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I. Introduction 
 

Coronavirus 2, same as SARS-CoV-2, associated with the Severe Acute Respiratory Syndrome, initially 

referred to as 2019ïnCoV and later officially named as COVID-19 by the World Health Organization 

(WHO), emerged in Wuhan (Hubei Province, China), in December 2019, and later spread quite rapidly 

beyond the borders of China. The WHO declared the public health emergency of international concern on 

January 30, 2020, and a pandemic on March 11. 7 935 698 persons were infected in 215 countries all over 

the world, more than 3 790 104 got recovered and 433 930 died1. This is the third zoonotic coronavirus 

outbreak of the 21st century, when the human-to-human transmission of the infection occurred and caused 

a global health challenge. The intense of spread of infection is particularly characterized in the United 

States, Brazil, Russia, India, the United Kingdom, Spain, Italy, Peru, Iran and Germany, while China, the 

initial source of pandemic, moved out from its previous position onto the nineteenth on the list of the most 

affected countries. Although, COVID-19 is characterized by a high frequency of transmission, the identified 

cases differ with their severity from asymptomatic to fatal. Various factors, including age, gender, and 

concomitant chronic diseases, are considered to be associated with a negative outcome. 

 

The National Center for Disease Control and Public Health (NCDC) has been playing an important role in 

Georgia's response2,3  against COVID-19. The part of the NCDC responsibilities involve preparedness and 

response measures. These include real-time epidemiological surveillance, management of laboratory 

diagnostics, and supervision of compliance with standards, epidemiological surveillance of identified and 

suspected cases, tracing, isolation recommendations, and monitoring. 

 

This document represents the second edition of analysis4 about   the epidemiological situation and measures 

taken against spread of the novel coronavirus in Georgia. This type of analysis will be regularly updated.  

                                                           
1 As of 15.06.2020 https://coronavirus.jhu.edu/map.html 
2 Actual COVID-19 situation report in Georgia for publishing day is presented in the form of annex 1  
3 Information on activities implemented against COVID-19 in Georgia is presented in the form of annex 2 
4 All presented information in the current version is dates as 11.06.2020, if not noted  
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II.  General Overview 

Testing  
Testing with PCR5 method to detect COVID-19 in Georgia began on January 30, 2020. The number of tests 

conducted in the country from January 30 to June 11 was 75 374, including 71 149 of primary ones. . 

For PCR testing, nasopharyngeal smear, or sputum, bronchoalveolar fluid or respiratory biopsy material are 

taken, however, the other materials such as feces and / or blood and / or urine / or corpse tissue (from lung) 

with special indications can also be used for this type of testing. 

 

The PCR method is regarded as the gold standard in the COVID-

19 diagnostics. Its advantages are high sensitivity and specificity, 

which minimize the risk of false-positive (as well as false-

negative) results. However, a single negative PCR result does not 

rule out COVID-19, especially if the nasopharyngeal smear is 

taken at the early stage of the disease. It can be used in conditions 

of high-tech laboratory space and highly qualified staff. 

 

Pursuant to the orders of the Minister of Internally Displaced Persons 

from the Occupied Territories, Labor, Health and Social Affairs of 

Georgia, subject to testing6 are cases according to the standard 

definition, contacts of confirmed cases, patients and medical 

personnel of respective medical facilities meeting specific criteria, 

any patient with  pneumonia or fever (who have symptoms of 

respiratory disease or the treating physician makes a decision on 

testing), emergency medical personnel and disaster brigade staff, 

beneficiaries and personnel  of special noctidial care facilities for 

the elderly and disabled, all persons who have been diagnosed 

with early-stage tuberculosis, persons placed in quarantine spaces 

and in self-isolation 24 hours prior to expiry of the period, staff of 

quarantine spaces, customs officers and border police, personnel 

of inpatient frontlines,  ICU, the NCDC  epidemiologists and staff 

of COVID-19 PCR Laboratory. Currently a new Governmental Resolution is drafted according to which the 

list of risk groups subject to testing will expand gradually. 

All COVID-19 cases in Georgia were confirmed by PCR testing. 

