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Abbreviation
	AASLD
	American Association for the Study of Liver Diseases

	BBSS
	Bio-Behavioural Surveillance Survey

	DAA
	Direct acting antivirals

	EASL
	European Association for the Study of the Liver

	ELPA
	European Liver Patients’ Association

	GGI
	Good Governance Initiative 

	HCV
	Hepatitis C virus

	ICP
	Infection prevention and control

	KAP 
	Knowledge, attitudes, and practices

	MoLHSA
	Minister of IDPs from the Occupied Territories, Labour, Health and Social Affairs of Georgia

	NCDC
	LEPL National Center for Disease Control and Public Health	

	NSP
	Needle and syringe program

	OST
	Opioid substitution treatment

	SRAMA
	LEPL State Regulation Agency for Medical Activities

	SVR
	Sustained virologic response 

	TTI  
	Transfusion transmissible infections

	USAID
	United States Agency for International Development

	US CDC
	US Centers for Disease Control and Prevention

	NCDC
	LEPL National Center for Disease Control and Public Health	

	IDU
	Injection Drug Users

	RNA
	Ribonucleic acid

	WHO	
	World Health Organization
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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.
In order to ensure successful implementation 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 C Hepatitis 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.
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 of 90% -95% -95% to the basic target indicator 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. As for the mortality rate, 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 rade 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.
In order 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 is 57% of the plan for 2016-2017.  Full funding of some diagnostic and monitoring procedures by the state has significantly reduced the financial burden on the 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 all 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 the “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 has begun. 
Significant challenges were identified in the evaluation process.  For example, the elimination goal requires the identification of as many persons with HCV as possible, and their involvement 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 communication messages, 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. 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. 
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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.  
[bookmark: _Toc6225410]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 evaluation 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.   
[bookmark: _Toc6225411]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?”
For quantitative evaluation the indicators provided in the Strategy were used and information was obtained from relevant sources and later analyzed. For qualitative evaluation - review of the 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 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 beneficiaries; 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 the effectiveness parameter
	“To what extent were the performance indicators of the planned objectives and activities met?” and, if possible: “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 Ministry, NCDC, CDC) with the support of external experts

	Outcome: 
	Interim evaluation report with findings and recommendations related to Strategy implementation
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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.
[bookmark: _Toc6225413]Outcomes of Efficiency Evaluation 
[bookmark: _Toc6225414]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 burden of the disease, the Government of Georgia aimed to eliminate 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 elimination of hepatitis C and promote a national response, the five-year Strategic Plan for 2016-2020 was developed in order 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: 
· Examination of 90% of persons infected with hepatitis C
· Treatment of 95% of persons with chronic form of hepatitis C 
· Cure of 95% as a result of the treatment
Figure 1 provides 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, it will be required to diagnose approximately 135 000 patients, treat 128 250 patients, and cure 121 838 patients 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 achieve the mortality rate is expected drop by at least 65%.95%

Identification and cure of most patients with hepatitis C in Georgia will facilitate: 
· a significant decrease in the virus reservoir, which in turn will reduce the risk of transmission;
· the significant reduction of 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 the level of awareness about viral hepatitis
1.1. Raising the level of awareness about viral hepatitis among the population and high risk groups
1.2. Reducing 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 among the population and in medical establishments
3.1. C Prevention of the transmission of hepatitis C and other infections transmitted through blood transfutions, related to medical services 
3.2. Preventing the spread of hepatitis C and other blood-transmitted infections 
3.3. Reduce the incidence of hepatitis C infection among IDUs
4. Reducemrbidity 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 of the share of the diagnosed patients among those 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.
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.  It includes the 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. 
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 3rd 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 in the country’s documents on data and basic directions (BDD).  
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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 (the average treatment rate - 1000 patients monthly), it will only be possible to reduce the prevalence rate in adults by 53% (34%-69%); the incidence rate by 52% (32%-69%); and 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 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 the 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: 42% in 2015 and 12% in 2017. The percentage of medical personnel with HCV infections also decreased for two years (2015 - 5% and 2017 - 3.8%). 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 order 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
	
	List of indicators
	Basic data
	Reporting Form 
	Responsible body
	2017
Target 
	2017
Outcome 
	Comment

	1
	Percentage of the population with active HCV infection
	5 %
(2015)
	National population-based survey report
	NCDC
	-
	-
	The survey is conducted every 5 years

	2
	Percentage of IDUs with HCV infection
	66.2 % (2014)
	IBBSS survey report
	NCDC
	40 %
	63.2% 
	

	3
	Percentage of MSMs with HCV infection 
	7.1 % 
Percent,
 Tbilisi

18.9 % 
Percent, 
Batumi (2015)
	Report on the IBBSS survey among MSM
	NCDC
	8 %
	-
	Survey has not been conducted since 2015

	4
	HCV prevalence among prisoners
	42 % (2015)
	IBBSS research report
	5 medical services of the penitentiary system, NCDC
	25 %
	12.6%
	

	5
	HCV prevalence among pregnant women 
	X
	Report on the State Program of Maternal and Child Health 
	NCDC
	X
	0.6%
	

	6
	Percentage of anti-HCV reactive individuals among blood donors
	2.4 %
(2014)
	Report on the State Program of Safe Blood 
	NCDC
	2.0 %
	12.7%
	

	7
	HCV-related deaths per 100,000 inhabitants
	8.1
	HMIS data
	NCDC
	< 25%
	6.7
	Geostat

	8
	HCV incidence in target populations (hemodialysis patients, high risk populations)
	X
	Research data
	NCDC, MOLHSA, LEPL “Social Service Agency”
	X
	16.7%
	

