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STRATEGY 1: PROMOTE ADVOCACY, AWARENESS AND EDUCATION, AND PARTNERSHIPS FOR HCV AND HBV ASSOCIATED RESOURCE MOBILIZATION

	Goal
To increase awareness of the rationale and benefits of HCV and HBV diagnosis, treatment, and prevention, and to encourage counseling about high-risk behaviors

	Objectives
	Targets and associated activities

	Overall Approach
	Build a multidisciplinary advisory team consisting of epidemiologists, clinicians, addiction and harm reduction workers, and people with lived experience to ensure that all communications material is scientifically accurate, culturally appropriate, and at an appropriate health literacy level.

	1. Educate the public, Healthcare Workers (HCW) and high-risk groups about HCV and HBV prevention, testing, and treatment  

	1a) Education for the General Public
1.1 Update and disseminate educational materials on HCV and HBV risk factors, prevention including HBV vaccination, and testing through social and printed media and public service announcements.
1.2 Develop educational material about cirrhosis and the synergistic effect of alcohol consumption, fatty liver disease, and viral hepatitis on liver damage. NASH/NAFLD HCV and HBV infections.  
1.3 Enlist political and community leaders, celebrities, and influencers to increase awareness and political will for hepatitis elimination. 
1.4 Commemorate World Hepatitis Day each year to raise public awareness.

	
	1b) Education for Healthcare Workers
1.5 Link providers to existing hepatitis educational materials on HBV vaccination, needle and syringe programs (NSP), opioid substitution therapy (OST), hepatitis screening among high-risk groups, and treatment including HCV direct acting antivirals (DAAs).
1.6 Develop trainings, technical assistance, and tools for healthcare workers to support the implementation of hepatitis prevention, screening, and treatment recommendations.
1.7 Build capacity and support innovation by the healthcare workforce to prevent viral hepatitis:
· Develop trainings, technical assistance, and tools for healthcare workers (HCWs) to support them in implementing HCV prevention, screening, and treatment recommendations.
· Involve peers in all aspects of HCV elimination, including those cured of HCV, key populations such as people who inject drugs (PWID), and members from patient advocacy organizations.
· 
· Work with religious leaders to reach target groups.
· Create paid opportunities for individuals who had lived their lives with hepatitis to participate in the elimination program (e.g. patient navigators, media campaigns).
1.8 Counter misinformation among patients and providers with facts on the safety and efficacy of direct acting antivirals (DAAs) and syringe service, and OST programs.
1.9 Implement a provider–education program to improve coverage and quality of HCV and HBV screening.

	
	1c) Education for High-Risk Groups including PWID
1.10 Develop and disseminate educational material for PWID highlighting how to prevent hepatitis, access NSPs, and start addiction treatment including at OST programs.
1.11 Work with trusted community and religious leaders to disseminate hepatitis prevention, screening, and treatment information through their networks to reach groups at high risk for hepatitis.

	
	1d) Education for People with HCV or HBV
1.12 Develop and disseminate educational material highlighting treatment options with an emphasis on safe and highly effective HCV DAAs.
1.13 Support patients cured of HCV to become community champions of HCV prevention, diagnosis, and treatment.


	2. Reduce stigma and discrimination associated with HCV and HBV infections in the community
	2.1 Conduct research to assess existing stigma and discrimination related to HCV and HBV infection in the community and in health care settings.
2.2 Develop and disseminate HCV and HBV related anti-stigma messages and materials for policymakers, HCWs, and other relevant groups (mass media representatives, medical students).
2.3 Create opportunities for collaboration between patient advocacy groups and government (including law enforcement and ombudsmen), healthcare entities, and others to identify activities to reduce stigma.
2.4 Develop and implement interventions in community and healthcare settings aimed to empower people with HCV and HBV against stigma and discrimination.
2.5 Continue to explore ways to minimize the impact of the criminal justice system on harm reduction efforts.
2.6 Work with government, law enforcement, and community stakeholders to remove barriers to accessing prevention and harm reduction such as the laws on possessing drug paraphernalia, minor non-violent drug offenses, limitations of OST programs, and safe disposal of syringes.
2.7 Initiate campaigns to reach marginalized populations, including ethnic minorities, immigrants, PWID and internally displaced persons including the use of outreach workers/peers.


