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Dear friends,

By present brochure we are pleased to distinguish the role of Levan Sakhvarelidze National Center for Disease Control
and Public Health (NCDC) as one of the prominent institutions of Georgia in the country’s health system development

and improvement of public health. The NCDC, in its present form, has been functioning over the recent 20 years, though its

actual start-up dates back to the establishment of the Plague Station in 1937. Furthermore, the Station was transformed into

Scientific-Practical Center of Especially Dangerous Pathogens in 1992 and as a result of the reform of the Sanitary-Epidemio- 3
logical System in 1996, the National Center for Disease Control was established. The major restructuring of the Center took place

in 2003-2007 when the Center of Medical Statistics and Information and Public Health Department were merged. Richard G. Lugar

Center for Public Health was fully integrated into the NCDC structure in 2013.

After the collapse of the Soviet Union in 1991, Georgia faced numerous challenges in almost all fields, resulting in depreciation of finan-
cial, monetary and credit systems, downfall of economic links and seize of production. It is worth emphasizing that all above mentioned
events negatively impacted on the population health status of Georgia. In order to overcome the health sector crisis, the need for balancing
state protection measures of population health status vis-a-vis its actual capacities became evident. To solve the problem, the painful reform
processes of the system were launched in 1994-1995. The reform aimed at implementation of a new model of health care organization and
management.

The legal basis for the development of the field was determined by the Constitution of Georgia in 1995. By the Article 37 of the document
was defined the universal right of the county’s population to benefit from the health insurance and free-of-charge health care, as well
as to reside in the safe environment for the health. The state became responsible for controlling the entire health care facilities and
producing/merchandising of the medicines. The major legal acts enforced in the field are the Law of Georgia on Health Care, 1997

and the Law of Georgia on Public Health, 2007 reflecting the maijor provisions related to health care and disease prevention.
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After the country gaining the independence, the NCDC has assumed the role of the core institution working

on the public health in Georgia. The Center’'s main mandate comprises the prevention and early detection of

diseases. Thus, at every stage of health system development in Georgia, NCDC was a leading institution in the
prevention and control of the communicable and non-communicable diseases.

Solid material-technical basis, laboratories equipped according to the contemporary standards and qualified human
resources serve as the foundation for NCDC to carry out evidence-based work related to addressing public health threats
and the respective contingency planning, effective and timely prevention and monitoring of the communicable and non-
4 communicable diseases, as well as reduction of harm due to environmental hazards and risky behavior.

It is obvious that the present brochure will not reflect the entire accomplishments of NCDC as well as its worth and significance as
one of the prominent organizations in Georgia’s health care sector, though the authors of the document did their best to provide
major milestones achieved for audience’s consideration.
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In 1937 the new institution named as “Tbilisi Plague Supervisory Station” was separated
from the “Transcaucasian Anti-plague Center” established in 1933 by the initiative of
G. Eliava on the basis of the Institute of Bacteriology. In 1957 the Center’s functions
were expanded and the Center was renamed as “Georgian Anti-plague Republi-
can Station” (APS). In 1993 Georgian APS was transformed into the “Research Cen-

ter for Especially Dangerous Pathogens” (EDPs) after accession of two Research
Departments of Medical Parasitology and Tropical Diseases Research Institute.

In 1996, in the process of a large-scale reform of the Sanitary-Epidemiological

Service, on the basis of the Center “National Center for Disease Control” was
established after accession of epidemiological divisions from the Repub-

lican Sanitary-Epidemiological Station. USA CDC were used as a model

N\E\\\\ for the functions and the structure of the Center. It should be noted that
%\)5% \\\\g@ later in many other countries and in the European Union too, the Cen-
(—,S\P‘“\ ct ters for Disease Control with the similar functions and name were

ot established.
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At about couple of decades ago the Diphtheria outbreak raged in Georgia. Causes:

»  Vaccine supply shortages in early 90s;

»  Anti vaccination media campaign since 80s;

»  Weak cold chain management system functioning.
With the support from the UNICEF, USAID, WHO, MSF and other organizations massive vac-

cination campaign with Td Vaccines for 3-6-year old population was

C030IG00L 330©IF00 bdIXONIIDM0 carried out in 1995-1996, with 83% coverage.

DIPHTHERIA OUTBREAK IN GEORGIA

500 In 1995, with US CDC support the serologic survey to identify im- D
200 munogenicity following the booster dose of Diphtheria was con- o /PHT/Y[:
ducted in Kakheti district. It appeared that population aged U’Bp /‘3/4
300 . : ) . 4/\/0 54/(
200 30-49 still was not immune to Diphtheria. Based on the survey Co ITs
100 results, relevant-aged population was vaccinated by the N e /V/‘,Qol
0 — second booster dose of Td vaccine in 1997. The cov- £0

1987 1988 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 ercge was 86%' AS a re§ulf a Dlphtenq epidemic hGS
been under the control since 1998.
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The first mission of CDC in Georgia took place in 1994-1996. The mission was led by '
Dr. Stanley Music.
The several surveys were conducted, namely: Hypertension Survey in Ajara, Diphthe-
ria Survey, etc.
‘_\\1‘5\ Within the scope of the mission the first cohort of Georgian epidemiologists was
\\'\"— <5\0\\\ trained. The priority areas of the mission were as follows: arterial hypertension,
N\\i COC\\P\ breast cancer, tuberculosis, food poisoning, diphtheria, etc.
@)
PX\,E‘)\;\\G\PG Publishing of Epidemiological Bulletin was initiated. —
G- W
W7ot )
e
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| Implementation of molecular epidemiology as one of the contempo-
rary directions related to infectious diseases research was initiated in
E Georgia in early 1990s.
Molecular Epidemiology Lab of the National Center for Disease
Control and Public Health works on the diagnostics of infectious
disease agents using various genotyping methods as well as /MP[ 5/”
sequencing. It is planned to introduce molecular methods l:OF /[4O 5/V547/
for investigating non-communicable diseases too. Since its I, M, lFCU On
establishment Molecular Epidemiology Lab has planned { (4 Gl’q
; 2 X |14
and implemented the number of scientific projects.
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The first joint Conference with CDC ,Public Health Today: Vision of Tomorrow*
dedicated to public health surveillance and information systems was held on
August 5-9, 1996.

Ministry of Health of Georgia, CDC/Atflanta, CDC/Georgia, NCDC, Tbilisi
State Medical University and other organizations, as well as Ministries of
Health of Azerbaijan and Armenia took part in the conference.
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The statistical yearbook “Health Care in Georgia” represents the annual edition comprising
the basic statistical indicators related to public health and health care resources of the
country.

The indicators provided by the yearbooks are calculated using the WHO recommen-
ded methodologies. The latter makes possible to compare the respective data from
Georgia to the data from other parts of the world.
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Law of Georgia on Health Care is the fundamental regulatory document in the health care system of
Georgia, based on the Constitution of Georgia.

The Law is in concordance with the international agreements and understandings and regulates

the relationships between the State and the Legal Entities and Physical Bodies in the field of

Health care and recognizes the autonomy of patients’ esteem and dignity. The Law defines
the State’s main principles and objectives in health care.

\_p}N Oe\p\ Chapter Xl of the Law defines the measures and mandatory actions’ framework for
Ggo\l \3\»\ Diseases’ Control.
wEPY ok
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36m9ghdg 3ydomdal ™ odysérces dgoEm 3mbhogdho yggemo Goombal bodmgsmgdéaga obwozgel
mEr3560D0300L006, L3g300molhgdol 8mdBogdsd Yboggozatgdyme bobg Boocm.

The goal of the project was to rise professional capacities of specialists working in the epid-surveillance
network by trainings. Three fraining sessions were carried out in the East and West Georgia and Ajara
Region. The training programs covered 5 topics:

1. Prevention of curable infections;
2. Water- and food-born infections;

3. Nosocomial infections;

4. Non-communicable diseases epidemiology basics; GZ:E F//\DS/‘
5. Biostatistics and IT programs on epidemiology. FFU/\/DgNr
150 specialists were trained within the project. 12 epid-bulletin and ko) OU/VQ‘]D
3 amendments were published. Gt A ()} S ”O/V

Close contacts were established among NCDC and regional
public health centers. The specialists’ training was carried out
by unified approach.
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BM3IGONL BIBO® )06 1106039HMIO M

domgdymos  gmgohol dobggemo ,LogbhmedmEclm LolBogmmm o 33emggomo géobiho
008m(396900c0 0603943076 ©O930909dd0”

bobgérdemogmas: 1997-2002.

360bhol gotrzemgddo (396dE30 0bggs dmemgsyemydo domemmgool 3gmmegdo dmemo-
dgé0do 43960 Egogi3000 (PCR) 0oq3mgéool hmgdboggbmdol coowggbs o PFGE dodo-
éqdo.

033-b 3ge0omgbool (doemhe8mErn) o boy om0l dhohol (memdobo) nboggélotghgodo
ImdBDocoed 9 20boddEm3gemo.

The first Fogarty Grant on International Training and Research in Emerging Infectious
Diseases (ITREID) was awarded. Duration: 1997- 2002.

In the frame of the Fogarty Grant, in the Center, molecular biology methods, such
as PCR, detection of diphtheria toxicology and PFGE typing were implemented.

9 specialists were trained in the US Universities, namely: University of Maryland
(Baltimore), University at Albany-SUNY.

ey
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36matodol  ,dmbobemamdol  Bobmd&nqo  Lodacoobm-3Gmannmmod-

14 3 [\ 3 a3 B2
oMo 20L0btrqde” o 330 omo Bemol 2068090mmdsodo 209m-
ho3y 3 339 BOM3Y @b 3 3 3
33emgnem ogbo Bomoemdmosbo o LOBEZHEL3nGs Gggzembgdal obo
oooob%a 33@0 3035«)36838@0.

i
During 10 years, in the frame of the program: “Mass
medical and prophylactic investigations”, more than
100.000 inhabitants from alpine and seafront re-
gions have been examined.
MeSs
an o
op Np AL
Op,
//vl/£ /‘/}/Lq
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Boorgemol dgdmbggagdol dotgools o Bomgemol LoBobooc-
dgam 39330760 08360do30000 dm3g0L 96OLObGdAgm™
80333633@8&7[) 80800 bodoém33@mb 3008@ 036)0(500600%3
1997 Bemol dgdmeogmdodyg Rogobces Boomgemol LoBobooc-
3@3800 oanso‘boBoob 30[)(’02)6)030 30330600. 3m6¢06636d)oqa 3°"
boboDdmgéo 1-2 Bemob (s36r0g895dmEBgbocmo) oo 3-5 Bemol oL 30b
(6593993060(300) d5333930. voers 180 505 dogdg0, dm(3g> — 90%.

In regards to the increasing number of Measles cases and subopti-

mal coverage with routine Measles vaccine, the mass immuniza-

tion campaign against measles was conducted on the whole
territory of Georgiq, in autumn 1997.

As a consequence of increasing number of measles cas-
es and suboptimal coverage rates for routine measles
vaccination in autumn 1997, on the whole tertitory of
Georgia, the mass immunization campaign against

Pg,\S:5 measles was carried out. The target groups were
N\E PX\O 1-2 year old incompletely vaccinated and 3-5
C\\\\ Gﬁ year old children (booster). 180 505 children

C \!
\la CP&]\?P\ were vaccinated, with 90% coverage rate.
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36003036MITN HIBOLOIEOMBNL
306330 33WA3Y

303Ma63330 80535330

©035gd0m0  3mbhGmemols o Lodmgomgdtogo  §063Gmgemmdals
96mgbnem (396h&do dg0gdbs b 3mBonéo 0bazgqi30900L  gobymagocmgde.
306390 Logdotmggemmdo by 300603530 3golbogamgl bmdm 3m8oyo
060394930980 godm8Bggg0 doghgerngdo, Boma bihedomhnzgdelsde dzédbm-
39m™dS O Eo0bgego 0baggdi30gdol 36r9396(300L0 o 3MbEHE™El 360b(30-
39%0. mdoemololb Lod 3emebozode goliBogamglb Jotnegonmo Botggol docos-
dmb 0boggdi30900L 8mBgbhoemyéo 36rg3ocmgbhmos.

16

30603196 360dh0 3980 ©0bgErZO 3960m3geo307emo sbhodomio3m&o 3Gm-

%0@0{16030, 6)0[5 38@880@08 50636603@0 606)03()[) 80@\)8(’0[’ OG%SdBOSBOb
0680@8660’)60 ooooodaob 0')6)386) 333306)@0

338‘3303@0 bobgo3@m 360086030 ,,oGossdeoabob 3005@)600@0“.

Nosocomial infection unit was established at the National Center for Disease Con-
frol and Public Health.

For the first time in Georgia, at five hospitals, the prevalence of bacterium
causing nosocomial infections and their susceptibility to antibiotics was
studied, and principles of infection prevention and control were imple-
mented. Point-prevalence of surgical site infections was studied at three
hospitals of Tbilisi.

