
Ongoing partnership and talking points for bilateral meetings with the Ministers of health 
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Mr. Vytenis Andriukaitis, European Commissioner for health and food safety

Vaccines and Immunization: Country situation - Georgia 
National Immunization Program (NIP) was launched in Georgia in 1996 with the ultimate Goal to efficiently protect population from VPDs and ensure the high coverage and quality services according to the global and regional targets. The program is designed to cover:
· Procurement of vaccines for routine immunization
· Procurement of vaccines, serums and immunoglobulin for infectious disease prevention and treatment (yellow fever, rabies, tetanus, botulism, venom viper, malaria)
· Receipt, storage and distribution of immunization supplies, monitoring the needs of the cold chain system. 

Immunization is one of the highest public health priorities for the Government of Georgia, the clear confirmation of which is that funding of the program significantly increased past years - from 4 mil GEL in 2012 to 22.4 mil in 2019.
Current state immunization calendar covers vaccination against 12 infectious diseases: Tuberculosis, Hepatitis B, Diphtheria, Pertussis, Tetanus, Poliomyelitis, Measles, Mumps, Rubella, Hib, Rota, and Pneumococcal. In 2017, the HPV vaccine was introduced at the sub-regional level and from August 2019, the HPV vaccine will be introduced throughout the country.
According to the WHO recommendations the seasonal influenza vaccination is provided for selected high risk groups of population.  
To assure uninterrupted supply, high quality and balanced costs, all routine immunization vaccines (except Hexavalent) are procured through UNICEF Supply Division procurement mechanism and by government decision, all vaccines procured for routine vaccination are WHO prequalified.

Achievements:
· Immunization Management Module (IMM) as a part of the comprehensive Health Management Information System (HMIS) was successfully developed. 
· The country has established Core Advisory Bodies to support the National Immunization Program and provide evidence-based recommendations: Interagency Coordination Committee (ICC), National Immunization Technical Advisory Group (NITAG), 	National Regulatory Authority (NRA), National Polio Certification Committee, National Verification  Committee for Measles & Rubella Elimination.
· School physician system re-introduced (including immunization-related activities)
· Access to immunization services guaranteed under the Government-funded Universal Healthcare Program.
· High vaccination coverage sustained at national level.
· The comprehensive Multi-year Action Plan (cMYP) for Immunization 2017-2021 was adopted, following the main goals of the European Vaccine Action Plan (EVAP).
· Country introduced universal hepatitis B vaccination schedule since 2003 – four doses in the age of 0, 2, 3, and 4 months; screening of pregnant women for HBsAg, provides immunoglobulins treatment for newborns of HBsAg positive mother at maternity houses.
· Countrywide recording, reporting and monitoring systems is in place (vaccination, AEFI, AFP).

In the framework of Global Polio Eradication strategy in Georgia several significant activities were carried out:
1. Implementation in routine vaccination schedule  IPV  containing hexavalent vaccine for vaccination  of children aged 2, 3, 4 month  - 2015;
2. Switch  from TOPV on  BOPV – April 18, 2016;
3. Implementation BOPV in routine vaccination schedule   for revaccination of children aged 18 month and 5 year – May 3, 2016;
4. The National Action Plan for 2018-2019,   to sustain polio-free status, is updated on basis of current guidelines of the Global Polio Eradication;
5. National Polio Eradication Program will continue to implement all activities in accordance with the “Regional and global program of safe laboratory containment of polioviruses”.  National Polio Laboratory has special mechanisms in place ensuring safe containment of all wild poliovirus contaminated or potentially contaminated materials;
6. Georgia has a well-functioning National Polio Certification Committee (NCC, 1997) and sensitive national surveillance system  on Acute Flaccid Paralysis (AFP).