STRATEGY 2: PREVENT HCV AND HBV TRANSMISSION
	Goal 
Increasing access to HCV and HBV testing, care and prevention services among PWID

	Objectives
	Targets and associated activities

	1. Prevent new hepatitis and other blood borne infections through expanding access to needle syringe and opioid substitution programs and establishing supportive legal and policy environment 









	1.1 Ensure unlimited access to high quality harm reduction (HR) and needle and syringe programs (NSP):
· Ensure sustainability of all models of NSP service delivery (center based, mobile outreach, peer outreach and vending machines) through the State HIV Program funding; consider it in relevant strategic and policy documents.
· Increase the number of PWIDs enrolled in NSP services, attract new clients through peer driven intervention (PDI) other innovative strategies. 
· Update the NSP program standards, protocols, service delivery, reimbursement models and monitoring and evaluation framework in line with the state funding requirements.
· Conduct capacity building activities for NSP service center personnel according to the renewed hepatitis infection and re-infection, HIV, TB risk reduction and overdose prevention protocols.
· Ensure external quality control and quality assurance support of NSP services. 
1.2 Expand opioid agonist treatment program (OAT) services:
· Increase the access of PWIDs enrolled in OAT services countrywide through opening of new OAT sites.
· Use mobile OAT to improve geographic access to services.
· Start long-term OAT programs in penitentiary system.  
1.3 Implement HBV vaccination of PWID and other at-risk populations.
1.4 Ensure HCV testing, care, and treatment services are available at all harm reduction sites or referral system is in place.

	2. Decrease hepatitis morbidity and mortality by expanding HCV testing, treatment, and referral at NSPs, OST programs, and correction or detention facilities

	2.1 Accelerate HCV detection efforts among PWID:
· Ensure sustainability of hepatitis screening within the State HIV Program after the complete hand-over of the NSP to the state funding.
· Ensure high quality of hepatitis rapid tests used for screening of PWID.
· Ensure access to quality HCV viremia/Core antigen testing for confirmatory results, and availability of testing for re-infection of PWID enrolled in NSP and OAT services through point of care on-site testing and maintaining relevant linkages with HCV diagnostic laboratories.    
· Provide antibody and viremia testing results to those tested.
2.2 Ensure increased enrollment of PWID in HCV treatment:
· Develop a target number of PWID to be treated and cured per year (e.g., at least 5,000 per year).
· Improve care and treatment for PWID living with HCV by providing treatment for HCV anywhere NSP and OAT services are available.
· Establish effective referral mechanisms to full HCV laboratory diagnostic and treatment services where integrated HR-HCV treatment sites aren’t available.
· Achieve effective linkage to care and retention throughout the HCV care cascade for PWID with active HCV infection through case management, peer support, individual and group counseling (patients’ schools) and social services at both, integrated and specialized HCV treatment sites. 
· Achieve effective linkage of PWID enrolled in hepatitis C treatment to OAT and mental health services.
2.3 Ensure access to HCV diagnostic and treatment services to PWID within the penitentiary system:
· Provide hepatitis testing at the entry to detention facilities for all prisoners. 
· Sustain HCV diagnostic and treatment services within the penitentiary system for all prisoners with active HCV infection.  
· Start hepatitis B vaccination in prisons. 
· Ensure effective linkage of PWID released from detention facilities to OAT and NSP services in civic sector.    
2.4 Track HCV treatment program progress among PWID:
· Periodically measure the PWID population size, rates of hepatitis infection and re-infection through population size estimation (PSE), IBBSS and operational research interventions e.g., response-driven, snowball, and baseline/repeat) to determine the proportion of the population not utilizing harm-reduction centers and identify approaches to improve PWID services.
· Establish effective linkages between NSP, OAT and ELIMC databases to track hepatitis infection, re-infection, and treatment uptakes among PWID. 
· Produce annual country reports for PWID hepatitis care cascade.

	3. Coordinate the expansion of preventive services for PWID with other programs towards a universal health coverage approach
2 
	3 
3.1 Ensure coordination between Global Fund, the State HIV and the HCV elimination programs to fill the gaps and prevent potential overlaps.
3.2 Pilot an integrated model of HR, PHC and hepatitis services with support of the Global Fund Program.

