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TB Incidence in Georgia TB Incidence in Georgia 

New and Relapse Case Notification RatesNew and Relapse Case Notification Rates

(1980(1980--2005)2005)

0

20

40

60

80

100

120

140

160

180

200

19
80
19

81

19
82
19

83
19

84

19
85
19

86
19

87

19
88
19

89
19

90

19
91
19

92
19

93
19

94

19
95
19

96
19

97

19
98
19

99
20

00

20
01
20

02
20

03

20
04
20

05

Source: Global TB Control, WHO report 2005, WHO/HTM/TB/2005.349



TB Case Notification RatesTB Case Notification Rates in Georgiain Georgia

((perper 100,000 100,000 populationpopulation))
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DRS Results in GeorgiaDRS Results in Georgia
MDRMDR--TB by Treatment ProfileTB by Treatment Profile

(July 2005(July 2005--May 2006)May 2006)
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DRS Results in GeorgiaDRS Results in Georgia
Any Resistance by Treatment ProfileAny Resistance by Treatment Profile

(July 2005(July 2005--May 2006)May 2006)
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LessonLesson

DRS is an extremely important starting DRS is an extremely important starting 
point to understand a magnitude of the point to understand a magnitude of the 
problem of DRproblem of DR--TB, to plan the TB, to plan the 
interventions and asses the needed interventions and asses the needed 
resourcesresources



Optimization of the Laboratory Optimization of the Laboratory 

NetworkNetwork

�� Existence of the quality NRL with the External QCExistence of the quality NRL with the External QC

�� Number of Number of bacterioscopybacterioscopy laboratorislaboratoris has decreasedhas decreased

�� Sputum collection spots were createdSputum collection spots were created

�� Sputum transportation was organized Sputum transportation was organized 

�� Laboratory staff was trainedLaboratory staff was trained

�� Laboratories were equippedLaboratories were equipped

�� All labs were involved in QCAll labs were involved in QC
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LessonLesson

Lab capacity needed for MDRLab capacity needed for MDR--TB management TB management 

should be built on the existing quality should be built on the existing quality 

laboratory networklaboratory network



Next steps for ScaleNext steps for Scale--up of MDRup of MDR--TB TB 

Management Management 

�� National 5National 5--year TB control strategic year TB control strategic 
plan  plan  

�� Successful application to GLC Successful application to GLC 

�� Successful application to Global Fund Successful application to Global Fund 
Round 6Round 6

�� Infrastructure for MDRInfrastructure for MDR--TB treatmentTB treatment



LessonLesson

Having the National TB control strategic Having the National TB control strategic 

plan helps to apply for domestic or donor plan helps to apply for domestic or donor 

support (GLC, GF, etcsupport (GLC, GF, etc……))



MSF Pilot Project in MSF Pilot Project in SamegreloSamegrelo

RegionRegion

�� The project started in November 2006The project started in November 2006

�� 56 patient enrolled in treatment project 56 patient enrolled in treatment project 

�� 54 still are on treatment54 still are on treatment

•• Inpatient:   24Inpatient:   24

•• Outpatient: 30Outpatient: 30



LessonLesson

Piloting the MDRPiloting the MDR--TB management project, TB management project, 

specially will support of experienced specially will support of experienced 

technical partners, has a critical technical partners, has a critical 

importance to plan and implement importance to plan and implement 

universal access to MDRuniversal access to MDR--TB managementTB management



LessonLesson

It is impossible to scale up the MDRIt is impossible to scale up the MDR--TB TB 

management without very strong political management without very strong political 

commitment commitment 
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