	9
	Number and percentage of medical staff with HCV infection 
	5 %
	Research data
	NCDC
	X 
	3.8%
	Survey is conducted every 5 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). Due to a lack of financial resources, during the reporting period only one initiative (1%) could not be implemented (evaluation of cost efficiency for laboratory monitoring and future IFN/RBV treatment needs).
Figure 3: Statistics of implementation of activities planned for 2016-2017 within the Elimination Strategy
Of continuous nature
Not implemented
Fully implemented
Partly implemented  

To eliminate hepatitis it is important to prevent its transmission in medical facilities as well as 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 inpatient 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 the 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 anti-HCV-positive population to make use of diagnostic services.
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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.
The total funds planned for financing national response measures to eliminate hepatitis C in 2016-2017 amounted to $40,000,000 (except for the medicines provided by the pharmaceutical company “Gilead” for free).  The real funding amounted to $22,700,000. The share of state budget expenditures constituted 72%.  Patients co-funding for diagnostics and monitoring amounted to 21%.
When the elimination strategy was being developed, the pharmaceutical company “Gilead” had not yet introduced the drug Harvon, and calculations were made in view of acquiring Interferon and Ribavirin. Using Harvon has reduced the medicine costs, and consequently decreased state budget lines for medicine in 2016-2017.
In 2017, funding certain diagnostic and monitoring studies by the state significantly reduced the financial burden on patients (21% of the planned value). International donors respected all of their pledged amounts
An Elimination Strategy budget analysis showed that the budget for 2019-2020 should be revised, in view of the current situation; more funds should be mobilized for hepatitis C prevention, diagnostics and treatment measures.
Table 3: Planned and Actual Costs ($) of the Hepatitis Elimination Strategy in 2016-2017
	
	1. Raising awareness 
	2. Monitoring the healthcare sector response to hepatitis
	3. Preventing viral hepatitis transmission
	4. Reducing morbidity and mortality due to hepatitis C
	Total

	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

	Donor assistance
	–
	31.2
	3,020,366
	156,100
	3,207,666

	Deficit 
	24,000
	47,200
	153.3
	155,400
	379,900

	Actual performance, 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

	Donor assistance
	–
	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

	Donor assistance
	–
	42,000
	3,270.29
	129,300
	3,441,594

	Deficit 
	40,400
	28,640
	339,550
	115,400
	523,990

	Actual performance, 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

	Donor assistance
	–
	42,000
	3,300,000
	129,300
	3,471,300


Source: National healthcare reports of 2016-2017
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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. 
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 - 4287).
For the success of the Elimination Program, 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/).
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.
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.
· 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;
· 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;
· 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, “Undergo Hepatitis C Testing!” Most of them are 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
			Objective 
	Indicators 
	Basic data
	Measurement unit
	Source 
		2017

	Raising awareness about viral hepatitis among the population and high risk groups
	Level of awareness related to prevention, diagnostics and treatment of hepatitis C in general public
	-
	KAP conducted every 2 years
	NCDC 
	1

	
	Level of awareness related to prevention, diagnostics and treatment of hepatitis C in high risk populations (IDU, MSM, female SM)
	-
	KAP conducted every 2 years
	NCDC
	1

	
	Number of media campaigns conducted within STOP C to raise awareness among the general population 
	1 (2015)
	Number per year
	NCDC
	4

	
	Quantity  of information, educational and communication materials distributed to high risk groups and targeted populations
	20,000
	Quantity  
	NCDC
	30,000

	
	Quantity  of information, educational and communication materials distributed to general population and medical personnel 
	15, 000
	Quantity  
	NCDC
	30,000


Source: National Center for Disease Control and Public Health

Challenges 		
· To promote screening and prevention measures, communication activies must be modifed for the public and reactions to responses. 
· Coverage measurements and communication campaigns must be improved and better funded. The lack of resources also causes short and interrupted communication campaigns. 
Recommendations of the Technical Consulting Group 
· Evaluate public awareness-raising campaigns in view of changing screening recommendations and location of health facilities;
· Develop communication messages in close cooperation with patient advocacy groups and healthcare professionals;
· Raise awareness of health professionals towards reducing stigma related to hepatitis C and drug use. 

[bookmark: _Toc6225419]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 Tbilisi 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. 
Table 5: Year-by-year cases of hepatitis virus seroconversion 
	HCV seroconversion year
	2015
N (%)
	2016
N (%)
	2017
N (%)
	2018 
N (%)

	Seroconversion cases
	2,163
	1,136
	3,205
	1,834

	HCV confirmation obtained through tests
	2,078 (96)
	901 (79)
	1,68 (53)
	933 (51)

	Confirmed HCV chronic infection
 
	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 Elimination database

The data on the risk factors were analyzed in seroconversion cases, but due to the lack of a large part of the necessary datad risk factors cannot be validly interpreted.
Table 6: Risk factors for seroconversion cases of confirmed chronic hepatitis C infection, April 2015 – June 2018 
	Risk factors
	2015
N (%)
	2016
N (%)
	2017
N (%)
	2018 
N (%)

	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)

	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.
During 2017 198 epidemiologists and healthcare specialists (instead of the 140 specialists projected) were retrained throughout Georgia 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
	Objective	
	Indicator 
	Evaluation indicator 
	Source 
	Value/outcome

	Evaluation of national burden of chronic hepatitis C virus
	Number of medical staff retrained in terms of the study on outbreaks of HCV epidemics;
	Program reports
	NCDC
	198

	
	Number of medical staff retrained on HCV case-based reporting and definition of a reoccurring case
	Program reports
	NCDC
	

	
	Number and percentage of HCV epidemics outbreaks confirmed by epidemiology research
	Report on the study of outbreaks of HCV epidemics
	NCDC
	75%

	
	IBBSS in IDUs
	Study report (every 2 years), last performed in 2014
	NCDC
	X

	
	IBBSS in MSMs
	Study report (every 2 years), last performed in 2015
	NCDC
	-

	
	IBBSS in prisoners 
	Study report (every 2 years), last performed in 2015
	NCDC
	5 medical service providers of the penitentiary system
NCDC

