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HCV elimination requires increased testing and treatment
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Finger-stick testing for HCV RNA detection

« TGA approval of Xpert® HCV Viral Load Fingerstick for detection of active HCV
Infection in one hour at the point-of-care is a ‘game-changer’

 Enables diagnosis and treatment in a single-visit, increases testing
acceptability and reduces loss to follow-up

« Good technical accuracy (100% sensitivity/specificity)!-3



Scale-up of testing for STls and COVID-19

& COVID-19 POC testing health services
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Study design and participants

Observational study

Participants recruited from sites in ACT, QLD, NSW, SA, and TAS (planned 90 sites)

Drug treatment clinics, NSPs, prisons, mental health, mobile outreach models,
homelessness services, Aboriginal Community Controlled Health Organisations
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Study design and participants

Participants enrolled between January 2022 and March 14, 2023

High-intensity testing campaigns at 10 prisons (Queensland, n=7; NSW, n=1,
South Australia, n=2)

Inclusion criteria
= 18 years of age
At risk of HCV or attending a service providing care for people at risk of HCV
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Procedures

- Program includes:
- SOPs, logistics, deployment, and set-up of point-of-care testing

- Operator training :
. 151 operators have received point-of-care testing training? = B . |
. - 4

Quality assurance program

IT/connectivity

Research and evaluation framework
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Procedures

Testing is triaged:
Immediate HCV RNA testing: Settings with high HCV antibody prevalence (>15%, drug treatment, needle syringe
programs and prisons)

HCV antibody testing with reflex RNA testing (among people who are HCV antibody positive): Settings with low
HCV antibody prevalence (<15%, mental health, homelessness)

Point-of-care HCV antibody testing: HCV Bioline (Abbott, negative: 20 minutes; positive: 5 minutes) — not
TGA approved

HCV RNA testing: Xpert HCV Viral Load Fingerstick (GeneXpert Il or IV platforms, Cepheid, 60 minutes) —
TGA approved

People who are HCV RNA detectable can receive:
Point-of-care HIV testing (Alere™ HIV Combo, 20 minutes)
Point-of-care hepatitis B surface antigen testing (Alere Determine 2™ HBsAg, 15 minutes)
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Procedures

Community data collection

HCV Antibody testing: REDCap
HCV RNA testing: ONDAS (middleware)

Behavioural survey (demographics, drug use, HCV testing/treatment): REDCap

HCV treatment (medical chart review): REDCap
Consent for linkage to administrative databases

Prison data collection
HCV RNA testing: ONDAS (middleware)
HCV treatment (medical chart review)
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Outcomes

Number of sites

Number of tests (HCV RNA and antibody)

Number of people receiving testing (HCV RNA and antibody)

Proportion HCV RNA detectable

Proportion who initiated treatment within 12 weeks of testing
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Results —= Number of sites

- 59 sites now enrolled in the national program (17 prison sites)
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Results — Testing uptake

- 8,027 HCV point-of-care tests (RNA: n=6,923; antibody: n=1,104)
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People tested
(n=7,238)

People receiving testing People receiving testing

in the community in prison
(n=2,484, 34%) (n=4,754, 66%)

HCV RNA HCV RNA
detectable detectable
(n=273, 11%) (n=719, 15%)
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Results — Treatment uptake

- 992 people with current HCV infection

- Treatment uptake: 73% (722 of 992) overall, 87% (625 of 719) in prison
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People with
current HCV

(n=9,992)
Have not reached 12

weeks post-testing
(n=210)

Have reached 12-weeks
post-testing
(evaluable population)
(n=782)

Prison
(n=638)

Community
(n=144)

Initiated
HCV treatment
(n=595, 93%)

Initiated Initiated
HCV treatment HCV treatment
(n=74, 51%) (n=669, 86%)
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Program challenges

Ethical and Paperwork, Connectivity
survey, and solutions for
data entry data reporting

Extensive training

requlator .
J y requirements

requirements

Absence of an HCV antibody test
approved by the Australian
Therapeutics Goods Administration

Programme funding does not
Include staffing costs
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Program successes

Early stakeholder

engagement has Improvements in

facilitated strong consent process
collaborative relationships

Training has reduced Quality assurance
proportion of program has been
error/invalid tests critical

Point-of-care testing has
Improved access to testing
for people with poor
VEeNnous access

Prison-led initiatives Community-led testing in

(including high-intensity collaboration with service
testing campaigns) critical providers

¢ HCVPOCT

atitis C Point-of-Care Testing Program



Conclusions and future directions

The National Australian Hepatitis C Point-of-Care Testing Program has been able to leverage other
existing point-of-care testing programs to quickly scale-up HCV testing at a range of sites nationally

Onsite point-of-care HCV testing has led to high treatment uptake across Australia, particularly in
prison settings

Standardised operator training and quality assurance delivery and management have been critical
for test performance

Further work is required to optimise systems to enhance implementation (e.g. training, IT/connectivity)

