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d0m-003930m6em0 89000dbgggemmdnl 33mgge
(Bio-Behavioural Surveillance Survey)

dotadntmo dmgdgogonlb obhngntybymo 36gdomapgdn
(direct acting antivirals)

m30demab 33emg30l 936mInema sbmnsEes
®30demob 3030900m 93 Mm3ema dbmEnoEnny
(European Liver Patients’ Association)
©9dm3Mahnyemn ddotrmzgemdnl nbogoohnzo

C 39350000l 30660

060399309000 3093963300 O JMbHGO MM
(Infetion prevention and Control)

30069, ©3dIM3ngdYmMgos 8 3MdJH03d
(Knowledge, attitudes, and practices)

bageemggmmb m3nd3omgdnma hadobhm®ngdnb gzbomms,
d6mA0b, 206G M9EMmd0by s bmEnswYGo oE30L bddobobHmm

bLOS O39S FMbHGMENLY s Lddmaamgdtmagn
23630 mgmmonb ghm3zbyma 3960 Mma

33603900bd o 6gdbydal drmacmads
Needle and syringe program

®300m00- Haboggemgdal d30mbognmds
Opioid substitution treatment

bodg0ENbm Lyczabgdal bobgmadbogm GMgaywmamgonl bosggbhm
30aMa0 3067byemo 3olybo
(sustained virologic response - SVR)

H™abboIB00m 3oaEgdon 0bxgdangon
(Transfusion transmissible infections)

003-0b LOgOMSTMMOLM 3ob30mMdcgdL Losggbhm
008-0b 000300090000 3MbHGOMENbY o 309396300 39bHGgd0

bLN3 339 JOdMS FMBHOMENLY  badMmsEMgdItnzn
23630 mgmmonb ghm3zbyma 396hMa

bod3mMH03900b 0bgdznnma dmdbdodgdgemo
00mb73emg0bol 35030

bageemggmmb mgndomgdnma hadobhm®ngdnsb ©gzbomms,
d6hmanb, 2060 MgEmonby s bmEnagy®o aE3al badababHmm

23006 mgmmo0l dbmagom mbmasbodsgns
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bogdotmzgemmd, hmambs C 3gdohohom dowmowmo 3Mg30egbhmaonl §399abod (2015 6.
by MIMg30mgbhmdol dmdymoEeyco 33wgss - 7.7% - sbho HCV+ o 5.4%
0b3-00000900m0), 0d3-0b V030 gdMS JMbHEMEOLYy o 369396300L 3gbhEgd0l
(US CDC), g30Mmdogahnemo 3mddobos gogmgomobl, 206d0hmgemmdnl dbmazemom
mMaobnBoinnb s bb3s anbhghgbgdymo dbokggdal ddobm dbotadgtom, 2015
Bemob 28 336l onbym dbmegmomdo 330gEg0gbhm C 3gdaphodhob gemmadnbaznal
36maModo.

9¢0d065300b 3O ma&modal Botmdohgdom abghazobmzol 2016 Bemab 18 vg30bdHmbL
bogdomzgmmb dmoghmonlb dogh ©odh3oEEd ,,C 3gdshodhol gemodobogool 2016-
2020 Bemgdolb gmzbyemo bhGmohgans” (bogedmzgmmlb dmoghmdnl goabiamanmgds
#1704).

bogdotmzgmmb  m3ndatgdymo  Hghohmemogdoob ©g3bamms, dbmdal, 29636M-
0gemnby o bmEnagydo oE3olb LadobabhMmb 0bognodhnznm, gebbmbEogws
,C  3930th0dhob  gemadobogool 2016-2020 Bemgdol  ghmzgbymo  LGobhgaaob”
dnomgnmo dgo3obgds 2016-2017 Bengdobmgalb, dmdgmog no3ydbgds bagobmag-
mb dmozmmdab ,,dmemohnzdolb 0og393d30b bobgemddemgzebgemb dgmmomenmanab.
00b0dbyemn dga30bg00b dodobas btohganal gobbmdEngemgdal dbmEgbdn sGbgdymo
36mdmgdolb godmzmgbs o Lbhdhganal gabbmMEngmgdal goydzmogbgdsbmab

003030069090 hg3mdgboongdnl 186nbggmymae.

.C  39300000b  godabsgnol 2016-2020 bBemgdab  gbmzbyma  bhGohganab”
dnogmgeonmo d9030b900b doModghMom g3obobodmzs - gugddhydmds. 39030bg00l 23y-
ol dogh  gobbmdogmms  bh®shgannm  gobLodwamymo  0bwogahmmdgdal
d9b000d0bo  MOMEbmMOM3n o babobbmddmogn 0bxymGdsgnol dgatm3zgde
3309390000006, dmbogymGmabanl 0bgatndgdnab, 0bhgtznygdowob, Lodydom dgb-
390060900b mgdgo0ab s bbzs Bystrmgdngob.

9e0d0boEnab by®ohganal, dobo 3mddemgdbyo mmbabdogdgdol s gadmbagemgdol
399300900 3Mohngnems 360d369emm30608 LadebmzgEMmb dmagtmonl dogh smgdy-
o 3obybobdggdemmdnl 18Gb3gmymanl, dowmbgyemo dgg3300b o dGbYdYMm
303m63939000 bobdaobdobmaol. sbgoMnddn godmygbgonmo nbogohmdgdolb dgd-
39m000 gobbmdEngmes 2016-2017 bgmgoolb 3Gmakgbol dgmobgds s gobo-
bOBM3MmY b dndamyEgdgo0, by YRbm dgho dogabbdgzal dodotmzas bagomm,
Momo 2020 Bgemb dogbgyem 0gbgl gemadobsignol dmogato dodobo.

bgbM3030e9bh G0 dmdyemaEnYho 33emg30b dggag0ds asELEHNMS C dgdatnnob
9e0d0bogoalb  LeMohganol dgdyndozgdolb  ogdyogmds o dobo  dgbododobmds
bAgOMITMMOLM S J39460L dM0mMohHgdmeb s dmbabemgmdnl 206aMmgemonl
bgMMgdgOMAb (3B0MmMobgho - ooddn V0380 J0g00L dotm3s). bhMahgansado
obobyma 3Mhomboanhghgdo o 439090900 LG obab 0bhgatomdgdyma 39960l
dmbogdgdoly o  dodomoo  dodommymgdgdol  ©m3dgbhgddn (BDD) o
18609639¢ygma30emns d9bdsdnbo 13bobbydo Mgbycmbgdoom.

4 C 333000006 303060600L 2016-2020 5CJ60L IHMZHIL0 LOGOOIB00L
FI0WIVIE0 IBOLIONL 9660080 2016-2017 BLIdOLMIZOL



€ 30350000b IT03065600b 2016-2020 5L JB0OL I
990WI0IMH0 3IVOLIBOL 963000 2016-2017 &

bHGIMHIa0d 5 Bemoobos s goohbos dgho  9ddoEeyco  doBobo, MmIgmb
dbmgmomdo dbogmman o6 oohboo. dob obghazol, LadababhGmbmeb ghmac,
030eygy6mb 000936900 206dm, 833-0b 03000903MS JMbHEMOlL 396h&0, 3mddobos
309000 8 (h39603960 baZMmbLymMOEMm 233930, dmezMmdNL  gmadnbyznob
3m30b0o, badgeboghm 3mdoghgho ©o 8.8. bHMHganol dgbdnmgdol dgga900
4m39mbemoymoc gobobogmgds domogmo mbal (Mndnbgdnab: 206dmb ggbgtogmy-
M0 sboddggs, EASLE 3mbatgbo o bbzs. gemodnbognal drma®medol sdmdgdggdo-
006 gm39mbemoytom 03obgds 3hmatgbo o dotomow Lodndbg doh3gbgdgmmab
90%-95%-95% 393d00mdnghn dosbgmmyde.

bLHGOHIRN00 Fom3eabBnbgdyemn badmemm o djowgEndo 0bEogohmmgonl
0bogmaBo ohggbgdlb Gmagmbi godhotgdymo mmbobdogdgdol gxgdhndmosl, obgsg
00 @odmb3g390L, Mmdmgdog Lodndbg doh3zgbgdemgdal db0d3bgemm3zsb datoghl
Bomdmoagbgb: 90%-95%-95% (C 3gdo(nhom 0bx0E30Mgonmms 90%-ab  go-
dmgzmg3o; C 3gdothnnhob Jhmbaggemo agmbdol ddmbgms 95%-0b d3nMbogmmos o
3390boemmdnl dggaee 95%-0b gob3nMbgds) dombgzadn. ombzady: ,Modwgbow
dmbo ©oggadngmn 8dmEabgdol o bogdnabmogdal dgbbyemgdolb nboogshm®mgdal
dombg30?" o ,,6odgbom dggbodsdgdmes dowmgdymo dgwgagdn 096g0303006930L
bagoGMgdgdLb?“ 3obybgdo dbgmos: 2017 Bemob dmemLm3NL 083bmbHhMgdymas
C 393ohothom 0bx30306909mme 34%, aobbmMEngms C 3gdshodhob Jhmbagymmo
mMdob  ddmbgmd  21%-0b  d3nMbogmmos o domaob 98%-ab  3abgy®bgoe.
Moy dggbgdo  L0330NsbMONL  doh3gbgdgml, C  3gdothnhoodb dbmyadgdygmo
39300M3gENEOtE 3oMEnbmdnm s 30GOMB0m MEE3MIMMS MHdMEIbmMY
100000 dmbobemgdg - 2017 Bgemb 100000 dmbobemgdg dgopagbs 6.7-b, bmgm
2015 bBgomb 8.1-L (gemgds 13%) (2020 LodoBby - L0330ENsbMOOL 65%-0m
d9d3060900).

C 3g3s¢hnhob gemndnbognob ggadob dgwgagool (outcomes) dga30b908 bmdEngegde
9 0bpogohm®on. bosbgahndzgom Jdghomeodo 396 dmbgbbos  dmboiggdgonb
dmdogds mGo 0boogohmmobmzol, Mopasd Lbagobmgdgb b3ggnomyd 339300,
MOmdgmog HoMmgds 5 bgmobodn ghmbgm. mbo 0bpogsdhmtmobomgal (HCV-0b
36930emgbhmds membemgddn o HCV-ab 0b3ngbhmds bodndby dm3dymoEngddn) 1339
d9bodemgdgemo gobo nbym®dsznol bogogdol goblobmaMms. bado nbogodhmMal
390093900 dgbo0ddnbmoddn ngm 2017 Bemab badodby doh39690emgdMab, bmgnm mto
0bngohmmob dggaqgdo dbnd3bgemmabo gobbb3oggomeos badodbggdnbaob o
3000 dogmbgze Lagobmgol Eodowhgdnm dogmabbdgzol.

Mo dggbgde LEMOMYaNaL obghazal Bgao3egbol dgoobgdsl, Gmambogss dogs-
000, 3060300b MgdghzgeMob s HeebLdobool dgdzntgdal Gobzo s C 3gdodhohmob
003030009090 93000Md0Ld S b033NEMANL  dgEgao  3bmaMgdal  bababbab
30102m09bgde, dgbademgdgemn 0gdbgos 2020 Bgemb, bkahganal obmymgdal dgdga,
b3gEedTYGO Lgbm3tgzomgbhytn 33emg30L hodatgdal dgogaoco.

bhGO(Hganab 4 dhomMohghobs o 9 §390dmEobal gobbabmbEngmgdmaep 2016-
2017 Bemgddo by ©0oa93d0em0 agm 120 9gho3zmos, 89gweb 42% Lnmap 0gbs



d9bbymgdymn, babogmmdmog gobbmGiEngmms 13% ombobdngds, 0bognshnzgdal
44% ogm 3abgmdmonmon baboomal, Mmdgmms ©abhymgds 2020 Bemabmgal sl

00393d0gm0.

2016-2017 Bgmgodo gemodobogoalb LEHMOMHIENOL 8g(hn3mdgdal gadhoydo bobzo
003933000l 57%-b  dgoagblb, ©oaob Jmddobos gogmgowalb doglh  obogmo
09c0030396¢h0b 30630bob dgdmnobad dgodgn®s bobgeadbogm 3G ma®msdom dgbobynwo
d900030096(hg00b:  0bhghro3ghmbolb o M00030606L  dgbyn3olb  9YEogOEIMOS.
bobgemdBogmb dogt dmagngbma ©dgbmLhngyho o dmbodhmMabaal dbmEgoytal
bLGOYMIE ©d030606L900d db0d3bgemm3bo dgodlndyds 393090(h9d0L 33065bLYGO
0306Hm0.

2016-2017 Bemgddo Logobmzgemmd gobobmdpngms db0d3bgemmaoba  Bobbggms
bhEdMH9an0Lb 4 dhombmodghneo dndebmyegdom. gemndobognab dodbob dobombgzam
30bbmM g C 3gdotntob dgdmbg 3030gbhms ngbhna3n30300b, ©08gbmbRngnby
5 d396bogmmonl  bgdzobol gEgbhmomoBaEnd o Bosbolb dgdintgdol
hoboE3mgdomn mgkodnol 396h&9dal hobm3zs, 0bgzg Gmamb b3hnbobgaby o
000360bhngolb dmanghmo Lgczabol ya3obm dobmegds. dmbs HCV d3nMbagnmdnl
dmboggdms  0080L  L3MNbobgol d3BoLMSb, gEgdHembymo  20b6oE30LY O
bogoagy®do dmdbobymgdol bosggbhmb 030boblyd dmEYmMgdmsb 303006909,
MomoE dgbodemgogemo gobo d0bho-HCV+ 303090089 Lo Bgsdbgzgmmos -
b3M0b0baNEL godm2obdtrmgmgdadey.

9360mLdOFML  hgdbogybo  obdohgonm dodoboGgmol ,bogdmbm  bobbgmal“
9303030060006 sbmEaMgdol bymdgihymgdom bazobdo bhabpabhgdol ©obyk-
3300300 beMdohoneo d9d0b goobgzs-gobobemgds o Jobgotm mbmtmmdnl
Bobogmaligdol bgemdgbymos. dmbobemgmonl JLombmbmgdal PB8GYb3gmbogmaao
30bym LodgoEnbm abgLbgoyegogddn 0bx3gdnalb 3mbhdmmoal mmbobdogdgdol
©00bgMa3ze o Bgadbgrozgmmos, abg3zg Mmambi badmagowmgodos obgbgdy-
™9090d0 bhghogadoEne-g8nbxgdinolb mboldngdgonl Bgwodbgzgemmas.

39930bg00b 3mEgbdo gedmamgbogma dbndzbgemmaobn godmbzgzgon, Mmambogos:
9e0dobogoolb doBobo dmombmgl Gog dgademgds dgho C 3gdapohob dgmby dotab
00090(h0030303000 o d3NMbagmmdnl dhmEgbdn hatmzal. dbg3g, dbndzbgemmazabny
093960 Mag0doEnob o dnMbogmmdal Gg7g0dg00b  godobdnzgds. gndabognol
d0860b  dogBg30bmzab 360d3bgemmz0b dotnghl Bobdmoaghl dtmzanwgMgdal
0dohnmgdyemo GHomEgbmos 8 gmamanyma byemdobobzomadmods. nagbmbingal
0  d39Mbogmmonl  dmbogymMnbgal GOML  obbgdymo  03065bLbYGO  doknghgdo,
Bat3m(h03900b dmbdomgdobmab o3e3806mgdnmn bHnads o bmEndEYMm-g3mbmdo-
3960 5309hmcMgd0 Yahyma3nm B9303e96sb dbgbgb gemndnboinal dGrmEgbol hgdddy.
MgbyGLOaL bagemgomonb godm, dbndzbgenmzabo godmbgggos bBmta bogmdybozoznm
dgbozgdol 0999303900, LOZMTY003030M J0338b0gd0l oXaM30LY s Bgaozegbab
300maso.
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C 3gdohoghob gemodobsgoal ghmzbymo bhbaphganab dyomgontdo  dgezsbgdol
0900939089 oghbmonm dgdydazes Modwgbndy Mg3mdgboogns, Mmdwmgoni
bgemlb  dgnbygmodb dobo gobbm®Engmgdol ga39dhnG Mmool o 9x3ggdhoobmdal go-
1020009L900b o bhbaphganab dgbobgd 0baam®IdEenl  3eddznMzammdalb
0bgoMmnd30mgdgdol botabbol godwob. gbgbos: geoadobsgnol bEHMahganal
2019-2020 bgmgdol gdggdgdol 3agmogmgds d3n6bogmmdnl Mgs0dgdol 33wagmg-
d0bo o EIEIbHMITNBENab gomaamabbobgdom. 3bmdngtgdal doboggdal dgdgo-
0900bm30L LOdMEIEMIINL ZobomEMgdal vdogemgdal Mmbobdngdgdal gondzmdgbyg-
0ol bgemdgbymoo o anbhghgbgdymo dbatggdal Lobhgdogpndo hobomymmmdol
d99060830b g3oydzmogbgdes. gmadabsganol doBbgdol domBgzabmzol d3Enggdgmas
09bhoGmgdabY o 339Mbagnmdnl dobdhdgdal LEMonsE goxzammmgos, C dgdshohob
09bho6gdalb o d3NObogmmdnl obowal @oyndzmoghgos o 09699303000g0mab
bobEHgdodyMo P3n393d06al dgdabnddgdol godmmaghgds. 3s3ngbhol Yboxtmbmgdal
186096390yma30bmgzal  060399d300L  3mbhOmemal s  bobbemolb YL mbmgdal
0mbobdngdgdol gondzmdgbgods.
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bogobmzgmmb  m3ydntgdymo  Hgdohm®0gdosd g3bommms, d0mdal,  206-
3609emmO0bS 8 LEEVEYGO OE30L bdnbobh®dmL 0bognahn30m, gobbmMEngamws
,C 3930l gemodobogool  2016-2020 Bemgdob  ghmzbymmo  bh®odhgaoab”
(LOgoGM39eML FmozMMONL obgomaymgds #1704, 18 d330b(hm 2016 6.) dyowg-
M0 dg030bgdd 2016-2017 Bemgdobm3ol. dge30bgde gabbmbEngemes 8dd-ob bogh-
0ddmMobm  3ob3z0:m06mgdal booggbhmb (USAID) gdmgtodhoymma ddobm3agemmdnl
0bogoothngol  (GGI)  (hgdbogntma  dbobagghom ©s  gmndbgds  bagdodmzgmmmb
30030Mm0o0b ,,3mmotngob oggad3nl bobgemddmaabgmmb” dgmmEmemmanab.

3903309060l dndobo

0mbodbyemo  dyoggonmo dgo3obgdol dodoboo dogmbBgymo dnommgoy®o dgw9gagdnl
0969930300609089 893mgdgg00L @edmazs, LhGMohganal gobbmmEngegdal dMmEgbdo
obbgdymo 3hmogmgdol o godmb393900L 3odmgmgbs o bhM(Hganol obbme-
309¢m900b 30932m0qbg0dbmb o3d3dnMgdnemn Mg3magborngdnl dgdydaggds.

000bmob, 3¢bdbymo dmEgbom sbg3g dmbs Lhbshganol dmbodhmmobabs o
39930b500d0 hoGmyemo dbokggdol dgozobgdol dgbademgdemmdgdal godwnghgds, Mo
bodMIdgemm dghom YmzmabdmadEzgmo s batobbosbo dg03sbgdgdnl dmaddapgdal
bog3yd3gemb Bomdmaagbl.

0mbndbyemo dgomgnmo dg3obgds byl dgybymol @ondzmogbogh Lbhdabganal
30bbmMEngemgdol 9:39ddhatmod s 9Bgdhosbmds, BaMTshgd0L/bedodbg 0bwo-
3ohmMgoob 13900  obobgol gdom. obggg BondMmgds  bHGmonhganab dgbobgod
0603mM3dE00b 3odg306H30emmd0l s 9639MNd30emEgdNgdalb batabbon. dga3obgdal
390098000 3dbbm®mEngms bhbshganol mommggemo dodoemymgdom dmemahodnlb
0903003900b0 o @obbmtEngmgdol ogdedn Botdongdymo dogowomgdol ngb-
0003039300 0 03 3MMEgLNEAL BobbdgmMN 8033900eMg00b gobdmasgde.

dyomando 39930bg00l 9bgotodal dmdbdomgdemgol Babdmawagbgb bhGobhgznal
30bdobmbEngmmgdgmn  mMasbodogngdo o obgzg Logombom snbhgtglgdymo
bOghMdMGbM JobHbomMgodn o bddMFdEMgoMn3n 23103900.

330mgyMo dgxxobgdab dgmmomemmans
,C  3930hothob  gemodobopool 2016-2020 Bemgdal  glhmazbymo  bhydopgazoab
dyomgnmo dge3obgdol 3oMedgh®o gobobodmzs - gxugdhndmds. bbzs 3obo-
dgh®gdob  (ogdyommmds, gobbmbiEngmmgds, B89dmgddgwmgds,  9939dh0obmos o
daMomos) dobggnm dgo3obgds gobbmbpngmagds 2021 Bgmb Lhdodhganol
LM go0b s LyHMIM Y33 gbhMa dm3EsEomo 33emg30b Aodemgdol dgdwga.

99990960md0L  306edgh®al  doGomswo  dga3ebgool  Jombzgdh  Bobdmoagbl:
,000d9b00 dmbo  oggadogmn  vdmEabgdol o  bagdnobmdgoalb dgbdyemgonl
0b0gohmmgool dogbgze?” o ,Medwgbo dggbodedgdmems doggdyo 390093900
3003060 8 vGsdadodatn d96ga3030060900b Logotmgdgdl?”
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M3m©g6mdMn3z0 dgxnabgdobmzel 3odmygbgdym o0dbs LHGIMansdn dmEgdngmo
0b030hmMgdn o dgbodedobo Byobmgdneb dmbes nbxym®dsgnol dowgds
obagmndo.

bo®mobbmdMoagn dgmabgdnbmzal odmygbgone agdbs LEHMOHIZNLMSb ©o303d0-
09070 bhohngdab, 0bgomdgoanl, 336939000, BocBodgdal abHmGgdal dodmbogmgs
0 hop®daz9dymo 0bhgh3z03900 b®ahganolb sdmEsabol 096993030860 M0.

dnogmgonmo dg3sbgds gobbmbngmos Logobmzgmml m3ndntgdymo Bhgbodm-
09000006 09360mmd, dOMAaL, 200dOMIMINLY o  LemEosmmydo  YE30L
bodnbobhMmL 206dMmgmmdal ©oE30L gdothadgbdob, LLoJ . LogzaMgmmadal
bObgEIMONL E830000MS FMbHMMELY o bEdmdEMgdtngn 206dMmMgEIMOnl
960m3bymo  390h®0ob  3oodmgdn  8830(090900L  ©gdekHodgbhol o  dd-ob
000300090000 3Mbhmmeabs o 309396300b 396hEYd0L bagotmzgemmb maznbol
00b0dd6mdgemms doge dggdbogmo 231930L dogh (dgomgoy®o dgasbgdal 231o30).

36mEgbob hggdb03n60/bo3MblymbEnm abdotgds gobobmtngemms USAID-0b (g-
dmgmohonemo ddsbmzgemmonl 0bognodnzol (GGI) 3hmgdndo.

gb6agma 1: C 3gds¢hn¢ob gemodnbogool 2016-2020 Bemgdob ghmzbymo bhGmodhganal
doemgyto dgaobgdolb dodomapon gemgdgbhgdo

3993009000 dndobo doebgymo dyomgoyto dg9agd0b 3969930300008 Bgzagemgboly
300md30, byda®hganal gabbmmEngmgdalb dbmigbdo sdbgdymo

360m0gdal s 3edmb3g3900b godmamgbs s Lytanhganal
30bbmmE0gmgdol goydzmogbgdebmab ojagdatgdymo
93mdgbd(30900b dgdydoggde

390mEOMEM30d M3mEgbmdtmn30 s babobbmddazn dgazsbgds

993996 ™0l 330906500 dmbd 839330em0 3dmEs6300L d bgdndbmdgdal

306sdgh®ab dg3obgdol | dgbeyemgonl nbpogshm®dgonl doembgze?” s 0y dgbodmgdgemne:

300b30 33009600 9990005390ms 0900 390093900 30MHEO30M0 O
309306330600 0969330300609000 bagocmgdgol?

ohm 2016-2017 Bgmgoob Gomgonma dga3sobgds

30bdsbmMEngmgdgmo | dghgnemo dga3obgde (badabobhmmb 2063Mmgmmdl sE30b
09300 Hsd96¢h0, 3bdge, CDC) gotyg ggdbdghnob dboboggboom.

d9c0930: dyoemgyto dga3abgonl 8bgo®odo bhGsbhganal
300bm® 309t gdbmOb o3e3306gdnemn dngbgdgdom
930396005(309000

dmbo3gdmo d93Mm3900 o 3bdgmado

d9930bg00b 2390300 dogt  gobbmbdEngmEs bHGmohganom obLodwamymo 0bwo-
3ohm®Mgoob  dgbododobo  GMomEgbmdmozn o babobbmddmogzn 0bagmMdsinol
3d9360™M3900 33939000000, dmbodhmMnbaolb 8bgoMndgdoEsb, 0bhgtznngd0wb
5 bbgo Byommgonab. doegdymo 0bgym®madsgnol sbogmobdo dmbs Lbdawganol
0bco0300hmmgonb dobgz0m o dge3obigdol 9bgocadol bdyddhmab dgbadedabsco.
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bhmo@Hga00lb 9373539000 boxyydzgmo s dghHJommdd
bogobmzggem d0g3nm3bgos C 3gdotndob domogmo gaghpgemgdol 93996900b 23103L.
2015 Bgemb LbOd ,em. bogzemgemodolb bLabgemdol (o835 g00ms  JMbhMmeENnls
0 LOBMEdEMdIMN30 206dMMgEMOnl ghmzbymo 39bhMoby (gLzgy) o odd-0b
0003000900000 3MbhMmemabs o 369396300L 39bdEgoal (CDC) dogh hogotgdyemo
bgrm3M38ebHMOL dm3eaEnMa 33emg30b dobgzom, C 3gdabhndhnb obhnbbgyemgddg
0000900000 §39460L dmbobgmgmdnlb 7.7%, bmenm 663-og00m0 (Godmby3emgabal
d3030), 967 C 3gdohntob odhoyndo s3mGdom s03000901¢00 360l dmbobemgmdol 5.4%.

00030009000  3dndyg  (H306OMOESb  @odmdEnbotyg, Lodebmzgmmlb  dmaghmosd
bOghMdMMbm dobhbomtmgdal - 833-0b E035JIM JMbHG MLy o 30hg39b-
ool 396h®goal, aMdopgzhnw 3mddobos ,a0mgeEal” s 2963MmgEMmonl
dbmaggmom mGaobodognol (2060m) - ohoyco dbsdodgbom, doBboo onbobe
939906080 C 3gdotyntob gdnggdool gemodobogns, Mab dgwgaomsE Logobmzgmm
3obo dbmxgomdn ghm-ghmo 30639 badmegmm g3ggobe.

C 393000hob gemodobsgoal dodbol dobowbyze o ghmzgbyma Ggagomgoal
bgmdgbymonbomzol d9d9do3ws bymbemasbo Lbhdohgangmo ggads 2016-2020,
Mmdgob dodobl Bocdmoagblb J3gysbodo C 3gdodoholb gemndobsind s 39009390
bodMEOEMgdsLy o g3mbmdngodg 30Mybymo  3gdopohob ddodg B9ao3egbol
390306900.  200dGMgEmMmOnl  AbmREom MmGOHEIbddE00L 200630l byghmMab
3069bne0  3930hohgdol gemmmosmmydo bh®ohganol Lodndbggdol 330330,
bogdobmazgmm 2020 Beobomgab ggadogh dgdwgan dndbgdol dombgzob:

e C 39300h0h0m 0603030690900 90%-0b 3odm3zemg3e

e C 3330000h0b Jhmbagyemo aym®madolb djmbgmo 95%-ab d3nMmbogmmds o

o 333Mbdmmdnb 90093000 95%-0b 3obgytbgos
bybomo 1-89 dmEgdywos C 3gdododob dmzmolb gobgoon, Mmdgmog go3ndbgde
bodngg dobowbg3 d0Babl. ngogob godmdnbaty, Gmd 150 000 3d30gbHL 3wgbndbgds
Jombognemo C 3gdododo, 9eadnbognol dobomaopn 30860l dobombgzo bLogobm
096900 oobgnmgdnm 135 000 3030960l oogbmbntgds, 128 250 3s3ngbhol
3396bagmmds s 121 838-0b gobgyhbgde.

byGoma 1. C 3g3othndob dmzemob ob3eo0, 0s039dbgoemn 90-95-95 dobambgs 30dbg0dy
100%

100% 90% 0
86% 81%

80%

60%

40%

20%

I o0 [E—Y o7 JE—
0%

HCV 06%303060909e00  00036mbhodgdnmo 603396636900 39639Mbgdyemn
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C 3930hohob  oghoy®o 0300 300L  IMg30mgbhmds  Bhsbmymms  dmdoab
0030bgMyd0m 5.4%-05, dobo 90%-0m dgdgn®gds gneabbdmol 36gzoemgbhmdal
0.5%-007 (0093900900b. o3 d0dbgdol dowBg3z0l dgdmbzgzedn dmbogmmEbgmmao
b0330e03bmdL dohgzgbgdgmal dgdzntgds by dgoMy 65%-00.
bagobmzgmmda C 3gd3ohohom 0baxzognbgonmms Iwogbo bobogmol opgbihoao-
306900 o 3ob3ytbgds bgmb dgnbymdb:
e 3001b0b Ggdghznahal 3bnd3zbgemmabo dgdpntgdol, Moy mogzol dbMag
390030690b HEobLbdoboob Gab3L;
e C 3930(h0(hmob 0030300690160 93000m0b, b033000eMNabMONL o Nbotdgd-
0nEymmool  bLogMdbmdmae  dgd3nmgoslbs s 3bmzmgool  boGabbob
3600369¢m3b000 3oydzm0o9Lbgoab.