	
	Rapid situational evaluation of the existing diagnostics, referral and care practices for patients with hepatocellular carcinoma and cirrhosis in Georgia
	Evaluation report
	NCDC
	X

	
	Proportion of seroconversion cases of confirmed active hepatitis C
	Numerator Number of seroconversion cases of confirmed active hepatitis C 
(N=1,329) 
	Screening register and “C elimination” database
	41.5% (incl. 33 seroconversion cases among blood donors)

	
	
	Denominator
Number of seroconversion cases during the reporting period 
(N=3,205)
	Screening register
	

	
	Number of new hepatitis C cases per 100,000 inhabitants
	Numerator 
Number of new cases of HCV specified as anti-HCV+ during a year  
	Prospective cohort study of reinfection among cured IDUs
	1.2

	
	
	Denominator
The country population minus hepatitis C patients 
	
	

	
	Number of deaths caused by hepatocellular carcinoma and cirrhosis associated with hepatitis C per 100,000 inhabitants
	Number of deaths caused by hepatocellular carcinoma C and cirrhosis associated with hepatitis C
	Death/cancer register
(ICD-10 code   C22.0; K74.3; K74.4; K74.5; K74.6)
	13.6

	Monitoring of chronic hepatitis tendencies
	Annual reporting of the National Program of Hepatitis Elimination 
	Program reports
	Leading technical unit
	X


Source: National hepatitis C virus elimination progress report, 2015-2017; National Center for Disease Control and Public Health 
Challenges 
· Timeliness, accuracy, completeness of data collection is a challenge faced by the current hepatitis C infection surveillance system; data quality is also problematic. 
· The surveillance system is closely linked to the monitoring of 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. 
· 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 
· Strengthen human resources for hepatitis surveillance
· Introduce a sentinel suppression system for hepatitis C 
· Integrate acute hepatitis C cases in the Electronic Integrated Disease Surveillance System (EIDSS)
· 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
· Carry out quality evaluation and periodic monitoring of hepatitis C-related mortality data registered in the death register.

[bookmark: _Toc6225420]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” started 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 target of 2017 (40%). 
 Figure 5: Number of blood donations by year
Unselfish donations
Total donations

Source: National Center for Disease Control and Public Health
To harmonize Georgian legislation with that of the EU, a working group was set up in June 2017 that aims to revise and update legislation on blood products and transfusions (Order 01-127/O 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  

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 factors and major obstacles to voluntary donation and regular 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 of the survey are provided in the following chart: 
	Problems identified by blood banks
	· Low level of public awareness
· Social problems
· Faulty procedures from donor registration to blood distribution
· Donation stress and fear

	Problems identified by media participants
	· Lack of public confidence in blood banks
· The belief that blood products obtained by voluntary donation should not be sold

	Problems identified by blood donors
	· Improper system of blood production
· Remote location of blood banks 
· Lack of popularization of voluntary donations (such as the number of patients who have survived as a result of donations)
· Absence of advertisements about voluntary donation by TV series and movies
· Lack of motivating factors such as free blood tests 

	Problems identified by potential donors
	· Lack of actuality of the issue
· The belief that blood products obtained by donations should not be sold
· Lack of motivational information provided by popular public figures  
· Negative myths about donor blood 

	Problems seen by community members
	· Distrust of blood banks
· Insufficient motivation for voluntary donorship 



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 educational and information articles, and 29,367 short text messages were prepared and published online.
Table 8. Evaluation Indicators 
	 Objective
	[bookmark: _Toc534037624]Indicator
	Baseline indicator
	Measurement unit 
	Source 
	[bookmark: _Toc533522905][bookmark: _Toc534037627]Value/outcome
	Comment 

	3a. Prevention of transmission of hepatitis C and and other infections with blood transfusions associated with medical services
	Percentage of blood banks using the National Blood Registry
	16
	National Blood Registry
	NCDC
	100 %
	

	
	Number and percentage of unselfish donations in all donations 
	
	Numerator
Number of 
voluntary donations (N=27600)
	E-base of donors

	
30%
	Target value in 2017 40%

	
	
	
	Denominator
Total number of donations
(N=92900)
	E-base of donors 
	
	

	
	Share of anti-HCV+ donors 

	
	Numerator
Number of 
anti-HCV+ donors 
(N=727)
	E-base of donors 
	1.4%
	

	
	
	
	Denominator
Total number of blood donors 
(N=51,799)
	E-base of donors 
	
	

	

	Continuous treatment level (percentage of HCV positive blood donors involved in the HCV treatment program) 
	
	Numerator
Number of HCV+ blood donors involved in the HCV treatment program  
(N=722)
	C elimination
	79.9%
	

	
	
	
	Denominator
Number of HCV+ blood donors 
(N=904)
	STOP-C registry
C elimination
	
	



Source: National hepatitis C virus elimination progress report, 2015-2017; National Center for Disease Control and Public Health
	
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 said tool 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 shall 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, 2300 acupuncture clinics and beauty- and piercing salons (416 of them - in Tbilisi) were inspected on 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 staff and national experts  created a national working team that started  to elaborate  the IPC National Guideline which 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 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 share of the inpatient 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). 54 % (n = 36) of the inpatient clinics meet the sterilization and disinfection requirements.  
Table 9. Evaluation    Indicators  
	Objective 
	Indicator 
	Benchmark 
	Unit of measurement 
	Source 
	Outcome 
	Note 

	3b.a
Prevention of viral hepatitis  transmission related  to health care by improving infection control in health facilities 
	Number/% of health facilities   for which IPC curricula and waste management are known 
	-
	Routine monitoring data
	NCDC
	100%
	

	
	Number/% of health facilities   for which IPC curricula and waste management are known 
	-
	Routine monitoring data
	NCDC
	100%
	

	
	Number of staff in hospitals and dental clinics that are trained according to sterilization and disinfection guidelines and SOPs
	-
	Training program report
	The leading technical unit MARA, NCDC
	292
	

	
	Number of staff trained  on waste management issues
	-
	Training program report
	The leading technical unit 
	292
	The 2017 target figure - 300

	3b.b. Prevention of HCV transmission in non-traditional medical facilities and community facilities
	Infection prevention and control policies and regulations in non-medical facilities  
	
	
	Published state regulations
	3
	Indicator measurement:
0 = Not started; 1 = in the process of development; 
2 = completed draft; 
3 = published

	
	The percentage of non-medical facilities, where standard operating procedures (SOPs) have been developed 
	
	Numerator 
Number of non-medical facilities, where SOPs have been developed
(N = 416) 
	Study conducted by NCDC and Regional Public Health Services
	100.0%
	Tbilisi municipality data.

