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Scale-up of testing for STils and COVID-19

e COVID-19 POC testing health services o
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Study design and participants

Observational study
Participants recruited from all states and territories across Australia

Drug treatment clinics, NSPs, prisons, mental health, mobile outreach models,
homelessness services, Aboriginal Community Controlled Health Organisations
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Study design and participants
Participants enrolled between January 1st, 2022 and September 30, 2024

Inclusion criteria
= 18 years of age
At risk of HCV or attending a service providing care for people at risk of HCV

24 High intensity testing campaigns at 18 prisons (Queensland, n=15; NSW,
n=6; and South Australia, n=2, Victoria, n=1)
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Procedures

- Program includes:
- SOPs, logistics, deployment, and set-up of point-of-care testing

- Operator training (355 operators trained to date) ]
. |

Quality assurance program

I'T/connectivity

Research and evaluation framework
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Procedures

Testing is now based on self-reported HCV status
Never previously been told that they have HCV (including those who have received treatment): Receive point-of-
care HCV antibody testing with reflex HCV RNA testing in those who are HCV antibody positive
Previously been told that they have HCV (including those who have received treatment): Receive immediate point-
of-care HCV RNA testing

Point-of-care HCV antibody testing: INSTI HCV (bioLytical, 1 minute, TGA approved May 2024) or HCV
Bioline (Abbott, 5-20 minutes, not TGA approved)

Point-of-care HCV RNA testing: Xpert HCV Viral Load Fingerstick (GeneXpert Il or IV platforms, Cepheid,
60 minutes, TGA approved)

People with current HCV infection can receive:
Point-of-care HIV testing (Abbott HIV Combo, 20 minutes)
Point-of-care hepatitis B surface antigen testing (Abbott Determine 2™ HBsAg, 15 minutes) — Also can be used in
HBV sub-studies
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Outcomes

Number of sites

Number of tests (HCV RNA and antibody)

Number of people receiving testing (HCV RNA and antibody)

Proportion HCV RNA detectable

Proportion who initiated treatment within 12 weeks of testing
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Number of sites (Sep 30, 2024)

106 sites ever opened (36 prison sites)

Cumulative Site Numbers
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Thousands

Number of point-of-care HCV tests (Sep 30, 2024)
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People tested
(n=23,417)

People receiving testing People receiving testing

in the community in prison
(n=11,383, 49%) (n=12,034, 51%)

HCV RNA HCV RNA
detectable detectable
(n=1,128, 10%) (n=1,750, 15%)
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Treatment uptake (June 30, 2024)

People with
current HCV
(n=2,878)

Have reached 12-weeks
post-testing

Have not reached 12
weeks post-testing
(n=428)

(evaluable population)

Community (n=2,450)

(n=822)

Initiated
HCV treatment
(n=1,895, 77%)

Initiated
HCV treatment
(n=411, 50%)
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Prison
(n=1,628)

Initiated
HCV treatment
(n=1,484, 91%)
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Factors associated with HCV treatment uptake (community)

Initiated treatment within ~ Unadjusted p Adjusted p
12 weeks (n=319) Odds Ratio Odds Ratio
Age (per 10 years) 0.98 0.814
Gender
Male 222 (52) 1.00 -
Female 97 (54) 1.08 (0.76-1.53) 0.681
Aboriginal identity
No 207 (54) 1.00 -
Yes 109 (50) 0.87 (0.62-1.22) 0.418
Homeless
No 240 (55) 1.00 -
Yes 79 (48) 0.75(0.53-1.08) 0.123
Prison
Never 124 (56) 1.00 - 1.00 -
Yes - not in the last 6 months 72 (50) 0.71 (0.48-1.04) 0.081 0.70 (0.47-1.05) 0.085
Yes - in the last 6 months 122 (51) 0.79 (0.48-1.31)  0.361 0.85 (0.50-1.42) 0.529
OAT
Never 124 (56) 1.00 -
Ever - not currently receiving 72 (50) 0.79 (0.52-1.21)  0.282
Currently receiving 122 (51) 0.83 (0.57-1.20) 0.321
Injecting and frequency
Injecting but not last 30 days 130 (60) 1.00 - 1.00 -
Never 11 (42) 0.49 (0.22-1.12) 0.090 0.44 (0.19-1.02) 0.056
Injecting last 30 days (less than daily) 95 (56) 0.85(0.56-1.27) 0.426 0.85(0.56-1.27) 0.425
Injecting last 30 days (daily or more) 82 (44) 0.52 (0.35-0.78) 0.001 0.53 (0.35-0.79) 0.002




Proportion of all Treatment Courses in Australia from the
Australian HCV Point-of-Care Program
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Conclusions
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The Australian Hepatitis C Point-of-Care Testing Program has been able to
leverage other existing point-of-care testing programs to quickly scale-up
HCV testing at a range of sites nationally

Onsite point-of-care HCV testing has led to high treatment uptake across
Australia, with lower treatment uptake in the community and higher
treatment uptake in prisons

In the community:

>daily injecting drug use in the past month associated with decreased treatment uptake
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