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Dear friends,

By present brochure we are pleased to distinguish the role of Levan Sakvarelidze 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.

After the collapse of the Soviet Union in 1991, Georgia faced numerous challenges in almost all fields, resulting in deprecia-

tion of financial, monetary and credit systems, downfall of economic links and seize of production. Socio-economic problems

had a negative impact on the health status of the population. In order to overcome the health sector crisis, the need for balan-

cing state protection measures of population health status vis-a-vis its actual capacities became evident. To solve the problem, 3
the painful and multi-stage process of reform 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
the universal right of the county’s population to benefit from the health insurance and free-of-charge health care was defined, 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 major provisions related to health care and disease prevention.

The NCDC, in its present form, has been functioning over the recent 25 years, though the history of the institution takes its origin from 1937,
when a Georgian Plague Control Station was established. The Station was transformed into Scientific-Practical Center of Especially Dange-
rous Pathogens in 1992 and following reform of the Sanitary Epidemiological System in 1996 National Center for Disease Control was legally
established. After Georgia regained independence NCDC assumed a special role and became a leading institution in the field of public
health.

The Center’s main mandate is the prevention and early detection of diseases. Thus, at every stage of health system development in
Georgia NCDC, as a leading institution on the national level, amply contributed to prevention and control of the communicable
and non-communicable diseases.

Further the wide scale reorganization took place in 2003-2007 when the Center of Medical Statistics and Information and Pub-
lic Health Department were merged. Richard G. Lugar Center for Public Health was fully integrated with the NCDC structure in
2013. In 2018, the relocation to the new administrative building of the Center was completed, which was a significant step
forward in terms of institutional strengthening. This laid the foundation for the establishment of a strong, practical and sci-
entific campus of public health, where all leading services of the National Center for Disease Control and Public Health,
including Lugar Center with state-of-the-art equipment and laboratories in line with international standards, powerful
warehouse, in which the vaccines, serums, test systems and other important means defined by the immunization

calendar are kept in compliance with the appropriate (“cold chain”) conditions, that is a great acquisition for the

Georgian healthcare system.
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The prerequisite for the proper implementation of the mission of the Center is highly qualified human resources,
which allows the effective prevention of communicable and non-communicable diseases on scientific evi-
dence-based information, 1o respond to public health threats and emergencies in a timely manner, 1o conduct
monitoring on a regular basis, to reduce the harm caused by environmental and other behavioral risk factors, to
create a new generation information system, to use modern data processing methods, to ensure the management of
public health services throughout the country.

The novel coronavirus (SARS-CoV-2) that emerged in December 2019 and the pandemic caused by its spread have put

the global population on a wide scale of challenges and danger over the past two years. The socio-economic crisis caused

4 by COVID-19 has caused huge economic costs and human losses. The world today is still experiencing the devastating social,
economic and political effects caused by the spread of the virus, which will cause tragic consequences in the long run.

Georgia started preparing for the retention of the epidemic at an early stage. Along with the Government and leading institutions
of the country, the NCDC is one of the key players in responding to the pandemic. The Center got involved in the containment of the
epidemic before the first case was confirmed in the country and is coping with such a great challenge, that occurs approximately once
in a century, with dignity. Under the coordination of the Center surveillance and epidemiological control of the novel Coronavirus is inten-
sively carried out in the country, coordination of regional and municipal PH centers as well as laboratory diagnostics, in compliance with
international standards, is provided, including sequencing and continuous external quality assessment of laboratories. Digital information
systems are administered by NCDC, daily and quarterly reconciled COVID statistics are published. The Center plays an important role in
the COVID-19 vaccination process. At the same time, risk communication and activities necessary to raise public awareness are intensified.
NCDC is responsible for conducting research, analyzing and developing evidence-based recommendations on preventive measures.

It is obvious that the present brochure could not fully reflect all the achievements of the National Center for Disease Control and Public
Health and the merits that it owes to the country as one of the most prominent, fraditional and distinguished institutions of the healthcare
system. Though, the authors did their best to address the most important, key issues in the history of the Center and we hope, the bro-
chure will be of interest to the general public.

7 iz 4

AMIRAN GAMKRELIDZE PAATA IMNADZE

Director General Deputy Director General in Science
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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 Republican
Station” (APS). In 1992 Georgian APS was transformed into the “Research Center 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 for

the functions and the structure of the Center. It should be noted that later

in many other countries and in the European Union too, the Cen-

N\ ters for Disease Control with the similar functions and name were
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

In 1995, with US CDC support the serologic survey to identify im-

500 -
200 4 munogenicity following the booster dose of Diphtheria was con- OD/PHT/Y[:

_ ducted in Kakheti district. It appeared that population aged Urspy.Ri4
300 . : . . 4/\/0 54/(
2004 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/‘/\Dol

0 second booster dose of Td vaccine in 1997. The cove- £0
rage was 86%. As a result a Diphteria epidemic has Z
1987 1988 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 g o p p

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, Diphtheria

Survey, etc.
\\'\"— Within the scope of the mission the first cohort of Georgian epidemiologists was
(,\\25‘ N frained. The priority areas of the mission were as follows: arterial hypertension,
N\\<5<5\0 c) breast cancer, tuberculosis, food poisoning, diphtheria, etc.
O
ot © P&\\P‘P‘ Publishing of Epidemiological Bulletin was initiated.
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Implementation of molecular epidemiology as one of the contemporary directions
related to infectious diseases research was initiated in 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 including next generation sequencing (NGS).

Molecular methods for investigating non-communicable diseases were //WP[

infroduced - study of EGFR and BRACA markers is ongoing. Since its £ /WOM /Vl47
establishment Molecular Epidemiology Lab has planned and imple- A /DgM lEcU /O/v
mented the number of scientific projects. /OZOGZA’P
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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/Atlanta, 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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https://ncdc.ge/#/blog/blog-list/f10b3ffb-da47-4488-94df-2f03764cf365

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.

https://ncdc.ge/#/blog/blog-list/f10b3ffo-da47-4488-94df-2f03764cf365
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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.

Chapter Xl of the Law defines the measures and mandatory actions’ framework
for Diseases’ Control.
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5.

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

1. Prevention of curable infections;
2. Water- and food-born infections;
3. Nosocomial infections;
4

. Non-communicable diseases epidemiology basics; ’/’Z:F
5. Biostatistics and IT programs on epidemiology. - G/\>4 N T/PSI
150 specialists were trained within the project. 12 epid-bulletin and FOU/VD[:D
3 amendments were published. ” pEUNDA 7/0
Close contacts were established among NCDC and regional pub- G 0,9 /VSOC/ N
lic health centers. The specialists’ training was carried out by uni- G/A]" 3 Ty

fied approach.
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In regards to the increasing number of Measles cases and suboptimal

coverage with routine Measles vaccine, the mass immunization cam-

paign against measles was conducted on the whole territory of Geor-
gia, in autumn 1997.

As a consequence of increasing number of measles cases and

suboptimal coverage rates for routine measles vaccination in au-

tumn 1997, on the whole territory of Georgia, the mass immuni-

zation campaign against measles was carried out. The target

groups were 1-2 year old incompletely vaccinated and 3-5

year old children (booster). 180 505 children were vacci-
nated, with 90% coverage rate.
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During 10 years, in the frame of the program:
“Mass medical and prophylactic investiga-
tions”, more than 100.000 inhabitants from
alpine and seafront regions have been exa-
mined.
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1997 bemocoob, $96dmb @obaoégbom, 33bod@363@0 aobeoo o3 boanaomgbob 80%‘)6'

0mgdd. 93 Bgemlb godmgmobeos 546 dhotgdgmmo (26,2%) 2086 godm3gemgyemosb. ».

00ghgeromdhogdgemms Boemo dmbobemgmdol Lbgocobbgs 3gnegdo 6%-coob (Lodb- -

9ém boboemo) 55%-3cg (30330ghneroce Bobisbemgdyemo odyemgdem gooswgommyg-

oo 306980) ©Bggwd. 30m0b0398d0 Lodgwaobm 3gGLmbomal dodhgéomdety-
oemmdd 20%-co0b 39%-3cog dgérygmdcos.

2000-2001 Bemgddo odocmobol bymengodo godm 3gemgnem ogbs 6-14 Bemol 1271
$063G gm0 303330. oILANOES ogMgeool 3odm8bggz0l gée (0,078%)
HeogLoggbnéo o ™o (0,15%) séohmdboggbyéo 3¢odo. 33cmggel 3ggaem 3093 9éror-
bgem 330300 g30egdool ,,Rogermds” dobmdongo o390l 303306090l oo gggdonéo ol ¥,
(3699000 dm3g0l 3ondFmdgLgdel 89dggmdao. _—

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-
\)O‘( ot carrier rates among medical personnel ranged between 20-39%.
S\ av‘w‘
th

T S In 2000-2001,1271 healthy, 6-14 years old children were tested in Tbilisi schools. One toxigenic (0,078%) and two
C. Dt%p\\l\z\?’

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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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 Sr/‘/E F/A’
practice. The latter resulted in two-fold decrease of surgical site A 7 UDy OST
infections. P /V/7/[,,/C <

Training program “Infection Control” was developed.
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2003-2021 Bemgddo ©33-L Igéomgbeol (doemhodméo), boy om30L dhodel
(cmd060) o g3mEnal (sthemobdo) 1boggélotghgodo, boy om0l dhohol $o6-
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Jn6Lo).

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 4 specialists were trained, molecular
biology methods, such as PCR, detection of diphtheria toxicology and
PFGE typing were implemented in the Center.

In 2003-2021 9 specidalists (11 trainings) were trained in the US Universities,
namely: University of Maryland (Baltimore), University at Albany — SUNY,
Emory University (Atlanta), New York State Department of Health, etc.
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om3ob330/q>0536>a3o.

393mb3939%0L oodemggole o gaocggadqdol 3mbhEmemal 80Bbom, oo
m336)0003@0 oQggéoQmeomo 330@83000@00600[) 330’:00@350[50, ©dd CDC-ols
dbotroodgeom 0039330 @O Lodobmggmmdo  3otggemoce  gobbmézngemcod
™60 006303307 mo Sbsmmaho e BoccmmBoldhodesbe 33emgge: 3gdmbggge-
3005@600@0[}0 o 8')83”@0 (36830@3500060[)), @obm(ﬁa@méoa@o 3003300586-
oL Bomgemoon.

In 1998-1999 Amebiasis outbreak occurred in Tbilisi (Entamoeba histoly-
tica). High rate of amebic liver abscesses was an unusual feature of
Tbilisi Amebiais outbreak. Identification of distribution mechanism,
prevention of new outbreak and implementation of rapid, sensi-

tive 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/[458 /'48/3
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Cardiovascular diseases

Lo8Logbggdo
Cancers

J6. Bgb3eeopméymo diseases
Chronic respiratory diseases
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Diabetes
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Communicable, maternal, perinatal and nutritional conditions
06033050

Injuries

Ubgs s6035000809d0 93503ymazmdgdo
Other NCDs

NCD Sector was established in the NCDC in 1999. There were two
directions in the sector section: NCD epidemiology and health promo-
tion. The country has started initiated development of NCD surveillance

and elaboration of health promotion programmes since 1999.
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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. C 0 Ty
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LoBogg 33emg30 RogedEs LogEMOdmEolm MEgobads3gdel oegeboblgdam
(USAID, UNFPA, UNICEF, UNHCR, AlHA) coo CDC/ooqaoGoob 035160336’0 Qobaoéabom.

33@338680 8000(330 3003@0 bodoém&]@m. 336)5830 do@odob, boooS@ol)o
©d 63300060[5 mbgdg dmbo393980L cooymagel Lodyommgdol 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“ organizations (USAID, UNFPA, UNICEF, UNHCR, AIHA) with
\,QOO \'\EP‘\'\\’\S technical assistance from CDC/Aflanta. The surveys
G \1?3{ covered whole Georgia. Selection enables to divide

the provided data at urban, rural and regional
levels.
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Hepatitis B vaccination has a 21 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 infroduced to the national immunization calendar with GAVI
support since 2001.

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 addition to routine vaccination, the National Immuniza-
tion Program provides free testing of pregnant women and passive immunization of newborns of HbsAg positive mothers with Hepatitis B
immunoglobulin.

After introduction of Hepatitis B vaccine morbidity among children has dramatically decreased.
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HEPATITIS BINCIDENCE IN CHILDREN <5, GEORGIA
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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,
sources of household income were investigated.

v\\)\\1 \\35 of The study was funded by USAID and was supported by
Al \\‘OQS:\\\ “Safe the children US” Georgia Field Office. Technical
C\'\ \3\*0625 assistance was provided by CDC Atlanta and consul-

tant Irvin Shorr.
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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 //WP
of Medical Statistics and was uploaded on the
Center’s web-site.
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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

i
F

)

E-:-. information-based program management; GEO
[T » Software applications for immunization MIS and Disease Surveillance, which /*/54 'PG/A
:-.“___ allowed data storage, management and analysis at national and subnational //V,c U/*/
= level; ANp Or, Mq 7
f ; » Primary care and public health personnel was frained in new practices SU/\)I/ D/854 O/V
= relevant to upgraded system elements; /P[:FO 5/144 M SE

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

the country through MoH decrees; G/\’,q W

» Assistance was provided to the MoH in the new Law on Public Health
development process.




BTEP/ISTC 36330300

533 DHHS domhgdbmemmgogdol Botroygemmool 36rmgrodolionob (BTEP) 3oty
bommds ooobym 2001 Bgemb. BTEP-ol géobhgde dodotoymo oym godm-
ygbgdoomo 3g36096930L  gobgomorgdalozgb; o306kl ©390008al, demdyy-
0830l 3g3othocyo C-UL, @3038060(\080[}, 06@06000@03006)380[)03600060[), B
o Lbgo 36mgghgoe. 360d3bgemmgboc goydimdglcos (396¢E0l Lodgsbogém
0Q$3630@m60 ©o ©d3-do 505866@030 60@03&)@830 80006)0 22-3@3 no-
603360033@30. BTEP-obs 36(\03{]@360 osososb@gbmqm ISTC-L 8333800500’:.

2001-2016 5@3630 8055006(303@@0 BTEP/ISTC-ob 12 Bémoad(bo.
2017-2021 6@3630 ISTC-3 bb3oq>ol)bso 590600@05 QooogoGono 7 36008{](50.

bu@ 8065006)803@@9 19 36003{](50.

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, Leishmaniosis, antibiotic resistance,
etc. The Center supported BTEP projects to improve research infra-
structure and develop scientific potential. About 22 staff mem-
bers passed long-term internship in the US. BTEP Projects were

funded through ISTC.

12 BTEP / ISTC projects were implemented in 2001-2016.

In 2017-2021 ISTC funded 7 projects from various
sources.

A total of 19 projects have been 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/\24/Cr
Research was established. The latter is the single, state- '?O(;/\> R
of-art BSL 3 facility in the region which implies sophisti- 8/748[/8 '4/14
cated laboratory network throughout Georgia ope- /;/ME/VI

rating in line with “One Health” principle connected
to MOLHSA and MOA.
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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 fo 6 years, were C,{::O'PG 4
vaccinated against polio. PO l/o”FIFDA/S
S S
In later years, another 380 000, aged 0 to 15 years, were vaccinated with COU/\/prA)E,g

polio oral vaccine within the additional immunization activities.
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On behalf of The President’s Decree N55 (February 21, 2003) on
“Liquidation of the Medical Statistics and Information Center and
its accession 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 Sakvare-
lidze National Center for Disease Control” was es-
tablished.

The goals of the Medical Statistics Depart-

\QPX\O\AQ ment were to produce statistics in the field of
\\{\(:G of w of healthcare and medicine; fo create and
“\(;R W strengthen the health information system

ct O\C' to make appropriate decisions.
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Georgia became the first country in the s 1 J
. i |

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.

Registered 472 cases decreased to 1 from 2002 to 2009.
Malaria as an endemic disease in Georgia has been elimi-
nated since 2013.
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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,

‘093{ i.e. whether it is — Sabin-like, VDPV (Vaccine-Derived,
Q,OQP‘ \)\\5 divergent from Sabin) or NSL (Non — Sabin-like).
P ON\\{E o\
ot QO\'\ O o' \)SV’—S The Lab participates in WHO external quality
5 o\l control programs annually. It is also in charge

of investigating cases in Armenia.
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In order to stop measles outbreak in 2013, vaccination cam-
paign 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. As a result, the number

of measles cases in the country has dropped l4

significantly. In early 2019, as in the most Euro- /\:'Gg

\ OUrpS-Se
pean countries, a measles outbreak started, Or 78/95 4 Al
and was successfully managed, addi- N /1454 S ks
tional immunizations of 170,000 people GEQ/‘,GZFS

were conducted. In 2020, 20 cases of
measles were reported.
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2004-2007 Bemgodo 93039 qgmbeools Qobao(‘)gbom 13-14 Bemols obo 30 ImBotmd dmbol 296930000 08160Bo300L 30935600 35

396bem6309em0d, GM3gemds; Boogmmol 308060 90-0060 Bemgdol obobyolide odsgdNmmo ©d Bomgemol LoBobsomdwoggm
o369%0L go693g oGBgbacme ImDotrgdal 08760Dgos HDEYBzgemym.
™3g60(300 66Iohgdnmoe gobbmezogems — mmbo Bemol go6dsgemmdsde byem sopés 1990-94 Bemgddo odocogdyemo 230,213

ImDorcon. dmzgol doBggbgdgemds 2004 Bgemb 3goc0g0bo 57.4%, 2005 Bgemb — 86.4%, 2006 Egemb —
88.1%, 2007 Egemb — 97.0%.

2009 Bemols d93cogma 66y gog30b9300 303@06063006[} bobgemdboogml omgebobligdno.

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, \ -y
which lasted until 2009. ] ; LAy

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

\N\ P‘S\’%S\:N was 57.4%, in 2005 - 86,4%, in 2006 — 88.1% and in 2007 — 97%.
\
N\N\ ?S'QQ?C‘\Oﬁ\p\ Since 2009 the MMR vaccination has been included in the National

Immunization schedule and is funded by the Government.
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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.