Perioperative antibiotic prophylaxis was implemented in clinical
practice. The latter resulted in two-fold decrease of surgical site
infections. Re

Training program “Infection Control” was developed.
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QOBMIGNOOL 308M363330 C.DIPHTHERIA
3060 M30L 3dLEO3T

1993 6@0@05 906835"3@0 Qo%maéoob 330@3300[} 33536360[}0 ©o Qo%maéoob
LoBoboowmdeggm 30[}0066)030 oeéa?mb 3°935b0gdols Q03m036360b 9990093 @0030’)860-
ob g30c0gd00l 3mbhGMmemabocgal, gots dobmdoago gogi30bs300Lo, Lodotm oym
30:1@360003006333@0)0 0{]00‘360 808003@360 o boSoBoa. @033380 Qoo‘;maéoob
3°3md63q30 C. Diphtheria 3¢oégdcmmdol dgLbogeme.

1997 bemoceob, $o6dmb @obaaésbom, 33bod@368@0 aobeoo o3 boan&)mgbob 8‘)%')6"
0™gdd. 3 Bgemlb godmgmmobos 546 dhotrgdgemo (26,2%) 2086 godm 3gemgnemocdb.
00ghgeromdhogdgemms Boemo dmbobemgmdol Lbgocobbgs 3gnedo 6%-coob (Lodb-
9ém boboemo) 55%-3cg (3033oghneroce hobisbemgdyemo odyemgdem gooswgommyg-
oo 306>980) ©Bg3wd. 30m0b0398d0 Lodgmaobm 39Glmbaomal dodhgéomddety-

oo 20%-coob 39%—8@3 33633(‘06@0.

2000-2001 Bemgddo odocmobol bymengodo godm 3gemgne ogbs 6-14 Bemol 1271
$063G gm0 303330. oILANOES ogMgeool 3odm8bggzol géme (0,078%)
HogLoggbnée o ™o (0,15%) sGomdboggbyéo 3¢odo. 33cmgg0l 3ggao 3ocgg 9éror-
bgem 330300 g30egdool ,,Rogermds” dobmdongo o390l 303306090l oo ggadonto
(36990000 dm3g0L 3ond{mdgLgdel 89dgg9mdao.

Since 1993, after the epidemic of diphtheria and mass immunization campaign were finished, the study to characterize the

C. Diphtheria carriers has been planned in order to control further outbreaks. Besides the mass immunization, detection of carrier

and their treatment was essential. Since 1997, with the support of the World Health Organization the extension of these measures
has become possible.

That year, 546 carriers (26.2%) out of 2086 tested individuals were identified. The ratio of bacteriocarriers varied from 6%
(in Military unit) up to 55% (compact settlement of internally displaced persons) in different population groups. Bacterio-

“0\{ o~ N carrier rates among medical personnel ranged between 20-39%.

c\ \

\?\,\\\’\6{\%@5 In 2000-2001,1271 healthy, 6-14 years old children were tested in Tbilisi schools. One toxigenic (0,078%) and two
C'O CP‘“R nontoxigenic strains, causing diphtheria were confirmed. The study, once again, confirmed that epidemic was

stopped by improving the mass immunization campaigns and maintaining the high routine vaccination cove-
rage.
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l 1998-1999 Bemgddo mdoemoldo sgoemo dgmbeos ©3g300%0b (Entamoeba histolytica) soggordg-

30l. 0daemolol sa3gedgdol yhggyemm doboliosmgdgemo oym mgadmmol 93gdnéo v3lzgLol do-

@m0 3oB39693gmo. Lodmgomgoeago 106386 mgmmmdol Yboggembmgdolbomgel 360dgbgemmygob

3°8mbgggo0 og3o 8-)3683@86()[) 999060030l oggbs, Sboemo 38bod@m oggmdsbob 36)3-

18 396300 @ @0ogbmbo 0L LBEGO0g0, 83érdbmdostg o 00bodgtmgg dgommeonl
om3ob330/q>0536>33o.

393mBg939d0l coodemggole o gdecoogggorggdols 3096(5600@0[) 30960, 306)@0
abbegbo 513{2)4)0003@0 oq)(;gé)oqmo?mooo 930g3omemnmgool 380’:00@360[)0, ©dd CDC-als
06049600 0039330 O Lodobmggmmdo  3otggmmoce  gobbmézngemcod
™o m06308Q336'3@0 oboemohyo 3360 osoéoomaobad)obooso 33emg3o: dgdmbggge-
Q)3odq>o 3005@600@0[}0 o 303$mq>0 (36830@35(1)0360@, @obmé\a@méou@o 3003300636-

oL Bomgemoon.

50@3@0[) 633@0
In 1998-1999 Amebiasis outbreak occurred in Tbilisi (Enfamoeba

histolytica). High rate of amebic liver abscesses was an unusual
feature of Tbilisi Amebiais outbreak. Identification of distribution

i
mechanism, prevention of new outbreak and implementation
of rapid, sensitive and modern methods became the essential
challenge for Public Health security.
In order to overcome the challenges and to control the
outbreak, in addition to operational descriptive epide-
miology methods, two successive large-scale ana-
lytical studies were conducted in Georgia with the
support of USA CDC: a case-control study and
cross-sectional study (prevalence), including
the laboratory component. 4

/1453/
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aéoaeqaoaq;ab Qoo3oqjgbomo QgBoé@oSaG(bHo QQSU mmbo b03806m33@m %3551800060636[): N
3o03EYY EOOZOEYIVMD; EYEOMd ©O 0933300 963 mgmmmdal; gotgdml Fob3dGmgemmdals oo
$9636mgemmdal bgemdgBymadal Loddotorggemmgdo.

NCD Sector was established in the NCDC 1033VNWNS6MINL LOGIIOIGMY, LOJIGHA3I [
in 1999. There were two directions in the MORTALITY STRUCTURE, GEORGIA
sector section: NCD epidemiology and 30, 3%
health promotion. The country has star- \° ;7
ted initiated development of NCD sur- 19 6°/€ ?232,‘;’2:‘;1?5‘3,‘]’;‘; ;2::’39“"3“’58“
veillance and elaboration of health °
1 H Lo8Logbaada
pr;);r(\?c;hon programmes since 4% — Conci rasa
. dﬁ). 6)3[}30600«»63@0 diseases
Currently there are four units Chronic respiratory diseases
functioning at the NCD De- nodgo
partment: NCD Epidemio- 14% — Dicbetes
(]
E\\\'\ |09V;_ Maternal _Gnd 06039930760 090350298980, YIS > JgG0bDGo BrogeBogmdgdo
\IE\O? \\\O&’ Child Health; Environ- Communicable, maternal, perinatal and nutritional conditions
A\ \E mental Health and oogigho
O";]\\)\Q\CP& oS Health Promotion. \ Injuries
CON\ 0\5 C’\OR 69% Ubgs 5603500080980 93503ymazmdgdo

Other NCDs
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$96000(330L  LoobogmEdozom Lolihgdol gobgemotgdal mmboo géom-g60> 360d3-
bgemmgob bodoil Botr8moggbros ,§96d(330L 0baymEdsz00l Lodbérge 303 39L00ls
36mgdho”, BmIgambo; 30650l Logermodmealm gobgomotrgdal Losggbiml (CIDA)
dboro0gg6r00 dbmG309mmgdes 3060l §9636mgemmdnl ogel bogémsdmeo-
beo boDmgomygds. 36mgdhds bgamo 3gnbym 00bodgtmyg hgdbmemmgagdol bo-
gndggemdg $0bcopgel Loobagmedszom Laligdgdol Lo zombgdde goeddogdymmo
3°06g30L 394860L gggybobo oo Gggombgdol ombgdg.

An important step forward in Healthcare information

system development was “The South Caucasian

Health Information Project”, which was implemen-

ted by the Canadian Society for International

Health in cooperation with the Canadian

International Development Agency (CIDA)

support. The project contributed to create

frained human recourses capacity on SOU
state and regional levels.



1999, 2005, 2010

®336MOIIBNITC0 50636 0MITMJNL
33@J3330 LOIIGM ]3I MA0

6)83"4"’)@351803@0 30536)003@0060[) 33@3336"[’ doBobo oym bodoé\m:m@oob d6>3als,
$06360gemmdals o Lemgooemy&o oo330L LoBobobhGdmb, LogemodmEabem megoe-
boBo30g80l, groms o 89333000 $obrodgel boggé:mbooos dgbgo0do dymazo bodeog-
G@O™ (o oéob03m036m3m méaoGo%oBogbob 060300680(303@0 3‘663533@300030;
96mgbymo o Bgzombocmyto doBggbgdemgdel sboemodo o dgogoligds, BHmgmerg-
30800: mébn@mbo o 30030@0050, bdgbm6603o od@onémbc o 30)5@)60383@)03360[)
3°dmygbgde, obmé@abob 398myqbgds, gocmgdol Lodgeozebm Smabobnésbo, oo~
0O O 30333000 30636003@0060, doQ)ooo 30636003@0060 o bb3o.

LoBogg 33emg30 RogedEs LogEMOdmEolm MmEgobads3gdel oegebsblgdam
(USAID, UNFPA, UNICEF, UNHCR, AlHA) coo CDC/-)@@OG@OU ¢3d503360 Qobaoésbom.

3300939985 dmopge dmgmo Logotmggemm. dgébggo doemodol, Lemogemobo
©° 6330(‘060[& mbgdg dmbo393980L cooymagel bodyommgdol odemgge.

The goal of the RHS was to provide the Ministry of Labour, Health and

Social Affairs of Georgia, international organizations, governmental

and non-governmental organizations working with mothers and

children, with the information and indicators (at national and

regional levels) related to: pregnancy and child birth, sexual

activity, contraception, abortions, health services for women,
maternal and child health, women’s health, etc.

All three surveys were supported by the international

\)C\\\l“ A organizations (USAID, UNFPA, UNICEF, UNHCR, AIHA) with
E?\QOO \,\Ep\\—\ S technical assistance from CDC/Atlanta. The surveys
® S“\z\le{ covered whole Georgia. Selection enables to divide

the provided data at urban, rural and regional
levels.
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B 30306060[} b060600q>8q>38m oeégbb F;336l) d339o6030 16 Gle) obd)ooé)oo od3b.
3g3othochob LoBoboom8roggm 3oéggemo o3érgde Bohoees 2000 Bgemb, Joemodol 13-14 Bemol obs 30l dmbobengmdsdo.

2001 Bemocoob gog30bg80Lo oo 08160Bo300l gemmdomy&o dem0sblol (GAVI) obdotgdoo 0dnbodoizool gémgbyem 39emgbrostdo
9069630 oboem3mdamgddo B 3g3ohodol boBobsomdoggm Ledigéocn o3tgdo.
29 39630 gbhn®@o (DPT+HepB+Hib) o 898cgmd 3gqbogoemgbhnée (DPAT+HepB+Hib+IPV) godi3060l obgéggolosb gémsco,
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3330@0@0[} boGoGoogaQaam oeégbob Q053683ob 333@8003 60333000 030meo 3603353@00360@ 333306)@0.

PUBLIC HEALTH

Hepatitis B vaccination has a 16 years history.
_ First Hepatitis B vaccinations were performed in 2000, among 13-14 year old urban population.

The three doses of Hepatitis B vaccine have been introduced to the national immunization calendar with GAVI support
since 2001.

OU’):/)?O GO Gooljo’?o.’

With the introduction of the pentavalent and later the hexavalent vaccines in Georgia the number of Hepatitis B
vaccine doses have been increased to four — during the first 12 hours after birth and 2, 3 and 4 months. In addi-
tion to routine vaccination, the National Immunization Program provides free testing of pregnant women and
passive immunization of newborns of HbsAg positive mothers with Hepatitis B immunoglobulin.

After introduction of Hepaititis B vaccine morbidity among children has dramatically decreased.

15- B 333000000 0660©JIEOMB 5 6H3WOI dLO30L 633833330, LdIdGH0I3IVM
HEPATITIS B INCIDENCE IN CHILDREN <5, GEORGIA

33hM3NL
Na36Nv36NNL

53nh33cn
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560303 dbO30L 303330)0 33360L
LOIDHILOL BIBILABD

byor Bemodeog obo ol d0g3dgmo 339800 LhohyLol dgegoligds ggoemgoo Qo‘boéo@gbn@ bodoémm@mb
8d3b 688000530. 33@330[) 30®obo: oamdaaq)o oy oéo 2000 qub 830@303 30333000 060060030083(1)-
6)03@ 30533533@33%3. 3300930 Bo(bot%@o bod 3603&@ (6 oo3ob 050)3630@000).