Mr. Adam Vojtěch, Minister of Health of the Czech Republic

Existing partnership:
The Ministry has intensive collaboration with Czech Development Agency. With support of the Agency various important projects are being implemented in the field of health care:

The new project "Implementing Long-term and Palliative Care Services for Children in Georgia" has begun in its initial phase in 2018. The technical plan for the extension of the Jvania Children's Hospital is actually subject to evaluation by the City Hall in Tbilisi at present. The TSMU already begin preparation of the tender dossier for construction. The Czech Development Agency already delivered a 1st part of medical equipment for Jvania hospital and currently begin preparation the procurement documentation for the purchase of 2nd part the Children's Palliative Care.

The project "Support Early Diagnosis, Prevention and Treatment of Oncological Diseases" is already in final stage. The construction of screening centre in Zugdidi was completed in late 2018. Currently, the Czech Development Agency processes the tender on procurement for the centre equipment. Recruitment and train of staff and management of the centre is in process already. 

The goal is to integrate the centre into the National Screening Program in 2019. It has already been communicated to NCDC in 2018. Separate component of this project is support to development of oncology register under NCDC and radiotherapy equipment delivery to Lisi lake hospital. 

The project "Improvement and expansion of services for individuals with autism spectrum disorder in Georgia" is a second phase of previous project. The project aims to improve the quality of diagnostic, therapeutic and social services for children with autism spectrum disorder (ASD) and support professional development of Georgian specialists working in the field.

The project "Starting Quality Improvement for the Primary Health Care System in Georgia" is in its last implementation year. After assessment of the project's results and their usefulness, it is expected to scale up in frame of 2nd phase of the project. The discussion with the Ministry regarding continuation on this project has already started.

Offered equipment from hospitals directly managed by the Czech Ministry of Health in 2018 was mainly hospital beds. Next offer is expected probably in 2019 and/or 2020.

Talking points for future collaboration:

· Government of Georgia plans to establish nursing as a regulated profession, develop a formalized system of postgraduate education in nursing and create relevant institutional environment. Therefore, it is important to support Georgia in this direction.
· For the recognition of doctors' postgraduate education in the EU, it is important to strengthen the capacity of the Ministry (improvement of accreditation standards, institutional arrangement, etc.) and enhance cooperation to ensure post-graduate education programs in Georgia in compliance with EU-based programs.
· Involvment of Georgian residents in the postgraduate education programs of Czech university hospitals, especially in high-tech areas (including "nuclear medicine", "radiation medicine", "cardiac surgery", "neurosurgery", etc.).
· Cooperation in the field of development of sectoral professional organizations (it is important to share the experience of Czech Republic in this direction).
· Strengthening cooperation between the university hospitals of Georgia and Czech Republic.


Mr. Jens Spahn- Federal Minister of Health of Germany

Georgia is participating in German Biosecurity Programme since 2013. The collaboration is established in the framework of the Agreement of 18 February 2003 between the Governments of the Federal Republic of Germany and the Government of Georgia regarding Technical Cooperation, under which the Ministry of Internally Displaced Persons, Labour, Health and Social Affairs of Georgia (MoIDPsLHSA) and the Bundeswehr Institute of Microbiology (IMB) since 2013 are implementing a German-Georgian joint project “Establishment of a South-west Asian Network for biosecurity and Diagnosis of Dangerous Infectious Diseases”, where the National Center for Disease Control and Public Health (NCDC) under the state control of MoIDPsLHSA is a focal point from Georgian side.

The German-Georgian joint project aims to expand partnership between Germany and Georgia by sharing of experiences and knowledge of German scientists for the establishment of a regional network for biosecurity and diagnostic of dangerous infectious diseases. The project supports MoIDPsLHSA and NCDC in performing and improving: Surveillance, control of infectious diseases, identification of epidemics and implementation of countermeasures, development of guidelines for prevention and statistical information analysis for governmental officials. 