GeokEpid - the first system for epidemiological surveillance was established in Georgia

in 2005. I3
. " . . . . /DSS
All diseases/conditions under surveillance has been displayed in EIDSS since & 50 ~
2010. e T'PO/V/C
e——o= i EIDSS is the only system, which has allowed the rapid mobilization of the data, S UD/S&] S E/‘DAIED

~—~ = == realtime analysis; making the connection between animal and human Sk '9[/5/[
e . case caused by zoonotic pathogen, since 2012. S’E/l/l L‘l/\/

9 versions of the program were run with DTRA support and funding dur-

ing the establishment of the system.
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ISTC 3ogés 3Gmgdhe dmoestrgdnemos boyzgogbme 2006
Bgemb bogo®mggemmBo 3gbenemgdnem 36mgdhorogob.

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

EC\ and canning practices throughout the country.
A gt
?“o\)\_\sN\ Project results demonstrated significant dec-
‘\30\ \3\\‘5\0? rease in trends of botulism incidences, as
#3“2? qub N well as improvements in the disease moni-
\«\P\S%E pS toring system, diagnostics, knowledge
C\—\)OEO \S\C and skills of health personnel, and increased public awareness.
W
\ \O" > ISTC nominated the intervention as the best Georgian project

in 2006.
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In 2006 Rotavirus group of the Serology laboratory became the
member of the WHO/EUROPE Rotavirus Laboratory Network.

Rotavirus Laboratory Group annually has participated in the //Vfg
WHO external quality control program since 2013.
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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.

The goal of the Law is to promote public health and healthy lifestyle inculcation, creating safe

< environment for health, support family reproductive health, and prevent communicable and
\,P}N %\P non-communicable diseases.
GEOR\W\,\C The Law defines the authority, obligations and responsibilities of the State and the local

oﬁ?\‘\ep\\.\\'\ Government 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

ratory participates in external quality
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 [HR Contact Points and with na-
fional surveillance and response system.

stsse 06%0’)6)80800') 3803\)[)860 60@0683800@0600)0 80@860[) bdgaob 38[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- ososcoéaoeoa/asosmbosgba ambab@{]maob 305360)8@0:60[500030[)
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. f f f
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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 ’E G’H

| the country. HIV/AIDS routine surveillance system facilitates confidentiality /7'/[// /3 /V4 5/\///\/3
and anonymity of the testing process and test results. Personal identifier SUI?[/g/DS /70/\/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: Mi-
nistry of Labour, Health, and Social Affairs; Ministry of Education and

R’
(—N’O@\\ Science; FCTC Implementing and Monitoring Center; Public Health
CoE?N\\OOO\IZe— Institute.
SN\%\)c‘{ The major activities under the Project included: experts’
(«\*’E? \,\(‘,PS{E meetings, photo exhibition, awards for successful smoke-
3 P\\‘\O free institutions, 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.

The STEPS approach implies three levels/steps: Step 1 contains C/VOIVN
questions on sociodemographic status and risk-factors; Step 2 Oy O/w U
includes anthropological measurements. Step 3 studies bio- Rrg 354 Slis‘ /V/Qq 5
logical risk-factors. Sup l//ﬁ&lcfo L
6,497 Georgian citizens of 18-64 age group participated EySTEPS/‘)S

in the survey with the response rate at 95% nationwide.
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The National Center for Disease Conirol and

(TTANEQAS Reliated *;@9 Public Health has joined WHO/EUROPE invasive
R meningitis network since 2010. The Center
Certificate for Passing the 2014 EQA has been taking part in the external quality
control program starting since 2011.
Awarded to
Collaboration with the European Diph- Iy,
Haionut Cumcer: for Penae SOl sct PRSI NSEC) theria Surveillance Network (DIPNET) R4 6.
s o O YED e}
Georgia was initiated in 2006. WNrq =N
D/,IZY * Wrio
WHO Invasive Bacterial Vaccine Preventable Diseases ANy THgp
Surveillance Network /WE/VD My Z
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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 biologi-
cal threat reduction methodologies in Georgia and rules/
regulations of working with biological agents.

During 2010-2016 within the scope of the Biological

\)c\\oﬁ‘, Threat Reduction Program, NCDC established Insti-
?S‘—O o N tutional Biosafety Committee and position of Bio-
\_OG\C (—,PS safety Officer. Matrices were developed to avoid

%\O \\*\\z P and respond to Especially Dangerous Pathogen

G(a,O\z 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/po

testing of blood samples by internationally accredited reference- QOF 5)(75 7o,

laboratories has been infroduced at the blood banks by the Center U/‘Iz/ /‘>/V,4 N
Cop, Ty (

since 2015. S 7
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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, Prevention of Occupational Diseases, TB Ma-
nagement, HIV/AIDS, and Maternal and Child Health were
delegated to the Center. Furthermore, State Program of
Health Promotion and Screening Component of the Hepa-
titis C Management State Program were launched in 2015-
2016.
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NOMESCOD
Classification of Surgical
Procedures (MCSP)

P,
Implementation of the unique classifications of health interventions and services was an ,HZ‘V/oxMEM
important step for reinforcing the data standardization in Georgia. Classifications of N, 4’5 NTE,QOF
out-patient and in-patient interventions suitable for Georgia have been chosen for /[450 /O/v [ )
adequately managing and registration a great volume of data: NOMESCO Classification S/F/C /Cq[ c
of Surgical Procedures (NCSP) for in-patient and the International Classification of Prima- Or O(/A’/O/VS {45,
ry Care (ICPC) for outpatient care. The trainings have been conducted countrywide. //VI;ND . LPA’/Z:/V/‘

The classifications have been implemented since 2011.
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Diarrheal diseases surveillance has been developed through decades, however, the surveillance type, standard definitions,
access fo 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-
A\ of ruses has become available.
\]E\\'\‘P‘ N o¢ Rotavirus surveillance was one of the first attempts to establish different type sentinels in Georgia. This surveillance system
QR S\{S\Eﬂl\l\'\?’»% has provided the basis for development of new vaccine since 2012.
O\P\O\%“»P‘c3 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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In 2012 the National Laboratory (Tbilisi, NCDC)
for malaria diagnosis received a Ceriificate
on External Quality Assessment, Sofia, Bulgariq,
December 2012.
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The first complex study of multiple pathogens was carried out in

Georgian bats from 2012 to 2016. Using molecular approaches,

sequencing and Phylogenetic analysis the presence of Corona

Viruses, Leptospura and Bartonella in Georgian bats were labo-
ratory confirmed.

For the first time in the world the existence of Brucella DNA
in bats was demonstrated.

The obtained results highlight that these bats might
play certain role in the maintenance of pathogenic

o\l agents of Leptospira spp., Bartonella and emer-
Sg)oﬁo’\\g\“ ging Brucella in the environment.
T N
pS\’\OG‘:V\ %PXS Results were published in 2017. The GIS map
° OQG\P‘ shows the sampling locations and the spe- [ [T [T - e | .
e)s cies of bats collected. S it B ity Mt Cae et e
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Since 2012, on the basis of World Health Organization (WHO) and the US Centers for Disease Control recommendations, sentinel surveillance
(pre-selected medical facilities) has been infroduced in the country to collect detailed information on outpatient cases of Severe Acute
Respiratory Infection (SARI) and Influenza-like llinesses (ILI), epidemiological and virological monitoring is being conducted. Since 2020

monitoring of Covid-19 has been integrated into the Sentinel Sur-
TR By i veillance System.

For epidemiological surveillance at national level sentinel
sites are located in different cities of Georgia (Tbilisi, Kutaisi,
Akhaltsikhe, Batumi, Zugdidi), that provides the possession

» TRy

Wielcome fo tha TEEEy Web el

i 0 Bt el T TERSy Wi g bl Amsd s M glo Surosinc ik i ety ha of detailed information on respiratory diseases across the SUENT//VQ

o 5. b e i o ot e 4 s, Bt o Gy country. The data is collected and published weekly, Fo /\’1/5,[ i
both within the country and on WHO platforms. //V,Lz 5 /VCE

im TESST STATESTICS l E

B B S W & lip A ~

=2y i = £0pg s

e 5 i :

T —



@J306:0L BIGOOL 3AMIGAABD

‘\o\* tional integration of the R. Lugar Center with the NCDC took place.
\\\\(;G?‘P‘\sghg Due to the high importance of the R. Lugar center the supervisory
\ \'\%il-\' P~\—\\)‘ board was established for Center’'s managing purposes.

bodoém;m@mb 3000360030[5 2013 Bemol 7 3oobob N422 805-
3°6gnmgdolb  Loogydggemdg  gobbmogmms o(v)o3 — GoBoérco
3. )gocol  Lodmgomgdtogo  $0b3Gmgemmdol  33emggomo
396h®0lb 03300000300 > 8ol Lo 3ncErgosde s6Lgdmme 3deog-
dImderogo gmbgdol Lled — . Loygotgemoadol Lobgemmadol covo-
390g30m0  3mbhtmemolo o Lodmgomgdtoge  §963Gogemm-
%l gbmgbymo (3960 0bomgal  gocoogde.  gobbmezogemeos
01gotol 396hEal Ly ognbdzen®o 0bhggzbopes ovge®Y-
domo 3(’056600@0[} 36)0035‘3@0 Bgsd)éob méaoSO%oBoU@
b@énd@aéoac ©o Bgﬁ@éob 03'36{1(30360 bodaoosmbob db0dgbgemm-
d0coob godmBenboty, (3960l o6mgal doBbom, Igoddbs Fotron-
30L 30memgz0760 Semdobgghmenmo mEgobm — Lodgmgomynegm

obgm.

Based on the Governmental Decree N422, issued on 7th of May
2013, the R. Lugar Public Health Research Center was liquida-
ted and all its realties and motilities passed into ownership of the
National Center for Disease Control and Public Health. Total func-
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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//V
over 3500 AIDS patients and provided successful treatment up to 50,000 TB patients. 20 ] Cl:
Furthermore, Georgia achieved elimination of Malaria in 2011. NCDg
In 2015 for the first time Georgia procured first line medicines for TB and HIV treatment using the 4 '43 355
state resources. ’HECT//VG N
@j;iss;%f;:;ﬂ:’“’ 3"3?2?]%’; gc"ejsgg“/ The Government of Georgia endorsed 2016-2020 TB and 2016-2018 HIV control sirategies in o A //VCAS
2016. Moreover, Georgia’s TB and HIV applications to the Global Fund within the scope of ]'HE /P/[:/v’ /P,4 [
R 203 0bogggzos/HIV $65,000,000 the New Funding Model were approved with the total value at 31 million USD covering Gp G,I:Z4 FO/\’
() | emdg®ayeoesolB $37,000,000 2016-2019 years. GEOA/VI'S £ OM S
Zfé 8omaros/Malaria $3.500,000 In-line with the national TB and HIV strategies and requirements of the Global Fund, R L R
the country initiated work on the transition plans to ensure full takeover of the re-
byep/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 intro-
duced by NCDC in three regions of Georgia in 2013 and has been expanded across the country since March, 2016. Under this
scheme, LID Georgian Post carries out the specimen transportation in-line with biosafety norms.

The new mechanism of specimen referral resulted in:

OV\ 1. Reduction in the time required for patient diagnosis (both for bacterioscopy and mycobacterial culturing methods);
o \)C\\ SN 2. Improvement of freatment initiation timing;
\\A\\z ot ?O\N“\,\\v\ 3. Increase in quality of laboratory analyses through achieving proportional workload of laboratory capacities;

4. Decrease of specimen transportation costs.

World Health Organization acknowledged Georgia’s new fransportation mechanism as the best practice and
published the case as a guidance for other countries.
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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

/;__<r as “Akhmeta Virus”. ogflfl/
0y A

Op,
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In 2013, following the WHO recommendations the rotavirus vaccine was introduced to the National Immunization calendar.
Before the introduction in 2006-2012, the study of the under 5 year old children hospitalized with diarrhea was carried out with WHO
support. As it was revealed, more than 35% of diarrhea cases were caused by rotavirus. In general, diarrheal diseases among 0-3
year old children causes 15-17% of hospitalizations in Georgia.
Following the introduction of rotavirus vaccination,

senfinel survelliance data show decrease In rold- - 6m 33063630 ©0IGITINL b3ICGIN0 BOT0 (%) @S SBHIBN0) 3MB3Y (%)

virus diarthea rates among children with acute ROTAVIRUS DIARRHEA RATE (%) AND VACCINATION COVERAGE (%)
diarrheal diseases. Namely, in 2010-2011 rota-

virus diarrhea rate was 40%, in 2012 — 30%. g0 | —#— — oo rota % 565
O\\\ In 2018, the rate of diarrheas of rotavirus —4— — Beopyge Coverage % = - - - 782
O\)C:\\ R\)S etiology was 4.1%, and in 2019-2020 its 60 ro g
\\\\’\\10 QO’\P}I\ C\\\\% rate was recorded at 3.2%. sl Jo_ a0 *
of \IP‘%OQ AR hitps:/incdc.gel#/pages/file/714473 " T, .
We ac-eefa-4154-bff5-db17ccf91c50 01 o 8 s,

" 2011 2012 2013 2014 2015 = 2016 2017 2018 2019
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Georgiq, together with other countries, works to support Global Health
Security. Since 2013 a German-Georgian partnership between Na-
tional 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.

The German-Georgian joint project aims to extend relationship be-
tween Germany and Georgia with experiences and knowledge
sharing from German scientists for the establishment of a regional
network for biosecurity and diagnostics of dangerous infectious di-
seases. The project supports the NCDC in performing and improving
its main activities: surveillance, control of infectious diseases, identi-
fication of epidemics and implementation of countermeasures, de-
velopment of guidelines for prevention and statistical information
analysis for governmental officials.
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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.
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Based on the Governmental Resolution No.1799 (dated i | -

by September 30, 2014), for the first time ever in the

history of independent Georgia, Cold Chain equip- Vaccine Carriers Cold Box

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.

OM W ' ,
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The two projects, C4 — on national and B1 — on regional
levels, on reinforcing laboratory biosafety were funded by the
EU and administered by UN Interregional Crime and Jus-

tice Research Institute. Overall goal of the projects was to 4455‘543[ s
create sustainable biosafety policy through the estab- @£G5NIOF/‘/~
lishment of regional training and resource center in 7/34 //V/ON"‘ [
laboratory biosafety for South Caucasus and Turkey. /A//fSOU/\:gG A,
— Within the project scope NCDC staff passed intern- GgOngj“Fg,EyCF/vrg,‘,
e ship at the leading EU institutes. Up to 60 laboratory personnel My A Op, 48'9/71/4/\/
Bt N =h from various organizations were trained in biorisk assessment SOU,H"‘GEME Oleq,oo
e e and other biosafety issues at the NCDC/Lugar Center. Cue 4/:\’ FO:?/;Z,
e e T 1 S Ry 3
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International Lead Poisoning Prevention Week is held annual-
ly under the auspices of the WHO and the Global Alliance for
the Elimination of Lead paint. Awareness raising campaign
materials are developed. Interesting meetings are held in
educational institutions with the active involvement of pa-
rents and teachers. Awareness raising campaign materials
are distributed through social networks, TV programs are pre-
pared under the slogan “Ban lead-based paints”.
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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 the fields of chemical, CWO/‘)Z D
biological, nuclear and radiological safety. O/VO/VG/\’ES
The Congress was carried out under the auspices of the SC/[:/VCB:P/V $
Prime-Minister of Georgia. Joint Transition Agreement (JTA) MCO/VSF CE"‘/VD
on fransferring R. Lugar Center or Public Health Research o '4/\/,4@ QU[:/VC
from US fo Georgian side was bilaterally sighed by the state SCM) 5/145,\,, 3

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.

\
\4‘5\'\\0\\;\
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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 Cen-
ter (ISTC) and the Georgian Ministry of Labour, Health, and Social Affairs in
partnership with the Embassy 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 Services (NIAID/NIH/HHS).

As a result of the Conference, 7 grants were awarded to Geor- o
gian medical institutions 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\\\\N calendar.
\\*\\200 of V\iv\gs In 2014 the Government of Georgia made a decision to use the WHO prequalified Rabies vaccine.

OQG\P‘ 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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Under the financial and technical support of the United States Agency for International Development, within the
framework of the construction of a unified health information system the electronic hospital discharge reporting
system was developed in collaboration with the National Center for Disease

Control and Public Health. The advantages of the system are efficiency, ”*/5
e X Bt PR data quality and the ability to improve analytics. /VEW
i iited g s i (e 8485 CASg
te il Bt The system enables to carry out detailed analysis of data in accor- EQ:C’D ;
. A ?E dance to gender, age, diagnosis, surgery, procedures, and other /‘/OSP/ /\’O/V/C
war b y personalized features. S [?/SQH 4 Ig‘]l
_f:: b, barme o fa p
o R 2@ || Statisticians from all countrywide in-patient health institutions SVSTEO'PT//VGC#
pouid Bk i ol have been trained by Medical Statistics Department staff Mp, % W,
- 8o s o ' Tiipeo EMgn, 35
—— b frupet s In 2017-2021, 4 doctoral theses were prepared using the Thg COUG/“/O /3)
e 1 Wik D o fo data of the system. Oy, Ur

el s Tl hereyiec e N’P}/
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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 deve-

G\P~ loping the National Environment and Health Action
Plan (NEHAP-2).
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Bgsd)é)ob 00060336)0033@000 moGoo:;Gmémbom %660@30 “The Lancet” 80300-
\ J3946c0> ggabe Lipogoo.