999090900 3309Mm0sbs 4 dobamowo bhGohganyo ddmEsbol J39d, Gmdmgdoy
16000 3abbm®Engmgl 2016-2020 bemgddo:

1. 306ybymo 3gdshodob dgbobgd 3bmdnghgdal mbal sdomemgds
1.1. g306nbymo 3gdohohob dgbobgd 36mdnghgdol mbol odogemgds dmbob-
gmdobo o dogammo Mabzolb 23390390do
1.2. 39350(h0hmob og03d00gonmo bhogdobs o abiGmadnbsgnol dgdintgds
bodgE0ENbm ©oBLYdYmgogdLe o Ladmaopmgdadn
2. 3939(0(h908g 2060003300 bgdHmMob Mgogncgdal dmbohm&abao
3. 306bymo 3gdohnhgonb gooigdolb 369396300 bdmasmgdadn o badgwoEnbm
036909070mg090d0
3.1. C 39300hn¢hnbo o bobbemom googgdaen bbzo 0603gdE0gdab LodgoEnbm
dmdboby®gdsbmob oge3dntgdymo goosgdol 30g396iE0o
3.2. C 393000¢0bo o bobbgmom oaEgdomn bbgs 06039930900b go3kEgegdal
3619396300 LOBMBaMydodo
3.3. 603-90L doméab C 3g3odhohob 0bgngbhmdol dgdgogds
4, C 39300h00h0o o300m0000 o L03300000bmdnl  dgdgnbgds  b3Mnbobznl,
09bhMgdab, dmzmaby s d3YObagmdanl bytzabgdol gogsbmmgdom
4.1. C 3g3othohob godmbMahmbmogemo 0ogbmbhnznl mabodgdmgg bobhgdol
©3bgMa3s C 3gdohnmdy habdho®mgdalb babobbol goboydzmdgbgdmo
4.2, dbmbogygmo 3dgdohopob dgmby 3o30gbtyme dmMal osgbmbhomgdymms
Bogmol godo
4.3. HCV 3d396boemmdsby o dmzmadg 360396mbocmyéo bgemdobobzomdmdnl
HHON KR Tulu N
9em03d0bs300b 0860l dobombBgza0 o bhdhganemn 3dmEabgoal dgbabmymgdma
00039300 dgbododobo ¢mbobdngdgdn, Mmdgmms gabbobmMEngmgdmosg, Bobob-

Bobo 030606LyM0 gomgmgdom, 5 Bemab gobdoggmmosdo Lagobm mobby dgowagbl
116 dgmb o3 memamb.
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bAHGIHIZNSL @oshbos 30030m Aodmysagmndgdyemo dmbohmemabaobs s dge3abgdal
hothom.

bLHGIHIZ00mM ©3I330eM0 3dMEBJINLY S J39-0dmEdbgdal gbenemgdsdy dodome-
0 3obybobdggogemo 3bygdgdne: 200600330L Lodobobhbm, 3293, BLIMOdEYMO
03mbnb 3hmamodgonl gobdobmtdingmgdgemn mMmaobodogngdo.

90d0bo30ob  3hmamodal  goohbos  ddgogta  dbotodgho  Logobmzgrmb
000030md0bgob.  LodobobhbOmb  bHMOHIanol  gobbmMingamgoabol  Boatdo¢pgdom
006033OMIMOL 3030 MOM03 3o HboMMgomab (Ladmaghmdm mbasbadsgngdo,
bogdotmzgmmb  onbhogool badobabhdm, 0603993000 S30090900b, dogbobo
5  3mobognbo 0dnbmmmaonnl  39bd®0).  LoghmedmMobem  0obsddtmdgmmos
dboddn 7asl 93990bsl  gemndobsgnol  LHG®IGHgRNNL BebbmMEngmmgdsdn  (vdg-
M030L  0030900md  JMmbhdmealb  396h&gdn,  03oMdoEgzdyn  3Mmddobos
30690000, 20bd0hmgmmdnl dbmamom mbasbodosgns, 0dd-0b Logmhm o ©.0),
bLHGIMHIZN0L obgMa3zsL dbg3y NBI3L d3MIsHMdSL o obdatgdsl Jghdm
(3960dm 3emnboggdn, Lobbemab 3063900 ob0ob C 3gdopnnob Lykzabgoolb ogdhoydo
0036m0g0g™9d0), 960b8dMO3OMOM S Lomgdm MmMadbadsEngde (Bosbal dgdnmgdol
0 hoboggmadomn mghadnol Jugamgdn), GMAwgdoy 8JHoydom 3M0db hodaygmo
bge30b900L dobmEgdNL, dmeanngody oowmanl s gthdgemaansbo gemndnboznob
000393033000 o ©obghazal 30hmEgbdo. dobHhbamGOMOd Modadmdb ghohognen Gmeml
bBmadEMgosdn C 3938(h0HMab ©3o3d06MgdYmo 3mdnbngoEnaly o gabsmemgdal
bgemdgbymdodn.

2015 Bgemb dgnddbs Ladmoghmom gmdabos C 3gdsthodob gemodobognol nbognsdo-
39000 B9000db3gmmInby o  JmmMEobognobmgal. Jmdobol Bgzhgon  aMnsb
1OIMOZOMOM S 3GWVLBTMIZMMOM bgdhmbab Botrdmdaagbmgdn, 3emabogabhgoo,
U.S. CDC-b 6s6dmdaagbengdo.

2015 bgmob bemgddgmdo Hodmyagndms 0admy300909e0 (Hgdb03360 bazmbbymde-
30m 239930 (Technical Advisory Group (TAG)), ®mdwab Bg3tgon ot0sb bogh-
0ddmbabe  99b3gbnHgdn  geadabogool LEH®OGHIaNEL mommggmo  dMamMobghol
dobg300m o g3990bsL 1B9396 3360d3b9emm3069L  ©Eobdo®gdSL  gemadnboznab
30bbmbngmgdol  3bmEgbda.  TAG-ob  Bg3tgon  Bobdmoagbgb  dgdwga
0bbhodyeogdb: US CDC; 2063mb g360mdol doybm; boy dgdbogmb yboggbbodghob
20000033300 393b0ghgdoms 3gbh&mo - LEBmadEMgsdn 20b6oE30L gadmbIZEgdNL
300300mmgd0b 3hmgdho (ECHO); 030dmal 0o0300090900b dgbabgd gobomengdabs
o 33e930L 0bbhohyho o o3mbeon (LIFER); 3gdathnthgdal dbmozemom ogmnsblo,
06m30309600 0836mLEAH30b 3mbro (FIND); doglbob, (096 gymmBabs s dogmsdaal
B0booedEga dGdmemal gemmodsgmo a3mben; 0Gabhmeab ybaggkbongho; gdmeab
160396L00g00; 2mG200b bobgedbogym ybogzgdboggho (GSU). TAG-0b dgbsgodgdo
000mmgos  bgmobodo ghmbgen  dgdmEamdsdyg, ®o3b yygdob bagdobmzgmmb
d0030mIsL, baghmdmmabm domhbom®mgdl o yzgms ©anbhghgbgdyem dbatyb,
Mamo oo 0mbdyddy 0gdbgl gobbogmymo bhManganol ©Eobghazal godmb3gzgdn
dogmbgzgdo.
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2016 bBolb (093900000sb 3nbgi30mbobgdl Lodgsbogtm bLsddm os33EgddM
30bohOmmmaby o bdmgomygdMnzn 26dMmgmmonl ghmzbyma 39bhdabs
0396030L 000300090000 FMbhOmeal 396G gd0L Mmbomazdzmdotgmdom. bodgm
606 IMaa9bl gemndabsignol 3G mEgbdo yzgems Lagomm Ld30Mbmsb s3e3306gd0m
3hombohghymo 33609390000 8 mbobdogdgdol dbotodghol o 03068bbyGMO
0030009000  dmdogdodn obdo®gdal, dmboggdmo obogmodobs o  dPmahgbol
303039900l mx30E0smye 3m®ydb. 0go 9Mab bodababh®mb dbodzbgemmzsbo
dobhbomMo.

bhG®IHY3N0m 3abbedrgtnmo Jdggdgdo Batmdmaagbl C dgdstndhol gmadnbaznol
doembBgzob  9Mm0ob  2043L:  36MANgMgoal  vdomemgos/gebomengds, 369396300
(0bg399d300b gmbhtmenn), L3GONb0ban, d3nMbommds s dahmzs ¢abbzgmsdns
200dmb  3930(h0(hg00b  gemadnbognol  gmmdseydo  bh®ohganob doBbgdmab o
00m;300900000 o  9o3ndbgde  30cnbymo  3dgdohohgoob  ghmzbymo  bodmgdgom
39809000 d931893900b0 o dga30L500L 206dmb bbgemddemgabgemmb.

C 3gd0hnhyob gemndnboinol bydobhgans sob goghmb dgkmaon gobznmomgdal dg-3
30860l 3.3.0 9dmEobalb: 2030 Bemabamazal dogbol gdngdnab o BHYOgGNE™MBab
00dma3bzmd o 3939(hn(hMab, BYemom goodgd s bb3s 060399309M 833670900100
d6dmems - dogbg30b boogydzgemo.

bh®OMHanol d0dsbo o ddmEabgdo dbg3y dgbodsdobmaosdns 2014-2020 Bemgdol
bOdoMm39mb 2060 MgE™d0l  oE30L  bobhgdob bobgmdboym  3mbigxwEnal
,3gmM39mmOM 206005330 o badabbob doGm3s 353090(h M N30 g00L ELOEOZdL*
39639 3hombohghmab: IhomGohghnemo 3osdgdo 08039090930L 309396300
00 d0Mm30b goydzmogbgos (bagdomzgmmb dmogtmonb 2014 Bemalb 26 93930600l

724 ©000039b0gm900).
0939 1600 9¢0603bmb, Gmd gemndobognob bHMohganab sdmEebgon o oddhnzmdgoo,

OmIgmos ox)0bsbLgdal Bystmlb Botdmowmagbl babgmadboxm doyzgho, LGy
0Gab 0bhgadomgdyma J399b0L dmbsigdms s dodomso dododmyegdgdal (BDD)

m3ndgbhdo.
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2016-2017 bgmgddo bhMd¢hganymo 3dmyabgdom
396L3dm3zMymo 06¢hgM39630900b Agbdyemgds

MhmambE 89dmo 0¢0bodbs, gemndabognab bydohgans dgagos mmbo bHMahganyma
0035600 9d0L38b. Mmommgymo bhdawhgangemo dodocmymgdalb dobgwznm gabbme-
30gemgdyemo  oghngmdgon, obghazal  3mEgbdo  BoGdmdmdogmo  doMomswo
303m06393900 0o domo ademg3obmznl Bhgdbagnto LogmbLymaosom 2339930b dogh
39093939090 ©9303960030900 MM J390mm gabbogmymmo.,

90d0boool  dmogobo  dodbob  dgozobgos: 2020 Bemobmgolb C  3gdododom
0603030090900 90%-0b godm3gemazs, C 3gdshodolb Jhmbogymo gmmdal dgmbymo
95%-0b 3396bogmmos o d3nMbognmdnl dggao 95%-0b gobantbgds. mame
dmboEgdgdol obogmodo ohggbgdl, 2017 Bemol dmemb oogbmbhnmgdymas C
3g30(0h0om 069303060909mms 34%, @obbmbogmps C 3dgdodohob Jhmbogymo
gm®dob dJmbgms 21%-0b d3Mbommdd o Tomaod gobogydbs 98%. Mo
d9gbgdo Logzomaobmonlb dohgzgbgdgemlb, C 3gdohnhmob obmEomgdyma 3gdodm-
B39O0 3oMOE0bmAnm s FGOMBNM FoMEIE3moMmMmy Mamybmds 100000
dmbobemgdy - 2017 Bgemb boggomoobmdal dshzgbgdgema 100000 dmbobemgdy
39000396000 6.7-0, bognm 2015 bgemb 8.1-b (3emgdo 13%) (bogbhodn).

byGoma 2. C 3g30¢0hob dmzemal 3ob3on, oxdbgdnmo 90%-95%-95% dobowmbgg dndbgddy
- 2020 Bgmob bddnBbgg00L o 2015-2017 Bemgdal 8993900l 3gotgds

160 000 - 150000

140 000 - m 2020 badoBby
120 000 =2015-2017 3900930
100 000 -
80 000 -
60 000 -
40 000 -
20 000 -

135000 128 250

HCV 0bg30306gdgemo  ©083bmbhnmgdyma 60333605 gdn 30603960b
(HCV RHA+)

2017 Bgemb dGobhmemolb 3b03gbbodhgholb o US CDC-b dogh C 3gdopntob
9em03d0bsgool  d0Bbol doebgzal dnommgn®dds dgeebgded ohggbs, Mmd 2020
Bemabomgalb  36g30mgbhmdal  90%-00bn  dgdgn®gdobmgol  Logobms  m39do
bodyogme 3300 (2000-4000) 35309b¢oLb d3nMbognmds. 2017 byl obbgdymo
(9939000 (LadyommE d3YHbagmonl dohzgbgogmmn m3gdn 1000 3doEngbthn), 2020
Bemabomgab dgbodemgdgemo 0gbgds dmbdMaegddn 3rg30emgbhmdnl 53%-00m (34%-
69%) o 0b30EYbhmdnlb 52%-000 (32%-69%) d9d30tMgdo, bmem gemndobognob
300060 (30930¢mgbh™mdab 90%-0m dgdgnMgds) dowbgymo 0gbgds dbmemme 2025
Bemabomgab.

14 € 33300000L I03065600b 2016-2020 G IB0L IGM3HI0 LOGOOIB00L
9J0WIOIH0 3IVBOLIBOL ©630GNT0 2016-2017 ELIBOLAIZ0L



€ 30350000b IT03065600b 2016-2020 5L JB0OL I
990WI0IMH0 3IVOLIBOL 963000 2016-2017 &

C 3g3sthnhob gemndabagnal ggadolb dgwgagool (outcomes) 39030908 bmdEngegde
9 0b0zohmtmom. bsbgathndzgom dgMomeoda 396 dmbghbos dmbaigdgdal dmdogdo
3063gmo 0bagehm®abmzgal - sghoyto HCV abxgdgnab ddmbg dmbobemgmonl
3OmEgbhymo Bogmo, Moash Byodmb Botdmoagbl ghmzbymo dmdymogoydo
330m330, Mmdgmog hobEgos 5 Bgmobopdo ghmbgm. obggg 396 dgo3obos 3g-3
0bogopmbo - HCV 0bxgdgnal ddmbg dud-goob d0mpgbhnmo Bogmo, 30bdngob
00053039000, Gmdgmms Lygbyomydo dobhbomtmos d0do3oE0, 30 hahodgdnms
000-003930m670  890000bg039emd0l  33¢mg30. 2 0bagodhmMabmgal (HCV-ob
36930mgbhmds mbdbymgddo s HCV-ob 0bgngbdhmos bododby dmdnmopngddn)
1339 0gbodmgdgmo gobs 0bxm®mdsgnol Bystmgdol nwgbhoagogn®mgds. Lodo
0b0gohmmab dggagdn dgbodsdobmosdn ogm 2017 Bemob bodoBby dohzgbgoemgd-
00b. bmgmm mMo 0bogohmdol 39093900 db0dzbgemmzboe  3obbbgozwgdmepa
130869900300 o domo dgbdymgds LagoMmgol Eadshgdom dogmabbdggab.

Mhmamby 89dmddgogdol 0bogohmbgdn oh39bg90L, LGNl ©ed(H30E700000
™m0 Bemolb @obdogzemmdadn gohatgdnmo Jdgogdgdol dggasm (gE3bhMamndsgn,
800b0b dgdintgoabs o HobaEzmgdomn mghodnal 3gbdhmgdal hatrmzs gemndaboznal
36macodol gobbmbizngemgonl d0migbda), LodBbg dmdymaognodo (bad, Lobbemol
OmbmMgdn, 0ag0ddy dgman dmbabemgmods, mGLYEgon o 9.0.) gondatos HCV-
ob godmgmagbs. 2016 Bemnob bobzrgmombmymgdol obgbgdnmgdgddo C 3gdododob
9em0d0bo300b  36macmodol  obygosd 3-396 dgodats HCV-ob 36g30emgbhmda
39(hndbgolb dmbalb (42% - 2015 Bgmo s 12% - 2017 bgemn)). m Bggmobogodo
obg39 d9dnts HCV 0boggdinolb dgmby Lodgwngnbm 3gmbmbagmal dGmiEgbdymma
Bogmo (2015 - 5% o 2017 - 3.8%). 33¢003 dogagma Mhgds bob3mdnzgdolb nbgduond
dmdbdomgdgemdn HCV 3Gg30emgbhmos, oby Gmamti 0hgnbazngomgdol dohzgbgdgemo
1.2%. 1d603369emma C 39300 hnom 000300090036Mdd MmGbYegdb dmtab. ghma dbéag,
bOENVRbMLHAZM HbHMdl dgmmegoal 33gmaogmgoad s dgmtg dbtag, dmbsggdms
0089000 abg963 godmb3z0d bobbemab Mmbm®gddo HCV godmawmgbol Bks.

B8ma0ghmo 0beogohmtn odmanEgdnmns b3gEnamndgdym 33939089, Mmdwal
obhshatmgdol dgdmbazgzedn 360d3bgmm3boo 03emgdl oggadnemn 0bhghzgbizngdol
d9bGnegdalb dgo30bg00b botabbo.

gbGogao 2. bogobhmzgmmmdo C 3gddphodob gemadobsinol 3gadol 3e3emgbol/Bgdmdgdgwgdnl
0b60300hmM9d0b doh™oEd

06©03dheMgoal  LddBabe | 3633M0d3g0ab | 3obybaldggdgeme 2017 @ 2017
boo 9mbogdgdo amOdd mﬁ)aoem 0930869  3gwgan 303960360

ggo(%zgoﬂcv 900300 335009
1 | dmbobemgmdals 5 % 3m3yensE0neo ©3b206 _ _ 0708 5
36OME90OI0 (PENS) 33609300 9063080
Bogno 36gd®0do 9hmbgem
HCV 0bg3g9300b IBBSS
dgmby Bné]-;] ob 66.2 %
2 33609300 ©3b306 40 % | 63.2%
g?ggsﬁc)n@o (2014) ogaogman
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06n33¢ha6gd0b | bddsBabey | 363360839300 | 3sbybabdagdgwmn | 2017 | 2017 | | 4 o oo
bod dmbogdgdn }mGOdd ®®3360 1330869 dgr0930 30dg00
66)7 ; OBAJ
HCV nbagdigoal | 25 63000, 335030 06
3gmbyg it 9000 m{)g S 0/8 3b3-80 IB(?bSS b 8% Booa@?as g
30mEgbdymo 36’“’68550 5352)3030 30300 ° 2015 Bemal
ibe Seaih 3900095
(2015)
HCV-0b babzgmamboy
IBBSS
36’)330@ bhmoOd 42 % gd0b Lobphgdol
30(h0de % (2015) dg%’g)%%% 5 bo@%gpoen(im 25% | 12.6%
B0l 6 ba®30bo, gbz06
0930
?gv_"b Bomd e
309:’{] (')(*’ N go 00!
I‘JQ’U X bobg %ogm 030293 X 0.6%
m Mol 36)005(%801)
06gotndo
?)ntld HCV st
90700900 YboRbmbm
06)39 2.4 9% Lobbgmol
.3690')35[?(%% \ (201 4°) bgg)gqu) 0%93[(;7 ©03L296 20% | 12.7%
0 0360880
©ombm®gdb 06gok0do
dmbob
HCV—ogog)
003030009 0
li%déasggsgmog% 8.1 Bobasaghe ©absgs | <25% | 6.7 | bogboooo
dmbabgmgBy
HECV-ol)5 s
06300g6¢h™dd
ls"‘%“g%” 5 b baﬁ’)ﬁé’ﬁ“ﬁuos
MIYLOE0JOd0 3350930
g&gam%poob@o?mb X dmbopgdgdn ﬂm%(gggggz]?o%?)b X 16.7%
030900900,
aoqa)oqpo Gobgob bo33gbAH™”
™3Ya30900)
5IdCV 0623993000
bod gpoeoﬁm d 0930
3309300 ©900 5
2)306()5){);?35[%)@ o 5% Bobscadndo ©4b306 X 3.8% mn o
3OmEgbdmo 96ombyem
Bogwo

dg 3-byMomdy dmEgded gemadobsgnal LhGmobhyannm oggadogmo dgdhnzmogdal ob-
bmMEogemgdal bhopobdogd (Lyhomo 2), 2016-2017 Bemgddo bygn Pbo obbmb-
309e09demogm 120 0gho3mds, 999sb 42% bLEymop 0gbd bGYEgdm, babo-
@mOM03 3obbmbngmes 13% mmbabdogds, 0bognsthnzgool 44% agm gobatdmdomo
babsmNb, MMdgEms EsbMmYds 2020 Bemabm3zol ool ©oggadngn. bosbastndaggdm
396omedn, 93060600 GOgbydLgool bogemgomdal edm 336 dmbgMbeos dbmemme
1 o0bogoohogob (1%) @obbmtEngemgds  (gsdmbspmtogmo  dmbodhm®nbaals
IFN/RBV-000 33360b3¢0md0b badmdozgnm bagobmgdal batrzmgagddydmonl dga3sbyds).

€ 33300000L I03065600b 2016-2020 G IB0L IGM3HI0 LOGOOIB00L
9J0WIOIH0 3IVBOLIBOL ©630GNT0 2016-2017 ELIBOLAIZ0L
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byGoma 3: gem0dobognalb bh®shgannm 2016-2017 Bengddo ©sggadogmo ddhngmdgdal
33bbmMngemgdol bhohobhoge

B ymo dgbemos

HH3B0gmmomog dgbbyemod
396 dgbeymd
30b30dmo0mo babosmal

3930hohob gemodnbognodn d60d3b9emm3obos 3067byemo 3gdohndgdol HEmebbdabool
369396300 MmamdEz bodgoEnbm abgbgdymgdgdda, aby bLodmgswmgdadn. bhGmo-
(0930000 @obbadmghymon abhghzgbpngdalb dgbdyemgool, dggaom b dmdyzgl
M0b3-231939000 Jmbagymmo 3gdotodob ddmby dobme Momgbmdnl dgdizntgde
(603 9339 d0babo HCV @ogdomn bodgwoognbm 39mbmbogmal, Lobzgmombenemgonl
006909070 g090d0  dgmazn 306gdolb, bLobbemob E®bmGmgdal MomEgbmdalb 33emy-
3000). onbym bobbgmol 08639000 GganmoEnol owobgeznb s g3tmzagdomal
306Mb630090eMmBobmob  3aMdmbodoinol dhmEgbo. 3Madhognmon yzgme bhogom-
bobygem obgbgdnemgdadn obbmMEngmms 0bo3gdinal 360g396300bd S 3MbEHMM-
b 3903009000 MM039 mbaL Aodomgos, dmddos bognadsadal o byl Logmm-
6900bm30b bhghogaBoEne-gdnbngdannl datganmotgdgemn dods s onbym domo
omb&emgdab dmbohmeabgo.

Mhmamb bbbz dodommemgdgdol ghowydo dodmbogmznab, nbg 3gadol
30bbm®m30gemgdnlb nbozahmmgool dbnd3bgemmdgonab n339mgds, Gmd C 3gdotnd-
000 0303306 300m, (36mMI0gtgdnl mby Bmgom dmdnmognslo s babimdnzgdal
00699306 dmdbdotydengodo dmaomo boadomm mbglb dggbodedgds (2016 Bemol
0300036030 3360930) O 306093 09300 bdndoms habodemgogeno od dndsbmyemgdoo.
dom yx6m, Omd dzntgbotrzosbo gxgdhato hotgznm dgbodmgdgemas dbadzbgmmm-
3060 09009300 dogbg30. 90badbymab ghm-ghmo bamgeo oobdhyhgoss 2016 Bemal
dmemb B0obol dgdintgdol Jugemab dogh 30309bdl bimemgdal o MbobbmGma
doge dobogema 0bhgczgbpngdol (peer driven interventions (PDI)) o3otgemgodo
HCV 36m0096:900b 0300¢emgd0b 3Omamodgdal 0obghass (gemmdscmytn imbooal
36magddn), Gmdgendsg 2017 bemob do6zgmm 9930 03900 3GMdH0Ima© Foammdags
603-90bo o dogbob dgmby 30309609030 HCV godmagmgbe.

30bhgtgLgdyem  dbatggdmab ho®mdaggdymmo  0bhat309900L  9bogmndn s  Le-
0OobhgyMo dmboggdgdn ohggbgdl 0d 3bnd3bgemm3zeb 3odmB3g3g0L, GmdmgdnE 3ndbab
dogmBg30b 00M0gMgdl BoGIMoagbl s @obLogNm&mgdYm Ykomgdal Lagnmmgdb.
9Lod, EbmONggoal vdatemgdal Mmbobdogdgdolb godwng®gdsdy nmdm dgho dgi39b-
0oL gos(obs s dgho  GgbydLydal  dmdogmodgds;  gemndobapnolb  byk3z0bgdab
39M3M3307em0 o 030600LYM0 bgemdnbobgmdmdnl gondzmoglgool onE0goEMOY;
39300l by®30L9080 hoGoYen bTEOENBM oMYAl H33EMgdMAY; Nd3bMLHNZNGN
bgt30bg00L hohokgdedy sbhn-HCV a@gdnmo dmbabgmgmanl bojemgdn anbdhgtgbgods.
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gm0dabogoab bHGIHganol 2016-2017
6emgdol d032gdho 36d¢mndo

bHG®IHY3N0L 939dH0obmdnl Fgboxobgdmsm bagodms hophobogl batzmgxngdho-
0bmdab 33¢93900. 30060000006 Sbgmo 3393900 dmombmal Mmamtdi 13065bLyG,
0bg oodnabym Ggbycbgdb, dnomgendo dgn3obgonl EOmL sbgmo 3zmgzgdo ok

3obbmMEngamgdyme.

C  39300000b  9e0dnboEool  ©mbobdogdgdol  donzghol  obogmodo  Hohobo
bagotmgdgdal dgo3abgoab boogydzgmBy, 93ngdnmemmanyto boghognal, oxnsmaal
0039330¢m0 doh39690¢mq00b o dmdbobytgdol dmbgbinogmal gomzaemabbnbgdnm.

2016-2017 Bemgddo C 3gdathodob gemndnbognsdg gbhmgbyemo dabybob cxmbobdogdgdal
00030006b900b0m30b  Logobm oggadogma mobbol Loghmm dmEymmos (g3eb-
39393090 3md3sbos ,,a0emgoab” dogh babynpeme  godmEgdyma  dgoo-
39096(hg00b gokea) 9990039600 $40 dmb. 30dh0MOE ORNbsbLYdNETs Mabbod
090003000 $22.7 dmb. bLobgemdboozm d0yzghob botzgdob Bogmo  dgoagboo
08393300l 72%-b, bmmmm C 3930¢h0dhob ©oagbmbhnmgdols s 3336Obagnmonl
dmbohm®0bganl 09bdgdabogdal Bognds 21% dgoanbo.

16000 d00b03bmb, GmAd geadobognol bHGMahganal d9d:ndszgdnbob, g3o®dsEgzbhymo
30030600 gogmgoab dogh 296 3093 oM agm dgdmbabogmo 3Mgdskodn daM3mbo o
3003700 30390907¢00 0gm dg030d56¢900b - 0bhghzghmbabs s Godoznmnbol
390y003087. 3063mbab dgdmtbod dnbndydodg 8gdpnto 9ebadbyemo badyMbowmm
boGoemgdgoalb  dgbynzs o  dgbodedobsr, dgdpots 2016-2017  Bemgodob
bobgedBogzmb d0y2ghob 30eg07eMgd900.

2017 Bgemb babgemdbogymb d0gh 0oabmbhngolbs s dmbodhm®mabaol dmgnghmo
339m930b 0030606b79000 dbnd369¢mM3boc dgodnde 3o309bdme 130babLbyG Bh3nbma
(00393d0gm0lb  21%). LdgOMOTMGOLbM EMbM&HYINL 30¢mYdYmydgdn dgbbyms
100%-00.

9em0d0bsg0ob bh®mohgannlb doxzghob sbdgmndds ohiggbs, MmAd bagodms goanbgomb
2019-2020 Bgmgdol odoyzgho  obOLYONEO  Ggogmonl  om3zemobbobgdom
30b6bmME09gL dgho LadonzgHm Lobbcgdab dmongmadgos C 3gdahnhnb 3693963000,
000306mLH030LY o d3nMbarmInl mbobdngdgddy.
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gbeago 3: C 3335000l gemndnbagnol byrsnhganob 2016-2017 Bengdol ©eggadngmo ©
a30dhoyda batzgdo

1. 3bmdng- | 2. 3gdo- 3. gndybymo | 4. C 3gds-
0900l hohgddg 3933¢hnhgoal Hohoo
©mbol $06o330b 3900390900 33900m00bd ©d
3domegds | LgdhmMal 309396300 bog3omad-
M90306900b 6m0o0b
dmbo@mGabaa dgdgnm@gdd
39309, 2016
babgerdBogzer 40,000 44,800 1.560,252 6.305,954 7,951,005
3093960
00603500bd - - 35,000 6,586,504 6,621,504
mbmGywo - 31.2 3,020,366 156,100 3,207,666
obdoMgde
©92303000 24,000 47,200 153.3 155,400 379,900
B3ghoyco
dgbéyemgds, 2016
babyendBogges 40,083 45,000 2,705,394 3,154,633 6,305,110
3033900
0063350b3 - - 35,000 1,332,981 1,367,981
©mbmGymo B
Sabs6ros 31.2 3,100,000 156,100 3,256,131
39309, 2017
babyerdBogges 20,000 54,400 2,768,986 7,273,869 | 10,117,255
3032900
0063350bs - - 52,500 7,699,779 7,752,379
mbmGywo - 42,000 3,270.29 129,300 3,441,594
©00bdoMgdd
9303000 40,400 28,640 339,550 115,400 523,990
RJH0Io0
dgbéyemgds, 2017
babgerdBogze 63,985 60,000 2,768,986 3,804,323 6,697,294
3093960
00603500bs - - 10,500 1,607,506 1,618,006
mboGywo - 42,000 3,300,000 129,300 3,471,300
©obdoMgde

Byotm: 20003300 9™3bymo vbgotndgdo 2016-2017
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bhmGHIa0m0 dodsmmymgdgdal gobbmdEngemgdal
©03hHomyG0 dodmbogm3zd

3dmEobd 1: 3063b3ma 3gdsdndob dgbobgd 36mdngMmgdnb mbal ddopmemgds
30mam3zbn o dggagon

dmbobgmgmdsdn, gobbognmmgonm 3o Gabz-2a3n3gddo C 3gdohohob dgbobgd 3bm-
00g0gdol  ddomengdobomzol 2016 Byl  206d0mgemdal  bgemdgbymdolb  be-
bgmdbogm 3mamodol agdode C 3dgdododob 360g396300b o dmbobemgmdal
3900mmgoal byemdgbymdnl gmaddmbgbeo.

