	  
HEPATITIS C ELIMINATION PROGRAM
THE 28th SCIENTIFIC COMMITTEE MEETING

MEETING MINUTES


	
Venue
	
Clinic Neolab/Zoom video-conference


	
Date & Time

	
July 2, 2020

5:00 – 7:00 P.M. (Tbilisi)
9:00 – 11:00 A.M. (Atlanta)


	
Agenda

	· Opening and roll call of participants
· COVID-19 in Georgia - situational report
· Clinical care of COVID-19 in Georgia
· HCV Screening uptake and treatment initiation rates 
· Impact of COVID-19 on the elimination program
· Hep C elimination program  - challenges and future plans (moderated discussion)
· Learning lessons from Georgia - Using economic modelling to determine optimum screening and linkage-to-treatment strategies for achieving high treatment coverage in Eastern Europe and Central Asia
· HRU progress report 
· Final remarks

	  
Meeting attendees


	
· Maia Butsashvili
· Gia Kamkamidze
· Francisco Averhoff
· Lia Gvinjilia
· Tatia Kuchuloria
· Irina Tskhomelidze
· Shaun Shadaker
· Muazzam Nasrullah
· Nancy Glass
· Amiran Gamkrelidze
· Maia Tsereteli
· Sophia Surguladze
· Eka Adamia
· Akaki Abutidze
· Nikoloz Chkhartishvili
· Tengiz Tsertsvadze

	
· HRU/Neolab
· HRU/Neolab
· CDC
· CDC
· CDC
· CDC
· CDC
· CDC
· CDC
· NCDC
· NCDC
· NCDC
· Ministry of health
· IDACIRC
· IDACIRC
· IDACIRC

	
OPENING ADDRESSES

	Dr. Averhoff welcomed the Scientific Committee (SC) meeting participants and opened the meeting. 

	
PROGRAM UPDATES

	
· COVID-19 in Georgia - situational report: 
Dr. Amiran Gamkrelidze, NCDC

Dr. Gamkrelidze presented the overview of the COVID-19 in Georgia as of July 2, 2020. Total number of confirmed cases – 939 and among them 8 new cases, 107 active cases, and 817 already recovered. So far 15 patients died (data is available on NCDC website and Facebook page).  Georgia’s response to COVID-19 was initiated in the middle of January 2020. By that time multi-sectorial committee was already established including all major Ministries to coordinate COVID-19 response. Since March the committee started holding daily virtual meetings.  PCR testing was initiated in January and testing rate gradually was increased, and a total of 117,701 tests were conducted already. Additionally 60, 000 rapid tests (includes both Ag and Ab based tests) were conducted.  To control the virus spread mostly quarantine is used; anyone entering Georgia must go through 14-day quarantine. The worst months were March and April, now plateau phase is observed.  As to the new cases identified today (July 2, 2020) source of infection is known for all of them; 6 out of 8 cases were truck drivers (imported cases).
Government implemented 6 step approach for relaxing the lockdown measures and economy recovery. Yesterday European Union listed Georgia among few green countries in terms of travel.  Now special requirements for people coming to Georgia are being discussed. Regular flights officially stopped until August. Only charter flights provided by Georgian Airways are scheduled from few cities. 
Next week unified entry/graduate exams will be launched and special rules and requirements are set to restrict the virus spread
Initially only Lugar Laboratory was conducting the testing; currently there are 19 coronavirus testing laboratories; according to the plans there will be 25 laboratories by the end of July, and 30 by the end of September. End of this month daily testing rate was 3000-3500; the daily testing rate should reach 4000-4500 by the end of August. Currently the public health preparedness plan is being drafted to get prepared for the potential second wave. 

 
Q&A

Dr. Averhoff – Thanked Dr. Gamkrelidze for the impressive work. Are all cases hospitalized?
Dr. Gamkrelidze – All cases are hospitalized. 
Dr. Averhoff  - What is your definition of recovered? 
Dr. Gamkrelidze –WHO criteria are used to define the recovered patients – clinically recovered patient with 2 consecutive PCR negative samples.  