@ IHME o
R e IHME and NCDC aim at improving estimates of the burden of diseases,
MRS AT - injuries, and risk factors for Georgia, using methods consistent to the

T T S S
e e
PP T —— -

overall Global Burden of Disease Study (GBD), administered by
IHME. For this to happen, the two institutions will collaborate

5 to share data, knowledge, and expertise. Dl/ZiMO&I
= i ——_.==="| The collaboration produces estimates on the burden of , o o
s Mmenacs AT e diseases, injuries, and risk factors at the national and ,D//VG 8 ST,
" - e ' sub-national level. 3 N 5714/5
6 articles were published in the Lancet by NCDC Mg, A Op

co-authorship.
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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
3 \3\2\\\{ Laboratory System” and “Zoonotic Diseases” — as
oC E\\\OP‘ the contributing country.
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https:/Incdc.ge/#/pages/file/f501edd0-ab94-
49b3-bcd3-b66c2db91ces

The GYTS is a school-based survey de-
signed to enhance the capacity of
countries to monitortobacco use among
youth and to guide the implementation
and evaluation of tobacco prevention
and control programmes.

The GYTS is a standard methodology of WHO and CDC.

GYTS data can be used to monitor seven Articles in the WHO FCTC. V(C);éo&l [
T
The third GYTS was held in Georgia in 2014. SUOBA C/Z\
R
https://ncdc.ge/#/pages/file/f501edd0-ab94-49b3-bcd3-b66c2db91ces VE ¥ @y%
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dg8L Bog(300> Iglodemgdemmds, cmogoce gobobmezngemmb 303-¢hglihol smgde o Bga3geomo Lgégalol 3086megdgem 3emobo3zodo.

Within the scope of the State Program on Disease Early Detection and Scree-
ning a pilot program on cervical cancer organized screening, in close col-
laboration with the UNFPA, was introduced in Gurjaani municipality in 2014,

\3\\\0‘ The goal of the program is to expand positive results from the pilot across
Sa \,\\\*GE the country and ultimately, to increase screening co-verage rate. The
ot ™ N pilot provides rural doctor’s counseling to target population (women
C,E‘N\C CER aged 25 to 60 years) about cervical cancer screening and their re-
Clx“ \130 ferral to service provider clinic. In 2015, the equipment for cervical
O“GP‘\A(—,\*\\\\G cancer screening was purchased by the funds allocated from
50\75‘— \'\\\4\\'\“ ) the state budget. Since 2016, rural doctors have been given
\\N“ O@%P‘ N the opportunity to take over the PaP testing and make referral

oV to service provider clinic.
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0 3 dgdmbgggol $333o(43000 doBgo.

https:/Incdc.ge/#/pages/file/
f8b6c0ae-72db-4455-a61a-739661ca93e0

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 were stu-

died.
/\DEP/PO
https://ncdc.ge/#/pages/file/ 4@5 DUC]
f8b6cOae-72db-4455-a61a-739661ca93e0 SU,QI, M 473
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Rememberl!!
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- Contact investigation helps to:
demiological surveillance of TB patient contacts has been i.._ 1B Index Case
\“\\20' \ infroduced since 2014. The methodology implies epide- » ldentify additional
\3(‘:\\0 W miological investigation of TB patient contacts with spe- TB cases A

O \,\@\E W cially designed questionnaire and their referral to the . . ( . \

OF WS specialized medical institutions providing them with » Identify persons with (] X . i pebicase
N\ECCO\\\\E;‘, ® appropriate informational and educational work. latent TB infection TB Contacts it
"(\),i(‘,\\*es\xq\\\‘\\“\\\‘ In 2015, in the frame of the Global Fund’s » Prevent the further ( 3
1 PS\E“\ G@l\‘c o program 9 GeneXpert (rapid diagnostic tool spread of T i . . & ‘ «—TB Cases
\,\(—,i?’ WEQP\;QOG“ for TB and resistant TB) were purchased. » Save someone’s life T8 Confacts

\ o\
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Over the past several years the Government of Georgia substantially stepped
up its efforts against hepatitis C. In March 2014 the national workshop
on hepatitis C developed the first concept of hepatitis C elimination in
Georgia. The Georgian Government started negotiation with pharma-
ceutical company Gilead which is one

of the global leaders in manufactur-

ing potent DAAs, including Sofos-

buvir and fixed-dose combination

of Ledipasvir/Sofosbuvir regar-

ding possible elimination of

HCV in Georgia. The Memo-

randum of Understanding

between the Govern-

ment of Georgia and US

BADARMAAEmEN © 11aaENANL MENEEANG ARMEMIEN
BARAIDIEEN LAIRISIMRMM 3RAII0C0
S83TN BFLINEHRY
oA it of P oedeummnin. bojaPeireres

“““ BB tematinal Techrical Advisory Graup Meeting for pharmaceutical com- O,th/VC/y
pany Gilead was M T NG
officially  signed &, PAT/’/S

on April 21, 2015, that marked the launch of ,90/14//\,47/ C
the first phase of elimination program. All G,gq /WON
patients diagnosed with hepatitis C receive £

free freatment 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\A\ ForthepurposeofPreparednessandResponseagainstZikaVirusThreats
%\_o? \\,\(z the sensitive surveillance system and the laboratory diagnostic
0?}] O" 3o capacity were developed; large-scale disinfection works were

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

The National Strategy 2016-2020 on Hepatitis 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 time ever. The program is comprised of 6 pri-
orities: (1) tobacco control strengthening; (2) promotion of healthy nutrition;

(3) promotion of physical activity; (4) arterial hypertension; (5) populariza-

tion of health promotion; (6) promotion of increasing coverage of the
cancer screening program.

SE
The program priorities are expanded and correspondingly the P,pc';’f
budget of the program is increasing annually. On G
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Under the CDC/ISTCI project G-1683 - Distribution and diversity
of Bartonella pathogens among people and animails 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
\QS‘ conference Newly Emerged Infectious Diseases in
LA Aflanta, US, on 24-26 August, 2015.
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Within the frame of the Hepatitis C Elimination Strategy for Georgia, screening o 'PFE/V/N
of pregnant women for Hepatitis C (along with testing for Hepatitis B, HIV and W /“/E,OATIG
syphilis already implemented by the previous program design) and provi- /14475’97/“///v Ty Tis
sion of medical facilities with the four-component test systems have been 2 C/Y/[D /VA[ A /VE
integrated into the Maternal and Child Health State Program since /‘)OG/\MHEAUA/ 0
2015. N Sy,
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1f6bb777-0831-4e1e-af4b-ab0bd7821dd4

The Goal of the ESPAD project in Georgia was to collect comparable
data on substance use among students born in 1999.

Georgia first participated in ESPAD survey in 2015. The study was

?Ep&\ supported by European Monitoring Centre for Drugs and Drug
(—,\)‘loc\,\oo\‘\{ Addiction (EMCDDA) within the framework of the ENP technical
S 5\3\1\1?’0“ cooperation project in terms of financial and professional
Al t
)(;C \ support.
?\20 PXCOY\\V\E“ . .
0O O pO 190 schools participated in the survey.
PN 5 o

https:/Incdc.ge/#/pages/file/
501edd0-ab94-49b3-bcd3-b66c2db91ced
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3000 pieces of Georgian version of
the Sanford Guideline on Antimi-

crobial Therapy were provided by /‘/75
NCDC free-of-charge to in-patient S"]/VF
and out-patient health providers GU/D O/\DD

throughout the country.
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Population-based Cancer Registry is an organized system for collecting, storing, analyz-

330300300560 SbOMBIGAMBOTFE6IdOL bW ing, interpreting and presenting the cancer data. The Registry plays a significant role in

38300)b333300L HOMOIBMBY, LOJIGA3I (M terms of gathering qualitative data of cancer incidence and prevalence.
NEW CASES OF CANCER, GEORGIA Using this type of registry is important for cancer control programs’ assessment, for the
11000 defining and planning priority interventions, for cancer screening and
for proper implementation other preventive measures, as well as for

9598 . . . . .
e evaluation of the service effectiveness to determine the oncological
o 9000 /) patients’ medical care dynamic observation.
?\)\,PX\ C\a\l , Since 2018 works launched to develop a Population-based Cancer
°0 o CP‘“ S\@{ 0T e b0as 6200 e N Registry and a Unified Cancer Information System was set up, that by
opSE \IEG\P:\\O\* W ' 2019 became fully operational throughout the country.
\‘EN\(:\“ OQG\P‘ 3000 1 N a2 . 5229 In 2017-2021, 7 doctoral theses were prepared using the data of the
N\? \ Gt 4232 Cancer Registry.

2003 2004 2005 2006 2008 2008 2009 2010 2011 2012 2013 2014 2015

https:/Incdc.ge/#/pages/file/5b773bb3-39d4-45¢c5-b329-375fa1334200
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National Center for Disease Control and Public Health, in collaboration
with US Centers for Disease Control and Prevention (CDC), conducted
the first Hepatitis C serosurvey in the country in 2015. The primary ob-
jective of the survey was to estimate the prevalence of HCV infec-

tion in the general population of Georgia.

6,331 interviews were carried out and 6,014 blood samples 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 | 9
Anatoxin and Tetanus Immunoglobulin 176 doses were used. Da- P
maged areas were inspected in order to reduce vector-borne h

COC diseases risks; brief hygienic instructions were developed. The
\N?’O recommendations regarding the prevention the water-borne
\ﬁ\jo 5“,_\2 infections were uploaded on the NCDC'’s web-site. 9 radio
O\SP\ E‘ﬁ programs, 35 internet-articles, 14 media news, 46 TV infer-
\ﬁ ECO\I \—;\%\1 views, 4 lives, 7 phone interviews were prepared.
‘lo\z\ks P‘\’OOO The NCDC 30 employees were awarded the certifi-
\N \3 'y cates of appreciation for their contributions on behalf
\2 of the Prime Minister and Minister of Labour, Health

and Social Affairs of Georgia.
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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 //VT/‘D
well as vaccine derivative poliovirus and vaccine associated palsy. DUQ,/O‘

®) 0)
In the spring of 2016 the country switched from trivalent oral poliomyelitis vac- ZFN;HE)@;V
cine to bivalent (the type 2 virus removed). s leq C " A-

3
The switching was preceded with introduction of at least 1 dose of inacti- F/\’O/ZC/”///V(;AND
vated polio vaccine. (;/x’/kq &y,
L, T

The inactivated vaccine was introduced in the form of combined 3 MCC/OMVE[/,O AL
hexavalent (DPaT+HepB+Hib+IPV) vaccine for 2, 3 and 4 months /MZEN/VE To 18
old infants starting from the December 2015. s N
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TAXATION POLICY

\)\\_o\v\ < The purpose of the project was to elaborate the taxation policy document and
‘%??o@’\\‘(‘)\\\, submit to MoF for further adoption. ~— e—
) R
?—“\I N\V’—“\ Collaborators of the project: Ministry of Labour, Health and Social Affairs;
‘,o\f\ E“‘ Ministry of Finance; Economic Council; Parliament of Georgia; NGOs.
2
E\‘\"O‘l%""‘d\\(lzo\' In the frame of the project document on situational analysis and modelling
o~ CO\\\‘ Q\C"— of various tax increases, impact on price, revenues, health outcomes,
%P\CCO P“OQQ\ZG\P‘ risks and mechanisms of their control was elaborated and proposed
1OP R T GE fo the MoF.
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The National Center for Disease Control and Public Health has developed
the new case-based electronic reporting system for primary health care

institutions with the aim to develop the Registry of new cases of chronic 7/15
diseases. The advantages of the system are efficiency, data quality and C/VEW
the ability to improve analytics. Statisticians from all out-patient health ) "LSZ:~
institutions were trained by Medical Statistics Department staff. & E’::S'ED
r

The latter made it possible to analyze data by gender, age, diag- SK/‘;EPOP”/‘,:/O/V/C
nosis, and other personalized features. P/M:E FO,QG

C R
Statisticians from all out-patient health institutions were trained 1444'4'95 E y/"/&l

by Medical Statistics Department staff.
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2016 Bgemb g36m30b gog306930L Lodmgdgrmm 39380L (EVAP) dotomowo 808bgdal dgbode-
doboce  dgdydoggdnem ogbs 083bodsz00l 3m33@3db360 d0gocmbemosbo  Lodmgdgom ggads
2017-2021 6@860b0m30b. 3838° obobo3b oanEQSQBoob 36006603&) 838@33 doéoooo@ 308636[}:

4 3cd3060300m 80’)330[} bamoGon q)oosob 80@6330 d3335°b yggamo oq)aosob(béoeon@
mbyBy;

» 03360853300l Loobogm&ozom Lobhgdol goydimdglgds (IIS);

" 3memomdogemotebogob omogobyogocmo  bhodnbol d96oBnbgos;

»  3og;306900L nbo%émbmgbcb 3363638@800030, 39913060L  dglyocogols oo FoBmeogdol bo-
&olbolb 3(’06@6)(\0@0[} bob@gaob 33606536830/8bna3m38b360;

" 9h30(3907e0909039 oa3ydbgdnemo goobygghoemgdgoel domgds sboemo gogdi3obgdal Qosaéa-
3aboo06 o 3033063600).

In 2016 following the main goals of the Vaccine Action Plan (EVAP), the Comprehensive Multi-Year Action

Plan (cMYP) for Immunization 2017-2021 was developed. The plan outlines the following main goals of the
immunization program:

» Meet vaccination coverage targets at all administrative levels throughout the country;

» Improve Immunization Information system (IIS);

WE » Maintain Polio Free status according to GVAP;
CQ@?“S\\;\)\S\N"—G‘\%?\ » Ensure vaccine safety, maintain/improve quality control system of vaccine procurement and delivery;
C
\>\.P*\\\ \1}?\\0 \ » Make evidence-based decisions on the infroduction of new vaccines.
oN N\N\\)\\\ 202
R
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Within the financial and technical support of the United Nations Children’s Fund (UNICEF) in collabo-
ration with the The University of Tromsg — The Arctic University of Norway Pregnant women and new-
born health surveillance electronic module was developed in 2015 and launched in 2016 aiming at
continuous monitoring of pregnant women from the first antenatal visit o the delivery.

The system also registers data about the newborn’s health at birth. Taking into consideration that only
the few countries in the world have the Birth Registry, this initiative is an important step forward for 93
Georgia.

A new analytical page has been added to the birth registry, which contains up to 400 indicators that
are automatically generated in the system. The evaluation of the quality of the birth registry data, which
was carried out by the so-called “Data Quality Audit” and aimed to compare medical histories with the
information of the registry was done.

Paper-based vouchers have been canceled in parallel with the
launch of the electronic system, and pregnant women can receive
medical services through electronic registration in the system. The
electronic system is connected to the various modules of the uni-
fied electronic health care system, through which various business
processes are managed.

In 2017-2021, 5 doctoral theses were prepared using the data of
the birth registry.

https://ncdc.ge/#/pages/file/212d3669-f55b-4b41-ae44-88cf5cf43e5a

Por &
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Eradication of Wild Poliomyelitis Type 2 Virus (WPV2) is one of the key milestones for the
World Health Organization and the Global Poliomyelitis Eradication Initiative (GPEI).
Globally the last case of poliomyelitis caused by the second type of virus was reported
in October 1999. The GPEl has adopted a declaration defining a global readiness
to switch from trivalent (contains 1, 2, 3 types of vaccine virus) oral polio vaccine to
bivalent (contains 1 and 3 types of vaccine virus) oral polio vaccine for the countries
that use trivalent oral polio vaccine for routine immunization. Accordingly, in 2016 a
Bivalent Polio Vaccine (bOPV) was introduced for the revaccination of 18-month-old //V,/‘)

and 5-year-old children in Georgia. @
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National Hepatitis C Elimination Strategy and Action Plan was developed with support of US Centers for Disease Control and
Prevention (CDC) and World Health Organization (WHO). The strategy has three main targets:
» Test 90% of HCV-infected persons for their infection;
» Treat 95% of people with chronic HCV infection;
» Cure 95% of persons treated for their HCV infection.

Strategy consists of 6 directions. Teams of professionals and relevant institutions work on the progress of each direction.
Strategy directions are listed below:

\\«\\5 »» Promote advocacy, awareness raising and education, and partnerships for HCV associated resource mobilization;
\oia \\,\C\I\V\ » Prevent HCV fransmission;
\N\\\AP&\%@{ » ldentify persons infected with HCV;
Sl _flo’lo » Improve HCV Laboratory Diagnostics;

» Provide HCV Care and Treatment;
» Improve HCV Surveillance.
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STEPS survey, for the second time, was conducted in Georgia in 2016 through WHo and CDC
technical and financial support and co-financing from the NCDC. Georgia is the only country
=3 in the European Region conducting the STEPS survey repeatedly. The survey provides the indi-

« cators that enable the Country to evaluate health system progress and perform evidence-
based planning of new interventions. The study included individuals aged 18-69 years,
a multi-stage cluster sampling design was used. 5,554 households were selected to
participate in the survey, 4,204 participants were interviewed. The survey was
conducted in three phases: (1) socio-demographic characteristics and

behavioral risk factors; (2) physical measurements: height, weight and

blood pressure; (3) biochemical parameters: fasting blood glucose, NO/V
total cholesterol and triglycerides.

Dye My,
The results of the survey made clear the urgent need to infroduce /\’/S/SEASES'UN/C‘] 8
an effective system for the prevention and control of non-com- Sy, ‘ch
: . Rie, 7o
municable diseases. Rs

https://ncdc.ge/#/blog/search?text=STEPS
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The National Strategy for Prevention and Control of Non-communicable Diseases (NCDs) and Action Plan, 2017-2020,
that aims the coordinated and consistent prevention and management of four major non-communicable diseases
in the country — cardiovascular, oncological, chronic respiratory and diabetes — was elaborated in 2016 and
adopted on January 11, 2017 by the government of Georgia. The strategy included 7 strategic objectives:

(1) To Strengthen National and International Cooperation in order to recognize

the high priority of prevention and control of NCDs for the country’s health care

system; (2) To sirengthen the capacity for prevention and control of NCDs

in terms of development, implementation and evaluation; (3) To improve

monitoring and surveillance of NCDs and associated determinants;

O\*P\\' (4) To modify behavioral risk factors for NCDs through raising popu- :
\APS\ \(;G‘{ lation awareness and improved health promotion; (5) To promote [ concer
5\\1[)‘ (—O\2 screening and management for biological risk factors and NCDs;
E\*\\O\\\\, (6) To improve financial access to Essential Medical Services and
V‘{E\ICO“\“?;O“D medicines (drugs) of NCDs; (7) To improve the quality of screen-

ing and management for NCDs and their risk factors.

