
Once again we would like to express our gratitude for your generous support.
We are sharing summarizing feedback on ongoing processes.
First scientific committee meeting was held August 31th the main purpose of the committee in whole was to establish transparent government structure to coordinate efforts, first committee meeting was conducted to presents roles and responsibilities as well as main objectives which are:
· Coordination of scientific agenda between stakeholders in Georgia HCV elimination program
· Assisting stakeholders, conduct analysis and dissemination of research
And to explain how to fill out Research proposal concept sheet next committee meeting is planned very soon. 
As well as meeting of committee specially dedicated for development and implementation of C Hepatitis elimination strategic plan, which next step is discussion about list of diagnostics considering the list of recommendations which we’ve received from Dr Afdal and his team. Briefly was an update of the Georgia HCV guidelines to streamline diagnostic testing. In particular, reduction of PCR tests for cost effectiveness and development of serum repositories for look back if necessary. Below is proposed example for Diagnostics prior to treatment initiation and in the process of treatment.
Before treatment initiation:

	Current
	Recommendation

	Doctor consultation (3)
	1 and  2 genotypes
	3 genotype

	CBC (4)
	ALT (3)
	Doctor consultation 
(4)

	ALT, AST, Creatinine, bilirubin (3)
	Quantitative SVR
	CBC (4)

	HCV RNA Quantitative (3)
	
	ALT (4)

	TSH in case of INF regimen (1)
	
	Quantitative SVR


	Recommendation
	Current 

	screening + HCV RNA Quantitative HCV genotype
	Screening + HCV  RNA Quantitative


	
	

	CBC
	FIB 4 Test
	Doctor consultation 

	ALT, AST
	
	

	FIB-4 > 3.25 Screening for hepatocellular carcinoma 
	CBC , ALT, AST , FIB 4 test , HCV  genotype G-GT, alkaline phosphatase glucose,   bilirubin ,  Creatinine , ANA, TSH,   Albumin , INR, 

	Creatinine, bilirubin,  INR, Albumin
	Echoscopy  elastogaraphy

	Doctor Consultations
	







Monitoring of treatment



As you may already recall Hepatitis C Technical Advisory Group (TAG) Meeting will be held on, October 24-25. The purpose of the Hepatitis C Technical Advisory Group (HepC-TAG) is to advise Georgia’s Ministry of Labor, Health, and Social Affairs (MoLHSA) on the goals, policies, implementation strategies, and monitoring and evaluation practices of the Hepatitis C Elimination Program.

The key roles of the HepC-TAG will be:

· To review Georgia’s current hepatitis C virus (HCV) epidemiology, surveillance, prevention and control activities 
· To make recommendations on priority activities and interventions and their indicators and feasible targets to reach elimination goals as set in Georgia’s National Elimination Plan
· To advise on ways to address challenges and barriers in program areas and activities
· To provide guidance and propose mechanisms for partnerships and resource mobilization in support of the HCV elimination program
	
Ministry of Labour, Health and Social Affairs of Georgia together with NCDC and CDC, and also with the help of company EnablEd are organizing this meeting. (Attached sending you preliminary Agenda of this meeting).
On the other hand TAG meeting is an important milestone for all of us and while we will have server, there are multiple reports that need to be done, but no physical place to do them, such as to create a Screening database, clean the STOP-C data or generate report templates for the upcoming TAG meeting. 

Currently our team has communication with Robertino Merra and he provided a secure cloud database server (SQL Server 2012) where we can all work on joint things such as the design of the Screening database and TAG meeting reports such as the reports such as the care cascade.  This would be strictly in the cloud, more specifically Amazon Web Services (AWS).  Nobody outside us four (MOH – CDC- NCDC- EPI Gilead) would have access.  Access would have to be cleared through the parties involved.  No identifying information will ever be present in this server.
The server is a temporary solution and will only be alive until MOH can procure your own servers with the grant money.  Gilead of course will cover the costs of this cloud server.
Also we’ve received proposed design in writing for reports we are looking forward to more detailed proposals and support for the information systems jointly from GS, and CDC:
Also we’ve added service providers: two in Guria and one in Kakheti region. 
As well as Zugdidi screening center will be ready by the end of October.
Hepatitis C Care and treatment Cascade, Georgia, April2015 – September 2016
Total number of registered patients: more than 24, 500 completed HCV diagnostic work up, obtained necessary documentation, and await case review, of those up to 23, 000 patients are granted access to the program among these patients, more than 10 700 completed treatment. Of those 6 700 are SVR eligible and SVR is achieved 88-89% of these patients.
Also additionally this year (in 2016) more than 18 500 already started treatment. This month we’ve registered more than 3500 new patients.
As for number of screened it is more than 200 000.
Total number of disbursed Sovaldi bottles: 39478
To service Providers: 33 447 boxes
Remaining in central stock: 5878
Total number of disbursed Harvoni bottles: 77000
To service Providers: 33 017 boxes
Remaining in central stock: 43 983
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