These are ongoing processes for March as well as current activities:

We have already had the 4th National Hepatitis C Elimination Workshop. Two days were very fruitful. First session was dedicated to screening and linkage to care. Presenters overviewed screening activities, including screening among the hospitalized patients. Linkage to care concept and importance for successful treatment was mentioned many times. It was highlighted to scaling-up HCV screening program, currently screening is free of charge in Georgia but there are still some issues. Also newly developed screening protocol was presented. The main goal of the protocol is to increase detection level of HCV. It covers all levels of healthcare system starting from primary health care. As you may recall by governmental resolution HCV screening became mandatory for all hospitalized patients as well as all pregnant women and donors are screened and the electronic module for screening will be launched very soon. Currently this module is separate from treatment database though finally these two will be linked to each other.
Also the main risk group in Georgia (based on seroprevalence study) are men age 30-60, the decision is made to send text messages to this population for raising awareness in terms of screening.

Next session was dedicated to overview of elimination program information systems. Elimination C database and patient flow, also newly developed screening module was presented. Linkage between screening and elimination module is very important your company provided financial support and currently we are purchasing hardware and software. Also after workshop we had a lots of discussions with CDC and Gilead regarding above mentioned processes and reporting layers. As well we have already clarified priorities for information system: there are two main directions first is purchase and set up hardware and software and then is staging of different screening sources and merging of Elimination C (treatment database) and screening databases. 

Third session was dedicated to harm reduction, HCV testing and linkage to care among the PWIDs at needle and syringe program sites, HCV treatment at OST sites. We clearly understand the importance of this most vulnerable group and the success of the program is “one window” service at OST and other centers. As you may recall we’ve already implemented service centers in OST centers next step is to open service center in harm reduction network. 

Last session of the first day was dedicated to care and treatment. Discussion was about accomplishments and targets, also costs of testing and simplified treatment regimens and diagnostic algorithms were presented. Also about returning for SVR which is problem globally. The treatment success of these drugs is so high that people assume that they are cured though currently problem is more or less solved when SVR is free of charge in Georgia terms of contract were slightly changed so that patients feel responsibility to come back and show actual results. There were discussion about moving treatment to primary healthcare units, though finally all agree that there are enough service providers to ensure all services. 

Currently hardest stage is to reach patients who are aware of their status and are not willing to start the treatment the number of these patients is quite high so our plan in these direction is to raise awareness. According the seroprevalence survey there are 150 000 PCR positives in Georgia, but only 40 000 were registered in program (started diagnostics). 

Second day started with discussions regarding Minimum Requirement For Laboratory in Quality Management AND New Testing Algorithm, Hepatitis C Elimination Program (March 1, 2017) was presented. Currently Laboratory Working Group at the MoLHSA has developed the regulatory document for licensing of laboratory service providers  
· Decree # 320 of July 11, 2016
· Posted at: http://www.moh.gov.ge/index.php?lang_id=GEO&sec_id=756
· New regulations on the laboratory certification system 
· Implementation started since January 1, 2017 
· The EQA system is in the process of implementation 

Also there were discussions about evaluation of HCV core antigen as lower-cost alternative to HCV Viral load. Also WHO reported Core AG is an acceptable alternative to VL for confirming active infection. In Georgia, evaluation of the agreement between HCV core Ag and HCV RNA for confirmation HCV active infection in anti-HCV screening positive population, was conducted in May-June 2016. Overall agreement between HCV RNA and HCV Ag was 98.5% (Presented at the TAG meeting in October 2016) The agreement between HCV core Ag and HCV RNA in the Pre-Treatment specimens was 98.3% SVR data are limited, though there is clear recommendation to use core Ag on baseline further we’ve discussed this issue on scientific committee and they gave us recommendation as well.
As for Advocacy, Awareness, Education and Partnerships activities, communication strategy it is very important to increase awareness and mobilize community on rational and benefits of HCV diagnosis, treatment and prevention. To encourage people to participate in testing, treatment. To study hepatitis C related awareness, stereotypes, stigma and discrimination.
Also there was presentation regarding No Hep Visionaries Programme, Georgia is participating in multi-stakeholder activities for all individuals, organisations and governments to advance efforts to eliminate viral hepatitis. NO Hep as you may recall is a global awareness raising and advocacy platform created by the World Hepatitis Alliance in 2016 as a civil society response to WHO’s Elimination Strategy (GHSS) 
 
