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Background: A cluster-randomised controlled trial (called TTANGO) conducted in remote
health services in Northern Australia between June 2013 and February 2016 found that the
time-to-treatment was substantially reduced following implementation of point-of-care
(POC) testing for chlamydia and gonorrhoea. The aim of our study was to calculate cost
per woman tested/managed and establish if this model of care is cost-effective compared
to standard care.

Methods: A decision-analytic Markov model was constructed to simulate the patient
clinical pathway using POC tests in a remote health service, compared with standard care
over a 10-year time horizon from the health system perspective. Outcome and cost data
were obtained from the TTANGO trial and included costs of management of infection and
sequelae, follow-up, internal and external quality control and training of staff. Quality
adjusted life year (QALY) weights related to chlamydia and gonorrhoea infection and
sequalae, and data relating to the risk of sequalae and costs of management were sourced
from published literature.



Results: Preliminary results indicate the mean total cost per woman tested/managed over
10 years, was AUD 1,336 based on POC testing, compared with AUD 1,457 for standard
care. The main drivers of reduced cost for POC testing in the model were less staff time
required for follow-up and decreased incidence of pelvic inflammatory disease. The model
also indicates that POC testing improves quality of life due to decreased incidence of
pelvic inflammatory disease.

Conclusions: Findings from our modelling suggest that chlamydia and gonorrhoea testing
and management among women in remote communities based on POC testing is cost
effective. Further analyses will be conducted to integrate the public health benefits of POC
testing e.g., prevention of onward transmission in the population due to more timely
treatment.
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