33[}603@0@00 %o%o 3’360 806300006:360[) 30333533@330 (boaoq)@a, Bbo), dndnooo 33360[} b05866@03m—
00, Lbgocoolbgs Liobol Lo 33930l 8omgdel $9600mds, 33980L F96omds o boliome, oségnme o
3bgemgdoom 303@05063 ©00350090900l 36330@36@0060, Lodgconzobem Qobaoéabob bolioomo, Lem(zoo-
Q’Ué"ﬂ 30060080 336)0 30533536@360, Sma@ob 33800[»3@0[) 5906(’0360.

330m93° 33[}63@363@00 USAID-0b QoosoSong?)om o L~Save the Children-US“ bodoém:;s@mb bo33@3
mazobob Qobaoégbom, CDC-Atlanta-bs o 3mblnemobiol 0(4)306 dmbol th9gbe 336)0 ba@HgGgoobooo.

23

Assessment of nutrition status of children less than five years of age was carried out
in six drought-affected regions of Georgiq.

The aim of the study was to define whether the antropometric measurements
of children were affected by drought, 2000.

The study was carried out in three rounds (with 6 month interval each).

Physical development (weight and height), as well as breastfeeding
duration, ratio of consumption of different kinds of food, frequen-
cy and feature of nutrition, prevalence of diarrheal and febrile
diseases, medical service types, also socio-economic dataq,

o V\P‘\‘ sources of household income were investigated.
\
\Q\S‘“\‘\P—‘\\)S O?“ The study was funded by USAID and was supported by
)\ VA e R “Safe the children US” Georgia Field Office. Technical
C \)\\\0 5 assistance was provided by CDC Atlanta and consul-

tant Irvin Shorr.
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Logdotroggemml  $9636mgemmdcl  Blmagemom  mEdgobodszosde  goBg36006980L  3géomeoncob
$06360gemmdol dbmagmmom mégobobozos 360dgbgemmageb Gmml SLtnmgdl Lodotmggemm-
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Lo 33@0@0060’)?}0[} 300@06)360[) 336-@0%366863@0 060860{1003@0 LobBogemm 3539¢0, 60033@03
Im3Bocoed Lodgeoo(zebm Lohebiozob g3oehodgbiel doemgdom o gobmoglos 396h&ol ggo-
3390Y-

|

The World Health Organization plays an important role in the development
of the health information system in Georgia. An important milestone of
the collaboration was the implementation of the 10th Revision of the
International Statistical Classification of Diseases and Related Health
Problems throughout the whole country. A lot of cascade trainings

for different target groups have been conducted to study the
morbidity and mortality registration. The trainers’ potential has

been developed at regional level. However, Georgia was

the first country in the European region, having translated

The World Health Organization’s Web-based interactive

training package for coding morbidity and mortality

in 2011-2012, it was prepared by the Department /Mpl

of Medical Statistics and was uploaded on the @) 5/145

F Iy "EN,
Center’s web-site. € 1~ ATy
0.7,
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The National Center for Disease Control and Public Health
has become part of the WHO Global Salmonella Network
since 2001. The Center takes part in Salmonella Global
Investigation External Quality Assessment Program as well.
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The reformed model was designed after thorough assessment of Immunization Management Information System (MIS) and Infectious Disease Surveil-
lance (IDS) system in the country. The reformed model that implied modifications at all levels was first piloted in the regions and after fine-tuning was
carried out over the whole country. During the project implementation, the following were developed:
» Registration/ nofification/ reporting forms and guidelines on their application;
» Standardized case definitions, case investigation, analysis and response procedures; Job-
qids, Laboratory quality assurance manual on the Vaccine Preventable Diseases;
» New MIS guidelines, registration, reporting forms, job aids to assist health workers in

information-based program management; G[:

» Software applications for immunization MIS and Disease Surveillance, which /*/54 [ G/,q
allowed data storage, management and analysis at national and subnational //V,c 7/*/
level; A D /‘)/14,47/

» Primary care and public health personnel was frained in new practices Sy, » D/Sliq O/V
relevant to upgraded system elements; /P[:FO 5/144 M SE

» The reformed Immunization MIS and IDS models were institutionalized in P/\DOG '9/14 CE

the country through MoH decrees;
» Assistance was provided to the MoH in the new Law on Public Health
development process.
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US DHHS partnership through Biotechnology Engagement Program
(BTEP) started in 2001. BTEP projects were focused on development
of applied science. Within the BTEP scope several projects were
funded, namely: Amebiasis, Botulism, Hepatites C, Leishmani-

osis, antibiotic resistance, etc.

The Center supported BTEP projects to improve research

infrastructure and develop scientific potential. About 20

staff members passed long-term internship in the US.
BTEP Projects were funded through ISTC.

Total 11 BTEP Projects were implemented.
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‘Agreement between the Department of Defense of the USA and Ministry
of Defense of Georgia Concerning Cooperation in the Area of Preven-
tion of Proliferation of technology, Pathogens and Expertise Related to
the Development of Biological Weapons” was signed through Nunn-
Lugar Cooperative Threat Reduction Program. The number of scien-
fific projects and trainings were held in the fields of surveillance,
biosafety and biosecurity.
As a result of unprecedented technical and financial support D
from the US Government R. Lugar Center for Public Health P 7'?,4/(:7
Research was established. The latter is the single, state- &g /‘DO(;/P R
of-art BSL 3 facility in the region which implies sophisti- [48[/8 '4/'4
cated laboratory network throughout Georgia ope- /“//l/lg/w
rating in line with “One Health” principle connected

to MOLHSA and MOA.
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Measles/Rubella laboratory group of Serology lab has been the mem-

o ber of the EURO/WHO Measles/Rubella Laboratory Network since
N\(«,PE’\' WA 2002. The network aims at improving surveillance of Measles/
g\\“"’ \Qp‘\, Rubella and congenital rubella syndrome through labora-
v\[ﬁ\o\o@l tory testing of suspicious cases as an integral part of Global
\,P@’O\z[}ﬁ\o ¢ Program for Measles/Rubella elimination.
?p\?\\%\g\)\lo\)\‘\‘p\ The lab participates in the WHO external quality control
\\\\\N\'\ g%\“\)\)’ program annually. Measles/Rubella National Labora-
O e

tory has been accredited by WHO since 2014.
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World Initiative was launched in order to eradicate poliomyelitis in 1988.

Georgia became involved in the polio eradication process in 1995, within the MECACAR
operation.

MECACAR operation included the eastern Mediterranean, the Caucasus, Central Asian
countries and Russia, where the massive anti-polio immunization was carried out simul-
taneously in two rounds.

MECACAR operation lasted 6 years, during 1995-2000.

G
Under the auspices of MECACAR, up to 1,200 children, aged 0 to 6 years, were C 50:9@
Gop Sl
vaccinated against polio. PO l/Q”FIEDA/S
S S
In later years, another 380 000, aged 0 to 15 years, were vaccinated with COU/VTP,f'?F,{:

polio oral vaccine within the additional immunization activities.




©3030©J830)0 3MEOHMDNLO @
53BM3OCMIdON30 5363GMIVMB0L
J6M369W0 BI6OGO

A

bogdoroggamml 369B0cogbiol 2003 Bemolb 21 ogdgégemol N55 36>dobgdnmgdom, @ooggdsms  3mbihémemals

36)0036’3@ Bssd)é)b boaaQoBOSm b@o@ob@osob Q3306¢0335¢0b Loboon 33336)0)@0 ,,boangBosm b(bod)ob(bosob o
060300(4)30300[) 83666)0“.

653I0BO6M LOOOLON3NL ©O 06BMEHIBN0L
G3606MOL 333MIGMId

Boamso@o?)Qa bosot‘)m Lodotanemoals onéo@on@o 3060 209306 bossoégqmdob boba@mbob Qoosoqjabomo 30056600@0[) 31
0o bodgoobm Lhodhobhozol gémgbyme (396hE&o".

bodgceozebe Lhohobho ol g3o6ehodgbiel doGomoe 8odobo oym §963Gmgemmdal coo3g0Ld o dga30bol oégdo Lstel-

00 30[5 606)300360, 36)000060 booSoSméaoBom bobd)aaob 335350 o dobo bén@gmcga LBm&o b@éoosaoob, d)odd)o 30[}0 o oo33t4>oeo—

o aoq)oggsad)oq:ababob 30[50@360@. 2013 5@0@05 Q3306¢0386¢o 8°°°B°3b ™ d33@0503m03b — 6)‘3@06‘3@0 bd).)@obd)o 30[}0 ©o
6)330[}06360[} b03806m33@m ©o 80060338000 oboemodalio oo Goé@assob b03306m33@m.

i
On behalf of The President’s Decree N55 (February 21, 2003) on “Liqui-
dation of the Medical Statistics and Information Center and its acces-
sion with the National Center for Disease Control”, Medical Statistics
and Information Center was integrated as the Medical Statistics

Department with the National Center for Disease Control.
A Legal Entity of Public Law (LEPL) — “Levan Sakvarelidze
National Center for Disease Control” was established.
The goals of the Medical Statistics Department were to
OV\ produce statistics in the field of healthcare and medi-
G\QPX\ "\ cine; to create and strengthen the health information
\\\\“’* o‘?‘ ot system to make appropriate decisions. Since 2013
C?—\*‘E\Q\CP‘\‘ the Department of Medical Statistics has inclu-
N\(:o P“O ded two units: Routine Statistics and Registries
‘\S\\CS \\o\* Division and Data Analysis and Presentation
g’\P\«O‘zN\P‘ Division.
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Georgia became the first country in the

European region that was granted by

the Global Fund for Malaria. As a result

of the Project, consistent reduction of

malaria cases have been achieved in
the country since 2004. T —————

Registered 472 cases decreased to 1 from 2002 to 2009.
Malaria as an endemic disease in Georgia has been elimi-

nated since 2010. i
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Poliomyelitis and other enteroviruses Lab is an integral part of the
WHO Global Polio Laboratory Network in the capacity of the
National Laboratory. It was accredited by the WHO in 2003.
The Lab aims at monitoring of polio and other enteroviruses
circulation in Georgia. Critical importance is to determine

the origin of isolated poliovirus strains by identifying types,

O\z\{ i.e. whether it is — Sabin-like, VDPV (Vaccine-Derived,
%ORPXN\‘“‘\'\\\%Q divergent from Sabin) or NSL (Non — Sabin-like).
O
?0\'\ The Lab participates in WHO external quality

control programs annudally. It is also in charge
of investigating cases in Armenia.
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In order to stop measles outbreak in 2013, vaccination campaign for 2-29-year-old
population was held.

The main reason of outbreak was failed immunization campaign targeted on
6-27-year-old population due to incompetent involvement of media. Only
50.3% of estimated 980 136 individuals was vaccinated.

169 977 individuals were vaccinated in 2013-2015, including: 2-6 years
of age — 24 356, 7-13 years — 12 988, 14-29 years old — 88 291, medi-
cal personnel — 7052, etc.
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In the frames of global program on measles and congenital rubella syndrome elimination the
MMR vaccine was infroduced to the National Immunization Calendar in 2004 for 12 months and
5 year old children.

The vaccine intfroduction was supported by Rostropovich — Vishnevskaya foundation,
which lasted until 2009.

In 2004-2007 with the support of the mentioned foundation the catch-up vacci-
nation campaign among 13-14 year old teenagers was carried out, ensuring
the immunization of population born in 90s and unvaccinated teenagers.

The intervention was successful — total of 230 213 teenagers born in 1990-
1994s were vaccinated during those four years. The coverage in 2004

hsxﬁs' was 57.4%, in 2005 - 86,4%, in 2006 — 88.1% and in 2007 — 97%.
R ME G
N\N\ ?5»\1\\ O“\“ Since 2009 the MMR vaccination has been included in the National
N\\)N\ \30\\ QG\P‘ Immunization schedule and is funded by the Government.
\4\\200 O
\!
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EIDSS is One Health and Global Health Security tool

Nowadays, EIDSS is the unique electronic system across the country used for epidemiological surveillance
and medical statistics of communicable and non-communicable diseases.

Application of EIDSS as a device for the surveillance of especially dangerous pathogens in the
country started in 2004,

|
GeoEpid - the first system for epidemiological surveillance was established in Georgia
in 2005.
&

All diseases/conditions under surveillance has been displayed in EIDSS since 2010. E[ é{DS.S' -

C
EIDSS is the only system, which has allowed the rapid mobilization of the datq, D//VIZ:G 7'9 O/v/c
real-time analysis; making the connection between animal and human case S /S&] S '9472:0
caused by zoonotic pathogen, since 2012. Sy, U/‘)VE/[ lj

ST

9 versions of the program were run with DTRA support and funding during E/W /VCE
the establishment of the system.
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ISTC 3ogés 3Gmgdhe dmoestrgdnemos boyzgogbme 2006
Bgemb Logotorggemmdo 3qbenamgdnem 36mgdhorogob.