No new data available

	
	
	
	Denominator 
Number of non-medical facilities 
(N = 416)
	Study conducted by NCDC and Regional Public Health Services
	
	

	
	Number of staff trained in prevention and control of infection in non-medical facilities 
	
	
	Records of  regional public health centers 
	1500
	


Source: National hepatitis C virus elimination progress report, 2015-201
1.  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 syringes exchange program centers operate in 11 cities of the country. 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)

Source: Social Service Agency 
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.  
Figure 8:  Number of PWID screened for Hepatitis C, number of anti-HCV positive in 2014–2017

Source: GHRN program

From 2017, the syringes and needles 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 is 62%. Opioid substitution treatment involves 47% of PWID instead of target 25%. 
According to the data of 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 which 87.8% (861/981) were diagnosed with chronic HCV infection. A total of 651 people started HCV treatment (75.6%) when the target was 10,000. 96% of PWID (282 persons) have achieved a sustained virological response (SVR) (Figure 9).
Figure 9:  Hepatitis C maintenance cascade for PWID, 2017

Source : Hepatitis C elimination base 

Table  10. Evaluation   indicators  
	Objective
	Indicator 
	Benchmark 
	Unit of measurement 
	Source 
	Value/outcome 
	Note 
	Value/outcome  (2015-2016)

	3c. Decrease in the C hepatitis incidence in PWID  by promoting harm reduction 
	Number and percentage  of PWID covered with   preventive consultation (specified package of servcies)
	26%
	Nominator 
PWID number covered by preventive consultation (N=27,250)
	Harm Reduction Program records 
	52%
	
Target  62%
	61%

	
	
	
	Denominator 
Evaluated number of PWID 
(N=52,500)

	Evaluation of PWID number in Georgia, 2016
	
	
	

	
	The number and percentage of PWID  involved in the opioid substitution treatment
	6% (2014)
	Nominator 
Number of PWID involved in opioid substitution treatment (N=  7,578)
	IMPHA Records
	47%
	Target 25%;

	20%

	
	
	
	Denominator 
The total number of opioids users (N=16,275)

	IBBS

	
	
	

	
	Number and percentage of PWID who underwent the  HCV infection screening:
a. on NSP sites
b. at OST service centers
c. at mobile outpatient  clinics 
	53% (2014)
	Nominator 
Number of PWID who underwent the  HCV infection screening:
1. N=11,885 aa. 4,485
1. N/A
1. N=9,745
	a) Harm Reduction Program Records
b) HCV National Screening Register
	26115
50%
	Target 23000
	a. 48%
b. n/a
c. 2%

	
	
	
	Nominator 
Evaluated PWID number  (N=52,500)
	PSE

	
	
	

	
	Number and percentages of PWID with anti-HCV antibodies
	
	Denominator 
anti-HCV + PWID number 
(N=6,850)
(N=1,941)
	a) Harm Reduction Program Records
b) HCV National Screening Register
	32%


36.8%
	
	44%

	
	
	
	Nominator 
Number of PWID who underwent the  HCV infection screening::
 (N=21,371)
(N=5,280)
	
	
	
	

	
	The number and percentage of PWID whose  positive response obtained by an express test was  checked by the confirmatory tests
	
	Nominator 
The number of PWID  that are tested by  HCV RNA or HCV core-antigen (N=981)
	Treatment database 
	50.5%
	Target  95%
	Data is not available, the base does not provide such data

	
	
	
	Denominator 
anti-HCV + PWID number 
 (N=1,941)

	HCV National Screening Registry 
	
	
	

	
	The number of PWID  who have been diagnosed with active Hepatitis C 
	
	Nominator 
Number of PWID which was diagnosed with chronic Hepatitis C as a result of the testing with  virology biomarkers (N=861)
	

Treatment base 



HCV National Screening Registry 
	87.7%
	
	Data not available 

	
	
	
	Denominator 
The number of PWID  that are tested by  HCV RNA or HCV core-antigen (N=981)
	
	
	
	

	
	Hepatitis C prevalence in PWID according to IBBS research
	
	
	IBBS
	63.2%

	Data is estimated from IBBS 2017. The real nominator  is unknown
	66.2%


	
	The number and percentage of PWID with active Hepatitis C virus who started  HCV treatment 
	
	Nominator 
Number of PWID  who  started HCV treatment (N=651)
	Treatment base 
	651

75.6%
	Target  10,000
	Data not available 

	
	
	
	Denominator 
The number of PWID  that have been diagnosed with chronic hepatitis C (N=861)
	
	
	
	

	
	The number and percentage of PWID that have completed HCV treatment
	
	Nominator 
Number of PWID who have completed the treatment
(N=511)
	Treatment base 

	78.5%
	
	Data not available 

	
	
	
	Denominator 
Number of PWID that started HCV treatment (N=651)
	
	
	
	

	
	The number and percentage of PWID who have achieved a sustained virological response (SVR)
	
	Nominator 
The number of PWID who have achieved a sustained virological response (SVR) (N=282)
	Treatment base 

	95.8%
	Target  95%
	Data not available 

	
	
