CDC Activities, Georgia HCV Elimination
August 2019

1. Georgia National Hepatitis C Elimination Program - State Committee meeting

CDC local team has attended state committee meeting held on August 19, 2019 Attended by Main stakeholders including Ministry of Health, Social service agency, National CDC, IDACIRC, Clinic Hepa, Neolab, and CDC.
Following topics were discussed during the state committee meeting:
1. NCDC briefed the audience on the current status of the screening and linkage to care and plans. 
a. To increase screening and linkage to care rates NCDC proposed following activities and ideas:

i) To implement integrated screening of HCV, HIV and TB program in all regions of Georgia. Following regions are not covered yet: Kvemo Kartli, Shida Kartli, Samtskhe-Javakheti, and Tbilisi. 
· Regional governments are providing financial support; however, NCDC faced some issues with Shida Kartli, Samtskhe-Javakheti and Tbilisi governments and asked Dr. Gabunia (MoH) to interfere and facilitate negotiations with them.
ii) To make all primary healthcare facilities participating in the Universal Healthcare Program responsible for mandatory HCV screening. To pilot performance-based reimbursement. Priority should be given to Tbilisi   
· There are 130 primary healthcare facilities participating in the Universal Healthcare Program in Tbilisi. A total of 13 HCV care provider sites can provide supervision to the abovementioned primary healthcare facilities. NCDC estimated that the given primary care sites are providing services to 401,000 adults who have not been screened for HCV yet. Expected outcome of screening: 4,716 anti-HCV positive cases found and among them 3,080 cases will be confirmed.
iii) To scale up screening activities in the big cities such as Tbilisi, Rustavi, Gori, Kutaisi, Batumi, Zugdidi, Telavi. Majority of adults are concentrated in these cities. Screening should target 30-60-year males. 
iv) To scale up micro-elimination activities in high risk groups (including inmates, veterans, the staff of the Ministry of Internal Affairs and Ministry of Defense).
v) To monitor HCV screening rates among healthcare workers (monitoring the regulatory compliance of the healthcare facilities)
vi) To insert a mandatory anti-HCV status field into Form NIV-100 for all adults
vii) To make it mandatory for all public servants to provide evidence of measles vaccination and anti-HCV screening status record. 
viii) To offer different insurance plans to those universal healthcare program beneficiaries who are vaccinated against measles and who know their anti-HCV status. 
ix) To make private insurance companies responsible for mandatory HCV screening and measles vaccination among their beneficiaries
x) To continue Public Service Hall screening program and screening campaigns. To implement screening vouchers program- vouchers can cover other services provided by the Public Service Hall. 
xi) To establish permanent screening sites at big malls 

b. Linking lost to follow-up anti-HCV positive and RNA/HCVcAg positive individuals to HCV care
i) To find 24,000 anti-HCV positive individuals and link them to HCV care
ii) To find 15,000 RNA/HCVcAg positive individuals and link them to HCV care.  
2020 Drug Forecast
· Clinicians will work on Drug Forecast and provide their estimates for the forecast  
 
2. Preparation for TAG 2019

CDC is supporting in the preparation for TAG. The funding proposal was submitted the determination of the budget is pending. 
The confirmed dates are November 18,19, 20th. 
CDC team will work on drafting preliminary agenda for the upcoming TAG meeting.


3. [bookmark: _GoBack]Providing support as a liaison between CDC, MOLHSA, and NCDC for information systems (IT) related to HEPC Migration technical assistance 
Stop C data was imported/migrated and now providers have access to patient information who were registered in the Stop C with the restricted mode of view (not edit). Also, the entire program analysis will become available. The dashboard will be created which will capture entire data.
CDC will assure data quality check. Next step will be to do the care cascade (for the dashboard) and compare data with the Cascades made by CDC. 



