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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 May 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 – April 30, 2019
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Positive Anti- HCV Test (Total)*

Positive Anti- HCV Test (Tx eligible)**

HCV Confirmatory Testing

HCV Confirmed Chronic Infection

iated HCV Treatment

Completed Treatment

Eligible for SVR

Tested for SVR

Cured

113,951

¥ 955%

108,767
§ 79.8%

86,748
§ 83.1%

72,060
§ 782%

§ 92.4%

¥ 95.8%

49,865
§ 74.9%

37,345
§ 98.1%

* Among persons with PID. Does not include persons with 15-digit code
** Age 2 12 with no mortality data prior to confirmation




2 Update on programmatic activities
2.1 Information about screening activities 
 Total number of registered screening is 2 757 070
  Total number of positive screening among the registered ones is 159 694 (5.79%)
  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 May 2019 per age categories
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Figure 2: Number of individuals screened and found positive on Hep C per gender, in May 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:  156 049
Harvoni bottles remaining in central stock: 5 254 – expiration date December 2019 (+7137 expired as of April 30th) 
     Total number of disbursed Epclusa bottles: 9000
Epclusa bottles delivered to service Providers:  7988
Epclusa bottles remaining in central stock:  1012
2.3 Information about Elimination Program Data Management System

· Technical support of screening “STOP C” and Hepatitis C treatment systems is ongoing.

2.4 Other Activities
1. Dr. Robert Redfield’s visit to Georgia
The Director of the U.S. Centers for Disease Control and Prevention and Administrator of the Agency for Toxic Substances and Disease Registry - Dr. Robert Redfield visited Georgia on May 23-25, 2019 as part of the central Asia tour to overview the progress of the ongoing and implemented joint projects and discuss areas for future partnership in the field of health care.
Within the framework of this visit, on 23rd of May bilateral a meeting was held at the Ministry with participation of the delegation of CDC, high-level representatives of the Ministry and National Center for Disease Control and Public Health (NCDC). The bilateral meeting was followed by the roundtable discussion with Georgia HCV Elimination Program Scientific Committee, Patient Association and HCV providers. After the opening remarks, Deputy Minister Dr. Tamar Gabunia presented main achievements of the HCV Elimination program of Georgia - HCV screening and treatment services, care cascade, decentralization and integration of HCV/HIV/TB services, main directions of the national HCV elimination strategy etc. 
Based on the recommendations of US CDC, in October 2017 Georgia initiated pilot projects aimed at integration of HCV treatment service in primary care settings. The ongoing pilots allow to build a solid basis for nationwide decentralization of HCV treatment in primary care settings. The meeting participants discussed challenges in shifting HCV treatment and care from specialized centers to primary healthcare settings. Dr. Tengiz Tsertsvadze underlined that the role of CDC is highly important in building comprehensive system for HCV management by training primary care personnel, introducing simplified treatment algorithms and necessary information systems for efficient delivery of HCV diagnostics and treatment services without compromising the quality.
The main message from Dr. Redfield was to build trust with patients and look for more innovative approaches.
CDC Director also visited an urban HCV treatment site which is integrated into a Harm Reduction Center (New Vector) and met with employees, physicians and beneficiaries of the center. The aim of the visit was to follow the path of a potential patient from screening, through additional diagnostics, treatment, counseling and other services offered by New Vector. And understand the unique features of this treatment site and how it fits into Georgia’s plan to shift HCV treatment away from Infectious Disease specialists and towards primary care and settings that serve people who inject drugs.
On 24th of May, Dr. Redfield met with Prime Minister of Georgia, Ministers of health and agriculture, and Director General of NCDC, which was followed by the Lugar center tour and meeting with NCDC representatives meeting began with a short presentation and poster tour led by Dr. Amiran Gamkrelidze; Ended by Travel to Museum for the Launch of SCO FELTP alumni.
Dr. Redfield also visited Telavi Referral Hospital, which is one of the four clinical sites participating in the HCV decentralization pilot project. This pilot project introduced HCV care and treatment services in non-specialized outpatient clinics. Before the pilot project, only HCV screening and confirmatory testing services were offered for patients admitted to the Telavi Referral Hospital. The visit aimed to learn how the HCV Elimination Program has increased geographic access to care and treatment and describe challenges of task shifting from specialized to non-specialized HCV care providers.
2. Scientific Committee Meeting of Hepatitis C Elimination State Program

21st Scientific Committee Meeting of Hepatitis C Elimination was held on May 3, 2019 at Clinic Neolab with participation of MoIDPsLHSA, US CDC, IDACIRC, NeoLab, and other relevant stakeholders. At the committee meeting were presented updates on Integrating HCV screening and simplified treatment services in primary healthcare and project on Implementing HCV treatment in harm reduction centers in Georgia; PWID cohort study, PHC HCV care integration pilot project, CHIME, and Mortality study.
In addition, initiative of HCV reinfection and recent infection surveillance among high risk groups was presented. Clinical group of Georgia’s HCV elimination program developed the definition of HCV reinfection recommendation and treatment protocol for patients with HCV reinfection. 
Also, the joint training sessions to be supported by the EASL-ILF was presented in order to build capacity of health workers at central and district levels and overcome misconceptions on HCV elimination program and HCV disease itself is sig the joint training sessions will be supported by the EASL-ILF.
As for the New proposals, Impact of hepatitis C virus on chronic urticarial/angioedema before and after treatment with DAAs was presented by Dr. Maia Gotua, Center of Allergy and Immunology. Additionally, characterization of HCV recently infected and re-infected cohort among high risk population of Georgia using GHOST technology was presented by Dr. Maia Tsereteli, NCDC. Both proposals were approved by SC.
Also, there was a presentation about new funding opportunities from Gilead Sciences, by launching global programs to support investigator-sponsored research in Chronic Hepatitis C virus (HCV), Hepatitis B virus (HBV) and HCV and HIV co-infection. 
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