C 3gdohohob gemodnbognol dmamodol gedmb3g390000b godmdnboty, gmage-
Bemoymo bgds C 3gdohnnBy LEadEbdsbsmegdmm s (36mdngegdal vdogmemgdal
bo3mdnbogopnm 3oddoboolb Lodmgdgom 39adgonl s Lgmmasbgdol dgbozgdol dg-
03853900, bgMdYbogognm sMbydal dgthgzs/dmEaxnEn®gds.

3600096 g00b 8doeemgoal mbabdngdgdobmzgal godmygbgdymos bmgnsgyto dgwons-
demohmym®mado, GmamMogos 0390b07gob 33ghn - ,206dMmgmmdanl bgemdgbymds”
2016 Bgmb (https://www.facebook.com/HealthPromotionGeorgia) o ,C
3gdohohn” (www.facebook.com/C-3gdsthodn-Hepatitis-C-155051274901781)
2017 Bgemb 0o ©033293-00 demman. bygm 100-89 dgpho dmbiha, 0bxzmamenns, denma-
3mbhn, 3085060 dobogms ngm dobmgdyemo.

2016 b6yl hododo 2, bmgnm 2017 Bgemb 3 mbgmonb 33mg3e (©gbdmbogbhgonl

boghmm GompEgbmds 15,000) C 3gdopohob 3G9396300bd o 33yMbagmmonl
odhomy®d Logombgddy (L3G0bobgol dbod3zbgemmds, C 3gdotndhol gogzhEggdal
308900, C 3gdohohn domagmo Mablnb 2319390d0 o 0.0). 33¢930b dgga o dedmhbeoy,
6md 3bmdnghgdal Emby Gmamby Bmaom dmdymognadn, aby batgmdnagoal
0099306 dmdbdotgdmagddo C 3gdodohob goopgdol adgomaeb, 36g39630Lmab,
09bH0GOdLS o ©EN33bmbANGYILmOD oge3daMgonm oygm dogomn; bmem
339065 mMmd3LmMab o 26O MYIMINL dmhgbE0ye odmbogmgdmob a3e3d3n&mgdom
30 LodyOM.

2017 bgmob 09dgh30em-0330b¢hmdn Aodho®s 33emgzs 6 o Jogogddo d3Gggonbs
8 bgdbgdol goE3wal 3ma®medol dmbsboggmsmgol C 3gdododhob goosEgdol
30900L0 o 369396300LMAb o303d0Mgd0m. oobmmgdnm 1106 babzmbozol
009930963 dmadbdotmgdgmds doowm dmbobogmgmds 33mgssdn (Georgian Harm
Reduction Network survey. 2017). sobenmgdoo babgzotmds (559/1106) momddol
bBmMo 33obybe C 3gdopntob ooEgdob 3dgdmeb a3ezdomgdnm  Jombggol.
139hgbmodd (91.5% n=1,012) ogmes C 3gdapodhob ybodddhmadm dodnbotgmdnl
dgbobgd o 100% (1104/1106) ogmd Lo Pbws hoghatgdobs bibhnbobgn HCV
0bhobbgnemgddy. bodgmmnggdol 0bgdgon®o dmdbdomgdemgdol 97%-ds LEmM
300baBr3gto C 3gdotndhob 30g396300L Mbabdngdgon, MmamMoEss 9hmo s 013039
33600l 3odmygbgds Lbgsobbgs dotol dogh ob obobhgdogydo badgoogobm
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bogbgdolb @odmoygbgds. Lodbgbotmp, Mabdmbgbhms 90% mzmaEy, Gmd
dom 3gmbeoom 0dybohgho C 3gdopntobodn d3nMbognmdnl dgdwga. byhz0bob
0036megoggdds 89360 1bs 0dydomb 3o3ngbhmo 3bmdnghgdol sbodomegdemac
bggmasbogmo onbazngomgdol Gobzal dgbabgd, oy obobo gosgtdgmgdgh dowmagmo
Mobgob Ji393900.

300093 96mdd dznbg 0390L07g 3309390 oh39bs, MmI Mgbdmbrgbhms 20,5%-b o
093L 0bggm®Masns C 3gdohndob gnab d30emBg gosigdolb dgbobgd. dom 13.5%-
b o6 Lzgco, Gmd C 3gdohonho dgodgmgds ogmb dgdodhmEgmymatma JotEnbmdal
d0d980. godmgznmbymms 91.8% 3Bosd hanhatmb 33y6mbagmmods, my nbobo nbggo-
306901900 0db50006 C 3gdotyntob 3067b0o.

4m39e039 893motbodbyemo d000mgdl, hmd gedmgnmbymms dmtmab badgemmdy
domond 0bgym®mdntgdyemmos 3gdohohob goaEgdab 3dgdolb o dobo gabomymg-
0900b dgbobyo.

2017 Bgemb 0dmgdgos 390339600 c.moh.gov.ge, hmdgemog dmoEosb gobobemgdnem
0603mM3dE00b Imbobemgmoal, 353090¢hg00bd S 23008330 IMMAgLombagmgdabm3zal
9em03d0bs300b 3hmamadal dgbobgd (390339603 3080hmEM0b Gomgbmds 4287).

[+ | [ = s
QB SOCIAL AFFAIRS OF GEORGIA Search n 8% o= Login

\ ;
> ] (+] .
C Hey Govemnment program Sereening facilities Treatment facilities Contact Us

90d0boEnab  3mamodol Botdongdobmgolb dbnd3zbgemmgobos 03  3oEngbdhgdol
Bo®dd(hgdmo obhmG0gool/degagomgdol goBootgds, Mmdmgddsy ssdsbibgl C
3g30h0thn, Gomo dmbgl 36mdnghgdol ddsmemgds s bhnadob adgmgzs C dgdshatob
dgmbg 303096hmo dmbab. ghm-ghmo dbgmo obhmboss 96 dd396096 wgl dy
0300006 83000009: Bgbagmo C 3gdodohob gemodobognal dmamadal maghgob”
(http://georgiatoday.ge/news/7351/One-Fine-Day-I-Was-Born-Again%3A-Let-
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ter-to-Hepatitis-C-Elimination-Program-Heads). sbggg 360336g9emm30600 2963mb
39033960005 30dmgd394bg0nema  abhmMos 6ol b0dbogb dyGbogmmds:  mydy®
6000b0L abhmGos, bLagobmzgmm” (http://www.who.int/hepatitis/news-events/
what-hepatitis-cure-means-georgia/en/)

dmdBoy, 0093 s J399b0l dobidhodnm goghiEgmos 500 dmbhga, 15,000
093g0ho, 15,000 moxnmgho C 3gdshodhob gooapgdob gdgdal, getemyemgdgool,
bobgemdbogzm  3OMmacmodnm  gam3zaeabbobgdnemo  dmdbobyMgool dgbobgd  3bm-
0090g00L mbob d 3obomegdolb ddowemgdaol doBbom. 99700 MM (sdda®Chy
©d C 3g3ohnhob gemodobogoal bLobgmdbogm dMmaMedsbmeb o303d06 oo
0b3m®™3oEnd) 0m0Madbs gmbogyd gbgddg (889Gmdon2obymo o Lbmdbyho) o
393039¢0000 dgbodadol gmamagznne skgagmdo.

3909960 dmgmg Hadbdada dghymonbgdgdal bogmdybogogam 30d3sbaal bhybohgans.
2017 Bgmob 03emoboob bmgdomedpyg dmgamg hadbdhado dghygmdnbgde Lod odow
300009380300: 03emobdo 30-60 bBemodg dbozob dodsgoEgdb (500,000 3dotn),
™Jhmadgmdon - 1.8 dgmb 90088086, bmgnm bmgddg®dn domama Gabolb dmdgmagnob
(500000 5083d0560)
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byGoma 4: 2017 Bemab bogmdybogonm 3oddsbonl dmbhghgdo “oosdateby”

"QJEBJFJ Cba!

d0063350
© 302580005 300608

22B3RCh
= W

SO, <@ e
g0 2 © 33apogob Bgbobgt?

00630060 803
0 06330

5 eaoaohcba‘ \ @ @
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§ ‘,\A\;;Q/»'§‘Q;m
/] -1

2017 Bgomb hohobs 4 dg00bgdnbatn (oggadoemn 2-0b bopzwo) dgwno-
bod90e9d900b, dom dmbab Gganmbymo dg00b Bocdmdoagbemgdobmznbags.

C 39d0hnhmob  obmpaMgdymo  3mdybozagnol  gondimdgbgdobmgalb, 3 Bemol
306303emmdsdn  bogammzgmmlb dmogdmool Botdmdsaggbemgdo s ggdbdghdgdo
dmbobogmgmddl 0pgdgh Loghmedmboabm gbgg®dgddo, Lgdnbatgdbs s bLoddm-
B0ydgodo (dog., EASL) (14 bhodhoo o 9 dmbhghyemo dmbbgbgds), gmagmbmoydo
96gm00 (h9d603360 LazMbLymBaEom 23130l dgbzg®mgdn, d00bodbgds dgdspanob
bOgmM3dmMabm  EEg.  dmbodbymo  mbobdogdgdn ogbdoms  bagdobmzgmmmb
dboxmombm3znb gogebm 3gdodhodob g9eadnbsgnobggh dodoGoymo dognabbdgzol

390093900 ©s dogmbgzgdn.

C  3g930thnhmob  o3o3dntgdymo  36mdnghgdal, bhHghgmbodgdab,  boadob,
©0b3»0dnbognnl, Bmaam dmbobggmosdn bygmdybogaom 30d38bngoal s dgbnzgdal
89303em960L dg30bgdol doBbom, 2016 Byl hodhobs m30bmIGNZ0 33eMg3.
7 qmznb-2a103do dbzgemos gondo®ms mdngoblbs o dngnwdn. mmbo 231930
30356000 0gm 3mEbal, ©sdm3ngdymgdnl s 3Maghngol (KAP) dgbabbagma,
©03b0®hgb LOd BMINL-23993d0 AbzgeMol hohotgdob dodobo ngm Lozmdybogsgom
dobogmgdab Bhgbhomgds. mommge g3mgyb 2an03do dmboboggmoes 6-7 doto, by
52. oMy 330by, 3o0domms 8 haew®madszgdymo 0bhghzoy bodimbnzgdal nbgdzon®
dmdbathgdemgomab 0dd39 Jogmaggodo.
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e KAP gm33b-333030b ©0b3gbogdalb o homMdazgdyma abhgMznngdab
4390 dmbobogmgd (52) gobogboo, Gmd dom 030db Gmamb bgds C 3g-
dothntob goaEgds, bbggmab Mo bobogmgdn Bosbpgos C 3gdspnnob dgwgasm
08 MOmamM Y6 0969L 1030006 d30dO ©8NbA30EMYdY;

C 3gdsphnpob dgmbgmo 3ydghabmosl (12/14 dmbabogogaeb) o6 3obyzons
bHgdd C 3g3sthohmab o3o3d06mgd0m. dom sbg3g 9¢b0dbgl, ™A 20bdE30L
3Omngbombogmgdn ob 300db 0bogmMdomgdymbo 0d Lhnadoedy, Mabog
3900300b C 3g3odhnhob dgmby 3o3090¢00;

bodo o3mgyb 2a3no30b 18 dmbobogmgbmgolb Lhymos  aoboggdo oygm
bO3bddbdMEgdImmM 30338b0g00b dgbozgdn. mydEs, 093¢Mdd dmbabogmgd -
60dbs, ™I 30gm-Mgimads o6 oMol dodotmymo gdggdgdal bLhHdy-
otgdabzgb. d03. hoohoby C 3gdododhob bhabhogos”. ydghgbmods 0m3y-
boMgoyENS 369396300089.

bodmaamgdadn 3930¢0(mab o 303d06gdymn abicmndnbsinal dgoabgdal 33emg3e
2016-2017 bgmgddo o6 hohomgdymes, dgbodedobo, Bmaom dmbobgmgmdsdn o
bodg0E0bm d9GOLMbIL dmbab C 3gdsthnhmob o3dagdatgdnma abitMndabsgnal
39dmb393900b dgbobgd 0bagmGdsins o6 skab bgemdnbobzmdo.

gb6daga 4: d5030bg00b 0bogehmMdgdn

3dmpabo 06035HmMgdn g:)bs?l?;:)%an gg)m%g': 6yobdm 2017
306bymo C 3930h0dob 3609396300bmab, - gmggem 2 ©03L293 1
3g3s(n¢hob ©00036mbHGMOsbS o Baemobogodo
dgbabgd 3396000 mdsbmsb sga3dnmgdymn hapotgdymo
36md0gMgoal 36m00960g00b mbg Bmaow KAP
©mbob dmbobgmgmdsdn
AN 0
amlggzgaméobo C 3930h0hob 369396300bmab, - 4m39ge 2 ©03L293 1
00 Bomomo ©0036mbH0Mgosbs © Bgemobogdo
@0bz0b 3396065 mOsbmab 8383806 gdma hadotgdymmo
337939080 36m009Mg00lb mbg domama Gabgnl KAP
3m3ymogngoda (60d, abd, Jogmo bA)
Bmgao dmbobengmodsdo 1 (2015) MomEgbmos | ©3Lg3 4
36m00g960g00b sbodomemgdmso Baemobogodo
STOP C-0b g306aemgodo
hagatgdymo dgons 3oddobogdnl
Mogbgo
domomo Mabgol 2339390L0 20,000 MomEgbmoy | gLzgg | 30,000
0 bdd0Bbg dm3ymsEngddo
303603990390 bdnbgmGOIdE0M,
bogo633bsmEydTmm
bo3mdnbogogom dabagmgdal
HomEgbmody
BmgoE dmbobengmadoby s 15, 000 MomEgbmods | gLzgy | 30,000
bedg0E0bm 39MLMbagL Bmenl
30303900 banbgm®dsEnm,
bogobdsbamgdmm
bagmdybogognm dobogmgdal
0mgbmdd

Byomm: 0003900900010 JMbHOHMMALY s LEBMFdEMIOEMN30 2063MMgEMINL gO ™36 396060
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€ 30350000b IT03065600b 2016-2020 5L JB0OL I
990WI0IMH0 3IVOLIBOL 963000 2016-2017 &

39906333900

o 13bnbabgobs o 36939633000 MMbaldngdgdal bgemdgbymonl dodbam, 3bnd-
309mmm3ob0  godmbzgzes  LogMdRbogogom  8JhHn3mOgdal  dmnaznEndmgos
bOBMROEMYONL dmbaBEYIgONlL o badobybm Mgodinab dobgozom;

e 3b60d3bgemm30bo godmbzgzes Logmdybogognm 3oddobngdol oged30by o
89803m960L godmdzs Mgbydbgdalb bogemgomdol godm. GgbycdLgdol bo3-
™g0md0 81939 3obadntmrmdgol dmaemg o Byzghnem bogmdybogopnm 3oddsbaob.

0396033600 bogmbbyendogom 233000 Gy3mdgbopngdn

o boBmaomydal 36mdnghgdol odomemgonl 30d30bngdal dgo3obgds, Gomo
30b6bmM 309wl 33em0gmgde L3G0babanlb Mgimdgboopngdbs o bzl
009909000 gdsmgmdnl dodstrmymgdom;

e ogmdybozogom dgbozgdol dgdydaggde 30309bhmo d3m3ohnMmgdal 23na390-
000 00 206003300 3OrMRILOMBITgOmMSb dF0EGmMm MbdddOMITMO0m;

e 32360003300 3OMNLombogngdol 3bmdnghgdal sdomengds C 3gdohohol o
botzmhnggoal  dmbdomgdobmeb o3e3dntgdymo  bhngdol  dgdgomgdal
d0dobomyd0o.

3dm3obd 2. 3g3d¢hnhgddyg 39630l bgdhmMab Mgagadgdab dmboghmMabzn

36magmabo s dgwyagon

2016 Bgemb goonbgo o odybho C 3gdodndob 363039 o Jhmbagyemn a3mmdgonl
0993000300 o 03039 Bemab d330Lb¢h™An doMzgmoo 20bor3al ggdodgdobmzol
dmdBoo IhmbHmimemn dbagmo ga30bozngdom.

2015 Bgmol omemmb dgodhs mbo bybhobgemybo bodgoozabm ©obglgdyemgds
000gobbo o Jymoobda C 3gdodhodob 3odmdbzgg Gabi-godhm®dgody dmbozgdgdal
3936900bm30b (CDC-0b mobsddtrmdemmdnl dgbobgd dgmobbdgdalb o30bamgddo).
2016 bemob 03bobogob gemndnbognal 3matmadsdo dmbobagmg y3gms obglgdyemgods
MHobymo 93Mm3gdLb gdngdomemmany®d dmboEgdgol obogmo ,,C-b gemodobsgns”
dmbogdms 0080l LodYagdnm (y3gemo 3o30gbhdg b3Mbnbzal, Nogbmbnmgdal,
3396boemmonl, d3nMbogmmdnl gokmymgdgdal, d3nMbogmmonl dgdrgmdo dmbo-
OmM0bgolb,  d3yObogmmonl  dg98900L  dgbobgd BT  0bgymGmTsE0Y).
0)dge dmboggdmo bobabbo dmombmalb gondzmdgbgdel (US CDC-ob obgomoadn).
4m390m307Md0 bmMEngmogds dmborgdgdol obogmodo BobobbBot odh3nzgdyma
m&Odshom o 038036900 bdnbobhGmdo s US CDC-do.

2016 Bemob 0360b0sb dbg39 brogde 3gdodhodob Mgobangnmgdal dgoadbgwzgmmos
babzmhnggool 0bgdzogdo  gdom  dmdbdotgdmgddo  (Medecins du Monde
(bLOO3EIBEYMN) O MO0 dMBLOdMIZOMIM  MMRObNBIENEL 20000033300
336939000 3ogMm0abgdnlb” ghmmowozo 3Gmgdho).
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gb6agma 5: C 3g3sthntob 30603b0b bgbmzmbzghboal dgdmbzgzgdo Bemgdal dobgoz0m

HCV b6 mamb3ahboab 2015 2016 2017 2018
6o N (%) N (%) N (%) N (%)
ggg’;’)’da‘gggg@b"ﬂ@“ 2,163 1,136 3,205 1,834
m%%?(?é get')f):\(ggb({)gbnm 2,078 (96) 901 (79) 1,68 (53) 933 (51)
fégﬁﬁ?ﬁgﬂbﬁﬁ%ﬁf 2,064 (99) 800 (89) 1,329 (79) 628 (67)
0930303300 HCV ghmbognmo 0bgnnmgdymgddo
bgbo
808330430 1,769 (85.7) 605 (75.6) 897 (67.5) 422 (67.2)
Joen 292 (14.1) 184 (23) 410 (30.9) 202 (32.2)
0789bhgdgmo 3(0.1) 11 (1.4) 22 (1.6) 4 (0.6)
dbago
<18 0 0 1 1
18-29 17 (0.8) 45 (5.6) 78 (5.9) 50 (8.0)
30-39 205 (9.9) 148 (18.5) 229 (17.2) 98 (15.6)
40-49 786 (38.1) 259 (32.4) 326 (24.5) 121 (19.3)
50-59 735 (35.6) 236 (29.5) 321 (24.2) 121 (19.3)
60+ 321 (15.6) 112 (14) 374 (28.1) 237 (37.7)
b3060bg0L 3O mMaMmads
80060l dgdnmgdse 0 0 13 (1.0) 27 (4.3)
Jbog6Ombem bobbano 10 (0.5) 27 (3.4) 36 (2.7) 28 (4.5)
bbgs 2,054 (99.5) 773 (96.6) 1,280 (96.3) 573 (91.2)

Byoatm: ,C-b 9em0dnbogns” dmbaEgdmos 0B

®0b3-0309dHmedgdal dgbobgd dmboEgdgon gosbomabos bghmzmbzghboyem ddmbgg-
390d0, 071dgd dmboggdgoob oo MomEbmool sMedbyomdal godm, GMabg-

0309hmGgoab gogaydo nbhgb3tmghains dgydemgdgmos.

bMaga 6: oELHYMIOIM0 Jhmbognmo C dgdopodhob 0bxgd
g{)ambggggbnb M0b3-x30ghmbdgon, 2015 b. v3Mogmo - 2018 6. n3bo

%nnb by m3zmbzghboyemo

by 2,064 (100) 800 (100) 1,329 (100) 628 (100)

Bot3mphnzgool

063&3(3036)0 dmbdatgos
3370050 1 2 (0.3) 9 (0.7) 6 (1.0)
Boebymadn 25(1.2) 72 (9.0) 230 (17.3) 49 (7.8)
36bGOM 31 (1.5) 116 (14.5) 494 (37.2) 113 (18.0)
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2015 2016 2017 2018

®ab3-gsdhmeagdo

N (%) N (%) N (%) N (%)
©387bAHIdgm0 3(0.1) 19 (2.4) 68 (5.1) 13 (2.1)
336mo0 2,004 (97.1) 591 (73.9) 528 (39.7) 447 (71.2)
bobbemal BHEbbegydos
1997 Bensdiog 6 (0.3) 10 (1.3) 38 (2.9) 10 (1.6)
1997 Bgmob 9909093 8(0.4) 20 (2.5) 78 (5.9) 15 (2.4)
Mool 39 (1.9) 152 (19.0) 592 (44.5) 141 (22.5)
©0789bhgdgmo 7 (0.3) 27 (3.4) 93 (7.0) 15 (2.4)
336mo0 2,004 (97.1) 591 (73.9) 528 (39.7) 447 (71.2)
m030b33emgd0b
00339M0
5030000 14 (0.7) 14 (1.8) 37 (2.8) 15 (2.4)
S 4(0.2) 18 (2.3) 95 (7.1) 19 (3.0)
3bOMb 45 (2.2) 175 (21.9) 674 (50.7) 154 (24.5)
36m00 2,001 (96.9) 593 (74.1) 523 (39.4) 440 (70.1)
s 000
30 0 1(0.1) 15 (1.1) 1(0.2)
360 60 (2.9) 208 (26.0) 786 (59.1) 180 (28.7)
336md0 2,004 (97.1) 591 (73.9) 528 (39.7) 447 (71.2)

Byoatm: ,,C-b gem0odnbogns” dmbaEgdms 0odd

2017 bgemb, 060399309600 000300090900b, dobob s 3eobogydo 0dnbmemmanal
396®30 o 3eabogs 3g30dn onbym batzmnhnggdal nbgduoy®do dmabdstgdemgdal

3m3mbpmo 33mg3d C 39300h0dh0b 0bgogbhmoal sboagbow (5 Bemnsbo 33wmg-
39). 3390930 d0dnbotgmol US CDC-b i3060bbydo o hggdbognmo dbabodgbaom.

296 300093 30630 dMod dgbbogmagmn 003d390d0 C 3gdohnhob goargdal gdgdo.
»3900000M0ymo C 3gdododob dgdmbzgzgool abzModhnmo obogmobo” dGmgdhob
0aMamgddo 2015 Bemob 93M0gm0Esb 2018 Bemab dathob hamzeoo 0-18 bemodwg
103,399 0033d3b hoyhodos L3MNbaban. 8ggab, 322 (0.3%) nym (Hgbhotgdywo.
2016-2017 Bgmgddo odogdnmo  jmdmbhopodb dgobhs 103  anti-HCV+
003030, OmIgmms ©9gd0L 31% (32/103) o dodgdob 12% (9/75) hoohoto
30ba30&mdohmbdymo Bhgbhomgds.

d0bygm C  39300h0hnm  8dadmb3gummn m30dwol  doMzgmopon  30dmb  (3gdatym-
dogmoadymo  300mb  ©0ogbmBol dgmbg dokgddn C  3gdododom  @odmbagymmo
39300 mEgmIYmamymo 3o6mE0bmdol 0gbhna3030300 O abobosmgds) dgo3obgoe.
dogmmdn onbygm 3 3mabngodo: mdogmabdo, gmdbs o dsmydde. dmbodbymmo
3007d2m039b90b C 3g9do¢yntynm @odmb3gnema bodbozbggdal Bgedbg3gEmasb.
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2017 Bemob gobdogemmdadn 439960l dobddhednm gooddos 198 gdnwgdomenman
0 2000003300 LB3gEnowabhn (bo3moe ©oggadon 140 L3ganowabhobs) HCV
930000039mgdgo0lb 3330, HCV-ob dgdmbgg3ody oxndbgdyemo obgatndzgonl,
30bobamgdnemon d9dmb3zgzal goblodmatgoal, HCV 0sgbmbngabs s dgyhbognmanly
obagmo dgmmegoab dgbobgd.

2017 Bgmb, Loghmodmemobem mbon cogomb dogh hopotos 603-506 dmdab
003-0b M0bzob o J3g30b 369396300L 33emg3e. mdEe 90d030390L, MmAgmmogy
0gd3m bgbmdtogo 3038000 dodo3oEg0msb (3ba), Jogm Lgdu-8a390L o dohndtrgdl
dmmolb dom-003g30mGyma Bgsdbgggmmonl 33wg3d 2016-2017 bemgddo ob
hodokgdyme.

2017 Byl 000300090000 3MbhGmeobs o Lodmasmyddazn 206d0mgEMonl
3960®ab dogh hogoto Lobrgmmombtnmgdal Lobhgdob 5 bodgwopnbm byhzobol
0036mEgogmn  ©abgbgdymgdgdnl 3oEngbhgddn. dgwmgas, Johndtgdda HCV-ab
36930¢m9bhm0od 9900039600 12.6%-b.

gbGoaga 7. dg030b930L 0boZodhmbgdn

398madzab 36033690mm@dd/
3dmgobs 0603zdhmMa 96OgImo 6yorm 390930
Jombogymo HCV g30089390g39000 360 mamsdol ©03b293
C 3330(%000[) 33930l dgbobgd 3b3otndgon
30607900 3000038000g07em0
96m3bmo0 bodgE0ENbm JoMgdnl
g3o®mnb 6omgbmds;
9230L900
HCV-0b 83dmbgg3089 3O mamadal ©03b293
00033d6g07m0 0bgokndgdn 108
3630603330000
00 3obabengdyemo
d9dmbgg3nl
306L0BmzMgdal dgbabgd
3000038500907¢m0
bodgoEnbm
3gmbmbogoal
HomEgbmoy
9300043093000 aéomogamgabob ©30236
03069330 33509300 9b3960d0
HCV 9300093909300 75%
®mgbmod (8
3O mEgbhnmo Bogmo
IBBSS 603-90b dm®olb | 33emg30L 86goM0do | ©3Lgs
(sm%ac:r 2 Bgeo- X
0), dmemb
Booo&;;po 2014
IBBSS dbd-g0b dmeab 53@330[} 06390080 | 3baG
59 g5 2 Bgo- _
3d0), dmemmb
hagotos 2015
IBBSS 3o(hndtgddo 33e330b 05506)030 ©03b293 babzggmombity
(ym3ge 2 @3gdo boboaﬂnb
bgemnbogdn), 5 badgoEnbm
bmqpmb%‘xooéggo 63>3olmb
808 mqggbggpn,
306
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398madzgab

36033690 m@dd/

3dmobs 060zdhmba 96 Dm0 6yorm 390930
bagobmzggmmmdn d9930L900b 8bgomndo | 3bzgi
30330mBIIIOIL0
390E06mdnbs o
m30dmol 3oemBob
dgmbg do30gbhgoal X
©00836mbhozal,
Mga3gmomobs o
dmgmob 36bgdymo
3Gaghogob bbMoxn
boghogoy®o dga3obgde
NN TORChlen dbogb 0 b300bobzal
gﬁﬁm@?c%g%%o@ob gpogpeob%n%’)gbn@n 6;53%()[)06?0 0
bg&mdegg@bnn@o s9phoyéa C »C-b gemo-
399mb3g3gonb 3935(000b 30b6o300"
36mM3MOE0S bgbmgmbagdbogemon | 8mbaggdms dsbs 41.5% (3.3, 33
d9dmbggzgool b(].@(*)dmﬁl&;]@-
MomEgbmos bogemo
(N=1,329) al?a&’,bm s
96033690 136060630 0BOCH0
boobgdmNdzgom M930bHM0 gpamﬁgﬁ)&])bb
3g60medo o0
bgbm3zmbzghboymo
d9dmbgzgzgonl
HomEgbmos
(N=3,205)
C 393800dob sbagmo dbogb 0 06396690
Baag;b;;ogﬁbnl) < HC\Pogggn goaimbb mnﬁags;b
®omgbmds 100000 999mbg93900l @gn (gn o@gbnb
dmbobergdg 6omEgbmos, Solell sgom 0
20000BmgHmO 3m3mOOIL0
OmambE sbho- 3390339
HCV+ Bemaly
396393cmmddd0 1.2
3b0d3bgemo
439960b
dmbobgmgmos
303m3mgdgen C
393000l dgmbgms
®3mEgbmdy
C 393300(mab C 3938000mb &)6)0{)&330@360[)/
dbmEntgdymo dbemobgdgmo 300mb M930bhen
3930(hmEgemy- 39300™E9- (ICD-10 gm0
@O0 Jo6OEbMT0m | mymodmo C22.0; K74.3; 136
©0 306MB00 3563060300 K74.4; K74.5; ‘
30M0333T0Md 0 30OmBom K74.6)
Momgbmos 100000 3060033300
dmbobemgBy 00mEYbmod
Jombogymo C 3gdohophob 36Omamadol 60dy3060
3g30¢hnchob 9m0dobogoal 363000800 o {j%odgém X
h960gb30gdal | ghm3bymo dhmamadol 90MgIT0
dmbodhmmobgo | bemoydo 9bzab0dazgds

Byoatm: National hepatitis C virus elimination progress report, 2015-2017; 0853503000
306G MmOy o LddMFsEMgdMnzgn 206dM MMl ghmzbyemo 396dh®o
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39dmb393900

e dMbgdymo C 3gdohohob 0boggdpnob Bgadbgozgemmonlb bobhgdolb godm-
639300 dmbopgdms dgatmzgdal Omymmds, bodyLhg, LobMYmg, obgszg
36mdgmgdnmas dmboggdms babobbo;

e B9000dbg39emmanb bobigds dfnmm 303806 ds HCV agdoma do6ab
d9damdn habho®gdolb o 339Mbagmdnl mzsmmyntal dng3bg0sl, sdohma
LEBMROEMYOMN30 20b6cdE30L L3gEnaabHgdnbm3anl oo godmbzgzos bodo-
Mo GgbymLydob semm3aEns sbgmo 0bhgh3zgbangdol obsbykasw;

e 3db0d3bgemm3zabos Lbghmdtgzomabhndo 33g30L hohomgds gmndoboznob
doebg3900L gobedmdsw (3Mg3omgbhmdal 90% Jegds).

