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STRUCTURE 

 Problem: Burden and Need  

Solution: Testing As An  Entry 
Point  

Vision For Poct Strategies  



“To turn caring into 
an action, we need 
to see a problem, 
find a solution, and 
deliver impact.” 

BILL GATES 
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o  HIV  71,300 (58,600-84,0000) HI 
o 11% increase in new HIV infection 

o  HCV 242,500 living with HCV; 
o  10,000 new cases detected annually 

o  HIV about 33% are co-infected with HCV 
o HIV 20%-25% vs. HCV 21%-40%  unaware of their 

serostatus? 
o  About 41-65% infected with HIV, present with advanced 

infection; cost 55% higher 
o  About15%-25% infected with HCV, clear the virus; 75%-85% 

remain chronically infected;  
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PROBLEM:  
BURDEN OF HIV/HCV IN CANADA 

Source: PHAC 2008 



Source: 
Data for Canada: Public Health Agency of Canada (2010). HIV/AIDS Epi Updates - July 2010.  
Available at: <http://www.phac-aspc.gc.ca/aids-sida/publication/epi/2010/2-eng.php>. Accessed on Feb 06th, 2013. 
MSMs: men who have sex with men; IDUs: injection drug users 

BURDEN: ESTIMATE PROPORTION OF AT-RISK     
     POPULATIONS UNAWARE OF THEIR SEROSTATUS  

NUMBER PERCENTAGE 
IDUs 2,800 25% 

MSMs 6,000 19% 

Hetero 7,000 35% 

TOTAL 16,900 26% 
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Source: 
Public Health Agency of Canada (2012). Summary: Estimates of HIV Prevalence and Incidence in Canada, 2011.  
Available at: http://www.phac-aspc.gc.ca/aids-sida/publication/survreport/estimat2011-eng.php . Accessed on Feb 
06th, 2013  

BURDEN: BURDEN: ESTIMATED NUMBER OF INCIDENT HIV 
     INFECTIONS OVER TIME 
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o  STI: Infectious Syphilis, Chlamydia, Gonorrhea are 
notifiable steadily on the rise in young 
Canadians,since 1990 (460% increase; 1800 new cases 
alone); middle aged and older adults also report 
cases. Majority are treatable. 

o  Rates Aboriginals= 3.5 times higher  

o  Immigrant populations, MSM (outbreaks Syphilis), 
incarcerated population (HIV HBV HCV).  
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BURDEN OF STI IN CANADA 

Source: PHAC 2013 
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BURDEN & IMPACT 
o  STI/HIV Co-infection poses a  public health problem 

increases acquisition and transmission of HIV  

o  Chronic undiagnosed hepatitis (with/without HIV) fuels 
transmission- undermining control efforts 

o  Early treatment for HIV  improves patient outcomes 
reduces community viral load- controls infection 

o  Effective treatments (DAA) for HCV (clear infection); yet 
people don’t know they are infected and few access it. 

o  New initiatives for HCV and HIV and perhaps STI  are 
urgently needed to address these many epidemics 



Source: 
Wertheimer, S. (2011). Women and HIV Testing in Canada: Barriers and Recommendations as Identified by Service 
Providers: A Summary of Key  
Research Findings. Ottawa: Canadian AIDS Society 

LETS EXAMINE HIV TESTING ACROSS 
PROVINCES 

9	  



CURRENT REALITY:  
TYPE OF HIV TESTING 

o  Rapid tests: remains largely unavailable in most of Canada, with 
the exception of a few specialized clinics and pilot projects (about 
16-20 pilot projects across Canada).  

o  Health Canada requires that rapid test kits only be used in settings 
where pre- and post-test HIV counseling  available 

o   INSTI HIV rapid test popular (one vs. 10 FDA approved tests in US) 

o  Currently available HIV testing technologies precipitate delays, 
loose patients, fail to engage patients in their own care 

o  Delay in Standard laboratory-based ELISA + confirmatory WB): and 
result 1-4 weeks depending on location. 

