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Introduction

In April 2016, The Government of Georgia and the company "Gilead" signed a long-term agreement on the continuous provision for zero price of the new generation of hepatitis C medicines by Gilead Science Inc., until the elimination of hepatitis C in Georgia.

In August 2016, a long-term strategy for elimination of hepatitis C (2016-2020) was developed to achieve the ultimate goal of eliminating the hepatitis C. Strategy sets forth the following targets, to be reached by 2020: 

· 90% of HCV infected persons will be tested for their infection,

· 95% of people with chronic infection will receive treatment, and 

· 95% of persons receiving treatment will be cured of HCV 
This report reflects the Hep C elimination program progress in October 2019. The report was prepared by the Ministry of IDPs from the Occupied Territories, Labour, Health and Social Affairs of Georgia in collaboration with the National Center for Disease Control and Prevention. 
1 Statistics 
1.1 Georgia Hepatitis C Elimination Program Care Cascade, April 28, 2015 – 
October 31, 2019
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Positive Anti-HCV Test (Total)*

¥ 96.6%

Positive Anti-HCV Test (Tx eligible)** 121,043
& 80.4%

Tested for HCV RNA or Core Antigen 97,348

§ 821%
Positive for Current HCV Infection 79,955

& 78.7%
Initiated HCV Treatment 62,927

§ 90.9%
Completed 21 Round of Treatment 57,223

§ o95.0%
Eligible for SVR Testing 54,490

§ 75.6%

Tested for SVR

§ 98.7%
Cured*** 40,693

* Among persons with national ID number; ** Age > 12 with no mortality data prior to confirmation

*** Per-protocol, includes retreatments. Among 41,683 persons tested after their 1 round of treatment, 40,082 (96.2%) achieved SVR

(Including 82.1% for SOF-based regimens, 98.1% for SOF/LED regimens, and 98.2% for SOF/VEL regimens). 1,510 persons were retreated with a 2" round of treatment,
with 94.2% (663/704) of those tested achieving SVR. Overall SVR by Intention-to-Treat analysis: 73.6%





2 Update on programmatic activities
2.1 Information about screening activities 
 Total number of registered screening is 3 306 217
  Total number of positive screening among the registered ones is 169 393 (5.12%)
  Distribution by age and gender among the positive screenings (figures 1 and 2):

2.2. Figure 1. Number of Individuals screened on Hep C and confirmed with the disease per age categories, April 28, 2015 – October 31, 2019
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2.2 Figure 2: Number of individuals screened and found positive on Hep C per gender, April 28, 2015 – October 31, 2019
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2.3 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 are almost no longer used for treatment in practice)
Total number of disbursed Harvoni bottles: 173 440 
Harvoni bottles delivered to service Providers:  164 277
Harvoni bottles remaining in central stock: 2026 (+7137 expired as of April 30th) 
     Total number of disbursed Epclusa bottles: 10976
Epclusa bottles delivered to service Providers:  8656
Epclusa bottles remaining in central stock:  2320
2.4 Information about Elimination Program Data Management System
· The Hepatitis C Treatment System manual has been elaborated for the LEPL Social Service Agency (SSA), Admin's user and old manuals were also updated;

· The function of registration of the results performed by the GeneXpert HCV FS (capillary) research method was added to the “STOP C” screening module;

· The Data dictionary of exported file from the database of Screening “STOP C” and Hepatitis C Treatment Systems module was created for CDC, which is used for statistical analysis; 

· Technical support of screening “STOP C” and Hepatitis C treatment systems is ongoing.
2.5 Other Activities
1. Scientific Committee Meeting

25th Hepatitis C Elimination Program Scientific Committee Meeting was held on October 29, 2019 with participation of the representatives of CDC, NCDC, IDACIRC, NeoLab and other relevant stakeholders.
The meeting was mainly focused on HIV/HCV coinfection. Presentations included “Challenges to HCV micro-elimination in HIV/HCV co-infection in Georgia” by Dr. Nikoloz Chkhartishvili, IDACIRC; “Longer-term liver outcomes among HIV/HCV co-infected patients after curing hepatitis C” by Dr. Natalia Bolokadze, IDACIRC; “HCV re-infection in people living with HIV in Georgia” by Dr. Pati Gabunia, IDACIRC; and “Knowledge and perceived risk of HCV infection among women of reproductive age in Georgia” by Dr. Maia Butsashvili, HRU.

One new proposal was presented: “Assessing the Inclusion and Participation of Collective Center IDPs in the State HCV Elimination Program” presented by Joshua Elbaz, NCDC (Fulbright visiting researcher).

The committee members discussed the details of the upcoming TAG meeting. Dr. Amiran suggested to have an overview of the HCV general situation globally and the forecast for the future, covering both public health and science components (epidemiology, diagnostics, and treatment). The presentation may be included into the session on ‘Lessons Learned from Other Countries’. Margaret Hellard was suggested as a candidate to give this presentation.

2. Micro-elimination of Hepatitis C in HIV/HCV coinfected Patients
The first international conference on "Micro-elimination of Hepatitis C in HIV/HCV coinfected patients" was organized by the Georgian Association of AIDS and the Center for Infectious Pathology, AIDS and Clinical Immunology Research Center in Tbilisi, October 14-15, 2019. The conference has attracted great international interest and was attended by the public health experts from different countries together with local experts.
Global achievements and challenges in the field of micro-elimination of hepatitis C in HIV/HCV coinfected patients were discussed and Georgia's leadership in the field of micro-elimination, both in the Eastern European region and in other regions, was highlighted. Specific activities outlined at the conference were designed to ensure that the country achieves hepatitis C micro-elimination in HIV/HCV coinfected within the next two years.
The conference organizers and international stakeholders agreed to convene a regular (annual) meeting to discuss progress in the whole European region in the field of hepatitis C micro-elimination.

3. TAG meeting
The preparation process of the upcoming TAG meeting is almost finalized. Agenda of the meeting is agreed with NCDC and the Ministry. 

Overall there will be more discussions to identify and focus on challenges and improvements. More time will be allocated for the major strategic directions followed by discussions. Small group meetings with key stakeholders (TAG members, clinicians, MOH, NCDC, and CDC) to discuss key issues will be convened.
The special session, ‘Lessons Learned from Other Countries,’ will be held and experts from Australia, Scotland, UK, Cherokee Nation, and England, UK will share their experience.
The CDC team developed a TAG Guide/Manual with all the strategies followed by the previous year’s TAG recommendations and main discussion points. The document will be a tool for the moderators to lead the discussions and cover all important issues.
The invitations to the TAG meeting have been sent by Enable-ED, the logistics company assisting with the meeting.

6