 

 

                                                           
5 Real time reverse transcription polymerase chain reaction / RT ï PCR 
6  https://www.ncdc.ge/Pages/User/News.aspx?ID=d6eba28f-4851-4d1d-a184-2a85992c7109 

https://www.ncdc.ge/Pages/User/News.aspx?ID=d6eba28f-4851-4d1d-a184-2a85992c7109
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Figure 1. COVID - 19 testing dynamics in Georgia (as of June 11, 2020), PCR Test 

 
 

PCR testing during the period from January 30 to March 1, 2020, was carried out only by the Lugar 

Laboratory of the National Center for Disease Control and Public Health. Starting from March 1st, the other 

laboratories got gradually involved in the testing process. 

 

Figure  2. PCR Number of Testing by laboratories (as of June 11, 2020) 

As of June 11, the share of tests conducted by the NCDC laboratories was 66%. 
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Table 1. Number of PCR tests by laboratories (as of June 11, 2020) 

 
Number of 

Tests 
% 

Lugar Laboratory  26 769 35.5 

NCDC Imereti Division  9 954 13.2 

NCDC Adjara Division   12 876 17.1 

JSC Infectious Diseases, AIDS and Clinical Immunology Research 

Center (IDH)  
2 729 3.6 

Neolab LTD 4 493 6.0 

Salikh Abashidze Infectious Diseases, AIDS and Tuberculosis 

Regional Center (Batumi  IDH)  
2 125 2.8 

ñCitoò Medical Center LTD  1 536 2.0 

JSC Mega - Lab 2 509 3.3 

Molecular Diagnostics Center LTD  (CMD LAB)  1 416 1.9 

Kutaisi Zonal Diagnostics Laboratory of the Ministry of Environment 

and Agriculture  
1 040 1.4 

Infectious Diseases Hospital (Zugdidi)  3 425 4.5 

Aversi Clinic 2 656 3.5 

New Hospitals LTD 1 323 1.8 

JSC National Center for Tuberculosis and Lung Disease 114 0.2 

LEPL First University Clinic of the Tbilisi State Medical University  97 0.1 

Med Diagnostics LTD 1 985 2.6 

ñTamarisi Family Medical Center ò LTD  11 0.0 

  Oncology Research Center 316 0.4 

Total Number of Conducted Tests 75 374 100% 

 

To ensure accessibility  of comprehensive information on COVID-19 testing, the National Center for Disease 

Control developed an electronic module for laboratory research, which collects and continuously improves 

data about COVID -19 testing. Information for the module is supplied by inpatient and outpatient service 

providers that either take test material, or conduct rapid testing or laboratory research; municipal / city 

public healthcare agencies; relevant bodies of the National Center for Disease Control; Lugar Laboratory or 

labs of the other medical facilities. 

 

In addition to PCR testing, the country is conducting serological studies - rapid simple tests in certain groups 

based on antigens and antibodies, however, the cases are confirmed only by PCR testing. 
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Figure 3. Dynamics of antibody - based rapid testing (as of June 11, 2020) 

 
 

 

Figure 4. Number of antibody ï based rapid testing by laboratories (as of June 11, 2020) 
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Figure 5. Dynamic of antigen ï based rapid testing (as of June 11, 2020) 

 

 

Figure 6. Number of antigen ï based rapid testing by laboratories (as of June 11, 2020) 
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Target Groups Testing 

A total of 64,424 PCR tests were conducted in Georgia from January 30 through June 10, 2020, including 

assays of unique 54,947 (85.3%) persons. 

Majority of tested cases - 25,700, including 22,275 unique individuals (almost 40%), represented 

beneficiaries of fever or COVID clinics and quarantine spaces. 

Testing of various medical service providers and quarantine space / customs service staff constituted 35% of 

tested cases (a total of 22,429 tests). 

Up to 12% of the tests were performed on patients from different hospitals who had COVID -19 symptoms. 

7.5% of the tested persons were in contact with the confirmed cases.    