	
	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

Challenges 
1. 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 the 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
1. 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. 
1. 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 

Technical Advisory Group Recommendations
1. 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
1. 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 
1. Reduction of hepatitis C incidence in injection drug users
· 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

[bookmark: _Toc6225421]Objective 4. Reduced hepatitis C morbidity and mortality by expansion of screening, testing, care and treatment services

Progress and outcomes 
1. Launching 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 the  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).
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.
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 e indicators   
	Objective
	Indicator 
	Unit of measurement 
	Source
	Value
	Note 

	4.1 Improvement of laboratory detection of HCV infection
	The share of HCV Confirmatory Testing sites that are involved in the Hepatitis C National  EQA Program
	Nominator 
Number of HCV Confirmatory Testing sites involved  in Hepatitis C International/National EQA Program (N=16)

Denominator 
Total HCV Confirmation Testing sites  (N=16*)
	NCDC, Lugar Center, Ministry of Health 
	100%


	*The denominator includes the Lugar Laboratory

	
	Specific share of HCV Confirmatory Testing sites involved in  3 EQAs per year
	Nominator 
Number of HCV Confirmatory Testing sites involved in 3 international/national  EQAs per year 
 (N=12)

Denominator 
Total  HCV Confirmatory Testing sites involved in Hepatitis C  EQA program (N=16)
	NCDC, Lugar Center, Ministry of Health 
	
 75%
	


	
	Permission standards are defined, approved and published
	
	Ministry of Health 
	Permission standards  are published
	


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

1. 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 thousand patients has  the screening outcomes in. The 425 family doctors were trained by the end of 2017.
In 2017 the screening testing  was performed to 744,983 persons, HCV prevalence was 5%. Screening is 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 - 14.7%. See HCV prevalence in different groups in  Figure 10. As a result of testing, 26% of HCV positive patients did not undergo confirmatory diagnostics. 
Figure 10:  Number and specific share of HCV seropositive persons in various groups, 2017

Table 12. Evaluation   indicators  
	Objective 
	Indicator 
	Unit of measurement 
	Source 
	Outcome 
	Note 

	4b1. 
Increase in the number of patients with Hepatitis C diagnosis detected through the expansion of  HCV testing
	1. National Screening Guideline/Protocol is prepared, approved and published
	
 
	Published guidelines, Ministry of Health
	3

	Measuring indicator: 0 = not started; 
1 = in the process of preparation; 
2 = drafted;
3 = published 

	4b2. HCV testing expansion for better coverage of  high risk population
	2. Number of persons tested on Hepatitis C antibodies:
2. Total
2. Prisoners
2. HIV/AIDS infected persons
2. Pregnant women in antenatal clinics
2. Patients with tuberculosis
2. Dialysis patients 
2. Hospitalized
2. PWID
	 
	Screening register 

	


1. 744,983
1. 4,127
1. 3,987
1. 43,097
1. 414
1. 1,912
1. 378,762
1. 5,280

0. 


	

	
	3. Share of HCV+ persons 
1. Total
1. Prisoners
1. HIV/AIDS infected persons
1. Pregnant women in antenatal clinics
1. Patients with tuberculosis
1. Dialysis patients 
1. Hospitalized
1. PWID
	Nominator 
Number of HCV seropositive persons 
	Screening register 

	1.  5.0% (37,351)
1. 12.6% (521)
1. 30.6%  (1,220)
1. 0.6% (243)
1. 18% (75)
1. 16.7% (320)
1. 3.8% (14,521)
1. 36.8%(1,941)

	

	
	
	Denominator 
Number of persons tested on hepatitis C antibodies
	Screening register 

	
	

	
	4. As a result of hepatitis C screening, the number and share  of children born to HCV positive mothers

	Nominator 
As a result of hepatitis C screening, the number and share  of children born to HCV positive mothers

	
	
	No data available 

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


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

1. 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 medicines 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 European 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%.
Since 2015 only 1383 patients have reported the therapy termination reason. 1112 patients were repeatedly treated, 83% - for the unsuccessful treatment, and others – for the terminated treatment. 92% of them successfully completed the second round of treatment course.
Similar to other countries, in Georgia the biggest problem in the HCV treatment chain is the identification of people with hepatitis C and their involvement in treatment. Screening and treatment practice involves several stages requiring patients to visit different places to become a treatment recipient. This negatively reflects in the involvement in treatment. By  the recommendation of the US CDC and the Ministry’s decision the service decentralization project started in December 2017, which implies at least one primary healthcare center operation  in each municipality (at this stage 69 in total), where HCV integrated services are available.

Table 13: Evaluation   indicators  
	Objective 
	Indicator 
	Unit of measurement 
	Source 

	4.C.1 Providing universal access to HCV treatment and care
	1. The share of anti HCV positive people who have been tested for viral HCV infection

	Nominator 
Number of anti HCV positive patients who have been tested on viral HCV infection (N=51,205), 63%
	Elimination C
and STOP-C database screening register 

	
	
	Denominator 
The number of people who had anti-HCV antibodies (N=81,242)
	Screening register 

	
	2. The share of those people who have been diagnosed with chronic HCV infection
	Nominator 
The number of people diagnosed with chronic HCV infection with viral biomarkers
 (N=46,573), 91%

Target  34,5%
	Elimination C
and STOP-C database, screening register

	
	
	Denominator 
The number of people who have been tested on the virus after a positive serologic outcome 
(N=51,205) 

(Target: Identification of 90% of people with hepatitis n=135,000
	Elimination C
and STOP-C database screening register 2015 National Seroprevalence study  

	
	3. Share of chronic  hepatitis C patients, who started antiviral therapy

	Nominator 
Number of chronic  hepatitis C patients, who started antiviral therapy
(N=42,391), 91%

