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Aim to identify factors associated with HCV testing 

SCALE-C “Strategies for hepatitis C testing and treatment 
in Aboriginal communities that Lead to Elimination”

A community-based “test and treat” four ACCHS
POC testing + non-invasive liver fibrosis assessment + 
linkage to care

May 2019 – July 2022 - 200 participants at risk 
(198 completed baseline biobehavioural survey)

Aim and Method



Results

Those with a history of HCV infection were approximately twice as 
likely than those with no history of HCV infection to have had a 
HCV test in the past 12 months

History of HCV test (self-reported):
• 39% (n=77) ≤12 months
• 26% (n=52) >12 months
• 35% (n=69) never

42% of people incarcerated in the last 12 months reported having 
a HCV test

46% of people who had seen a GP in the last 6 months reported 
having a HCV test

*



Less than half of SCALE-C participants reported having a HCV test in the past 12 months.

Those with a history of HCV infection more likely to have been tested. 

Multiple opportunities for HCV testing prior to the SCALE-C study, including within the justice 
system and primary care.

Interventions like SCALE-C, within primary care:

• Help simplify HCV care pathway1

• Enables HCV care to be delivered within culturally safe settings (ACCHS)1

Conclusions

1Lafferty L, Beadman M, Ward J, Flynn E, Hosseini-Hooshyar S, Martinello M, et al. Patient and healthcare provider perceptions of acceptability of fingerstick point-of-care 
hepatitis C testing at Aboriginal Community Controlled Health Services in Australia. International Journal of Drug Policy. 2024;125:104335
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