Type 2 Mental
Diabetes Disorders
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I
The project Twinning-GE22 - “Strengthening Environmental and
Health Systems in Georgia“ supported by EU is underway 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, reinfor-

3
g

g . . cing of the Environment and health existing
o system capacity and twinning with the EU’s GZ/QI//N/V//VG
* relevant public agencies. : Ky, 2 N
. N Gy,
x ANy RO, e,
. . D /\//[4 //VG
Shor HE En
Twinning 5561540

/ EOPG//q 3
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By the initiative of National Center for Disease Control and Public Health and financial support of UNICEF, Immunization Mobile 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 contraindica-

tions 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 to 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

\Oﬁ epidemiology, diagnosis, tfreatment, prevention and other important aspects of viral hepatitis. In addition to content translated from English into

O\SC‘ \\‘E Georgian, the guide also includes sections on HCV epidemiology in Georgia and Georgian HCV freatment protocols. Digital format of the guide
\\{\RO EN\O%O“S will allow us to update its content almost in real time and to follow the rapid changes in the field of viral hepatitis freatment.

O" '\‘(\ \)CIS\‘\ In 2018 under the financial and technical support of the United Nations Children’s Fund (UNICEF), additional immunization mobile application

p\?? was developed, in which data is directly integrated with the electronic immunization system, giving parents up-to-date information about

vaccination of their children in order to plan vaccination of their children according to the immunization schedule.
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https:/Incdc.ge/#[blog/search?text=Y%E1%83%9E %E 1%83 %94 %E 198 3 %A0%E 1%83 %98 %oE 1%8 3 %9C %oE 1%83 %P0 %E 17683 %A2%E 1%8 3 %90 %E 1%8 3 % PAY%E 1%83%A3 %E 1783 %
AOQ%E 1%83%98%20%E 1%83 %AF %oE 1983 %P0 %E 1%83%PC %ok 1%83 %IBYE 1%8 3 %A0V%E 1%83 %97 1oE1%83 %94 %E 1 %83 % PAY%E 1%83 %D %E 1%83 %9 1%E 1%83 %98 %E1%83 %A
- 1%20%E 1%83%90%E 1%83%9C%E 1983 %92%E 19083 %P0%E 17083%A0%E 1%83 %98 o 1%83 %A8%E 17.83%98

The Perinatal Health Report represents a comprehensive analysis of maternal and perinatal health data.
The report introduces main indicators of maternal and child health - neonatal (0 to 28 days) and post-

. neonatal mortality (28 days to 1 year), stillbirth, antenatal care, caesarean section and maternal

| mortality. The Perinatal Health Report is a joint work of the Ministry of IDPs, Labour, Health and Social

| Affairs of Georgia and National Center for Disease Control and Public Health.

Lpimign . | The division for Maternal and Child Health at the Non-communicable Diseases Department
4 HFIIIEIr “n‘ of the Center, has been monitoring deaths of women of reproductive age (15-49 years)
% i | since 2012. Since 2015, it is also registering deaths of children under five years. Reports
e | are collected in the Center’s Electronic Integrated Disease Surveillance System (EIDSS).

m |
o | Reports from regions are gathered by district public health centers, which are res- P P
| ponsible for collecting information from local medical facilities. HE 4 ;/V,q b2 [
| ~H

“v‘ https:/Incdc.ge/#/blog/search?text=%E1%83 %E %E 1%83 %94 %E 1 %83 %A0%E 1%8 3 %P8 %oE 1%83 %9C %E1%83%P0%E 1 E O l?
L %83%A2%E 1%83%P0%E1%83%9A%E 1%83%A3%E 1%83%A0%E 1%83%98%20%E 1%8 3 %AF %ok 1%83%0%E 1%83%9C ’
Y%oE1%83%9BVoE 1%83%A0%E 1%83 %97 %oE 19083 %94 %E 1768 3% A%E 1%83 %D YE 1 %83 %9 1%E 1%83 %P8 %E 1%83 %A
1%20%E1%83%90%E 1%83%PC VE 1%83 %92 %E 1983 %0 %E 1%83%A0%E 1%83 %98 %E 1%83 %A8 %E 1%83%98
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,,30636003@0060[} bgemdgBymaool” Lobgemdboogm 36)(‘086080[) 03066@3630 805bm6>303@@0 36)00363@0 33009-
39, ©GmIgemo; 808bo olobogs @oddogml o Lbgo gi393000 &olz-a3odhmergdol dgbobgd dmbobemgmaals ob-
gm&docgdyemmdcl, dgbgronemgdgdols o gi3g30L BomEgbmdcago 0bgzmEdoool dm3mggdsl  FobdGomgammdol
bgemdgBymool LobgemdBogym 36006603000 gomgocmolBobgdyemo 05¢3633630360b d93c0g™do dgazobigdols o dem-
©0a30(306930L 3oBbom. 33cmg30 gobbmzagemd Lodotmggmml mgémdgho Eggzombol 167 3emobhgédo dibmg- 101
6)360 18-65 Gq)ob obogob 3 006 amdo@odob 8006060@30)6000. 33@330[} %06)3@3530 bn@ 80800300053@ odGo
bogoroggemmb 2,482 dmdommodg (303mbdoyégdel 3ohggbgdgemo — 82.6%), obéyemgdnme obigégoy 3gwge 2 366
69L3mEgbhdg, BHmBgmmms dgbbggy gobbmGzogmms LhGohomgogetgdyme, IGogommboogggbyéosbo, Gobopmdyema
dgéhggol Igommemmgoom. swbodbyemo 33emg30l ogoégemgdde, Lodotmggemmdo dobggemoce  gobbmézngemcos
060306hHm  00830dmlb  dmbIobrgdolbs o Lbgo &oalz-di3930L gog639emgoel dga3olgds  dmbobemgmdsde, o6odgc

Bm@&)bo o Q03m3oQSBU@35obm05 obcoBoé)aBUQ)o d333ob Qs@aéﬁo&)@abob 33[}503@03 moGoagQécn{;S d333ob
06@38606363@0 300@3@0[) I-Change Model 3053@3000.

https:/[ncdc.ge/#/pages/file/8aef86a1-8284-4070-89c9-8f08fde363c1

The survey was implemented within the framework of the State Health Promotion Program. The aim of the sur-
vey was to obtain information regarding public’s awareness, views and behavioral quantitative data about
tobacco and other behavioral risk factors in order to further evaluate and modify the
interventions provided by the State Health Promotion Program. The survey was con-
ducted with the participation of 3,006 citizens aged 18-65, living in 167 clusters in ele-

o\\\p\\, ven regions of Georgia. A total of 2,482 Georgian citizens were interviewed (response
\\\P:\\ o on rate-82.6%) and full interviews with 2,366 respondents were done using a stratified,
S\S‘N %P\CCOE\Q multi-stage, random sampling methodology. For the first time in Georgia, within the

‘O\\\o O'\\twp\\ framework of this survey, was conducted not only the assessment of the preva-

:Q(\PN\OC\O‘*S' o lence of tobacco use and other risk-behaviors among population, but the

R\S\L"P‘ ({E\'P:\EG(—,‘ study of behavioral determinants associated with knowledge and attitudes

\N\S'»O WO according to the I-Change Model as well.
https://ncdc.ge/#/pages/file/f501edd0-ab94-49b3-bcd3-b66c2db91ces
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36m3d¢ob do&omoco dodobos 30&663@@3[} 0065336 mdd gooBygghecmngdol
d03gd ™mE3zo60dO30gdLO O 0bEg0EYdMOb, Boms bgemo 399bymlb o godmmages-
@ab WHO FCTC-ol oq)bén@sbo; 333‘3303363@0 moabodmb 6065630l Qobaa:;émb
3memohozol  m3n396dol  odt30i3g00  3mbLGbLYLEL  gBoo;  0roddogmb 36)mQ3dBoob
13°60bm 30d6mdal ™gddg Bogecgdal 3em(3glol obozatrgds. 3Emgdhe, ©Lggg, dod-
60@ obabo3b, 30003%0@00[) @3:160 3‘360 o Lo 3050063@35@00 3000 moabodmb 3005@600—

ol 3olyboldggogemo gémgbnmmo Bobganmmotgdgemo mEzobmb dgbogddbgmoc oo
306931m0&gdgmo mEgobml Rodmysemndgasl.

https://ncdc.ge/#/pages/file/f501edd0-ab94-49b3-bcd3-b66c9db91ced

The Goal of the project is to continue working with decision

makers, partners and stakeholders o achieve consensus in adopting the Sup
taxation policy document elaborated within the framework of the cur- E/Vogo"”//ve
rent Bl Grant, to establish a plan to reach EU minimum levels of taxation 5,(2% "’SFMg,V
by the end of this Grant. Besides, to improve the implementation of lee ’/P/gCEMF/vr
Tobacco Control legislation in Georgia by forming the National Re- Do,\, ,é 147,0/’;
gulatory Body on Tobacco Control for detecting and responding "’EDEUM“ NDB4CCO
to violations. /N’/(V) egoggo,v
R, 7
https://Incdc.ge/#/pagesifile/ Psgi/,f/’?ﬁcg? 4§ 044455’
501edd0-ab94-49b3-bcd3-b66cPdb91ced EME/V,S
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§9636mgemmdol  Bbmaggemom  mGgoboBoool  3Gmgdhgdec  gomgoemalBobgdnemo  Lodydomgdol
gobgmgdde gbmtmymo Bohoegonmo gdegdommmmgmnéo o gbhmdmemmgoydo 33emg3gd00m
bogdotroggemmao, dggdm dotammdo $96ot0lb hdoboob (bmog. 380obgmon) o Lodzbg-yogobgmdo coode

0b306dodo oolihyGgdnm 0gbs 3ol3genemo geddobomBal 2 sboemo odhonte 3960 O9gEgdYEo
306900L0 0 ©o03500980L goodobo emgdmiHmanligdol v&lgdmdac. 103

2016-202166. 3360MO30 LOIdGM3IVMFN IVILOTHIFIV0
30LBIGITWN WINF3O60MBOL dbIN dIONIGN 36 IB0
NEW ACTIVE FOCI OF VISCERAL LEISHMANIASIS CONFIRMED
IN GEORGIA IN THE PERIOD 2016-2021

Simultaneous epidemiological and entomological
PC\\\IE studies within the framework of WHO projects carried

out in Georgia, Kvemo Kartli near Jandari Lake (village
o S Mzianeti) and Samtskhe-Javakheti in Aspindza con-
ot N N\P&\\P\S firmed the presence of two new active foci of visceral
\S:\S\'\ leishmaniasis and carries of the disease.
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et | | British Medical Journal (BMJ) — 60l 3d3gemgbo g08m(393s, 6mdemol ootlgdolb obhméoes 170
n g&_%i BgemBg gl 0ogemol oo 9398 Bo6HImoggbl dbmogmmoml ghm-gémo yggemedg dghoco
—a Bod)oésbo@ \5’366\)@[) 33@0305030. BMJ od339593b 60-33 83(5 ﬂnéﬁb@b, 60039@000805 8008036)000
930L bagggermdo grm-9émo yggemodg gogemgbosbos.
» 30033@5@0360@ 23.2 30@000683 8300 06Q030Qno@360 8m3b806)363@o boéasquobb
104 o Pston BMJ gemgghémbyemo gmébocmgde o 39330 0gdl 3396gdolb 66.3 docmomb bobgol.

» 2016 Bgeml 360dgbgemmgobo 8‘)"4’@333‘) dmbcoo 3@35@6)0063@0 3obomnmgdol mgoem-
LoBE0boor dotroyemo 0obodgtmgg Ldgo3ebm Lodmgommgdalogal. Lodsémggmmml

36m3als, 963 gemmdals o Lmgosmmn®o ogol Lodebolbhtmlb  obojzoohogeo o

03509000  JMbhHE™mEMoby o Lodmgomgddogo $063Gmgemmdol gémgbymmo (396dEol  3mmes-

o oégbomo o bs d Ggmbom 860@05 boasquon \536)50@0005 - BMJ m-)60336m3@m-

rtr Bob o3 godo @063630 boaaGSoGom@{]b@m 36mgdhe Lodotoggamml 8oL3hodec 3emabozno
3993

903060l Bo68mBooggbemgdolorgol, 33o6ohgboce 3ofggemsmo §9bodgoby ggodgoals o ab-
omGob(bgbobm:;ob 0bodbymo 0bozootegol g30boblnte dbotrcosdgeo 18xébggemym 933 mogoy-
30L Logg@robggdol dgd;oegdel booggbhmd (DTRA).

ki » 2016 Bemob 3 mghmdderoob  BMJ maogoscmyése oobym Logotmggemmb Lbgsobbgo
The compeitin ©o630L  3em0boobhgdel ©g30LhES0d MogEe306ggmoe 0bgemolyGgbmgob 3médomdg,
6)08 boanoQ:'abob od@gmqm doém&g@ gdoaabb 53@003.) demQém BMJ gggemo 300@3@-

39 o gogotom dgLododolo godmpzs bgémoanzoholb dmbsdmggdmmace.

» q)q)aob 8@30}80630’)3000 30’)6@0@30 Boéoonqmo 3bb30@o 3@05033—

o0l, 6odygobo 300[53000@'360 JLgemgdol, Lemagemol o bzmemol

99030 (4670 3mBb3otrgdgemo). dmdbIotrgdgemb ogdgl olggg Lo-

dgoemgde  godmoygbml  Jobonemgbmgobo dméhomoe, Gmdgem-

893 3oboroglgdnemos 454 bomotgdbo  dmeyemo o

dnedogoe  gobobemgdocees.  doon  dmbol  ombobodboges

COVID-19 b053@36Q3053@m Q0030Q360b 30000@00800[),
930cegdomenmgool, 60b3-o3od0m6360b, 3oommaz0dom-
cmmgool, 33nebocmmdol semgmEomdgdls o 3g-
3963300L Lo 300bgodg  Léonemymagoemoe  3m3339emo
0boymE3s(3000>.




» bodoém33@mbm06 00060836003@0060[) %068@3630 BMJ-3do 30300{13835@0
6 606)30@350[) obd)mémo, bogo/ombaooc{oobm 3m6038636303683 5063(0@63-
60@0 oym 4 3(*)[5@)360.

British Medical Journal (BMJ) — is the oldest publication which counts more than 170 years
history. It is the most cited in medicine. The BMJ publishes more than 60 journals annually
and is one of the influential in its sphere.

» Around 23.2 million users visti the BMJ annually and totally it gets 66.3 million views.

» In 2016 a significant break-through occred in the Georgian modern medical edu-
cation. under the initiative of the Ministry of Internally Displaced Persons from the
Occupied Territories, Labour, Health and Social Affairs of Georgia, the National Cen-
ter for Disease Control and Public Health (NCDC) together with the US Defense Threat
Reduction Agency (DTRA) coordinated the negotiations and established the part-

nership relationship with the British Medical Journal (BMJ) who decided to sup-
port Georgian physicians with BMJ e-learning platform and Clinical Decision
Support Initiative CDS. The platform has a capacity and enables to provide a
background for strengthening continuous medical education / professional
development in the country.

» Initially the plartform was offered to various field physicians and health-
care workers to get access to all English resources and obtain Cenrtifi-
cate in BMJ Best Learning. Gradually through the partners’ financial
support the BMJ was able to created a Georgian language plat-

form with a set number of franslated topics.

» As of today the physicians (4670) of big hospital networks and
clinics have joined the CDS platform. There are 454 trans-
lated topics including COVID-19 manual, presenting the
information about the disease etiology, epidemiology,
risk-factors, pathophysiology, treatment algorithms

and prevention.

N [:\,\Q,N“ » In collaboration with Georgia 6 success stories
CO\‘ W\ were published, 4 posteres were presented in
international forums.
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boddmdo (NCD Advisory Council).
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» Georgiq, represented by Dr. Amiran Gamkrelidze, Director General of the NCDC, was elected
as a member of the Standing Committee of the Regional Committee of Europe (SCRC) for a
term of 2015-2018, and for 2017-2018 — as a Chairman of the same Committee, for the first
time in the history of Georgiq;

» On November 28-29, 2017, SCRC meeting was held in Georgia, which was attended by
the WHO Regional Director for Europe and all direction directors.

107

» In 2017, Dr Amiran Gamkrelidze was elected a member of the WHO European Health Sys-
tems Foresight Group;

» From January 2017, Georgia participates in the Coalition of Partners (CoP) meetings —
a new initiative that aims to foster partnerships and new models of leadership to sirengthe-
ning public health services in the WHO European Region;

» In 2018, first time for Georgia, Director General of NCDC Dr. Amiran Gamkrelidze was
elected as the Executive President of the 68th session of WHO Regional Committee
for Europe.