As for safe blood there were lots of discussions It’s noteworthy that 21 715 donations out of 86 710 (25%) were performed by blood banks not participating in the state program. Taking into account that the State Safe Blood Program is the only mechanism which is mandated to control blood testing quality, this means that about 25 percent of blood produced and used in the country are beyond the state or any kind of quality control.  It is very important direction also Sheila Keating made An Introduction to Blood Safety in Georgia here main guidance is Not to impose unachievable regulations but to identify methods to bring all blood banks to the same excellent standard
Also the progress of scientific committee was presented committee was established in August, 2016 for:
· Research agenda development
· Transparency
· Coordination
· Communication
· Initial focus was  treatment program, now expanding to epidemiologic and other areas of interest
As for surveillance main goal is to create uniform electronic database to include all HCV surveillance data.
Current surveillance tool EIDSS not feasible for HCV surveillance. After linking all screening and treatment electronic information systems, the unified database will be used for monitoring disease trends as well as linkage to care. Also it is very important to assess the baseline HCV-related mortality due to HCC to see the impact of Hepatitis C Elimination program over time
You can download the slides presented during the workshop by following this link: 
https://drive.google.com/file/d/0B3IjxVZm-eZKanpBX2EwaTVtT0E/view?usp=sharing 

Doctor trainings are planned in near future for all doctors treating Hepatitis C.

As for EASL, 2017
· 9 Abstracts submitted , 7 accepted
· Manuscripts (At least two drafted/under review Several under development)
Our special session “Progress towards hepatitis C elimination in the country of Georgia” will take place on Friday 21 April from 16:00 to 18:00.


Zugdidi screening and management Center opened on March 22th. Prime Minister and US ambassador were attending opening ceremony. Here is the link of the opening ceremony:
​https://www.youtube.com/watch?v=WGrGTwMU9Rc​

With the 25th anniversary of US Georgian relations coming up during the last week of April, CDC is planning to organize a signing event of overarching CDC-GoG MOU, which contains the Hep C section in it, around this important date. Tentatively, for the first week of May.
 
Hepatitis C Care and treatment Cascade, Georgia, April2015 – March 2017

Up to date from the beginning of program more than 35 300 registered and of those almost 35 000 have already started treatment, of those almost 26 000 completed treatment. SVR was was achieved in 98% of cases in regimens with Harvoni. The table below represents results of analyses performed for March workshop.
	
	Treatment Outcomes in Patients with Complete SVR Data Receiving Sofosbuvir/Ledipasvir Based Regimens
 March, 2016 – December 31, 2016 (n=1592)

	
	G1
	G2
	G3
	G4
	TOTAL

	12 weeks 
SOF/LDV
	98.5%
(824/837)
	100%
(8/8)
	100%
(1/1)
	
	98.5%
(833/846)

	24 weeks 
SOF/LDV 
	98.9%
(88/89)
	
	
	
	98.9%
(88/89)

	12 weeks 
SOF/LDV/RBV
	95.3%
(143/150)
	99.2%
(248/250)
	97.5%
(232/238)
	100%
(4/4)
	97.7%
(627/642)

	24 weeks 
SOF/LDV/RBV
	100%
(4/4)
	
	 100%
(11/11)
	
	100%
(15/15)

	TOTAL
	98.1%
(1059/1080)
	99.2%
(256/258)
	97.6%
(244/250)
	100%
(4/4)
	98.2%
(1563/1592)




As for number of screened it is more than 470 000.
Total number of disbursed Sovaldi bottles: 39 478
To service Providers: 34 403
Remaining in central stock: 5 075
Total number of disbursed Harvoni bottles: 128 440
To service Providers: 83 031
[bookmark: _GoBack]Remaining in central stock: 45 409
