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Background:  
High-intensity tesƟng campaigns support enhanced tesƟng and treatment for HCV infecƟon in prisons. 
We assessed prevalence of current HCV infecƟon and treatment iniƟaƟon during high-intensity point-
of-care tesƟng campaigns in Queensland, Australia prisons between 2022–2025. 
 
Methods:  
In this observaƟonal study, we analysed data from high-intensity campaigns conducted across 11 
prisons between 2022-2025 as part of the Australian HCV Point-of-Care TesƟng Program. We assessed 
the associaƟon between tesƟng year and current HCV infecƟon and treatment iniƟaƟon within 12 
weeks of tesƟng using mixed-effects logisƟc regression with facility included as a random effect and 
adjustments for age and history of injecƟng drug use. 
 
Results:  
Between 2022-2025, 8,153 tests were conducted among 7,483 people. Median age was 34 years (IQR: 
27-41), 58% reported injecƟng drug use history, and current HCV prevalence was 15.5% (95%CI: 14.7%-
16.4%). Current HCV prevalence decreased from 24.2% (95%CI: 22.1%-26.5%) in 2022 to 10.9% (95%CI: 
9.3%-12.7%) in 2025 (p<0.001). AŌer adjusƟng for age and facility, a reduced odds of current HCV 
infecƟon was observed in 2025 (OR 0.51, 95%CI: 0.37, 0.70) and 2024 (0.66, 95%CI: 0.52, 0.85) 
compared to 2022. Among people with injecƟng drug use history, current HCV prevalence decreased 
from 26.0% (95%CI: 22.5%-29.9%) in 2022 to 15.2% (95%CI: 13.0%-17.7%) in 2025 (p<0.001). Among 
people with injecƟng drug use history, aŌer adjusƟng for age and facility, a reduced odds of current 
HCV infecƟon was observed in 2025 (OR 0.37, 95%CI: 0.24, 0.56) and 2024 (0.51, 95%CI: 0.37, 0.72) 
compared to 2022. Treatment uptake within 12 weeks of tesƟng was 90.2% (95% CI: 88.3%–91.9%), 
with 55% receiving sofosbuvir/velpatasvir and 40% glecaprevir/pibrentasvir (5% regimen missing). 
Age, injecƟng drug use history, and year of tesƟng were not associated with treatment iniƟaƟon. 
 
Conclusion:  
Among people receiving tesƟng in high-intensity tesƟng campaigns in Queensland prisons, a high 
treatment uptake has been observed and HCV prevalence is declining, providing evidence of progress 
towards HCV eliminaƟon. 
 
Disclosure of Interest Statement:  
GeneXpert machines and cartridges were provided through the NaƟonal Australian HepaƟƟs C Point 
of Care TesƟng Program through funding support from the Commonwealth Department of Health, the 
NaƟonal Health and Medical Research Council, Cepheid, Gilead Sciences, and AbbVie. JG is a 
consultant/advisor and has received research grants from AbbVie, Cepheid, Gilead, and Merck outside 
the submiƩed work. 