0399603360 bo3mbbyerdogom $33%0b o 206dmb 54b336GH700b Bg3m3dg60030900
o 3330hnthg00b Bgedbgzgmmonbmgal scednabydo gby®dbgool gedgmoghgds;

e C 39350h0hnb Lgbhnbgemymo Bgodbgzgrmmdnl Lobhgdob obyhase;

e C 3gdothothob 363039 dgdmbggzgdal 0bhgaMons od300q00m Bg0dbg-
3950md0b 06¢hg3M0M0w grgdHOmbgy Lobhgdsdo (EIDSS);

e 13Mnbobgnl dmeymdn (STOP C) okganbihytmobmgdymo anti-HCV+ do0gonl
003030806300 3376bdmAnl 00B3bmob (C 3gdodhodol geodobogoal 088s),
63md dmbgogl domo d39Mbagmmds o Mobi-g3odhm®mgonl sbogmndo;

®  30MEoE39¢900L Myanbhtdn smMogbywo C 3gdabndmab sbmpamgdyen Lngswo-
03bm0o0b dmbogdgdnl badobbob dgmsebgds s dgtnmemmo dmbohmbabao.

3dmEobod 3. 306073b3ma 3g3shndgdab gowoggdab 3Mmg396300 LOdmasmgdodn
©o bodgrEngnbm Ea6gbgdymgdgddo

36magmgbo o dgwygagon

) ybagmmbm bLobbemo

OM3bbeyBoom 8oLdEgdo 0b6x3gdangdal (transfusion transmissible infections -
TTI) 309396300bm30L J3990b60dn 1997 bemoob dmddgwgolb YLogdmbm bobbgmal
36maMady, Gmdgab dndobos bobbgmobo o bobbgmab 3mddmbgbhgdal Hbordmbmgoy,
bobbgmol Embmmgdal habhotgds d03-83, C o B 3g9d3ohoddy, Logogmoblg o
306306Mm EMbmM®Onlb bgemdgbymods. g3990bsda oGbgoemn 22 Lobbgmol 336300006
dbmmm 16 9330yma30¢mgol bobgmdbogym dhmamadal do6mogdl (73%).

Yboggmbm  bobbemal Lobgemdboggm dMmamodal qaMamgddo GHgdbolntoe ©o
000d0b0bAHMOENMOE gobobemo bobbgmob ghmzbymo Mggabhéo 2016 Bymb.

©30393-b & dMbAdMzMMIM  MmMRIbNBIENY  ,00Hbm  rmM00b”  mabod-
dmdgmmonm, 2015 Bemnob anbym 3obgatm pmbmemonbswdo dmbabengmodnl
36m009G o0l 9doegdol o Pobaokm Mbognol Bobagobgdol 3oddsbogodo.
090093000, 10630Mm ©MboEnab MomEgbmos 18%-wob (2015 Bgmon) - 30%-0wY
30080609, m3d3s 396 donobemmaws 2017 bemal bododbg dohzgbgdgml (40%).
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byGoma 5: bobbenol EMboEnsms MamEgbmds Bemgdal dobgozom
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 106306OM ©mbsEnd

40000 -

20000 -
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2015 2016 2017

640G ™: 0803000900000 MbHOMELY s LEdMdEMIIMN30 236D MgEMOl
9603690 33bHG0

93603030060 306mb3gdeMmIsLmab doedmboBagnolb doBbom, 2017 Bemalb 03b0Ldo
d90gdbs Lodndom 231930, GMAwOL ©obndbymgdss bobbemol dhmoYdhgdmob ©o
300000bdsbmob 83038069090 3obMbAEOMINL  Foobg3d s obobemgde
(Lodobmzgemb dmdob, 2063MMgmMmonbs o bmEnsgdo sE30L dobobh®ob
2017 Bemob 7 03b0bolb 01-127/m d6dobgds).

bogdotmzgmmmb dbmdob, 206d0MgEMmdoby s bmEnamyGdo ©oE30L dobobh®ob
2017 Bgob 17 oggmobob 01-2/6 36dobgdom, Lozomgdnmm gobos MmbmMm
9emggdHe™bEmn 3888 yzgms bobbemal 00630bm30L, bmenm 0dszg Bemalb 24 mdhma-
OG0l 241/6 66dsbgdom ,Lobbemal mbsgnolb d9dmyzgde”, Gmdgmadsy Logowm-
0909em goboo dogamo g3g30mo Mabzolb bobbemolb Mbm&gdab G6A hgbhodgds.

2017 Bgemb bobbgmol mbm®mgdl dmmab 1.8%-0b 1.4%-3g dgdgotdos C 3gdsdo-
0oL 30g30mgbhmds. C 3gdo¢hnhob 3Mg30mgbhmds agm 3.1% 3dokm3zgmom Embm-
90d0, bmgm 0.4% - 3obdgmbgonm Embmmgdda. HCV dowmsgma 3Mg3eemgbhmdom
300m06hg30 bLadomm sbo3ob EMbmGgdo (2.8% - 40-49 Bemob sbo3mMIMN3 2399d0
00 2.3% - 50-59 Bemob sbogmohos 23103d0).

by®dmo 6: anti-HCV+ bobbgob mbm®ms gobobagngdes sbvgabs s bggbol dobggzom, 2017

20000 4,0%

3,6%
0,
15000 3,3% 3,0%
10000 1.6% 2,0%
1,29
5000 _ % 1,0%
0 -- 0[0%
18-29 30-39 40-49 50-65
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e % anti-HCV+ Male e % anti-HCV+ Female
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2017 Bemob @obdogemmosdn, bLyem 2812 Mabpmdymor dgbhggmmo  Lobbgmob
60dndo 0gbo dgbbozgogmn mygzedal 39bheab dogh C o B 3gdohohgddy, 803-bo
o boxngobdg. dbmeme 9 bodydolb (0.3%) dggan ngm aobbbgozgdymo 1339
80cgdgmo dg933000sb (C dgdohadhab 33wa3s).

0003000900000 3MbhGmemolby o Lodmasmydtnzo 263Mmgmmonl ghmzbyma
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0) 060399300b 3MbHE™eo badgEnEnbm o Lomgdm ©abgbgdyemgdgddo

2015 Bmodog 9Madgd300hto 0bg3gdiool 36g396E00bs o 3mbhdmemal dg-
70b08dgdn  360d3bgemm3ab  Mobi-0gogdhmdb Babdmoggbos C  3gdshohob  0b-
099300b  @ozbEgmmgdedn. 2015 Bgmlb  gobbmdEngmes bmbmgmdyho 0bswgd-
30900b  Bgodbg3gemmdnl, 369396300l o  3mbhGmmoal  Ggagmomgde
d0bobhmob beoddagoyemo oghom (2015 Bemolb 7 bgdhgdddal 01-38/6 dGdsbgds).
3903003000 Lhogombobyen obgbgdnmgdgodo 0bxygdinol Jmbhdmenal Lobhgdol
0396930mbodmgdal dgo3abgoalb 0bbh®Ydgbho (Jombzotn). 2016 Bemab dodhnab,
0mbodbymo 0bbh®N3gbhob godmygbgdom anbym badgwoEnbm abgLbgdmydgdal
™6 ghodnsbo dgaobgds 200003300 LOdnboLEHGML S E3L2gE-0b MobsddbMmdgngdol
dogt (LdgE0ENbm EBaLYdYMgdgoal 18%, bym 12 Lbhogomboton). 2018 bemab
090960300006, 0d ©abgLo7gdg0dn, bowoy aobbmMingmos dgo3abgdal mMogy
9030, 39930L900 gobgd bLogagEgdYMM S dbmMEngmgoL bodgwarnbm bogdnsbmdnl
bobgdbogym GMganmamgdal bosggbhm.

2015 Bgmbzg dmddopo o adhioaos bodgwognbm, LBmgomgoMnzn 206-
dOmgmmonby s badmasmgomnzn db0d3bgemmonl aBgLgdymadgodo gBnb-
0399300b0 8 bhygMagmadognal thggdbognto Mgamodgbho (bogobmzgmmb dmaghmonl
2015 Bgmob 24 03Gogmalb N185 oagbogmgds). 2017 Bemol 0360bdn dmddogo
,033900306m bdtAgbgdal dobm30b (hgdbngydo Mgamadgbho (Logebmzgmmb dmes-
Mmdnb 2017 Bemob 16 0360b0 N294 oaqb0gmgds).

2016 Bgemb bLddgEoEnbm bdgdnsbmdnl bobgemdboggm Mganmatgdol basggbhmb dogh
30bbmbngmes 422 bhmdodhmemanyho 3emnbogob dgdmbdgds Logobmzgmmb
d0o3hmdnl  dogh  adhgoEgdymo  (Hgdbogndo  Mgamedgbhom  3oblodmagtnm
dombm3bgomab  dgbooddobmonl oLoagbo. 3Jmnbnggdol 29% ox3ngbotMo

0980003993000 o bhgboemndoznab dbnd3zbgemmaoebo otmzgzgdo.

2017 Bgob @obdogemmosdn 2300 (416 mdngobdo) o333369dhncMab gemobogs o
bogmodadob o 306LbaaLb Logrmbo 0gbs dgdmbdgdyma badgEoEnbm, Lodmaswpmyd-
030 2063M0gMmo0bs s bdmaomgomnzgn d60d3bgmmdnl abgLgdnmydgdda
0980603993000 o LhgMomodogool Hgdbognto GMgamedgbhom gobbadmzhym
306M050006 d9L00830bMBOLMSL 0dodmgdom, MIgEMged momddol babgzamdy
dgdb (57%) doge batzgdgool godmbbmegdal hgimdgbozngdo.

0603993000 36939630000 O 3MbHGIMEAL 3hMmdgmgdal gooddabmaal, 2017
Bemol 93Mogmdn, Lodobobh®ML, 3Lzge-0b o U.S. CDC-0b mobsdddmdmgdal s
96m3bymo ggbdghhgdol dogé dgogddbs ghmzbymo bodydom 233%30, MmMIgEds;
006ygm dydomds IPC-ab g9bhrm3b9em goneonbdg, Hmdgmog sngm mm dmymao.
306390 dmEYmo dmddoEs o odh3npes 2018 Bemab 06306030, bmgm dgmbg
dmEymBg 37domos 805030083 3030036 M.

2017 Bgmb, 62%-0b (40) 95%-dg (63) gonBomo 0d LadgE0ENbm OBLYYY-
™90900b M3MEbmoy, LoESE hohams 0ba3gd3nnl 369g396300bY S 3MbhEmal
0mbobdngdgody HGgbnbggdn. 190 ggdndo o gdmobo @oaddoms 069399300l
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3mbhdmmaby s IPC dmgmopogalb bagombgddn. Logdobmggmmb bhHmIshmmmams
obmEnognob dogh 92 Lmdshmeman 0gbs dmdbBogdyemo IPC bognmbgddy.
060bodg0Enbm  obgbgdyemgdgdolb  (bognododol o dHodyl Logmbgdo, bbgs
30bdghognco 30mEgEycgdol Babdmgdol ©obglbgdymgdgdn) osbemmgdom 1500
0060dd6rmgemdo gonodo IPC baznmbgodyg hegbobgn bodydom dan9ddy.

360d36gemm30b0  3oydimdghgds  oxngboMs  20bdE30LMEb 3938060
00699309000 NLoROMbMgdsLmsb dndatmgdadn. 29%-sb 67%-dg gondats 0d
bHOEOMbIMYE by g09d0L bagMomon Bogmo, GHMBEgonE 9330YmMR0emgogb
00 303500 gd00 @obLodmzmdym dmombmgbgdl. ybondmbm 0bgdzngdal dGogdhoge
00069030  3nboggdolb 67%-d0 (n=44). bhghowodogoobs o ©980bazgdnal
dmmbm3bgol 93809ma30emgdL bHogombadms 54% (N=36).
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(N=416) 3350030 dmboadgon
6 360l
d60d3b9emo ©30396-0b s bgemao-
3393980 69300690 boB3md0
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3) 6om3mph03900b 0bgd0yto dmdbdotgdgmms dméob C 3gdodhodob 0bgnwgb-
h™o0b dgdzntgde

2016 Bgmolb d9030b900L dobgz0m, g3990bodn 52,500 batzmpnggdol nbgdzoydo
dmdbdo®mydgemons (dmBhomo dmbobegmoalb 2.24%). 2017 Byl godobomymo
00m-9393900L Bgcodbgzgmmmdnl 3330l dgwmgagdom (Bio-Behavioral Surveil-
lance Survey (BBSS)), HCV 0b%3393000 36935emgbhmds 63.2%-b d50003960.

3mMI8mYMm0 B3mbab 930606LyM0 abdatgdam g3gybal 11 Jogmegdo o3nbgi0mbo-
M9db 13 3300Egdal goE3mol 3hma®medob 3gbhdo. bLyk3zobolb ggmatogznngmo
000306030 B30MHMNM30900. 2017 Bgemb 6 dobgobs, bmenm 2018 Bgemb 2 dobgobs ngbs
dgdgbagmo dmongnyto Lgh3zabob gobbabmtmEngmgdma. bydzobolb dodwgdns 27250
b0d.

2017 Beosb dghoombom  Hobopzwgool dhmaMmods LG  10bsbbrgds
bobgemdboggmb dogt. dmablbs Lyh30L8g MobagasbEs o gonddws dhmakedado
hoGmazolb dmab dgéomeon. 2017 Benob dmemmb dthmamodom botggogmmdws 7578
™30m0g980L dmdbdamgdgema.

ba®dmo 7: Hobopzmgdom mghsdnsdo Ao mymo m3omawgdol dmadbdsdgdgmmms MamEgbmos
(2012-2017)
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4mz9mbemoymo 0d6mogds b3Mabobgam dmEymo bod-goal Momgbmos (13,736 -
2014 o 21371 - 2017). badodabdobme, b3M0bobagymo godm33eg300 dMEYIMO
dmMob dznbogds anti HCV+ bggotama Bogmo.

byGoma 8: 603-900L GoMEYbMIS, OHMmdgmmag hanhotgl C 3gdodhobhob bzbnbobgn, apgdomon
0 anti-HCV Gomogbmos 2014-2017

30000 - - 60%
50% 23969

25000 - 47% - 50%

20000 - - 40%

15000 - - 30%
10000 - - 20%

5000 - - 10%

- 0%
2014 2015 2016 2017

mmm Number of PWIDs screened s Number of anti-HCV positive

= Percentage of anti-HCV positive

Byotm: GHRN program

2017 Bgmogob dd3Gopgdobs o bgdbgonlb gopawmab 39bhegdo obgbgb b0d-goab o
3om0 396 HbomGmgoab bztnbobgl HCV-8g. byem b3GMbobago hoyhods 3093 bod-b
dom 30bmHhbom®ml, MOmIgEmoged 329 (11%) sxdmhbos HCV ogdomo.

603-900b dbmemE 52% dmEgames dbmaamaghogyda 3mblymbagoom (bLytzobgdal
300bboBmghymo 3ogghn), odob Gmegbog 2017 bBgmol bsdoBby dohzgbgdgemo
62%-b 0d9000396L. ™30moEgdom hobopgemgdol mgMadnsdo hobamymmos bod-goob
47%, boagema bododbg 25%-abo.

C 3930000)0b 9¢0d0bdE00b 0080b dmborgdgdom, 2017 Bgemb 26,115 - 60d-3o oM
HCV 0bxgdpool Lgtabobgo (50%; bododbg dohzgbgdgemn 23,000). ogdama
obhobbgemgdol ddmbg  b0d-goob  dbmemme  bobgza@ds (981/1941) hongots
30bx0bmdohmbdyma  Hobhomgds, bopgmoE 90%-aly, MmIgmmogsdb 87.8%-
(861/981) o70030b000 Jhmbogyma HCV 0bxggins. bygm 651 d06ds onbym HCV
3396bommds (75.6%), Gmogbog bododby dohzgbgdgemn dgoagbos 10000 3okb.
600-900b 96%-30 (282 30n) dooambos da®o 3067byem 3obybl (SVR) (bLybomo 9).
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Mmdgmgdbag Bnds, Mmdegobag | dgnebo- bgemdobeb-
0070300000 0090306000 Jhm- | emdal 008 3mdo
dgdpoyha C Bognemo C 3gdahopo
393000dob 306mEmangmn HCV
06399300 000300396000 L3®0babzal
Habhndgonl 96m3byma
3909800 6930bO60
(N=861)
3603369¢m0 60d-gool
HOmEYbmd,
Medmmgdeg
6gbdodgdyeo

30036 HCV ©63 o6
HCV core-antigen
Habhoo (N=981)
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030380bem

3303065 06p0zspmba aohigg- 39603360
63090
C 3930l IBBS 63.2% | dmbopgdn 66.2%
36930 gbhmdd 39030b9-
60d-90do IBBS dgemad
gs@asnb IBBS
nbgoz0m 2017-006.
©90myho
dbogbggmo
336000
dghoydo C d6ogbggmo 3396b0- 651 1030869 dmbogdgdn
3939000l 608-900b ol 080 10,000 NORIOY
3067000 3gmbg ©3mgbmdo, 75.6% bgemdo-
603-900b MHmdegddai bab3man
H3mgbmds ©o0bggb HCV
0 36OmEgbha, 3396bdmmdd
Hm3gddag (N=651)
o06ggb HCV
33nmbsTmmds 3603360
60d-gd0b
®omEgbmdy,
®Hmdmgdbag
009030609
Jombogymo
C 3g30th0tho
(N=861)
603-gd0b d6opbzgmo 3306b0- 78.5% dmbosgdgdn
0009bmds 608-900b ol 088o NGO
0 36m396¢h0, ©o0gbmd, bgmdo-
Mmdgmgddag Omdgmmmsg bobB3mdn
©00b6YEgb HCV ©0b6OIgl
339660emmdd 3396bdmmdd
(N=511)
360d369¢m0
603-g00b
©HOmEYbmdo,
GHmdmgddsy
©o0bBygb HCV
330660emmods
(N=651)
60d-gdob d6oEbggmo 330660- 95.8% | bododby dmboagdgdn
HomEgbmdy 60d-gd0b mdnb 08 95% NORIoHY
00 3OmEgboo, Homgbmdd bgemdo-
Mmdmgddai Omdmgddsy babgmadn
300mB0gl datMso 3000B0glb doaMoo
306Lye 3abybl 3067bye 3abybl
(SVR) (SVR) (N=282)
3603369¢m0
603-g00b
[GNOICHITOLN
Omdmgddsy
3306bsemmodnl
0030036030006
12-24 330600l
39393 honpatgl
SVR
(N=294)

* 0969930300600 03egds dmEmeE, 3 doopm Lym dgotg 2 Lgbzobo Lyk3z0bgoal o390l Loogsb
(30 ggamao, 30bbymHOE0Y, ?m%%gm&)aoenm %obo@;]bn, 3d3M0pg00/69dbgdn), gmﬂg@moaog 9hm-ghmo
@b d3M0Egon/6gdlbgon

Byotm: National hepatitis C virus elimination progress report, 2015-2017
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39dmb393900

) yboxembm Lobbemo

bobbemolb PbogMmbmgdabs o HEbLoBonm-hEobbdoboolb gemodobsgnol dodsb-
09000 dgmawn 3Gmamgbol dombgzel Godwgbodg dbndzbgemmzaba godmbzggze

33l bgemb:

bydmdhadogmyho ghmzbymo MganmaEns, ®mdgmog ob sGab dgbadedabmaosda
9360 mbHobsMHgomb;

bobbemab HEmObLYBaal Lyc30Lgd0L IEIbHGOMNBENS O BMVadgbHNBOENY;
3960 M mbgdg LadyEdbyE3gmm MMRIbML dGEMLYIMY;

0mag008y ™mMogbhomgdymo Lobbemob 06063900 o Pdghgbbogmo  obod-
070700000 EMbYENNL 3dJhH03o;

09bhoMgoal dgaMG0mdgoal, bHbsGOHIoNL, IBMAHMIMEgdnl S onw-
0067000 b 3emgdmay;

batolbbol dotmzobs s 3mbhtmenal gi3gddy®o Lobhgdgdol sGGLYOMOY.

) 069399300b 3Mbhmena

doybgoo3sw 0d0by, HM3 bm®mdshonmo odhgdnm, IPC dsbEahmGymas y39ems
bOdgE0ENbM PBYLYdYMYdnbm3aL, bdntMa bojmadn gyMopmgds gdigge dob
30bbmM0gmgosl;

3303 3Mmomgdes bmdmzmdoytmo 06039930900L 009bhoR030300, Gganb-
OMo300 o 96306M0dagds bdYNENbMm ABYLYdYmgd9ddo.

3) bom3m(H039000L 0699300 dmdbdomgdgmms dmbab C 3gdohnhob 0bzngbhmdol
399306900

80060l dgdzntgdab byh3z0bgd0m odsgmn dmEzs dbndzbgemmaaba dotaghno
Batzmhnggonlb 0bgdaoy®do dmdbdomgogmgdal C 3gdohnhol ©aogbmbhnznbs
0 339Mbagmmonl dmigbdn hobobmazaw;

Bot3mhnggonl dmbdatgdobmob a3o3d806mgdymo bhngds s LmEnswydo
00 93Mmbmdngymn gagdhmMgdo Jobygmazom 3o3emgbol obggbl C 3gdohodhob
©00036mbAH03oLd o  d3YObommdsdy, Go3 dbnd3bgemmazobo  godmbzgzos
9em03d0bs300b d0Bbolb dogbgzobmgal;

HCV (obhotgdabs o d3n6bogmmdnl bgezabgool bogemgdo abdhgatagns
800060l dgd306mgd0L Jbgemgddo, Moy bgmb ydemob od Lyegobgddy dowogmo
®0b30lL dm3ymoEnobmzalb bgemdabobzmdmaonl godmwal;

96m3byma  b3MNbobgal Ggaabh®dn GMyaabhGmogool dgdmbggzsdn  bad-

90L dmmob  3mbx0gbEommAdLy 8 8bMmbadyMmIsLmeb ©s3o3dntgdom
bo3emgdn bromoe.
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0396039600 bogmbbyendogom 33006 Gy3md5bs30900

) yboxembm Lobbemo

bobgemdBogym  LOOEgbHML/MEOZSbML/LEOML  dgddbs, GmAmalb  3sbybab-
d390mmdd 076908 Logdoemzgmmdn PLomdmbm  bobbgmol  Lodbabykgdnl
Hadmyoemndgdnb Bgodbg3grmmds o 3MLIdNm bebdadhoymo 6080l g36m-
bhobotthgomsb dodmbodogny;

16039MLdyGo  bhoboMpmo  ®mIghopoymo  dGhmEgEydgoal,  onc-
™onbgoobs o  dhmpmzmemgonl  d9dydaggde  bobbgmolb  dGmeydhgdab
BoMdmgdobmab o303d060gdom, gobbagymtmgdnm bobbemal 38639080 HEOLL-
0398000 3odE9d90 069399309006 (Hgbhomgdoal (TTI), ddmo 39e0ESE0L O
09bdH900b batnbbab 3mbhememal dodomymgdom;

bobbgmol 9baBsyMgdan EmbsEnal bgdeygmaaemmdnmn mbaEnal hHobog-
3900b 86639y B;

mbm&mgd0l sGbgdyem 008580 dgh0 0ba3MEAsE00L dahgdal NBGYb3gmymRS
(bobbgmab dodwgdn dmb3nghomal sbabgmads, 3do30gbhgdal 0wgbhoazngo-
0909, 30L03 @ooglbo Lobbgma ob Labbemal dGmEndhgon, @3zgboomo
690930900 o 8.9);

9360m3em0 bhobpobnhgdol dgbododobow, ygebab Egbhddo yzgms HCV
050090000 bobbgmol EMBENL ghmnsbo Logezal dmbBymos.

) 069399300b 3Mbhmema

badotms  0bgggdnal  3mbhmemalb  godmoghmgdol ©mbabdngdgdal goa-
Mdgmgds LodgoEabm obgLgdnmgdgddn s Lodgognbm JgGbmbogmal
30b0memgdo 060399300b 369396300L0 O 3MbHGO ML dodobomgdom;

06bodg030bm o badmasmgddozn 3b60d3b9cmmdnl bgLdYgdgdda
0603993000 3mbhMmemab gmbobdngdgdol 3093 YROM 3od3oEMgo;
89c00dbg39mmdnl dmboEgdgonl dgatmzgds (madmMahmmonmo  hgbho-
0g00b homzmom), Moms 3390 0gbgb dmddymo Lo bgos C dgdodndob
30003900.

3) 606 3m(H039000L 0639300 dmdbdamgdgmmms dmmab C 3gdshnhob nbzngbhmdal
d9d3ntgodo

44

336039000/69d3Lgd0L goE3mal bgb3z0bgoom S Hoboggmgdomo mgbednnm
030300300 3ogammmgds. o3 Lyk3zabgdal oxstmmgonl dgbodemm goBma-
39000 bddodbggoal dgdydaggoy;

Bemob  gobdogemmodsdn botgmphnggdal dmadbdomgogmms Hhgbho®mgdabs o
339Mbdmmdnl Lodndbg doh39bgdemgdal dgdydeggds (dog. 5000 bod bggmo-
Bodn), dbg3g BotBohgdymo dYGbommonbs o GMgnbagdinnlb dshzgbgo-
g0l dmbogmtdabgao.
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3dmEabod 4. C 3g35¢h0dHom d35monbyd d bnzzmnmnibmdal dgdgnMgds biMo-
60630b, HabhHomgdab, dm3zmabs s d3x3Mbammonl bgMm3znbgydab gogsdmmgdom

36 m3mgbn o dgyagon

9) C 3gdothntolb  madmbmohmmoymo  ©0agbmbhngol mabsdgdmgg  Lobhgdol
03696330 Habhocgdolb bodabbob goydimdgbgdalb dodbom

C 3930th0hnb 03bmbhngnbmzgol s dmbohm®mabgnbmgal 0ygbgolb Labgemmadbogm-
396dm dmgmb ghmzbymo bhabhntgdol semamMomdal dobgznm. 9d30ds¢, obdo-
HCV- sb¢hnbbgyemgonlb oghgdnobs ©o b3enbobgobmgal godmaygbgos 2063mb dogm
36g330m0xz030mgdymo  LEGIR0  LdENsgbmbndm  Habhgdo. Jmbaoddszaymo
000306mbH0Z0L hoho®gds dbdH-HCV ogdomo 3830900 g00bm30b dgbodemgdgmos
16 modm©hmeosdo (14 3g9hdm o 2 babgmadbogm do3emmdgmmmdsdo).

bBMBaEMYdMN30 2068330l Jugema bodo®mzgemmadn

Public Health Network of Georgia

Legend
(all sites gannected to EIDSS)

2017 Bemob 0939806000000 dogmodn 8930000 dbagmn bdbgdotmzm dobmdgdn adMm-
M3(hMmM0900bm3z0Lb, OmImgdog mGO0gbhomgdymas bobobbol detmzol Lobhgdol
0069033009 o gohg batobbob 3mbhmemal (External Quality Assurance - EQA)
1861b39emyma308g. myaemal 39bh®o Botmdshgdomos habmymo EQA dhmamadsdo
0 Bgemobacdo bddzgh 0egolb bygbMEMaNYG S FMeg3NEYG 38bgmb.

U.S. CDC (h9g603y6n abdotmgdom, 2017 bemalb dothdo emyaotol 396h&ds onbym
EQA 96 m3b3cmo 3bhmamads C 3gdatynhob 30601016 0oh30600030bs o 3gbmpndadgdado.
0993039039 madmGmOhmEmsd Badohgdnm  os3dogmaamms EQA  dmmbmzbgdo
2017 Bgemb: dggagon Momogbmdtng HCV RNA-ob 3063bgmo obh3nhmngobmzol
78.9-00 dg3obos  Gmgmbg  ,Lon390m9Lm”, 17.7%-d0 - ,306080" 8 3.6%-00
»000003004Mma300Mmgd9em0*.  g3geme  gadmMahmmaodo Bnbhoo 0gbs  gobbodmatmnemo
39bmdoda.
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30m0mMI30Nmo  33eg30b abamgodo (HEAD Start Project) g3b3gs-0d o
0bm3030y6M0  oboagmo  ©0ogbmbhnzol ombeds (Innovative New Diagnostics
(FIND)) 2017 Bgm0gob onbygm HCV 3mbazndmdodhmdymo bhgbhodgonl bodo sbogmo
d0amdnl dogmmhomgds 60d-38g gobbsgymbgdnma od3abhom. 33mmgzal d993903ds
©0000bhYGm  badobmggmmbmzab goEgdnmo  Mg3mdgboogns  3mbaaMdsgnymo
09bhoMgdal 9gE9bHMETNBIELMb s3ogdatgdom.

gbGoga 11: dgxsbgonl 0boogshmMadn

3dmpobo

4.1 HCV
0693993000
admMo-
Hobdoymo
©3hadenab
309020090900

0603dhmGo 398madzob gbmgymo bygom 32:(;2%53- 39603360
HCV gmbagjo- d6ogbggemo ©3b293, 100% | *dbodzbgemn
®3s30ymo HgbhHocgoal | HCV gmbaam- 356m0b dmoEaglb
30a0emgonb bogmo, dogogmo hgbdo- 396060, 35M0b
Mmdmgooy habmgmo | Mgdab dangmgdol 236003300 O0mGS-
36006 C 3gdothohob 3mgbmdy, badobobhdm OHmE0b
96 m3byem EQA Mmdmgoog hob-

36O mamadado 0o 360sb C

393300l baghme-

dmbobm/ghmzbym

EQA 3bhmamodadn

(N=16)

360d3bgemo

by HCV  3mbggo-

33090 Haboo-

®g00b danggdal

®3mgbmdd

(N=16%)
HCV 3mbgnkds- dbogbggmo ©3b2903, 75%
Hodymo Hgbdhotegool | HCV jmbga®ds- Y36m0b
30305900l bggomomo | hmgmo Habho- 396060,
Bogmo, Gmdmgdni ®900b danggd0l 230603300
dmbobogmgmogh 3 EQA | Momgbmdo, badobobhdm
BaemoBogodo Mmdmgong dmbobo-

gmdgb 3 0bhgk-

Bogombacmyé/

96m3gbym EQA

BgemnBagodo

(N=12)

db0dzbgemo

by HCV 3mbynbm-

ooy Habho-

®900b danggd0l

Homgbmdy,

MHmdmgodoy

dmbobogngmogh

C 3g30hnphob EQA

36mamsdadn

(N=16)
bobgosdm3m 2000003300 300md39y-
bhobobdgdn gobbod- bodobobh®dm | bgdymos
®367m00, 8dh30- bobgodm-
390960 o 3ddmg3ay- 030
bgdym0o Lhobob-

$ado

Byoatm: National hepatitis C virus elimination progress report, 2015-2017
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€ 30350000b IT03065600b 2016-2020 5L JB0OL I
990WI0IMH0 3IVOLIBOL 963000 2016-2017 &

) 4bhmbogyemo 3gdodhodolb gedmgemgbol godgmoghgos

bodobmzgemm 0ggbgolb b3Mnbobgol Gmamby dodbmobog, by 1bogzgd Loy
bHGIMHI30gdL, Gmdgmog dodotmymos C 3gdohnholb dgdmbggzgoolb godmgemgbol
301320919008y dmemnobo dmbobgmgmdol LiMNbabaal, domamma Mobgab dmdyemo-
3oodo doBbmobongn L3GNbabaalb s C 3gdohohol dowmamma 36930 gbhmdnl Mggo-
™bg0do b3mnbobgnl godgmoghgdal gdoom.

b360bnbgn PRVLMS J399b0b y3zgemo dmbobemobmgnl, Li0nbobaol dggaem obdn-
HCV 080090000 353096()900bm30b 3mbazn®mdsonemo oogbmbdhoznmo hgbhgde sbysg
103000 gobgd 2017 Bemab 1 0939d060008b. 8350d0, bgdogmazemmonma b3cmnbabzal
hohamgds dgbodemgdgemns 1000-89 dgd badgnEnbm bgbgdymgdsedo.