»» Dr. Paata Imnadze, Deputy Director General of NCDC, was elected by the WHO as a
member of the Joint Coordinating Board (JCB) of the Special Program for Research
and Training in Tropical Diseases, for a term of 4 years (2019-2022);

» In 2021, Dr. Amiran Gamkrelidze was elected to the Advisory
Council on Innovation for Noncommunicable Diseases (NCD
Advisory Council).
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OF REGISTRATION
Thits Is o cartify that:
Mational Center for disease Control and
Rubiic Hecki CEEL The management of the National Center for Disease Control and Pub-
B g e T, 17T GESRGEA, lic Health operates and develops continuously in accordance with the
S it requirements of the ISO9001 standard. The first certification based on
areen comgten o B ecumemaets of external audit was taken by the NCDC in 2015, after which it annually
T proves its compliance with the standard and maintains the certificate.
ooy e In May 2021, NCDC underwent an external quality management sys-
e T . tem audit for recertification and was re-awarded 1SO 9001.
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» 2016 Gg@b bodot‘:m:m@mb 365m3ols, 30636003@0030[)0 o meooQ>3t4>o Qogsob boaosob(l)éma ©o
@3b333&> 380[}306&@3[} ©dd 30636)003@0060[)0 ©d 0@08006360 b363obabob @3306@8053@01.5 3@0350[}
Imogoemgl gemmdommt Lo 300bgddo — odemmdod 030 Jmem39el, Gmdgemo magozos- -
@36)0 308000 0dymazgdmeod bodoém:m@mao )

» 2017 6. ogdgérgoemdo 30035600 533 m0g009(330L Loageambol 393306980l Looggbhmb (DTRA)
Qo&gd@méob 30’)0@80@()[) - 0@306)0@ 1) 300@ 336068 30[) 3030@0. BaG@éob 835860@3680
©obgdhmoeds -6 396odg3l  gooibm  mngecol (396000l dofomowo  o3nbgzegdo,
806b033m636'3@0 dqbodemgdemmogoe o dmdogoemo  gobgooe-
6360[} 58@30. 33538@6033 >dobomdd bodo 303[}30 36)00363@
396h®Lo o DIRA-L dméol o&lgdnemo Bodstgonemo oobo-
d36mIemmdols db0dgbgemmdob.

» 2017 6. 800806000 >dd boaémoamt‘mbm Dbooséooboogbobo ©o

3033633@36@«)60[} boaémb Qoéad@méob ame@ao@ob -
Loodmb Qmaoﬂob 308000 bodoém&g@oﬂo.
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» 2017 Beoob 0360bdo ooog00gd0m0 3006@6)00@0[}0 o bo-
Bmgomgdtogo  $963Bmgmmmdol  gémgbyemds (396630
doomm doemmdol Bgéoemo 933 Lgbshmé  Goboérco
Qvnaoénbaos, 606800363@0 bogdoobmdobs o  bo-
dg(36096m doBgggdalorga.

» 2017 63@[} 3-60 030606 803868@063 06503@
odGo 30686003@0060[) abmog@ooo méaoso?)o—

Bnob 336)0030[} 6)860005'3@0 30030@300[} 3‘3@-
dogdmgdgcon 3m3otyghol (SCRC) oogdycom-

\ dobrgeo. 3obmob o30d0fgoom, §96dml  ggrm3al mazolds doomm  goobygghoemgds, SCRC-ol  Lbeomdo

y N\?O\i\P‘Pﬁo bodoémsa@m&) 808060030[}0’;06 Qo3o306850m. Hgboboaoboq), 03033 Gme 6008868630 bodoém:;g@mb
\]\1\‘\5 SO? $063mb ©gz0mbnmo obgdhmEo yngobs 393980 glhy3Es, GMm3gemdsy ImboBocmgmds doomm dywdog-
\‘E.“ER N\Oﬁ dmgdgoe 3m3ohghel ddmdsde, godo6ms 3b0dgbgemmgobo dgbggrégdo o 36mdol, Y63 mgemmd0Ly

\% ©o meoo@uéo Q0830b boaosobd)é)oobooos bg@o 3000636)0 2018-2019 66 ooosoaaéma@mbob

bgemdg 36emgosl (CDC).
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» 2018 GQ)ob badd)sabaéao 36)0035’3@ 8850‘4’1’ 33006)0@360[} 3006@6)00@0[)0 o
bog&:moaméobm Ubo%émbmgbob Lo 300053530 >dd bobaqjago%m QgBoéOoBgE@ob
dcongbol dmocogocmg 06@6)00 md3bmbo gBg00

» 2019 Bemob  doobdo bodoém&g@mb 96300 33  EO939gOSMO
3bHOmoby o 369396(300L  (396¢E0g0l  (CDC)  otrgdhméo
- émbgé@ 63@030@@0. oq)5035’3@0 ob@méon@ boboooml od)o—
636@0, 6)00800(4:3 CDC-olbs Qoégd@méob 30638@0 goboho Lo~
Joboggmmmdo. ol gobloymérgdyemo  360dgbgemmds  dgmbeos
LoBmgoEmgdtoge  Fo63Ercmgemmdcl  Bodotmymgdem  Lodocogy-
cmbs o 933-b dmbol 303@05063 36)030@5@0\)60 6068008-
oo 006033BMAmmdol  §6oemdo.  dohmbdo  Bgogaemds
bodoroggemmb Bmogémdol domoemo Gobgolb 306gdcmob dgbggce-
6900LoLb  boBo  gonlgs  Lodoboggemml  Botdotgdgdl,  396dmee,
C 3030@0@0[& 3063[50[5 0@03060300[&, ,,3(4)0)0060 30636)003@(’050[5”
360b(303900L  oo3g0L, gé030Lo o Lbgo (o0gogd988g  Bgcoo-
dbgroggemmdol Lobhgdgdel gondimoglgdol 80306)003@3600’:.

» 2019 Bemol os@obHo @0030@360000 3006@600@0[50 ©> Lodm-
3oEmgdcngo  $0b3Bmgmmmdol  gbmgbyemds  396¢G3>  936m3als
90390 gd0md  JmbhEmemoby o 36939b300L  (396h&0lb  (ECDC)
©o6ggdhmel — obedge 93mbl 33oL3obdmms. ©mbadbyemo gobem-
o ECDC-0b bgemddmgobgemol 3oéggemo magozoocmyéo  godo-
o Logoboggemmdo, Go3 boBlL 1lgodl LoBmgomgdérage 30636-
ngemmdol beggémdo Logotrmggemmbeo o 936 303306L dmérals
3obhbomemmo  393306900L  gobgomotrgasl, ooy goblo gno-

égdyemo 3b0dgbgemmds  gbodqgdo Bggbo dggybol g36rm 3933060006

Sbmzoergdel 33s3g.
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» 2020 Bemob 21 09399896L Logotamggemml $9636mgemmdal dbmagemom  megoboBozool g93-
Gm3ol Bggz0mbymmo  ofgdhmeo 396l 3emyzg o $963mb g36m3ol Ggzembyemo  magabols
93946930l 30600330l 3Ereg6r08980L Bodotanmmgdol otgdhmEn bobm dgédnemo 98303646.

6930mbemds  EofgdhmEdo  E9goEgdYmd  3mbhmemols o Lodmgsmgdtoge  $0636-
oog@oobob 8600363@0 38606.\0[}0 o @Uaoéob Ly 33emg3000 Bgsd)éob 33300050[)
doommo 3ga30lgds dobjgo o “Center of Excellence” nbmos, 960 dbmemme Logdotoggemmb, 111
oémaaq) — 3963l g3ém3ol  éggombolb  3oldhodeo.  3ob  owbodbo, 6Hmd dobongols
3oh0goo Basoéob 63636)\)@36) Qoégd@mémos — bonG 0306706 808&63@063[}0906 dgb-
390060, OmIgemmoboy oo  bbol 006583 mAcmmos  930330693L,  Gmgmey  §063mb
83060033@0060000 30080@800[) 06533@ 63360006 o 30¢o3b0333 306(’0363-
00benob o bodo goylgo, 6Hmd 68300063@ Qoégd@méoQ dndomdols 33600‘)@-
30, Q3b388m06 300@050060800 30586)m3@m60b 3bm%@om méaoso&)Boob
33(4)0030[) 6330005*3@0 ooogobob 36)00—8(4)000 360006)0(53@0 odsabo. 3030(50[)
Qobén@abob 9990g™3 o030 goOmd 3095@)6)00@0[)0 > Lodmgocom-
336030 30586m8@m30b 360036‘3@80 885(1)630 Bod)ooso 3oblb 3@36{][’8')6 30@-
omdob 6géoemo doowmm.

» 2021 6. 21 oBéo@b aooaoémo 306)33@0 ooq;oeoogrgéo 33533@6)0
CDC-obs ob@oq)q)o%ndsg?ra@o oq)ambo3@3m 3360030[)0 o 8360'
60@36)0 300l 68600063@0 ooosolmb Qoéad@mt‘)mos
506@8 30(')330006. 38533Q6033 aboéggbao 3600806300[)
3o18006gb  00gbmEBo300  8080botrg 09653~

30l 3063 godn v6Lgdnmmo vghogmdgdol dglobgd.
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» In 2016, the Ministry of Labour, Health and Social Affairs of Georgia and NCDC
hosted Ambassador Jimmy Kolker, Assistant Secretary for Global Affairs at the US
Department of Health and Human Services (HHS) on an official visit to Georgia.

» In February 2017 DTRA Deputy Director Admiral Scoftt B. Jerabek visited Georgia.
Director General of NCDC presented the main functions and responsibilities,
exclusive capacity and vision of further development of the Lugar Center. Ad-
miral S. Jerabek noted the successful collaboration and outcomes
112 " between NCDC and DTRA.

» In 2017 Simon Limage, Deputy Assistant Secretary for Nonprolifer-
ation Programs in the State Department’s Bureau of International
Security and Nonproliferation.

» In June 2017 The NCDC director general received a letter of ap-
preciation from the U.S. Senator — Richard G. Lugar for successful
functioninc and scientific achievements.

» In 2017, Dr Amiran Gamkrelidze was elected as a Chairman of
the Standing Committee of the Regional Committee (SCRC) of the
WHO European Region. In this regard, the WHO European Office
made decision to hold the SCRC meeting in Georgia. Accordingly, in November
of the same year, Dr Zsuzsanna Jakab, WHO Regional Director for Europe visited
Georgia, where she took part in the SCRC meeting, held important consultations
and signed the 2018-2019 BCA with the Ministry of Labour, Health and Social Af-
fairs of Georgia.

» On September 11, 2018 U.S. Under Secretary of State for Arms Control and Inter-
national Security — Andrea Thompson visited the NCDC
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» In May 2019, Dr. Robert Redfield, Director of the US CDC held an official visit fo Georgia. The visit was
historic as the first visit of the CDC Director to Georgia. It has particular importance in terms of contini-
ous successful cooperation between Georgia and the US in public health field. During
the meetings with the senior government officials, Mr. Redfield highlighted Georgia’s
achievements, particularly, in the elimination of the hepatitis C, adherence to the prin-
ciples of One Health, and the improvement of surveillance system for influenza and
other diseases.

113

» In July 2019, NCDC was honored to host Dr. Andrea Amon, Director of the European
Centre for Disease Prevention and Control (ECDC). This was the first official visit of the
head of ECDC to Georgia, which underscores the development of partnerships in the
field of public health between Georgia and the EU, which is of particular importance
on the way to our country’s accession to the EU.

» On December 21, 2020, Dr Hans Kluge, WHO Regional Director for Europe and Dr. Nino
Berdzuli, Director of the Division of Country Health Programmes, visited Georgia. Regional e
Director commended the work of NCDC and the Lugar Center for Public Health Research
and cadlled it a “Center of Excellence” not only in Georgia but also in the WHO European
Region. He noted that it is an honor to meet again with the Director General of NCDC Dr.

Amiran Gamkrelidze, with whom he has a long-lasting cooperation both as an elected
member of the governing committee of WHO and respected person; and stressed
that during his tenure as a Regional Director, collaboration with NCDC will be one
of the priorities of the WHO European Office. Following the visit, the NCDC re-
ceived a letter of appreciation from Dr Hans Kluge.

» On April 21, 2021 the first official meeting was held with Mr. Charles Vitek, Director of
the newly established CDC Regional Office for Eastern Europe and Central Asia. At the
meeting, the parties shared information about the activities within the framework of
\! ongoing cooperation.
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0b3mEBo300L 0r9g0LEmgdol gobgomotgdol obbhedydol (IDFI) coo
gmbeoo 00 Lodmgomgds Lodotrmggemmb® (OSGF) doger Botrdmg-
dnemo dmbohmErnbgols o 33emg30L dgcogggdem, (396¢Ee 2016, 2017
> 2019 5@3630 Qobob{]@@o 0d 303&30630@3 bc:soé)m Qosabsbn—
@gbgbb dmbol, 6)0038@0’:03 bosoém 05030)6)30300[5 bgemdobobgom-
dmdol 100%-0560 3oBggbgdgemo oB39bqlL, o oFoemEMgEs, Bmgme;
939eody 3o83godgocny @obgbigoyargde.
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According to the monitoring and research results L. Sakvarelidze National
Center for Disease Control and Public Health was awarded by IDFI and
OSGF as the most accountable and fransparent organization of the year
among public entities with a special prize for “Ensuring accessibility to
public information” in 2016, 2017, and 2019.
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» o33 CDC-ob aboé@oéaéom C 333o®0¢ob 3@03050(300[} bobawago%m 36)0)86030[) 03068@3630
bogdotroggemmao  3o6rggmmoe 3904dbo  mmodmGofmGonmo botolbob gotg 3mbhememolb  gémgbymmo
36)0086030 C 3330(!)('@0[) Qooasmb(i)o3ob 80306003@36000. @Uaoéob 336(1)60, 6)00800(4)3 63-
396gbl  modmEohmEnd  gggybol  dobdhodem, Lobgemdbogym  3BmgEedado  Bobonem  yggeme
00dmEOhmE00L odemggl dglodemgdemmdsl, negobme doomml dmboBoemgmds C 3gdshogol goég
bo&olbols 3005@6)00@0[) 36)@8603030, 603 SQ)oaosoBoob bd)é)c(i)gaoob 6063&@35000 033@3336-
Bopool Lodnoemgdol odemgge, bgemb 1Bymdl botolbol 336mbggemymazol, msdmEshmeogdol dg-
Lodemgdemmdgdl  o383mdglgdl o dodotoymmos LoBmgomgotoge $0b3Gmgemmdol  godmmogég-
00l 1Byl bgemb 36)«)363@ o bogermodmEobe mbgdy.

» C 33300000[} 8@03060(300[) boba@agoosoo 3600&5030[5 030636@3630 3803ol5@o 3m6030(4>30800b obo-
o 330000@0[5 386650063@0050 (B bostmbo HCV core Ag (i)sbd)ob 8030038636000.

» d33805030 300[306)33@06)3 363330030030[5 bgém@cﬁgbob 38b603@0b d0%boo» o33 CDC-ob

9300000 806bm6303@@0 Streptococcus pneumonia-b 33300[3333860[) Bod(l)géoz]qm 33@330[&
o bgém@oBoésbob q)063<4>830.

" 3o6rg9emoce 8mbeos 936-0b 0bogmGds(300L Igzémggde o 987303980 g3gybol BoLddodom o CAESAR-ob Bemol &g3méshdo

303md3335360.

»  3ofrggemoe Logoemggmmmde oBmemotes CL dificille 3cm0bo o 6odndoceob, GHmdgmmo owobimers dbggg dmemmgsy-
o0 dgnmgdoc Hhmgdlobol s&lgdmdsdy.

W 3ofrggemo Logdotmggemmdo o0bgfgs 3068039693980l 039bmiednéo U 36r0bobgo g6odnsérymazom  doghgtoyem

o%mQ)o(bSB%s.
W 3obrggemoe Logotmggemmdo 8mbeos Neisseria gonorhoaea-ob 08memogds o  9bhodomio 3mErgdolhgbimdol
Q\C\'\P\QONI dqLBogemo. godmgmmabed  Neisseria gonorhoaea-li €930bhgbhnemo IHodgdol domsmo dohggbgdgemo  (cooob-
\'\)(3(‘0\2 mgoom 65%) (3yemhoergBobhgbhnemo, ghmedocnmbmengdo).
CE“\E?‘\»\EP‘\;\\’\\(\ » 30630@0@ bodoém;m@mao Q0@806Qo Boémmsgqmb 0Q030060bm30b 3000006863(4)0 bobambob
0 \)%\_\ («,P‘QC (B. quintana, B. elizabethae, B. grahamii) 56bgdmds AIDS 35309b¢h90do.

W ©0o0g0bes (306 3motgdomo  gbhgemgatnlgdal  Lgbmhodgde, gondots  gbhgbmgatnlosk
obm(306987emo 9390098980l g30003900dqd0l MY acgbheaznzoeel 3migbizoscmo.




NATIONAL CENTER FOR

DISEASE CONTROL AND
PUBLIC HEALTH

»

»
»

»

»

godemogbes  9bhgbmgotnbgdol o 3memomgo@nLgdol  Bgoodbgoggmmmss  3emobo3gdde oo
@obméo(l)m&)ot]@o 33e0930L  dmgyemmdy, @0063630 3300930l doboemo  dgomogdo, 3366(‘0@,
3969003960 33emgg0. dmbopgdgde Botoggboem odbo géamasbo 30686 mgmmmdol 3g-5 3mbgégL-
33 2018 G@ob 22-25 o360bb, 3060@030.

QOOSS&)&O 600)8@0/600)‘3(4)0[) b3d33506350b 880)00@0

330d36o PulseNet 50(300050@36)0 3030, 60033@08 ‘33503363@(’03053[} 6)00@[) Qbé\n@gbb Lo 33330[}—
3036)0 os%gdeogbob 830@8&@08b3@33@m3030 o 6068000@335[) 3(\0@333@360 9300089000~
dbgeggemmoal Loyzgogbe dogommomb. PulseNet-do oghgotmgds oo Bionumeric 6.6. go3myqbg-
%00 gooboemodegds  Hmgmey  L3mGooymo  393mbggaqdel, obggg  vo3gmgdgogool  émU
bogoroggemmao godmymagoemo Salmonella spp., Sigella spp. > dogd (heogdbobol 358md3ndoggdgemo
E. coli O157-0b 3hodgdal ggbghoznéo 3Gmagoemgdo. 8memgineyéo 3gmmegdol godmygbgde
33°demgal  Lo3ggd0Ldogéo  0boggdizogool  36mgbmBotgdol, 3mbhEmemobs o  v539mgqdgd8g

Sosgd(bnéo 6)30&)6)360[5 bodyoemgosb.

