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INTRODUCTION METHODS

England has reduced Hepatitis C (HCV) infections in line with the World 

Health Organization 2030 targets, with micro-elimination happening in 

many areas, achieved with the combination of diagnostics and treatment 

with Direct Acting Antivirals (DAAs). 

However, challenges remain for HCV detection including populations 

with complex needs and priorities, reinfection and loss to follow up. 

Further, there are many multi-factorial barriers to venepuncture such as 

housing instability, venous access, HCV education, stigma which 

challenge HCV elimination. Active case finding is required, with 

innovative support from community clinics such as mobile unit testing as 

alternatives to routine phlebotomy clinics. 

• A pilot study, between October 2024-September 2025, within the 

South of England; combined a bespoke postal service testing to 

include Hepatitis C (HCV), HIV, Hepatitis B (HBV) and HCV 

genotyping depending on the requested test.  

• Sampling used a lancet and K2 EDTA microcontainers for blood 

collection (at least 500µL). 

• This study identified 155 different people at risk experiencing 

barriers to accessing services in rural and island locations, where 

bespoke care pathways were initiated. The mobile van provided 

supported capillary blood sampling and postal transfer to the 

laboratory.

• At the laboratory, a dilution protocol allowed serology testing using 

Liaison XL (DiaSorin) and molecular viral load testing using Panther 

(Hologic). HCV genotyping was performed using the VERSANT HCV 

Genotype 2.0 Assay line probe assay. 
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RESULTS

✓ 164 samples were taken and sent to UKHSA 

Bristol Laboratory (figure 3).

✓ 156 HCV RNA PCR tests were successfully 

tested with 50 (32%) with detectable HCV 

RNA positivity. HCV genotyping  was 

performed within 6 days, enabling genotype-

specific treatment, allowing a cost-efficient 

HCV care cascade. 1 case of active HBV was 

identified.

✓ One participant was identified with hepatitis C 

reinfection identified due to a genotype 

change; the genotype specific DAA’s due to 

be prescribed were changed as a result. 

✓ 41 initiated treatment with DAAs and 3 are 

due to start (as of September 2025).

✓ 4 people were identified remaining HCV RNA 

positive at their SVR test (1 treatment failure 

and 3 admitted adherence issues). At least 9 

patients identified which were previously lost-

to-follow up.
Figure 3 . Capillary blood test total pilot project testing: 164 samples 

tested using the postal service with the prevalence of BBV tests taken.  

This pilot provided broad bloodborne virus testing for 164 samples for 

155 people without requirement for venepuncture, supporting a 

bespoke service whilst maintaining good assay sensitivity. 

This assisted versatility of testing and support for reaching people and 

making care accessible in a rural community. The use of rapid HCV 

genotyping supported quicker DAA initiation. Further, this service 

allowed testing of all 3 bloodborne viruses in one sample. 

HCV genotype testing supported genotype-specific treatment, allowing 

cost-effective treatment whilst providing a rapid turnaround time. This 

service enabled and accelerated access to HCV treatment pathways.

Future innovations may include FIB-4 testing or whole HCV genome 

sequencing and using this methodology in different locations. 
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Figure 1 . Capillary blood testing methodology using a 2.0 lancet to 

collect blood from a finger and is collected into a mini-tube (K2 

EDTA). At least 500µL is required in case follow-up testing is 

required (e.g. hepatitis C genotype).
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Figure 2. Mobile testing unit with team members (left) and the 

Wessex clinical van(right).

STUDY AIMS: To evaluate a a postal capillary blood testing service at 

UK Health Security Agency (UKHSA) Bristol laboratory, an all-in-one 

rapid bloodborne screening test, without requirement for venepuncture in 

people experiencing barriers to accessing services in rural South 

England using a mobile van.
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