C 39300000b habhohgoab dMombmanghodognsbmobd ogogdnmgdom mbo 83mEaby
00bobo §399060d: o) C 3g930¢)0¢0b 0ogbmdalb ddmbg godmzmmgbogmo do3ngbdhgdal
6mEgbmonl gedts HCV (gbhodgdol goggedmmgdom ©s 8) HCV ¢gbhomgdol
300300mMgds domagma Mobzob dmdyemoinab 390 dmizab dodboo.

2016 Bgemb dmdBoes L3GNbabaalb ghmzbyma dhmpmimea vdd-ab b3GNbabanL
boghmodmMobm goneonbdy oyghwbmdnm. 2017 Byl dgdydezos LiM0babanl
©03b9Ma30L 3mddemgdbydo 3gads. 2017 Bemob donbowob sdmgdgows C dgdspatob
b360b0bgab gemgdhembymo dmyma (http://stop-c.moh.gov.ge.).

3mmOdmYMm0  mbolb obdoMgdom, 2016 Bwood C 3dgdshnpob L3Mnbobgo
0bhga®omgdnmos d3M0Egd0l/bgdbgdol goggmalb oanmgddo. 2016 Bemolb bm-
990600006 g39emo  bOO30EIYMAM  3oeEIdYmNS  dmb3n¢ondgdnem  3o3ngbhgol
hanho®mb b3mboban o dmabnbmb dggagdnl 9bgstndagos.

b360bnbaal ghmzbymo bododby dohzgbgdemgdol dobombgze o L3MNbabanl
390mb393900b 3obadkgms, 3bzg3-0 obobmbEngms bagmagmmom 28bwsE30L
36mamadolb 0089000 o L3MNBNbaNL gegdhtmbymo d38900L dgotgds do3ngbhol
11-60860 3mego0m. 8909300 @odmamabos, Mmd 540 smob 3o30gbdl 3gmbo
b3?0bobanb dggan. 425 m2sbob gdodn gosddoes 2017 Bemal dmembm3ab.

2017 Bgemb b3bnbabgynmo habho®gdd heyhots 744983 3obb, HCV 36g30emgb-
O™0Od 8900039600 5%-L. L3M0bnban Hobgds B3gEnomye Ladndby dmdymognado,
MHmam®hoEss mdab 39090sbgdn, oomnddyg dgman 3o309bthgda, 3gdmangmanl ddmby
306900 o 8.d. HCV domogma 36930emgbhmds i30dbotgds 31-c00b 60 Bemodgoy
obOgmOG03 2399300 - 14.7%. bb3oobbzs 2312390d0 HCV 36g30emgbhmds nbogmgm
byGomo 10-8g. Hgbhncmgdab dgwgase, HCV owgdomo  3s30gbhgdalb 26%-b ok
hoynho®gdns 3mbaa®dsinnmo osgbmbdogs.
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byGoma 10: HCV LghmdmBaghoyho 306mgool GmEgbmds s bggodoma Bogno

bbgogobbge 239939000, 2017

|5 367060600 # B S6E0-HCV+ # ——HCV 369350096@mds %
100000 378762 36,8% - 40%
350000 - 30,6% L 35%
300000 - 30%
250000 - 25%
18,1%
200000 | 16,7% T 0%
150000 - 15%
100000 | - 10%
50000 - 3987 1912 r 5%
T T T T T 0%
Qo Qo
g £ & F & & F
g° 0 & S S S
80‘5 0@ \’& S o 50
& & 8° &
© S & <
%@V S ‘b@& @3°o
N <&
=
RN
&0
gbMaga 12. d5030b900b 0bogehmbdgdn
3dmEa6o 0603060 328mdzab LI OTy) 9900930 99603360
36Goggo
4bl. 1. b3®ababznl 300md399- 3 8mdob nboge-
C 3gdothothob 96hm36ymo bgdymo Hodo:
©0536mB0b dgmby 3o00monbo/ 30000- 0 = o6 ool
303m3magbogmo 3OOH™IO0 a0bgdn, 00699090
353096¢hg00b dmddogdyemns, 30603300
@ompgbmdab ©330303907@05 ©5 bo8060b6OM 1 = 8Bagdal
30B6d HCV 398mg399bgdgemas 36mEgbdod
Habdodgdeb 2 = dmddo-
390330MM9d00) 09000
36mggddo
3 = godogaoy-
bgdnemos
4b2. 2. C 3gdsp0hob L3®0babgal | 1) 744,983
dogmogma dabgol 36(0bbgnemgddy M930bhen 2) 4,127
3m3ymoEnal HabhHoddo 3) 3,987
1390 dmEgol 306900b H3mEybmds: 4) 43,097
dodbom HCV 1) bygw 5) 414
Habdedd0b 6) 1,912
30BONMIOS 2) 350036900 7) 378,762
3) s03/80bom 8) 5,280
0693030609090
306goo
4) mbbyemgdo
360 gbadocy®
306039080
5) h1d9639mmBal ddmby
3830960900
6) 390mE0omnddg
dymaz900
7) 3mb3ohomodgdymgdn
8) b0d-goo
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398madgalb

3303365 0bpngspmbo 36wy Gyam 390930 99603360
3. HCV+ 306300l d6opbggmo L3®0bobgob | 1) 5.0% (37,351)
3OM3OOE0S HCV ®930bheo | 2) 12.6% (521)

1) by LgemdmBohoyco 3) 30.6% (1,220)
306900l 4) 0.6% (243)

2) Jatyndergon 63mEgbmds 5) 18% (75)
3) 003/80pboo 6) 16.7% (320)

B 7) 3.8% (14,521)

306900 8) 36.8%(1,941)
4) mbbyemgdo

360 gbadocy®d

306039080 gﬁgﬂgﬁg@n X lg@nﬁn(ﬁgnb

NoRll obhoo

5) B300OIBAb BI0BY | Spoia o 0800

3 BH10 (H0bDIYEY0dY

26096000 09b00OOIE0
6) 398mE0omndlg 3069000

dgmxgodo 30mgbmds
7) 3mb3ohomodgdymgdn
8) 60d
4. C 393500chob dMogbgzgmon dmbogdgon o6
b3»0b0bgnl dgg3ec, C 3g3o(hnthob 6ol
HCV 3mBopoyho L300bbaol

0909000 d0ge gohgbomo | 8gwgae, HCV
003839000 G3mEIbmds 3mbdophoyho

0 30OmE96h0 09009000 dogh
3ohgbogmo
003339000
HOmEYbmdd

3608369¢m0
LodbaaMndzgom
3g6omedo HCV
3mBopoyho
09009000 dogh
3ohgbogmo
003039000
HOmEYbmdd

Byoatm: National hepatitis C virus elimination progress report, 2015-2017

3) HCV 3390bommdsby o dmamasdy 36039dbogmy®o  bgemdabobzomadmonl
90MYb3gEmymRd

2017 Bemab 3obdogemmosdn 27 20630 obgbgdnemgdss habmyma 33y6Obagmmonl
36mEgbdo 939960l dobdhodnm. HCV  d3nMbognmdnl gonemonba bhobosbhndgdy-
™00 9e0d0bdE00b 3O macodnm gobbodmahyem 390030896t g0mab. ybogngndgdyma
3OMHMIMEIOn 8 3onEanbgon §o3ydbgde 9396030L 069399130760 O835¢09dg00b
bodMEaEMgdnl (IDSA), 0dgh0ogal ©30dwol os39cg0900L d9dbbogemamon sbm-
300300L  (AASLD) (o 9360m3ob o3odemolb dgdbbogemgema  sbmgnogoolb (EASL)
d03bg0g0L. d39Mbogmmonl Mgs0dgdo @obLodmzmymos 3gbmbodgonb  dobgwznm.
39(3096()g0L dmbob, Hmdgmmag honhatgb 3061b0b daMapn dsbbal Hgbho (SVR)
30063760bgd0b dohz96909¢m0 dgoa9bL 98.2%-L.
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2015 Bgmosb dbmgm 1383 30309bhdd osgzngdboms d3gtbagmmdnl dgbyzghob
d0B9%0. 1112 303096 gobdgmemrgdnm hantotms d3nMbagmmdy, 83% - Batydatgdgemo
3396boemmdab, bmmm obobhgbo dgbyzghomo d3nGbommonl dodgdom. ogdgwob
92%-35 66 3d(h9000 OsLOYMS d3MbagmMInl JyMLob dgmbg Mogboo.

bb3d 93996900L dbdEIMBNYMSE, y39emody oo dhmomgds HCV 33y6mbagnmodnb
204300 oG0b C 3gdo(ndhob dgmbg 306gdob 0gbhnazngoEns s 33yMbagmmaosda
hotmazs. L3M0bobgol o d3YMbogmmInl dMogdhngs dmoEasb Madwgbody gdhodl,
Ghmdgmog dmombmalb 3030906¢h0b dogé Lbgoobbzs oanmgddg 30800L, Gomo
3oboglb  d3n®mbogmmonl dodmgdn. gb 3o POMYMaome d0obobgds d3ycbmdsdn
hotm3zadg. US CDC-ab ©g3mdgboosinnm o badobobhemb gooabzghomgdom 2017
Bomab 09399060sb anbym byhzabgdalb gEabhGemdsgnab dmgdho, Mmagmog
31obbdmob mommgye  dnbogadowobghdo Lyem dgobg ghmo 32 3gbohmob
0336930mb0cgdsb (byem o8 ghaddy 69), basg dgbademgdgemn HCV abhgabodgdyemo
bge30b900L doggds.

gbeogo 13: d9030L9000 0bogodhmemgdn

3dmgobo 060309mG0 398mazob ghmgymo bygoom
4.C.1 HCV 1. 0b¢ho HCV dGogbzgmo Elimination C
339Mbo- ©030900m0 3069000 3b¢ho HCV ogdnmo do0gdob STOP-C dmboggdma
mdsbd s | Bogmo, GmIgmmss HomEgbmoy, Mmdgmmog fonphatmgl 0080
dmgmody hoohotgb bhabhodagds | Habhodgds 3ocybymm HCV 06939930089 b3e0bbaal
3b0396- 306byem HCV (N=51,205), 63% [GHELITIGH
bogmydo 06039930089
bgemdobob- 36033690 b3e0babgal
3000dmo0b 0d 3069000 Gamgbomos, Hmdgmmss Myaobhdo
386bzgm- 003mahbosm 8bho-HCV 3bghobbgyemgodn
4oxBs (N=81,242)

2. 03 306goob
Bogmo, OmIgmma

d@ogbgzgemo
00 3069000 M3MEbMOS, HmMIgmmsg

Elimination C
STOP-C dmbopgdms

00900300600 003030600 Jhmbognmo HCV nbxgdpns | 808
Jbmbogymo HCV 3007690 d0mdom396gd0m Habhodgdom | bi00bodbzol
06%399300 (N=46,573), 91% Mgaobh®o

d0Bobo: 34,5%

3603369¢m0
00 3063g00b MomEgbmods, Hmdgma
haohokglb 306mnb8g HabHmMYdS

Elimination C
STOP-C dmbogdma
0000

3mBohoyho bghmmmanyeo dgoganl b3e0bobagal

399093 M9a0bdHmo

(N=51,205) 2015 6. ghmazbyema
batm3Myzo-

(30Bobo: € 3gdohonhb dgmby 3n6goal
90% 0ggbhngzngspns n=135,000

@3bHmdob 33eg3e
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3dmEobs

0b6@03ohmb0

398md300L gOm9xmo0

byomm

3. §hmbogymo C
3gdohopob dgmbg
3069060l Bogmo,
Omdgemmog snbyglb
3bphnz0mybyEa
0963300

d@ogbgzgemo

Jombogymo C 3gdodophob dgmby dobgdal
®mEgbmoy, Mmdgmmog snbygl
36¢h0z30607b9m0 Mghadns

(N=42,391), 91%

d0d060: 33.1%

Elimination C

0
STOP-C dmbogdms
NN

3603369¢cm0
00 306900b GdmEgbmds, Hmdgmmsg

003030008 JOhmbogymo HCV 0bxgdpos
(N=46,573)

(308360: gOmbogymo C 3gdspnhob
dgmbg 306900L 95%-0b (Hgbhotgdo:
N=128,250)

Elimination C
STOP-C dmboggdms
0080

b3e0bobaal
Mgaobhmo

2015 6. ghmazbyma
bagtm3Myzo-
©abhmdab 335039

4. §bhmbogymo C
3g3s(hodob dgmbyg
300godnb Bogmo,
Hmdgmmog
©30bMmYEgL
3bhngz06mybymo
096308

dGogbzgmo

Jembogymo C Jgdophohob dgmby dotgdal
3m70m0d, H®MIgEmsE EadbmYmglL
3bhn30mbYmo mghodns

(N=37,948), 89,5%

Elimination C

0
STOP-C dmbopgdms
0080

36033690

Jomboggmo C 3gdodopob dgmby dobgdab
®omEgbmoy, Mmdgemmog anbygl
3b¢h0z3060bYm0 Mghadns

(N=42,391)

Elimination C

0
STOP-C dmboggdma
0000

5. 303090900l
Bogmn, OGmdgmms(3
30bMYEgL
3396b3gmmds
d0omBoglb SVR-L

d@ogbgzgemo

393096(h900L GomEgbmds, Mmdgmmoy
©30b6YgL d3MbagMIS o
300mBogb SVR-b (3376bsgmmdnl
©obeOMYd0sb 12-24 33000l dgdwga
060gHIIH0MIoE0 06
©3(h300M30)

(N=26,692) , 98.2%

doBabo: 21.9%

Elimination C

0
STOP-C dmbopgdms
0080

360336g9¢ma

393096¢hg00b MOmEgbmdy, Mmdmgodsy
©33L6YmgL 8bognmylymo dgyMbagnmos
0 fonphamgl SVR 33y0mbsgnmonasb 12-
24 330mab 3939z

(N=27,181)

(308360: 339063mmmdd BaMAdhgdom
3366y 95%-39): N=121,838

Elimination C

0
STOP-C dmbsgdms
0080

6. 9d0dg00b
MHomEgbmos,
Mmdmgdog hatmymbo
0M0ob HCV bghgnbgddo
06 3bhmzgsnghgonl
Bogmo

d@ogbgzgemo
9903300b MomEgbmos, mdmmgdog
hatorgemos HCV bgézgobgddo: 139

30h396909m0: 4.6 - dbodmab
dmbobemgdyg

2303300
badobobhdm

36033690
®980009bh0 dmbabemgmos: 3,010,200

7. 9) 30639ema00
2060003300 (3200)
3960Mgonb 0) Boabol
399306 900b 39b0HHgo0L
©omgbmds, GmImgdoy
ho®aymbo 360sb HCV
bg®3zabgddo

0

Byotm: National hepatitis C virus elimination progress report, 2015-2017

51




39dmb393900

9) C 3gdothnpholb  madmMahm®onmo  ©0ogbmbhndol ¢obsdgdmzy  Lobhgdal
03b9Ma30-(hgLbhnMgdal botobbob goydzmdgbgdol dndbom

a0mGOHHMOY 0336mLhngodn dmgma Moga godmb3g3900 a30gbotM@gds. gbgbos:

HCV bbMogo (hgbhgdob batobbob boggmgdmos;
30mMhm®anl bogdob bgbhoaznEtgdymo b3gEnomabhgoolb bagemgdmos;

939906080 9m3byem  dMGIHMEgodn  Lhobobhma  Mm3ghognymo
36mE3g096mg00b 633emgdmds;

odmMBmMG0odn obogdgdnmmo 3gebmbogabmaol boGobbobs o dom-
JLoROmbmgdol LHbEItHgody mademgdunda  LhbpobhHodgdywma  Hg-
606g0b 3OrMma&medgonl boemgdmas.

0) Jombogymo 3gdodhodob godmgmgbal godemagMgoo:

3oGOmMNY, Ym39ebemny®o 08kgos C dgdohnhob obhobbgyemgodg bito-
60630L MamEgbmaoy, mydgs anti-HCV dmBogoycmos n3emgol;

HCV dmBodoydo dotgdab dogh 3mbaoMsgnymo ©0sgbmbhniol doggdol
byOM3(Hhndagtn MoMmEbmos;

HCVcAg-0m ©0oabhhgdnemo ©003bmbol djmbg do6gdal d3ndbogmmdsdn
hotm3zob bdm3hndogmyma GomEgbmods.

3) HCV 3336065cmmosbs o dmgzmaedg 36039Gbagmyto bgemdobobzomdmdnl pB3dyb-
39YmRo

52

bagotms Badgmol Ggdobhgbhmonl dgadbgwggmmmdnl godmaghgoy;

d0bg000390 ©0939060hMINBoE00l dhmgdhob abygdaby, dm3zsnwmgtgdnl
0dohn®gdymo MomEgbmds © @gmahonnnmo  bgmdobobzomdmdnl
36mdmgdo Bobdmoagbl db0d3bgemmzab dotngmb;

9e0d0boEnob dodsbo dmombmgl Moy dgadmgds dgpho C 3gdododob dgmby
3060b 000gb(h0x)30303000 s T3yhbocmmonl 3hmEgbda hobmgzol. sbg3y,
d6003b9cmm™30600  939bHGTNBo300l o PMbognmonl  Mggndgdol
30306m1H03900b 3MmEgLo s bagotm dgMbmbagmol gooddagos;

360d36gemm30600 IT Lobhgdolb o dmboggdms 008900L  goydzmdgLgds,
Momo dmbgl yzgms 3o3ngbhol dnggzbgds, 3o3dndob PBMYB39TYMa3s
b360bnbanl, ogbmbhnznl, d3nMboemmdnl s d3Mbogmmdnl dgdwpamdn
dmbohm®0bgol gymboo.
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0396039600 bogmbbyendogom 33006 Gy3md5bs30900

9) C 3gdothnpholb  madmMahm®onmo  ©0ogbmbhndol ¢obsdgdmzy  Lobhgdal
03696330 Habhocmgdob badabbob goydzmdgbgool dodboom:

dbmmme baghmedmmabe Fobgagnmomdgdgmo mcmasbmgdal dogh 3bg-
33960030306090960 06 39230679000 SO MAHMIMENJONM F0ENOEIENS FOZLNNTN0
o o3 bLggghmb 99b3ghhgonl dogh dodmbogmyemo o A3(HINEOYT0
09bhgool odmygbgds L3MNBNbaal, NogbmLKngaLsy o d3YEMbagmmodnl
dmbohm®m0bgaobmgol (206dm, U.S. Food and Drug Administration - FDA,
CEmarked in Europe);

b360b0bg0L POML y3gmo bho HCV ogdomon dgganl Bhabhodgds HCV
»bd 0b HCV-core-antigen dgommoo.

0) Jhmbogymo dgdodohob godmzmgbal godmoghgds:

C 3gdohohyob hgbhngos 30 Bgemdyg dgho obogol dodogoEgddo o 30 bgmdy
d9¢h dmbobgmgmdada. 9¢b0dbygmn 3admogmgbl C 3gdodnholb ddmbgms 70%-
B9 d90L o 3obadndmdgdl Bgemobadn 30000 8©sdnsbolb d3nMbognmdsl,
Mmdmgong godmzmobs dmbobgngmdnl dhgbhodgdol 3gg3060;

bobobdym dmbobemgmdsl bdoMo og3b m3ndmalb dbhmamgbomgodopn
000300090900 (o db0d369¢mm30b00 domn d3xMbagmosdn habm3e;
09dmaMo03008 oxndbgdymo Gg3mdgboopngdn dgadintgolb C dgdodndob
0abhmgdal bhoadob;

30000 30 930e9bhmoab 3m3YmaEnabs o dogagmn Mabob 23y9390d0 (b0d,
390mEnagm0ddg dgmazn dotgdn) C 3gdodhodolb Hgbhomgool goggstmmgods.

3) HCV 3336065cmmdsbo o dmzmadg nbngghbogmydo byemdobobzomdmdnl
9860639 ygmR0:

3063gmon 20boE3al 39bh™gddn 3emobogobhgdol gowoddowgds HCV
09bH06gdab o d3nEbognmonl dodabmymgdom;

0abhoMgdal o dgyebogmmonl ghmo o 03039 oaNBy d900300900
(80060l dgdntgoolb 39b0hMY00 o 3200 bgLYdYmMydgdn).
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(GHIINH]

bodobm3gmmb dmoztmdnl, 8dd-0b o300 ddMms JMbhMmemaby o 369396300l
39600g00b o 030MdoEg3hYm™o  3mddobos ,,a0mgoab”  dbabodghom, 2015
Bemogob  g3990bodn  onbym dbmaymomdo 3P3GgEggbhm C  3gdsthohol  gemo-
dobognal 3Gmatmads, Mmdgmog dodbow nbobogh 2020 Bemobmzob C 3gdshohob
36930emgbhmdnb 90%-0m dgdzncgdsb.

6060dc0900Mg dga30L900lL 8bgaM0dn dbobogh 2015 begmoab 2017 Bemab dmenmdpg C
3g30hnhnb 309396300, 3odmgemgbal, d3nMbogmdnls s ds®m3zanl dndotmymgdom
30(h0Mmg09m0  dmmohngol (330 gogdal gozmgbol. ob bobBl 3L3edL dotMomow
300m0639390L0 o  dombyzgol  gemndobsgnol  Ldapganol dodbol S ®mbo
LGOI 3dmEsbab dowbyzol dodsmmymgdoom.

,C 3gdothotob  gemodobogoob 2016-2020 Bemgdob ghmzbymo  bybohganab*
30mgnMo 3903009000 do6ddghdem 3obobedrmgho - 9a3gddhacmods. dge3ebgdol jom-
b390b BoGdmMoagblL: ,03dgbs dmbos ©gg3d0gmn ddmEsbgdal o bogdoobmdg-
00l dgbeymgdol nbogohmmgdol doxmbg3e?” ©s ,Modgbsw dggbodsedgdmes dowg-
dyemo 39093900 30603060 S 3M306E30M0 09690303000 g00b bagobmgdgdlb?“

9¢0d065300b dmoz060 308608 2020 Bemabmaab C 3gdohndhno 06030300 g0mms 90%-
ob godmgzmgse, C 3gdotndob Jhmbogymo agmmdol dJmbgms 95%-0b d3Mbagnmds
00 33960bogmmonb dggao 95%-0b g3obaytbgds. Mmambi dmboggdgdol sbogmoda
0h396900b, 2017 Bgmob dmemmb oogbmbhnmgdymas C 3gdodhndhnm 06a3nE0Mgdmms
34%, @obbmMiEngmes C 3gdohohol Johmboggmo ogmbdalb dgmbgms 21%-0b
3396bommds o domaob gobagytbo 98%. GMog dggbgde bogzomaobmonl doh-
396909eb, C 3g30thhmob obmEnmgdnma dgdodmEgmymotnma obnbmdom o
3060 ™800 3oMVE3MNEMS MHdMEIbmds 100000 dmbobemgdy - 6.7 dgoa9bb.

bh®HYa00L mmba dGomGohgdhymo sdmEabol dodstmygmgdom gobbmMEngmgdymo
0gdh03md900b 99399dG ™0l 3g098900 dLObYENS dg030L900L 929G 907em dohdoEado.

39930b9000 dg39G 9070 JdHGOE
d9q0bg00b

300¢hgmoydo draa0

1839636mds 9e0dobopool  bp®odggnob  mogbgdomds  boghmodmGabm s ghmzbyen
o, 0dgbs© dmbeoo | IH0mGHIHI0000

©939800¢20 _

odmpobdnl 0 bogo®mzgemm d0939m3690s C 3g3s¢hntnb domagmo go3MEgemgdal §399bgdnl 23953L

(C 3930h0(0b 8gh0ydo BmGOIm 89350900 3Mab dmbobemgmonl 5.4%).

bogdnobedgdol

Jgbergengdol - boMophgans 9ndbgds 3oghmb BaMomo 30630006900b 2bosg30l doBabL

060300 Mgd0l 0  odmEobgol;  dgbooodobmosdns  2014-2020  bemgdolb  bogsmzggmmb

dngbgge?* 20686009 m0o0b aE30L bobhgdab babgmdbonm 3mbEgBENLMSL; Msbbggomedans
., G0dgbo 3063mb  3gdsapnthgool gemodobognal gemmoscyba bhMobhgznol dodbgdmaeb s

d99b0003900200 3dm386900706.

doggdgern dog-

3900 30bgosdntn

00 3030630600

09692303006900b

Logntmgdgol?”
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d930b900b

3G0hghondo dawaan

dnBobo: 90%-95%-95%

- 3003060 bsdoBby 2017 Bemobm3znl: osgbmbhnMgdymoas C Jgdshodhom 0bgo-
306g09mms 34%, 3ebbmbpagmos C 3gdahohb Jbmboggmo agmmdal dgmbgms
21%-0b 3396bsgnmds o 3omaab 3obogmbs 98%.

- 2017 Bgemb HCV 30y30mmgbhmds 3900039600 5%-.

- 2015 Bgmmob dgotgonm 13%-0m dgdgodes C 3g3shodmob sbmgahgdymo
3930()™MEIEIYMm 30O E0bMAm S 30OMB0m FaMLEzTmms MomEbmos
o 100000 dmbabemgdy - 6.7 390003960.

- 99b3gbpgmo  dg3sbgdgdom, 2020 Bemobmgob 3Gg3zomgbdhmonl  90%-0dbo
393306700bm30L  Lagobms mzgdo badyommo 3300 (2000-4000) 3dsEngbhob
33060bdemmds, bdgzmaE 2017 bgemb dohggbgdemals - 1000 3s309b0.

39300 dg093900b (outcomes) dgaz0l900b 0b@ogoHMEIo0

- 0900939006 (outcomes) dgxbgds bmbEogmogds 9 0bpogodhmMom. 2 0b-
©0030HmM0bmzal  dmboggdgool dmdogds  3gh  obbmGpngms, 30600000
dmombmab b3g0B0gYM0 33eg3900L Aobhatgdsb.

- 3-296 9393060 HCV-0b 369300m9bhmos dohndcrgob dmdab (42% - 2015 Bgemo
0 12% - 2017 bBgmmo). sbg3g 39d306s HCV 0bxgdionl ddmbg badgoognbm
396bmbammabl 3emEgbhygmo Bogmo (2015 - 5% o 2017 - 3.8%).

- momgdab 06 dg33emogms 603-gddn HCV apgdomo 306300l Gomogbmos.

- Jmbopgdms  0080L  obzgbolb 8ggasm, 36033b69mmm3zobo  0dode  Lobbemol
©mbm®gddo HCV ogdnmo 83dmbzg39d0b godmammybad.

- byeohgand 5 Bemosbos o Logo®ms dobo gobobemgds. dob goshbos dgho
3d00gogda  dodobo, MmIgmbsg dbmagmomdn  sbsgmman o6 8g3L.  dodbalb
3gbeyemgdsl  bddobobhGmbmsb ghmo  m3dmygyeL  8Ey3bgdl 206dm, US
CDC, 3md33060s gogmgao, Lddmoghmdm gmodobogoal Loddm, TAG o o.8.
bhydohganalb 8gbeyemgdol 393900 ymzgmbemoyhow  @ebobogmgds domsgmo
©mbol (HE0036900086: 236dmb ggbghommyda sboddmmgs, EASLE gmbathgbo o
bbgo.

2016-2017 6¢gngddo 003933060 9gh03m0900b gobbmmpogemgdolb bodobhogo

- Lym 2016-2017 Bewgddo Ybs gobbmbpngmgdymoygm 120 dgdHngmds, 8Jgwsb
42% Leymow 0dbs  dgbeymgdgmn, babogmmdtng  aobbmbngmos 13%
mmbobdogds, 0603000039000 44% oagm 3obacdmdnmn bobosmab, Gmdgmms
©3bMYEydd 2020 Bemabmazal sbab ©oggadogmo.

bgﬁh)@ 3006 3061300 1 96306306 396903030069089 obbmEENgemgdyemn
Jggdgon

- 36mamodob d0bodnd 0969230300090L BaMBmeaghgb Jhmbagymoa C 3gdopo-
Hhob dgmbg 306gdn. sGbgdymo bhdsnhganolb Jdgogdgdo dodsdmymos dgdshotom
0006030300090 306gool  (3ebbagym®gdom  Gob3-239239000)  ©IHIJE0sdy,
©0030mbH03089, 339003MISLY O 3obgyhbgdedy.