33d®m6)360b 33emg30Lomgals @0068660 836800336’0 60630‘)@06330[} dgorm(oo. Bo@oé)@o bo-
dndomgdo  Phlebotomus-gdobo o>  Culex-ob  ggoéolb  3mmmgdol g9bghozyéo b6 3mmatrgdo-
bom3ob. o3 Saoomq)om 33[}603@03 033360 cg@sbm@manbabob (Phlebotomus) bobambabob
803633@360 o 30633@0@ bodoézmsg@o’ﬁo 398mogemobs  sboemo bobambabo — Phlebo-
tomus galileaus and sp. > sp. nr. Balcanicus, 6c3tmgoo3 0939 (36mdommo 96 ymagoems.
bn@omdg  Bot8meggboemos  Bggbl  dggyobode  gogézgemgdyemo  ogemgdmpmdnLgdel
030@008863003360 by. bodoém38@m30 30633@0@ Bo@aéq)o Culex-ob 83060[)
30@mgdol  Lobgmdgdel (Culex pipiens, Culex pipiens spp., Aedes vexans) ggbghognto
33[}603@0. 3006-)333360 ood)soé)mo BOLD bob(bgao?o http://boldsystems.org.

033 Eog0gdomd  3mbhtmemals o 369396300l (396¢Egd0L (CDC) 8boéo-

Qoégéom @063680 oboemo dgoomeoe — GHOST  (Global Hepatitis

Outbreak and Surveillance Technology) ¢ggdbmemmgos, 6mdgemo Lodye-

@Sbob od@33o, 33306)0(5360[} ooggmdabsb%g Q0030Q350m0 3006(56)00-

obo o LoBmgomgdtogo  $0bdGmgemmdol  gémgbyemo  39bh&al IP/C/‘/ “
doges gobbméagemgl 9a399dhnéo 3mbhemeo, owgebogl 3dsmm- C[{*UGA'P RO
3960l 39bmA03gde, ogbheaootgonem 0dbol obagggizoel  goco- Pug Ny, R 1
3990L Bodotroemgdgde o 9.6. ooyt 30836 39cmgoemgoo. L Op



»  533-b boogéoobob 333306)360[} booaaﬁ@mb 3506)@0336000 2016-2017 6@3630 330d850 ©> o0~
bgérgo modmEohmEoymmo dobmgol gemgdhermbnemo Loobaymedszom Lobhgds (LIMS), Locooy
0060(3bgdd OdmEOh™MEa0l Bogéh gobgymmo Logddesbmds LEymow. ©wbadbymo Lobhgds go-
dmoygbgdo o030 gdmS  JmbHGMEOLy o LoBmgomgdtago $9686mgemmdal  gémgbyemo
396h0L cygotel o Bgzombyem OdMGIHMEG0gdda. Lobhgdol 0d3emgdgbhoood gooydym-

oglo

02)0')6)0@(’06)0030 06({30’)6)80800[’ OQéOBbSOb, bb30@0bb30 bob@gaabmbs 06({;(")6}80800[)

8080’)83@0[’, 36)(‘)88[)360[) 80@836860[’ QO 6)830’)6¢0680l} bosooobo.
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Phlebotomus balcanius
[1 individuals]
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Phlebotomus galilaes
[2 individuals]

Phlebotomus halepensis
[63 individuals]

Phlebotomus kandelakii
[282 individuals]

Phlebotomus sergenti
[87 individuals]

Phlebotomus tobbi
[5 individuals]
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» With the support of the US CDC, the National External Quality Assurance Program for diagnosis of
hepatitis C was established for the first time in Georgia, within the framework of the C Hepati-
tis Elimination State Program. As the Natio-nal Public Health Reference Lab (NPHRL), Lugar Center gives
the possibility to every lab participating in the state program, to take part in the Hepatitis C National EQA pro-
gram free of charge, which represents a successful tool for implementation of the National Hepatitis C Elimina-
tion Strategy, facilitating the promotion of quality assurance, supporting the process of continuous improvement
of laboratories capacity, and contributing to strengthening the public health activities at the national and

] ] 8 international level.

» The new methodology for the hepatitis C conformational diagnostic, using HCV core Ag testing was evaluated and
implemented in the frames of the Hepatitis C Elimination Program.

» In order to identify spread of pneumococcus serotypes in the country, a pilot research has been carried out under US CDC support, to
strengthen the bacterial investigation and serotyping of Streptococcus pneumonia cases.

» For the first time AMR data from Georgia has been collected and processed which was shared and published in CAESAR Annual
Report.

» First fime in Georgia has been isolated Cl. dificille from clinical samples, which was confirmed by molecular methods on the presence
of toxins.

» First time in Georgia has been implemented carbapenemase phenotypic screening method for gram-negative isolates.

» First time in Georgia has been isolated Neisseria gonorhoaea and studied on AMR; has been detected high percentages (about
65%) of resistance isolates (multi-drug-resistant, Fluoroquinolones).

» First time in Georgia has been identified co-infection of Bartonella human pathogens (B. quintana, B. elizabethae, B. grahamii)
among AIDS patients.

» Serotypes of circulating enteroviruses were identified, the potential for timely identification of enterovirus-associated ,P/CH
outbreaks was increased. [UGAA;‘LQD
C
» Surveillance of enteroviruses and polioviruses in clinics was expanded and the laboratory research apacities pUBE/VTE/\: £
have been strengthened; new research methods have been introduced, in particular, the genetic research. /‘)FS,g:UC Op

The results were presented as the poster-presentation: “First Study of Enterovirus Typing by Partial
Sequencing of VP1 Gene in Georgia” at the 5th International One Health Congress on 22-25 June 2018
in Saskatoon, Canada.



» Sequencing of measles/rubella was infroduced.

» PulseNet national database was created, which
represents the molecular surveillance for food-
borne diseases and plays an important role in the
epidemiological surveillance of foodborne infec-
tions in Georgia. Genetic profiles of Salmonella spp.,
Sigella spp. and E. coli O157 strains isolated in Geor-
gia from sporadic cases as well as from outbreaks
are uploaded into PulseNet and analyzed using
Bionumeric 6.6. The information obtained from the
PulseNet molecular database has become an im-
portant tool for predicting, monitoring and effec-
tively responding to foodborne diseases in Georgia.

» The methodology of genetic barcoding of the vec-
tors was implemented in 2017. Mosquitoes of genus
Culex and sandflies of genus Phlebotomus were studied.
A study by this method showed the prevalence of different
Phlebotomus species in the country and revealed unknown

before species Phlebotomus galileaus and sp. nr. Balcanicus
in Georgia. The picture shows phylogenetic tree of the
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sandflies spread in Georgia. First ime in Georgia Culex mosquitoes were genetically
studied (Culex pipiens, Culex pipiens spp., Aedes vexans). The data were uploaded to

BOLD system http://boldsystems.org/

C 33300060 3063[)0[) ao@oeaanm Hadasoqm 3@0[}036330
06030(3065937cm HOST (hggdbmemmgool godmygbgsocm

» By US CDC support the new method — Global Hepatitis Outbreak and Surveillance Technology (GHOST)
was implemented at NCDC \Lugar Center, which allows effective control and monitoring of hepatitis
outbreaks by the NCDC; gives the possibility to identify the source of fransmission and pathogen

genotypes.

» Under the USA Defense Threat Reduction Agency (DTRA) support, Laboratory Information Manage-
ment System (LIMS) was developed and implemented, where all laboratory activities are fully
recorded. The above system is used in the Lugar Center and regional laboratories of the
National Center for Disease Control and Public Health. The implementation of the system

has improved registration of information in the laboratory, exchanging of information with

different systems, tracking of laboratory procedures and reporting.
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The Global Fund is always at the forefront in terms of supporting innovative programs. In accordance with
the WHO recommendations, within the framework of the Global Fund HIV program, in August 2017 in Geor-
giq, in the first country in the Eastern European region, the pilot program of pre HIV exposure prophylactic

ARV treatment -PrEP was launched for MSM and transgender people in Tbilisi. Within the program, high-risk P/l
MSM and transgender people were enrolled in the PrEP program, which implies daily taking ARV medica- Or OT//VG
tion (Truvada) to prevent HIV infection, which will support controlling of the growing HIV epidemic in these Gg, 7/~/,5: '°A>
groups. Co /(3/93/4 FfP y
By the end of the year, 106 MSM were enrolled in the preventive freatment as part of the pilot program. 45'4375/\)/\/’/‘)” N 75‘97
Following the successful pilot, MSM and TG communities were actively involved in the program and geo- () & 5(//90 o 3
graphic access was expanded. 7:?,4 [ 48/5

4




©553503350)0 3MEOGM0LS @
55BM34CMIdMN30 5963 NILMB0L
JI6OM36IW0 BIGOMO

2017 W

003 06B3IBNS/ 0VLOL 36333660IT0 LAG3NLIBOL
dWIIOGHMBIWN LOLOIBD

203 06033:1800/30@b0b 36)3335803@0 b3630b350b 3@3d¢6m6’3@0 bob(baao 2017 53@[} aoQbmos, 03336)33-

mBlo O Foemocr0obmob d¢dmemol gemmdsmyBo gmbol 030boblyéo dbotcoodgtec dgdndogeos. Lolhg-

dobs 30)33@3:][}36)(‘060[) gomgoemolBobgdoo 2018 bgeml dmbeos dobo 30@00@)06360, beemm bén@o@ ognbyizom-

606)330 @005300 2019 GOQ)b. oq)soaGUQ)o 336)0(’0@0[} 805303@«)6030 8@(’030@‘360 ogmsq)ob aﬁmsd)ob 3°6' 121
30bm6)803@368@0 méaoﬁo&oeogbo 30030066)030@ 86)0033500@636 Lbobhgdodo.

0&3080@ 838@0 8[)530@0 8068050’)6)808@868@0 BO&)O)UQ)OO bob@aaoﬁo Smabaaégb@{]bob 80(4)0)30 bméeoawq)gbo

dqLododolbo  gemgdhmbymoe  8meymmol  3gdggmdom, Gmdgemoy  9306Hegqdl  otgzebhtotginmo  dmdbdoégdemgdol,
(03900, bgdotongq80Lo 0o B3c0mBols cembggdal docmgsb.

503 0bagzgq30e docolob 36)3336803@0 Lgég0Lgdal 3@3:1(56)0063@0 Lobhgdol o3ybgzembotagos gozydbgds dobde oébsbz]@ bbgo-
©olbgo Bmenmml, GmImmgdez dglododolbmdsdos FoBbmotog 36939630 3EMaEr0dqdmob — habhetgds o Jmblymmhetgds,
Boobolb 3gd306900, Boommo Gobzob 3dmbg 3m3ymoogdologel gobzmmgboemo 3Gmg&edgde, 36g9dLdmBoyonte 3Gmagammsg-
(5030 o .0. bobd)sao 3000303[) BaGgosoBooéob ?)oéooob, bo@oB 3003333@00 bd)osqmédm@o 30050(3383?)0 - ‘36030@360 0@3600-
g0 30(1)0060, Qagamaéooson@o 30060833360, Loals 3™ 93932 36)0086083@0 3003300636@86000 boéaaquobob ob@méoo, °.d.

HIV/AIDS Preventive Services Registration System was developed in 2017 with financial sup- . N
s | ;

port of The Global Fund to Fight AIDS, Tuberculosis and Malaria. Due to complexity E—

and multiplex logic, the system underwent pilot testing through 2018 and became

fully operational in early 2019. Grant implementing organizations were gradually
engaged in the workflow throughout the year.

Currently, all major implementers are included in the workflow of the system.

S The system employs a user management system that streamlines the man-
\'\\\“P‘\‘\)\\I?— agement of registered users, types, permissions and access levels. 3. S
?\z?,\l““\]\(;&s HIV Preventive services registration system employs modules and com- :
. . . j
S?—‘l pﬁ\o\\\ ponents per HIV programme implementation area — such as testing
“EG\S'\“S\{Q,\EN\ and counselling, harm reduction, PrEP, targeted projects and interventions. The beneficiary

profile includes systemwide generic fields and contains service recipient information, such as unique ID, sex,
age, target population, service utilization summary etc.
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Hepatitis C screening electronic module was deve-
loped in 2017 to collect HCV screening and confirmatory tes-
ting data throughout the country. Module is connected with the
citizens’ registry which allows to use national ID number as an
identifier and merge data with databases such as HCV treat-
ment database, blood donors’ electronic module, hospitaliza-
tion electronic module, birth registry, etc. The system allows us
to identify people infected with Hepatitis C living in Georgiaq, for
further involvement in the treatment, as well as to prepare various
analytical reports.

Working closely with the US Centers for Disease Control and Preven-
tion, the Hepatitis C Analytical System was developed in 2017-2018
to integrate Hepatitis C screening and treatment databases, allo-
wing the country to draw different conclusions and determine the
right policies fo fight the disease effectively, to determine accurately
what part of the infected individuals are involved in the treatment
process and treatment outcomes.
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In 2017, with the support of the Global Alliance for Vac-
cines and Immunization (GAVI), the Human Papillomavirus
Vaccine was intfroduced in Tbilisi, Kutaisi and Adjara region within the framework of a
demonstration project in the age group of 9 years old girls.

Since 2019 the HPV has been introduced nationwide in the 10-11-12 age group.

0663300 8MB30L 39A33630IdN IFMBLOGIBNIW0 3HMIIONL BIGILIdB0 2017-2019
VACCINE COVERAGE RATES WITHIN THE DEMONSTRATION PROJECT 2017-2019
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The project “Assessment of Knowledge, Attitude and Practice of Non-commu-

nicable Disease Prevention and Control Among Health Workers of Primary
Health Care Settings in Tbilisi and Kakheti” has been conduc-ted with the Physical
support of WHO. Along with family doctors, village doctors from Kakheti inactivity

region were involved in the study. Family/village doctors’ (1) knowledge GEEGEEEY

on NCDs, their risk factors, permissible levels of metabolic factors,

disease screening, and risk evaluation is moderate, (2) aftitudes to-

4 Drug therapy
and

counseling
50% coverage

Risk factors for NCDs
National Systems Response

¢ wards NCDs prevention and screening is positive, (3) and practi-
oS E“‘;O ces in terms of NCDs management and treatment is relevant saltsodium
PO e but not standardized. These findings highlight the needs of  [RAEELA
‘;\@c’\\&(@%@ Q effective interventions among family/village doctors to en- feduction
CON\N\\;@]E\*\&?“()\. sure that they are actively involved in prevention and Piabetes/
\40‘;\5@%%:\\\0 c% ‘(\gx\’\“\ﬁ management of NCDs. To improve prevention and s
P\N\O% ‘a\i“h management of NCDs at primary health care settings . "
O\Z\L"‘\‘; p“’xs; Raiised blood
®\

WHO recommends implementation of the Package use ‘ ‘
: : : . 30% redluction RIESSS @ Vortality and Morbidity
of Essential Non-communicable (PEN) disease in- S EE N

terventions.
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In 2017 after adoption of the National Strategy for Prevention and Control of NCDs, has been comp-
leted work to update the National Cancer Control Strategy. The strategy, that combines all aspects of cancer care, includes the
following strategic objectives: (1) Availability of comprehensive, accurate and timely data on cancer morbidity and mortality; (2)
Primary prevention: Reducing cancer risk related to unhealthy lifestyle (tobacco use, low physical activity, obesity, unhealthy
diet) and other factors (environmental, occupational, infection agents); (3) Secondary prevention: implementing organized
screening structure and quality assurance in order to increase efficacy of screening program; (4) Increasing accessibility/ /V,<| T

availability of any cancer patients to quality service within all levels of healthcare; (5) decreasing cancer mortality through C,q N O/\/,4 (
early detection of cancer; (6) Achieving maximum survival rates and high-quality years of life through implementation CO/WQ:/\’
of proper treatment for cancer patients; (7) Effective management of side effects of cancer treatment and psycho- 3/7\3,4 s 'PO[
oncological rehabilitation of patients; (8) Ensuring high coverage of oncological patients with palliative care; (9) ’4(.‘7/0 Gy A

_ . : N p, D
Human resources development for cancer control and management; (10) Promoting the development of preci-

sion (accurate/personalized) medicine; Studies and modern approaches to freatment in oncology.
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https:/[ncdc.ge/#/[pages/file/3b818779-7be0-44ed-a33b-74a85e43f95e

A national iodine survey was conducted within the framework of a joint pro-ject of NCDC and
UNICEF-Georgia to study iodine nutrition status and iodized salt use in Georgia. The results of the
survey confirmed that Georgia has a sustainable, effective US| program that covers more than 90%
of the population by providing quality iodized salt; optimal levels of iodine in food were achieved
among population.

Recommendations, based on the results of the survey, were developed: monitoring of iodized salt
use among population, distribution and quality control of iodized salt should be continued and

Px\o\* < strengthened; health wor-kers should not be given the opportunity to recommend iodine con-
W \QO\\*?{ taining supplements to pregnant women and school-age children without a solid foundation for
5\\\2\] iodine deficiency; further monitoring of iodized salt status is essential.

hftps:/Incdc.ge/#/pages/file/12d83e08-8a4b-4292-a05d-a5eb260f9eba
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39emgdyemo dmgemgbos dmgemo gzgybol dobdhodom, gogdscmogol Bomgmmoo. dmboBocmggools oo
donogoto  LoBo36g  33ma30L  Bo&dmBooggbemgdol  bobocmo  8ooBbggo, ™8 végyma/dogd-
gmodol  obozde  JmEBobgos  1I3ocrgbmdgool  $anmgdde  agbgogos,  odpe  33emgzel  dgcog-
39035 ool Gm3 gl 3gbgdroyemgds do39edmgdnmos o dgodemgds 0dood  SoblbSL,

6HmI 800803600 3006033(4) 3830330 0Q633@0/30333m60b ab0330 dmésosgbob obo3oQ 13, 14

©> 15 Bemgdo Lobgemeogos, goblboggdem dotomowo dmbobemgmdnligob, Locoy swégy-

0 Jm&bobgdol sboze 16 o 17 Bemgdos.
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In 2017, the UN Population Fund and the National Center for Disease
Control and Public Health, in partnership with the United Nations Child-
ren’s Fund and Promundo, conducted a large-scale study to provide
a comprehensive research on the complex nature of early/childhood
marriage and related gender inequality. The research aims to identify
the existing attitudes, norms and practices towards early/child marriage
and female genital mutilation/cutting in Georgia and to determine risks
and opportunities associated with solving this problem. The study also
focused on similarities and differences that exist among regions, villages
and cities, ethnic as well as different linguistic and religious groups.

