Georgia Hep C Elimination Program Progress Report, September 2019


[image: image5.jpg]



	Ministry of the Internally Displaced People from the Occupied Territories, Labour, Health and Social Affairs of Georgia 

	Hepatitis C Elimination Program

	Monthly Progress Report-September 2019 


[image: image1.png]LOJOMM3ADML MJIA3NMASICN
BIAMNBMANISNRI6 LA3ENTMY,
ammMmanu, 3a96amMatManLy ®I
LMBNILAMN RIB3NL LAIANBNLBMM



 

Contents

2Introduction


21
Statistics


21.1
Georgia Hepatitis C Elimination Program Care Cascade, April 28, 2015 –  March 31, 2019


32
Update on programmatic activities


2.1
Information about screening activities
4
2.2
Information about drugs
5
2.3
Information about Elimination Program Data Management System
5-6
2.4
Other Activities
6-8


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 September 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 – 
August 31, 2019
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Positive Anti-HCV Test (Total)* 121,342

¥ 96.2%
Positive Anti-HCV Test (Tx eligible)** 116,755

§ 80.1%

Tested for HCV RNA or Core Antigen

§ 824%
Positive for Current HCV Infection 77,092

¥ 782%

Initiated HCV Treatment

§ 92.8%
Completed 21 Round of Treatment

§ o1.9%
Eligible for SVR Testing

§ 7438%
Tested for SVR

§ 98.7%
Cured*** 39,128

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

*** Per-protocol, includes retreatments. Among 40,115 persons tested after their 1 round of treatment, 38,545 (96.1%) achieved SVR

(Including 82.1% for SOF-based regimens, 98.1% for SOF/LED regimens, and 97.9% for SOF/VEL regimens). 1,447 persons were retreated with a 2" round of treatment,
with 94.3% (629/667) 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 3 177 023
  Total number of positive screening among the registered ones is 167 297 (5.27%)
  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:  161 303
Harvoni bottles remaining in central stock: 0  (+7137 expired as of April 30th) 
     Total number of disbursed Epclusa bottles: 10976
Epclusa bottles delivered to service Providers:  6148
Epclusa bottles remaining in central stock:  4828
2.3 Information about Elimination Program Data Management System
List of activities carried out by the IT team in the Elim C system:
· Patient’s citizenship verification
Georgian citizenship is added in the supplies module at each stage of medication issuance (except transactions carried out by penitentiary users). 

· Filters on the page of cases (case status; migration status) were added
· SVR stage was added
SVR stage is defined according to the following criteria:  date of the first drug issue; duration of the regime; total quantity of main medication prescribed in accordance of the appropriate treatment regime and the total quantity of issued medicines + 118 days - 7th month period.

· The time-limit for the appointment of services
Within 24 hours after the opening of the case, if the conformational service is not assigned, the case will be passive in order to avoid duplication of confirmed cases.

· Validation of the connection between the issue date and monitoring start date
New validation has been added, if the medication is not issued, the provider will not be able to start the monitoring.

· Reports added - Total turnover sheet of medicines (For accounting).

· Re-opening of cases
Algorithm for re-opening of cases:
If the case is closed: On the stage of monitoring, on the stage of diagnostic, RNA = 0 or SVR = 0 or SVR result is not added -  RNA data will synchronize as a historical record from screening module, RNA result will be added as a paid internally by standard or carried out
If the case is closed and SVR > 0 - RNA data will synchronize as a historical record from the screening module, the RNA field will automatically fill with the result and date of the last SVR. 
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. 

2.4 Other Activities
1. Scientific Committee Meeting

24th Hepatitis C Elimination Program Scientific Committee Meeting was held on September 23, 2019 at Clinic NeoLab with participation of CDC, NCDC, IDACIRC, NeoLab and other relevant stakeholders.

The meeting was mainly focused on progress updates of the projects, including: Effectiveness of Three Models of HCV Diagnostics in Harm Reduction: Impact on linkage to care A pilot project in Georgia and Phase II project by FIND; HCV care integration into PHC settings, CHIME project, HIV/HCV Coinfection by IDACIRC; HCV care integration into harm reduction settings, Evaluation of GeneXpert integration project Long-term follow-up study presented by HRU; and Characterization of HCV recently infected and re-infected cohort among people who inject drugs (PWIDs) at selected harm reduction sites in Georgia using GHOST technology by NCDC.
Furthermore, there was a detailed discussion on the Care cascades:

a) "True" cascade for the decentralized sites - starting from the screening at each site and of those screened positive, how many had confirmatory testing done afterward either at the same site or referred to Lugar center. Of those diagnosed # of fib4 testing done at the same site where the screening was and # of eligible patients for PHC/HR who initiated treatment at this decentralized site. 
b) b) "Mix-method" which demonstrates the performance of each decentralized sites by each indicator
Also, it was decided that a definition of linkage to care needs to be defined; Discussion around the upcoming TAG meeting the concept was shared.

2. Meetings with stakeholders
On 26th of September of 2019, First Deputy Minister Dr. Tamar Gabunia met with Dr. Francisco Averhoff and CDC team. The discussion covered HCV Elimination Program implementation progress, challenges and plans for 2020, preparation activities for TAG meeting and Gradual expansion of the screening of 3 diseases (HIV, HCV, TB) throughout the country.
On 25th of September Dr. Ben Kamarck, Director of Access Operations & Emerging Markets at Gilead Sciences Inc. visited the Ministry of IDPs from the Occupied Territories, Labour, Health and Social Affairs 
of Georgia. The meeting was conveyed with First Deputy Minister Dr. Tamar Gabunia and HCV Elimination program stakeholders. Parties discussed HCV Elimination program priorities, ongoing progress, challenges, planned activities and drug forecast.
3. Symposium on HBV Infection

2nd Trans Caucasus Symposium on HBV Infection organized by Armenian Association for the Study of the 
Liver (ARASL) and Georgian Hepatology Association (GHA) was held in Tbilisi, Georgia on September 27-28, 2019.
Since HBV is a global health problem, being a big issue for the Caucasus region too. Prevalence is still high 
and awareness is still low. However, those things are to be changed.
Since 2015, Georgian HCV Elimination Project provided by Gilead and Georgian government, supported by 
CDC and WHO, appears to be the main facilitator in improving HCV care, as well as raising awareness of HBV infection in Trans Caucasus region. Considering recent achievements in HBV management, Symposium, enabled to find the right path of improving HBV care region. The topics covering Updated Epidemiology and Burden of Disease, Natural History, Immunology and Diagnostics of HBV Infection, Current and Promising Future Treatment of HBV followed by some case studies, HBV reactivation under immunosuppression, coinfections and Georgian experience in HCV elimination – as a way towards HBV elimination. 
4. Drug forecast for 2020

Based on internal consultations between the HCV elimination program stakeholders, the Ministry of IDPs from the Occupied Territories, Labour Health and Social Affairs of Georgia with support of Gilead Science Inc. decided to fully switch to “Epclusa” treatment regimen from 2020 for new patients.
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