
• Rates of HIV and HCV infection are higher among people who 
are incarcerated1,2 however testing in corrections is lacking.

• Point-of-care testing (POCT) is a novel testing approach with 
advantages relative to traditional venipuncture but must be 
accepted by those involved in the testing process.3

• Pharmacists are equipped to carry out POCT in various  
community, inpatient, and ambulatory practice settings.

• To date, no pharmacist-led testing service has been piloted in 
correctional facilities.

• This study aims to assess the feasibility and acceptability
of a pharmacist-led service in rural NL correctional facilities.
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• Between January 16 and February 15, 2024, the research 
team visited the West Coast Correctional Centre, Bishop’s 
Falls Correctional Centre, and Newfoundland and Labrador 
Correctional Centre for Women to offer POCT

• Worklog forms collected testing information, including 
number of tests administered and screening test results

• Pre-test and post-test surveys collected demographics, risk 
behavior characteristics, preferences, and experiences.

• For participants with reactive test results, health card 
numbers were used to access linkage to care data including 
new diagnoses

• Descriptive statistics were used to describe demographics 
and risk behaviors and to analyze post-test survey 
responses

RESULTS

• POCT in corrections is feasible and acceptable with 
potential to detect new infections.

• Participants noted several advantages to POCT as 
compared to conventional phlebotomy, which is 
consistent with the literature.

• Participants were satisfied with pharmacists as the 
individuals providing testing, which no prior studies 
have assessed. 

• Ease in administration and high testing uptake 
suggest that POCT may be a solution to reaching an 
under-tested population.

• The mean participant age was 37 years (23– 63 yrs)

• Curiosity about status was the primary reason for testing

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

• 49% had no access to a primary healthcare provider

• 70% had no/no known prior HIV testing and 

60% had no/no known prior HCV testing

• 82% reported >1 sex partner in the last year with a variety 

of sexual activities

• >80% reported history of injection or inhalation substance 

use

10/10 participants indicated for 

confirmatory testing received testing and 
had a follow-up appointment with a 
nurse practitioner

n = 75 participants (79% average)

73 HIV tests administered 

0 reactive HIV POC tests 

57 HCV tests administered 

6 reactive HCV POC tests 

Average 26 days from reactive 

POCT result to follow-up 
appointment
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