 

Table 2. Testing of target groups with PCR method (as of June 11, 2020) 

 Target Groups Number of Tests Number of Unique 

Persons 

Beneficiary of Fever or Covid Clinics 14 116 11 443 

Beneficiary of quarantine space 11 584 10 832 

Emergency staff of the other inpatient facilities  9 900 7 815 

Contact of confirmed cases 4 851 4 383 

Patients of the other inpatient facilities (fever and 

respiratory disease, pneumonia, tuberculosis) 
7 564 7 340 

Employee of a fever or COVID clinic  3 642 2 743 

Ambulance staff 4 633 3 186 

Self-isolated person 1 518 1 220 

Beneficiaries / Staff  of shelter 1 680 1 505 

Quarantine space staff 1 084 1 004 

Employee of the customs and border checkpoints 2 657 2 400 

Epidemiologists of the NCDC and / or Public 

Healthcare Centers 
403 328 

Another risk group 165 164 

PCR Lab staff 110 81 

Truck drivers 517 503 

Total Number 64 424 54 947 
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Figure 7. Number of PCR tests by target groups (%) (as of June 11, 2020) 

 

 

 

Confirmed Cases:  

The first confirmed case in Georgia was registered on February 26. As of June 11, overall 828 cases were 

confirmed. The so-called positivity rate of testing equaled to 1.2%. 

 

Figure 8. Share of confirmed COVID-19 cases in the total number of tested persons 

(as of June 11, 2020) 
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Figure 9. Daily number of new PCR confirmed and cumulative cases (as of June 11, 2020) 

 

 

Incidence characteristics:  

As of June 11, the cumulative incidence rate was 17.3 per 100,000 of population (95 % CI 16.0 - 18.7). 

 

Figure 10. Incidence of COVID-19 confirmed cases per 100,000 population 

by age groups (n = 800) 

 
 

The number of new COVID-19 cases per 100,000 population by place of exposure was the highest in the 

Kvemo Kartli region and Tbilisi, while the lowest in Samegrelo, Zemo Svaneti and Imereti.  

The number of imported cases was 157 (19.6 %) out of 800 described ones. 
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Map 1. Indicator of COVID -19 confirmed cases per 100,000 population by the place of exposure (n = 800)  

 

Among the other epidemiological characteristics of the COVID-19 in Georgia, it is noteworthy that from 

February 26 to June 11, the number of cases was doubling at average every 7.75 days. The effective 

reproduction index Rt equaled to 3.88 (95% CI 2.41 - 5.85) 2 weeks after the first case was detected, while 

it constituted 0.44 (95% CI 0.28 ï 0.64) as of the issuance date (11. 06. 2020) of the present report. 

 

Infection of COVID-19 in healthcare workers 

Healthcare workers represent one of the risk groups in the COVID-19 outbreak, and preventing them from 

infection is an important aspect of management. Medical personnel often play a leading role in the 

transmission of the disease. The source of infection for health care representatives worldwide is not only 

the patient, but also the shortage of personal protective equipment, as well as family and social contacts. 

According to various sources, the frequency of infection among healthcare workers ranges from 5% to 

20%7,8 

119 cases of infected employees of medical service providers were registered in Georgia from February 26 

through June 10, 2020, which represented 14.4% of the registered cases (829) in the country, including 

medical staff - 84.9% (101 cases) and technical staff - 15,1% (18 cases). 

Out of the infected medical personnel (101 persons), one case was classified as COVID-19 acquired in the 

community. Accordingly, during this period, the number of infected service provider medical staff in 

Georgia equaled to 100 persons, which represented 12.06% of the total infected cases in the country. Out of 

                                                           
7 European Centre for Disease Prevention and Control. Contact tracing: public health management of 

persons, including healthcare workers, having had contact with COVID-19 cases in the European Union ς second update, 8 April 2020. 
Stockholm: ECDC; 2020 
8 The Lancet. First experience of COVID-19 screening of health-care workers in England. Vol 395 May 2, 2020 
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the mentioned number, 1 case had fatal outcome (female nurse, 70 years old, Kvemo Kartli). The fatality 

among infected medical staff was 1% during the delivery of medical services. 

