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RAPID

 RAPID is a peer-led
community-based sexual
health clinic

« We provide asymptomatic
screening for STls:

* Immunochromatographic testing for
Human Immunodeficiency Virus and
Treponema pallidum

* Nucleic acid amplification testing for
Chlamydia trachomatis and Neisseria
gonorrhoeae




RAPID

* A public health intervention
seeking to:

« address barriers to testing
uptake

« deliver health promotion on a
combination of prevention
strategies for people at risk of
HIV and other STls

 Clinical oversight and
governance provided by an
iInfectious diseases thsmlan
and through severa
committees




Client demographics
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Behavioural risk factors

RAPID: Number of Sexual Partners, Sep 2022 -

Feb 2023 RAPID: Condom Usage, Sep 2022 - Feb 2023
40% 40%
35% 35%
(o)
30% 29.4% 30%
25.3%

25% 25%
20% 20%
15% 15%
10% 10%

> T | 1

0% — - 0%

0 1 2 3 4 5to10 More Always Almost Sometimes  Rarely Never
people than 10 always
B Men who have sex with men B Heterosexual men people B Men who have sex with men B Heterosexual men
W Heterosexual women W Heterosexual women

n=2,931 n=2,969




Growth associated with increased
testing provision

RAPID: Quarterly Occasions of Service, 2017 -2019 2014
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Case for model expansion: analytical validity

Chlamydia? Gonorrhoea?
Sensitivity Specificity PPVA NPVA Sensitivity Specificity PPV# NPV#
(%) (%) (%) (%) (%) (%) (%) (%)
Urine (male) 98.5 99.8 98.1 99.8 98.3 SRS 98.2 99.9
Urine (female) 98.1 99.8 98.1  99.8 94.4 >99.9 98.2 99.7
Pharyngeal swab 95.9 99.7 97.1  99.6 94.7 98.8 81.8 99.7
Rectal swab 86.0 99.4 93.7 98.5 91.2 99.6 92.9 99.5
A CT prevalence 9.5%
GeneXpert® X Y 5
VI System Xport® NG prevalence 5.4%
processing CT/NG
unit - RTPCR
— 16 module
instrument

1. Cepheid. Data Sheet - XPERT CT/NG. Cepheid; 2018 [cited 2018 09/01/2018]
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Case for model expansion: clinical validity
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Case for model expansion: clinical utility

* Engagement from high risk
populations®
* 64.7% of MSM did not meet
testing guidelines

« 2x greater CT & NG
coinfection in clients tested at
SOPV venues

« Acceptable to clients®
* 99.3% accepted CT & NG
testing at 15t visit
* 98.4% satisfied with service

000

6. Bell SFE et al. 2020. Sexual Health 17, 359-367.

e Effective model®

¢ 27.3% infections would not
have been detected

* 98.4% informed of result <
24hrs and linked into care

“This sort of technology
really enables us to bring STI
testing to target
populations”

— Peer tester

RAPID



Improving affordability through specimen pooling

. , Original RAPID protocol - 7 ml urine volume?
Individual specimens

L

CSIRO PUBLISHING

Sexual Health, 2020, 17, 15-21
https://doi.org/10.1071/SH19028
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Pooled specimens Revised RAPID protocol - 1 ml urine volume?
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Operationalising mPOCT

« RAPID's use of the GeneXpert  « A National Association of

system is considered "off- Testing Authorities
label accreditation process was
« Proceeds in the setting of investigat
research under the TGA's Clinical . [e)S gaded table due t
Trial Notification Scheme (CTN eemed unsuitable aue 1o
scheme) capital outlay and complexity

* This approach is unsustainable « Alternate medical testing
in terms of funding and future  model subverts success of
certainty community-led approach




Other Challenges

 Surveillance » Cost
 No direct notification of notifiable - Community-based organisation funding
conditions models

« Technology, cartridges

* Lack of alternative CT/NG POCT « Additional staff

* Not Australian approved
* Limited anatomical sites

« Paper based test - poor performance * Performance criteria
» Extended test development time >30
. _ _ minutes®
* Additional resourcing requirements - No antimicrobial susceptibility POCT for
« Training NG

« Data management
« Providing result and referrals




Summary

« Community-based CT/NG POC
testing:
* improves access for high-risk
populations
« acceptable to clients and staff

« iImplementation limited by
regulatory requirements and
cost

» Stakeholder collaboration
required to support integration
iInto STI management pathways
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