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Overall Context
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Estimated number of injectors in 
the country, (2016-2017)   

52,500 
(50,000 – 56,000)

Main Drug Injected Buprenorphine and Heroin, (including 
so called “sirets”), Ephedra 

Sharing of needles and 
syringes

9.6% 
(in some regions up to 24.4%)

Prevalence of HCV ABs 63%

All Opioid Injectors

National prevalence estimate for 
the injection drug use (for adults)

2.24%   (2,13% - 2,39%) 

31%
(15,500 – 17,360)

Based on PSE, BSS of 2016-2017, 
PDI of 2018



PWIDs profile 
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Mean Age

Injecting Drug Experience 11 years and more (61%)

Frequency of Injection during 
last 30 days

56.9% injects at least every other 
day

Employment 57% Unemployed

Age at first injection Mean 20 

Mean 41 (min 20, max 65) 

Proffered Institution for HCV 
treatment

76% 
Harm Reduction 
Service Center

Based on PSE, BSS of 2016-2017, 
PDI of 2018



4

Global Fund Supported Services for PWIDs

Services

25.23%

25.33%

25.53%

27.56%

33.84%44.07%

96.05%
HCV Ab testing

Syringes and 
Needles

Naloxone Vein Care

HIV Ab testing

Condoms

Doctors 
consultations

Utilization 
of

Services

Implemented by GHRN - Georgian Harm 
Reduction Network 

Basic Services 
• Needle and Syringe Program

• Condom distribution program
• Overdose Prevention – Distribution of 
naloxone
• HTC, Testing on Viral Hepatitis and STI

• Risk Reduction Counseling

Add on Services 
• TB screening and Referral
• Medical and Legal Consultations
• Case Management Support – linkage to care
• Patient Schools and Peer meetings
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DETECTION - Intensify HCV detection efforts among PWID

Case management support in every Harm 
Reduction Center to ensure effective 
linkage to Care and follow up 

HCV Services for PWIDs
Supported by TGF, CDC, FIND and GOV

HCV Confirmation
At Harm Reduction Centers (4 centers) 
through FIND HCV Demo Project 

PREVENTION - Intensify HCV prevention efforts among PWID

TREATMENT - Improved care and treatment for PWID living with HCV
LINKAGE - Ensure Linkage between the Prevention and Treatment Services and Systems

4 + 4 Integrated HCV 
Treatment Centers in Harm  
Reduction Centers

Patient Schools 
and Peer Meetings 
held

.

Linkage between the 
Prevention and Treatment 
Systems is established 

HCV AB Screening
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Global Fund Supported Services for PWIDs

14+2 Harm Reduction Centers

9 Mobile Ambulatories

>88 Harm Reduction Workers

Geographic coverage  - > 45 cities
Geographic Distribution of Services
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PWID Coverage with Needle and Syringe Program
2006-2019 (9 Months)
PWID is considered reached if received at least two services from defined package (condom, risk 
reduction counseling, information materials, syringe/needle) and one of them has to be 
syringe/needle

Source: Georgian Harm Reduction Network 

9%
12%

9%

17%

29%

62%

51%

57%

51%

46%
Percent against the estimated PWID number 
Number of PWIDs screened on HCV Ab

57.9%
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PWIDs tested for HCV Ab

18,385 

24,658

22,204
20958

19512

9,059 
10,759

7194

4969

2600

49%

44%

32%

24%

13%
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2015 2016 2017 2018 2019

Number of HCV tests Anti HCV positive cases Percent Positive Period: 2019 As of October 1st

 Source: GHRN Data

During 2015- 2019 (9 months) NSPs provided over 105,000 HCV anti-body tests to persons 
who inject drugs, 34,000 (32.4%) of which were positive 
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HCV Care Cascade for PWIDs 
2018 and 2019 (I – IX), 
Source: ELIM C, Data Processed by CDC

 Source: ElimC

513

512

718

821

749

783

866

1,146

1,069

5,184

560

579

788

891

1,222

1,299

1,781

1,980

3,171

9,948

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

SVR achieved

Tested for SVR

Eligible for SVR

Completed treatment

Initiated HCV treatment

Completed work-up and await case review

Confirmed chronic infection

HCV confirmatory testing

Anti-HCV positive

Unique persons screened



10 Source: ElimC

15132

4240
3126 2647 2082 1971 1712 1506 1091 1073

Unique
persons

screened

Anti-HCV
positive

HCV
confirmatory

testing

Confirmed
chronic
infection

Completed
work-up and
await case

review

Initiated HCV
treatment

Completed
treatment

Eligible for
SVR

Tested for
SVR

SVR achieved

28%
74% 85%

79% 95% 87% 88% 73% 98%

 Source: ElimC

Detailed HCV Care Cascade for PWIDs 
screened at NSP sites registered in ELIM C 

2018 – 2019 (9 months)



HCV Care Cascade for PWIDs screened at NSP sites 
registered in ELIM C  
2018 – 2019 (9 months)

15132

2647
1971

1073

PWID tested for HCV Abs Active HCV Infection
Confirmed

PWID enrolled in
treatment

PWID with active HCV
Cured

75% 71%

Estimated 
number of 

PWIDs with 
Active infection 

27,000

10%

 Source: ElimC

48 (26%)

136 (73%)

Didn't inject drugs during treatment
Injected drugs during treatment
refused to answer

2 (1%)

Self-reported high risk behavior 
during HCV treatment (PDI, N=186)



PWIDs with more than 1 attempt of 
treatment registered in ELIM C  
2018 – 2019 (9 months)

 Source: ElimC

1 1
3

16

2

Discontinued, non-compliant
Self-Discontinuation
Completed Treatment,  no SVR Test
SVR Not Achieved
SVR Achieved

1

4

not used drug by injection

used drug by injection

Self-reported re-infection cases among 
PWIDs with HCV treatment history 
(PDI, 2019), n=186 

HCV Retreatment Rates among PWID 



5073
3956

2531
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HCV Care Cascade for PWIDs enrolled in Methadone 
Substitution Treatment Program
2018 – 2019 (9 months)

 Source: ElimC

9,552

8,265

7,041

5,998
5,073

4,382 4,237 3,956 3,808

2,622 2,531

Unique
beneficiaries

Unique
persons
screened

Anti-HCV
positive

HCV
confirmatory

testing

Confirmed
chronic
infection

Completed
work-up and
await case

review

Initiated HCV
treatment

Completed
treatment

Eligible for
SVR

Tested for
SVR

SVR achieved

87%

85%
85%

85%
86%

97% 93%
97%

69% 96%

77% 64%
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Challenges for 2020
 Needle and Syringe Program should be part of the National Health Strategy and 

Service Provision platform 

Positive Development: NSP is Already part of the GOV take over plan and 
Budget plan for 2020 

Challenge: To develop a Program Design and implementation mechanism           
acceptable for the State; 

- State needs to consider investing for HCV Detection, linkage to care and 
adherence support for PWIDs

 TGE is moving towards Results Based Funding (RBF) Model:
- local and international expertise is mobilized for the funding model 
- Relevant M&E tools has to be developed also;

Capacity development is needed for NCDC as well as for implementing 
partner organizations



www.ncdc.geNational Center for Disease Control and Public Health

Thank You!
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