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“Effective health system 
programme practices that may 
be appropriate for increasing 
access to hepatitis testing in 
some settings include integration 
with other health services, 
decentralization of testing to 
primary care facilities and 
outside the health system, and 
task-sharing of testing 
responsibilities to other health 
workers”....

WHO Guidelines on Hepatitis B and C Testing

Hypothesis

1. People who are 
prescribed OST visit 
community pharmacies 
frequently

2. Community Pharmacies 
can be used as local sites 
to deliver HCV testing and 
treatment

3. Pharmacists can test, 
diagnose, assess for 
treatment and cure 
people with HCV
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Modelling and Feasibility

1. Systematic Review of 
Literature

2. Focus Group Exploration of 
user experience

3. Discrete Choice Experiment on 
User Preferences

4. Quasi-Experimental Study of 
Testing in Pharmacies

5. Randomised Feasibility Trial of 
a Pharmacy Pathway

Study Design

Pharmacist-led Patient cohort
2718 methadone users

Standard of care

28 community 
pharmacies
About 1365 patients
Test and treat

27* community 
pharmacies

About 1353 patients
Test and refer

genotype 1 Ledipasvir/sofosbuvir genotype 1

genotype 3 Sofosbuvir + daclatasvir

Objective to treat up to
300 patients

genotype 3

ClinicalTrials.gov identifier: NCT02706223 * 1 Pharmacy withdrew from study

Randomised
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At Risk Person Identified Pre-Test Discussion Dried Blood Spot Test

Patient 
Engagement

Community Pharmacy Staff Perform
Finger Prick Tests for BBV

Assessment 
and Treatment

HCV Antibody Positive PCR  Test Performed Liver Function Assessed

Pharmacists Deliver Diagnosis, 
Assessment Treatment and Cure 
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Patient Assessment

Assessment Outcome

DBST HCV antibody positive

PCR HCV Genotype

Liver Panel Biochemistry

Haematology

Immunology

FIB-4

Drug Interactions Hep Drug Interactions

Ability to attend daily Patient history

Interim Primary Outcomes

Pharmacy-Led
( ITT %)

Standard of care
(ITT %)

Available participants 1365 1353

Estimated number with HCV infection 545 (100) 540 (100)

Consented to Study
(New DBS +ve & Previous Known +ve)

215 (39) 140 (26)

Initiated DAA treatment 112 (21) 62 (13)

Completed DAA treatment 108 (20) 59 (11)
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Recruitment of Untested
Participants

Pharmacy-Led
( %)

Standard of care
(%)

Available participants 1365 1353

Estimated number with HCV infection 545 (100) 540 (100)

Accepted Offer of a Test 250 (49) 139 (26)

New DBST Ab positive 74  (30) 33 (24)

SuperDOT-C Care Cascade
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Summary

• Community Pharmacies can provide a feasible 
pathway for testing and treatment of HCV

• The relationships developed between pharmacies 
and communities meant more people were 
prepared to be tested.

• Delivery of a pharmacy pathway requires close 
working with specialist colleagues and access to 
multi-disciplinary infrastructure

• In an intensively tested population, use of 
community pharmacy increased testing reach

The future of HCV therapy is in the community 

Delivered by those already seeing the people affected
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