The approval of a TGA-approved point-of-care antibody test should further facilitate scale-up

‘ 3 UNSW
\ Kirby Institute

%’ HCV poc'l: %Flinders ‘ qﬁ FHMRI

uuuuuuuuuuuuuuuuuuuuuuuuuuu
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn



TRIDENT

p—




Acknowledgements

N Q“
% S " AN | Health W
Liver @ Health " NG| S o [ i | v
N u ﬂ H Incorporating HEPATITIS Gov"':;m Cantral Adelside sormesnt | Local Health District NACCHO ﬁiwm Local Health District
USRS ANC 4108 ASSOCIATION of South Austratia | Local Health Network o 0 °« o
*4¢ “"’ Queensland @ hepat|tls ACT “"' Health Q‘y SI|!|T\I[C:ear|se
s Health NSW Government ' - k | & N South W.  Syd
B | Hoatth LW Heaith NISHC  nswsurweensoe 50
GOVERNMENT Local Health District orihen lerrtory ADS & hepetiis councl \_/ -
HEATH tasCAH RD iz SRS TERRIOR -
ea .." e @ oo wctng
m All' as f‘ [ Q¢ Bus Bee Government _—
arwon WL Department of Health y
DRUG 5| ALCOHOL |SERVICES Health Reklndllng the Spll'lt gy CoparmemtaTTea e Queensland Health
TASMANIAN /=, M — RUMBALARA I — ————
0ge Western NSW
HE ALTH Tasm anian «“"b Health ajun Aborj y«iwm Local Health District Walhallow Aboriginal Corporation
1an  NGw | Nepean Biue Mountains pem ging, Maari Ma Health
SERV'CE ,-V Government somsenn Local Health District Abori orporation Eastern Hea lth

QBT 2 hepatitiscwa
Gt/ MeetonGroup gahima - %k

HQ HEPATITI.S - 8 ég“'

Health FLINDERS MEDICAL CENTRE

iERVICE! S—t
\Wils | Health Soalth garvict _haks orkk Hodl NSW | [oial eaith District
RI‘S‘V; Sygrew’ey ““" Sorermich 4% LA TROBE CENTRE FOR APPLIED m Go f
S / C P vernment of South Australia MICAH PROJECTS
sormeen | Local Health Distric Western Sydney _,.( MEDICAL RESEARCH ). @
’(0/')‘, ".‘“\\". i ul§odm Local Health District 222 UNIVERSITY v 3y SA Health

‘ ’ l h Breaking Social Isolation
peerbased Healt Building Community
‘."v Health r] harm reduction wa . A&LimmtdW“MM'h'h t‘“’) Health N‘S‘w Northern Sydney
NSW South Eastern Sydney Mg s‘mdm’ 7 u&w Bafholacki coemennt | LOcal Health District
Local Health District / g Doh t 7138 Moreton
. 03880 oner 113
. . . Z Cepheid. v, g~ Institute Obele W X Neeo”’
125 B siohiens s 9 ashm - - FEZ Bumet Institute CS RH hep?ustraha
----- o ,\us(mlum(;mltmmcm Contes for:3ockl Rschrct In Heskl
O onsw B UNsw @ GILEAD 3 %!:le POCT <= &
\ Kirby Institute % SYDNEY 6 llnders EH M RI
A = This program is funded by the Australian Government Department of Health UNIVERSITY RS




All participants who have contributed their time and data to our study,
and:

Kirby Team: Tanya Applegate
David Silk Richard Gray
Simon Comben Behzad Hajarizadeh
Stephanie Davey Lise Lafferty
Samira Hosseini Hooshyar Alison Marshall
Rebecca Henry Sophy Shih

Maria Martinez Elise Tu

Ineke Shaw Virginia Wiseman
Mahshid Tamaddoni Kirsty Smith

Evan Cunningham Belinda Hengel
Louise Causer

Rebecca Guy International Centre for Point-of-Care Testing Team:
Andrew Lloyd Susan Matthews
Yumi Sheehan Corey Markus
Gregory Dore Jae Williams
Marianne Byrne Kirsty Emery

Marianne Martinello Larissa Kahl



	Slide 1: A national program to scale-up decentralized HCV point-of-care testing and treatment in Australia
	Slide 2: Disclosures
	Slide 3: Acknowledgements
	Slide 4: HCV elimination requires increased testing and treatment
	Slide 5: Finger-stick testing for HCV RNA detection
	Slide 6: Scale-up of testing for STIs and COVID-19
	Slide 7: Study design and participants
	Slide 8: Study design and participants
	Slide 9: Procedures
	Slide 10: Procedures
	Slide 11: Procedures
	Slide 12: Outcomes
	Slide 13: Results – Number of sites
	Slide 14: Results – Testing uptake
	Slide 15
	Slide 16: Results – Treatment uptake
	Slide 17
	Slide 18: Program challenges
	Slide 19: Program successes
	Slide 20: Conclusions and future directions
	Slide 21
	Slide 22: Acknowledgements
	Slide 23

