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Background: Understanding HCV prevalence among different populations and 
settings is critical to monitor progress towards elimination and enhance testing and 
treatment. This study assessed HCV antibody and RNA prevalence and associated 
factors among people accessing community-based testing in the Australian HCV 
Point-of-Care Testing Program. 
 
Methods: The Program is an observational study evaluating point-of-care testing 
scale-up at 106 sites in Australia. Testing is offered to people at-risk of HCV infection 
or attending a service for people at-risk. HCV antibody prevalence was defined as 
positive antibody test or self-reported history of HCV infection. Logistic regression 
assessed patient factors/settings associated with current HCV infection (HCV RNA 
detected).  
 
Results: In 2022-2024, 13,225 point-of-care HCV tests (n=7,193 antibody; n=6,032 
RNA) were performed in the community. Among people tested (n=11,566), 38% 
were female, median age was 45 years (IQR:36-54), and 38% reported injecting 
drugs in the previous 6 months. Testing in community settings included drug 
treatment clinics (n=2,265, 23%), needle/syringe programs (n=1,948, 17%), 
homelessness services (n=1,629, 14%), probation/parole (n=988, 9%), mental health 
services (n=381, 3%), and other settings (n=3,954, 34%). HCV antibody prevalence 
was 36% (setting range, 14-51%) and the proportion with current HCV infection was 
8% (setting range, 1-11%) (Figure 1). Current HCV infection was associated with 
injecting drugs in the last six months (aOR, 16.43; 95%CI 11.80, 22.89), 
incarceration in the last six months (aOR, 1.50; 95%CI 1.22, 1.84) and opioid agonist 
therapy in the last six months (aOR, 1.17; 95%CI 1.00, 1.37). People tested at 
mental health (OR, 0.08; 95%CI 0.02, 0.24) and homelessness (OR, 0.74; 95%CI 
0.59, 0.93) services had lower odds of current HCV infection compared to drug 
treatment clinics.   
 
Conclusion:  Current HCV infection prevalence varied across settings, with the 
lowest in mental health settings and highest in probation/parole settings. These data 
inform targeted testing and treatment strategies in different settings.  
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Figure 1: Proportion (%) of participants with HCV antibody positive and current HCV infection (RNA detected) by setting 
type 
 
 
 
 
 
 