 Distribution of cases by professional groups: 

¶ Nurses ï 58% (58 cases) 

¶ Doctors - 31% (31 cases) 

¶ Junior Medical Personnel- 10% (10 cases) 

¶ Epidemiologist - 1% (1 case) 

Majority  of the infected medical staff (84%) are women. 

  

Figure 11. Distribution of infected medical staff by professional groups and age  

  
 

The average age of infected persons is 41 years and the age range is 19-72 years. 

The analysis showed that the highest share of infected medical staff was recorded in April. 

Most of the infected personnel are from Covid Clinics. 

 

Figure 12. Healthcare personnel infected during service provision by age groups  
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Figure 13. Share of healthcare personnel infected during service provision in the total number of infected 

persons by months (as of June 11, 2020) 

 
 

Figure 14. Number of infected healthcare workers by medical facilities (as of June 11, 2020) 
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Figure 15. COVID-19 incidence Scheme (so-called ĂSaburtalo Clusterñ) 

 

In some cases, medical personnel became the cause of the spread of the disease in the community, which 

happened in case of so-called "Saburtalo Cluster". Infected medical staff became the primary source of 

infection for the next 27 cases (index case). The first two cases of the cluster were identified on May 27, 

2020, as a result of PCR research. 

A serological research (ELISA method) was used to identify a medical worker as an index case. 

The epidemiological investigation revealed numerous close contacts who were densely settled. When 

tracing contacts, an additional 13 and 8 cases were identified on May 28 ï 30. The epidemiological research 

and follow-up of the secondary cases revealed 5 more cases that were in the quarantine area as part of the 

control activities.     
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 Out of the 28 confirmed cases, 4 were up to the age of 16 (18) and 1 

- over 80 years. 

Overall, by June 11, the "Saburtalo Cluster" included 28 confirmed 

cases. 211 contacts were found and laboratory tested within the 

scope of control activities. 106 persons were transferred to 

quarantine. 92 self-isolated persons were monitored by the 

relevant public health facilities. 

82.1% (23/28) of the cases included in this cluster were 

characterized by light progression. During the reporting 

period only in one case (3.6% - 1/28) was a critically severe 

clinical situation identified (48 year old male patient, moved 

to managed respiration). 

Contact tracing: 

In case of each patient epidemiological research was conducted, contacts were traced (~4 500), their 

laboratory testing was performed and telephone or face-to-face interviews were held about contacts, travel, 

existing symptoms of the infected persons and the other parameters. Outbreak clusters have been identified 

through epidemiological research. The most notable of the large clusters were the Bolnisi and Kobuleti 

clusters, where additional in-depth investigation was carried out. In order to follow-up on the contacts, 

they were self-isolated or taken to a special quarantine area and further monitored. 

 

Analysis of Epidemiological Situation in Kvemo Kartli  

As of June 11, 290 cases of COVID-19 were registered in Kvemo Kartli municipality, which represented 

35% of cases detected across the country. Specifically, 186 cases were identified in Bolnisi, 59 cases in 

Tetritskaro and 45 in Marneuli. Incidence rate per 100,000 of population was high in Bolnisi municipality - 

336.3, Tetritskaro municipality came the second - 269.4 and Marneuli municipality was the third with 42.2. 

 

Figure 16. COVID-19 incidence per 100,000 population by municipalities, Kvemo Kartli (as of June 11, 

2020) 
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Bolnisi Municipality 

Since March 23, Bolnisi Municipality had been under a strict quarantine regime, which was lifted on May 

23. Two villages (Mushevani and Geta) were left in isolation. 

Cases were registered in 9 settlements of the municipality. 

Currently, the village of Kv. Bolnisi, where the first COVID infected person was identified on March 28th, 

requires attention. Later the situation got improved, but on May 25, during the seroprevalence research, 

COVID -19 was confirmed for one suspicious case and the hot spot became active again. Testing of the 

family members and close contacts revealed 2 more cases. Out of 9 cases registered in the village 2 persons 

died. 