Talking points for future cooperation:	Comment by Mariana Mkurnali: იქნებ დაემატოს სამომავლო თანამშრომლობის საკითხები
· I would like to express my deepest gratitude to the Government of Germany for the involvement of Georgia in the German Biosecurity Programme in the frames of which, Georgian specialists developed a very strong partnership with the German colleagues at Bundeswehr Institute of Microbiology and strengthened capabilities in Biosafety and Biosecurity. 

· As the II phase of the German-Georgian joint project - „Establishment of a Western Asian Network for the Improvement of Biosecurity in the Caucasus Region“- comes to the end in 2019, we express our strong desire to continue already established fruitful collaboration in the frames of the German Biosecurity Programme, in order to further strengthen biosafety and biosecurity efforts in Georgia and support to the establishment of center of excellence in biosafety and biosecurity in the region. 



H.E. Riina Sikkut, Minister of Health and Labor of the Republic of Estonia
As are aware, Estonia has a well-developed electronic health system, which was implemented by Estonian E-Health Foundation (EeHF). The Foundation was founded by the Ministry of Social Affairs of Estonia, Tallinn University, healthcare providers and professional associations. Through the efforts of the Foundation, the Centralized Electronic Medical Record System (EMR) was developed and it operates throughout the country. 

Talking points for future collaboration:

· It is important to share the experience of Estonia in the field of electronic health in order to develop the EMR system in Georgia, as well as to integrate and unify existing health systems.
· Exchange of experience and support on the implementation of E-prescription, Electronic Health Records and other part of Health Management Information System.
· Sharing of experience on the Diagnosis Related Groups, Result Based Payment methods and Selective contracting Implementation process.

Ms. Ulyana SUPRUN, Minister of Health of Ukraine

· Exchange of experience on ambulatory Drugs procurement, reimbursement and distribution process



Mr. Valeriy MALASHKO, Minister of Health of the Republic of Belarus

Information on HCV Elimination State Program

· The Government of Georgia started implementation of Hepatitis C Elimination Program since 2015, which is a direct result of a successful public-private partnership between the U.S. Centers for Disease Control and Prevention, WHO and pharmaceutical company Gilead Sciences Inc.
· Within the framework of the program, the citizens of Georgia are provided with new antiretroviral treatment. The cost of treatment is fully funded and doesn’t foresee co-payment from patients. 
· The program initially was focused on treatment of HCV patients with severe liver disease and since 2016, after expansion of the program, it gradually covered all HCV patients. The treatment is provided according to national protocols and guidelines, combined with availability of effective prevention measures and affordable diagnostics, necessary infrastructure, logistics and human resources for the management of hepatitis C. 
· Starting with 4 service providers in 2015, currently, 37 service centers in different cities (including 1 center in penitentiary system) are providing diagnostic and treatment services to program beneficiaries.
· Since June 2018, in order to increase accessibility, Georgia has launched a decentralization project, which means establishing minimum one HCV service provider in each municipality and cities of local governance, especially in primary health care and harm reduction centers.  All centers will ensure comprehensive service delivery within diagnostics and treatment components. 
· To reach the elimination targets is the main goal of the Hepatitis C State Program. The target indicators are 90-95-95 by 2020, which means that 90% of people with Hepatitis C are diagnosed, 95% among them are treated and 95% among them are cured.
· In order to increase detection of hepatitis C virus screening activities have been significantly scaled up. Routine screening is provided for pregnant women and hospitalized patients. More than 700 sites, including primary health care centers, hospitals, penitentiary system, pharmacies and Georgian Harm Reduction Network (GHRN) centers, municipal public health centers, in 12 Houses of Justice etc., provide HCV screening across the country.
· Since the launch of the Elimination Program in April 2015 through April 2018, more than 1.6 million individuals have been screened on HCV, with the overall positivity rate – 9%. Positivity rates vary through the population groups, with the lowest rate among pregnant women (0.5%) to the highest prevalence in state opioid-substitution therapy beneficiaries (91.3%). Infection is also highly prevalent in people with hemophilia (62.5%) and people living with HIV (39.7%). From the beginning of the program implementation more then 56 000 HCV patients have started treatment and more than 52 000 completed treatment. SVR was achieved in 98,1% cases. 
· Through universal access to HCV diagnostics and treatment, HCV burden in Georgia is gradually being eliminated. Beyond its immediate public health impact in Georgia, the HCV elimination program could serves as a model for other countries by generating valuable data to support implementation of elimination programs in other parts of the world. 