Target: 33.1%
	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 screening register 2015 National Seroprevalence 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. The share of patients who completed 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 
The number of patients who have completed antiviral  treatment and achieved SVR after 12-24 weeks from therapy 
(N=27,181)
(Target : 95% successfully completed treatment): N=121,838
	Elimination C
and STOP-C database

	
	6. Number of doctors involved in HCV services or share of providers 
	Nominator 
Number of doctors involved in HCV services: 139

Indicator: 4.6 – per 100000 inhabitants  
	Ministry of Health 

	
	
	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
Challenges 
1. To improve the quality of introduction and testing of modern system of laboratory 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.
1. 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 
· [bookmark: _GoBack]Suboptimal number of people with the confirmed HCVcAg diagnosis  involved in the treatment 
1. Providing universal access to HCV treatment and care
· Strengthening supervision of drug resistance is required;
· Despite the start of decentralization project, the limited number of providers and the geographical availability problem represent  a significant barrier;
· The purpose of elimination is to identify as many people with HCV as possible and their  involvement  in the treatment process. Also, the process of decentralization and  simplification of treatment regimens  and training the necessary personnel is important;
· It is important to improve the IT system and databases to ensure that all patients are tracked, to provide connectivity in the context of screening, diagnostics, treatment and follow-up. 
Technical Advisory Group Recommendations
1. Launching of a modern system of laboratory diagnostic of  hepatitis  in order to improve test quality:
· Use of the tests prequalified or validated  by the only international regulatory bodies and reviewed and approved by  the experts in this filed for the monitoring of screening, diagnostics and treatment (WHO, the US Food and Drug Administration - FDA, CE Marked in Europe)
· Testing of all anti-HCV positive results are tested with HCV RNA or HCV-core-antigen method during screening
1. Strengthening of chronic hepatitis detection:
· Testing 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 30000 people per year as a result of testing of the population; 
· Older people often have progressive liver diseases and their involvement in treatment is important;
· Demographic-based recommendations will reduce the stigma of hepatitis C testing;
· Hepatitis C test expansion in high prevalence populations and high risk groups (PWID, dialysis patients). 
1. Providing universal access to HCV treatment and care:
· Retraining clinicians in primary care centers in  HCV testing and treatment
· Offering testing and treatment at one and the same place (harm reduction centers and primary care facilities)

[bookmark: _Toc6225422]Summary  
In 2015, with the support of the Government of Georgia, US Centers for Disease 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 criteria 
	Outcome 

	Effectiveness  
· “To what extent were the performance indicators of the planned objectives and activities met?“
· “To what extent did the achieved results comply with the beneficiaries’ needs?” 

	Compatibility of the Elimination Strategy with international and national priorities
· Georgia belongs to the group of  countries with high hepatitis C prevalence  (5.4% of the population I has the active form of hepatitis C)
· The strategy is based on the goal and objectives of the UN Sustainable Health Care; it complies with the state concept of Health Care System of Georgia for 2014-2020; it coincides with the Goals and Objectives of the WHO Global Hepatitis Elimination Strategy 

	
	Goal: 90% -95% -95%
· Main target for 2017: 34% of the hepatitis C infected is diagnosed, 21% of patients with chronic hepatitis C were treated and 98%of them  cured.
· In 2017 HCV prevalence was 5%
· In comparison with 2015, the number of deaths from hepatocellular carcinoma and cirrhosis associated with hepatitis C decreased by 13% and makes up  6.7 per 1000,000 inhabitants.
· By the expert estimates, to reduce the prevalence by 90% by 2020, an average of 3300 (2000-4000) patients per month should be treated, instead of 2017 indicator - 1000 patients

	
	Evaluation indicators of the outcomes of the plan
· The  outcomes are evaluated by 9 indicators. Data for 2 indicators could not be obtained because it requires specific research.
· The HCV prevalence in prisoners decreased three-time  (42% - in 2015 and 12% - in 2017). The percentage share of medical staff with HCV infection also decreased (2015 - 5% and 2017 - 3.8%).
·  Number of HCV positive persons in PWID has not changed much
· As a result of the improvement of the database, the detection of  positive cases of HCV in blood donor significantly increased.
· The Strategy is designed for 5 years and has a very ambitious goal that is unrivaled throughout the world. Along with the Ministry, its implementation is closely monitored by the WHO, US CDC, Gilead Company, Governmental Commission for Elimination, TAG, etc. The outcomes of the Strategy implementation are reviewed annually from high-level tribunes: the WHO General Assembly, EASLE Congress and others.

	
	Statistics of implementation of activities planned for 2016-2017
· In 2016-2017, total 120 activities should be carried out, 42% of which were fully implemented, 13% were partially implemented, 44% of the initiatives have continuous character and their  completion is scheduled for 2020

	
	The actions of the indirect and indirect beneficiaries of the strategy
· The direct beneficiaries of the Program are persons with chronic hepatitis C. The activities  of the existing strategy are aimed at the detection, diagnosis, treatment and cure  of persons infected with hepatitis (especially in risk-groups).
· As a result of the measures (safe blood,  and infection control measures in both medical and public institutions, increased awareness of the population) the risk of Hepatitis C infection gradually decreases (see the performance indicators) 

	
	Strategy Budget Evaluation
· The actual cost of activities under the Elimination Strategy in 2016-2017 makes 57% of the target
· The introduction of a new drug Harvoni by the Gilead Company reduced the need for purchase of medicines within the state program: Interferon and Ribavirin. Subsequently, the share of state funding in the reporting period reduced from 18 mln US dollars to 13 miln US dollars. 
· Financing of some diagnostic and monitoring  procedures by the state significantly reduced the financial burden of patients
· Finding of deficit funds in planning of the Strategy still remains a problem;  
· The change of the Elimination Strategy Plan for 2019-2020 is exposed depending on the existing reality
·  No cost-effectiveness studies and state audits have been conducted

