
Elimination program Report February 2016
Our clinical group (with the help of Afdhal NH, Thornton, K, Dusheiko G, Zeuzem S.) summarized Clinical Pathway for Eradicating Hepatitis C Virus in Georgia these recommended strategies are for large-scale screening, diagnosis, and treatment of HCV in Georgia are streamlined for simplicity of implementation.
TeleECHO clinics are contributing in process of treatment of different cases each TeleECHO clinic is followed by interesting discussions and presentations. 
LIFER group has planned multiple webinars for all service providers participating in elimination program the webinars will define clinical pathways to provide practitioners both diagnostic and treatment strategies that are clear and streamlined. There will be different topics and webinars will be conducted by Dr. Geoff Dusheiko, Dr. Nezam Afdhal and Dr. Stefan Zeuzem
In June we will host the symposium in Tbilisi (probably June 15 – 18) on Drs. Zeuzem and Afdhal’s schedule.
In April EASL organizers offered Georgia to present Progress towards HCV Elimination in Georgia. The session is high level, and so this is a very good opportunity for MoLHSA to highlight the achievements we’ve already reached Dr. Amiran Gamkrelidze will be presenting. 
Also In the beginning of April (probably April 6th – 8th) we are planning to make Hepatitis C elimination Workshop in Tbilisi the main topics will be Presentations on Sero-survey, Results from Phase 1, Finalization of  Long term Elimination Plan, Screening, monitoring, and care Informatics: patient flow, data collection, database and for the second day working groups break out into Elimination Plan Implementation for Year 1 for the different areas (screening, surveillance, treatment and care, etc). Day 3 will be: presentations from working groups.
Next week CDC is sending informatics specialist, Leslyn McNabb to help in some technical issues of Stop-C electronic program.
Graeme is already aware that we’ve decided to open the service agency, which will be dedicated for screening, management of patient flow and other related activities, in parallel a new electronic program is necessary to be developed.
Hepatitis C Care and treatment Cascade, Georgia, April 28, 2015 – February 15, 2016
Total number of registered patients: 22063 are HCV positive, among the registered patients total 6997 meet criteria for inclusion for the first phase, completed HCV diagnostic work up, obtained necessary documentation, and await case review.
6731 patients are granted access to the program among these patients, 5955 stated treatment 3410 already completed treatment of those SVR is achieved in 470 patients. In total there were 29 reported adverse event and 122 deaths. 
	 Completed Treatment 
o Eligible to achieve SVR**
 SVR achieved
 SVR not achieved
 SVR missing
	3410/5955 (57.3%)
1539/3410 (45.1%)
470/1747 (30.5%)
71/1747 (4.6%)
998/1747 (64.8%)

	 Ongoing Treatment
	2331/5955 (39.1%)


	 Not Completed
o Died
o Adverse events
o Patient discontinued
o Provider discontinued due to other medical reasons
o Loss to follow up
	214/5955 (3.6%)
122/214 (57%)
76/214 (35.5%) 
9/214 (4.2%) 
2/214 (0.9%) 

5/214 (2.3%)



Preliminary results of those who already started treatment
	Genotypes
	100.00%

	HCV I 
	38.66%

	HCV II 
	21.33 %

	HCV III 
	39.82 %

	HCV IV 
	0.1%



1. Total number of disbursed Sovaldi bottles: 33596
a. To service Providers: 26085
b. Remaining in central stock: 7511
2. Total number of disbursed Harvoni bottles:
a. To service Providers: 400
b. Remaining in central stock: 1600
Data source: Georgia MOLHSA 