The first case in Bolnisi was reported on April 13, while the last one on May 30. A total of 54 COVID cases 

have been reported in Bolnisi, out of which 52 got recovered. 

The most active hot spot in the municipality is the village - Mushevani. The first case was reported on April 

23 and the last on May 30. In total, 75 cases were registered in the village, out of which 28 got recovered 

and one died. The village has been isolated since April 25. 

The first case in Geta village was registered on May 4, while the last case on May 17. Out of total 18 cases, 

15 got recovered. Cases were territorially concentrated in one district of the village. Geta has been in 

isolation since May 13. 

As of June 11, 3,338 samples were taken in Bolnisi Municipality: 186 cases (5%) were confirmed, 114 got 

recovered and 4 died. 

 

Marneuli Municipality  

Starting from March 23, Marneuli Municipality was under the strict quarantine regime, which was lifted 

on May 18. 

The first local case was reported on March 23, and the last one was registered on June 7 in the village of 

Kirachmughanlo. Epidemiological research is in progress in the area. As of June 11, the active hot spots were 

Marneuli and the villages of Mareti, Kirachmughanlo and Tsereteli. 

During this period, 2,750 samples were taken in Marneuli. The number of confirmed cases equaled 45 (1.6%) 

and 32 persons got recovered. No deaths were reported. 

 

Tetritskaro Municipality 

Tetritskaro was under a strict quarantine regime since 

April 26, which was lifted on June 4. 

The first case in Tetritskaro municipality was registered on 

April 24, while the last on May 21.  
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 As of June 11, a total of 907 samples were taken in 

Tetritskaro, and 59 cases (6%) were confirmed for COVID. 

31 of them represented employees of medical facilities, the 

rest - family members and close contacts. 57 persons got 

recovered. No deaths were reported.  

Taking into account the epidemiological situation, the 

implementation of strict epidemiological measures should 

be continued on the whole territory of Kvemo Kartli. 

 

 

COVID-19 Seroprevalence Surveys in Selected Municipalities 

Purpose of the survey ï study the presence of immune response (IgM / IgG) and antigen in the population 

selected on the territory of 2 municipalities of Georgia using rapid simple tests and identify the prevalence 

of COVID-19 in the country.  

The research was conducted on May 22-26, 2020. 

Methods: The study used: STANDARD Ê Q COVID-19 Ag Test (manufacturer SD BIOSENSOR, (South 

Korea) and authorized representative MT Promedt Consulting GmbH (Germany); Coronavirus rapid 

antibody test "Right Sign®" (manufacturer Hangzhou Biotest Biotech Co. (China) and Authorized 

Representative Shanghai International Holding Corp. GmbH (Europe) (Germany). 

In case of obtaining positive result during the screening, standard PCR testing was additionally conducted 

for participants in the Lugar laboratory. 

Two independent samples were identified for the survey: Bolnisi (Red Zone) and Telavi (Green Zone) 

municipalities. These municipalities are characterized with  similar demographic parameters (number of 

population, sex and age composition and ratio of urban and rural population). The following criteria were 

used for the selection: official statistics on the prevalence of coronavirus in the Bolnisi region, 95% 

confidence interval, 5% error and population response levels (based on the results of previous serological 

studies). Considering these parameters and using the cluster method, the sample size was determined as 150 

persons in each municipality (15 clusters consisting of 10 persons). 

At the first stage, 15 starting points were selected in each region, the selection was made with a regular step 

= number of studied population / 15. 

At the second stage, using the lists provided by the local government, the participants over the age of 18 

were selected for the study on a random basis. The study was conducted by the field squads of the National 

Center for Disease Control and Public Health, with 3 squads and one field coordinator operating 

simultaneously in each municipality. 

Prior to commencement of field work, preparatory training was conducted to unify the testing techniques. 

In addition, the participants were repeatedly provided with the Biosafety Protection Methodology and the 

roles and responsibilities got distributed. 
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Survey Results:  

Overall, 30 clusters were analyzed and 300 persons 

were tested. 

