
What you need to  
know about community-
based testing

WHY IS COMMUNITY-BASED  

TESTING IMPORTANT?3

Community-based testing is important because: 

It can be offered in accessible settings that are 
convenient and trusted by community members. 

It is tailored to the needs of local communities and 
at-risk populations. 

It can reach first-time testers and people who are 
less likely to access testing in a clinical setting. 

It raises awareness and increases knowledge by 
providing educational materials, which can reduce 
misinformation, stigma and discrimination.

It can be conducted by a trained testing provider, 
not just healthcare professionals, and therefore 
increases hepatitis testing capacity. 

It reduces loss to follow-up by offering trusted, 
culturally appropriate services.

Community-based	testing	for	hepatitis 
	B	and	C	is	delivered	outside	of	
healthcare	facilities	by	trained	
community	members	and/or	healthcare	
professionals.	It	can	be	delivered	
in	a	variety	of	settings,	including	
workplaces,	parks,	places	of	worship,	
educational	establishments,	or	by	using	
mobile	vans	or	going	door-to-door.1 

It	can	include	point-of-care	testing	and/
or	the	provision	of	self-tests.	This	type	
of	testing	can	reach	individuals	who	
may	be	less	likely	to	visit	traditional	
healthcare	facilities	because	of	
distance,	convenience,	or	perceptions	
of	stigma	and	discrimination.2 

This briefing highlights the principles of community-based 
testing, why it should be integrated into comprehensive hepatitis 
testing programmes and different strategies for implementing it. 



PRINCIPLES OF COMMUNITY-BASED TESTING3

TYPES OF COMMUNITY-BASED TESTS

Community-based testing can deliver point-of-care (POC) tests for hepatitis B surface antigen  
and hepatitis C antibodies. Both can be conducted on location with the results given during the  
same visit, without the need of a processing machine. Users with a positive result would then need 
a confirmatory test before diagnosis.2,3

Molecular PCR testing for hepatitis B and C also can be offered in community settings if providers 
have access to a mobile diagnostic machine like GeneXpert. These can provide a definitive  
result that does not require a confirmatory test.4 If available, self-tests for hepatitis C can also  
be provided in community settings with user support from the provider. 

Voluntary: individuals being tested for hepatitis 
B and C must give informed consent to be 
tested. Consent can be given verbally, and 
anyone being tested should be informed of the 
process for testing and of their right to decline. 

Confidential: anything the provider and person 
being tested discuss must not be shared 
without expressed consent. Test results and 
personal information must be kept confidential. 

Correct: community-based test providers must 
provide high-quality testing information and 
services to ensure anyone tested receives a 
correct diagnosis.  

Accurate: tests should be approved by the 
WHO prequalification programme or the relevant 
regulatory authority for a country or region.5 

Supportive: information about testing 
should be provided before and after the test 
is administered. Pre-test information can be 
provided in a group setting, but anyone being 
tested should have the opportunity to ask 
questions privately if they prefer. 

Accessible: testing should be provided in 
places and at times that are convenient to the 
target population. Settings can vary widely, and 
include mobile vans and other innovations that 
allow testing to happen where people are. 

Connected: swift linkage to prevention, 
care and treatment services should be  
provided as standard.

Patient-centric: testing services should be 
designed to meet the needs of the population 
they are serving. This may include testing 
for other diseases such as HIV and STIs at 
the same time. Community-based testing 
programmes should always be codesigned  
with members of the population they are 
serving to ensure testing is culturally competent 
and well-received. 

Trained: all providers should receive training 
on how to deliver testing. Some community-
based testing is provided by trained peers, who 
are people with lived experience or from at-risk 
populations. Peers can offer non-judgmental 
support and act as role models, which can help 
reduce stigma and discrimination.2 

DID YOU KNOW?

Peer-led community testing has shown to 
be effective in promoting access to services 
and linkage treatment and care, as they  
can help make services more acceptable 
and accessible to local communities.2



THE HEALTH FOUNDATION, PAKISTAN

Community organisations such as the Health 
Foundation have been key to increasing testing 
for hepatitis in Pakistan. The Health Foundation 
offers community-based testing for both hepatitis 
B and C in multiple locations, including community 
centres, health fairs and events, local clinics and 
hospitals, and substance use treatment facilities, 
to reach and test as many people over the age  
of 12 years old as possible.

Before organising testing services, the Health 
Foundation analyses local health data and 
conducts a community needs assessment to 
understand the barriers to testing and treatment. 
The Health Foundation then establishes local 
partnerships with local health departments, clinics 
and other community organisations to enhance 
resource sharing and build trust within the 
community to broaden outreach efforts. 

The community-based testing organised by the Health 
Foundation is typically conducted by a team that 
includes healthcare professionals, trained community 
health workers, phlebotomists, public health workers, 
volunteers, and culturally competent staff who speak 
the local language or understand the culture of 
the target population. If someone tests positive for 
hepatitis B, they are referred to the nearest Hepatitis 
Control Centre for further testing or treatment. 