	Goal 
Prevent transmission of HCV, HBV and other transfusion transmissible infections (TTI) in blood banks

	1. Improve blood safety through transition to voluntary, non-remunerated blood donation system, and introduction of quality control and screening system in all blood donation and transfusion centers 

	1.1. Develop and implement new national legislative acts in accordance with European directives and WHO’s Global Strategic Plan (2008–2015) for universal access to safe blood transfusion:
· Establish a lead agency at the national level responsible for supervision of all blood-transfusion practices, including licensing, inspection and control, and hemovigilance system supervision. 
· Upgrade licensing requirements consistent with modern standards of blood production practice and update legislative provision for effective suspension and revocation of blood production practice licenses.
· Implement transition from the profit-based management of blood establishments to non-profit legal status.
· Establish National Hemovigilance System and designate functions and responsibilities to its institutional actors: hospitals, blood establishments, transfusion specialists, reference laboratories, National Center for Disease Control and Public Health and National Competent Authority. 
1.2. Develop strategy and action plan for the promotion of, and implement full transition to voluntary, non-remunerated regular donation, through:  
· Conducting KAP surveys among prospective and registered blood donors as well as medical personnel of blood establishments across the country to understand motivating factors for blood donation in Georgia.
· Development and implementation of an informational and educational strategy establishing a positive social image of blood donation including:
· collaboration with the Ministry of Education to include information about societal benefits of blood donation in the secondary schools and higher educational institutions.
· Establishing a legal obligation for blood establishments to create and maintain regular volunteer donor recruitment and retention services, including developing guidelines.
1.3. Incorporate transfusion medicine into the medical education and training curricula. 
1.4. Standardize donor selection, blood component production, testing, storage, and distribution practices and improve clinical use of blood components as well as reporting of Serious Adverse Events and Reactions (SAE/SAR). 

	2. Prevent transfusion related transmission of viral hepatitis and other transfusion-transmissible infections 

	2. 
2.1. Establish the infrastructure and logistics for centralized transfusion transmissible infections (TTI) testing, including serological and molecular testing laboratories. 
2.2. Develop national standards on the screening of blood units for serological and molecular markers of hepatitis C and B and other (TTI), including improvement of the screening algorithms.
2.3. Establish an algorithm for confirmatory hepatitis C and B testing. 
2.4. Establish a reference laboratory for TTI testing and develop and introduce the standards for its functioning, including practices for test kit and equipment validation and equipment calibration.  
2.5. Conduct training courses in blood testing standards for laboratory personnel conducting TTI testing.
2.6. Determine more accurate prevalence of current infection among blood donors in previous years through testing of aliquots sent to Lugar Center for external quality assessment with a sensitive test (e.g., NAT, HCVcAg test).
2.7. Develop a look-back system including sample archiving to identify recipients of blood products from positive donors and ensure positive donors are linked to HCV care.
2.8. Upgrade the National Blood registry and improve database content according to the principle of vein-to-vein traceability by adding new options/fields to the existing base, including:
· Blood receiving hospitals and blood recipients.
· Adverse reactions.
· Applied test-kits and reagents.
· Blood reserves in blood banks and hospitals.
· Blood storing conditions.

	Goal 
Prevent healthcare-related transmission of HCV and HBV by improving infection control in healthcare facilities

	1. Enhance existing and develop new infection prevention and control guidelines
	1. 
1.1 Disseminate the national infection prevention and control (IPC) guidance.
1.2 Add IPC modules to the National IPC Guidelines to address dentistry, hemodialysis, and other settings with risk of exposure to blood-borne pathogens.
1.3 Develop a National IPC Guidelines dissemination plan to reach all healthcare sectors. 
1.4 Develop tools to support implementation of National IPC Guidelines. Implement EU regulations on waste management in medical institutions.
1.5 Review available policies addressing waste management. Revise/develop policies, as needed.
1.6 Develop guidelines and SOPs for waste management in medical institutions based on EU regulation standards.
1.7 Create or revise existing IPC training materials, make them available for use in healthcare facilities, and conduct trainings for medical personnel. 

