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HIV Prevalence          

(IBBSS Data)

PWIDs 28279 2.3%

FSWs 2111 2.2%

MSM 2035 25%

Prisoners 6068 2%
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HIV/AIDS in Georgia





Georgia is among low HIV prevalence countries, with concentrated HIV epidemic among Key Affected Populations – people who inject drugs (PWID), female sex workers (FSW) and men who have sex with men (MSM). 


Since the beginning of the epidemic, 7 012 individuals have been registered with HIV, out of them 1 440 have died and 4 310 individuals are on ARV treatment. Estimated number of adults living with HIV was 10500 in 2017. For the past 5 year, annually, there were 500 to 719 new cases registered. 





Data Source: National AIDS Center & NCDC





Georgia is well positioned for prevention of mother to child transmission of HIV. Based on WHO recommendation Georgia is moving towards dual elimination of Mother to Child Transmission of HIV and Syphilis by 2020. The annual cases of HIV mother to child transmission didn't exceed 5 during the last several years, which fully meets WHO elimination criteria for HIV, but more needs to be done for elimination of syphilis MTCT. The elimination plan sets the relevant activities to be carried forward during 2018-2019 with collaborative efforts of antenatal and HIV care services. Multidisciplinary Board has been created at the Ministry of Labour, Health and Social Affairs oversees the implementation and monitors the progress achieved.





HIV Transmission: During 1990-2010 the main route of HIV transmission was injecting use of drugs. For past years, the number and the share of cases attributed to sexual transmission of HIV has been increasing and by the end of 2017, 45% of cases was attributed to unprotected heterosexual contacts and 10% to homosexual contacts. 





According to the last IBBSS data, HIV epidemic is controlled in KAPs, except MSM. IBBSS in 2013 and 2015 recorded a rise of HIV epidemic among MSM: from 17% to 25%.





Data Source: National AIDS Center





Georgia is on track for achieving last two targets for UNAIDS 90-90-90 Fast Track. However, it is lagging on the first 90: by the end of April 2018, only 53% of estimated persons living with HIV knew their status, while 77% were enrolled in ART and 72% achieved viral suppression.


National HIV Program in Georgia is recognized by the international experts as one of the best in the region as it provides universal access to HIV prevention, diagnostics and treatment and ensures high coverage of target populations. Georgia was one of the first in the region to start implementation of WHO “Treat ALL” strategy in 2015. 


Low detection rate of new HIV cases remains a main challenge for the National HIV Program. NCDC works closely with National AIDS Center, non-governmental and community organizations to increase the coverage of key affected groups and to test new approaches of integrated screening of HIV, TB and Hepatitis C, providing mobile outreach services, and others. Georgia one of the first countries in the region, which started pilot PrEP program among MSM in 2017.
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National Efforts towards reaching 90-90 90s





As from 2017 OST services were fully transferred to the governmental institutions and available in 20 sites, including prisons. In 2018, mobile OST program is planned to expand the services for populations, difficult to cover by stationary centers. 


MSM: HIV prevention interventions are available in the three biggest cities of Georgia: Tbilisi, Batumi and Kutaisi. The target group representatives tend to congregate in these cities from smaller cities and villages of the country. There are two mobile laboratories and outreach teams operate in each of the three cities and adjacent areas, targeting MSM gathering places (both in the streets and MSM-friendly cafes, clubs, etc.).


FSWs: Prevention interventions for sex workers are conducted in the five big cities of Georgia: Tbilisi, Batumi, Kutaisi, Zugdidi and Telavi. Outreach and basic preventive interventions are delivered by non-governmental organizations, and STI diagnostics and treatment are provided in STI clinics. Two mobile laboratories are used to bring testing service at the FSW gathering/working places and cruising areas. For 2016-2018, additional outreach using mobile laboratories was planned to cover other cities close to those already covered. SWs also benefit from HCV testing. Relevant referrals are provided for individuals who screened positive for confirmation and treatment services.


Prisoners: VCT services are provided in 13 out of 15 prisons throughout the country. A combination of services offered to prisoners is based on HIV testing and counselling, incorporating the essential prevention messages as well as ensuring accessibility of condoms, referrals and access to ART for PLHIV and OST services. Testing and treatment for STIs, HCV and TB is available. Screening for HBV is also available. 





PWIDs: HIV Prevention services are delivered in all geographic regions of the country except the conflict region of Abkhasia. This includes: 14 VCT sites in 11 cities, including 4 sites that introduced women-friendly services for PWID. In addition, 13 sites are in detention facilities. There are also eight mobile units, which cover 55 small cities. Services provided include HIV, TB, STI, Hepatitis C testing and counselling, needle and syringe programs, provision of naloxone and overdose management and case management. 








Services Provided by Community and Civil Society Organizations  


Community and civil society organizations play an active role in ensuring sustainability and effective transition of the Global Fund supported programs. Besides acting as expert community and participation in policy decision-making processes, the role of communities as a HIV prevention service provider is indispensable. 








Sustainability of HIV prevention programs remains especially critical for Georgia. With support of Eurasian Harm Reduction Network and UNFPA, the country has started the initial preparatory work. Namely, the National Standards for needle and syringe programs and opiate substitution treatment, as well as prevention intervention standards for FSWs and MSM with cost estimations have been developed. 


The draft documents will be reviewed by the relevant field experts and approved by the CCM and the National Guideline Approval Committee. This will prepare a ground for starting investing the state funds in HIV detection and linkage to care activities for Key Affected Populations. 








Starting from 2017, Georgia has fully transitioned the funding of the Opioid Substitution Treatment (Program to the state budget and not only that, but patient-fees for the treatment were abolished. This has eliminated a long-standing barrier for OST treatment in Georgia. This has resulted in a significant increase of number of patients in the Program. Respectively, public funding of the program has also increase by 55%.





In 2017, the country endorsed Sustainability and Transition Plan for 2017-2021 to ensure smooth and effective transition from the Global Fund funding. 


Starting from 2015, the Government is paying for the first line ARV drugs and gradually increasing its share in second line ARV drug procurement. During the coming two years the country will increasingly take responsibility of procurement of diagnostic test-systems, including the viral load and CD4 testing for AIDS Treatment (ART) monitoring. 





Planning Sustainability and Transition of donor funded programs 


Despite the important positive developments and significant progress achieved in HIV control, Georgia continues to face a number of challenges. The priority issue would be the sustainability and transition of the Global Fund supported programs to domestic funding. The support to Georgia by the Global Fund is projected to halve by 2022 and Georgian government needs to mobilize domestic resources not only to cover the gap, but also to scale up programs in response to the growing epidemics. 








