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BACKGROUND AND AIMS RESULTS
PARTICIPANT DEMOGRAPHICS
Rates of HIV and HCV infection are higher among people who AND RISK BEHAVIOURS TESTS PERFORMED
are |ncarcerated1,.2 however testing in corrections is Iacklng. . The mean participant age was 37 years (23— 63 yrs) n=/75 participants (79% average)
Point-of-care tes’Flng (POCT). 'S @ novgl testing approach with » Curiosity about status was the primary reason for testing 73 dmini d
advantages relative to traditional venipuncture but must be HIV tests administere

« The majority (42%) had less than grade 12 education

accepted by those involved in the testing process.3 \5 O reactive HIV POC tests

Pharmacists are equipped to carry out POCT in various * 49% had no access to a primary healthcare provider
community, inpatient, and ambulatory practice settings. y had no/no known prior HIV testing and
To date, no pharmacist-led testing service has been piloted in had no/no known prior HCV testing
correctional facilities. « 82% reported >1 sex partner in the last year with a variety
This study aims to assess the feasibility and acceptability of sexual activities
iSt- ice | i iliti . o . . NEW DIAGNOSES AND
of a pharmacist-led service in rural NL correctional facilities. . >80% reported history of injection or inhalation substance NKAGE TO CARE
use
PARTICIPANT DEMOGRAPHICS (6 REACTIVE POC TESTS
AND RISK BEHAVIOURS
Between January 16 and February 15, 2024, the research *4 WINDOW PERIOD)
team visited the , of participants
and to other providers, and 38% v

liked pharmacist testing, but had no strong
4 NEW HCV CASE
to offer POCT preference

23% expressed

Leading up to visit Test administration interest in .. T
Participant agrees to get tested Pharmacist administers POC _ ' 1 0/ 1 0 part|C|pants indicated for
and appointments are set up by test(s), explains and interprets Comfort/trustin PrEP CO nfirma'[()ry '[es'[ing received testing and
correctional staff results pharmacist testing d . :
’ had a follow-up appointment with a

belief that testing should
always be available in
corrections, and that
pharmacists were
knowledgable had the
nighest acceptability
rankings

nurse practitioner

LSy Average 26 days from reactive
@ POCT result to follow-up
— appointment

Lack of stigma by
staff and
importance of
iImmediate test
results were ranked
second highest

Importance of
private test
results was
ranked third

highest

Recruitment Before POCT After POCT
Incarcerated persons were given Testing pharmacist discusses studly, Post-test questionnaire,
letters and information obtains consent, determine education to risk (condoms,
brochures to invite participation eligibility;’win@cw pierir:rd, gdministers PrEP)l, Iinkqge to care plan if D ISCUSS I O N AN D CO N CLUSIO NS
pre-test questionnaire, review HIV/HCV reactive/window period (l.e, , , ,
symptoms and transmission confirmatory phlebotomy) The APPROACH 2.0 study is supported by the Canadian Institutes of
o o | . POCT in corrections is feasible and acceptable with Health Research (CIHR) through an HIV/AIDS Biomedical and
collected testing information, mcludmg potential to detect new infections. Clinical Research Team Grant, Funder Award Number HBR-422155
number of tests administered and screening test results . Participants noted several advantages to POCT as Newfoundland and Labrador Health Services Correctional Health
- - ) ) ) Services travel and staff support (Crystal Northcott, Darryl Burke)
stand oo collected demographics, risk compared to conventional phlebotomy, which is
behavior characteristics, preferences, and experiences. consistent with the literature. CEFERENCES
For participants with reactive test results, | | . Participants were satisfied with pharmacists as the
I were used to access linkage to care data including individuals providing testing, which no prior Studies " S e s sames prsoers e seckgune e 025 oo 21
new d | ag nNnoses have assessed 2. Kronfli N, Buxton JA, Jennings L, Kouyoumdjian F, Wong A. Hepatitis C virus (HCV) care in
. . . . . . ) Canadian Correctional Facilities: Where are we and where do we need to be? Canadian
Descriptive statistics were used to describe demographics . Ease in administration and high testing uptake Liver Journal. 2019;2(4):171-83. doi:10.3138/caniv}.2019-0007
. . 3. Lafferty L, Cochrane A, Sheehan Y, Treloar C, Grebely J, Lloyd AR. “That was quick, simple,
and rISk behaVIOrS and tO analyze pOSt_teSt Survey Suggest 'tha't POCT may be a SOIU'“On 'to reaCh|ng an and ea);y": Patient perceptions of acceptability of po};nt-of-gare hepatitisCRl?lA testingpat

a reception prison. International Journal of Drug Policy. 2022;,99:103456.
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