- 3Md0bgogtgdymo  dmbsbmmgmonbmzgal  (sdsdeboedada  dgbgazapnsatgdn)
bh®OMIanm  3om3omabBobgdymo  mmbabdngdgdol dgogasm  (yLodmbm
bobbgmab, 0bxgdpoal 3mbhdmemal mmbaldogdgdo Gmamby bodgwognbm, obg
bBmadEMgOtn3 ©obgLgdymgdgodn, dmbobemgmadol 3bmdng®gdal sdsmengds)
00bamobmdnm 360d36gemmaba dgdzntigos C 3gdshohom snbazapadgdal
Mobgo (ob. 390093900L 0bgdHMMgdal ga30bg0d).
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d930b900b

99330

3G0hghondo

by@odganob doyzgdob dgozolbgdo

2016-2017 Bemgodo gemodabogoalb bndohganol oghozmdgdal wegddhogdo bobzo
©0039330c0b 57%- 399003960.

300338600 gogngaalb dogh sbagma dg30dgbhol JoG3mbol 8gdmAebsd dgadgnts
babgmdbogym  3hmamedom dgbabyno dg0308960g00b: 0bhgMa3gmbal
®000306060L dgbgn3z0L dyEoggdmmds. dgbodedabow Lobgmdbogm bobzgdal
Bogmo bosbaa™0dzgdm gomeadn $18 dgmb-ab $13 dgmb-drg dgdznMs.

babgemdBogmb dng® Bmanghmo osgbmbhngydo s dmboghm®nbaal demigoyal
00030606b9003 360d369emm3zbago dg0d30Ma 303096(Hg00L BbsbLYM H3ntma.

3303 3Mhmogmgda Ghgds bManhganalb ©oagadzobolb sdbgdYmo EgBagahdo
®obbgool dmdogde.

300m0339md 9em0dobognal bh®ahganob 2019-2020 Bemgdolb 3gadolb 33gmogmgds
36700 Hgagmoal gom3zsgmobbobgdno.

36 hohdmgdms bokzm-g93g99hnsabmaonl 33emg3gon s st babgemdbogm sywogo.

0dmpobs 1: 3063bycm0 398000l dgbobgd 36mdngcgdal mbolb sdscengds

2016 Bgemb 206d0mgemmdnl bgemdgbymdnl babgmdbogm dGma®madslb ©ogdads
C 3gdapopob 3693963000 o dmbobengmonl  gobosmengdal  bgemdgbymaonl
3033mbgbo.

2016 Bgemb dgngddbs facebook-ob 3zghoa C 3gdsphotho, bmm 2017 Bgmb
ddmgdgcogo 39033960 c.moh.gov.ge.

393096(h900b Batdathgdnemo abhmMogdo godmgdzgybos 206dmb 3903390 ©dg.

2016 Bgemb hahods 2, bmgnm 2017 Bgemnb 3 mbemanb 33emg3s (Mgbdmbogbhgoal
baghom MomEgbmos 15,000) C 3gdspnhob 3My396300bs o dgyMbagnmaonl
dJhgegmy®d bozombgody.

3038500009, 80093000 s 3ozMEgmEs 500 dmbhgtoa, 15,000 dy3emgdo, 15,000
moggmgho C 3gdsphohob  gomapgdol adgdal, aoGomymgdgdob, Lobgedboggm
360m3madom gom3zsmnbbobgdnmo dmdbabydgdol dgbabgd 3bmodnggdal mbal
00 33bamemgdnb vdaengdal doBbom.

390ddbs dmgemyg hagdbhudo 3ghymonbgdgdol bogmaybogapnm 3033860l bhGsnhgans.

2016 Bgemb hahods m30bm0Mm030 33em93d 7 BmIPL-2372380, LowsE 9w0bodbs,
03 30009m-Og3emsdgdo d0dodmymas Ji3hm 36939630089, 30Mg d3GO6dTMINl
bhodyemodgdsdy.

b3M0bobgobs s 360g396300b MM®babdogdgdol bgedgbymaool doBbom, d60d-
30gemm30b0 3odmB3g30s Logmdnbogopom sghozmdgdol dmoanpa®dgds badm-
30000900b dmbeBMgdgdal s Ladsbgbm Ggogdpnal dobgoznm s Ldzmaybogspom
30330609000 ag306m30b o Bgzegmgbal godmadzs.

0dmEobo 2. 393009089 2060003300 Lygd™G0b Bgogncdgdolb dmbodm&0bzgn

2016 Bgemb goanbgos o ©adLhos C 3gdspndob 363939 s Jhmbogymo amb-
39000 ©ga30b0300.

2016 Bemob  0360boOD  gemednbogool  Ima®msedodn  dmbsbogmg  y3gmo
3690909 gds MYHbymoE d3MM™m330L gdngdommmany® dmboggdgol sbowmo
,C-b 9em08060308* dmboEgdms 6080b bodyogdom, MmydEs sGbgdymo C dgdododob
0693993000 Bgc00dbg33emmanb bobhgdol 3603369¢mm3060 Fodmbzgzss dmboggdms
39360m3900L OHMEM™Os, LodyLhg, Lobmymy, dbg3g 3O MOMIdcs Jmbozgdms
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SUMMARY

Georgia, as a country with high hepatitis C prevalence (2015, Population-based
seroprevalence study - 7.7% — anti-HCV + and 5.4% RNA-positive), with the
close support of the United States Disease Control and Prevention Center (US
CDC), the pharmaceutical company Gilead, WHO, and other stakeholders,
launched a globally unprecedented hepatitis C elimination program on April 28,
2015.

To ensure successful results of the Elimination Program, on August 18, 2016
the Government of Georgia approved the “National Strategy 2016-2020 for the
Elimination of Hepatitis C” (Order #1704 of the Government of Georgia).

At the initiative of the Ministry of IDPs from the Occupied Territories, Labor,
Health and Social Affairs of Georgia, an interim evaluation of the “National
Strategy 2016-2020 for the Elimination of Hepatitis C” for 2016-2017” was
carried out based on the methodology of the “Policy Planning Guidelines” of the
Government of Georgia. The purpose of this evaluation was to identify problems
existing in the Strategy implementation process and provide recommendations
to address them.

Effectiveness was specified as the “Interim evaluation parameter” of the “National
Strategy 2016-2020 for the Elimination of Hepatitis C”. The Evaluation Group
collected quantitative and qualitative information from research, monitoring
reports, interviews, minutes of workshops and other sources in accordance with
the indicators set out by the Strategy.

Evaluation of the Elimination Strategy with its complex measures and outcomes
is a critical aspect of the responsibility assumed by the Government of Georgia
in order to understand results achieved and challenges that still persist. Based
on the indicators in the Report, progress made in 2016-2017 was assessed and
areas were identified that will require more efforts to achieve the main strategic
goal—Elimination of Hepatitis C by 2020.

Results of the population-based seroprevalence survey confirmed the urgency of
elaborating the Hepatitis C Elimination Strategy, and to ensure its compliance
with international and national priorities as well as with the healthcare needs
of the population (stated priority: control of contagious diseases). Priorities
and actions reflected in the Strategy are fully integrated into the data and basic
direction documents (BDD) of the country, and have been accorded the relevant
financial resources necessary.
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The Strategy was designed for five years, with unrivalled, ambitious goals. Along
with the Ministry, its implementation is being closely monitored by WHO,
US CDC, Gilead Company, the Technical Advisory Group, the Governmental
Commission for Hep C Elimination, Scientific Committee for Hep C Elimination
and others. Results of the Strategy implementation are reviewed annually by such
bodies as the WHO General Assembly and the EASLE Congress. Since the launch
of the elimination program, progress achieved and the planned approximation
to the basic target indicators are assessed annually.

Analysis of the final and interim indicators as laid out by the Strategy show the
effectiveness of the measures taken and the challenges that constitute a significant
obstacle to achieving the target indicators: 90% -95% -95% (examination of 90%
of persons infected with Hepatitis C; treatment of 95% of persons with chronic
forms of Hepatitis C and cure of 95% as a result of the treatment). Answers to
the questions: “To what extent were the performance indicators of the planned
objectives and activities met?” and “To what extent did the achieved results
comply with the beneficiaries’ needs?” are as follows: By the end of 2017, 34% of
persons infected with hepatitis C were diagnosed; 21% of patients with chronic
hepatitis C were treated, 98% of whom were cured. The number of deaths from
hepatocellular carcinoma associated with hepatitis C and from cirrhosis per
100,000 inhabitants was 6.7 in 2017, compared to 8.1 in 2015, which is a decline
of 13% (the target value of 2020 — mortality rate reduction by 65%).

The evaluation of outcomes of the Hepatitis C Elimination Plan is carried out
using nine indicators. During the reporting period, data for two indicators could
not be obtained as they require a special survey that is only carried out once in 5
years. For two other indicators (HCV prevalence in pregnant women and HCV
incidence in target populations), information flows can be determined. Data for
three other indicators were in line with the targets for 2017. The outcomes of
the two remaining indicators differed significantly from the target values, and
additional efforts are needed to attain them.

The Strategy implementation impact results, such as the risk of a virus reservoir,
the decrease in transmission, and the improvement of the quality of life as a
result of decreased morbidity and mortality associated with hepatitis C, will be
available in 2020 after the completion of the Strategy, and as a result of special
seroprevalence research.

To implement four priorities and nine sub-tasks of the Strategy, 120 activities
were planned for 2016-2017: 42% of these have been fully implemented, 13%
were partially implemented, and 44% are continuing, to be completed in 2020.



The introduction of a new drug, Harvoni, by the Gilead Company reduced
the need to purchase medicines bought in the state program - Interferon and
Ribavirin-- therefore, the actual cost of the Elimination Strategy activities
amounts to 57% of the budget planned for 2016-2017. Full funding of some
diagnostic and monitoring procedures by the state has significantly reduced the
financial burden on patients.

In 2016-2017, Georgia made considerable progress towards the four priority
directions of the Strategy. To eliminate hepatitis C, the decentralization of
identification, diagnostics and treatment, as well as the involvement of damage
reduction and replacement therapy centers and free delivery of some screening
and diagnostic services, were carried out. The HCV Treatment Database was
linked to the Screening Base and the Financial Modules of the Electronic Health
and Social Services Agency, thus making it possible to fully supervise anti-HCV
patients from screening to cure.

With technical assistance from the European Council, revision and updates to the
normative base for implementation of “safe blood” standards were undertaken
within the Association Agreement with the European Union, and the program
to encourage voluntary blood donorship is underway. The implementation and
supervision of infection control measures in medical establishments, as well as
the supervision of sterilization and disinfection measures in public institutions,
have begun.

Significant challenges were identified in the evaluation process. For example,
the elimination goal requires identifying as many persons with HCV as possible,
and involving them in the treatment process. It is also important to simplify
the decentralization and treatment modes. A significant barrier to achieving the
elimination goal is the limited number and geographical availability of providers.
Other challenges that impacted the pace of the elimination process have been the
financial obstacles of diagnostic and treatment monitoring, the stigma related
to drug use, and socioeconomic factors. Due to a lack of resources and a lack
of adequate information, measuring coverage and impact of communication
campaigns remains a major challenge.

Based on the outcomes of the interim evaluation of the National Strategy for the
Elimination of Hepatitis C, several recommendations have been developed to
improve the efficiency and effectiveness of implementation and to increase the
transparency of information about the Strategy and the quality of accountability.

6 NATIONAL STRATEGY FOR THE ELIMINATION OF HEPATITIS C 2016-2020:
INTERMEDIATE EVALUATION REPORT FOR YEARS 2016-2017



These include altering activities of the Elimination Strategy 2019-2020 taking
into account the changes and decentralization of treatment modes; facilitating
the improvement of community education measures to reduce barriers to
awareness; and improving the mechanism of systematic stakeholder engagement.
To achieve the Elimination goals, it is necessary to rapidly broaden the scope of
testing and treatment; improve the hepatitis C testing and treatment cascade;
enhance the systematic beneficiary feedback mechanisms; and improve infection
control and blood safety measures to ensure patient safety.



INTRODUCTION

At the initiative of the Ministry of IDPs from the Occupied Territories, Labor,
Health and Social Affairs of Georgia, an interim evaluation for the years 2016-2017,
of the “NATIONAL STRATEGY FOR THE ELIMINATION OF HEPATITIS C:
2016-2020” (Decree #1704 of the Government of Georgia, August 18, 2016) was
carried out with technical support from USAID’s Good Governance Initiative
(GGI), and based on the methodology of the “Policy Planning Guidelines” of the
Government of Georgia.

Goal of the Evaluation

The goals of the interim evaluation were to measure the impact of interim
outcomes on the beneficiaries, to identify the problems and challenges for
Strategy implementation and develop recommendations to improve the Strategy’s
implementation.

This process enhanced the capacities of the parties involved in Strategy
monitoring and evaluation, which is the basis for preparing comprehensive
qualitative evaluations in the future. This interim evaluation will help improve
the implementation of the Strategy by defining more accurate success/target
indicators. The level of transparency of information about the Strategy and
the quality of accountability will also increase. As a result of the evaluation,
successful examples in designing and carrying out policy within each direction
of the Strategy have been identified, and lessons learned from the process have
been defined.

Users of the interim evaluation report are the Strategy’s implementing
organizations, as well as international partners and community groups interested
in this issue.

Methodology of the Interim Evaluation

Effectiveness was set as the interim evaluation parameter of the “NATIONAL
STRATEGY FOR THE ELIMINATION OF HEPATITIS C: 2016-2020"
Evaluation by other parameters (actuality, implementation, impact, efficiency and
sustainability) will be carried out in 2021 after the Strategy has been completed
and the population-based seroprevalence study has been conducted.

The two main evaluation questions of the effectiveness parameter were: “To what
extent were the performance indicators of the planned objectives and activities
met?” and “To what extent did the achieved outcomes comply with the needs of
direct and indirect beneficiaries?”
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For quantitative evaluation the indicators provided in the Strategy were used
and information was obtained from relevant sources and later analyzed. For
qualitative evaluation reviews of Strategy-related articles, reports, studies,
success stories and in-depth interviews with the beneficiary of the Strategy
objective were used.

The Interim Evaluation was carried out by a group of employees from the Health
Care Department of the Ministry of IDPs, Labor, Health and Social Affairs of
Georgia, the Department of Contagious Diseases “L. Sakvarelidze National
Center for Disease Control and Public Health”, and the Georgian office of US
Centers for Disease Control and Prevention (Interim Evaluation Group).

Technical/consultative assistance for the process was contributed by the Good
Governance Initiative (GGI) Project of USAID.

Table 1: Basic Elements of the Interim Evaluation of the National Strategy 2016-2020 for the
Elimination of Hepatitis C

Evaluation goals Measure the impact of achieved interim results on ben-
eficiaries; identify problems and challenges existing in
the course of the Strategy implementation; and develop
recommendations related to the improvement of the
Strategy implementation.

Methodology Quantitative and qualitative evaluation

Evaluation question of | “To what extent were the performance indicators of the

the effectiveness param- | planned objectives and activities met?” and, if possible:

eter “To what extent did the achieved outcomes comply
with the needs of direct and indirect beneficiaries?”

Time Frame 2016-2017

Implementer Mixed evaluation (Health Care Department of the Min-

istry, NCDC, CDC) with the support of external experts

Outcome: Interim evaluation report with findings and recom-
mendations related to Strategy implementation

Data collection and analysis

In accordance with the indicators specified by the Strategy, the Evaluation Group
collected the quantitative and qualitative information from research studies,
monitoring reports, interviews and other sources. Analysis of the data was done
according to the Strategy indicators and the structure of the evaluation report.



OUTCOMES OF THE EFFICIENCY EVALUATION

Basis and Urgency of Strategy Development

Georgia belongs to a group of countries with a high rate of hepatitis C. In 2015,
according to the population-based seroprevalence survey conducted by the
LEPL L. Sakvarelidze National Center for Disease Control and Public Health
(NCDC) and the US Centers for Disease Control and Prevention (CDC), 7.7%
of the country’s population test positive to hepatitis C antibodies, while 5.4%
are RNA-positive (ribonucleic acid), i.e. affected by the active form of hepatitis
C. Due to the heavy social and financial burden of the disease, the Government
of Georgia aims to halt the epidemic of hepatitis C with active support from
international partners — the US Centers for Disease Control and Prevention, the
Pharmaceutical Company “Gilead”, and the World Health Organization (WHO),
as a result of which Georgia became one of the first model-countries worldwide.

To achieve the goal of eliminating hepatitis C and promote a national response,
the five-year Strategic Plan for 2016-2020 was developed to reduce the severe
impact of viral hepatitis on society and the economy. In pursuing WHO’s global
strategic targets for viral hepatitis, Georgia defined the following goals for 2020:

e Examination of 90% of persons infected with hepatitis C
e Treatment of 95% of persons with chronic form of hepatitis C
e Cure of 95% as a result of the treatment

Figure 1 illustrates the care cascade of hepatitis C that is based on all three goals
to be achieved. Proceeding from the fact that chronic hepatitis C was identified
in 150,000 patients, diagnosing approximately 135,000 patients, treating 128,250
patients, and curing 121,838 patients will be required, to achieve the main goal
of elimination.

Figure 1. Care cascade of hepatitis C based on 90 -95 -95 goals to be achieved
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Prevalence of active hepatitis C disease among adults is approximately 5.4%;
its reduction by 90% implies decreasing prevalence to 0.5%. If these goals are
achieved, the mortality rate is expected to drop by at least 65%.

Identification and cure of most patients with hepatitis C in Georgia will facilitate:

e asignificant decrease in the virus reservoir, which in turn will reduce the
risk of transmission;

e a significant reduction in morbidity, mortality and disability related to
hepatitis C and a significant improvement of the quality of life.

Activities were combined under four major strategic objectives for 2016-2020:
1. Raise awareness about viral hepatitis

1.1. Raise the level of awareness about viral hepatitis among the population
and high risk groups

1.2.Reduce stigma and discrimination related to hepatitis C in medical
establishments and society

2. Monitor the healthcare sector response to hepatitis

3. Prevent transmission of viral hepatitis within the population and in medical
establishments

3.1. C Prevent the transmission of hepatitis C and other infections transmitted
through blood transfusions related to medical services

3.2. Prevent the spread of hepatitis C and other blood-transmitted infections
3.3.Reduce the incidence of hepatitis C infection among IDUs

4. Reduce morbidity and mortality due to hepatitis C by extending screening,
testing, care and treatment services

4.1.Introduce a modern laboratory diagnostic system of hepatitis C to
improve the quality of testing on hepatitis

4.2.Increase the number of diagnoses for patients suffering from chronic
hepatitis

4.3.Provide universal access to HCV treatment and care

To achieve the goal of elimination and fulfill the strategic objectives, preliminary
financial calculations indicated that $116,000,000 are required over five years.

The Strategy has a clearly defined monitoring and evaluation framework.
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The main entities responsible for fulfillment of the objectives and sub-objectives
planned under the Strategy are the Ministry of Health, NCDC, and organizations
implementing the Global Fund programs.

Partnership plays a critical role in promoting appropriate messaging,
communication and education related to hepatitis C within Georgian society
at large. The Elimination Program has strong support from the Government of
Georgia. Implementing the Strategy, the Ministry cooperates with local partners
such as governmental organizations, including the Ministry of Justice of Georgia,
the Center for Infectious Diseases, AIDS and Clinical Immunology; international
cooperation includes the US Center for Disease Control, Gilead Pharmaceutical
Company, World Health Organization, the US Embassy and others; advocacy
and support from local private clinics and blood banks that are active providers
of hepatitis C services; as well as nongovernmental and community organizations
offering harm reduction and substitution therapy networks. All are involved in
the planning and implementation of service delivery, policy dialogue and long-
term elimination.

In 2015 a government commission was formed to supervise and coordinate
hepatitis C elimination initiatives. Itincludes governmental and nongovernmental
sectors, clinicians and the US CDC.

In November 2015, an independent Technical Advisory Group (TAG) was
formed to include international experts who provide essential assistance to
implement the elimination program according to each priority of the Elimination
Strategy. TAG members includes the US CDC; WHO Europe Bureau; Center for
Health Sciences at New Mexico University’s project of Extension for Community
Healthcare Outcomes (ECHO); Liver Institute and Foundation for Education
and Research (LIFER); World Hepatitis Alliance, Foundation for Innovative
New Diagnostics (FIND); Global Fund for Combating AIDS, Tuberculosis and
Malaria; Bristol University; Emory University; and Georgia State University
(GSU). TAG meetings are held once a year in autumn, bringing together the
Government of Georgia, international partners and other interested parties to
discuss challenges and achievements of the Strategy in an open forum.

A Scientific Board was created in December 2016 co-chaired by the National
Center for Disease Control and Public Health and the US CDC. This Board is
the official forum supporting research priorities and activities in the elimination
process; it also assists in identifying financial flows, analyzing data and
disseminating information on progress.
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Actions to achieve elimination of hepatitis C specified in the Strategy constitute
a unified chain: awareness raising/education, prevention (infection control),
screening, treatment and management are in line with the goals and objectives
of WHO’s global strategy for the elimination of hepatitis, and are based on the
WHO Manual for Development and Assessment of National Action Plans on
viral hepatitis.

The Strategy to Eliminate Hepatitis C is the basis for achieving Objective 3.3a
of the 3" goal of the UN Sustainable Development Plan: to eliminate AIDS and
tuberculosis epidemics by 2030, and to combat hepatitis, water-borne diseases
and other communicable diseases.

The Strategy goal and objectives are also in line with the eighth priority of the State
Concept of the healthcare system of Georgia for 2014-2020 “State Healthcare and
Quality Management for Protection of Patients’ Rights”, stating: Improvement of
prevention and management of priority communicable diseases (Decree 724 of
the Government of Georgia dated December 26, 2014).

The objectives and activities under the Elimination Strategy are financed by the
state budget and integrated into the country’s official data and basic directions
(BDD).
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PERFORMING INTERVENTIONS DEFINED
BY STRATEGIC OBJECTIVES IN 2016-2017

The Elimination Strategy consists of four strategic directions. Activities carried out
for each of these directions, the main challenges that arise during implementation,
and the recommendations elaborated by the Technical Consulting Group to
resolve the challenges are detailed below.

The main goal is to examine 90% of patients infected with hepatitis C by 2020,
to treat 95% of patients with chronic hepatitis C, and to cure 95% as a result of
the treatment. Data show that by the end of 2017 34% of patients infected with
hepatitis C were diagnosed, 21% of patients with chronic hepatitis C were treated,
and 98% of the latter were cured. The number of deaths due to hepatocellular
carcinoma associated with hepatitis C and cirrhosis per 100,000 inhabitants was
6.7 in 2017, and 8.1 in 2015, a decrease of 13%. (Geostat).

Figure 2. Hepatitis C care cascade, based on 90%-95%-95% achievement goals — comparison
of targets 2020 and outcomes 2015-2017
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The interim evaluation of achievement of the goal by Bristol University and the
US CDC in 2017 showed that a minimum of 3300 (2000-4000) patients should
be treated monthly to reduce prevalence by 90% by 2020. At the pace of 2017
(with an average treatment rate of 1000 patients monthly), it will only be possible
to reduce the prevalence rate in adults by 53% (34%-69%) and the incidence rate
by 52% (32%-69%). The elimination goal (90%-reduction of the prevalence rate)
could be achieved only by 2025.

Outcomes of the hepatitis C elimination plan are evaluated by 9 indicators.
During the reporting period data could not be obtained for the first indicator
(the percentage of the population with active HCV infection) since the source
of the information is a national population survey conducted once in 5 years.
The third indicator - the percentage of MSMs with HCV infections-could not

14 NATIONAL STRATEGY FOR THE ELIMINATION OF HEPATITIS C 2016-2020:
INTERMEDIATE EVALUATION REPORT FOR YEARS 2016-2017



be evaluated, since no bio-behavioral supervision survey could be conducted
for men whose sexual partners are men. For two indicators (HCV prevalence in
pregnant women and HCV incidence in target populations) information sources
have been identified. The outcomes of three indicators were in line with the

targets for 2017, however outcomes for two of them differed significantly from
the target values, and their achievement requires additional efforts.

The impact indicators show that as a result of the actions carried out during
two years since the approval of the Strategy, detection of HCV among the target
population (IDUs, blood donors, persons on dialysis, pregnant women, etc.)
has increased. These indicators include decentralization, involvement of harm
reduction and replacement therapy centers in the process of implementation of the
elimination program. Beginning in 2016 the launch of the elimination program
in penitentiary establishments reduced the HCV prevalence among prisoners
threefold: from 42% in 2015 to 12% in 2017. The percentage of medical personnel
with HCV infections also decreased for two years (it was 5% in 2015 and 3.8% by
2017). HCV prevalence and reinfection rates at 1.2% among injection drug users
remain high. Hepatitis C morbidity among pregnant women is minimal.

Modifications in diagnostic testing methods and improvements of databases
have led to increased HCV-detection among blood donors.

Some indicators depend on specialized studies which must be carried out in or-
der to ensure the evaluation quality of performance of planned interventions.

Table 2. Matrix of influence/impact indicators of the plan for hepatitis C elimination in Georgia

2017

List of indicators Basicdata = Reporting Form | Responsible body Target Comment
Percentage of .
1 | the population 5% | o pased oot NCDC - | econiond
with active HCV (2015) Y
A B report every 5 years
infection
Percentage of
2 | IDUswith HCV | 66.2% (2014) | 1BBSS survey NCDC 0% | 63.2%

. . report
infection

7.1%

Percent,

Thilisi
Percentage of Report on the Survey has not
MSMs with HCV IBBSS survey NCDC 8% - been conduct-
. . 18.9 % :
infection P among MSM ed since 2015

ercent,

Batumi

(2015)
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2017

List of indicators Basicdata = Reporting Form = Responsible body Out- Comment
come
5 medical services
L
4 ?nfgl’jp‘er‘::len“:r‘; (%1/50) 1BBSS rffr‘;a“h of the penitentiary | 25% | 12.6%
&P P system, NCDC
HCYV prevalence Reportonithe
State Program
5 among pregnant X of Maternal and NCDC X 0.6%
women Child Health
Percentage of
. . Report on the
¢ | anti-HCV reactive | 2.4 % State Program of NCDC 20% | 12.7%
individuals among (2014)
Safe Blood
blood donors
HCV-related
7 | deaths per 100,000 8.1 HMIS data NCDC <25% 6.7 Geostat
inhabitants
HCYV incidence in
target populations NCDC, MOLHSA,
8 | (hemodialysis X Research data LEPL “Social X 16.7%
patients, high risk Service Agency”
populations)
LATEBEl i YO o Survey is con-
g | centage of medical % Research d NCDC X 38% | ducted
staff with HCV 5 esearch data o ucste every
infection years

Figure 3 shows the statistics of implementation of the activities planned under
the Elimination Strategy (Figure 2). A total of 120 activities were projected for
2016-2017, however only 42% of these were fully completed; 13% were partially
implemented; and 44% are continuing (to be completed by 2020). During the
reporting period only one initiative (1%) could not be implemented for lack of
financial resources (the evaluation of cost efficiency for laboratory monitoring
and future IFN/RBV treatment needs).
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Figure 3: Statistics of implementation of activities planned for 2016-2017 within the

Elimination Strategy

¥ Fully implemented
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To eliminate hepatitis it is important to prevent its transmission in medical
facilities as well as in society at large. The Interventions defined by the Strategy
should result in the reduction of those with chronic hepatitis in risk groups,
which has already been reflected in the study of numbers of HCV positive
medical staff, persons in penitentiary establishments, and blood donations. A
review of blood bank regulations and their harmonization with EU legislation
has begun. In practically all in-patient institutions the evaluation of levels of
infection prevention and control has been carried out. The basis for regulations
concerning sterilization and disinfection in beauty and tatoo salons has also been
drawn up, and enforcement has begun.

A detailed review of strategic directions and implementation indicators makes
it evident that the level of awareness related to hepatitis C within the general
population and injection drug users is average (qualitative research 2016), thus
much work is to be done in this area. It is possible to achieve significant results
with a low-cost, effective interventions. For example, by the end of 2016 the
Harm Reduction Network has introduced HCV-awareness programs (a Global
Fund project) within Patient Schools and Peer Driven Interventions (PDI), which
virtually doubled the HCV-detection among IDUs and AIDS patients within the
first six months of 2017.

Analysis of in-depth interviews with stakeholders and statistical data show
significant challenges that require special attention. These entail a shift of
emphasis to strengthening awareness-raising measures and mobilizing more
resources; the expansion of geographic and financial availability of elimination
services; addressing the lack of medical staff involved in hepatitis services; and
addressing the low interest of the anti-HCV-positive population to make use of
diagnostic services.
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BUDGET ANALYSIS FOR THE ELIMINATION
STRATEGY 2016-2017

A cost efficiency study should be carried out for the Strategy, however none have
been implemented during the interim evaluation for lack of financial and human
resources. A budget analysis of measures to eliminate hepatitis C was carried out
based on a needs assessment, taking into account the epidemiological situation,
coverage indicators and service potential.

Total funding planned to finance national response measures to eliminate
hepatitis Cin 2016-2017 amounted to $40,000,000 (excluding medicines provided
by the pharmaceutical company Gilead for free). The real funding amounted to
$22,700,000. The share of state budget expenditures constituted 72%. Patients co-
funding for diagnostics and monitoring amounted to 21%. When the elimination
strategy was being developed, the pharmaceutical company Gilead had not yet
introduced the drug Harvon, and calculations were made in view of acquiring
Interferon and Ribavirin. Using Harvon has reduced the medicine costs, and
consequently decreased state budget lines for medicine in 2016-2017.