. Qualitative data were collected in cities and villages of ten regions of
. Georgia and in the capital of the country. The final sample of the study
included 342 participants, 99 in-depth interviews were conducted,
discussions took place in 35 focus groups, and 12 interviews were done
with representatives of the main target group. The research has shown
that early/childhood marriage is common across the country, including its capital.
Part of the participants and the main target group believed that early/ childhood
marriage is common in minority groups, however, research results confirmed that
this view is somehow biased and can be explained by the fact that in some ethnic
groups 13, 14 and 15 years is considered early/childhood marriage age, unlike the
major population, who recognizes 16 and 17 years the age of early marriage.
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On May 16, 2017 the conference and official launching cer-
emony of the EU-funded Twinning Project GE/22 “Institutional
Strengthening of Environmental Health System in Georgia” was
held. According to the working plan, the project was imple-
mented by a consortium of ltaly, Great Britain and Poland.
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3baggérgb3oody, 930800 ,M39mglo  FobdGmgemmds, P3gmgle  gobgdm, dogHocee
06533060“, domgonem ogbo 18-3nbghosbo Q&;@ooﬁoeoo o> Lodmgdgom gg9gds §ob63mb
6960 LobgemdBoogmgdobomgal.  dobolhgéosemdo  odhoyéo  BmboBoemgmds  doom
bodoém33@mb 350688, é)ooooB 308«)50@0 880@9000360 mb@t4m3ob Qgs@aéoeoob
39 gdyemgdel  3gbenemgdobomgol. (3ocgdmbo o §063Gmgemmacl 89-6 dobolihg-
6)00@0[) 30060336)36800b Qgsqméoeoo http://www.ncdc.ge/Handlers/GetFile.ashx?ID=
e3cb931d-fbd2-4448-b0d9-05789643f65d).) Bascbémb 83536)0@360 Qoéad(bmém 36m-
osgbooo’oo 5306706 80330’03@068 Lodhygoor godmgacos 3@36063@ LgLoesdg ,,6063300 ©o
§063600gemmds g36m30l E930mb630 — 96Lgdnmo gomotrgds o 396L3gdheggde”.

On June 13-15, 2017 the 6th Ministerial of Environment and Health was
held in Ostrava, Czech Republic.

The conference, under the slogan “Better Health, Better Environment,
Sustainable Choice”, adopted an 18-point declaration and action
plan for WHO member states. The Georgian side took an active part

in the Ministerial, thus expressing its readiness to fulfill the obliga-

tion of the Ostrava Declaration. (Declaration of the Conference

of the 6th Ministerial on Environment and Health htip://www.
ncdc.ge/Handlers/GetFile.ashx?ID=e3cb931d-fbd2-4448-
b0d9-05789643f65d).) Prof. Amiran Gamkrelidze, NCDC

W Director General, delivered a speech at the plenary ses-
sion “Environment and Health in the European Region
— Current Situation and Prospects”.

©553503350)0 3MEOGM0LS @
55BM34CMIdMN30 5963 NILMB0L
JI6OM36IW0 BIGOMO

131

It’ not bluinmmm_'“cmw
SOMmeane o the moon - but we canpog
Provide a clean Wlﬂandmgpm every
mhﬂﬂ"l’lsum}

Dl'zlu.l.m_'l‘.b
WHO Reginngg Eivectar for Burope




NATIONAL CENTER FOR
DISEASE CONTROL AND
PUBLIC HEALTH

3030360 6030036333306 HA30LOMOL ©IFM 33GLOY

$06300mgemmdol  dbmogmmom  mEzob0do300L  goergdml o §96IBmgemmdal  mozalol  (d.  dmbo,
3g630600) o 39680600l gobgdml ogrgtomeo Looggbhmb (UBA) Bbotcosdgérom  oogogdome
3bhGmmoby o  LoBmgomgdtnge  §963Bmgemmdal  gémgbyemBs  396hE3s  gobobmzogeme
36mgdho ,Lo306mb3gdem™m o Lo8mgdgrom RoBmL dgdndoggds Loded dodoyé bogmogbgdgddg
0bymEdo300L  gaéomaggdoly o  goBootgdol oBboo LodoGmggemmde”.  3Bmgdhol  ggotgemgddo
3333303@0 333@380:
» bLododo doaonéo 6030)03636360[) 6380b(l)(4>0b Qaam 386)boo;
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With the support of the WHO European Centre for Environment and Health (ECEH), (Bonn,
Germany) and the German Federal Environment Agency (UBA), the National Center for
Disease Control and Public Health implemented the project “Development of legisla-
tive and operational framework for collection and sharing of information on hazardo-
us chemicals in Georgia.” The following was developed in scope of the project:

» Demo version of the regisiry of hazardous chemicails;

» The project report has been published, which is available at the NCDC
website:

Georgian version: “Step-by-step implementation of the National Registry
of Chemicals”. http://www.ncdc.ge/ka-GE/Publications/Research;

&
English version: ,Step-by-step implementation of a National Registry VEP‘S{W O
of Chemicals in Georgia“ hitp://www.ncdc.ge/en-US/Publications/ C'L/E /O/v o
Researches ; REg " M/Qq [ o
»  “Glossary of Chemical Safety Terms” ST '9)/ S

http://www.ncdc.ge/ka-GE/Publications/Research.
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§9636mgemmdol  Blmagmmom  mgobodozool Bogeh  dg8mosgadgdnmo
oboemo  Lg&oobomgol  8mdBooed  3ndemogopogdo  ,LogoGmggammb
$06360mgemmdol  BrogmBotgmdolbs o 3g0ammgmdcl  3Bmazoemo’
o ,Logormggemml  $0636mgemmdol  8rogmBotgmdabs o 3g00cm-
©®gmdal dm3emg 8odmbomge”, GmBgmmoy godmoze §96dmb  ggtm-
3ol Ggzombyemo  ™mozolol  doger.  Lodobmggmmem  oym  gbor-gémo
3o6rggemo J3gyobo g3erm3al G930mb3n, GMgemadoy gl 3ydamoazozogdo

dmoddocos.
o “Georgia Profile on Health and Well-being” and “Georgia Highlights on Health and Well-
‘G,(;OR 2 being“ were prepared for the World Health organization’s new series and published by the
QO" ) . . . L
v V\EP‘\’Y\“ WHo Regional office for Europe. Georgia was one of the first countries in the European Re-
on («,\\*G gion, which prepared such publications
p®
Ps“o \'\\'\G\“‘i\‘\ .https://www.euro.who.int/en/countries/georgia/publications/
(:O\ZG\P\\’\\ o v\‘;zt\\\g‘ georgia.-highlights-on-health-and-well-being-2017
“ \-
© P\ﬁo https://lwww.euro.who.int/en/countries/georgia/publications/

georgia.-profile-on-health-and-well-being-2017




NATIONAL CENTER FOR
DISEASE CONTROL AND
PUBLIC HEALTH

©3000J30/30MHPIB33DIdNL dSPGNBL3NI6MBNL LOLOIBS

033 gobgomotrgdol Looggbhml a30boblyéo o (hgdbozno Bbotcooggéom, $963Bmgmmmdal
Qoe3ob 36000050 boosogméaoeooo bob(l)gaob Qosaéasob %066@3630 Q)003oq>3?>oooo 3006@-
_ - | éoemabo o bo%mao@mgbéotgo 30536003@0060[) 8600353@ 886060006 0603 mdno
T 2015 Bgemb 3g0qdbo coodogds/gotcod(33oemgdal gemgddembyemo Lalghgds, Gmdgemoy 2017
mwwmiﬁ'mwwmm 6@0@06 oamdaa@Qo 3003@0 d39350b 30[}3(1)06000. 0@60863@0 bob(i)aaob oansobd)éoég?)o
]34 b s B g bmﬁeoa@abo Qoo3ongomo 30060600@0[}0 ©o bo%maonabéo'go 30686)008@0060[) 86)003-
- 63@0 Bgs(l)éob 803(4). bobd)gaoao bo38q>0806m 336)[)0060@0[) 808‘4’ 6860b®606q>330/0q>0-
3 6)035360 d3895030 Qobo@abob o 806@0330@360[} 333005333360, 60083@03 506)3000@335[)
S boogndggeml  onbhoools boaosoboémbom{;ob, dmoboobml  odoegdel oo 306@0330@360[}
bgéoooo3o 30@380[) 8°l338°' 0Q60363Q) bob@gaogg QogéQGmBom 806[0006303@@0 30060333000
boolbol 6033300631.)36033 80806003@0 dSSQabgbob 6)030 Qmsobdoababo, 808663@@0 336)60@‘36)0 ogd)mogbools 808«)38636000
Lo 330000l F0BgBgd0l 300@068&% bob&’aég%g 30306)003@0 oQoaooﬁnéo 3mhgboocmol dgqgdbols 360033[50. 336)60@36)0 onhmbools
aosbméeo{]@gbobo o boagqmeoﬁoo 3060636350b 606b0@3o30 P)oé)oon@oo bo%maongbéoso 306@0330[) 63 336(560, doon omo-
50836)«)3@36[) Boamoé@om 0636063860 336)60@36)0 on@mogboob agoomq)ob 80300336360[5 ooooo?)o%g. Lo 33@0@006«)60[} 30050(333-
o boéaobbob 3o193m0g9Lgdol dgoggece, Lo zgocmol 0600@3600030306863@0 d0898980L Bocmo boaédﬁmb@o@ 333806@0 ©o
13-14%-06 ©003583mbdo Igérygmal (2010 6. — 54,6%). obodbyem Lobhgdede ggbgéatrgdnem 8mboigdgddy oytbmdno
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In 2015 under the financial and technical support of the United States Agency for International Development, within the framework of
the construction of a unified health information system the Birth/death registration system was developed in collaboration with the
National Center for Disease Control and Public Health that since 2017 became fully operational throughout the country. Birth/death
registration system is being administered by the NCDC. Birth and death cases are registered in the system by medical personnel,
which is the basis for the Ministry of Justice to issue birth and death certificates.
503300™0L SHS0PIEHIBOBIGIdI0 803383306 B0 Based on the above system a series of actions were implemented aiming to

c00.| SHARE OF ILL-DEFINED CAUSES OF DEATH (%) improve the quality of dataq, inclgding verbal autopsy to c}etect causes of
death. Employees of the 63 public health centers were trained on verbal
300~ autopsy methodology and are currently participating in conducting
400- verbal autopsy and reviewing medical records. As a result of impro- B
30.0- ving the quality of the mortality data, the share of unidentified causes R /\>7'/~//D
20.0- of death has decreased significantly and ranges from 13-14% Sy FG/S, 547/1
10.0- (2010 — 54.6%). Based on the data generated in this system, the SIZ:M '9/47/0 W
T National Statistics Office of Georgia publishes official demo-
S 8888825525535 0¢5¢3 & graphicstatistics of the country.
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©93600m00, 36mal, $9636mgemmdoly o bmzooemy&o o330L Lodobalherm. LoBobobhtml Lobgemdbogym 3mbhGmeml
©od399gdotgdymmo Lbod . Loygotgemoadol Lobgemmdol oogogdsms 3mbhtmemobs o Lodmgomgdtoge $0636r0mg-
™ol geomgbnemo (396hG0l”, Bmgmy bodmgormgdtago §063Gmgmmdal Laggermdo Lobgem8Boaym 3memaho3ol dodomsca
393ho6rgoemol  doges dg3ndoggonemo odbs  Eg3mdgboszngdo  dnbozodocmyéo  LodLobygdalogol, Em8gemdoy  gobolodrmgHo
Lodmgomgdnge  $963Cmgmmmdal 8ybozadocmy®o  Lodlobyégdal gmmggze®gdnem  Yaaemgdedmbomgdoms  botabbosbo oo
36maygbombocmyéoe  goblobmzomgdmmoe Lodobm Lodhopm gbmgnmgdol Gomegbmds o 3Gmogormyto  gobsbomgde,
obggg, €93m3gbcoszogde  LoBmgomgdago  $9bcod3g0l  dnboygodocmnéo  3GMaErodgd0l  dqbocoggbo.  ©mbodbymmo oM 3y-

336@0 Qoa(b 3030 3060[)@60[) 2017 Gme 20 o3@obob Ne01-163/m 3660635000.

For implementation of public health activities municipal public health services have
been established in the municipalities of Georgia within the framework of their own
and delegated powers defined by the “Local Self-Governance Code”. The metho-
dical guidance of municipal public health services is provided by the Ministry of
Internally Displaced Persons from the Occupied Territories, Labour, Health and
Social Affairs of Georgia. Recommendations for municipal services were de-
veloped by the LEPL L. Sakvarelidze National Center for Disease Control

?@O\IP‘\‘C and Public Health, as the main implementer of state policy in the field of

p¥ E?\)%“ N public health, which is under the state control of the Ministry. Recom-

ot '\\'\ﬁg\\o‘i\o\\\ mendations defined the required number of staff units and profile dist-
Y\V—P‘C\Y\N\‘?—“Ogao\\\ < ribution for the qualitative and professional implementation of the
QQCO%\)\OE\'\ \\\\\\\e O\C delegated powers of the municipal public health services, as well
\3\*0‘\0 p‘\,?\ﬁ\‘ as recommendations for elaboration of municipal public health

“¥ w\\)“‘%? programs. The mentioned document was approved by the

Minister’s order Ne01-163 /o of July 20, 2017.
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Bothoboos  33amg3gd0  Logotrmggemmdo  gdmymagocmo  Klebsiella pneumonia-
ob 3008360[} KPC, VIM, IMP NDM o> OXA 30660386030335(7[) 333333@0060[)0
©> bmBmzmdonto 306d539693-6930bhgbhyemo K. pneumoniae-oro 935~
3ol G0l 3-agoghmEgdol godmbogmmgbo. 33emg39d8s ggoPgqgbo, €m3 godm-
yoagoemo 3008360[} 43.5% oym 3066033633-6380[5036@3@0, boyemem beodm-
33060 3960039693-69B8alihgbhnemo K. preumoniae-oro  dgsmdol  doo-
o0 é)obg-osodd)méabo oym: %°@O336°b ba@m:;snéo 335@0@0300
(OR 30.4, 95% CI 3.504-263.752, p = 0.0003), 603&)[}060@36)0 8005@0
(OR 17.0, 95% CI 3.202-90.257, p = 0.0002), (396¢)ocmyéo g9byéo 3009-
636)0 (OR 10.06, 95% CIl 1.152-87.849, p = 0.028) o asd)obom(bosa?)ob
80@850 (OR 10.059, 95% CI 1.152-87.849, p = 0.028).
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Studies were carried out to determine the content of carbapenemases KPC, VIM,
IMP, NDM, and OXA in Klebsiella pneumonia strains, isolated in Georgia and to iden-
tify risk factors for the development of nosocomial infections caused by carba-
peneme-resistant K. pneumoniae.

Studies have shown that 43.5% of the isolated strains were carbapenem-resistant;
and the risk factors for the development of nosocomial carbapenem-resistant
K. pneumoniae were: Artificial ventilation (OR 30.4, 95% CI 3.504-263.752, p =
0.0003), nasogastric tube (OR 17.0, 95% CI 3.202-90.257, p = 0.0002), central ve-
nous catheter (OR 10.06, 95% CI1 1.152-87.849 , p = 0.028) and taking antibiotics Ry,

(OR 10.059, 95% CI 1.152-87.849, p = 0.028) l(/@'4 RD
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0039300  Lodlygdbg gemmdommybo Fob3Gcmgemmdol  8603dgbgmmmgobo  3Emdemgdss, GmAgemdsy  dgodemgds
dg0a396bmb  8ogtron  gobgomotgdol 808bgdol (SDGs-U) domBggo. Lodlydbol 369396300 LoBmgomgdago
§063600gemmdol  860d3b6gemmgob  0bihgéggbizool Boedmocggbl. o&oyoblowo 339%0L Ggredo o SMvsghonEoe

bmgérgdol Bglo do33d3930L do6d0 Bmbol 360d3bgemmgobo 808g3gdns. LodLydbg oogdgms obozde 339330600900
oY™3bgdemogo o 36rdgmmgamasbo 396omgolgmotymo, dghodmemyio o §963Bmgmmmdal Lbgo yotymageme

3 30l 206200006qd00.

JQJ39°0Y 3203 J

2017 Bgemb Lodotroggemmdo 3otrggmmoc Bododos d9gdgme Lodlydbolb 36g30cmgbhmdnl  33emggs. 33emgg980 8mbobo-

0g™mdd oo 7 Bemob 3375-3> dmbBogemgd. ﬁoébo Bbols 36330@360(\06& 24.1%-00 (gmgmbgdo — 22.1%, dogg00 — 26.1%);
LedLygbal 3Erg30emgbhmds 30 8.8% (gmgmbgdo — 7.2%, doggdo — 10.2%).

2019 Gg@b 330930 8063809(4)83000 Bo@oé@o ©o 3(’05050@3«)30 3ooq>oo 3557-3o 300[)503@33. 33@330[) 33@380@ 803003@06@0,
6Hmd boabUdSOb 36830@3560’)30 7 Gq)ols 3306)@0 @35@3680000 boboom@gbaz 50&3630 - 14.5%, 30080063630 - 9.8%. éoéb&nsoo—

bmdol gogégemgdol ol 3emgdowo (hgbogbies, ondize doBggbgdemgde dooby Fomommed Gmgme3 d039dde (19.9%), oLggg gmgem-
69030 (19.4%).
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https://ncdc.ge/#[pages/file/fbasaab1-6390-4d0d-8014-9641919ec2d7

Childhood obesity is a significant global public health issue that may impede the achievement of the Sustainable Development Goals (SDGs). Obesity
prevention is an important public health intervention. An unhealthy diet and sedentary lifestyle are important causes of overweight among children.
Obesity in children is linked to the development of immediate and long-term cardiovascular, metabolic, and other adverse health effects.