	
	Objective 1: raising awareness about viral hepatitis
· In 2016 the state health promotion program was added a component of  prevention of hepatitis C and promotion of public education
· In 2016  a Facebook page 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
· In 2016 there were 2, and in 2017 3 online surveys (total number of respondents 15,000) on topical issues of hepatitis C prevention and treatment
·  500 posters, 15,000 booklets, 15,000 leaflets were prepared, printed and distributed to raise the awareness and the level of education of the hepatitis C  transmission,  complications,  the services provided by the state program 
·  SMS communication campaign strategy was created  
· In 2016 the qualitative research was conducted in 7 focus groups, where it was noted that video ads are directed more to prevention than to stimulating treatment
· For promotion of screening and prevention measures, a significant challenge is to modify communication activities according to public feedback and response reactions and measurement of coverage and influence of communication campaigns

	
	Objective 2. Monitoring of healthcare sector 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 routinely have collected epidemiological data through the new “C Elimination” database. However, a top challenge  of the Hepatitis C Infection Surveillance System is the data collection timeliness, accuracy, completeness and data quality
· During 2017, 198  epidemiologist and health specialists were trained within  the country (instead of 140 specialists) in the direction of HCV effectiveness research, HCV diagnostic and new methods of treatment.
· The  number of new cases of hepatitis C is  1.2 per 100,000 inhabitants. As for the mortality rate, the number of deaths from hepatocellular carcinoma and cirrhosis associated with hepatitis C per  100,000 is  13.6 (in 2015 - 15.5)
· The surveillance system is closely linked to the follow-up testing and treatment of HCV positive person, so it is a great challenge for public health professionals to allocate the  required resources to introduce such interventions.

	
	Objective 3. Prevention of transmission of viral hepatitis
· The process of revision  of blood banks regulation and harmonization with EU legislation started.
· In  2015, the campaigns in public awareness raising of  unpaid volunteer blood  donation and unpaid volunteer donation  promotion started. As a result, the number of unpaid volunteer donations increased from 18% (2015) to 30% but did not reach the target of 2017 (40%). The profit-oriented blood banks and mostly  paid  donation practice are still a challenge. 
· In 2017 the hepatitis C prevalence in blood donors reduced from 1.8% to 1.4% 
· In 2015-2017 the following acts have been prepared and approved: nosocomial infections supervision, prevention and control; Technical Rules for Disinfection and Sterilization in medical, health care and public facilities; although under normative acts, the IPC is mandatory for all medical institutions, often less attention is paid to its implementation; identification, registration and reporting of nosocomial infections are a problem in medical institutions
· In practically all inpatient facilities both levels of infection control assessment was carried out 
· In 2016, the State Regulation Agency for Medical Activities of Georgia  examined  422 dental clinics
· During the year 2017, 2300 acupuncture facilities,  beauty and piercing salons were examined (416 in Tbilisi), almost half of them (57%) were given recommendations to improve  the shortcomings.
· In 2017, the number of medical institutions where trainings on infection prevention and control measures were carried out increased from 62% (40) to 95% (63), 
· 190 doctors and nurses, 92 dentists and 1500 employees of non-medical institutions were trained in the infection control and IPC policy.
· Since 2017 the Methadone replacement program has been fully funded by the state. The co-financing of the service and the waiting period for involvement in the  program was canceled. By the end of 2017, 7578 opioid users were covered with the program.
· The number of PWID covered with  the screening increases annually  (13,736 in 2014 and 21,371 in 2017). In contrast, the share of anti-HCV + is reduced between those covered with the screening.  Only 52% of PWID  are covered by prophylactic consultation (defined service packages), while the target of 2017 is 62%. Opioids replacement therapy involves 47% of PWID instead of target 25%. HCV testing and treatment services are less integrated in the harm reduction networks that prevents the increase in the access to these services for high-risk population 
· Stigma and social and economic factors associated  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

	
	Objective 4. Reduced morbidity and mortality by hepatitis C
· Since December 2017, new permission  conditions have been introduced for laboratories focused on the introduction of 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, the lack of complex standardized training programs on quality and biosafety standards for the staff  employed in the laboratory is a challenge.
· Screening is free for all residents of the country. The confirmatory diagnostic tests for  anti-HCV positive patients are also free  since December 1, 2017.
· With the help of the Global Fund, since 2016 hepatitis C screening has been  integrated in the syringes/needles exchange sites.
· In 2017 the screening test was performed to 744,983 persons, HCV prevalence was 5%. Screening is conducted in special target populations such as war veterans, dialysis patients, hemophiliacs etc. High HCV prevalence is observed in the age group from 31 to 60 - 14.7%. As a result of testing, 26% of HCV positive patients did not undergo confirmatory diagnostics.
· Although the number of screening on  hepatitis C antibodies is increasing every year, however, the anti-HCV positivity decreases. A big problem is a suboptimal number of confirmatory diagnostics to HCV positive persons and involvement of persons with confirmed HCVcAg 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 identification of people with hepatitis C  and their involvement in treatment.
· Screening and treatment practice involves several stages requiring patients to visit different places to become a recipient of treatment . This negatively reflects in involvement in the treatment. .



