Cost of Hepatitis C Virus self-testing in Malaysia: A micro-costing study
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ﬁ@y mMESSages. \ Results:
* The study reported an impressive 98% uptake of HCV testing 1n the
HCVST arms compared to only 51% in the control group. Most participants (92%) 1dentified as MSM and 1% as PWID. There was
* The oral-based HCVST had a slightly higher mean cost per test 98% uptake of HCV testing in the HCVST arms compared to 51% 1in the
compared to the blood-based HCVST, primarily due to marginally control group. Total fixed costs were $113,463, with $4,125 total variable
K higher variable costs in the oral test. / costs. (Figure 2) Fixed costs consisted of 63.4% statt, 1.9% equipment,

19.3% start up, 11.0% recurrent, 1.3% overheads. Variable costs consisted

Background:

of test kit and delivery cost. Mean self-testing costs per patient were $165
(oral-fluid; including $151 fixed cost and $14 variable cost) and $154
(blood; including $151 fixed cost and $3 variable cost). (Tablel)

The seroprevalence of Hepatitis C virus (HCV) 1s 0.3% to 2.5% 1n Malaysia's
general population, (1) with 4.6% prevalence in men who have sex with men

(MSM), and 74% among people who inject drugs (PWID) on methadone

maintenance treatment. (2,3) A cohort study led by FIND, Malaysian AIDS Tablel. Cost categories of two type of HCV self-testing in Malaysia ($2021)
Council and Ministry of Health of Malaysia 1n 2021-2022 provided HCV self- , Total cost Proportion Cost of Oral- \Cost of Blood-
Cost categories $2021) £ total based HCVST based HCVST
tests (HCVST) through an existing online platform (Jom-Test) first established ( ortota (52021) (52021)
for HIV self-testing. We calculated the economic cost of HCVST in this study. Staff - fixed 74322 63% 143 143
Equipment 2180 2% 4 4
Start-up costs 22617 19% 45 45
- ecurrent costs 6
Methods: R 12863 11% 26 26
Overheads 1481 1% 3
Participants were randomized to the intervention (249 in the oral-fluid Test kit & delivery 3761 3% 14 1
. . . Excluded Research costs 31072 - 62 62
HCVST group, 250 in the blood HCVST group, both of which received Total fixed 113463 979 151 151
HCVST kits and instructions for use delivered by mail) and control Total variable 3761 3% 14 3
groups (250, who received information about routine facility-based Total Participants cost of HCV self-testing
in Malaysiya 2021(S)
HCYV testing). (Figure 1) Costs were gathered from program expenditure Research
COsts
21%

records 1n local currency units converted to US Dollars using the

average 2021 exchange rate. Research-specific costs were excluded. Total variable

COst

Interested candidates to go existing online 3%
platform JomTest- registers interest in study

» If not eligible for study,
Short online screening questionnaire to referred to information page
check for study eligibility on where to get HCV testing

and peer support

—

A 4
If eligible, directed to participant information sheet
and to complete online informed consent form

Total fixed
l cost
. .. 76%
[ Participants are randomized to intervention or control arm J Flgure 2. Total participants cost of HCV self
testing in Malaysia ($2021) s Total fixed cost = Total variable cost Research costs
Baseline survey on demographics, knowledge
attitude and practices (KAP) C °
onclusion:
ARM 3 (250) . 5 . .
ARM 1 (250) ARM 2 (250)
Oral fluid-based HCV ST | | Blood-based HCV ST o onil This micro costing approach ofters important data for of the cost of selt-
testing for HCV from the provider perspective in Malaysia. Cost-
Participant receives oral Participant receives | f’art.lculala qt;ecelvtgs
fluid-based HCV ST via blood-based HCV ST b i sty . . . .
courier service. ia courier seriie, | | ere they can o for effectiveness of HCVST will depend on screening yield (prevalence),
: : and numbers reached for testing as variable costs made up only 3.5% of
Participant conducts oral Participant conducts Participant goes for standard
fluid-based HCV ST blood-based HCV ST of care HCV testing o . . . . . .
total HCVST cost. Few PWID participated, indicating that reaching this
. Y
4 N
After
2 to 4 weeks after enrolment, participant completes follow-up survey #1 and enters testing result completion of » ” ”
(can be did test and positive, did test and negative, and did not do test) on the online platform. Sur?élog;u" cis pOPUIatlon may reqUIre dlfferent targeted approaCheS °
Up to 3 reminders via Whatsapp/SMS/email to complete this step to receive eVoucher. g5t e}\;ouc’:ger
RM20 (USD5)
. J
If participant is Re fe rences :
HCYV antibody
positive and
consents to be
e e & e B 1. Muhamad, N.A., Ab. Ghani, R.M., Abdul Mutalip, M.H., Muhammad, E.N., Mohamad Haris, H., Mohd Zain, R., Abdullah, N.,
padichan 6 to 8 weeks after enrolment, participan‘tycomp|etesfo||ow_up survey #2 on the online completion of Muhammad Azami, N.A., Abd Jalal, N., Ismail, N. and Mhd Yusuf, N.A., 2020. Seroprevalence of hepatitis B virus and hepatitis C
peoraunportior platform. Up to 3 reminders via Whatsapp/SMS/emailto complete this step to receive D . r’:f’e”og’é“pets virus infection among Malaysian population. Scientific reports, 10(1), p.210009.
conf:jrmato:y eVoucher. 2nd e{/ou’cger
i RI20 (USDS)
K 4 2. World Health Organization. Guidelines for the care and treatment of persons diagnosed with chronic hepatitis c virus infection;

linkage at MOH
site.

2018 [Available from: https://apps.who.int/iris/bitstream/handle/10665/273174/9789241550345-eng.pdf?ua=1.

When possible, CBO
provides information to
MOH who will provide

testing and treatment
linkage information.

Figure 1. illustrates the recruitment flowcharts for study participants 3. World Health Organization, 2012. HIV and sexually transmitted infections in the Western Pacific Region 2000-2010.

across three arms, incorporating two distinct methods of self-testing
compared to a control group.
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