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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 June 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 – 
July 31, 2019
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Positive Anti- HCV Test (Total)* 119,295

¥ 96.2%
Positive Anti- HCV Test (Tx eligible)** 114,796

§ 79.8%
Tested for HCV RNA or CoreAg 91,628

§ 825%

Positive for Current HCV Infection

|

78.4%
Initiated HCV Treatment 59,297

§ 92.7%

Completed 21 Round of Treatment

¥ o16%
Eligible for SVR Testing

§ 751%
Tested for SVR

¥ 98.6%

Cured***

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

*** Per-protocol, includes retreatments. Among 39,505 persons tested after their 1 round of treatment, 37,944 (96.0%) achieved SVR

(Including 82.1% for SOF-based regimens, 98.1% for SOF/LED regimens, and 95.6% for SOF/VEL regimens). 1,430 persons were retreated with a 2" round of treatment,
with 94.3% (623/661) of those tested achieving SVR. Overall SVR by Intention-to-Treat analysis: 73.6% (includes retreatments)





2 Update on programmatic activities
2.1 Information about screening activities 
 Total number of registered screening is 3 063 040
  Total number of positive screening among the registered ones is 165 444 (5.40%)
  Distribution by age and gender among the positive screenings (figures 1 and 2):

Figure 1. Number of Individuals screened on Hep C and confirmed with the disease in June 2019 per age categories
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Figure 2: Number of individuals screened and found positive on Hep C per gender, in June 2019
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2.2 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: 168 440 
Harvoni bottles delivered to service Providers:  160 262
Harvoni bottles remaining in central stock: 1041 – expiration date December 2019 (+7137 expired as of April 30th) 
     Total number of disbursed Epclusa bottles: 10976
Epclusa bottles delivered to service Providers:  4132
Epclusa bottles remaining in central stock:  6844
2.3 Information about Elimination Program Data Management System
1. Providing support as a liaison between CDC, MOLHSA, and NCDC for information systems (IT) related to HEPC Migration technical assistance 
Stop C data was imported/migrated and now providers have access to information of patients’ who were registered in the Stop C with the restricted mode of view (not edit). Also, the entire program analysis will become available. The dashboard will be created which will capture entire data.

Closing of Cases: Closing of the cases during treatment will be available on the stages of "diagnosis" and "monitoring". The distinction between "diagnosis" and "monitoring" of the case, will be made accordingly before and after the first given medication to the patients. Consequently, different interfaces will appear on each stage:   
Reasons for closing at the "diagnostic" stage appear as a list: 

                    1. Active infection is not detected; 

                    2. Patient missing from surveillance; 

                    3. Terminated by the doctor's decision; 

                    4. Termination of citizenship;

                    5. Death at the stage of diagnostic; 

                    6. Other (comment). 

          Reasons for closing at the "monitoring" stage appear as a list:  

              Completed treatment (NO):  

                   1. Unmanageable (unruly) patient;  

                   2. Terminated due to side effects; 

                   3. Terminated by the doctor's decision;

                   4. Terminated at the patient's decision;

                   5. Death at the stage of diagnostic; 

                   6. Termination of citizenship; 

                   7. First RNA - 0; 

                   8. Other (comment).   

             Completed treatment (YES):

                  1. No SVR research was announced; 

                  2. SVR achieved;

                  3. Relapse;

                  4. Death after treatment on the SVR stage;

                  5. Termination of citizenship;

                  6. Other (comment).

· The automatically closing of Cases:

         The case automatically closes at the "diagnostic" stage if: 

                 1.  Active infection is not detected; 

                 2.  Termination of citizenship; 

                 3.  Death at the stage of diagnostic (Automatically close after 10 calendar days from date of death on Process).

        The case automatically closes on the "monitoring" stage if: 

             Completed treatment (YES):

                1.  No SVR research was announced (Upon expiry of the SVR Stage, assigned that reason and closes automatically);

                2.  SVR achieved (If SVR = 0, and if doctor's consultation on SVR- stage is completed);  

                3.  Relapse (If SVR >0, and if doctor's consultation on SVR- the stage is completed) 

                4.  Termination of citizenship (the provider is notified but the case won't close); 

                5.  Death at the stage of diagnostic (Automatically close after 10 calendar days from date of death on Process)  

            Completed treatment (NO):

                1.  Death at the stage of diagnostic (Automatically close after 10 calendar days from date of death on Process)

· When the case is Re-opened, the provider is notified, that the patient has past closed cases of treatment in the system and that they can find information on the "patient" category. 