[bookmark: _Toc6225423]Recommendations 
Based on the assessment results, the assessment team has developed the following recommendations:
· To change  the Elimination Strategy Activities in 2019-2020: The Action Plan of  Elimination Strategy should be change taking into consideration  the reality of 2019-2020 (treatment regimens,  decentralization of treatment, reduction of financial barriers). It is also necessary to revise the indicators matrix, replace some indicators that can be already obtained from routine sources and specify targets. In order to study the effectiveness of the Strategy, it is expedient to carry out cost-effectiveness studies
· To increase financial resources: To achieve an ambitious goal of elimination by 2020, a significant increase in expenditures  of the Elimination Program in order to improve the testing and treatment, and to implement  other strategic activities. The copayment for  testing and treatment monitoring services should be cancelled.
· To promote  the improvement of public awareness raising measures: More resources should be directed to educational campaigns and research to provide continuous education of the population, to overcome awareness barriers and address more efforts.
· To expand rapidly the  testing  and treatment scale: The sites for  screening, testing and treatment services should be expanded. All hospitals, prisons, needles and syringes exchange programs, replacement therapy services, tuberculosis and HIV-AIDS treatment sites  should be included in the implementation of the program. It is also important for the success of the program to involve primary health care centers, as well as to train  the primary care doctors in the  testing and treatment.
· To improve  hepatitis C testing and treatment cascade. It is necessary to simplify procedures for involvement in testing and treatment, to remove  financial barriers for testing and treatment monitoring. Diagnostic and treatment services shall be integrated in one place.  The  large-scale campaigns are also important to raise public awareness and motivation.
· To expand  harm reduction and drug addiction treatment services: Financing of harm reduction services in risk groups should be made  by the state. Extension of drug addiction treatment services is essential. This will help reduce the risk of infection with hepatitis C in high risk groups.
· To improve blood safety risks: It is important to promote  the unpaid donation as well as repeated donation of low-risk primary donors. Harmonization of blood safety related legislation with the EU Directives s should be carried out quickly.
· To improve  infection control measures: To develop and implement an integrated action plan for patient safety,  improvement of  infection prevention and control.
· To strengthen systematic feedback mechanisms with beneficiaries: the collection   and analysis of statistically valid information on direct beneficiaries  should be methodologically organized and regularly conducted.
· To improve mechanism for systematic involvement of stakeholders in the  strategy review and evaluation process.  
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[bookmark: _Toc6225425]Annexes 
[bookmark: _Toc6225426]Annex 1: Evaluation stages 
I. Agreement on evaluation questions
II. Distribution of responsibilities by the evaluation participants;
III. 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. VI. Translating the report in English and unloading it to the Ministry website

Evaluation Working Schedule  
	Issue/activity
	Period

	Agreement on evaluation methodology and assigning tasks
	October 26

	Receiving, analyzing and converting data for the evaluation report into a report format (parallel review, meetings to ensure the quality of the report)
	October 29 - November 19

	Elaboration and internal presentation/review of a draft report
	November 20 - December 14

	Updating the report 
	December 14-22

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



[bookmark: _Toc6225427]Appendix 2: Respondents of in-depth interviews	
· Maia Lagvilava, Deputy Minister of IDPs from the Occupied Territories, Labor, Health and Social Affairs
· Amiran Gamkrelidze, General Director of the LEPL “National Center for Disease Control and Public Health”
· 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 
· Paata Sabelashvili, Harm Reduction Network 

2020 სამიზნე	HCV ინფიცირებული	დიაგნოსტირებული (HCV RHA+)	ნამკურნალები	განიკურნა	150000	135000	128250	2015-2017 შედეგი	HCV ინფიცირებული	დიაგნოსტირებული (HCV RHA+)	ნამკურნალები	განიკურნა	46573	27181	26692	
Sales	
სრულად შესრულდა	ნაწილობრივ შესრულდა	ვერ შესრულდა	განგრძობითი ხასიათის	0.42	0.13	0.01	0.44	

სულ დონაცია	2015	2016	2017	67160	80360	92900	უანგარო დონაცია	2015	2016	2017	16790	20381	27600	%	2015	2016	2017	0.25	0.25	0.3	# of Male Donors	18-29	30-39	40-49	50-65	17716	9545	5472	2536	# of Female Donors	18-29	30-39	40-49	50-65	5199	4314	3897	2911	 % anti-HCV+ Male	
18-29	30-39	40-49	50-65	6.5030536077810451E-3	1.6801428121390318E-2	3.5668556795317358E-2	3.3227848101265819E-2	 % anti-HCV+ Female	
18-29	30-39	40-49	50-65	4.8262548262548262E-3	1.0677808727948004E-2	1.5697375193000514E-2	1.2052341597796144E-2	




Category 1	2012	2013	2014	2015	2016	2017	1695	2479	3140	3546	3212	7578	Number of PWIDs screened	2014	2015	2016	2017	13736	17103	23969	21371	Number of anti-HCV positive	2014	2015	2016	2017	6488	8544	10469	6850	Percentage of anti-HCV positive	
2014	2015	2016	2017	0.47233546884100175	0.49956148044202769	0.43677249780967081	0.320527818071218	Series 1	
Anti-HCV +	HCV კონდირმციული ტექსტი	დიაგნოზი ქრონიკული HCV	დაიწყო მკურნალობა	დაასრულა მკურნალობა	ევალებოდა SVR-ს ჩატარება	ჩაიტარა SVR	განიკურნა	1941	981	861	651	511	399	294	282	


სკრინინგის #	
 ჰოსპიტალიზებულები	ორსულები 	სისხლის დონორები	ნიმ-ები	პატიმრები	 აივ/შიდსით ინფიცირებული პირები 	ჰემოდიალიზზე მყოფები	ტუბერკულოზის მქონე პაციენტები	378762	43097	92900	5280	4127	3987	1912	414	ანტი-HCV+ #	 ჰოსპიტალიზებულები	ორსულები 	სისხლის დონორები	ნიმ-ები	პატიმრები	 აივ/შიდსით ინფიცირებული პირები 	ჰემოდიალიზზე მყოფები	ტუბერკულოზის მქონე პაციენტები	14521	243	1300	1941	521	1220	320	75	HCV პრევალენტობა %	
 ჰოსპიტალიზებულები	ორსულები 	სისხლის დონორები	ნიმ-ები	პატიმრები	 აივ/შიდსით ინფიცირებული პირები 	ჰემოდიალიზზე მყოფები	ტუბერკულოზის მქონე პაციენტები	3.8338059256208382E-2	5.6384435111492678E-3	1.4E-2	0.36761363636363636	0.12624182214683791	0.30599999999999999	0.16736401673640167	0.18115942028985507	
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