Talking points for future cooperation:
· Cooperation in the export-import of drugs.
· [bookmark: _GoBack]Exchange of information about pharmaceutical factory, which is planned to build by Belarusian part

Mr. Bent Høie - Ministry of Health and Care Services of Norway

Existing partnership:
· The agreement between MoH and WHO Europe RD was signed in 1996 and Norwegian public health expert was assigned for Georgia and Armenia to share Norwegian experience of the development of healthcare system, public health and medical education.
· Outcome: elaborated the National health Policy (1999) and adopted Strategic Health Plan of Georgia (2000-2009).
· Created National wide Medical Birth Registry (GBR) with support and contribution of Erik Eik Anda, Professor of department of Community Medicine at the Arctic University of Norway UiT
· Support under Real-Time Bio-Surveillance Action Package of the Global Health Security Agenda (GHSA) by the Norwegian Institute of Public Health.
· Since 2015 started collaboration with involvement of Higher education Institutions in Georgia, having public health/medical programmes and partnership of NCDC: “Doctoral Programme in Public Health: Norway Experience of Third Cycle Studies for Georgia” and “Georgian-Norwegian Collaborative in Public health”. Project will last till mid-2020. Findings provided from the Norwegian Agency for International Cooperation and Quality Enhancement in Higher Education (DIKU). Involved participants: The Arctic university of Norway UiT, Tbilisi State University, The University of Georgia, National Center for Disease Control and Public Health, UNICEF Georgian office, CiTi. In the frame of these projects were updated Public health master and PhD projects, provided mutual research supervision, quality control of GBR, study courses and tours for public health Georgian experts and preparation of full degree PhD Georgian students at UiT.
· Agreement between the Georgian Health Promotion and Education Foundation and the University of Bergen to admit students at master program under the Quota scheme – since 2008.
· Memorandum of Cooperation between the National center for Disease Control and Public Health and Oslo University, signed in 2013.

· Planned activities:Creation of follow up registry for children up to 5 years old with support of Norwegian side;
· New partnership with the Global health Research Norwegian School and Norwegian University of Science and Technology; 
· Cooperation for improvement Health information system, particularly electronic health records in the Country.
 
Ms. Hanan Mohamed Al Kuwari – Minsiter of Public Health for State of Qatar


· Education of healthcare personnel in Georgia is conducted in the form of higher (academic) and vocational education. Education in the field of Nursery is conducted in the form of academic and vocational education: since 2011, bachelor program is ongoing (4 years - 240 credits). Before 2019, vocational education program for nurses had duration of two years, after completion a person received nursing qualification degree. From 2019, the duration of professional nursery education programs has become three years, after completion of which the person is given the associated degree. The ფიზიკური Medicine and Rehabilitation Educational Program has three-stage studies (undergraduate (240 credits), master's (120 credits), doctoral degree – (180 credits)). The duration of the medical education program is 6 years - 360 credits and is awarded with the Medical academic degree. Duration of dental education is 5 years (300 credits). After completion of medical / dental education, a person is awarded with the academic degree of medical / dental diploma that is equivalent the Master's academic degree. The next stage of medical / dental education is the PhD program for scientific and academic pedagogical staff. The doctor / dentist needs to complete the postgraduate education in order to obtain the right to work independently and obtain a state certificate.
· Doctors / dentists are required to complete the postgraduate studies within the relevant specialty residency program in order to obtain the right to work. The duration of postgraduate program for doctors is 3 to 6 years, depending on the doctor's specialty; for dentists – 1 to 3 years, depending on the specialty.
· Preparation of healthcare personnel at any stage is on the full time study basis. At the same time, part time studies are permitted only for master's programs.
· At this stage in Georgia only medical/ dental profession is regulated. Doctor / dentist is given a right to carry out medical procedures only after receiving appropriate state certificate. The professional development council of the Ministry is responsible for the certification of doctors / dentists, and the work of the Council is organized by LEPL - State Regulation Agency of Medical Activities. Doctors / dentists State certificates are recognized in certain countries, such as Russia, Armenia, Azerbaijan, Ukraine, Kazakhstan and others.
· 5. To obtain a state certificate, a doctor / dentist must complete the postgraduate education / residency program and pass the state certification exam. At the same time, the doctor / dentist should pass a unified postgraduate qualification exam in order to be eligible to participate in the residency programs.