	2. Conduct trainings and implement IPC guidelines across the healthcare system 
	2. 
2.1 Conduct medical waste management trainings for all appropriate cadres in healthcare.
2.2 Ensure adequate resources to disseminate and implement guidelines: 
· Create and enforce national policies and regulations to include patient and HCW safety.
· Expand existing IPC committees in hospitals and ensure that all committees follow updated national IPC guidelines and policies. 
2.3 Expand IPC education programs current with updated National IPC Guidance, ensure coverage of all stages of training, and all cadres of health staff (including environmental services). 
2.4 Ensure all hospitals and facilities have ongoing and regular IPC training programs; require IPC training for all HCW and staff.
2.5 Develop resources for safe-injection practices (e.g., IEC posters, flyers, stickers, standard operating procedures (SOPs), and observation checklists).
· Implement regular auditing of IPC practices of healthcare facilities by the national IPC team and develop an annual report for feedback and improvements by healthcare facilities.
· Develop a plan for investigating risk for HCV exposure in ancillary healthcare settings (ambulatory services, laboratory services, etc.) and establish training programs if indicated. 
· Provide appropriate personal protective equipment (PPE) to HCWs and provide training on PPE use.
· Introduce/expand implement safe collection and safe disposal of syringes universally.
2.6 Educate all appropriate staff in hospitals and dental clinics on sterilization and disinfection guidelines and SOPs during pre-service and in-service training. Disseminate observation checklists.

	3. Study the transmission of HCV and HBV in healthcare settings
	3. 
3.1 Study the transmission of HCV and HBV in healthcare settings.
3.2 Conduct a nationally representative assessment of injection-safety practices and assess misuse of injections in Georgia using WHO methodology. Utilize epidemiologic and molecular data on acute HCV infection to determine the contribution of healthcare to new cases:
· Conduct a special study of cases without recognized risk factors to identify healthcare exposures and healthcare-related outbreaks.
· Investigate clusters of healthcare transmission to identify risk factors and prevent additional cases.
· Determine the relative contributions of different healthcare settings to new HCV infection.
3.3 Conduct a pilot study to assess core infection control practices (e.g. injection safety, instrument sterilization) in select healthcare settings considered high-risk (e.g. dental and endoscopy). 
3.4 Implement and assess routine screening for HCV and HBV in special populations (e.g. CDC recommends maintenance hemodialysis patients be screened upon outpatient dialysis initiation and every 6 months thereafter for susceptible patients).

	Goal 
Prevent HCV transmission in non-traditional healthcare and other community settings 

	1. Develop and enforce state regulations/policies for IPC during aesthetic and cosmetic procedures
	1.1 Develop and implement SOPs on sterilization, disinfection, safe injections, and waste management in non-traditional healthcare (beauty, tattoo, and piercing salons and in acupuncture clinics) and other community facilities. SOPs should describe clear procedures for internal and external quality assurance.
1.2 Implement monitoring of IPC measures in beauty, tattoo, and piercing salons and in acupuncture clinics.
1.3 Conduct IPC basic training for service staff.


STRATEGY 3: IDENTIFY AND LINK TO CARE PERSONS INFECTED WITH VIRAL HEPATITIS 
	Goal 
Increase the number of persons with HCV and HBV infections who are aware of their status and receive recommended care and treatment  

	Objectives
	Targets and associated activities

	1. Increase the number of people diagnosed with viral hepatitis through expanded testing
	1.1 Implement and integrate HCV and HBV screening in clinical and public health settings as well as community-based programs to improve access to testing for high-risk populations and ensure linkage to care (e.g. patients who have received blood transfusions, hemodialysis, OST, or NSP services).
1.2 Maintain and scale up integrated testing for HCV with primary care screening for HIV, tuberculosis, and non-communicable diseases (NCDs). Where feasible, add HBV screening.
1.3 Assess the contribution of migration and internally displaced populations to loss to follow-up among HCV-positive persons and consider tailored campaigns.
1.4 Explore the feasibility of innovative strategies for testing:
· PWID (e.g. peer-driven recruitment, bring in a friend/family/household/high-risk contact for screening).
· Consider using HCV self-testing.
· Expand community-based testing among populations with limited access to healthcare services.
· Targeted outreach efforts (e.g. lost to follow-up after testing anti-HCV positive).
· Link HCV screening with future COVID-19 vaccination and testing.
1.5 Minimize turnaround time and notification to patients of viremia testing results including post testing counselling.