26.7% (8/30) of the clusters included the urban 

population (3 and 5 clusters in the towns of Bolnisi 

and Telavi respectively) and 73.3% (22/30) covered 

the rural, community and small town population (12 

clusters in Bolnisi municipality and 10 clusters in 

Telavi municipality). 

The average age of the survey participants was 48 

years, the age range was 18 - 95 years, the median 

was 48 years and mode 51 years (11 cases). 55.3% of participants (166 /300) were males and 44.7% (134/300) 

females. 

In the course of the screening process, IgM positive results were observed in 2 cases and IgG positive 

outcome in 1 case, all of them in different clusters of Bolnisi district. Antigen test was positive in 15 cases 

(60% (9/16) in Telavi and 40% (6/15) in various clusters of Bolnisi municipality). PCR test showed a positive 

result only in one case in the village of Kvemo Bolnisi, where the IgM and antigen based rapid tests were 

simultaneously positive.  

 

Map 2. Analysis of COVID-19 incidence in two municipalities (May 22 ï 26, 2020) 
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Conclusion: An instantaneous survey of two municipalities showed positive results when testing antibodies 

across affected municipalities identified by the epidemiological surveillance system and the disease was 

detected by PCR test, while in the municipality where the epidemiological surveillance system was not 

registering the COVID-19 case, IgM and IgG antibody based testing did not reveal positive outcome and all 

PCR test results were negative.  

 

Hospitalization  

According to the Ministerial Order N 01-119 /O of March 24, all patients with confirmed coronavirus 

disease of any severity are to be hospitalized. 

Pursuant to the Order N01-136 / O (March 30, 2020) on Designation of so-called Fever Centers for 
Preventing Spread of Potential COVID-19 Cases (epidemics, pandemic, epidemic outbreak) and Readiness 
to Respond to Potential and/ or Confirmed Cases, the services provided by Fever Clinics include triage of 

all fever cases, diagnostics of COVID-19 infection in accordance with the algorithm approved by the 

Ministry, determination of further treatment tactics and referral of confirmed cases to the respective facility. 

The first COVID patient was hospitalized on February 26, 2020 and the first recovered patient got 

discharged from the clinic on March 16. As of June 11, the total number of recovered patients constituted 

694. 

Figure 17. Daily number of PCR confirmed and recovered cases (as of June 11, 2020) 

 

 

Mortality due to COVID-19 

 As of June 11, the total number of deaths in Georgia due to COVID-19 was 13, and the case fatality rate 

equaled to 1.57%. 7 cases of death were registered in Tbilisi, 4 in Kvemo Kartli and 2 in Adjara. 
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Map 3. Distribution of COVID-19 deaths by actual region of residence (as of June 11, 2020) 

 
 

Apart from the number of COVID-19 infected cases, excess mortality is considered in many countries as 

one of the most significant indicators, to assess the impact (if any) the fast spread of the disease and associated 

deaths had on the mortality rate. 

 

Excess mortality is defined as the mortality rate in the general population that exceeds the expected rate 

caused by a particular disease. Relatively high mortality rates for this stage are observed in Belgium, France, 

Sweden, Spain, Italy, England and the Netherlands. 

 

The total number of deaths in Georgia from January 1, 2020 through May 15, 2020 was 17,509, which is less 

compared to previous years: less by 8% compared to 2019 and by 3% compared to 2018.  

 

Figure 18. The number of deaths due to all causes, (during the period of 01.01.2020 - 15.05.2020) 
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From January through April, 2020 the monthly decline in deaths from all causes was 11, 6 and 13%, 

respectively. 

 

Figure 19. Number of deaths due to all causes from January 1 through May, 2018-2020  

 

 

Figure 20. Distribution of COVID-19 caused deaths by gender and age (as of June 11, 2020) 

 

Figure 21. Distribution of COVID-19 caused deaths by the Thanatogenetic Chain of the main causes of 

death (as of June 11, 2020) 
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Figure 22. Distribution of COVID-19 deaths by underlying health conditions (as of June 11, 2020) 

 

 

Figure 23. History of hospitalization in the anamnesis of patients died due to COVID-19 

Years of 2014 - 2019 (as of June 11, 2020) 

 
 


























