The project was focused on surveillance, diagnos-
tics, proper treatment, home food preservation,

c\ and canning practices throughout the country.
° \\3\_\‘5 <C Project results demonstrated significant dec-
¢ 09\3\\5 pS rease in frends of botulism incidences, as T —
# A\e 5qb‘? ) O well as improvements in the disease moni-
G2 oWPF ¢ toring system, diagnostics, knowledge

@)
\,,(,‘@\?P\?P\i \4\3["\' and skills of health personnel, and increased public awareness.

ISTC nominated the intervention as the best Georgian project
in 2006.
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P p——— i In 2006 Rotavirus group of the Serology laboratory became the
i rraomeer - member of the WHO/EUROPE Rotavirus Laboratory Network.
Sk s e e e S atnd St FE OB s Rotavirus Laboratory Group annually has participated in the //VQ:G o
S P e i v e i Commming Bt g WHO external quality control program since 2013. l,qc;F 35190’?7/0/\/
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The Law is the main regulatory act in the field of public health improvement, diseases preven-
tion and control, based on it other statutory acts have been developed.

W ot The goal of the Law is to promote public health and healthy lifestyle inculcation, creating safe
WX \ze\l* environment for health, support family reproductive health, and prevent communicable and
GEO?\W’\'\C\'\ non-communicable diseases.

A
O\A \'\"—P‘\' The Law defines the authority, obligations and responsibilities of the State and the local Go-

vernment in the area of public health and disease prevention.
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Influenza and Respiratory Viruses Laboratory conducts diagnostics and research activities on the
various respiratory viruses and is an integral part of the Epidsurveillance program.

The Laboratory has been named as the National Influenza
Center of Georgia (NIC) by the World Health Organization
(WHO) since 2007. The goals of the Lab are: monitor-
ing of Influenza viruses circulating in Georgia; timely
detection of new subtypes of the influenza virus and
regular sharing of influenza strains with WHO Col- Ty < Chigy,
laborative Centers with the purpose of determin- Thg Slqrus op

ing vaccine composition. . g, /O’VAz /?@,4 v

Influenza and Respiratory Viruses Labo- 4 0/715 N&lc

ratory participates in external quality R Ao 0) /NFZU ENTEP
Yy ESP/ ’HE'P 5/\/84

assessment programs organized by
WHO annually.
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National Center for Disease Control and Public Health NS IS W'? Ll St el

(NCDC) was designated as the IHR Focal Point.

NFP is accessible at all times for communications
with the WHO IHR Contact Points and with na-
fional surveillance and response system.

stsse 0603(‘06)80800[) 3803\)[)86\) 80@0383860@0600)0 80@860[’ bdgaob 33[502)080[)\)@
NCDC/NFP assessing information according to IHR Decision Instrument

24/7 Duty Officer System is at place. f
Communication list with contact de- 060303630300/336300605360 ambab@{_]mbob 30536)0)3@0:60[}&0)30[}
tails of all relevant institutions, orga- boo3t4:oobob 333333@0 333mb333360b 33b0b36
nizations and persons on national, Information/notification about Public Health Event (PHE)

regional and local levels is pre-
pared and updated regularly.
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Within the scope of the Project “Establishment of the evidence-base for national HIV/AIDS program by strengthening the HIV/AIDS sur-
veillance system in the country” funded by the Global Fund, The National HIV/AIDS Surveillance Plan for Georgia was elaborated in
2008.

Guidelines for HIV/AIDS surveillance were also developed within this project and

were further approved by the Ministerial decree in 2010.

HIV/AIDS routine surveillance, statements and the epidemiological research

enabled to establish new approaches for detecting new cases on the basis 37/‘,

of specific population groups and certain types of institutions throughout Or TE/VG’H

the country. HIV/AIDS routine surveillance system facilitates confidentiality /7'/1,/ He /V4 5/\///\/3
and anonymity of the testing process and test results. Personal identifier SU,QI,A/DS 7/0/\/4 [
codes were introduced for the first time ever. »
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The Goal of the project was to enforce existing smoke-free legislation as the
major step towards achieving compliance with Article 8 of the WHO FCTC.

The following institutions took part in the Project along with NCDC: Min-
istry of Labour, Health, and Social Affairs; Ministry of Education and

Q‘
(—,\*"OE\\\\ Science; FCTC Implementing and Monitoring Center; Public Health
COE:’\\O@\IZE‘ Institute.
SN\%\)c‘{ The maijor activities under the Project included: experts’ meet-
wg—," \)\CP‘RE ings, photo exhibition, awards for successful smoke-free insti-
3 P\\‘\O tutions, National Conference on “Tobacco or Health”.
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The first Survey on Non-communicable Diseases Risk-Factors in Georgia was conducted in 2010

with the support of the EU mission in Georgia and the WHO by using STEPS methodology. The

survey provided basic information on prevalence of NCDs and the respective behavioral and
biological risk-factors.

33®J300L 3303360 . .
SURVEY RESULTS The STEPS approach implies three levels/
. 76% steps: Step 1 contains questions on
70% sociodemographic status and risk-
56% factors; Step 2 includes anthro-
pological measurements. Step
3 studies biological risk-fac-
27% 5300 25% o - fors. Noy,
6,497 Georgian citizens of D /?OMMU
18-64 age group par- [ 54858 /\//Q4 5
R R R T o € & 3 ticipated in the survey SU/\’[/ *EqCT (&
gooc“ 8 (gm@ 8 °(§> @;b & &;S°° & s with the response 51/375 O/PS
M e 3 £ rate at 95% nao- rs
& 5@3@‘5}(’5 & tionwide.
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900l 60dxdgool dgLBogemol dgggoce vmdmbgbocmo oo
OQG{]éoqma Boémmss@ob obo@o bobgmbgbo: Bartonella
Tbilisi o> Bartonella katsitadzensis.

By The National Center for Disease Control and Pub-
lic Health in collaboration with CDC, Fort Collins, CO,
USA has been discovered and studied two new species
of Bartonella - Bartonella Tbilisi and Bartonella katsi-
tadzensis, from rodents samples collected in the East
Georgia in 2010.
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I
The National Center for Disease Control and
Public Health has joined WHO/EUROPE invasive
meningitis network since 2010. The Center
has been taking part in the external quality
control program starting since 2011.
//Wg&
Collaboration with the European /N'§4/70N
Diphtheria Surveillance Network T O
(DIPNET) was initiated in 2006. D/pH”i”Vﬁ/o
‘ N 2
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Past experience of NCDC to work with biological agents was
acknowledged by the Government of Georgia and the
joint Georgian-USA Biological Thread Reduction Program.

NCDC specialists developed essentials of contemporary

biological threat reduction methodologies in Georgia

and rules/regulations of working with biological agents.

During 2010-2016 within the scope of the Biological

“c\\oﬂ‘, Threat Reduction Program, NCDC established Insti-
\75‘—0 o tutional Biosafety Committee and position of Bio-
C safety Officer. Matrices were developed to avoid

o) w
%\O\"\)\gﬁ—,ﬁ G\P‘ and respond to Especially Dangerous Pathogen
GQ,O?‘ outbreaks.
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Supervision of blood quality and safety in Georgia is provided by the National

Center for Disease Control and Public Health within the scope of the State Safe
Blood Program. The latter aims at prevention of transfusion transmissible infec-
tions and ensures unified blood safety standards throughout the country.

Since 2011, the Center has been providing routine external quality control
of blood banks participating in the State Program through the re-testing

of randomly selected blood samples taken from banks. Professional //Vr/pOD

testing of blood samples by internationally accredited reference- QOF 5)(75 /o)

laboratories has been infroduced at the blood banks by the Center U/‘Iz/ Rhg, NV
Cop, v AL

since 2015. S ly
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B
Since 2011, the Center’s role has significantly increased in terms of
administration health prevention programs. State programs, such
as: Disease Early Detection and Screening, Safe Blood, Preven-
tion of Occupational Diseases, TB Management, HIV/AIDS, and
Maternal and Child Health were delegated to the Center. Fur-
thermore, State Program of Health Promotion and Screen-
ing Component of the Hepatitis C Management State
G Program were launched in 2015-2016.
VAN
R
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3003@0 d3886°b 80[53(')03000, obo@o 3@0[)0030 30@006)360 Qoosgéao 2011 5@0@06.

Implementation of the unique classifications of health interventions and services was an /Mp[ IS
important step for reinforcing the data standardization in Georgia. Classifications of out- 7 ZqT/oNME/V.
patient and in-patient interventions suitable for Georgia have been chosen for ade- A 4/“/5 N’E,QOF
quately managing and registration a great volume of data: NOMESCO Classification MED”O/V [ ;
of Surgical Procedures (NCSP) for in-patient and the International Classification of Primary S/,c/C /C"]l o
Care (ICPC) for outpatient care. The trainings have been conducted countrywide. The Or OU;]’/O/VS 4.

classifications have been implemented since 2011.
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33[}6’03@‘).

o8bgreggemmdol  goblbgoggdnmo dodol — Loyécogbo doBgdoo Bgros8bgrogg-
cnmdol obgtrggolbs Logoeamggemmdo.
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Diarrheal diseases surveillance has been developed through decades, however, the surveillance type, standard definitions,
access to laboratory diagnostics have been changed.

N\g\\\‘ Since 2007 with the support of World Health Organization the study of actual burden of diarrheal diseases caused by rotavi-
S\Pg,\,\s ot ¢ ruses has become available.
€ C
\]E\\'\‘P‘\ij\ Q? Rotavirus surveillance was one of the first attempts to establish different type sentinels in Georgia. This surveillance system
QR Sx{s\?—‘l\z\,\gh\—s has provided the basis for development of new vaccine since 2012.
O\P\O\GX»P‘S With the growth and strengthening of laboratory capacity, nowadays the identification of multiple bacterial and

viral agents associated with food and drinking water has become available.
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bgé@o%o 300, bmogoo, 63@6063000, ©9 333396)0 2012.

In 2012 the National Laboratory (Tbilisi, NCDC)
for malaria diagnosis received a Certificate
on External Quality Assessment, Sofia, Bulgariq,
December 2012.
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o
\\(\?‘G\ﬂ’é"\\,\e Q Based on the Governmental Decree N422, issued on 7th of May 2013, the
\_\)GP* C R. Lugar Public Health Research Center was liquidated and all its realties and
R ?\)‘6\«\ < motilities passed into ownership of the National Center for Disease Control
\,\?,P\' v and Public Health. Total functional integration of the R. Lugar Center with
(—,S“—P‘\z (R the NCDC took place. Due to the high importance of the R. Lugar cen-
R (;E\*\ ter the supervisory board was established for Center’'s managing pur-

poses.
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Since 2003 up-to-date Georgia has benefited 105,5 mil USD for grants received from the Global fund. With the Global Fund support Georgia was able to develop and
implement contemporary effective interventions for HIV prevention. Capacities of AIDS and TB treatment institutions were strengthened to ensure universal access to

quality diagnostics, freatment and care to both diseases in-line with clinical excellences and technologies recommended by the WHO. The latter saved lives of S/
over 3500 AIDS patients and provided successful freatment up to 50,000 TB patients. 2 0 /VC‘g
Furthermore, Georgia achieved elimination of Malaria in 2011. NCD]3
©935090930/ Bomgdyemo 36obhgde/ In 2015 for the first time Georgia procured first line medicines for TB and HIV treatment using the P H‘LS‘ BEC
Diseases Grants Received state resources. 7 CT//VG &N
R 503 oboggdizos/HIV $65,000,000 The Government of Georgia endorsed 2016-2020 TB and 2016-2018 HIV control strategies in £, g PA)//V As
2016. Moreover, Georgia’s TB and HIV applications to the Global Fund within the scope of /7~/ C/P/E C/,0,4 [
@'E) TR0 nmesBo/TB $37,000,000 the New Funding Model were approved with the total value at 31 million USD covering G 3 Gr Nr Fo
, , ) P 7;4 , P
2016-2019 years. Gr ANrg Mg
% ocpotros/Malaria $3,500,000 In-line with the national TB and HIV strategies and requirements of the Global Fund, O/\) FO/P
the country initiated work on the transition plans to ensure full takeover of the re-
byew/TOTAL $105,500,000 spective financial obligations by 2020.
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The pilot project for introducing the new scheme of sputum specimen transportation from TB service

points to laboratories was infroduced by NCDC in three regions of Georgia in 2013 and has been

expanded across the country since March, 2016. Under this scheme, LTD Georgian Post carries out
the specimen transportation in-line with biosafety norms.