In 2017, certain diagnostic and monitoring studies were funded by the state,
which significantly reduced the financial burden on patients (21% of the planned
value). International donors respected all of their pledged amounts

An Elimination Strategy budget analysis showed that the budget for 2019-2020
should be revised in view of the current situation; more funds should be mobi-
lized for hepatitis C prevention, diagnostics and treatment.
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Table 3: Planned and Actual Costs ($) of the Hepatitis Elimination Strategy in 2016-2017

1. Raising
awareness

2. Monitoring
the health-

care sector
response to

3. Preventing
viral hepatitis
transmission

4. Reducing Total
morbidity and
mortality due

to hepatitis C

hepatitis
Plan, 2016
State budget 40,000 44,800 1.560,252 6.305,954 7,951,005
Co-funding - - 35,000 6,586,504 6,621,504
?S‘S’i’;f:nce - 31.2 3,020,366 156,100 3,207,666
Deficit 24,000 47,200 153.3 155,400 379,900
Actual perfor-
mance, 2016
State budget 40,083 45,000 2,705,394 3,154,633 6,305,110
Co-funding - - 35,000 1,332,981 1,367,981
Z(S’i’;f:nce - 31.2 3,100,000 156,100 3,256,131
Plan, 2017
State budget 20,000 54,400 2,768,986 7,273,869 10,117,255
Co-funding - - 52,500 7,699,779 7,752,379
?S‘S’i’;gnce - 42,000 3,270.29 129,300 3,441,594
Deficit 40,400 28,640 339,550 115,400 523,990
Actual perfor-
mance, 2017
State budget 63,985 60,000 2,768,986 3,804,323 6,697,294
Co-funding - - 10,500 1,607,506 1,618,006
assisgg’cfr - 42,000 3,300,000 129,300 3,471,300

Source: National healthcare reports of 2016-2017
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DETAILED REVIEW OF THE IMPLEMENTATION
OF STRATEGIC DIRECTIONS

Objective 1: Raising awareness about viral hepatitis
Progress and outcomes

To raise general awareness about hepatitis C and especially within risk groups, a
component of prevention and promotion was added to the state health promotion
program in 2016. To meet the challenges of the Hepatitis C Elimination Program,
action plans and targeted messages for the awareness-raising campaign were
developed, and communication channels selected/modified each year. Social
media platforms such as a Facebook page for Health Promotion in 2016 (https://
www.facebook.com/HealthPromotionGeorgia) and hepatitis C (www.facebook.
com/C-hepatitis-Hepatitis-C-155051274901781) in 2017, as well as the NCDC
blog are used for awareness-raising activities. Over 100 posts, infographics, blog
posts and visual materials appeared.

Two online surveys were conducted in 2016 and three in 2017, with a 15,000
total number of respondents, treated issues related to hepatitis C prevention and
treatment, for example the importance of screening, how the disease is spread,
and issues for high risk groups. As a result of these surveys it was established
that the level of awareness among both general population and injection drug
users about the ways of communication, prevention, testing and diagnostics of
hepatitis C is high, while the level of awareness about treatment and potential
health outcomes was medium.

In February-August 2017, a survey was conducted in six major cities for
participants of the syringe and needle exchange program. The study examined
communication and prevention of hepatitis C. Approximately 1106 IDUs
participated in the survey (Georgian Harm Reduction Network survey. 2017).
About half (559/1106) answered questions related to the ways of communication
of hepatitis C almost correctly. Most (91.5% n = 1,012) were aware of asymptomic
course of hepatitis C and 100% (1104/1106) knew where to undergo screening on
HCV antibodies. Most (97%) drug injection users correctly identified hepatitis
C prevention measures, such avoiding the use of the same syringe by different
persons and using sterile medical items. Unfortunately, 90% of the respondents
believed that they had become immune after hepatitis C treatment. Service
providers must make more efforts to raise awareness of patients on the risk of
re-infection if they continue to exercise high-risk behavior.
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Another small-scale Facebook survey showed that 20.5% of respondents have
no information about “mother-to-child” transmission of hepatitis C; 13.5% do
not believe that hepatitis C causes hepatocellular carcinoma; 91,8% are willing to
undergo treatment if they become infected.

These studies indicate that awareness on causes of transmission and complications
of hepatitis is higher than average. In 2017, a website c.moh.gov.ge was launched
which includes updated information for public, patients and health professionals
on the Elimination Program (number of visitors of this webpage — 4,287).

[+ [———— s
QB SOCIAL AFFAIRS OF GEORGIA Search. n gE = Login

.

Treatment facilities Contact Us

It is important to share success stories/examples of patients who have defeated
hepatitis C, in order to increase awareness and overcome the stigma surrounding
patients with hepatitis C. One such story is “One fine day, I was reborn: Letter
to leaders of the Hepatitis C Elimination Program” (http://georgiatoday.ge/
news/7351/One-Fine-Day-I-Was-Born-Again%3A-Letter-to-Hepatitis-C-
Elimination-Program-Heads). The story published on the WHO web page
“What does treatment mean: The story of Temur Radiani, Georgia” is also a
good example: (http://www.who.int/hepatitis/news-events/what-hepatitis-cure-
means-georgia/en/).
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Materials included 500 posters, 15,000 booklets and 15,000 leaflets that were
printed and distributed across the country to raise awareness and inform the
population on causes hepatitis C transmission, complications and services
provided under the state program. Two of them (Defeat C! and information
related to the state program) were translated into minority languages (Azeri and
Armenian) and distributed in relevant geographic areas.

A strategy for a short text message campaign was created and used from July to
November 2017. Brief text messages were sent in three stages to males between
30 and 60 (500,000 people) and to 1.8 million people in October, and to high-risk
groups (500,000 people) in November.
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Figure 4: “Defeat C!” posters for the Communication Campaign 2017
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In 2017, four media seminars (instead of the two planned) were held to train
journalists, including from regional/local outlets. To improve information
on hepatitis C government officials and experts participated in international
meetings, seminars and symposia for three years (eg, EASL) and produced 14
articles and nine poster reports for the meetings. The Technical Consulting Group
meets annually and the International Day of Hepatitis is marked. These measures
have helped Georgia to share their results and achievements to eliminate hepatitis.

A qualitative study was conducted in 2016 to assess awareness, stereotypes,
stigmas, discrimination associated with hepatitis C, as well as to evaluate the
impact of communication campaigns and messages for the general population.
Discussions in seven focus groups in Tbilisi and Zugdidi included four on
knowledge, attitudes and practice (KAP) and three to test communication
materials. Six or seven participants took part in each focus group, or 52 in total.
In addition, eight in-depth interviews were conducted with IDUs in the same
cities.

e All participants of the KAP Focus Group discussions and in-depth
interviews (52) said they know how hepatitis C is transmitted, what parts
of the body are affected by the disease and how to avoid infection;
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e Most people with hepatitis C (12 out of 14 participants) have never
experienced stigma relating to their illness, and noted that health care
professionals are not informed about the stigma suffered by patients with
hepatitis C;

e Eighteen participants from three focus groups fully understood the
messages of the educational campaigns. However, many participants
noted that video-advertising is not directed towards stimulating action.
For example, with “Undergo Hepatitis C Testing!” most is focused on

prevention.

An evaluation of the study of hepatitis-related discrimination in society was not
conducted in 2016-2017 therefore no information is available concerning the

general population and medical personnel.

Table 4: Evaluation Indicators

Measurement

Objective Indicators Basic data

unit

Source

tional and communication materials
distributed to general population and
medical personnel

Raising aware- | Level of awareness related to preven- - KAP con- NCDC 1
ness about viral | tion, diagnostics and treatment of ducted every
hepatitis among | hepatitis C in general public 2 years
the population
and high risk Level of awareness related to preven- - KAP con- NCDC 1
groups tion, diagnostics and treatment of ducted every
hepatitis C in high risk populations 2 years
(IDU, MSM, female SM)
Number of media campaigns 1(2015) | Number per | NCDC 4
conducted within STOP C to raise year
awareness among the general pop-
ulation
Quantity of information, educa- 20,000 Quantity NCDC | 30,000
tional and communication materials
distributed to high risk groups and
targeted populations
Quantity of information, educa- 15, 000 Quantity NCDC | 30,000

Source: National Center for Disease Control and Public Health
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Challenges

e To promote screening and prevention measures, communication activies
must be modifed for the public and feedback given to responses.

e Coverage measurements and communication campaigns must be
improved and better funded. The lack of resources also causes short and
intermittent communication campaigns.

Recommendations of the Technical Consulting Group

e Evaluate public awareness-raising campaigns in view of changing
screening recommendations and location of health facilities;

e Develop communication messages in close cooperation with patient
advocacy groups and healthcare professionals;

e Raise awareness of health professionals towards reducing stigma related
to hepatitis C and drug use.

Objective 2. Monitoring the healthcare sector response to hepatitis
Progress and Outcomes

In 2016 the definition of acute and chronic forms of hepatitis C was revised and
detailed; a protocol with new definitions was drafted for primary healthcare
doctors. By the end of 2015 two sentinel medical institutes were selected in
Thilisi and Kutaisi to collect data on risk factors causing hepatitis C (within the
framework of the CDC Cooperation Agreement). Since June 2016 all institutions
participating in the elimination program routinely collect epidemiological data
through the new “C-elimination” database (detailed information on screening,
diagnostic, treatment, treatment complications, post-treatment monitoring,
treatment results of all patients). However, data quality must be improved (US
CDC account). Data is analyzed monthly using a previously approved format,
and sent to the Ministry and US CDC.

Since June 2016 reinfection occurences for hepatitis in IDUs is also monitored
(a joint project of Medecins du Monde France and the local NGO, Unification of
Health Care Research).
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Table 5: Year-by-year cases of hepatitis virus seroconversion

HCV se rersion 2015 2016 2017 2018
year N (%) N (%) N (%) N (%)
Seroconversion cases 2,163 1,136 3,205 1,834
?b(t:;i,nce%nggzg}?rtlests 2,078 (96) 901 (79) 1,68 (53) 933 (51)
g:;:cfggl‘fd HCV chronic 2,064 (99) 800 (89) 1,329 (79) 628 (67)
Demographic parameters of persons infected with chronic HCV
Gender
Male 1,769 (85.7) 605 (75.6) 897 (67.5) 422 (67.2)
Female 292 (14.1) 184 (23) 410 (30.9) 202 (32.2)
Unspecified 3(0.1) 11 (1.4) 22 (1.6) 4(0.6)
Age
<18 0 0 1 1
18-29 17 (0.8) 45 (5.6) 78 (5.9) 50 (8.0)
30-39 205 (9.9) 148 (18.5) 229 (17.2) 98 (15.6)
40-49 786 (38.1) 259 (32.4) 326 (24.5) 121 (19.3)
50-59 735 (35.6) 236 (29.5) 321 (24.2) 121 (19.3)
60+ 321 (15.6) 112 (14) 374 (28.1) 237 (37.7)
Screening Program
Harm reduction 0 0 13 (1.0) 27 (4.3)
Safe blood 10 (0.5) 27 (3.4) 36 (2.7) 28 (4.5)
Other 2,054 (99.5) 773 (96.6) 1,280 (96.3) 573 (91.2)

Source: C Eliminat

ion database

Risk factor data were analyzed in seroconversion cases, but due to a lack of a large
part of necessary data risk factors cannot be validly interpreted.

Table 6: Risk factors for seroconversion cases of confirmed chronic hepatitis C infection,
April 2015 - June 2

018

Risk factors

Total 2,064 (100) 800 (100) 1,329 (100) 628 (100)

Injection drug use
Currently 1 2(0.3) 9(0.7) 6 (1.0)
In past 25(1.2) 72 (9.0) 230(17.3) 49 (7.8)
Never 31(1.5) 116 (14.5) 494 (37.2) 113 (18.0)
Unspecified 3(0.1) 19 (2.4) 68 (5.1) 13 (2.1)
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Unknown 2,004 (97.1) 591 (73.9) 528 (39.7) 447 (71.2)
Blood transfusion
Before 1997 6(0.3) 10 (1.3) 38 (2.9) 10 (1.6)
After 1997 8(0.4) 20 (2.5) 78 (5.9) 15(2.4)
Never 39 (1.9) 152 (19.0) 592 (44.5) 141 (22.5)
Unspecified 7 (0.3) 27 (3.4) 93 (7.0) 15 (2.4)
Unknown 2,004 (97.1) 591 (73.9) 528 (39.7) 447 (71.2)
Imprisonment
Currently 14 (0.7) 14 (1.8) 37 (2.8) 15 (2.4)
Earlier 4(0.2) 18 (2.3) 95(7.1) 19 (3.0)
Never 45(2.2) 175 (21.9) 674 (50.7) 154 (24.5)
Unspecified 2,001 (96.9) 593 (74.1) 523 (39.4) 440 (70.1)
Previously undergone
hemodialysis
Yes 0 1(0.1) 15 (1.1) 1(0.2)
No 60 (2.9) 208 (26.0) 786 (59.1) 180 (28.7)
Unknown 2,004 (97.1) 591 (73.9) 528 (39.7) 447 (71.2)

Source: C Elimination database

In 2017, a cohort study of IDUs was initiated in the Center for Infectious Disease,
AIDS and Clinical Immunology and the Hepa Clinic, to identify the incidence
of hepatitis C (a 5-year study). The study is being supported financially and
technically by the US CDC.

Hepatitis C transmission among children has not yet been properly studied.
Within the framework of the project “Descriptive Analysis of Pediatric Hepatitis
C Cases”, 103,399 children from 0 to 18 underwent screening beetween April
2015 and March 2018. Out of this number, 322 (0.3%) were tested; 103 anti-
HCV+ children were selected from the cohort born in 2016-2017, 31% of mothers
(32/103) and 12% (9/75) of fathers tested positive.

The evaluation of primary liver cancer caused by hepatitis C (identification and
characterization of hepatocellular carcinoma caused by hepatitis C in patients
diagnosed with hepatobiliary cancer) was piloted in three clinics, in Tbilisi, Gori
and Batumi. This will improve the supervision of tumors caused by hepatitis C.
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During 2017 198 epidemiologists and healthcare specialists (instead of the 140
specialists projected) throughout Georgia were re-trained on issues raised by the
survey on the outbreak of HCV epidemics: HCV case-based reporting; defining
reoccurring cases; and new methods of diagnostics and treatments for HCV.

In 2017, Curatio International Foundation in Tbilisi conducted a study of
HIV risks and behavior prevention among IDUs. However, no bio-behavioral
supervision survey took place in 2016-2017 among MSMs, FSWs or prisoners.

In 2017, the Center for Disease Control and Public Health conducted a survey
among patients from five healthcare providers within the penitentiary system. As
a result, HCV prevalence in the prisoners was discovered to be 12.6%.

Table 7. Evaluation Indicators

Evaluation indica-

Objective Indicator tor Source Value/outcome
Evaluation of | Number of medical staff | Program reports NCDC
national bur- re-trained in terms of
den of chronic | the study on outbreaks
hepatitis C of HCV epidemics;
virus
198
Number of medical Program reports NCDC
staff retrained on HCV
case-based reporting
and definition of a
reoccurring case
Number and percent- Report on the study | NCDC
age of HCV epidemics | of outbreaks of HCV 75%
outbreaks confirmed by | epidemics °
epidemiology research
IBBSS in IDUs Study report (every | NCDC
2 years), last per- X
formed in 2014
IBBSS in MSMs Study report (every | NCDC
2 years), last per- =
formed in 2015
IBBSS in prisoners Study report (every | NCDC 5 medical ser-
2 years), last per- vice providers of
formed in 2015 the penitentiary
system
NCDC
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Objective

Indicator

Rapid situational eval-
uation of the existing
diagnostics, referral
and care practices for
patients with hepato-
cellular carcinoma and
cirrhosis in Georgia

Evaluation indica-

tor

Evaluation report

Source

NCDC

Value/outcome

Proportion of serocon-
version cases of con-
firmed active hepatitis C

Numerator Number
of seroconversion
cases of confirmed
active hepatitis C

(N=1,329)

Screening register
and “C elimina-
tion” database

Denominator

Number of serocon-
version cases during
the reporting period

(N=3,205)

Screening register

41.5% (incl. 33

seroconversion

cases among
blood donors)

Number of new hepati-
tis C cases per 100,000
inhabitants

Numerator

Number of new cases
of HCV specified as
anti-HCV+ during

a year

Prospective cohort
study of reinfec-
tion among cured
IDUs

1.2
Denominator
The country popula-
tion minus hepatitis
C patients
Number of deaths Number of deaths Death/cancer
caused by hepatocel- caused by hepato- register
lular carcinoma and cellular carcinoma C
cirrhosis associated with | and cirrhosis associ- | (ICD-10 code 13.6
hepatitis C per 100,000 | ated with hepatitis C | C22.0; K74.3;
inhabitants K74.4; K74.5;
K74.6)
Monitoring of | Annual reporting of the | Program reports Leading technical
chronic hepati- | National Program of unit X
tis tendencies | Hepatitis Elimination

Source: National hepatitis C virus elimination progress report, 2015-2017; National Center for Disease
Control and Public Health
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Challenges

e Timeliness, accuracy, completeness of data collection is a challenge faced
by the current hepatitis C infection surveillance system; data quality is also
problematic.

e The surveillance system is closely linked to monitoring follow-up testing
and treatment of HCV positive persons, therefore allocation of required
resources for introduction of such interventions remains a major challenge
encountered by public health professionals.

e It is important to conduct seroprevalence research to evaluate the
achievement of elimination goals (decrease in prevalence by 90%).

Recommendations of the Technical Consulting Group and WHO experts
e Strengthen human resources for hepatitis surveillance
e Introduce a sentinel suppression system for hepatitis C

e Integrate acute hepatitis C cases in the Electronic Integrated Disease
Surveillance System (EIDSS)

e Link the anti-HCV+ persons registered in the Screening Module (STOP
C) to the treatment base (C hepatitis Elimination Base) to treat them and
analyze risk factors

e Carry out quality evaluation and periodic monitoring of hepatitis C-related
mortality data registered in the death register.

Objective 3. Prevention of transmission of viral hepatitis in population and
medical establishments

Progress and outcomes
a) Safe blood

To prevent transfusion transmissible infections (TTI), a safe blood program
was set up in 1997, which aims to provide safe blood and blood components, to
test blood donors for HIV, hepatitis C and B, syphilis, and to promote volunteer
blood donorship. Out of the 22 blood banks in Georgia, only 16 meet the state
program required conditions (73%). Within the framework of the State Safe
Blood Program, the National Blood Registry was updated technically and
administratively in 2016.

Since 2015 the NCDCPH in cooperation with a non-governmental organization
“Art Info Georgia” initiated campaigns to raise public awareness on volunteer
blood donation and to promote blood donation. As a result, the number of
donations increased from 18% (2015) to 30%, failing however to reach the 40%
target for 2017.
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Figure 5: Number of blood donations by year
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To harmonize Georgian legislation with that of the EU, a working group was
set up in June 2017 to revise and update legislation on blood products and
transfusions (Order 01-127/0 of the Minister of Labor, Health and Social Affairs
of Georgia, dated June 7, 2017).

Through a subsequent Order 01-2/N of the Minister of Labor, Health and Social
Affairs of Georgia, dated July 17, 2017, a donor electronic database was made
mandatory for all blood banks, and then Order 241/N, on October 24 of the
same year Blood Donation Restrictions made RNA donation testing mandatory
for donors at high behavioral risk. In 2017, the prevalence of hepatitis C among
blood donors decreased from 1.8% to 1.4%. Prevalence of hepatitis C was 3.1%
in first-time donors, and 0.4% in recurrent donors. Higher HCV prevalence is
characteristic of middle-aged donors (2.8% - for 40-49 years, and 2.3% for 50-59
years).

Figure 6: Distribution of anti-HCV+ Blood Donor by Age and Gender, 2017
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During 2017, the Lugar Center tested 2,812 randomly selected blood samples for
hepatitis C and B, HIV and syphilis. Only nine samples (0.3%) differed from the
results already obtained (hepatitis C study).

The National Center for Disease Control and Public Health conducted focus
group surveys in various target populations with an aim to study motivation fac-
tors and major obstacles to voluntary and paid donation. Ninety-four persons
were interviewed (14 journalists, 34 potential donors, 15 volunteers and regular
donors, 13 blood bank professionals, and 18 representatives of community-based

organizations). Results include:

Problems identified by
blood banks

o Low level of public awareness
e Social problems

e Faulty procedures from donor registration to blood
distribution

e Donation stress and fear

Problems identified by
media participants

e Lack of public confidence in blood banks

o The belief that blood products obtained by voluntary
donation should not be sold

Problems identified by
blood donors

o Improper system of blood production
e Remote location of blood banks

e Lack of popularization of voluntary donations (such as
the number of patients who have survived as a result of
donations)

o Absence of advertisements about voluntary donation by
TV series and movies

e Lack of motivating factors such as free blood tests

Problems identified by
potential donors

e Lack of actuality of the issue

o The belief that blood products obtained by donations
should not be sold

e Lack of motivational information provided by popular
public figures

e Negative myths about donor blood

Problems seen by
community members

e Distrust of blood banks

o Insufficient motivation for voluntary donorship
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A vigorous communication campaign was carried out within the framework of
the Safe Blood State Program with creative online posts and 24 infographics on
awareness-raising about blood donations, periodically posted on the Facebook
website of blood donation (https://m.me/gaxdidonori). Ten TV programs, 13 ed-
ucational and information articles, and 29,367 short text messages were prepared
and published online.
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Table 8. Evaluation Indicators

4
=
Q
2
=
(@]

Indicator

Baseline
indicator

Measurement

outcome

Comment

(percentage of
HCV positive
blood donors
involved in the
HCV treatment
program)

blood donors
involved in the
HCV treatment
program
(N=722)

Denominator
Number of HCV+
blood donors
(N=904)

STOP-C
registry
C elimination

3a. Prevention Percentage of 16 National Blood NCDC 100 %
of transmission | blood banks using Registry
of hepatitis C the National
and and other Blood Registry
infections with
blood transfu-
sions associated
with medical
services
Number and Numerator E-base of 30% Target
percentage of un- Number of donors value
selfish donations voluntary dona- in 2017
in all donations tions (N=27600) 40%
Denominator E-base of
Total number of donors
donations
(N=92900)
Share of an- Numerator E-base of 1.4%
ti-HCV+ donors Number of donors
anti-HCV+
donors
(N=727)
Denominator E-base of
Total number of donors
blood donors
(N=51,799)
Continuous Numerator C elimination 79.9%
treatment level Number of HCV+

Source: National hepatitis C virus elimination progress report, 2015-2017; National Center for Disease
Control and Public Health
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b) Infection control in medical and community facilities

Before 2015 the prevention and control mechanisms of inadequate infections
constituted a considerable risk factor in the spread of hepatitis C infection. In
2015 surveillance, prevention and control of nosocomial infections were regulated
by the Minister’s Normative Act (Order No. 01-38/N of September 7, 2015). A
tool (questionnaire) for assessing the functioning of infection control systems
in inpatient facilities was developed. In March 2016, a two-stage assessment of
medical institutions using the questionnaire was started by employees of the
Ministry of Health and NCDC (18% of medical institutions, 12 inpatient facilities
in total). Since February 2018, in the establishments were both assessment stages
had been conducted, assessment has become mandatory and will be carried out
by the State Regulation Agency for Medical Activities.

In 2015 a Technical Regulation of Disinfection and Sterilization in Medical,
Public Health and Publicly Important Facilities was developed and approved
(Resolution N185 of the Government of Georgia from April 24, 2015). In June
2017, a “Technical Regulation of Medical Waste Management (Resolution N294
of the Government of Georgia from June 16, 2017) was developed.

In 2016 the State Regulation Agency for Medical Activities carried out inspections
of 422 dental clinics to check compliance with the requirements established by
the Regulation approved by the Government of Georgia. Major violations in
terms of disinfection and sterilization were identified in 29% of the clinics.

During 2017 2,300 acupuncture clinics and beauty- and piercing salons (416 of
them in Thbilisi) were inspected for compliance with the conditions established
by the Technical Regulation of Disinfection and Sterilization in Medical, Public
Health and Publicly Important Facilities; almost more than half of them (57%)
were given recommendations.

In April 2017, the Ministry, NCDC, and U.S. CDC staft and national experts
created a national working team that started to elaborate the IPC National
Guideline that was divided into two modules. The first module was prepared and
approved in January 2018 and the work on the second module is underway.

In 2017, the number of medical facilities where trainings on infection prevention
and control measures were carried out increased from 62% (40) to 95% (63). 190
doctors and nurses were trained for infection control and IPC policy issues. The
Association of Georgian Dentists has trained 92 dentists on IPC issues. About
1500 employees of non-medical facilities (beauty and tattoos salons, facilities
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providing other cosmetic procedures) have undergone training on IPC issues at
workplaces.

Significant improvement was observed in relation to the safety of injections related
to health care. The number of in-patient institutions that meet the requirements
set out in this direction increased from 29% to 67%. Safe injection practice was
introduced in 67% of clinics (n = 44). Now 54 % (n = 36) of the in-patient clinics
meet the sterilization and disinfection requirements.

Table 9. Evaluation Indicators

v
>
=
15
2
iy
(@]

Indicator

Benchmark

measurement

Outcome

3b.a Number/% of - | Routine moni- |NCDC 100%
Prevention of | health facilities toring data
viral hepatitis | for which IPC
transmission | curricula and waste
related to management are
health care known
by improving
infection con-
trol in health
facilities
Number/% of - | Routine moni- | NCDC 100%
health facilities toring data
for which IPC
curricula and waste
management are
known
Number of staff in - | Training pro- | The leading 292
hospitals and den- gram report technical unit
tal clinics that are MARA, NCDC
trained according
to sterilization and
disinfection guide-
lines and SOPs
Number of staff - | Training pro- | The leading 292 | The2017
trained on waste gram report technical unit target figure
management issues - 300
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Objective

Indicator

Benchmark

-
=}
=
=
1)
=
=
@
<
=
=

Outcome

3b.b. Preven- | Infection preven- Published state 3 Indicator
tion of HCV tion and control regulations measure-
transmission | policies and regula- ment:
in non-tradi- | tions in non-medi- 0 = Not
tional medical | cal facilities started;
facilities and 1 =in the
community process of
facilities develop-
ment;
2 = complet-
ed draft;
3 = pub-
lished
The percentage Numerator Study conducted | 100.0% | Tbilisi
of non-medical Number of by NCDC and municipality
facilities, where non-medical Regional Public data.
standard operating facilities, where | Health Services
procedures (SOPs) SOPs have been No new data
have been devel- developed available
oped (N =416)
Denominator | Study conducted
Number of by NCDC and
non-medical Regional Public
facilities Health Services
(N =416)
Number of Records of 1500

staff trained in
prevention and
control of infection
in non-medical
facilities

regional public
health centers

Source: National hepatitis C virus elimination progress report, 2015-201
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¢) Decrease in hepatitis C incidence in injection drug users

According to the 2016 evaluation, there are 52,500 injection drug users in the
country (2.24% of adults). By the Bio-Behavioral Surveillance Survey (BBSS),
conducted in 2017, the HCV infection prevalence is 63.2%.

With the financial support of the Global Fund, 13 syringe exchange program
centers operate in 11 cities. Geographical coverage of the service is expanding.
In 2017, 6 cars were purchased, and in 2018, two cars were purchased for mobile
service. 27250 IDUs are recipients of this service.

Since 2017 the methadone maintenance program is fully funded by the state. The
service co-funding and the waiting period for the inclusion in the program were
canceled. By the end of 2017, the program covered 7578 opioid users.

Figure 7: Number of opioid users involved in the medication-assisted treatment (2012-2017)
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Number of screened PWID increases annually (13,736 - in 2014 and 21,371 - in
2017). In contrast, the share of anti-HCV + persons among those covered with the
screening studies is decreasing.
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Figure 8: Number of PWID screened for Hepatitis C, number of anti-HCV positive in 2014-2017

30000 - r 60%

20000 - - 40%

- 50%

15000 - - 30%
10000 - - 20%
5000 - - 10%

R - 0%
2014 2015 2016 2017

mmmm Number of PWIDs screened s Number of anti-HCV positive

== Percentage of anti-HCV positive

Source: GHRN program

Since 2017 syringe and needle exchange sites provide screening of PWID and
their partners on HCV. The screening was provided to total 3093 PWID and
their partners, 329 (11%) of which were HCV positive.

Only 52% of PWID are covered by prophylactic consultation (specified package
of services), while the target of 2017 was 62%. Opioid substitution treatment
involved 47% of PWID instead of the target 25%.

According to the data of the Hepatitis C elimination database, in 2017, 26,115
PWID underwent the HCV infection screening (50%; target - 23,000). Only
half of PWID with positive antibodies (981/1941) underwent the confirmatory
testing, instead of 90%. Of these, 87.8% (861/981) were diagnosed with chronic
HCV infection. A total of 651 people started HCV treatment (75.6%) when the
target was 1000. 96% of PWID (282 persons) have achieved a sustained virological
response (SVR) (Figure 9).
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Figure 9: Hepatitis C care cascade for PWID, 2017
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Table 10. Evaluation indicators

1941

Anti-HCV + HCV Diagnosis  Treatment
Confirmatory chronical launched
test

Treatment
completed

Was

responsible

to conduct

SVR

Conducted
SVR

Cured

. Value/ R
Objec- . Unit of outcome
. Indicator out-
tive measurement come (2015-
2016)
3c.De- | Number and 26% Nominator Harm Reduc- 52% 61%
crease percentage of PWID number tion Program Target
inthe C | PWID covered covered by pre- records 62%
hep- with preventive ventive consulta-
atitis consultation tion (N=27,250)
inci- (specified package
dence of servcies)
in Denominator Evaluation of
PWID Evaluated num- PWID number
by pro- ber of PWID in Georgia,
moting (N=52,500) 2016
harm
reduc-
tion The numberand | 6% Nominator IMPHA 47% Target 20%
percentage of (2014) Number of PWID | Records 25%;
PWID involved involved in opi-
in the opioid oid substitution
substitution treatment (N=
treatment 7,578)
Denominator IBBS
The total number
of opioids users
(N=16,275)
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Value/

.
Indicator Bench- Unit of ::ﬂt‘e/ outcome
mark measurement come (2015-
2016)
Number and per- | 53% Nominator a) Harm 26115 Target a. 48%
centage of PWID | (2014) Number of PWID | Reduction Pro- 50% 23000 b.n/a
who underwent who underwent gram Records 2%
the HCV infec- the HCV infec- b) HCV Na-
tion screening: tion screening: tional Screen-
a. on NSP sites a. N=11,885 ing Register
b. at OST service aa. 4,485
centers b.N/A
c. at mobile out- c. N=9,745
patient clinics
Nominator PSE
Evaluated
PWID number
(N=52,500)
Number and per- Denominator a) Harm 32% 44%
centages of PWID anti-HCV + Reduction Pro-
with anti-HCV PWID number gram Records
antibodies (N=6,850) b) HCV Na- 36.8%
(N=1,941) tional Screen-
ing Register
Nominator
Number of PWID
who underwent
the HCV infec-
tion screening::
(N=21,371)
(N=5,280)
The number and Nominator Treatment 50.5% Target Data is not
percentage of The number of database 95% available,
PWID whose PWID that are the base
positive response tested by HCV does not
obtained by an RNA or HCV provide
express test was core-antigen such data
checked by the (N=981)
confirmatory tests
Denominator HCV National
anti-HCV + Screening
PWID number Registry
(N=1,941)
The number of Nominator 87.7% Data not
PWID who have Number of available
been diagnosed PWID which was | Treatment base
with active Hep- diagnosed with
atitis C chronic Hepatitis
C as a result of
the testing with HCV National
virology bio- Screening
markers (N=861) | Registry
Denominator
The number of
PWID that are
tested by HCV
RNA or HCV
core-antigen
(N=981)
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Value/

.
Indicator Bench- Unit of Z::t‘e/ outcome
mark measurement (2015-
come 2016)
Hepatitis C prev- IBBS 63.2% | Datais 66.2%
alence in PWID estimated
according to IBBS from
research IBBS
2017. The
real nom-
inator is
unknown
The number and Nominator Treatment base | 651 Target Data not
percentage of Number of PWID 10,000 available
PWID with active who started 75.6%
Hepatitis C virus HCV treatment
who started HCV (N=651)
treatment
Denominator
The number of
PWID that have
been diagnosed
with chronic hep-
atitis C (N=861)
The number and Nominator Treatment base | 78.5% Data not
percentage of Number of available
PWID that have PWID who have
completed HCV completed the
treatment treatment
(N=511)
Denominator
Number of PWID
that started
HCV treatment
(N=651)
The number and Nominator Treatment base 95.8% Target Data not
percentage of The number of 95% available
PWID who have PWID who have
achieved a sus- achieved a sus-
tained virological tained virological
response (SVR) response (SVR)
(N=282)
Denominator
The number
of PWID who
achieved SVR
in 12-24 weeks
after completion
of the treatment
(N=294)

* The beneficiary is considered as such if he or she has received at least 2 services from the list of
packages (condom, consultation, information materials, syringes/needles), out of which one is
syringes / needles

Source: National hepatitis C virus elimination progress report, 2015-2017
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Challenges
a) Safe blood

Several important challenges prevent the achievement of sustainable progress
in the direction of blood safety and transfusion transmission elimination:

The national suboptimal regulation, which is not in compliance with
European standards

Decentralization and fragmentation of blood transfusion services
Absence of the supervisory body at the central level
Profit-oriented blood banks and largely paid-up donation practice
Lack of testing algorithms, standards, protocols and guidelines

Absence of effective management and control systems

b) Infection control

Although under the normative acts, the IPC is mandatory for all health
facilities , often less attention is paid to its implementation

Identification, registration and reporting of nosocomial infections in
health facilities are still a problem.