	2. Improve linkage to care
	2.1 Maintain existing systems for linkage of identified HCV   infected persons to clinical care services dedicated to HCV care:
· Explore the role of patient incentives for linkage to care.
· Explore the role of provider incentives for linkage to care and treatment.
· Implement peer-navigator strategies where appropriate (e.g. high-volume screening locations, HR sites).
· Provide training for primary care physicians and harm reduction workers in counseling patients with HCV   infection to increase linkage to care.
2.2 Focus evidence-based testing efforts on high-yield populations: 
· Geographically (e.g. Tbilisi).
· High burden settings (e.g. emergency departments and correctional facilities).
· Men age 30 and above with special attention to war veterans.
· Persons with a history of incarceration.
· Limit pediatric HCV testing to exposed infants (eliminate routine testing for hospitalized children <12 years of age).
· PWID and people living with HIV (PLHIV).
2.3 Begin pilot programs, based on HCV elimination program models for linkage to care and treatment of those with HBV.
2.4 Maintain a centralized system at the National HCV Elimination Program management unit of MoIDPLHSA to support timely delivery of patient navigation services. This effort includes:
· Operating an online screening, data tracking, and patient registration system.
· Maintaining direct contact with service providers.
· Operating a hotline dedicated to providing information on screening and treatment options and procedures.
2.5 Eliminate barriers to care (e.g., transportation issues to testing and linking to care sites, taxation of commodities, and regulations that prohibit providers such as narcologists to treat). 


STRATEGY 4: IMPROVE HCV AND HBV LABORATORY DIAGNOSTICS 
	Goal 
Maintain high quality and diversified laboratory testing capacity

	Objectives
	Targets and associated activities

	1. Strengthen laboratory capacity to support diagnosis and surveillance of HCV and HBV infections

	1.1 Maintain detailed guidelines for uniform clinical interpretation of laboratory test results.
1.2 Update and disseminate the diagnostic algorithm according to new developments in the field of HCV laboratory diagnostics.
1.3 Develop guidelines and reference materials for standardization and validation of different methodology.
1.4 Ensure that all assays used for testing, diagnosis, and treatment monitoring are approved by a stringent regulatory authority (e.g., WHO Prequalified, U.S. Food and Drug Administration [FDA], or European CE-marked) or validated by an evaluation protocol, with results reviewed and approved by appropriate experts in the field.
1.5 Use the quality data generated on rapid diagnostic tests at Lugar Center to select those with the highest sensitivity and specificity for procurement for the HCV elimination program.
1.6 Maintain a unified system of laboratory quality assurance including the following: 
· Maintain a national reference center with identified expertise in serology and NAT to conduct viremia testing.
· Maintain a registry of laboratories participating in the HCV   elimination program.
· Sustain and expand the existing National External Quality Assurance (EQA) Programs across the country.
· Establish/maintain the EQA training hub and the ECHO hepatitis C diagnostic laboratory community to strengthen the national laboratory system and countrywide national Quality Assurance Program.
· Develop the ECHO Curriculum, a structured quality improvement program, that will teach laboratory staff how to implement practical quality management systems and achieve immediate, measurable improvement.
· Continue improvement of Hepatitis C diagnostic laboratories participating in the EQA network.
· Develop and maintain Hepatitis EQA e-database.
· Utilize the NCDC Laboratory Collaborating Center for Hepatitis to conduct training on laboratory EQA and hepatitis diagnostics to build regional laboratory capacity.
· Maintain a national laboratory certification system.

	2. Study/pilot the implementation of new HCV/HBV diagnostics
	2.1 Consider piloting HCV core antigen for reinfection surveillance in the elimination program, when feasible and cost-effective.
2.2 Consider studying HCV core antigen for test of cure in the elimination program, when feasible and cost-effective.
2.3 Consider piloting HCV self-testing.
2.4 Develop and implement strategies for expanded and shared use of existing GeneXpert machines in the HCV elimination program (e.g. for HCV reinfection surveillance in high-risk populations such as PWID, hemodialysis, hemophiliacs) when feasible and cost-effective.
2.5 Continue support for archiving of key blood samples for future use (outbreak investigation, DAA resistance appearance, and research).
2.6 Continue to study the utility of dried blood spot (DBS) for inclusion in the HCV elimination program.
2.7 Conduct assessment of current HBV diagnostic capacity. 
2.8 Leverage framework and registry of laboratories participating in HCV elimination program to implement and expand HBV testing.


