Dear Graeme and Stanko,
We would like to share ongoing activities of this month.
First of all we continue to make improvements in new Informatics system, Our Program developer in on communication with Siddharth Verma regarding new system and we had some recommendations in terms of hardware upgrade and etc.
After opening of HCV Management center in Tbilisi Patient flow is increasing day by day.  
Also, we’ve received recommendations Prepared by Nezam H. Afdhal MD, DSc, Stefan Zeuzem MD.Considering their overall impression and potential areas for consideration include: Expansion of screening sites, Development of the ECHO hub and spoke system to link the specialty centers with peripheral centers, simplification of guidelines, utilization of serological tests to identify cirrhosis can replace elastography for most patients once treatment has been open to all patients irrespective of fibrosis stage.
Tracking program for linkage from screening to treatment should be prioritized to avoid patient loss.
Development of specialized clinics for the care of PWID should be developed using the existing infrastructure and with a pilot program involving specialty centers, patient advocacy groups, opioid substitution therapy programs and harm reduction centers. Pilot project which includes several harm reduction (HR) and opiate substitution therapy (OST) sites where the on-site providers are trained using the ECHO model and uncomplicated patients are treated at these sites.  Maximize treatment in the prison system as this is a unique opportunity to treat a difficult to reach population with a very high HCV prevalence.
As for the Status of Project Plan as agreed CDC provided conceptual feedback on plan on  July 10  The suggestions/recommendations only addressed overarching concepts.  They have stated, working to revise the elimination plan in an English version for sharing with the international community, including use of a professional writer/editor. And we hope to have a final GOG/CDC  plan before the next TAG meeting-  also CDC is working on, and hope to soon share with you revised M & E indicators/plan based on the April meeting in Tbilisi. 
Also we are looking forward to sign an agreement between CDC and GOG, CDC planned visit in this regards as well as to discuss editing of elimination plan, additionally issue of scientific committee.
Additionally Francisco wrote an Email about moving the TAG meeting forward 1 day, to 24 and 25 October, this dates are acceptable for us, Please confirm that these dates are acceptable for you as well.
Also CDC shared draft of proposed scientific committee (roles, procedures etc.) and concept proposal sheet for consideration. And main responsibilities of Scientific Committee will be: 
a. Maintain a clean and up-to-data treatment databases (eg. STOP-C) and Serosurvey databases 
b. Produce monthly and annual summary reports 
c. Monitor indicators (M & E) 
d. Review and approve analysis proposals from treatment database (will also consider GS proposals) 
e. Review and approve additional study proposals 
f. Conduct/support analysis of approved proposals (if appropriate) 
g. Oversee/support drafting and dissemination of results (including abstracts for meetings, and manuscripts) 
h. Develop an overall research agenda (including clinical, care and treatment, surveillance, operational, burden assessments, other) 
WHD as for world hepatitis day we had press conference in National Center for disease control and public health (NCDC), Minister Sergeenko reviewed ongoing activities and shared information with media, main topics were screening of health care workers, and the application of the strategy launching , seroprevalece survey results, to speed up screening activities , factsheet, the results of treatment, etc. 
Hepatitis C Care and treatment Cascade, Georgia, April2015 – July 2016
[bookmark: _GoBack]Total number of registered patients: 36 000 are Anti HCV positive, 16,000 completed HCV diagnostic work up, obtained necessary documentation, and await case review, of those up to 15 000 patients are granted access to the program among these patients, more than 8 200 completed treatment. Of those 5137 are SVR eligible and SVR is achieved in 87-88% of these patients.
1. Total number of disbursed Sovaldi bottles: 38596
a. To service Providers: 32 348 boxes
b. Remaining in central stock: 6248
2. Total number of disbursed Harvoni bottles: 47000
a. To service Providers: 13 008 boxes
b. Remaining in central stock: 33992
Data source: Georgia MOLHSA 

