We would like to share activities of October 2017 regarding HCV Elimination Program in Georgia.
1. Statistics 
1.1 Hepatitis C Care and treatment Cascade, Georgia, April 2015 – October 2017

From the beginning of the program implementation more then 44 100 HCV patients were registered, more then 43 000 out of registered patients have already started treatment and more then 37 000 completed treatment. SVR was achieved in 98% of cases in regimens with Harvoni.
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1.2 Information about screening activities 
· Total number of registered screening is  1 162 579 
· Total number of positive screening among the registered ones is 69.258 (6.0%)
· Distribution by age and gender among the positive screenings:
Screening by age
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Screening by gender

[image: image3.png]700000

600000

500000

400000

300000

200000

100000

B

registered screening

positive screening

Hmale

m female





1.3. Information about drugs
· Total number of disbursed Sovaldi bottles: 39 478

· Sovaldi bottles delivered to service Providers:  34 586
· Sovaldi bottles donated to the Republic of Belarus: 1 500
· Sovaldi bottles donated to the Republic of Armenia: 3 000
· Sovaldi bottles remaining in central stock: 393 (validity period is expired, since sovaldi regimens in practice are almost no longer used for treatment)
· Total number of disbursed Harvoni bottles: 128 440
· Harvoni bottles delivered to service Providers:  108 381
· Harvoni bottles remaining in central stock: 20 059
2. Information about Elimination Program Data System

US CDC and NCDC are actively carrying out activities for improving HCV Elimination Program Data System.
Activities completed:

· Providing support and maintenance for a new analytic and reporting platform.
· A data model and flow diagram has been developed for the existing treatment and screening systems into the analytic and reporting platform.
· A new virtual database has been created from the two treatment systems (STOP-C and ElimC), Screening database, and SSA Finance Module.  This facilitates and enables reporting and analysis on linkage to care.
· A business process analysis has been completed of the entire treatment process in Hepatitis C Elimination Program.
· Some treatment process updates, such as removal of Pre-Registration (Step 5), have been made in ElimC system.

3. Information about the latest planned amendments in the Hepatitis C Elimination State Programme
3.1 Screening component
Various measures are carried out in the country for the expansion of Hepatitis C screening activities. At this stage, screening is planned in the Public Service Halls, which is a legal entity of public law, operating under the management of Ministry of Justice of Georgia. There are 19 Public Service Halls in the regional centers and large cities of Georgia which provides customers with different state services in one space, including issuance of passports/ID cards, marriage/birth registration, property registration etc. 

About 450 000 customers visit Public Service Hall branches throughout Georgia on monthly basis. Within the planned project, in 12 Public Service Hall branches more than 410 000 people will be screened on Hepatitis C per year by 17 laboratory team (1 lab personnel and 1 registrar), taking into consideration their daily capacity (in average, daily will be screened 96 people). 
3.2 Diagnostic Component
As you are aware, by the Decree №2068 of the Government of Georgia of October 5, 2017 the Letter of Grant Agreement was signed between the Gilead Sciences, Inc. and the Ministry of Labour, Health and Social Affairs of Georgia, which gives us an opportunity to directed unused financial resources (99000 USD) for reducing diagnostic component fee, in particular - to replace the PCR test with other, more cost-effective technology, such as HCVcoreAg or using GeneXpert system in order to reduce the cost of the confirmative testing and, accordingly, increase the patients’ inflow in the program. By this approach we expect to cover co-payment cost for “First Confirmation Test” for patients. The relevant legislative amendments have already been prepared for approval by the Government of Georgia.

Through Gilead financial support, centralized mechanisms of HCVcore Ag testing, next to HCV RNA quantitative, qualitative testing and GeneXpert system will be implemented. Medical institutions, with lack of laboratory capacity will be given an opportunity to provide HCV patients with diagnostic services through regional laboratories of NCDC. 
3.3 Pre-registration component will be abolished.
3.4  Persons holding neutral ID cards will be given HCV treatment medicine for 2 weeks instead of DOT regime.
4. Other activities
· On October 10, 2017 10th Scientific Committee Meeting of Hepatitis C Elimination
Program was held, which was attended by the representative of the Ministry of Labour, Health and Social Affairs of Georgia, National Center for Disease Control and Public Health, Infectious Diseases, AIDS and Clinical Immunology Research Center, Clinics - Neolab, Hepa, Mrcheveli, University of Bristol and US CDC. 
During the meeting was discussed the follwoing thematic topics:
· Evidence synthesis for real-time and retrospective evaluation of the HCV elimination program in Georgia;
· Identification and characterization of HCV-attributable hepatocellular carcinoma among persons with hepatobiliary cancer diagnoses in Georgia: 2015-2016; 
· Data coding questions;
· Establishing Georgian PWID cohort study to estimate incidence of HCV infection Evaluation of integrated HCV treatment program in harm reduction centers of Georgia;
· Long-term health outcome among HCV patients with advanced liver fibrosis treated through HCV elimination program in Georgia;
· Establishment of the system for archiving samples collected within the Hepatitis C Elimination Program in Georgia;
· Building of Next Generation Sequencing (NGS) Capacity for Hepatitis C Surveillance in Georgia;
· EASL, 2018; WHS, 2017; TAG, 2017.

· The revised composition of the “National Council of Hepatitis C Elimination” has 
been approved and will be chaired by the Minister of Labour, Health and Social Affairs of Georgia Mr. David Sergeenko. In October, 2 Council meetings were held. The main topics of discussion were planned amendments to the Hepatitis C Elimination State Program and criteria for service providers for inclusion in the program. Currently, there are 31 service providers, about the same number of new medical institutions have intention to be included in the program. In order to maintain and enhance the quality of the treatment it’s essential to clearly state the criteria which should be fulfilled by the service providers under the program. The members of the Council were asked to work on this issue and provide their suggestions in the next meeting. 

· On October 20, 2017 teleconference was held between the US CDC officials (Beth
Skaggs, CDC Country Directors and Francisco Averhoff, CDC Associate Director for Global Health, Division of Viral Hepatitis) and Mr. David Sergeenko, Minister of Labour, Health and Social Affairs of Georgia. The parties discussed Hepatitis C treatment related issues, including, decentralization of Hepatitis C treatment, which implies inclusion of primary health care facilities in Hepatitis C Elimination Programme. Service provision by PH facilities is supported by US CDC. A treatment decentralization issue is one of the topics for discussion during the TAG meeting for final decision making.
Another issue that was discussed during the teleconference was inclusion of Harm Reduction Network in HCV Elimination programme. Foundation for Innovative New Diagnostics (FIND) is interested in providing technical and financial support to the Harm Reduction Network if they could provide integrated services to HCV patients. There are minimal requirements which should be fulfilled by Harm Reduction Network for establishing relevant facility for screening and treatment of HCV patients. Ministry of Labour, Health and Social Affairs of Georgia provided recommendations to the Harm Reduction Network in terms of standards.
· Preparation process of the Technical Advisory Group (TAG) meeting, which is to be

held on November 30 – December 1 is ongoing. About 150 participants are expected.  Agenda of the meeting is finalized and communication with speakers on presentation is ongoing.