STRATEGY 5: PROVIDE HCV CARE AND TREATMENT 
	Goal 
Establish and maintain universal access to HCV care and treatment

	Objectives
	Targets and associated activities

	1. Develop and implement mechanisms for rapid and effective linkage of identified HCV positive patients to clinical care services 

	1.1 Continue the use of HCV pangenotypic DAA regimens to eliminate the need for genotype testing, simplifying the workup and patient care pathway and reducing costs
1.2 Implement re-testing and re-treatment for potential HCV reinfection in key populations and also for those who failed first line treatment and make/maintain free of charge for all patients:
· Development of re-testing and re-treatment protocol.
· Training and guidance on appropriate interval for retesting certain key populations, such as PWIDs, HIV-infected persons, MSM, prisoners and dialysis patients. 
1.3 Incorporate comprehensive care and treatment of NCDs for patients engaged in treatment for HCV.
1.4 Following confirmation of viremia, ensure immediate provision of antiviral therapy for all patients prior to staging or other testing, ideally at the same site where testing is provided:
1.5 Ensure provision of pre-treatment evaluation:
· Assessment of liver fibrosis.
· Other diagnostic and clinical services (e.g., HBV   vaccination and alcohol/drug counseling) specified in the approved care and treatment protocols.
1.6 Ensure access to treatment regimens for special populations (e.g., persons with renal failure) and ensure that HCV regimens are included in national treatment guidelines and available to patients free-of-charge:
· SOF/VEL should be used for HCV-infected patients with end-stage renal disease (FDA approved, AASLD and EASL recommended).
· Consider HCV micro-elimination within dialysis patient population, HIV/HCV co-infected individuals, PWID, MSM and prisoners.
1.7 Revise treatment guidelines as new DAA treatments become available and update provider education and training regularly to include current treatment options; engage in additional outreach and promotion as new treatments become available.
1.8 Minimize on-treatment monitoring utilizing best practices from WHO, EASL, and AASLD guidelines.
1.9 Remove unnecessary barriers which hinders “one-window” testing and treatment approach, such as centralized approval process for treatment and camera recording of patients taking the first dose of medication for each bottle dispensed.

	2. Expand the number of HCV treatment providers and integration with existing health services
	2.1 Continue the decentralization of HCV care at primary healthcare centers and harm reduction sites. 
2.2 Strengthen technical capacity of primary healthcare providers and harm reduction sites to treat HCV.
2.3 Ensure access to treatment at testing sites.
2.4 Expand the list of providers, such as primary healthcare providers, narcologists, and tuberculosis specialists that are eligible to treat HCV-infected patients so that patients are treated where they are diagnosed.
2.5 To scale up the number of clinicians prepared to test and treat HCV without the need for patient referral, maintain a provider-education program and assess its effectiveness regularly.  
2.6 Maintain a core group of technical clinical experts (i.e., a sub-set of the working group that is established to develop guidelines on care and treatment) to routinely assist with the provider education program, including case-based learning.
2.7 Maintain onsite, hands-on training for HCV treatment providers on the use of the elimination program information system that includes a demonstration of the program and addresses ways to overcome common challenges.
2.8 Ensure proper follow up on released prisoners at any stage of the HCV continuum of care and improve quality of data for incarcerated persons. 
2.9 Link hepatocellular carcinoma (HCC) screening and treatment to the elimination program. (If resources are limited, consider identifying a high-risk cohort for prioritized screening). All patients with cirrhosis who achieve SVR should be offered annual screening (abdominal ultrasound and alpha-fetoprotein) for HCC.