· Clinical care of COVID-19 in Georgia
Dr. Tengiz Tsertsvadze, IDACIRC

Dr. Tsertsvadze talked about the clinical management of COVID-19 in Georgia.  According to his presentation Georgia has the lowest number of COVID-19 confirmed cases and deaths per 1 M population among 49 European countries.  COVID-19 death rate – 1.6% is one of the lowest death rates in Europe, Asia and Americas. Out of first 800 confirmed cases 51.3% are females and 85% (total N=939) had mild/moderate clinical presentation.
Persons with fever and/or respiratory symptoms first call 112 emergency response center; they are being directed to the trained primary healthcare physician (PHP). PHP decides whether the patients need to be sent to the “Fever” centers; patients are tested at the “Fever” centers and if tested positive are hospitalized at the COVID-19 hospitals. All cases are hospitalized in Georgia and there are following reasons for it - so far health system has the capacity to treat all; treatment at home carries a risk of transmission and progression to severe infection. Diagnosis of COVID-19 is made within a maximum of 24 hours. Dr. Tsertsvadze serves as the head of the clinical group under the Ministry of Health responsible for coordinating and supervising COVID-19 clinical care activities across the country. A total of 12 clinics provide treatment to COVID-19 patients countrywide. Infectious diseases and intensive care physicians in all COVID-19 clinics were trained on COVID-19 clinical management by IDACIRC. National protocol on COVID-19 treatment and care was developed and approved by the Ministry of Health. 
 Below is the list of COVID-19 mandatory PCR testing priority groups: 
· Patients admitted to “Fever” or COVID clinics
· Patients admitted to other outpatient and inpatient clinics with fever, respiratory symptoms, pneumonia, TB) 
· Patients on hemodialysis and hemodialysis personnel 
· Contacts of confirmed cases 
· People at quarantine zones or in self-isolation 
· Beneficiaries and personnel of nursing homes
· Long haul truck drivers
· Military recruits and military personnel 
· Personnel of: 
· Ambulances 
· Intensive care and emergency units
· “Fever” and COVID clinics 
· PCR laboratory
· Epidemiologists and others

Suspect and confirmed case definitions were elaborated. Multidisciplinary team approach of care was implemented in Georgia - besides infectious diseases and intensive care specialists, patients' clinical management also involves other specialty doctors: pulmonologist, hematologist, cardiologist, angiologist, neurologist, endocrinologist, nephrologist and others. 
Together with standard therapy, several innovative methods and approaches, including extracorporeal blood purification and convalescent plasma therapy were implemented. 
Supportive treatment includes
· Antipyretic and nonsteroidal anti-inflammatory treatment 
· Anticoagulation therapy
· Antimicrobials 
· Corticosteroid therapy
Treatment of Cytokine release syndrome (“Cytokine storm”) includes 
· Treatment with interleukin-6 and/or interleukin-6 receptor antagonist monoclonal antibodies 
· Plasmapheresis and extracorporeal blood purification using various filters and sorbents.
Timely differentiation of COVID-19 pneumonia L and H types allowed avoiding unnecessary intubations, which reduced the number of deaths.
 Specific antiviral treatment
· There are no antiviral drugs officially approved for COVID-19. However, more than 10 potential antiviral drugs are in clinical trials for the treatment of COVID-19. 
· Hydroxychloroquine (Plaquenil) and Lopinavir / ritonavir have been used as experimental drugs in clinical studies in Georgia. 
· Georgia is participating in the WHO Clinical trial “Solidarity”, which aims to evaluate efficacy of Remdesivir, and Lopinavir / ritonavir ± β interferon in hospitalized COVID-19 patients.
· Clinical trials with Favipiravir (Avigan) and Camostat will be started in nearest future. 
Convalescent plasma therapy already implemented. Convalescent plasma was successfully used in several patients with COVID-19. 



Q&A


· HCV Screening uptake and treatment initiation rates
Mr. Shaun Shadaker, CDC
Mr. Shadaker presented overall care cascade as of May 31, 2020; a total of 133, 828 individuals were anti-HCV positive, among whom 86,991 tested positive for chronic HCV infection, of those 69,444 initiated treatment. Cure rate was 98.8%. Screening and treatment initiation rates by month were presented. Number of newly screened individuals by month showed drop-off in the last couple of months probably due to COVID-19 infection.  Treatment initiation rates by decentralization sites and specialized clinics were shown as well.  Around 6-7% initiated treatment at the decentralized sites. As to the PHP vs Harm Reduction sites - 60% initiated treatment at PHP sites while 40% at one of the four HR sites. 