C\\O“ The new mechanism of specimen referral resulted in:
\ &\“OO\()— \,0‘5‘ R 1. Reduction in the time required for patient diagnosis (both for bacterioscopy and mycobacterial culturing methods);
o) \1?5‘ R 1® 2. Improvement of treatment initiation timing;
\N\\\'\\“ E\\\\ 3. Increase in quality of laboratory analyses through achieving proportional workload of laboratory capacities;
N\P“P‘GE s\p&“«N\ 4. Decrease of specimen transportation costs.
?\IOG\)‘P‘ World Health Organization acknowledged Georgia’s new transportation mechanism as the best practice and

published the case as a guidance for other countries.
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y3o30cm0l LoBoboomdggm d3égdel bagmggemmom goyddgdol (1980-0560 Bemgdo) 393cga
dbmgemomdo mGonm3mdlgotnlgdol 80doém 96003nbneo/oy;3g9emo momdgde goBbwo,
Gm3gemmd 3m3yemopoode bodnGommyio yzogoemol goenbol g3memmgeyéo bods dqo-
demgoo ©o0303mb 9od0060Lmgol 3ommggbnéds Lbbgs mEmm3mdlgatnlgeds — do0dybol
ygog0emols o dédmbol ygogoemol gotnligdds. Lodoémggemmde démbal ygogoemol goty-
Lol 3063000 ggemyéoe d3bmghgd dnémbyemgddo (memm3mdlgotrnlgdol 6gdgé-
31°630) 3obrggemoce 1987 Bgemb (3. (396930) wog0beoo.
2013 Bgemb bogdobrorggemmdo 3oérggamace 98mobobgb méomm3mglgaénbol 39bghenéoc
oboemo  Lobgmds. 0go 0gbheazootgonmos g smyBghgem memm3mglgeéylol
Lobgmdoce, Gmgamagy Bbmagemomdo ©3yj08oc (36mdoem mEmm3mdLgaénbol yggeme
Lobgmdaliogob 830030mc0 godmahggo. sbemoc s@dmBgbocm gLl ,0b3gdho gotnbo”

Q’°36’d3°'

There are human generations in the world susceptible to Orthopoxvirus infections after the
global discontinuation of routine vaccination against smallpox in 1980s. This popula-
tion can be infected with any other pathogenic orthopoxviruses such as monkeypox

or cowpox. Circulation of cowpox virus in Georgia was first identified in wild rodents
(natural reservoirs) in 1987 (Sh. Tsanava).

The new, genetically different Orthopoxvirus was discovered in Georgia (Akhme-

ta) in 2013. Newly identified virus is a new zoonotic Orthopoxvirus with a unique

phylogenetic relationship to other world known orthopoxviruses and is called /Vfl'l/
as “Akhmeta Virus”.
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w0l ¢
20
In 2013, following the WHO recommendations the rotavirus vaccine
W 0 was introduced to the National Immunization calendar.
'\\O c 2007 = 2008 = 2009 2010 2011 2012 = 2013 ' 2014 = 2015
\“00\3 P}I\ v Before the introduction in 2006-201 3, the study of the under 5 year
w < \10\ C\AE\“ N old children hospitalized with diarrhea was carried out with WHO support. As it was revealed, more than 35% of
o \1P~C EOQG\ diarrhea cases were caused by rotavirus. In general, diarrheal diseases among 0-3 year old children causes

15-17% of hospitalizations in Georgia.

Worldwide, 21% of all reported and registered nosocomial infections are due to rotavirus.
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National Strategy and five-year Action Plan for Tobacco Control was elabo-
rated by the intersectoral State Committee for Reinforcing Tobacco Control
Measures in Georgia and further endorsed by the Government of Geor-
giain 2013.

The Goal of the strategy is to promote health of Georgia’s citizens

and to provide more healthy years to them through decreasing

of tobacco consumption levels and protecting people from the /V,q 770
second hand smoking.




05030036000 3MEOGHMTNLO O LOBM3IPMIdEGN30
50636 0IVMs0L IGM36IT0 BIGOGOLY © 6I6QILIIGNL
3036 Ma0MM300L 06LOGNOGIONL IGAMI030 3GMIAIO0

bodotronggemm Lbgs d39ybgdmmsb gérmo 3ndomdl $063Gmgmmdol gemmdocmyo
boggEmbmgdol bgemdgloBymosc. 2013 Bemoob 8080botgmdl 39é3sbyem-dotoy-
0 gemmdmago 3Grmgdho, Gmdgamog 3g68sbools o LogoGmggamml 8moghrmdgdl
dmbol o6Lgdnemo 3gorobbdgdol Loazydggemdg bmézogmmgds oogogdome 3mb-
OOPmabo o LodmgoEmgdego $9636mgemmdalb gémgbymo (396h&0bo o d1bcogL-
3960L o 30mdomemmgool 0bbhodyhoeb 3ogé. 8363063@-d06m3@0 36mgdho beéo-
30909 gger8sbool gy GgLidndmo 0L bvgotgm Logdgems LodabobhGmb
36mgdhob ,eomemmgoneo Ylogembmgdobs o $9636Bmgmmmdol o330l ggédsbool
306)@60005)‘3@0 36)0’)66)030[)" 03-)68@3630.

SGHoM-206806nmmo B mdmoqo 36madhol 80Bsbod 2q680600Lo o Lodoton-
92-39 J0 9 03 990 3J Q@
39emml Bmr0l PBM0gHmmdgdal googetmmgds, 3gédobgmmo 336096900l (3obobo
o 803003@0@360[} ao‘booégbom 6000@0030360 nbog@mbmabob 63800060@360 dbg@ob
Boamso@obgbo o> Ubododo 06033530360 Qoo:;oq;gbgbob Qooaﬁmb003o. Bémogdd)o bo&slb
1396L  oogogdomy  3mbhEmemobs o Lodmgsmmgdtogo $0b3Gmgemmdcl gémgbyem
396h®L, gobobmzngemmb o gooydimoglmb goodogd oogogdoms dgmgommyntgm-
3o o 3(\06@)6«)@0, 330@330360[) 0@8660030 3300 o 3005@6)00@0, 6)3 30’)335@030360[}0
o 800@@005360[) 333330336& 363385800bam30b ©o bd)od)ob(l)o 3'360 0603005)30800[)
oboemoDo.

Georgia, together with other countries, works to support Global Health Security. Since 2013
a German-Georgian partnership between National Center for Disease Control and Public
Health (NCDC) and the Bundeswehr Institute of Microbiology (IMB) has been established
under the agreement between the Governments of Germany and Georgia. The project

is a part of the German Partnership Program for Excellence in Biological and Health

Security.
GE\QN\P(‘}:\P\\\ The German-Georgian joint project aims to extend relationship between Ger-
G"«OR S‘(\\? many and Georgia with experiences and knowledge sharing from German
R\\AE?* (;E scientists for the establishment of a regional network for biosecurity and diag-
oM 3(«,\\‘\1 N \8} nostics of dangerous infectious diseases. The project supports the NCDC
V\COC \N\% in performing and improving its main activities: surveillance, control of
\N"' R infectious diseases, identification of epidemics and implementation of

countermeasures, development of guidelines for prevention and sta-
tistical information analysis for governmental officials.
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$o430L° 053866060, 6003@0000(3 J394obodo oébgbU@o
23030 §9330L° 0bay@olihengdhnerol cssbemmgdocs 30%-ob
gobobemgdo gobeos dgbodemgdgeme.

Based on the Governmental Resolution No.1799 (dated
by September 30, 2014), for the first time ever in the
history of independent Georgia, Cold Chain equip-
ment recommended by the WHO was purchased
through the State Immunization Program, using
UNICEF procurement mechanism. As a result

of this activity, 30% of country’s Cold Chain
infrastructure was updated.
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The two projects, C4 — on national and B1 — on regional
levels, on reinforcing laboratory biosafety were fund-
ed by the EU and administered by UN Interregional
Crime and Justice Research Institute. Overall goal

_\P‘B\‘\S\'\ < of the projects was to create sustainable bio-
ﬁsw@\‘ o N safety policy through the establishment of re-
QQG\O\AP\\\\O gional training and resource center in labo-
q @N“\\\\;_GCE“‘% N ratory biosafety for South Caucasus and
C pEe Turkey.
® \(;\;\gc\)%\ggpf\o‘i{\,\g Within the project scope NCDC staff passed internship at the lead-
?’ooo \P\(—,\*‘ "co\)‘ ing EU institutes. Up to 60 laboratory personnel from various orga-
G“P‘e"c“\ pS nizations were frained in biorisk assessment and other biosafety
Wg‘“—\\,\c issues at the NCDC/Lugar Center.
S
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CSCM World Congress was carried
out within the EU/UNICRI funded
project framework on June 1-5,
2014. The congress was attended
by up to 300 participants from
about 30 countries. Participants

represented the scientific and state security fields as well as l'VO,p[ D
the fields of chemical, biological, nuclear and radiological c'\O/\/

ON o, SRE
safety. Scye, CBRYy Dy

&

The Congress was carried out under the auspices of the MCO/VSZ.VCE '4/VD
Prime-Minister of Georgia. Joint Transition Agreement (JTA) o '4/\/4@ QU,{:/V
on transferring R. Lugar Center or Public Health Research SC/[,,} E/l/l[:/vrcf

from US to Georgian side was bilaterally sighed by the state
officials.
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On June 5, 2014, ,The Agreement between the Gover-
nment of the United States of America and the Go-
vernment of Georgia concerning the transition of
sustainment costs and responsibilities over the
Unified Laboratory System for Detection, Epi-
demiological Surveillance and response to
Especially Dangerous Pathogens, and the
Richard G. Lugar Center for Public Health

Research in Georgia“ was signed.
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The interdisciplinary research Workshop on HIV/AIDS, Tuberculosis, and Hepatitis
was conducted on June 16-18, 2014 in Tbilisi. The event was supported by the
International Science and Technology Center (ISTC) and the Georgian Minis-
try of Labour, Health, and Social Affairs in partnership with the Embassy
i of Georgia, Washington, D.C., the Georgian National Center for
Disease Control and Public Health (NCDC) and the Georgian
Infectious Diseases, AIDS, and Clinical Immunology Research
Center (IDACIRC) with scientific consultation provided by
the National Institute of Allergy and Infectious Diseases
within the U.S. Department of Health and Human Ser-
vices (NIAID/NIH/HHS). As a result of the Conference, Q
7 grants were awarded to Georgian medical institu-
tions with the total amount ~600 000 USD.
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In 2008, out of 8.8 million under 5 mortality cases 541,000 deaths were attributed to the
pneumococcal infections (WHO estimate).

The results of the sentinel surveillance of the bacterial meningitis have shown that 15% of bacterial meningitis cases
among the population under 5 in Georgia was caused by pneumococcus.

In 2014, according to the WHO recommendations the pneumococcal vaccine was added to the national immunization

C\\O\A calendar.
OS>
\\A“z O"\ (Cs\\\\ In 2014 the Government of Georgia made a decision to use the WHO prequalified Rabies vaccine.
\Ip@%eo\le\h For the first time since 1990, in 2015 no human death cases caused by rabies have been registered in Georgia.

The WHO prequadlified vaccine is also used for post exposure prophylaxis of rabies.
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Within the scope of the administrative information system of the B/Vé“ l’l/C

Ministry of Labour, Health and Social Affairs the new, case-based & '4350 AS&

electronic hospital discharge reporting system was developed. /yO ECT/QO

Statisticians from all countrywide in-patient health institutions D/S SP/Zq [ /V/C

have been frained by Medical Statistics Department staff. ,95'002/7,4,9@5

S

The system enables to carry out detailed analysis of data /M:STEM M’///VG

in accordance to gender, age, diagnosis, surgery, T,L//‘) lFMF/v As

procedures, and other personalized features. /3 OUGH TFD
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According to the agenda on the execution of the National
Action Plan, 2014 and the Association Agreement be-
tween Georgia and the European Union, the National
Center for Disease Control and Public Health is devel-
QG\P‘ oping the National Environment and Health Action
G"«O\,\\P"\EO Plan (NEHAP-2).
\V\O “P&\O\\:Ps\'
»
E\—P‘E\APS\O N\E\\“
o) NN O\'\E ~
pY AP o
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IHME and NCDC aim at improving estimates of the burden of diseases, in-

juries, and risk factors for Georgia, using methods consistent to the overall

Global Burden of Disease Study (GBD), administered by IHME. For this to

happen, the two institutions will collaborate to share data, knowledge,

and expertise. Mg,

M
0, ®)

The collaboration produces estimates on the burden of ND:S?

diseases, injuries, and risk factors at the national and ,D//V@ 8 3/74/\/\

sub-national level. /“/E,:/E //\/6‘7/;;/ 71'1/55/\/
(7 T

6 articles were published in the Lancet by NCDC AND 77 Mg © FOp

co-authorship. ) ANy 4”0/\/
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GHSA was launched in February 2014 to advance a world safe
and secure measures from infectious disease threats, to bring
together nations from all over the world.

Georgia, together with other countries is actively involved
o‘bP‘\‘ in support of the 11 Action Package objectives, “Real-
e} EP‘\‘\Y\ Time Surveillance” — as a Leading country, “National
W C\)\z\ﬁ Laboratory System” and “Zoonofic Diseases” — as

S“—P‘G?_\AOP‘ the contributing country.
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The GYTS is a school-based survey designed
to enhance the capacity of countries to mon-
itor tobacco use among youth and to guide
the implementation and evaluation of toba-
cco prevention and control programmes.

