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Pros

➢ Curiosity        engagement 

➢ Familiarity with RAT testing 

➢ POC testing = visual aid (cognitive impairment; ABI)

➢ Opens pathway to further testing

➢ Confirmatory venepuncture = same day 

➢ Time to result = beneficial conversations

➢ RNA status within hours, not days or weeks 

(GeneXpert®)



Cons

• Not complete diagnosis 

• Venepuncture (BBV and safety labs)

• Specialist equipment and training

• Space required GeneXpert®

• Sample errors (re-testing)

• Time to result

• GeneXpert® amount of sample required (100 µL)

• Winter/cold/dehydration and poor circulation

• Living rough & calloused hands



Conclusions

POC rapid testing using fingerstick highly acceptable to PWID in the study

Visual results provide tangible proof of the presence of HCV antibody 

✓ Most participants were more open to having venepuncture/learning status

Time to result (OraQuick®) or to perform the test (GeneXpert®) created space for 

engagement

Reduced number of visits to the clinic welcomed

Time to result (GeneXpert®) is a consideration for PWID in the context of outreach 

settings 
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Disclosures: 
The QuickStart study is funded by the NHMRC and an investigator-initiated 
research grant from Gilead Sciences.

Ms Allardice was awarded an ASHM scholarship to attend the conference 


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5