· Impact of COVID-19 on the elimination program
Dr. Eka Adamia, Ministry of Health
Dr. Adamia talked about the challenges posed by the COVID-19 
· The citizens of Georgia had returned from abroad and undergone the mandatory isolation procedure in the dedicated quarantine zones which are located in different regions across the country. The beneficiaries of the HCV program were among these citizens.
· Because of the prohibited transportation between the capital and the regions (cities as Bolnisi and Marneuli), some beneficiaries’ treatment (who are receiving treatment in Tbilisi) was jeopardized.
· Beneficiaries living in the occupied territories of Georgia have been isolated as they had trouble crossing the border and adhering to treatment.
Following changes were made to the decree N 160 to address the challenges:
In case of deterioration of the epidemiological situation in the country: 
· Services provided to the beneficiaries within the framework of the program, if possible, as a temporary measure, may be carried out remotely in the format agreed by the supplier;
· Transfer / delivery of medicines provided by state programs to the beneficiaries of the program 
(including those in isolation (quarantine / self-isolation)) may be carried out as a temporary measure  using simplified mechanisms developed by the implementing institution.
Real life stories:
· 103 patients living in Marneuli and Bolnisi, received the necessary medications that were sent from Tbilisi through local branches of Social Service Agency.
· Similar actions were undertaken to provide the medications to the beneficiaries who were in the mandatory isolation in different cities and villages around the country.
· In cases when a beneficiary was not able to access the healthcare facility (where he was registered) and get medication, the Social Service Agency, ensured the referral of such patients from one health care center to another (technical referral within the electronic database).
· In some cases, due to deteriorating health, patients were provided with medication at home
· To prevent the spread of coronavirus, patients with chronic conditions, enrolled in the elimination program were asked to visit healthcare facilities every 28 days, instead of 14 days
· The Agency was ready to send the medication by “Georgian Post” if necessary, although there was no such a need

· Hep C elimination program  - challenges and future plans (moderated discussion)
Dr. Amiran Gamkrelidze, NCDC
Dr. Francisco Averhoff, CDC
Dr. Averhoff – Did HCV program helped organizing the COVID-19 response?  
Dr. Gamkrelidze - Yes, HCV program was a good experience; especially in terms of close collaboration between the different institutions/agencies. 
Dr. Tsertsvadze fully agreed with Dr. Gamkrelidze. Good experience in implementing HCV elimination, AIDS and other similar public health programs allowed Georgia healthcare system to gain knowledge on how to better organize testing, patient flow, etc. 
Dr. Averhoff - Abstracts/manuscripts on this topic are encouraged to promote how hepatitis work helped COVID response. EASL Foundation put a newsletter story showcasing how lab EQA program helped the COVID-19 response in Georgia.
Dr. Nasrullah - How are you leveraging or balancing between economy and tight measures? What’s the impact on the economy so far? And what are the lessons for other countries? 
Dr. Gamkrelidze - Impact is very serious – tourism has a big share of the economy and now it has been stopped. Last year we had 10 million tourists; with the support of international organizations Georgia received social assistance for people who lost their jobs; hopefully, International assistance and long-term credits from World Bank, Asian Development bank, EU and other donors will help Georgia to recover economy as soon as possible. Ministry of Finance/Economy has special plans.
Dr. Averhoff – What are the next steps for the program?
Dr. Gamkrelidze - All public health programs including HCV program experienced problems.  Overall HCV screened rates dropped and integrated screening was stopped in Tbilisi but in May screening rates showed promising signs; however not able to reach the rates observed in the last year; the current rate is around at 60% of the level of the last June. In the previous months it fluctuated between 15 to 30%.  As of today, almost 4 million screening tests are registered in the screening registry, among them 1.9 million unique adults were screened.  We will hold the World Hepatitis Day related event on July 28th to remind our people about the importance of viral hepatitis. We may arrange a virtual meeting with CDC partners’ participation.  As to the TAG 2020, it needs to be discussed later.
Dr. Averhoff – Virtual is a good strategy. Are there ways to link COVID and hepatitis screening so that one helps another?
Dr. Butsashvili – Good thing is that HCV program is recovering now. Molecular diagnostics was extensively developed because of the HCV program and now this capacity is being used for COVID-19 response.  All of us will support the organizers of the World Hepatitis Day to make sure that our people still remember viral hepatitis.
Dr. Kuchuloria – CDC teams in Atlanta and Tbilisi drafted the strategic plan 2021-2025 outline draft including both HCV and HBV; the draft has a following structure – strategic directions with goals, objectives and activities.  The final clean draft will be shared with the Ministry of Health and NCDC shortly.  