The GYTS is a standard methodology of WHO

and CDC.
GYTS data can be used to monitor seven VOUI. AL
Articles in the WHO FCTC., Og 40/1

. . A SU,QI/E CO
The third GYTS was held in Georgia in 2014. |4
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Within the scope of the State Program on Disease Early Detection and Screening a pilot program on cervical cancer or-
ganized screening, in close collaboration with the UNFPA, was intro-

duced in Gurjaani municipality in 2014. The goal of the program is

|
N\ to expand positive results from the pilot across the country and
\,\\\\\ 3 ultimately, to increase screening coverage rate. The pilot pro-
of Ay N vides rural doctor’s counseling to target population (women
CE@\I\CCE\Q aged 25 to 60 years) about cervical cancer screening and
CP‘“ \15:0 their referral to service provider clinic. In 2015, the equip-
O“GP‘\\\(«,\*\\\\G ment for cervical cancer screening was purchased
50\75‘— \'\\ﬁ\\'\‘a ) by the funds allocated from the state budget. Since
O\\N“ OG\IP‘ W 2016, rural doctors have been given the opportu-
?\\“Pﬁ;?\z S(;EP‘R ) nity to take over the PaP testing and make referral
S :‘ : to service provider clinic.
OB R
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Reproductive Age Mortality Survey (RAMOS) was held twice —in 2008 and

2014 in Georgia. Both surveys were accomplished by the NCDC with

the technical and financial support from USAID/Sustain, JSI Inc.

Entire death cases of reproductive age women (15-49 year) in

2012 were investigated and the actual main causes of death Rep

were studied. A4
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National Center for Disease Control and Public Health has been Every TB Case Began as a TB Contact
bearing the responsibility for contact tracing of TB patient
since 2012. In this direction, the new methodology for epi-

\“o— demiological surveillance of TB patient contacts has been

A\ QO infroduced since 2014. The methodology implies epide-
0\36 V\E\N miological investigation of TB patient contacts with spe-
of \\*\(’— P\“\\SN\ N cially designed questionnaire and their referral to the
N\EC“ \*\p\C 3 specialized medical institutions providing them with
(,OV Cc\ie (—\\‘\\\\\ appropriate informational and educational work.
\@P‘C;\A\%N\\N\g\*\ In 2015, in the frame of the Global Fund’s
?Pt\\ P&\P\G"‘ program 9 GeneXpert (rapid diagnostic tool

for TB and resistant TB) were purchased.
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Over the past several years the Government of Georgia substantially stepped up its efforts against hepatitis C. In March Or ;;/NC/Y//VG
2014 the national workshop on hepatitis C developed the first concept of hepatitis C elimination in Georgia. The Georgian /7'5,0,4 7 £
Government started negotiation with pharmaceutical company Gilead which is one of the global leaders in manu- pQ//W//v ”SC
facturing potent DAAs, including Sofosbuvir and fixed-dose combination of Ledipasvir/Sofosbuvir regarding possible N A)OGqu”O/V
elimination of HCV in Georgia. The Memorandum of Understanding between the Government of Georgia and US G[:O 17
pharmaceutical company Gilead was officially signed on April 21, 2015, that marked the launch of the first phase R G/,q

of elimination program. All patients diagnosed with hepatitis C receive free tfreatment with new antiviral drugs.
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The National Action Plan for Preparedness and Response against Ebola Virus Dis-
ease was approved by the Government decree (N1807, October 1, 2014).

The Action Plan on CCHF outbreak, management and prevention was ap-
proved by the Government Decree (N1817 October 2, 2014)

Multisectoral activities for the prevention of rabies for 2014-2018 were
defined by the Government Decree #690 on April 14, 2014.

N\E\\“ ForthepurposeofPreparednessandResponseagainstZikaVirusThreats
E\—O? \\,\(z the sensitive surveillance system and the laboratory diagnostic
E\l O" S capacity were developed; large-scale disinfection works were

conducted (Government decree N500, March 24, 2016).

The National Strategy 2016-2020 on Hepaititis C Elimination
Program was approved by the Government, N1704,
August 18, 2016.
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Health Promotion State Program with the budget of 200 000
GEL was approved in 2015 in Georgia for the first ime ever.
The program is comprised of 6 priorities: (1) tobacco
control strengthening; (2) promotion of healthy nutri-

tion; (3) promotion of physical activity; (4) arterial hy-

pertension; (5) popularization of health promotion; S
. : . Are
(6) promotion of increasing coverage of the P:PQG
cancer screening program. ON 1 R4,
Ry AL,
The budget of the program was doubled MPUBUCO”O/V
in 2016. Ky OVE,
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CDC/ISTC 36«)3{100[} N G-1683 — ,,Boémmsawob 8036)33@360[5 o 36030@83060060[) 33[}-
Bogamo 900800693Lo oo (3bmggemgddo o d06mmbgmmmBol 5e3m(396930l ol 3030ddhmEgdal
dgog0ligde Logotrmggemmdn” agotgemgddo 3oéggemoc godmoym Janibacter spp gnemol Loés-

Jgemol 30m0b0 3960 60dndacoob (gbcom 3G 0dlb EmL).
3900939%0 3mblgbgdyemos LogeHmodmEmbm 3mbaygegbinodyg ,omdm3gbgdoce 0baggdizoneoe
©03500989%0°, 633, othemobeyo, 24-26 vg30Lhm, 2015.

Under the CDC/ISTCI project G-1683 — Distribution and diversity of
Bartonella pathogens among people and animals in Georgia
and evaluation of factors associated with the emergence of
bartonellosis, isolated Janibacter spp were obtained from the
clinical specimen of mitral valve (during endocarditis).

Study results were presented at the international con-
\QS‘ ference Newly Emerged Infectious Diseases in
¥ Aflanta, US, on 24-26 August, 2015.
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Within the frame of the Hepatitis C Elimination Strategy for Georgia, screening of WCSQEG/V,q
pregnant women for Hepatitis C (along with testing for Hepatitis B, HIV and syphilis S\ /l//z:/v Nr
already implemented by the previous program design) and provision of medi- o EFIV/NG

cal facilities with the four-component test systems have been integrated into
the Maternal and Child Health State Program since 2015.
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The Goal of the ESPAD project in Georgia was to collect compa-
rable data on substance use among students born in 1999.

N
\)\zOVEP‘o\, Georgia first participated in ESPAD survey in 2015. The study
€ vO~ oy o

<C \)\2\1(: was supported by European Monitoring Centre for Drugs
SEC'\ O“\’ and Drug Addiction (EMCDDA) within the framework of
9\103 \_CO\)‘O(—,\I the ENP technical cooperation project in terms of finan-

:“0 O‘?\;\s?P\o cial and professional support.

S

190 schools participated in the survey.
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3000 pieces of Georgian version of
the Sanford Guideline on Antimi-
crobial Therapy were provided

by NCDC free-of-charge tfo in- /7~/5
patient and out-patient health S4 W,
providers throughout the GU/ FO/\>D

country.
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Population-based Cancer Registry is an organized system for collec-
ting, storing, analyzing, interpreting and presenting the cancer

data. The Registry plays a significant role in terms of gathering
qualitative data of cancer incidence and prevalence.

Using this type of regisiry is important for cancer control

\JQ\OV\'\2 programs’ assessment, for the defining and planning
?0‘?\)0 \AC(‘ N priority interventions, for cancer screening and for
5(,_0 gG\S“z N proper implementation other preventive measures,
s R \PS\O \ as well as for evaluation of the service effective-
?\}N\?‘ ness to determine the oncological patients’

\N\ \ medical care dynamic observation.




NATIONAL CENTER FOR
DISEASE CONTROL AND

C 333000000L LIGM3®IZOTI6OMB0L
3M3IWHBNIMN 33WIA3J bOIIGA3I(M3BN

PUBLIC HEALTH

2015 Bgemb 000300090000 3mbhEmemol o Lodmgopmgetoge $9636mgemmdal gérmghy-
o Bgsd)émbo o >dd Qoo3oq>aboooo 30060600@0[}0 (N 363336300[) Basd)éabob (CDCQ)
3086, 30638@-)@ dogemo  gggybol 30[)3003000, 50006)@0 C 3g3othocyol b36m3683o-
gbhmdol 3m3ymo0yéo 33emgg0, Gmdgemo; 30dbo obobogws C 3gdogohol gogen-
39e0g%0b 3ga30ligdol bogotaggemmb dmbobemngmdsdo.

UU@ 33@330[} 03066@8330 Bo@aéqao 6331 05(536303 o 33&6003@0 6014
Lobbemol 60dydo. dmbogdms 9boEoBol 306)33@0@0 33@3886()[) dobgcogoo,

C 3g3othodolb  obholbgyemgddg ogdomes  ggybol Bmdéoocmo  dmbob-
@gmbob 7.7%, me)oo 663—@0@3300}0, 05’3 C 333o¢o¢ob od(bonéo 03006—
doon @0030@35‘3@0, 560L dmBE oo 3mbob@8mbob 5.4%.

82

National Center for Disease Control and Public Health, in collabora-
tion with US Centers for Disease Control and Prevention (CDC), con-
ducted the first Hepatitis C serosurvey in the country in 2015. The
primary objective of the survey was to estimate the prevalence

of HCV infection in the general population of Georgia.

6,331 interviews were carried out and 6,014 blood sam-
ples were collected during the survey in all. According
to the preliminary statistical analyses 7.7% of the population was Anti-
HCV positive and 5.5% had the active infection (RNA positive).
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The NCDC employees were involved in the recovery works from the very beginning. The need for
water and food safety was defined, therefore, an informational leaflet was
prepared for the public awareness; vaccination stocks were mobi-
lized, the vaccination was implemented at 31 medical institutions,
including 2 398 vaccinated volunteers. 2222 Diphtheria Tetanus
Anatoxin and Tetanus Immunoglobulin 176 doses were used. Da-

maged areas were inspected in order to reduce vector-borne
\\\COC diseases risks; brief hygienic instructions were developed. The
NEO recommendations regarding the prevention the water-borne
\“\10 S“,_\Z infections were uploaded on the NCDC'’s web-site. 9 radio
O\SP\ E‘z\{ programs, 35 infernet-articles, 14 media news, 46 TV inter-
\V\ eG()\] ‘;\29\ views, 4 lives, 7 phone interviews were prepared.
“O“\LS P‘\—OOO The NCDC 30 employees were awarded the certifi-
\N c \3 3 20\5 cates of appreciation for their contributions on behalf

of the Prime Minister and Minister of Labour, Health
and Social Affairs of Georgia.
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0boghogotgdymmo gog3060 o0bgtrge 3mddobotrgdnemo 3gdLogocmgbhyéo (DPaT+HepB+
Hib+IPV) gog(3060L Loboor 2, 3, 4 orgob obo 30b 393339830 2015 Bemob g3938600096.

As a part of Global Polio eradication initiative the Polio Eradication and Endgame Stra-

tegic Plan 2013-2018 was developed. The ultimate phase is to eliminate the wild as //v,/‘,
well as vaccine derivative poliovirus and vaccine associated palsy. DUC”Q
Or (o)
In the spring of 2016 the country switched from trivalent oral poliomyelitis vac- lg/v, /"/5\14[;:
cine to bivalent (the type 2 virus removed). Sl/l[ch W, )
{/ E
The switching was preceded with infroduction of at least 1 dose of inacti- FAJOA;C/“///\/GA/VD
vated polio vaccine. g"/l{q &,
L T
The inactivated vaccine was introduced in the form of combined 5 ’4(.‘0//(\)//[4)’5[/,? ’94[
hexavalent (DPaT+HepB+Hib+IPV) vaccine for 2, 3 and 4 months / AZE/V 3 o S
old infants starting from the December 2015. /\/@50/‘)
<
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—?
%\3\\,0@\?\13 The purpose of the project was to elaborate the taxation policy document and
S“??Og\go\\\— submit to MoF for further adoption.
N \\
o \“@\\,\g Collaborators of the project: Ministry of Labour, Health and Social Affairs;

"0‘121\“»\\“ Ministry of Finance; Economic Council; Parliament of Georgia; NGOs.
e\

E\A?OSE(,(—EC\,\?\Q\_ In the frame of the project document on situational analysis and modelling
o on g\c‘c of various tax increases, impact on price, revenues, health outcomes,
CCO &0? G\P\ . . .

\O“P‘ ptﬁP‘ (,‘(:OR risks and mechanisms of their control was elaborated and proposed

e to the MoF.
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Within the scope of the administrative information sys-
tem of the Ministry of Labour, Health and Social Affairs, ’/7'5

the new case-based electronic reporting system for C;VE 7%
primary health care institutions was implemented 84 S SE.
throughout the country. Statisticians from all out- E[FCED
patient health institutions were trained by Medi- PEPO 7/"0/\,/0
cal Statistics Department staff. pSVS/‘g RN

The latter made it possible to analyze data
by gender, age, diagnosis, and other
personalized features.