¢) Reduction of Hepatitis C incidence among injection drug users

Low coverage of harm reduction services is a significant barrier to involving
injection drug users in the diagnosis and treatment of hepatitis C

Stigma and social and economic factors related to drug use have a
negative impact on diagnosis and treatment of hepatitis C, which is a
major challenge for achieving the goal of elimination

Less integration of HCV testing and treatment services in harm reduction
networks that prevent access of high-risk populations to such services

Confidence and lack of trust between PWID in regard to national
screening register
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Technical Advisory Group Recommendations

a) Safe blood

Establishment of a state agency/body/council responsible for supervising
the formation of safe blood services in Georgia and harmonizing the
existing normative base with European standards

Elaboration of universal standard operating procedures, guidelines and
protocols for the production of blood products, in particular testing of
transfusion transmission infections (TTI) in blood banks, in line of their
validity and tests quality control

Ensuring replacement of the voluntary donation with paid blood
donation

Ensuring addition of more information in the existing donors database
(name of the blood-receiving hospital, identification of patients,
recipients of blood or blood products, side effects etc.)

Establishment of uniform storage of all HCV positive blood donations in
the Lugar center according to European standards

b) Infection control

It is necessary to continue to enhance infection control measures in
health facilities and medical staff education in the infection prevention
and control

Further tightening of infection control measures in non-medical and
public institutions

Collecting supervision data (including laboratory testing) to better
understand where the Hepatitis C is transmitted

c) Reduction of hepatitis C incidence in injection drug users
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Expanding the syringe/needle exchange services and coverage of
replacement therapy. Developing the possible measurable targets for the
expansion of these services

Establishing targets for testing and treatment of drug users during
the year (e.g., 5000 IDUs per year), as well as successful treatment and
reinfection monitoring
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Objective 4. Reduced hepatitis C morbidity and mortality by expansion of
screening, testing, care and treatment services

Progress and outcomes

a) Launch of the modern system of hepatitis C laboratory diagnostic in order
to improve the quality of testing

The state uses the private model for diagnosing and monitoring hepatitis C based
on the national test algorithm. At the same time, for the anti-HCV antibody
detection and screening WHO?’s pre-qualified express diagnostic tests are used.
Confirmatory diagnostics for anti-HCV positive patients is available in 16
laboratories (14 private and 2 state-owned).

Public Health Network of Georgia

Legend

From December 2017, new permission conditions have been introduced for
laboratories focused on the implementation of the quality management system
and external quality assurance (EQA). The Lugar Center is successfully involved
in the EQA program and receives serologic and molecular panels three times a
year.

With technical assistance of U.S. CDC, in March 2017, the Lugar center launched
the EQA National Program for HIV RNA level and genotyping. All the sixteen
labs successfully met EQA requirements in 2017: the results for HCV RNA level
in 78.9 %were “excellent’, in 17.7% - “good” and in 3.6% -“satisfactory”. In all labs,
the genotype was precisely defined.
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In 2017, in the framework of collaborative research (HEAD Start Project),
NCDC and Innovative New Diagnostics Foundation (FIND) started to pilot
three new approaches to HCV Confirmatory Testing with special emphasis on
PWID. The results of the survey confirmed the recommendation regarding the
decentralization of confirmatory testing issued for Georgia.

Table 11: Evaluation indicators

Objective Indicator Unit of measurement Source Value Note
4.1 Improve- The share of HCV Nominator NCDC, 100% | *The de-
ment of Confirmatory Testing | Number of HCV Lugar Center, nominator
labc?ratory de- | sites that are involved in Confirmatory Testing Ministry of includes
tection of HCV | the Hepatitis C National | gj¢os involved in Health the Lugar
infection EQA Program Hepatitis C Interna- Laboratory
tional/National EQA
Program (N=16)
Denominator
Total HCV Confir-
mation Testing sites
(N=16%)
Specific share of HCV | Nominator NCDC, 75%
Confirmatory Testing | Nyymber of HCV Lugar Center,
sites involved in 3 Confirmatory Testing Ministry of
EQAs per year sites involved in 3 Health
international/national
EQAs per year
(N=12)
Denominator
Total HCV Confir-
matory Testing sites
involved in Hepatitis
C EQA program
(N=16)
Permission standards Ministry of | Permis-
are defined, approved Health sion stan-
and published dards are
published

Source : National hepatitis C virus elimination progress report, 2015-2017
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b) Strengthening of chronic hepatitis detection

Georgia uses both targeted and universal screening strategies aimed at improving
the hepatitis C incidence detection through total population screening, target
screening of high risk population and strengthening screening in the hepatitis C
high prevalence regions.

Screening is free for all residents of the country. As a result of screening, the
confirmatory diagnostic tests for anti-HCV positive patients have become free
since December 1, 2017. Currently, voluntary screening can be conducted in
more than 1000 health facilities.

In order to prioritize Hepatitis C testing, two objectives have been set out in the
country: a) increasing the number of identified Hepatitis C diagnosed patients
through HCV testing and b) extending HCV testing to better cover high risk
population.

In 2016, the National Screening National Protocol was prepared based on
the US International Screening Guideline. In 2017, a comprehensive plan for
introduction of screening was developed. Since May 2017, the electronic module
of hepatitis C screening has been activated. (http://stop-c.moh.gov.ge)

With the help of the Global Fund, Hepatitis C screening has been integrated into
the syringe/needle exchanges since 2016. Since November 2016, all hospitals are
obliged to conduct the screening of hospitalized patients and report the results.

To achieve national screening targets and to increase screening cases, the NCDC
has carried out comparison of universal health care programs and screening
electronic databases with patient’s 11-digit codes. As a result, 540,000 patients’
screening outcomes have come in. By the end of 2017 425 family doctors had
been trained.

In 2017 the screening testing was performed to 744,983 persons, HCV prevalence
was 5%. Screening was conducted in special target population such as war
veterans, dialysis patients, hemophiliacs etc. High HCV prevalence is observed
in the age group from 31 to 60, at 14.7%. See HCV prevalence in different groups
in Figure 10. As a result of testing, 26% of HCV positive patients did not have to
undergo confirmatory diagnostics.
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Figure 10: Number and share of HCV seropositive persons in various groups, 2017
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Table 12. Evaluation indicators

Objective Indicator Unit Ot. Source Outcome
measurement
4b1. 1. National Screening Published 3 Measuring
Increase in Guideline/Protocol is guidelines, indicator: 0 =
the number of | prepared, approved Ministry of not started;
patients with and published Health 1 =inthe
Hepatitis C process of
diagnosis de- preparation;
tected through 2= draft.ed;
the expansion 3 = published
of HCV testing
4b2. HCV test- | 2. Number of persons Screening | 1) 744,983
ing expansion tested on Hepatitis register 2) 4,127
for better cover- C antibodies: 3) 3,987
age of high risk | 1) Total 4) 43,097
population 2) Prisoners 5) 414
3) HIV/AIDS infected 6) 1,912
persons 7) 378,762
4) Pregnant women in 8) 5,280
antenatal clinics
5) Patients with tuber-
culosis
6) Dialysis patients
7) Hospitalized
8) PWID
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— q Unit of
Objective Indicator Source Outcome
measurement

3. Share of HCV+ Nominator Screening 5.0% (37,351)
persons Number of HCV | register 12.6% (521)
1) Total seropositive 30.6% (1,220)

0.6% (243)

1)
2)
3)
persons 4)
5) 18% (75)
6)
7)
8)

2) Prisoners

3) HIV/AIDS infected
persons

16.7% (320)
3.8% (14,521)
36.8%(1,941)

4) Pregnant women in
antenatal clinics

5) Patients with
tuberculosis

Denominator Screening
Number of register
persons tested
on hepatitis C
6) Dialysis patients antibodies

7) Hospitalized

8) PWID

4. As aresult of hep- | Nominator No data
atitis C screening, the | As a result of available
number and per cent | hepatitis C

of children born to screening, the

HCYV positive mothers | number and per
cent of children
born to HCV
positive mothers

Denominator
The number of
children born
to HCV positive
mothers during
the reporting
period

Source : National hepatitis C virus elimination progress report, 2015-2017

¢) Providing universal access to HCV treatment and care

During the year 2017, 27 health facilities were involved in the treatment process
throughout the country. HCV treatment guidelines are standardized with medi-
cines defined by the Elimination Program. Unified Protocols and Guidelines are
based on the findings of the Infectious Diseases Society of America (IDSA), the
American Association for the Study of Liver Diseases (AASLD) and the Euro-
pean Association for the Study of the Liver (EASL). The therapy regimens are
determined by genotypes. Among patients who have been tested in the sustained
virological response (SVR) the curability rate is 98.2%.
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Since 2015 only 1383 patients have reported the treatment termination reason.
1112 patients were repeatedly treated: 83% - due to the reason of the unsuccess-
ful treatment, while others - for the terminated treatment. 92% of them success-
fully completed the second round of treatment course.

Similar to other countries, in Georgia the biggest problem in the HCV treat-
ment chain is the identification of people with hepatitis C and their involve-
ment in treatment. Screening and treatment practice involves several stages
requiring patients to visit different medical facilities to become a treatment re-
cipient. This negatively reflects in the involvement in treatment. At the recom-
mendation of the US CDC and the Ministry’s decision the service decentraliza-
tion project started in December 2017, which translates to at least one primary
healthcare center operating in each municipality (at this stage 69), where HCV
integrated services are available.

Table 13: Evaluation indicators

Objective Indicator Unit of measurement Source
4.C.1 Provid- | 1. Anti HCV positive Nominator Elimination C
ing universal | people who. havebeen | Nymber of anti HCV positive patients who | and STOP-C
access to fcested.for viral HCV have been tested on viral HCV infection database screening
HCV treat- | infection (N=51,205), 63% register
ment and
care Denominator Screening register
The number of people who had anti-HCV
antibodies (N=81,242)
2. Those people who Nominator Elimination C
ha}ve been <'iiagnosed The number of people diagnosed with and STOP-C
Wlth c.hromc HCV chronic HCV infection with viral biomark- | database, screening
infection ers register
(N=46,573), 91%
Target 34,5%
Denominator Elimination C
The number of people who have been and STOP-C
tested on the virus after a positive serologic | database screen-
outcome ing register 2015
(N=51,205) National Seropreva-
lence stud
(Target: Identification of 90% of people Y
with hepatitis n=135,000
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Objective

Indicator

3. Chronic hepatitis C
patients, who started
antiviral therapy

Unit of measurement

Nominator

Number of chronic hepatitis C patients,
who started antiviral therapy

(N=42,391), 91%
Target: 33.1%

Source

Elimination C

and STOP-C
database

Denominator

The number of people who have been
diagnosed with chronic HCV infection
(N=46,573)

(Target: testing of 95% of the persons
with chronic Hepatitis C: N=128,250)

Elimination C

and STOP-C
database screen-
ing register 2015
National Seropreva-
lence study

4. People with chronic
C hepatitis C, who have
completed antiviral
therapy

Nominator

Number of people with chronic C hepatitis
C, who have completed antiviral therapy

(N=37,948), 89,5%

Elimination C

and STOP-C
database, screening
register

Denominator

Number of people with chronic C hepatitis
C, who have started antiviral therapy

(N=42,391)

Elimination C

and STOP-C
database, screening
register

5. Patients who com-
pleted treatment and
achieved SVR

Nominator

The number of patients who have
completed the treatment and reached
SVR (12-24 weeks after the end of the
treatment non-detectable HIV RNA level)
(N=26,692) , 98.2%

Target: 21.9%

Elimination C

and STOP-C
database

Denominator Elimination C
The number of patients who have complet- | and STOP-C
ed antiviral treatment and achieved SVR database
after 12-24 weeks from therapy
(N=27,181)
(Target : 95% successfully completed
treatment): N=121,838
6. Number of doctors | Nominator Ministry of Health

involved in HCV
services or share of
providers

Number of doctors involved in HCV
services: 139

Indicator: 4.6 - per 100000 inhabitants

Denominator
Resident population: 3,010,200

7. The number of a)
primary care centers
and b) harm reduction
centers involved in
HCV services

0

Source: National hepatitis C virus elimination progress report, 2015-2017
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Challenges

a) To improve the quality of introduction and testing of modern system of labo-
ratory diagnostic of hepatitis C

A number of challenges are reported in the laboratory diagnostics. Those are:

Low quality of HCV express tests;
Lack of certified laboratory specialists;

Lack of standard operating procedures in national laboratories throughout
the country;

Lack of complex standardized training programs on quality and biosafety
standards for the laboratory staff.

b) Strengthening of chronic hepatitis detection:

The number of screening on hepatitis C antibodies is increased every year,
though the anti-HCV positivity decreases

Suboptimal number of confirmatory positive diagnoses of HCV positive
persons

Suboptimal number of people with the confirmed HCVcAg diagnosis in-
volved in the treatment

¢) Providing universal access to HCV treatment and care
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Strengthening supervision of drug resistance is required;

Despite the start of the decentralization project, the limited number of
providers and the geographical availability problem remain signficant bar-
riers;

The purpose of elimination is to identify as many people with HCV as
possible and get them involved in the treatment process. Also, the process
of decentralization and simplification of treatment regimens and training
the necessary personnel is crucial;

It is vital to improve the IT system and databases to ensure that all patients
are tracked, and thus provide connectivity in the context of screening, di-
agnostics, treatment and follow-up.
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Technical Advisory Group Recommendations

a) Launch a modern system of laboratory diagnostic for hepatitis improve test-
ing quality:

e Use tests prequalified or validated by the only international regulatory

bodies and reviewed and approved by experts to monitor screening,, di-
agnostics and treatment (WHO, the US Food and Drug Administration
- FDA, CE Marked in Europe)

Test all anti-HCV positive results with HCV RNA or HCV-core-antigen
method during screening

b) Strengthen chronic hepatitis detection:

e Test hepatitis C in men over 30 years and in population over 30 years. This

will detect more than 70% of hepatitis C patients and will lead to treatment
of 30,000 people per year;

Older people often have progressive liver diseases and their inclusion in
treatment is important;

Demographic-based recommendations will reduce the stigma of hepatitis
C testing;

c) Expand hepatitis C test in high prevalence populations and high risk groups
(PWID, dialysis patients). Provide universal access to HCV treatment and
care:

e Retrain clinicians in primary care centers in HCV testing and treatment.

e Offer “one-stop” testing and treatment at one and the same place (harm

reduction centers and primary care facilities).
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SUMMARY

In 2015, with the support of the Government of Georgia, US Centers for Dis-
ease Control and Prevention and pharmaceutical company Gilead, the country
launched the globally unprecedented Hepatitis C Elimination Program aimed at
90% reduction of hepatitis C prevalence by 2020.

This Evaluation Report reflects the impact of changes in policy implemented in the
hepatitis C prevention, detection, treatment and management from 2015 to the end
of 2017. It highlights the main challenges and progress made in achievement of the
goal and four strategic objectives of the Elimination Strategy.

Effectiveness was specified as the interim evaluation parameter of the National
Strategy 2016-2020 for Elimination of Hepatitis C. Evaluation questions are: “
To what extent were the performance indicators of the planned objectives and
activities met?” and “To what extent did the achieved results comply with the
beneficiaries’ needs?”

The main goal of elimination is to study 90% of hepatitis C infected by 2020, to
treat 95% of chronic hepatitis C patients and to cure 95% of treated, As data
analysis shows, by the end of 2017, 34% of hepatitis C had been diagnosed, 21%
of patients with chronic hepatitis C were treated and 98% were cured. As for the
mortality rate, the number of deaths from hepatocellular carcinoma associated
with hepatitis C and the number of deaths from cirrhosis was 6.7 per 100,000
inhabitants.

The effectiveness of the activities implemented in the four priority objectives of
the Strategy is reflected in the Matrix below.

Evaluation matrix

Evaluation

P Outcome
criteria
Effectiveness Compatibility of the Elimination Strategy with international and national priorities
o “To what — Georgia belongs to a group of countries with high hepatitis C prevalence (5.4% of the
extent were the population has the active form of hepatitis C)
performance - The strategy is based on the goal and objectives of the UN’s Sustainable Health Care; it
indicators of complies with the state concept of the Health Care System of Georgia for 2014-2020;
the planned it coincides with the Goals and Objectives of the WHO Global Hepatitis Elimination
objectives and Strategy
activities met?*
o “To what
extent did the
achieved results
comply with the
beneficiaries’
needs?”
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Outcome

criteria

Goal: 90% -95% -95%

Main target for 2017: 34% of the hepatitis C infected is diagnosed, 21% of patients with
chronic hepatitis C treated and 98%of them cured.

In 2017 HCV prevalence was 5%

In comparison with 2015, the number of deaths from hepatocellular carcinoma and cirrho-
sis associated with hepatitis C decreased by 13% and makes up 6.7 per 100,000 inhabitants.

Experts estimate that to reduce prevalence by 90% by 2020, an average of 3,300 (2000-4000)
patients per month should be treated, instead of the 2017 indicator of 1000 patients

Evaluation indicators of the outcomes of the plan

Outcomes are evaluated by nine indicators. Data for two indicators could not be ob-
tained because they lacked specific research.

The HCV prevalence in prisoners decreased three-fold (from 42% - in 2015 to 12% in
2017). The percentage of medical staff infected with HCV decreased (from 5% in 2015
to 3.8% in 2017).

The change in numbers of HCV positive PWID is not significant.

As a result of the improvement of the database, the detection of positive cases of HCV
in blood donor increased significantly.

The Strategy was designed for five years and its ambitious goal is unrivaled throughout the
world. Along with the Ministry, its implementation is closely monitored by the WHO, US
CDC, Gilead pharmaceuticals, the Governmental Commission for Elimination, TAG, etc.
The outcomes of the Strategy implementation are reviewed annually by high-level tribunes:
the WHO General Assembly, EASLE Congress and others.

Implementation Statistics planned for 2016-2017

In 2016-2017, 120 activities should have been carried out; 42% were fully implemented,
13% were partially implemented, and 44% are continuing, with completion scheduled
for 2020.

Actions of the direct and indirect beneficiaries of the strategy

The direct beneficiaries of the Program are persons with chronic hepatitis C. The ac-
tivities of the existing strategy are aimed at detection, diagnosis, treatment and cure,
especially in risk groups.

As a result of measures such as safe blood and infection control in medical and public
institutions, and awareness-raising the risk of Hepatitis C infection is gradually de-
creasing (see performance indicators).

Strategy Budget Evaluation

The actual cost of activities under the Elimination Strategy in 2016-2017 totals 57% of
the target

The introduction of a new drug Harvoni by the Gilead Company reduced the need for pur-
chase of medicines Interferon and Ribavirin within the state program. Subsequently, the
share of state funding in the reporting period was reduced from $18,000,000 to $13,000,000.

State financing for certain diagnostic and monitoring procedures significantly reduced
the financial burden for patients.

Finding the remaining funds planned for in the Strategy still remains a problem.

Changes to the Elimination Strategy Plan for 2019-2020 will be carried out according
to the existing situation.

No cost-effectiveness studies or state audits were conducted.
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Evaluati
criteria

ne

Objective I: raising awareness about viral hepatitis

In 2016 the state health promotion program added a component of prevention of hep-
atitis C and public education.

In 2016 a Facebook page for C hepatitis was created and in 2017 the website c.moh.gov.
ge was launched.

Successful cases of patients were published on the WHO website.

Two online surveys were conducted in 2016 and three in 2017 with a total number of
respondents at 15,000, concerning topical issues of hepatitis C prevention and treat-
ment.

500 posters, 15,000 booklets, 15,000 leaflets were distributed with the objective of rais-
ing awareness and information on hepatitis C transmission, complications and services
provided by the state program.

An SMS communication campaign strategy was created.

In 2016 qualitative research was conducted with seven focus groups, where it was noted
that video ads are more successful for prevention than for stimulating treatment.

To promote screening and prevention measures, a significant challenge is to modify
communication activities according to public feedback and response reactions and to
measure the coverage and influence of communication campaigns.

Objective 2. Monitor the healthcare sector’s response to hepatitis

In 2016 the definition of acute and chronic forms of hepatitis C was revised and clarified.

Since June 2016, all institutions participating in the Elimination Program have routine-
ly collected epidemiological data through the new “C Elimination” database. A main
challenge of the Hepatitis C Infection Surveillance System is data collection timeliness,
accuracy, completeness and quality.

During 2017, 198 epidemiologists and health specialists were trained (more than the
goal of 140) in issues of HCV effectiveness research, HCV diagnostics and new meth-
ods of treatment.

The number of new cases of hepatitis C is 1.2 per 100,000 inhabitants. As for the mor-
tality rate, the number of deaths from hepatocellular carcinoma and cirrhosis associat-
ed with hepatitis C per 100,000 is 13.6 (which was 15.5 in 2015).

The surveillance system is linked to follow-up testing and treatment of HCV positive
persons, so it is a enormous challenge for public health professionals to allocate the
required resources to introduce such interventions.

Objective 3. Prevent the transmission of viral hepatitis

The process of revising blood bank regulations and harmonizing these with EU legis-
lation has started.

In 2015 campaigns in public awareness to encourage free and voluntary blood dona-
tion began As a result, the number of these donations increased from 18% (2015) to
30% but did not reach the 2017 target of 40%. Profit-oriented blood banks and pay-
ments for donations are still challenging issues.

In 2017 the hepatitis C_prevalence in blood donors had decreased from 1.8% to 1.4%.

In 2015-2017 the following legislative acts and regulations have been prepared and ap-
proved: nosocomial infections supervision, prevention and control; Technical Rules for
Disinfection and Sterilization in medical, health care and public facilities. Although
the IPC is already mandatory for all medical institutions, often little attention is paid
to its implementation. The identification, registration and reporting on nosocomial
infections in medical institutions remain problematic.
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In practically all inpatient facilities both levels of infection control assessment were
carried out.

In 2016, the State Regulation Agency for Medical Activities of Georgia examined 422
dental clinics.

During 2017, 2,300 acupuncture facilities, beauty and piercing salons were examined (416 in
Thbilisi). More than half (57%) were given recommendations to improve the shortcomings.

In 2017, the number of medical institutions where training on infection prevention and
control measures were carried out increased from 62% (40) to 95% (63).

Training in infection control and IPC policy was carried out for 190 doctors and nurses,
92 dentists and 1500 employees of non-medical institutions.

Since 2017 the methadone replacement program has been fully funded by the state.
Co-financing for the service and the waiting period to join the program were canceled.
By the end of 2017, 7,578 opioid users were covered with the program.

The number of PWID covered by screening is increasing (13,736 in 2014 and 21,371
in 2017). In contrast, the percentage of anti-HCV + decreased among those covered by
screening. Only 52% of PWID were covered by prophylactic consultations (defined
service packages), while the target for 2017 was 62%. However, opioids replacement
therapy included 47% of PWID instead of the target 25%. HCV testing and treatment
services are poorly integrated into the harm reduction networks; this prevents access to
these services for high-risk populations.

Stigma and social and economic factors associated to drug use still have a negative
impact on the diagnosis and treatment of hepatitis C, remaining a major challenge for
achieving the goal of elimination

Objective 4. Reduced morbidity and mortality by hepatitis C

Since December 2017, new permit conditions have been introduced for laboratories focused on
the introduction of a quality management system and external quality assurance (EQA).

Confirmatory diagnostics for anti-HCV positive patients is possible in 16 laboratories
(14 private and 2 state-owned).

Notwithstanding the above, a lack of thorough and standardized training programs on
quality and biosafety standards for staff employed in laboratories remains a challenge.

Screening is free for all residents of the country. Confirmatory diagnostic tests for an-
ti-HCV positive patients are also free since December 1, 2017.

Since 2016 hepatitis C screening has been integrated in the syringe/needle exchange
sites, through support from the Global Fund,.

In 2017 screening tests were performed on 744,983 persons, and HCV prevalence was 5%.
Screening was conducted for special target populations such as war veterans, dialysis patients and
hemophiliacs. High HCV prevalence, 14.7%, was observed in ages 31 to 60. As a result of testing,
26% of HCV positive patients did not have to undergo confirmatory diagnostics.

Although the number of screening on hepatitis C antibodies is increasing every year,
anti-HCV positivity is decreasing. An important issue is the suboptimal number of
confirmatory diagnostics to HCV positive persons, and the inclusion of persons with
confirmed HCVcAg in diagnosis.

In 2017 27 health care facilities were involved in the treatment process throughout the country.

Similar to other countries, the biggest problem in the HCV treatment chain is to iden-
tify people with hepatitis C and involve them in a treatment regimen.

Screening and treatment involves several stages requiring patients to visit different
places to become a recipient of treatment, which deterred them from carrying through
with their treatment regimen.
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RECOMMENDATIONS

Based on these results, the assessment team proposes the following recommen-
dations:
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Change Elimination Strategy Activities in 2019-2020. The Action Plan
for the Elimination Strategy should be changed to take new facts into con-
sideration for 2019-2020, including treatment regimens, decentralization
of specific stages of treatment and the financial barriers. It is also necessary
to revise the indicators matrix by replacing some indicators that can be
already obtained from routine sources, and specity targets. To judge the
effectiveness of the Strategy, cost-effectiveness studies should be carried
out.

Increase financial resources. To achieve the ambitious goal of elimination
by 2020, a significant increase in expenditures for the Elimination Pro-
gram is necessary, to improve testing and treatment, and to implement
other strategic activities. Co-payment for testing and treatment monitor-
ing services should be cancelled.

Promote public awareness: More resources should be directed to edu-
cation campaigns and research to provide continuous information to the
public, overcome barriers as stigma and unawareness.

Rapidly expand the testing and treatment rate. The sites for screening,
testing and treatment services should be increased. All hospitals, prisons,
needle and syringe exchange programs, replacement therapy services, as
well as tuberculosis and HIV-AIDS treatment sites should be included
in the implementation of the program. It is essential to involve primary
health care centers and train primary care doctors in testing and treat-
ment.

Improve hepatitis C testing and the treatment cascade. To increase par-
ticipation, simplified procedures for involvement in testing and treatment
are needed; financial barriers for testing and monitoring treatment should
be removed. Diagnostic and treatment services must be offered in one
place. Large-scale campaigns are needed to raise public awareness and
motivation.

Expand harm reduction and drug addiction treatment services. Fi-
nancing harm reduction services in risk groups should be the responsibil-
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ity of the state. Extending drug addiction treatment services is essential,
which will help reduce the risk of infection with hepatitis C within high
risk groups.

Improve blood safety. To reduce risks, it is important to promote unpaid
blood donation as well as regular donations from low-risk primary do-
nors. Harmonizing blood safety legislation with the EU Directives should
be carried out quickly.

Improve infection control measures. To develop and implement an in-
tegrated action plan for patient safety, prevention and control must be
improved.

Strengthen systematic feedback mechanisms with beneficiaries. Statis-
tics and valid information about direct beneficiaries should be organized
methodically, analyzed and gathered regularly.

Improve the systematic involvement of stakeholders in the strategy re-
view and evaluation process.
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ANNEXES

Annex 1: Evaluation stages

I. Agreement on evaluation questions
Il Distribution of responsibilities by the evaluation participants

ll. Agreement on the information and analysis methods required for the
evaluation

IV. Agreeing the structure of the evaluation report, developing the report,
communicating the findings and recommendations, and planning the
communication of its final version

V. Reviewing the report at a meeting of the Technical Consulting Group

VI.  Translating the report into English and uploading it to the Ministry website

Evaluation Working Schedule

Issue/activity Period

Agreement on evaluation methodology and assigning October 26,2018
tasks
Receiving, analyzing and converting data for the evalua- October 29 - November 19,

tion report into a report format (parallel review, meetings | 2018
to ensure the quality of the report)

Elaboration and internal presentation/review of a draft November 20 — December 14,
report 2018
Updating the report December 14-22, 2018

Preparing, presenting and publishing the final version of December 26, 2018
the report

Appendix: Respondents of in-depth interviews

e Maia Lagvilava, Deputy Minister of IDPs from the Occupied Territories,
Labor, Health and Social Affairs

e Amiran Gamkrelidze, General Director of the LEPL “National Center for
Disease Control and Public Health”

e Ekaterine Adamia — Head of the Healthcare, Public Health and Programs
Division of the Ministry of IDPs from the Occupied Territories, Labor,
Health and Social Affairs; Hepatitis C Program Coordinator

e Paata Sabelashvili, Harm Reduction Network
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