· HIV system migration with Elim C System - On Process

2.4 Other Activities
1. Amendments in Hepatitis C Elimination State Program
From August 1, 2019 the following amendemnet have been made in Hepatitis C Elimination State Program:

· Diagnosis algorithms of Hep C treatment has been simplified in specialized clinics similar to the primary and harm reduction settings, which includes abolition of obligations to conduct confirmatory testing on 4th week of monitoring;

· Financial barriers/patient co-payment burden has been removed (Before August 1, 2019 patent co-payment for diagnostic tests was 70% and the share of co-payments for vulnerable and veterans was 30%. It should be noted, that within the program mainly was covered expensive examinations (confirmatory testing, genotype testing, and SVR), though the amount of patient co-payment, considering treatment regimens and co-payment percentage, range between 140 to 360 GEL, which was significant barrier for patient’s inclusion into the program.

· Sofusbuvir/velpatasvir/voxilaprevir regimens have been added to the treatment schemes;

· Selection criteria for patients’ treatment in primary care and harm reduction settings have been simplified.

2.  Hepatitis C Elimination State Committee Meeting 
Hepatitis C Elimination State Committee Meeting was held at the Ministry, on August 19, 2019. The meeting was attended by the representatives of the Ministry, NCDC, CDC, IDACIRC, Clinic Hepa and Neo Lab.
NCDC briefed the audience on the current status of the screening and linkage to care and proposed following activities and ideas to increase the rate of screening and linkage to care:
· To implement integrated screening of HCV, HIV and TB program in all regions of Georgia. Kvemo Kartli, Shida Kartli, Samtskhe-Javakheti and Tbilisi are not covered yet. 
· To make all primary healthcare facilities participating in the Universal Healthcare Program responsible for mandatory HCV screening. To pilot performance-based reimbursement, priority should be given to Tbilisi. (There are 130 primary healthcare facilities participating in the Universal Healthcare Program in Tbilisi. A total of 13 HCV care provider sites can provide supervision to the abovementioned primary healthcare facilities. NCDC estimated that the mentioned primary health care sites are providing services to 401,000 adults who have not been screened for HCV yet. Expected outcome of screening: 4,716 anti-HCV positive cases found and among them 3,080 cases will be confirmed).
· To scale up screening activities in the big cities such as Tbilisi, Rustavi, Gori, Kutaisi, Batumi, Zugdidi, Telavi. Majority of adults are concentrated in these cities. Screening should target 30-60-year males. 
· To scale up micro-elimination activities in high risk groups (including inmates, veterans, the staff of the Ministry of Internal Affairs and Ministry of Defense).
· To monitor HCV screening rates among healthcare workers (monitoring the regulatory compliance of the healthcare facilities).

· To insert a mandatory anti-HCV status field into Form NIV-100 for all adults;
· To make it mandatory for all public servants to provide evidence of measles vaccination and anti-HCV screening status record;
· To offer different insurance plans to those universal healthcare program beneficiaries who are vaccinated against measles and who know their anti-HCV status;
· To make private insurance companies responsible for mandatory HCV screening and measles vaccination among their beneficiaries;
· To continue Public Service Hall screening program and screening campaigns. To implement screening vouchers program- vouchers can cover other services provided by the Public Service Hall;
· To establish permanent screening sites at big malls.
Linking lost to follow-up anti-HCV positive and RNA/HCVcAg positive individuals to HCV care
· To find 24,000 anti-HCV positive individuals and link them to HCV care;
· To find 15,000 RNA/HCVcAg positive individuals and link them to HCV care.  

2020 Drug Forecast

· Clinicians will work on Drug Forecast and provide their estimates for the forecast  

 Preparation for TAG 2019
CDC local office is supporting preparation for the Technical Advisory Group meeting. The dates (18, 19 and 20th of November) are confirmed. They will work on drafting preliminary agenda for the upcoming TAG meeting.
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