Community-based 
testing case studies
There are many ways to deliver community 
testing services. We have collected examples 
from some of our members:



If someone tests positive for hepatitis C, the Health 
Foundation offers them reflex testing and the 
results are usually reported within 7 to 10 days. 
If indicated, the person is then offered treatment 
for hepatitis C.

Since they started community-based testing, the 
Health Foundation has faced many challenges. A 
widespread lack of awareness and understanding 
about hepatitis and limited access to healthcare 
facilities, particularly in remote areas, had led 
to delayed diagnosis and treatment. The Health 
Foundation also encountered some communities 
using unsafe medical practices, such as the 
reuse of syringes, which contributed to the spread 
of hepatitis. 

To address these challenges, the Health Foundation 
implemented localised awareness campaigns 
tailored to individual communities, and supported 
the establishment of healthcare services closer to 
communities to improve access to screening and 
treatment. The Health Foundation also promoted 
safe medical practices as part of their awareness 
campaigns to prevent the spread of viral hepatitis.

Strong community partnerships, providing culturally 
appropriate educational materials and offering 
accessible testing locations, are some of the 
key factors that makes the Health Foundation’s 
community-based testing successful. By 
empowering community members through 
education and involvement, the Health Foundation 
has found that testing initiatives lead to more 
sustainable health outcomes.



THE HEPATITIS C TRUST, UK

The Hepatitis C Trust began conducting peer-led 
community-based testing events in 2005 to reach 
people who use drugs (PWUD) and communities 
facing unmet needs, health inequalities, and poor 
access to health and social care. 

Originally founded on lived experience, the 
Hepatitis C Trust started as an information and 
support/advocacy service. In 2010, they developed 
a formal peer support model, in which peers deliver 
workshops and share their own experiences to 
raise awareness, educate people about hepatitis 
C, and ease fear and stigma. This model adapted 
and grew, and rolled out across the UK in 2014. 
Today, more than 100 paid peers and more than 
160 volunteer peers deliver hepatitis C services 
across local communities. Trained peers with lived 
experience conduct testing while offering one-to-
one support to people going through treatment. 

In 2023-2024, peers tested more than 37,000 
people. The Hepatitis C Trust organises testing at 
multiple locations, including homeless services, 
drug services, hostels, pharmacies, rehabs, and 
through street outreach. In 2017, they began using 
dried blood spot tests (DBSTs), which test for 
hepatitis B and C and HIV; today, they conduct an 
antibody test followed by a DBST.

In Birmingham and the West Midlands, the 
Hepatitis C Trust peers test about 3,000 people 
each year. People who test antibody positive are 
then tested using a GeneXpert machine, which 
gives results within an hour. Those that then test 
RNA positive, active virus, are then linked to 
nursing teams who coordinate treatment. 

People who test positive are often supported by 
peers to attend clinics, and ongoing support is 
offered to those who need liver surveillance. In 2023-
2024, 255 people were found to be RNA positive 
through this peer testing service, 97% of whom were 
supported to commence treatment. The Hepatitis C 
Trust also delivers medication using peer support to 
disadvantaged homeless communities, increasing 
treatment adherence and successful outcomes. 

The Hepatitis C Trust collaborates closely with 
National Health Service (NHS) Trusts to link people 
to care. While each NHS Trust works differently 
with peers, this ongoing partnership has drastically 
improved outcomes for people living with hepatitis C. 

The Hepatitis C Trust has found that using a peer-
led model – with a strong understanding of at-risk 
communities, a focus on meeting individuals 
across community settings, and a person-centred 
approach reducing fear and stigma – alongside 
clinical partnerships, has made their community-
based testing successful.



TB HIV CARE, SOUTH AFRICA

Viral hepatitis is a significant public health concern in South Africa, yet only 23%  
of people living with hepatitis B and 24% of people living with C have been 
diagnosed. Low awareness of hepatitis has impeded uptake of testing, particularly 
among key populations such as PWUD, who are unaware that they are at risk  
of living with hepatitis. PWUD living with hepatitis also face additional stigma, 
which discourages them for getting tested.

To address this, TB HIV Care began offering community-based testing for hepatitis 
B and C to PWUD and sex workers in 2023. TB HIV Care offers testing in their 
drop-centre and by using mobile clinics to organise outreach within PWUD 
communities. Both clinicians and trained peers conduct hepatitis B and C tests, 
which are offered alongside testing for HIV, syphilis and tuberculosis (TB). 

Once someone tests positive for hepatitis B or C, TB HIV Care links them directly 
to their organisation’s programmes and Community Health Centres. TB HIV Care’s 
weekly outreach programme and mapping system allows the organisation to keep-in 
touch with their clients and easily organise follow ups. They also offer some medication 
within both their drop-in and mobile clinics, which ensures easier access to treatment. 

Through their community-based testing, TB HIV Care has witnessed positive 
change. The organisation has been able to improve awareness of hepatitis among 
PWUD by sharing videos about hepatitis at their clinics. TB HIV Care plans to 
expand their health educational materials as part of their community-based testing 
to improve awareness and help reduce stigma associated with hepatitis.

Testing could save your life.
heptestweek.org
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