Existing partnership:
Collaboration between the ministries is ongoing regarding The Memorandum of Understanding between the “Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia and the Ministry of Public Health of the State of Qatar in the Field of Health Care” (The draft copy of the MoU was transmitted to the MoH of Qatar in October, 2018)

Talking points for future cooperation:

· Participation in the postgraduate education programs of the university hospitals of the State of Qatar for Georgian medical residency students; 
· Strengthening cooperation between the university hospitals of Georgia and the State of Qatar;
· Exchange programs for medical doctors and nurses;
· Collaboration for the development of medical technologies;
· Cooperation on the issues related to communicable and non-communicable diseases;
· Exchange of information between parties on epidemiological situation.

Ms. Lena Hallengren - Minister of Health and Social Affairs of Sweden
· Mental health system improvement: align legislation with European directives. Support in drafting and implementing Action Plan on deinstitutionalization of services; Support in preparation and implementation of the Suicide Strategy.


Ms. Anda CAKSA, Minister of Health of the Republic of Latvia
Mr. Aurelijius VERYGA, Minister of Health of the Republic of Lithuania
· Exchange of experience PHC development and provider reimbursement methods (result based financing)
· Exchange of experience and support on the implementation of E-prescription, Electronic Health Records and other part of Health Management Information System.
· Sharing of experience on the Diagnosis Related Groups, Result Based Payment methods and Selective contracting Implementation process


Ms. Agnes BUZYN, Minister for Solidarity and Health of the French Republic

Existing cooperation in TB management:
· Provision of next-generation medicines (Bedaquiline) 
· Provision of medicines for side-effects - (the medicines, that could not be purchased by the institution, were purchased individually for patients by MSF); 
· Transport expenses - (Transport expenses of the patient is covered by Global. MSF added financial support for transportation for the Imipenem and Delamand users, as they are given medications twice a day and need a second visit to the facility); 
· Consumables (skin adhesive patches, gloves, etc.); 
· Remuneration for nurses - MSF is paying 7 GEL to the nurse to work on Sunday.
Future Cooperation:
· Support in TB treatment and management.


Ms. Ellen Trane NORBY, Minister for Health of the Kingdom of Denmark
 Primary healthcare system Development
· Development of the Primary Health Care (PHC) System Strategy and Action Plan;
· Renewal/rehabilitation of PHC infrastructure and equipment;
· Preparation of the Human Resources Development Plan for the PHC system;
· Training of rural doctors in the specialty - "family medicine";
· Training of Nurses in PHC level;
· Implementation of Continuous Professional Development mechanisms for PHC staff capacity building: Determine of concrete needs, which will be necessary for Continuous Professional Development of PHC staff; Preparation of training modules; Funding of training modules for rural doctors/nurses;
· Elaborate mechanisms for improving quality of PHC services.   