	
Research Project Updates



	· Learning lessons from Georgia - Using economic modelling to determine optimum screening and linkage-to-treatment strategies for achieving high treatment coverage in Eastern Europe and Central Asia
[bookmark: _GoBack]Dr. Josephine Walker, University of Bristol
Gilead grant started in April for 2 years. The aims of the project:
· Aim 1: What are the impact and cost-effectiveness of strategies to improve screening yield and linkage-to-treatment in Georgia?
· Aim 2: How can strategies be optimally scaled up to achieve high HCV treatment coverage in Georgia? 
· Aim 3: How will the optimal set of strategies for achieving high treatment coverage vary in other settings? 
SC meeting input is needed on the following topics: 
· Many of the committee members were already involved in project [presented to SC in July 2019 prior to receiving funding]
Dr. Walker and her team would like to define a writing /advisory group willing to provide more detailed input. Feedback is needed on projects proposed for costings and which evaluations are  most useful/relevant
· Define key contact for each project?
· Any key interventions they have missed?
They would like to have an understanding of the delays due to Covid-19. List of proposed interventions will be revised after consultations with the SC members and project leads.

Q&A

Dr. Walker – Shall we start with individual contacts with the project lead or start directly from the writing group establishment?
Dr. Averhoff – Shaun to be included for data elements. Having one group that represents all of these entities would be ideal.
Dr. Kuchuloria – Blended approach can be used as well – both directly working with the leads and in parallel have the steering committee established (could be useful, especially towards the end of the program) 
Dr. Walker – I will plan to directly contact the primary project POCs and I will double-check with Tbilisi CDC team to make sure that I’m not missing anyone. Once we have the overall group it would be very good to see whether any key interventions have been missed; also, more difficult projects in terms of doing costing or less interesting ones may be removed from the list. The draft protocol will be shared with the group and revised according to their input. 
Dr. Averhoff – As all healthcare programs are moving under universal healthcare coverage and analysis can be framed along these lines. HBV can be added as well. 
Dr. Walker – Since you mentioned about the new strategic plan it would be good to have it and to see what worked and what did not work. We want to synchronize our assessment with the new strategic plan so that it’s useful. 

· HRU progress report
Dr. Maia Butsashvili, HRU/Clinic Neolab
Following HRU led manuscripts were already accepted and/or are getting ready for journal submission
· High sustained viral response among HCV genotype 3 patients with advanced liver fibrosis – real-world data of HCV elimination program in Georgia - Accepted with minor revisions by BMC Research Notes;
· Integration of hepatitis C treatment at harm reduction centers in Georgia—Findings from a patient satisfaction survey – International Journal of Drug Policy invited to resubmit with revisions
· Barriers of linkage to HCV care among people who inject drugs in Georgia – final draft to be submitted to International Journal of Drug Policy.
· Uptake of hepatitis C door-to-door screening in Georgia - First draft circulated; part of authors provided feedback
· Improvement in liver fibrosis among patients with hepatitis C and advanced liver fibrosis who achieved sustained viral response after direct-acting antivirals treatment in country of Georgia - Waiting for feedback

Project reports:

· Evaluation of alcohol use behavior among patients cured through HCV elimination program in Georgia - contract signed and currently working on questionnaire
· Long-term follow-up of patients with advanced liver fibrosis achieving SVR after
HCV treatment (Third follow-up round) - as part of the study baseline and post treatment changes were/will be evaluated. Currently working on cancer registry database to pull out cancer data of study participants. 
· Surveillance and Risk of Transmission of HCV and HBV in Renal Dialysis, Georgia; this study will determine i) the prevalence of HCV and HBV among those receiving dialysis in Georgia; ii) the seroconversion rate in dialysis units/clinics, and iii) will describe the infection control practices in dialysis units in Georgia (in general and specific to hepatitis C and B virus). 

Q&A
Dr. Nasrullah– in addition to cancer registry mortality data can be extracted from the vital statistics as well.
Dr. Butsashvili agreed.  
· IDACIRC and NCDC HCV project progress reports 
Dr. Abutidze – Since IDACIRC served as a primary clinical site for COVID-19 response, they did not have enough time to work on HCV projects. 
Currently they have Gilead funded CHIME project which includes 3 components - i) HCV incidence study among PWIDs, ii) evaluation of HCV treatment effectiveness in PHC setting, and iii) HCV reinfection survey.  As of today contract is signed, protocol is approved; all preliminary activities are completed and project will be initiated shortly. 
All 3 researchers from IDACIRC received Gilead Public Health Awards in February 2020.

Dr. Tsereteli talked about the study using GHOST for seroconverted and reinfected PWIDs at selected HR sites in Georgia – work was suspended due to COVID-19; as of July 1 2020 both coordinators have been contacted and in total 15 samples were collected. The rest of samples to be collected by the end of September. 


	Final remarks 
· WHO validation meeting that took place prior to the SC meeting has been discussed. 
·  CDC regional hub covering Ukraine and Central Asian republics will be opened in Tbilisi, Georgia in 2020. 
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