©3030©J830)0 3MEOHMDNLO @
53BM3OCMIdMN30 5363GNIVMB0L
IO M363V0 6I6OG0

33339600 30LaDV000) ©IO0S ©J 863330 5368HMILMBNL S6OIEIBI VG0 ©
633306 3M3LOLIGIBNL BIWVIFbIVIIVMBOL SOGNBb3NI6MBINL
JVIIOGHMEIT0 LOLOIBOL ,,MEGHLIL0)S ©J dbIVIMONL M
50686 0IVCMd0L 33M30WIIGHIMBOL IVIIOGMEID0
aMOIO“ (,05000Jd0L HIBOLOMN*) 53(MI3IMOIB

mébn@mo @0 oboqﬂmboqmoo 30686)0)8@0’)60[) 880)30@8'36)80060[)

99 mbyemo dmeymmol 89339md00 bemézngemgds mommgnmo mé-

bn@ob 36333¢o 3005000060630 306)33@0 osgsséd)o@néo 305000@06
3dmdnormdols Boorgemoo.

87

Lobhgdodo, ©bLggy, ogodborcogos dmbozgdgdo dboemdmdoemol $9636rog-
cnmdol 8ogmBotrgmdol dglobgd odogdalab.
030l goomgoemolbBobgdem, €m3d 8lmayemomdo
dbeoememce 608@35033 d333050b ad3b Qo&)@gbob
6930bh0, gl abozootogs Lodotomggemmb-
30l %3603369emmgobgl Bob gocoocogdnem
bodotl Botr8mocogqbl.

Pregnant women and newborn health
surveillance electronic module is
aimed at continuous monitoring

T —
of pregnant women from the e

P\*\ first antenatal visit to the delivery.
EON o

° ON\?» P‘O\z\\\ The system also registers data about
W ﬁE\N?’ EP‘\:\“ the newborn’s health at birth. Tak-
Y\\,\P‘ CEC ing into consideration that only the
5\3@\1&\0\\10\*\ 0 few countries in the world have
et \R\NPS the Birth Registry, this initiative is
N R an important step forward for

Georgia.
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The project Twinning-GE22 - “Strengthening Environmental
and Health Systems in Georgia“ supported by EU is under-
way by the consortium of Italy, Poland and UK.

The project aims are: to develop National Action
Plan on Environment and Health, harmonizing of

relevant legislation with EU-legislation, reinforc- GEQIN/V//V

ing of the Environment and health existing sys- ’3\,'952 N

tem capacity and twinning with the EU’s 5/\/[,//\)0/\/@7/75

relevant public agencies. '4/\/0 A, /VM /V//VG
S
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STEPS survey, for the second time, was conducted in
Georgia in 2016 through WHO and CDC tech-

nical and financial support and co-financing
from the NCDC.

Georgia is the only country in the Europe-
an Region conducting the STEPS survey
repeatedly. The survey provides the in-
dicators that enable the Country to

\AO“'(: evaluate health system progress and
“\ch\”\‘?‘g perform evidence-based planning

CON\N\“ O\S?'PS\ o of new interventions.
2 Citizens of Georgia, nation-

wide, aged 18-69 partici-
pated in the survey.
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By the initiative of National Center for Disease Control and Public Health and financial support of UNICEF, Immunization Mobile and Tablet App (for iOS and
Android systems) was developed. Application will provide the opportunity for parents to receive the information about the vaccines, contraindications and
false contraindications to vaccination as well as precautions, recommended ages for vaccination and general information about vaccine-preventable
diseases. One of the functions of the application is o remind parents about the date and the type of upcoming vaccination for children.

In the framework of collaboration between Sanford Antimicrobial Therapy Inc. and Georgian National center for disease control and public health,
Georgian translation of Sanford’s Guide to Hepatitis Therapy was prepared as a web-site and mobile application. The guide includes information

on epidemiology, diagnosis, freatment, prevention and other important aspects of viral hepatitis. In addition to content translated from English //V]'

intfo Georgian, the guide also includes sections on HCV epidemiology in Georgia and Georgian HCV treatment protocols. Digital format of the O/: 7 UC

guide will allow us to update its content almost in real time and to follow the rapid changes in the field of viral hepatitis treatment. A P'ol/ /“/5 MO ”O/V
B,

For mobile devices operating on Android OS, application can be downloaded from the web-page ka.sanfordguide.com or from Amazon C"]7/0 /15

appstore. For iOS users, web-page is available in the mobile-friendly mode.
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The Goal of the project is to continue working with decision
makers, partners and stakeholders to achieve consensus

Og‘\\\‘\(i\.\ in adopting the taxation policy document elaborated
S“VVORSEN\E ol within the framework of the current Bl Grant, to estab-
E“\?\\?o@d&\o‘\\o lish a plan to reach EU minimum levels of taxation
w\OE\C\\‘cG\SOgN\P‘“G\p by the end of this Grant. Besides, to improve the
of S‘E%pccc\’“eﬁogw@‘s implementation of Tobacco Control legislation
O“\c’\\o\?)goﬁ‘“\g@l\““\ in Georgia by forming the National Regulatory
& ;“C‘C%"CG\) Body on Tobacco Control for detecting and

responding to violations.
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NCDC Lugar Center Labs are equipped with the state-of-the-
art equipment and, in addition, to the established approach-
es they implemented the following methods: PCR, Real-time
PCR, PFGE - Pulse Field Gel Electrophoresis, MLVA - Multi
Locus Variable Tandem Analysis, WGS — Whole Genome Sequenc-

ing, SNP — Single nucleotide Polymorphism, MLST — Multi Locus
Sequence Typing, Spoligotyping and NGS — Next Generation
Sequencing.
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Throughout 1996-2016 NCDC employees were working
on their PhD-s in order to obtain Doctorate Degree.
Topics of the PhD-s mainly targeted important public
health issues for Georgiq.

14 PhD-s were defended all in. Presently 13 PhD
\\\0\;‘0 students (employees) are working on their dis-

9 S sertations.

OE" p&\o\*
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Over 50 different manuals and protocols were issued targeting the
various health professionals, including: Manual for Laboratory Diag-
nostics of Diphtheria, Biosafety and Biosecurity Training Materials, HIV/
AIDS routine surveillance, Guideline on Planning Measles-Rubella Vac-
cination, Auxiliary Manual for Epidemiology, Senford Guide for Antibi- I,
otic Therapy and others. A4
Py 4 /VDNU"‘ Ls
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During 1996-2015 the National Center for Disease Control
and Public Health has implemented a lot of projects.

From total completed projects, 27 project reports were
published and disseminated, namely:

Reproductive Health Survey; Study of Risk-factors
of Non-communicable Diseases; Nutritional Sta-
tus of Children Less Than Five Years of Age in

Six Drought-Affected Regions of Georgiq;
Migrant Health Survey, etfc.
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Conference on Emerging Infection Dlsec:ses Rnnual meehng of IDSA, International
Conference on Anthrax, Annual Inter-science Conference on Antimicrobial Agents
and Chemotherapy, International Symposium on Yersinia, ABSA 50th Annual Confer-
ence, Biodefense Research Conference, General meeting of the American Society

for Microbiology coo Ubg.
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During the last 20 years participation from NCDC in the
international scientific life is significant. Many employ-
ees have been participated in the international confe-
rences, e.g.: International Conference on Emerging In-
fection Diseases, Annual meeting of IDSA, International
Conference on Anthrax, Annual Inter-science Confe-
rence on Antimicrobial Agents and Chemotherapy, In-
ternational Symposium on Yersinia, ABSA 50th Annual
Conference, Biodefense Research Conference, Ge-
neral meeting of the American Society for Microbio-
logy and other.

Over 150 posters were presumed, up to 40 presen-
tations were made and over 330 abstracts were

published. 48‘9’&40’8
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éosbo 1069300 1bd 5¢0603bmb 3ndemo 3o30gd0 7 660@3330 The New
ngland Journol of Medicine, The ancet merging Infectious Diseases,
American Society of Tropical Medicine and Hygiene, International Journal of

Infection Diseases, Journal of Epidemiology and Global Health coo Lbgs.

Over 180 articles were published in the various high-ranked inter-
national and local scientific Journals.

It is worth emphasizing the articles in the following pub-

lications: The New England Journal of Medicine, The

Lancet, Emerging Infectious Diseases, American

Society of Tropical Medicine and Hygiene, Inter-
national Journal of Infection Diseases, Journal Sreiiuceeises e

of Epide-miology and Global Health, etc. e Sl

Signs and Symptoms Predictive of Death in Patients
Foodborne Botulism—Republic of Georgia,
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NCDC regularly issued information, educational and other
health related communication materials for the whole
population of Georgia, as well as for the other target
and professional groups.

Over 70 posters and other materials were published

and distributed, e.g.: Polio-free Georgia , sticker

— Stop tuberculosis in our life, calendar - 24

March — World Tuberculosis Day, Anthrax,
Crime-Congo Hemorrhagic Fever, Avoid

hidden salt, Reporting requirements by
nosologies/conditions (MOLHSA order

#01-2/N, 18.01.2016), etc. pOS’F/es
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NCDC regularly publishes various information-
al and educational materials targeting at the
whole population of Georgia as well as the
target groups.

Over 120 brochures, leaflets and over-
views of specific disease-related topics
were published and distributed during
the last 20 years.
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In 1996 The National Center for Disease Control and Public Health
launched Epidemiological Bulletin through the financial and techni-
cal support from CDC- Georgiq.

158 epid-bulletins, all in, focusing on the country-specific issues
have been published from1996 until the present time.

A significant role in the bulletin’s foundation was ascribed to Ms. Ekater-
ine Giorgobiani (1957-2015), who was the first editor of the Bulletin.
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In 1996-2016 National Center
for Disease Control and Public
Health published various pub-
lications: books, conference
materials, study reports and
evaluations, etc.
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During 1996-2016 the National Center for Disease Control and
Public Health implemented more than 360 non-state funded prog-
rams, projects and grants.

The major donor organizations are: USAID, DTRA, CDC, UNFPA, WHO,
T UNICEF, EU, and others.
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THE NATIONAL CENTER FOR DISEASE
CONTROL AND PUBLIC HEALTH AT A GLANCE
Vision: Our Knowledge - for Public Health
Mission: Protection and improvement of the health of the Geor-
116 gian population through scientific, evidence-based prevention,
preparedness, and timely response to public health threats.
In accordance to the 2013-2017 strategic plan, the NCDC articu-
lates four major strategic priorities:
» Decrease morbidity, disability, and mortality caused by com-
municable diseases;

» Decrease morbidity, disability, and mortality caused by
non-communicable diseases;

» Assess and correct environmental hazards and behavioral risk factors to improve health
status of population;

» Develop applied and fundamental biomedical and biotechnological scientific
research potential.

The NCDC is a legal entity of Public Law accountable to the Ministry of Labour,
Health and Social Affairs of Georgia (MoLHSA) with a dedicated line in the
State budget. The NCDC provides national leadership in preventing and
controlling communicable and non-communicable diseases.

The NCDC (i) develops national standards and recommendations
(quidelines); (ii) supports improvement of public health; (i) imple-
ments: epidsurvillance, immunization programs, laboratory inves-
tigations, researches; (iv) provides consultations and reacts on
public health related emergence situations; (v) provides health
statistics to monitor population health and guide policy ac-

tions.
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Based on the immense importance of NCDC'’s functional activity, a Su-

pervisory Board, which is a multisectoral management body, was es-

tablished to manage the Center. The main functions and powers of the
Supervisory Board are 1o review the Center’s policy, strategic direction,
annual budget, center’s Development Strategy and Action Plan; presen-
tation the reports to the Director General, etc.

All NCDC'’s activities are defined based on the strategical priorities and
are implemented through 7 departments and the R. Lugar Center for
Public Health Research. Totally the NCDC (including R. Lugar Center) em-
ploys 448 personnel among those 136 are employed on the contractual
bases.

One of the NDCD’s most important priorities is to perform surveillance on

communicable diseases, which includes: (i) implementation of commu-
nicable disease integrated surveillance, (ii) investigation of outbreaks and epidemics;
(i) prevention, timely response and control of communicable diseases; (iv) plan-
ning of immunization activities and reducing the number of preventable infectious
diseases; (v) providing the national coordination of international health regula-

tions.
The NCDC and the municipal units of the public health services use the
integrated surveillance system which ensures the implementation of real
time bio - surveillance throughout the country and is used for registra-
tion, nofification and reporting of all accountable diseases/condi-
tions as well as veterinary cases.
The Lugar Center is a top-tiered institution of the country’s labo-

ratory network and serves as a reference laboratory for Geor-
gia’s public health system, where, based on the principles

of the “One health”, the timely detection and identification of causes of life
threatening diseases for humans and for animals are implemented/prac-
ticed.
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The Lugar Center consists of modern biosafety level 2 and 3
(BSL-2 and BSL-3) laboratories. The BSL-3 facilities bacteriol-
ogy and virology laboratories and the national repository of
human and animal EDPs. The BSL-3 facility is unique to Geor-
gia as well as the entire Caucasus and Central Asia region.
The BSL-2 space encompasses several laboratories: bacteri-
ology, virology, serology, molecular biology/genomics, cell
culture, parasitology, and enfomology.