	3. Conduct research and demonstration projects to improve HCV treatment effectiveness
	3.1 Continue routine analysis and research to elucidate various aspects of care and treatment for HCV program.
3.2 Conduct feasibility studies for various screening Including HCV self-testing and treatment delivery models, coupled with cost-effectiveness evaluations.
3.3 Consider demonstration projects to identify best practices for linking infected persons to care and treatment and then expand best practices universally to achieve elimination goals. Examples include projects developed and tested in:
· Harm reduction settings.
· Rural areas with limited access to healthcare.
· Primary healthcare settings.
3.4 Assess patient engagement in care, treatment outcomes, and associated factors.
3.5 Assess the need for, and usefulness of, clinical decision tools/reminders in the medical record system.
3.6 Use lessons learned in implementation of HCV test and treat programs to create pilot programs for HBV test and treat; identify health centers that could incorporate HBV into current HCV program.


STRATEGY 6: IMPROVE HCV AND HBV SURVEILLANCE 
	Goal
Track ongoing transmission of HCV and HBV to inform the prevention programs and increase their efficacy 

	Objectives
	Targets and associated activities

	1. Strengthen the ability to monitor the HBV/HCV burden of disease through surveillance 
	1.1 Evaluate current surveillance systems (Electronic Information Disease Surveillance System (EIDSS), vital statistics, cancer registry, hospital e-records, etc.) to identify gaps and develop a robust surveillance system for HCV and HBV. 
1.2 Use revised case definitions for recent HCV infection and chronic HCV.
1.3 Enhance public health centers’ capacity and infrastructure for participation in HCV and HBV surveillance:
· Introduce and refine standard forms and procedures for registration, notification, and reporting cases of HCV and HBV.
· Conduct training for all public-health-center and health-facility staff on new HCV and HBV reporting requirements.
1.4 Implement sentinel acute viral hepatitis surveillance to monitor trends, detect new cases, identify outbreaks, and monitor risk factors for HCV and HBV infection.  
· Implement an outbreak investigation system for selected cases or clusters of acute HCV and HBV infection.
· Include sentinel sites with high volume emergency departments, testing persons with suspected hepatitis acute hepatitis A, B, and C. 
1.5 Conduct surveillance of morbidity and mortality caused by chronic HCV and HBV related complications. 

	2. Utilize the surveillance system to evaluate and HBV/HCV elimination activities
	2.1 Use data from epidemiologic studies and modelling to better define existing burden and trends of HCV and HBV infections, and to generate evidence on various aspects of HCV and HBV surveillance:
· Conduct another seroprevalence survey to compare with 2015 serosurvey data on HCV and HBV.
· Plan and implement additional surveys to assess HCV   burden in various population groups after implementation of elimination plan activities (e.g., among PWID and patients undergoing invasive medical procedures such as dialysis).
· Conduct initial assessments on high-risk groups for HBV infection (e.g., MSM, PWID).
· Use population size estimation (PSE) to estimate size of groups at high risk for HCV (PWID, MSM) and the measurements from Integrated Biobehavioral Surveillance Surveys (IBBS) in high-risk populations. 
· Use modelling exercises to describe trends in infection and inform the planning of future service requirements.
· Collect follow up data on HCV and HBV positive children and pregnant women.
· Continue collaboration with CDC laboratory to utilize advanced molecular diagnostics to assess transmission networks.
· Utilize GHOST (Global Hepatitis Outbreak Surveillance Technology) program to detect and intervene in transmission networks. 
· Conduct a seroprevalence survey among dentists.
· Conduct a seroprevalence survey among frequent users of healthcare services (e.g., persons with chronic medical conditions) to assess potential for increased HCV risk resulting from increased exposure.
· Consider conducting a study to assess the association of HCV with receipt of endoscopy or other invasive procedures.
· Collect data from HCV-infected persons regarding alcohol use and other behavioral factors.
· Use surveillance to improve the HCV care continuum.
2.2 Use the HCV program database as a surveillance tool to enhance epidemiologic analyses that will inform the HCV elimination campaign. Data sources will include laboratory test results with markers for HCV infection from laboratory tests and screening programs:
· Record seroconversions among highly exposed population groups (e.g., dialysis patients, onco-hematology patients, and PWID).
· Conduct a study to assess newly acquired and/or acute infection and re-infection rates among PWID and other high-risk populations to inform surveillance system planning.
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