During the curfew hours, patients are transported only by ambulances or by citizens ’own vehicles with the consent of the police (unless they have special permission). 

We understand that the Ministry is hosting teleconferences with senior hospital management this week focused on Infection Prevention and Control practices for COVID-19 facilities. Will this include discussion of preparedness for nonCOVID-19 emergencies at other health care facilities

The Ministry often holds teleconferences with medical institutions (hospitals, primary health care centers, and closed-type institutions) on the issues of the Code-19, not the Code-19.



As of today, there are 615 confirmed coronavirus cases; 275 – recovered, 9 fatal outcome, 4948 under quarantine and 491 under hospital supervision. 

In response to the growing prevalence of the epidemic, the Georgian government has taken significant steps to increase the scale of the emergency response in all areas and to prevent the spread of COVID-19 within a month before the first COVID-19 is confirmed.

On January 6, the Ministry of Internally Displaced Persons from the Occupied Territories, Labor, Health and Social Affairs of Georgia informed the Government of Georgia about the outbreak of an unusual pneumonia in China.

The first inter-council meeting was held on January 23. On 28th of January, the Government of Georgia approved operational response plan, which determined the responsibilities and duties of the state institutions to efficiently respond to COVID19 pandemic. 
On January 31st, the definition of COVID19 infection cases was approved and the country moved to active surveillance. On February 4th the first COVID19 diagnostic testing was performed at the LUGAR laboratory by using PCR method. As of today, around 25,000 samples have been tested. At this stage, 12 laboratories are involved in diagnostic component.

Various methodological recommendations and protocols related to the management and diagnostics of the novel coronavirus diseases were developed as well as video lectures and educational materials were produced and periodical revision of the documents is ongoing based on WHO recommendation. Infection prevention and control in healthcare settings is of critical importance. Therefore, on-site trainings (the rule of using PPE and further monitoring) for health care personnel in hospital and primary health care settings are conducted across the country on regular basis. 

In order to detect cases of the disease early, on March 4, the state began to prepare quarantine zones, where suspicious or high-risk persons are placed on the coronavirus. On March 23, the Ministry of Internally Displaced Persons from the Occupied Territories, Labor, Health and Social Affairs of Georgia determined the conditions and term of self-isolation / quarantine for suspicious or high-risk persons on the coronavirus -14 days.

On March 21, 2020, Parliament declared a state of emergency throughout the country to fight the global pandemic of coronavirus. On April 21, the state of emergency lasted until May 22. It is forbidden to travel on foot or by vehicle during the commandant's time, from 09:00 to 06:00, to gather more than 3 people, public events and other mass events.

In case of a call to 112, the ambulance service will serve both the population of the country and the persons on the territory of Georgia free of charge (the state program for providing primary and emergency medical care). Patients are transported to a medical facility if necessary by ambulance services. Various medical institutions (both private and public) provide home visits of specialists. During a state of emergency, the movement of employees of both public and private medical facilities at night is permitted with special permits. The leadership of the institutions has already applied to the administration of the government of Georgia for permission to move them. During the curfew hours, patients are transported only by ambulances or by citizens ’own vehicles with the consent of the police (unless they have special permission). 

With the introduction of new COVID-19 cases of coronavirus disease in the country, the number of patients with various viral infections in clinics has increased, as well as the number of ambulance calls and 112 calls. In order to alleviate this situation and to identify cases of seasonal flu and COVID-19 and to ensure proper management / referral, it was considered advisable to involve outpatient facilities for telephone counseling within 24 hours. In total, 25 institutions so called “online clinics” have been selected by regions to receive 112 telephone calls, to consult and supervise relevant patients according to the protocol developed in remote mode.

On April 17, the Government of Georgia approved a list of mobilized medical institutions (29 hospitals) to prevent the spread of COVID-19 and to respond to suspicious and / or confirmed cases. The obligation of mobilized clinics is to diagnose and manage suspected and confirmed cases of COVID-19. Primary triage and diagnosis of any patient with fever is performed through fever clinics (15 hospitals).

According to the government's decision, COVID-19 prevention, diagnosis and treatment services are fully funded from the state budget.

[bookmark: _GoBack]The government of Georgia, along with health protection of the population directs its efforts to save the economy. On April 24, the Georgian government presented a six-stage anti-crisis plan. We are committed to scale up the response activities with additional financial support from international donors in order to prevent, detect, and respond to the threat posed by the COVID-19 pandemic and strengthen national systems for public health preparedness in Georgia. 