PUBLIC HEALTH

The main functions of the Lugar Center include the follow-
ing:

» Providing the proper operation of the laboratory system
for EDP detection, surveillance, and response;

» Conducting public health, epidemiology, bio-security,
epizootiology, and environmental health problems re-
search;

» Providing laboratory service for the communicable
disease surveillance system;

» Conducting the epizootic and entomological
surveys in the foci of especially dangerous
and other infections;

» Organizing and functioning of national
reference laboratories, especially
dangerous infection-related activi-
ties, laboratory biosafety, and the
national repository of bacteria

and viruses; Providing labora-

tory diagnosis of hospitalized
and ambulatory patients,
laboratory investigation
of environment, patho-

gen reservoirs, and
vectors;
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» Checking antimicrobials and anti-insecticides for their disinfection and ster-
ilization power;

» Monitoring biosafety;

» Participating in the development and classification of biological agents
and standards for the laboratory activities on especially dangerous infec-
tions.

The goal of the Department of the Non-communicable Diseases is to develop
assessment indicators for epidemiological surveillance and to carry out pre-
vention and control activities in the field of non-communicable diseases; to
conduct epidemiological analysis of the data; identify mortality, morbidity
frends, and health risks; to work on improvement of surveillaonce on non-
communicable diseases, strategies, and action plans; to participate in the
development of public health regulatory acts and policy drafts; to regis-
ter disinfection, insecticide, and deratization means and to plan and implement

healthy lifestyle and health promotion activities in collaboration with various sec-

tors.

The NCDC plays the leading role in the medical statistics field in Georgia.
The main functions of the Department of Medical Statistics are to: (i) collect
statistical data from the medical establishments (through routine surveil-
lance and through registration) (i) manage this information
(analyses, control, validate), (iii) calculate the health in-
dicators and describe disease frends, (iv) conduct the
descriptive analysis and present the statistical data

through publications and a variety of materials,

(v) ensure database’ management.

The Regional Public Health Department in-
volves the following regional public health
units: Imereti, Adjara, Samegrelo-Zemo
Svaneti, Guria, Poti, Racha-Lech-
khumi-Kvemo Svaneti; Shida Kartli,
Kakheti, and Samtskhe-Javareti
units. In each of these units, the
group of epidemiologists are
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employed and diagnostic and TB bacteriological labora-
tories function. The main task of these unites are to imple-
ment epidemiological and laboratory surveillance for live
threatening, communicable and non-communicable dis-
eases on the district level and to provide laboratory services
during the case detection and investigations of outbreak and
other unfavorable public health conditions.

Since 2013, the NCDC has been nominated as the Principal
Recipient (PR) for the TGF HIV and TB Grants. NCDC manages
two grants from the TGF: “Universal Access to quality Diagnosis
and Treatment of All Forms of TB, Including MDR/xDR TB” and
“Sustaining and scaling up the existing national response
for implementation of effective HIV/ AIDS prevention ac-
tivities, improving survival rates of individuals with advanced
HIV infection, and reinforcing freatment and care interven-
tions”.

One of the core functions of the Center is the imple-
mentation of the State programs and public health
activities in the public health field. State programs
that target health promotion, healthy lifestyle, and
disease prevention include activities focused

on health improvement of the population that

promote the prevention of communicable

and non-communicable diseases and

ensure the optimization of State expen-

ditures.
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The financial sustainability, the appropriate policy definition, and the
provision of financial support to all functions, are the important parts
of the NCDC'’s activities. The Center carries out the expenditure of the
State budget appropriations (including public health programs), grant
projects, and commercial financial procedures. The Department is
responsible for consolidated budget planning and implementation,
providing a competition-based environment for State procurements,
accounting, and recording of assets. As of today, the NCDC, in com-
parison with other Legal Entities of Public Law, manages a large portion
of grant project finances.
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In 2015, total budget actual expenditure was 51 125.6 thousand B

Georgian Lari (Gel). Compared to previous years, donor financing
has been increased dramatically, the actual expenditure of which -t

in 2015 was 24 545,9 thousand Gel (only Global Fund actual expen-

diture was 19790.0 thousand Gel). Compared to 2014, in 2015 the

income from commercial activities has been increased by 31%,

totally 649.0 thousand Gel, out of which 97% were from labora-

tory analysis. The planned budget total expenditure for 2016 is

65 375.1 thousand Gel, which is more by 21,8% than it was

in 2015. The donor financing has also been increased to-

tally 30013.3 thousand Gel (the Global Fund — 24 163.7

thousand Gel). The income from commercial activities

in 2016 is planned to be increased by 23.1% of 2015

income, resulting in 922.0 thousand Gel.

The aim of the Public Health Preparedness and Re-
sponse Division is to coordinate preparedness
and response activities before, during and
after the emergency situations, which is
accomplished through the following ac-

tivities: (i) ensuring preparedness, response
and evaluation activities; (ii) coordinating The Emer-
gency Operation Center’s activities; (iii) preparing
situational analysis and risks assessment during
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the emergency situa-
tions; (iv) implementing in-
ternational health regulations
and global health security ac-
tivities; (v) collaborating and co-
ordinating with all stakeholders; (vi)
developing the emergency response,
communication and disease-specific
response plans; (vii) response monitoring
122 and coordination; (vii) implementatfion of
local and international media monitoring for
identification of potential threats.
In 2015, the following quality activities took place:
» The unit for quality control and the working group on

quality issues were established;

» The NCDC was certified according to the international standards ISO9001;
» The Lugar Center was assessed by international experts (IQLS) and the shortcomings were identified;

» For international accreditation the field of accreditation

was selected ISO1589;

» The laboratory documents’ inventory took place;
» The quality working group training (2 stages) was
conducted by QLS experts;

» For accreditation process LAB1589 the com-
pute program’s testing regimen underwent
quality checks by the quality coordinators;

» The 18-24 monthly plan was elabo-

rated. There is ongoing preparation

for ISO9001 planned inspection and

NCDC reorganization according to

1ISO1589 and ISO9001 standards.




The functions of the Administrative Department include the administration of
activities such as: human resources management (HRM), legal activities, pub-
lic and media relations, provision the NCDC structural unites with IT services,
during the emergency situations ensuring safe coordination of mobile units
and epid-units and providing general logistics and support.

National Center for Disease Control and Public Health has been awarded by
the Institute for Development of Freedom of Information with a special prize
as the most transparent institution in 2016: “For providing access to the public
information in 2016”.

Business Development unit is responsible for two major business directions:
Fee-For-Services (laboratory services, genetic tests, and laboratory services
to support clinical and nonclinical researches and training) and Grants and
Research Contracts (responding to calls from the National Institute of Health
(NIH) and EU-funded Horizon 2020, increasing the number of scientific pub-
lications).

Public and mass media relations — every year, NCDC recognizes and
actively covers the following: World Rabies Day, World Psoriasis Day, World Blood Do-
nor Day, World Cancer Day, World Breast Cancer Day, World Hypertension Day,
World Autism Day, World No Tobacco Day, European Immunization Week, World
Breastfeeding Week, Salt Awareness Raising Week, Hypertension Week, Rabies
Week, Breast Cancer Awareness Raising Month. Informational campaigns on
Crimean-Congo hemorrhagic fever, measles-rubella-mumps, meningitis,
pneumococcal vaccine, and spreading of enteroviral infection are con-

ducted. The international conferences, congresses, working visits, meet-

ings, lecture-seminars and other activities and marathons are planned

and covered through media. In 2015, the following activities was

prepared and conducted: 443 interviews, 154 TV transmissions,

5 press club visits, 38 radio interviews, 26 radio transmissions,

118 TV broad casts, 24 telephone interviews, 32 film advertise-

ments, 8 direct coverages, 31 press-conferences, 4 brief-

ings, 47 newspaper articles, 76 internet articles, 1 film,
133 photography.
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One of the priority directions of NCDC is the collaboration with local and inter-
national, non-governmental and private organizations. The partners of the NCDC
are: the World Health Organization, the Centers for Disease Controls (USA), The

Global Fund to Fight against Malaria, Tuberculosis and AIDS, the Global Alliance
for Vaccines and Immunizations, British Petroleum, Naval Medical Research Unit
3, EU and UN agencies ((EU/UNICRI, UNDP, UNFPA, UNICEF), USA Department of De-
fense (DOD/DTRA), United States Agency for International Development (USAID),
Department of Health and Human Services (DHHS), Walter Reed Army Institute of
Research (WRAIR), National Institutes of Health (NIH), Institute for Health Metrics
and Evaluation (IHME), Ministry of Agriculture, National Food Agency, Universi-
fies and Research Centers: Tbilisi State Medical University, Iv. Javakhishvili State
Medical University, Tbilisi Free University, Agricultural University of Georgia, Uni-
versity of Georgiaq, llia State University, A. Tsereteli State University, Batumi Shota
Rustaveli State University, Florida University, Maryland University, Emory University,
John Hopkins University, Arizona University, Oklahoma University, Berlin Charité
University, Bundeswehr Institute of Microbiology, University of Oslo.
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i The Partners of NCDC are: Ivane Beritashvili Center of Experimental
Biomedicine, George Eliava Institute of Bacteriophage, Microbiol-
ogy and Virology, Scientific-research center of agriculture, Union

of Georgian Medical Associations, Pharmaceutical Company
Novartis Biotech, Private laboratories and clinics and others.

This collaboration includes as research as well as public

health directions. With donors financial support (The inter-

national scientific-technical center — ISTC, NATO, CDC,

NCID, CBR, DTRA, WRAIR , WHO, UVFPA, UNICEF, GAVI Al-

liance, Kafkas University, EP7-PEOPLE-201 3-IRSES; EU/

UNICRI, TEMPUS, EU, CRDF-Global, GRDF, Rustaveli

National Scientific Fund, The Institute of Microbi-

ology at the Bundeswehr Medical Academy

under the Ministry of Defense of Germany,
University of Cambridge, The Global Fund,
US Armed Forces Health Surveillance
Center Henry M. Jackson Foundation,
International Union Against Tubercu-

"
— = = .
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losis and Lung Disease, EMSDDA - European
Monitoring Centre for Drugs and Drug Addic-
tion) the NCDC implements different projects/
programs.

The NCDC Scientific Council is an advisory body
that operates under the guidance of the annual plan
approved by the Director General. The Council discus-
ses annual and long-term plans, major tasks, methods
of implementing results of research
intfo practice, projects, programs,
grants, contracts, major docu-
ments about the Center’s work;
proposals about changes in direc-
tion, structure, and staffing; staff
training and future plans; plans
and directives about instructions,
monographs, and other publica-
tions; plans for working with me-
dia; coordination of work with
relevant organizations.
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85 projects were imple-

mented in 2015 and

there are 75 ongo-
ing ones in 2016.

18 PhD projects

were elaborated in 2015, out of

which one was approved and
prepared for defense.

There are 13 ongoing disser-
tation projects in 2016, out
of which 2 have been
approved.
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AIHA | American International Health Alliance

AMR | Antimicrobial resistance

BMJ | British Medical Journal

BTEP | Biotechnology Engagement Program

CAESAR | Central Asian and Eastern European Surveillance of Antimicrobial Resistance network

CDC | Centers for Disease Control and Prevention

DHHS ' Department of Health and Human Services

DTRA | Defense Threat Reduction Agency

EIDSS | Electronic Integrated Disease Surveillance System

ESPAD | European School Survey Project on Alcohol and Other Drugs

FCTC | WHO Framework Convention on Tobacco Control

GAVI | Global Alliance for Vaccines and Immunization
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GFTAM

Global Fund to Fight AIDS, Tuberculosis and Malaria

GIS

Geographic Information System

GYTS

Global Youth Tobacco Survey

IGME

UN Inter-Agency Group for Child Mortality Estimation

IHME

Institute for Health Metrics and Evaluation

ISTC

International Science and Technology Center

JTA

Joint Transition Agreement

MECACAR

Multi-national Immunization Program

MMEIG

UN Maternal Mortality Estimation Inter-Agency Group

MMR

Measles, Mumps, and Rubella

NCDC

National Center for Disease Control

NEHAP

National Environmental Health Action Plan

NIH

National Institutes of Health

RHS

Reproductive Health Survey

STEPs

Non-communicable Diseases Risk-factors Survey

UNFPA

United Nations Population Fund

UNHCR

UN Refugee Agency

UNICEF

United Nations Children’s Fund

USAID

United States Agency for International Development

WRAIR

Walter Reed Army Institute of Research
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