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SELF-TESTING
IMPORTANT POINTS

= |tis not here to replace other
testing modalities from which the
majority of the population learn their
status

= |t is not a definitive test but rather
the first step towards learning a
status. All positive results must be
confirmed using the national
algorithm

= Currently research use only HCV
self-tests, not yet available on the
market
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I HCV SELF-TESTING PILOT STUDIES
EVIDENCE ON UPTAKE, LINKAGE, & COST

* integrating HCVST into * integrating HCVST onto * integrating HCVST onto
existing house-to-house existing online HIVST existing HIVST platform used
screening campaign for a platform targeting PWID and by all key populations nation
micro-elimination program MSM in Thbilisi and Batumi wide
among general populations in » Primary objective is increase » Primary objective is increase
a district in Karachi in testing uptake in testing uptake

* Primary objective Is increase - Secondary measure is - Secondary measure is
in testing uptake linkage to further care linkage to further care

« Secondary objective is

operational feasibility and . g arm randomized control « Randomized control design
cost esign  Estimate to enroll 750
« Cluster randomized control « Estimate to enroll 1200 participants
design participants « Using both blood and oral
. Estim_ate to enroll 2000 « Using oral fluid test fluid tests
participants
» Using oral fluid tests
https://www.clinicaltrials.gov/ct2/show/NCT04971538 https://clinicaltrials.gov/ct2/show/NCT04961723 https://clinicaltrials.gov/ct2/show/NCT04982718
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HCVST IMPACT STUDY IN MALAYSIA
ORGANIZATIONS INVOLVED

Research team Study implementation

Peer support with network of partner
organizations

Ministry of Health Malaysia

FIND» oo _:é\'F JaTSIWaSN  Web developmen

LOVE FOUNDATION
Diagnosis for all

D N Di In-country supporting

partner
Drugs for Neglected Diseases initiative
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HCVST STUDY IN MALAYSIA
OVERVIEW

BMalaysia, as a upper middle-income country with a population of more than 32
million people, has an estimated HCV seroprevalence of 1.9%.

BNationwide study

Mintegration with HIVST
 Leverage on existing momentum of JOM-Test platform

» University of Malaya & MAC - Integrated HIV self-testing (HIVST) service
delivery in Malaysia for policy and service development: JomTest online




I PRELIMINARY RESULTS
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RECRUITMENT PROGRESS FROM 07 SEP - 31 OCT 2021
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M Intervention group (blood-based HCVST):
* Minimum to enrol = 250 64%

M Intervention group (oral fluid-based HCVST):
¢ Minimum to enrol = 250

Bl Control group (standard of case):
* Minimum to enrol = 250 32%
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I PRELIMINARY RESULTS
IMPACT OF HCVST ON UPTAKE OF HCV ANTIBODY TESTING

M Based on responses from follow-up surveys #1 & #2 (96 intervention, 28 control): p < 0.01

100%
80%
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testing
99.0%
40%
20%

Completed
testing
25.0%

0%
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PRELIMINARY RESULTS

HCVST AND STANDARD OF CARE

INTERVENTION
(BLOOD)

Invalid
3%

Negative
96%

Did not want
to disclose
1%

FIND»»
TESTING RESULTS

CONTROL
(STANDARD OF CARE)

Have not
been told
the results
yet
29%

Negative
71%
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I PRELIMINARY RESULTS
LESSONS LEARNED

Strong collaboration; MoH and CBOs

Awareness generation
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I PRELIMINARY RESULTS
LESSONS LEARNED

Strong collaboration; MoH and CBOs

Awareness generation

Cost and cost effectiveness
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I COST EFFECTIVENESS RESULTS BA University of
[BEI BRISTOL

HCVST 1 people tested, diagnosed,
and cured, but at higher cost.

Cost per diagnosis using HCVST is
more expensive than standard of care

« incremental cost per diagnosis $104 in Viet Nam,
$163 in Georgia, $587 in Kenya, and $2,647 in
China, driven by differences in prevalence in
each setting

Summary: Cost per HCV diagnosis and cure is higher using self-testing, but more people
are diagnosed. HCVST is likely to be more cost-effective in high-prevalence settings.

Walker J, et al. The Costs of Using Antibody Self-Tests to Diagnose Hepatitis C Virus Infection in Four Low and Middle-Income

Country Settings, IHEA Congress 2021 12
T
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