Ms. Pirkko MATTILA, Minister of Social Affairs and Health of the Republic of Finland

· Cooperation and exchange experience in the field of DRG and Result based financing implementation

Mr. Alisher Shadmanov, Minister of Health of Uzbekistan

· Exchange information public health emergencies, medical conferences, research projects


Mr. Peter Sands, Executive Director of Global Fund

Talking Points for meeting with Mr. Peter Sands
Executive Director of the GF

Global Fund’s contributions as of December 2018. 
With the support of the Global Fund, which has already invested more than 131 million USD since 2003 ($89 million for HIV, $ 38.5 million for TB and $3.5 million for Malaria), Georgia has achieved important progress in a number of HIV, TB and Malaria program areas, specifically, the country has succeeded in eliminating Malaria in 2011. The Georgian ART program was recognized by the international experts as one of the best in the region due to universal access to treatment, high coverage of target populations and improved quality of the program interventions. 
Also, Georgia one of the first in the region started implementation of WHO “Treat ALL” strategy from December 2015. By the end 2018 4,597 patients were on ART (49% of the estimated number of People living with HIV/AIDS) and more than 29,000 patients received anti TB treatment with the support of the GF.  Georgia was first in the region to start PrEP in 2017 also. National TB program in Georgia is a model for public-private collaboration, which enables universal access to TB care and leads to improved case detection and treatment success rates. Through uptake and implementation of contemporary international strategies in TB control, disease burden decreased more than twice since 2011. Treatment outcome in drug sensitive patients is stably high (85%) and in MDR cases improved dramatically (from 49% ინ 2014 in 2014 cohort to 67% in  2016 cohort) due to programmatic use of the new drugs as well as innovative patient and provider enablers, such as video observed therapy and ECHO distance learning and disease management platform. 
 Looking ahead to the challenges of achieving SDG 3: health and well-being for all;
Georgian Government has prioritized health and well-being for all and has started the universal health care program in 2013, the national expenditures for health has increased more than three times (2012 365 million Gel  2018 1.111 million Gel). The country is well position for achieving the Sustainable Development Goal target of ending the epidemics by 2030; in Partnership with Gilead and US CDC,  WHO other partners including GF, the country implements HCV elimination Program guided by the 2016-2020 Strategy. Georgia was the first country in the region that offered hepatitis C treatment to HIV/AIDS patients in 2013 with interferon based regimens with the Global Fund’s support. In April, 2019 the International Liver Foundation recognized Georgia as the Center for Excellence in HCV elimination. The HCV elimination Program drives many public health interventions in the country, including Integration of TB, HIV and Hepatitis C Services and greater decentralization at Primary care level and within harm reduction services, further strengthening the safe blood system, infection control, surveillance systems. 
During 2017-2018 a primary care based integrated HIV, TB and hepatitis C screening program and harm reeducation based integrated hepatitis C screening and treatment support program were successfully piloted with support of the GF.  the Pilot was co-financed the central and municipal governments. We are especially grateful to the Global Fund’s leadership and the country team (Dumitru Laticevshi, EECA Regional Director and  Gyongyi Jakab, portfolio manager) in supporting these innovative projects that were started as pilots in Georgia and later were recognized by the WHO and other international technical partners as the innovative models of service delivery that are suggested for replication to other countries. 
Zero TB project has been launched in one of the regions with the aim to create ‘island of elimination’ that will contribute to lowering rates of TB in Georgia overall. The project captures two directions: improved TB/HIV/HCV case detection through active screening and treatment outcomes through comprehensive TB case management.
GF support on the road to elimination of the epidemics remains critical for Georgia. In addition, successful models cab be replicated and serve other countries needs on our region or beyond. 
Linked to antimicrobial resistance and one health concept,  Georgia is taking part in the Global Health Security Agenda since the very launch of the program in 2014 and as a member of the regional partnership – Bio-surveillance network of the Silk Road, contributes towards implementation of the Action Package of Real-Time disease Surveillance based on the electronic integrated disease surveillance system and modern laboratory network based on One Health Approach. 