In 2017, for the first time in Georgia, a survey on the prevalence

of childhood obesity was conducted. 3375 seven year old stu- 30600 BMES © b03LIIEA (%), COSI 2017-2019
dents participated in the survey. The prevalence of over- OVERWEIGHT AND OBESITY (%), COSI2017-2019
weight is 24.1% (girls — 22.1%, boys — 26.1%); the prevalence
of obesity is 8.8% (girls — 7.2%, boys — 10.2%). 30% | 26.1%

24.1%

22.1%
% 19.6%

19.4%

19.9%

In 2019, the survey was conducted once again and 3557 g
students participated in it. The study found that the pre-
valence of obesity among seven year children has 109
an increasing tendency: in boys — 14.5%, in girls —

C\)\\\—O%%(—,S\ﬂ < 9.8%. The prevalence of obesity has a decrea-
(:\\—\‘P\ C{ e sing tendency, although the rates are still high g‘;té‘s’ goagebe by g‘c’)ég gogebs by
N among both: boys (19.9%) and girls (19.4%).
SR mong vs (19.9%) and gits (19.4%) 4060 Besbs / Overweight  bodlgdeg / Obesity

https://Incdc.ge/#/pages/file/e0204e48-7554-

40b0-8d21-d91b389fdc3a w2017 2019
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International Lead Poisoning Prevention Week is held annually un-
der the auspices of the WHO and the Global Alliance for the Elimina-
tion of Lead paint. Awareness raising campaign materials are deve-
loped. Interesting meetings are held in educational institutions with the
active involvement of parents and teachers. Awareness
raising campaign materials are distributed through social
networks, TV programs are prepared under the slogan “Ban
lead-based paints”.

The World Health Organization awarded the NCDC with the
Certificate of Appreciation for the successful organization
of the Lead Poisoning Awareness Campaign.
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In 2017, by the initiative of the International Hypertension Society, the world’s first global hypertension
screening campaign, May Measurement Month (MMM) 2017, was launched. Georgia joined the ac-
tion in coordination with the National Center for Disease Control and Public Health and the Georgian

OV\' Society for the Study of Hypertension. Up to 30,000 people were surveyed in 2017-2019 (2017 - 6144,

?\3\}3\ o) 2018 - 10759. 2019 - 13000), and Georgia is the second country in the European region in terms of
?0 ) ‘?:\»O \3\2(: the number of people surveyed. Due to the COVID-19 pandemic, the MMM2020 has been canceled.
Q,P&’ ?QESS \V\G‘ The “May Measurement Month” campaign confirmed the increase in hypertension awareness among
C N N the population: in 2018 awareness was 77.9%, while in 2019 it increased 1o 85.4%. The latter is likely
\N\\\'\\ N\E\\“ to be associated with campaigns of this format. MMM results for policy makers in 2017-2019 should be

N\N\N\\ the basis for important decisions in the future. In 2021, 5000 people were interviewed in accordance to
OV\\\'\ \ COVID regulations.




NATIONAL CENTER FOR
DISEASE CONTROL AND
PUBLIC HEALTH

3339600 30L3DH00) ,,6030 553300 063I6MGIGHOL 3I6ILTId

9394bols BoLdoo0om ;3050 $od30L" 06336@)060[) 3obob-
@360[} 303600, 33[)80@{]@ odso Sq.»sd(gé)mmaéamagd)—
6)830, bogog(30bg 803036360, 3@060[)0806'3@3 do303-
6900, 3og3060L gocosbogobo gyogde, gog3ebel LodEobl-
3006@00 30803060—805d050.

140

Electric thermometers, refrigerators for
storing the vaccines, ultra-freezer refriger-
ators, vaccine carrier boxes, and specia-
lized vaccine-carrier refrigerator-vehicles
were purchased to update the Cold Chain
inventory across the country.
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All the telephone numbers of NCDC have been united as a unified digital hotline (number — 116001),
where all calls are being forwarded through the internal system (1- tobacco, 2 - hepatitis C, exten-
\)\\\\?\Qo sion number — to relevant employees as well as the main operator). The call management system has
been improved. Receiving calls with respect to the COVID-19 issues began on January 23, 2020. The
total numbers of calls received by the hotline from January 23, 2020 through October 1, 2021 was
457 666, including answered 312 610 (68%) and missed 145 056 (32%).
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NCDC has been successfully relocated
to the new administrative building (99,
Kakheti Highway, Tbilisj. NCDC was

handed over about 70,000 square me-
ters of land adjacent to the new admin-
istrative building) by Tbilisi Municipality.
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Mobile-based application was developed for Video Supported Therapy
(VST) with support of the Global Fund Tuberculosis Program. Patients take
drugs at a convenient time and send the record to VST nurse. More than
1600 patients were enrolled in VST since 2018 and loss-to-follow up rate
was extremely low. Several cases were reported of markedly improved
\V\'\RO'? adherence after transition to VST. Use of technology especially enhanced
during COVID-19 pandemic and enabled treatment observation without
patient visit to a healthcare facility.
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In 2018 was adopted L. Sakvarelidze National Center for Disease Control and Public Health Strategic Plan
for 2018-2022, which, in response to the country’s development goals and new challenges, defines 7 main
directions, with relevant goals and objectives:

Strategic Priority 1:  Decrease morbidity, disability and mortality caused by communicable diseases;

Strategic Priority 2:  Decrease morbidity, disability and mortality caused by noncommunicable
diseases;

145

Strategic Priority 3:  Prevent morbidity, disability and mortality caused by climate change and
environmental factors;

Strategic Priority 4:  Strengthen preparedness capacities for rapid and effective response to public
health threats;

Strategic Priority 5:  Develop applied and fundamental biomedical and biotechnological scientific
research potential;

Strateqic Priority 6:  Develop electronic information systems;

Strategic Priority 7:  Promote development of public health care system management.

The new strategy serves to achieve the key public health goals, such as: infroducing the “One health” principles
in the surveillance of communicable diseases; Achieving the vaccination target for all antigens; Strengthe-
ning surveillance, prevention and control of hon-communicable diseases, timely detection of their risk
factors and adequate management; Improving environmental health; Full digitalization of statistical
reporting and intfroduction of new thematic registers, development of electronic modules and mobile
health platform; Promoting the sustainability and effective management of the public health system,
developing bioscientific research, etc.

O" “;‘E’QPX(—,G\{ https://ncdc.ge/#/pages/file/ffadedaa1-397c-4b59-8bc4-dd097ff81228
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EGFR T790M, EGFR S768l, EGFR ex20ins, EGFR L858R, EGFR L861Q, EGFR ex19del).
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» By the US CDC support has been established National EQA Program for Georgian Bacteriology Labo-
ratories where Lugar Center is presented as a referral level and EQA provider.

» Georgia became the first enrolled country in GLASS network; conducted AMR data collection, pro-
cessing and sharing to GLASS for Annual Report Publication

» Lugar Center has been nominated and functioning as AMR reference Center in the country.

» For the first time in Georgia, has been isolated and phenotypically and genetically studied Y. Entero-
colitica — like bacteria from bats.

» For the first time has been conducted whole genome sequence of Y. Enterocolitica — like strains for
primer-designing in close collaboration with the University of Texas Medical Branch.

» Has been renewed surveillance of Plague and other Yersinia spp under the project — Molecular Epide-
miology and Ecology of Yersinia Species in the Transcauscasian Highland Focus of Plague in Georgia ——————
and Azerbaijan.

» Under the support of pharmaceutical and biotechnology company AstraZeneca the research project “RT PCR based analysis of EGFR

gene mutations within lung adenocarcinoma patients in Georgia” had been carried out. The purpose of the project is to provide

histologically proven lung adenocarcinoma patients with the possibility to undergo free of charge examination (analysis/test)

for the reveal of the following EGFR gene mutations (EGFR G719x, EGFR T790M, EGFR S768I, EGFR ex20ins, EGFR L858R, EGFR

L861Q, EGFR ex19del). The project is being implemented in close collaboration with the company AstraZeneca and clinical
oncologists.

» The National Biobank was established at Lugar Center on the basis of the existing national repository of bacteria and
viruses, where the samples collected in the frame of the Hepatitis C elimination program as well as different other pro-

\C\,\PS{O‘z jects were archived. All data is registered in the new electronic biobank module, which was added to the existing
R“ CE«\(:‘:\,\C PACS system, functioning on the repository.
(Clapigl
W \(»O\z sgp\\lc\'\ » International trainings were performed by the National Repository staff on repository management and micro-
(«,Px\:\\'\“ organism krio-conservation. Trainings were conducted both af Lugar Center and at the EDP research center
W in Kazakhstan.




NATIONAL CENTER FOR
DISEASE CONTROL AND

PUBLIC HEALTH

33JdmML d0M@M30IGN 09HIC0OL 336 dd30L 3MBE3ABBNOL
93b03030LMB0NL 3MWIBNIV IO LO3IGSNEM 30B0B0

2018 5@0[} 083()[)000[) BWC 8db336)(gmo 33533@6)083 bodoé\m33@m8
mc‘goeoo@néoq aobojsboed  dBomodo, ﬁoo(l)oé»mb ,,30’:@8600@360 bosoé-
30300" (Peer Review Exercise) Bom@maonéo bodaoosmbob 803&30630@0}-
%0l 80860 o 7FoL3obdemml gogerml Bggéo LobgemdBoogmgdol Boédem-
9000396l covogoEgdm 3m6¢6mq’mbo ©o bo%mao@mgbéoso 30636-
0gemmdal gemgbnmo 396h&0b g6l LY 33emg300 (39¢630.

83630600[} boaoégm bodagmo boaosob(i)émb Qobaoésbom, 3080¢ob dm-
boaso@gbg@ 300333, @Uaoéob @060060(90)(4)0030 33@80 ™o
33538@60-b803@860, 2016 Bgemb 636@3[)38{4:&) 3036(‘06000@003036
05b®o®3®30 Bo@oégbn@o 3b803b0 b0306303mb 8°8°°BQ)°Q’32’°L’
808006360[) d036oon. 806)@0 odobo, 386)8063@0 Sboé\a Qogbaaéo
JoGonem dbotrglb 08 d3gybgdol dmboboemgms dmBgggedo, Gmd-
gd3o(3 ™oz 396 Igdemgl gmmgathgdol oogeboblgds.

bogotroggemmb  Logetrgm  Logdgems  Lodabalgherml  bgemdgb-

9005000 o 68630600[5 baao(ﬁgm bogdgms boaosobd)é)oob 03d603n€>o ©o %OSOSBD‘)O 3boéq>o$3—

oo 2018 Bemolb 14-15 bmgddgél, 22 Bggérologob dgdcogotn gdldgéims o o8 3306399-

o gvboo (dmbobocmyg g39ybgde: ogLhGsmmes, ogLhtes, 933, dmLboo-39é39amg0bs, go-

3&)0)00636*3@0 bodgozem, 38680600, 9920m309, 36080, 3636)8000, o(yde00o, 30836)360, 3"

0305, Foemondoo, doewo, Fobm3zm, 8oobdoko, Imbhgbgazrm, yodobgmoe, 13k,

‘3638300, ob333, 336)003033060 > BWC ISU) 33300 60506@ Q)naoéob b/3 3309300
Bas(béb. 3030@0[5 03068@3530 3363638@3«)(30@ odso @06)0@«)60088 oébgbn-
00 Y390emo 03\)(43030[) bgemdobobgomdmos, dom dmbol 3«)@636 éocools 33009-
30000 on(i)O(i)U(i)ob (WRAIR) 3036) 6030}336353@0 ©° l}oosﬂo&%m ogoéooob Y £p
Boogmmoom. dgo3olgdo  gobbmGzogmee ™G I3nee  oYmaoeme  godohme- [///‘3'4/\/6‘;:
0o gnbool  dogh. m™bogg  3anxmdcs  LEnmo  goosks  gbhmowongesg £
30636)3@0 @063[)833@33030. Qoaod)gbooo, 3080@)(’06000 336@0[& mnbo
3db33(4>(bo Q033363@ odso BSL-3 @obmée(bméoob yzg9emo b0368330.

148




©553503350)0 3MEOGM0LS @
55BM34CMIdMN30 5963 NILMB0L
JI6OM36IW0 BIGOMO

2018 W

©o6gLgdNmged  360dgbgemmgobo  god3306g0mmmdy  oBggbs  gobbmzagemgdyemo  Log-
doobmdol dgbobgd. goBohymEms gnbds g9éh ©mBmoBabs  dmazommodhogn®, 3300
©®boldogdgdmob o Lbgo 8dgomdosk 808bgdcmob 6)0033 Lobol  dgyLodedmes.  gqu-
396ho0  ©ol33600, domnboogEmbmgdal, dommmmgeyéo o330l O ™&Iogo  oo-
603byemgool  33emggel  3Gm3gyégdo,  3ocmggbgomob
©> hogLobgdmob dm3yermds o Fomo mdEomds, dom-
boggémbmgdals o dommmgendo  opgel  dgbobgd
gobomnmmgds o (3bmdoghrgdol  odomemgdol o Lbgo
36mgcodgdo  sbocymall  obglgdyemgdol  Bocoymazbols
BTWC 300633680000 300030@0606353@0 30@@353@363-
30l 3gLenemgdedy.

3080hmEmd  3nbds  Joermdd goonbos Yzl
(33606)0[5 ©>  dm0obo  EO939EgOOMO 3006@6::0@0[)0
©>  LoBmgomgdbogo  $963Bmgmmmdal  géamgbnemo
BaG@éob 00060336008@35[), absméd)ob 8’36@[} ©> Ya39-
o Lbgo Baémn@ 00030800@36 3060, 808330630@0’:-
3ol 308adob Loyzgmgbme mEgzo6adgdalomgal.

149

393330630emmdolb  goBool 9bgo60do Boboggbocmo ogdbo
domEnmgoyéo 00600l 3mbggbiool  ggLdgéagool  deo-
608 33533@6083 99693°d0, 2018 Bemob @333863630. obgg9, aémgémo 3030¢m6>ol5,
©odmy3000909mmo  9gL3ghol  mmbombol  Lodgogm  3mEmgieEob  ogoemods  mgbimU
3036 2018 G@ob 19 6003353(4)[) 308000:13396@0 b(bo(boo érabgooob 3036 803683@3—
oo ©980baymEdoz00l  Lodobnbmeo  hitps://thebulletin.org/2018/11/the-russian-disinformation-
attack-that-poses-a-biological-danger




NATIONAL CENTER FOR
DISEASE CONTROL AND
PUBLIC HEALTH

At the BWC Expert Meeting in August 2018, Georgia officially announced its readiness
to conduct Peer Review Exercise for Transparency of Biological Activities and host rep-
resentatives of UN member states at the Lugar Center for Public Health Research of the
National Center for Disease Control and Public Health.

With the assistance of the German Ministry of Foreign
Affairs, in the run-up to the visit, two training sessions
were held at Lugar Center to share experiences from
a similar exercise held at the Bundeswehr Institute of
Microbiology in 2016. In addition, the German side
assisted the Georgia in inviting participants from
countries that were unable to fund the delegates
themselves.
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With the support of the Ministry of Foreign Affairs of
Georgia and the technical and financial support
of the Ministry of Foreign Affairs of Germany a team
comprising 22 experts and observers from diffe-
rent countries and societies (Australia, Austria, USA,
Bosnia-Herzegovina, United Kingdom, Germany Ethi-
opiqa, Iraq, Hungary, ltaly, Came-roon, Colombiaq,
Malaysia, Mali, Morocco, Myanmar, Montenegro,
Kazakhstan, Uganda, Uruguay, as well as EU and
BWC ISU) visited the Richard Lugar Center for Public Health Research on 14-15 Novem-
ber 2018. Access was provided to all areas of the site, including all spaces used by the
Walter Reed Army Institute of Research (WRAIR), a tenant unit of the Lugar Center. The
assessment was conducted by splitting the visiting team into two groups, which both
completed the same tour of the facility, including all BSL-2 laboratories. In addition,
four experts from the visiting team accessed all areas of the BSL-3 laboratory.
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The facility demonstrated significant fransparency about its activities. The visiting team observed nothing that
was inconsistent with prophylactic, protective and other peaceful purposes. Based on Expert’s report proce-
dures for biosafety, biosecurity and dual-use research, handling and transport of pathogens and toxins, bio-
safety and biosecurity education and awareness, and other programs demonstrated commitment to imple-
menting the obligations under the BTWC.

The visiting team thanks the staff of the Lugar Center and NCDC, the escort team and all other officials involved
for making Transparency’s visit so well organized and for their welcome and cooperation given to the visiting
team.
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The report of the Transparency Visit was presented to the BWC meeting in December 2018. Also, on 19 Novem-
ber 2018, an independent expert from the Royal College of London, Filippa Lenzo, published an arficle in
response to the disinformation spread by Russia

https://thebulletin.org/2018/11/the-russian-disin-
formation-aftack-that-poses-a-biological-dan-
gerl/.
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The concept of One Health is not new for Georgia — the Ministry
of Internally Displaced Persons from the Occupied Territories,
Labour, Health and Social Affairs of Georgia and the National
Center for Disease Control and Public Health have long
history of working closely with the Ministry of Environmen-

tal Protection and Agriculture, as well as its subordinate
agencies — the National Food Agency and the Labo-

ratory of the Ministry of Agriculture. In 2018, One

Health Division has been formed at the National

Center for Disease Control and Public Health,

with an objective of deepening collaboration

between the human health, veterinary health, and the environmental sectors. /MP[
Under the leadership of the division, among other multisectoral efforts, a con-
ference is held annually that celebrates the One Health Day.
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