New Funding Model Grants for Georgia and the New Allocation for 2019-2022
You may know that for the next funding period (2019-2022) the Country is eligible for 15.8 million additional funding, which is twice less than the current Grants amounts. HIV grant has been approved by the GAC, the TB approval will be received by the end of this year. Switching to payment for results models of financing that will be applied for implementation of the new grant programs will support maximization of the impact and considerable reduction of the service costs that is especially critical during the transition period. 
We are looking forward to the Global Funds’ sixth replenishment conference that will take in October in France that will inform the countries about the future eligible allocations from the Global Fund and support the domestic funding planning to ensure the sustainability of ongoing high impact interventions and further expansion for making a good progress against the three diseases. 
Sustainability of the GF grant programs in Georgia
Despite the important positive developments and significant progress achieved in HIV and TB control, Georgia continues to face a number of serious challenges and the priority issue would be the sustainability of the GF supported programs. 
The first Georgian Sustainability and Transition Plan (STP) was developed for the period of 2017-2019 that addresses key challenges that the State needs to address in the immediate future. The Sustainability and Transition plan was fully integrated in the National HIV and TB Strategic Plans updated in 2018 for the period of 2019-2022. The country will need to invest additional 2 million USD to make a successful and result-oriented transition from the GF funding. We will need your kind support to cover some critical interventions of STP to strengthen health systems for successful transition.  
The increasing domestic funding for HIV and TB programs is fully considered in the medium term expenditure framework (MTEF) for 2019-2022 of Georgia. At present 65% of the national programs expenditures for TB and 75% for HIV are covered from the State Budget, this share will be increased up to 80% by the end of 2022. 
Starting from 2015, the Government is paying for the first line ARV and TB medicines. This year we will buy 75% of Second Line medicines with the State Funds as well. It worth mentioning that procurement of first and second line drugs through the state funds is also done using the GDF mechanism for Tb and wamboo, PFSCM for ARV, ensuring the same high quality products from both funding channels.
Just recently we have fully transitioned the funding of the OST programs in the state budget and not only that, we started free OST programs with no need of the co-payment from the side of beneficiaries, which is a significant change in support of the Government for the harm reduction program. In 2018 more than 9000 PWIDs (53% of the estimated number of opioid dependent PWIDs) have benefited from OST program. From this year the country will increasingly take responsibility of procurement of diagnostic test-systems, including the viral load and CD4 testing. 
Sustainability of HIV prevention programs remains especially critical. We know that the State will need to start investing in HIV prevention programs from 2020 providing co-funding for the needle and syringe program. With support of EHRN and UNFPA, we started the initial preparatory work. Namely, we developmed the National standards of HIV prevention programs for key population groups. The new funding continuation grant budget is built based on the performance based financing model with service standards’ cost estimates. Before the start of the new HIV program we need to develop the service procurement and reimbursement mechanisms for performance based financing model also. This will prepare a solid ground for negotiations with the Government and starting investing the state funds in HIV detection and linkage to care activities. Starting from 2021 the state may start investing in the procurement of means of the disease prevention, like syringes, condoms, etc. 
Ongoing grant related issues
PSM and GF electronic procurement mechanism – Wambo
We can’t miss the opportunity to thank you for letting us to utilize GF Pooled Procurement Mechanisms for procurement of ARVs and anti-TB drugs not only with the GF money, but with the state funds also. Without the GF’s support Georgia, as many other small countries, wouldn’t be able to achieve the low price and quality medicine’s procurement through the direct contracts with the manufacturers. Thus, it is critical to maintain access to these Mechanisms. We as one of the pilot countries that have utilized a GF New electronic procurement platform named Wambo for procurement of ARVs. This year we have started the procurement of condoms and syringes as well as self-testing test systems through Wambo also. We hope much to utilize this platform for many other products, including diagnostic test-systems for HIV and TB. We are very pleased to learn that you may expand the Wambo’s focus on hep C as well. 