o   HIV RNA for viral load used for monitoring ART/ HIV p24 Antigen 
Test: available in select locations 10	  



o Currently, universal screening or risk based 
screening is not available  

o  A call for greater Implementation of HCV 
screening in primary care  

o More people screened, linked and engaged 
in care  across the continuum of care 
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HCV SCREENING PROGRAMS  



Pant Pai N, Behlim T. Point-of-Care Technologies and their Global Health Applications. 
Current Pharmacogenomics and Personalized Medicine, 2013, 11, 181-186 (Editorial) 

 SOLUTION: POINT OF CARE 
TECHNOLOGIES (POCT) 
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Pai NP, et al. PLoS Med 9(9): e1001306. doi:10.1371/journal.pmed.1001306 
http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1001306 
Pai M et al. Microbe 2015 

POCT is a “spectrum” which covers a variety of 
settings, users, products (i.e. TPPs) 
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“Testing that will result in a clear, 
actionable, management decision 
(e.g. referral, initiation of confirmatory 
test, start of treatment), within the 
same clinical encounter (e.g. day).” 
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GOAL-ORIENTED DEFINITION OF POCT 
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ARE THESE POCT’S ACCURATE? 
 WILL THEY WORK? 

WILL THEY BE ACCEPTED? 
WILL THEY IMPACT CONTROL OF 

INFECTION?  
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1.  Facility based  
o Routine HIV testing in health care facilities 

ü expands opportunities to screen, increase 
early diagnoses - Vancouver and Winnipeg 

2.  Community based  outreach out of 
facility based testing  

3.  Home based unsupervised or 
supervised site based self testing  
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THREE MAIN HIV TESTING STRATEGIES 



o  Vancouver (7) 
o Quebec  (4)  
o Ontario (4)  
o  Alberta (2)  
o Manitoba (2)  

Panel members will present 
their experiences  
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POCT-based pilot projects 
CIHR REACH scoping review  (Asghari et al.)  



a.  Site based Pharmacy based testing Vancouver 
Coastal Health (HIV)  

b.  Prison based testing Halton Health Deptmt, Ontario  

c.  Outreach community clinic SPOT Montreal QC (HIV STI)   

d.  Peer based and lay provider based testing at Hassle 
Free clinic  

e.  Outreach settings, bars, bathhouses, mobile vans 
 
*timely referrals, proactive linkage to care and treatment 
services is key 
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COMMUNITY BASED TESTING  APPROACHES 



o  Provincial and regional approaches to 
testing vary and driven by the needs of their 
communities and resources in their 
jurisdictions.  

o Combined HIV HCV or HIV HCV STI testing 
§  Aimed to increase uptake of testing, increase 

access,  improve numbers with new infection, 
and link to care. 

o  Hassle Free clinic Toronto HIV STI  
o Gay Zone Ottawa HIV STI  
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COMBINED OR SIMULTANEOUS TESTING FOR 
HIV HCV STI  
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COMBINED OR SIMULTANEOUS TESTING 
FOR HIV HCV STI  



FDA approved  in home 
oral HIV self test July 201  Self Tes�ng Strategy   A  VISION  
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Copyright protected. 
HIVSmart! is copyright 
protected authored by Dr 
Pant Pai and trainees (Roni 
Deli-Houssein, Sushmita 
Shivkumar, Caroline 
Vadnais) and owned by 
McGill University 

INNOVATION 
HIV SMART!: A STRATEGY TO SELF TEST 



Within regions- from clinics to 
communities to homes- individuals 

VISION: 
DEMOCRATIZE TESTING SERVICES WITH POCT  

From the clinic to the community 
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o  Multi pronged strategy  

o  Provision of facility based routine HIV HCV testing, community based 
HIV HCV and STI services and self testing HIV across provinces 

o  Easy access to screening services, expedited referrals, enhanced 
monitoring and retention in care  

o  Expanded outreach with point of care services 

o  Innovations to support screening strategies 
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VISION: DEMOCRATIZE HIV/STI  POC SCREENING                    
SERVICES ACROSS PROVINCES 



Innovative optimized strategies, service 
delivery models that can help integrate 
POCT use across regions.  
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VISION: FOSTER INNOVATION 
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 “What matters is to live in the 
present, live now, for every 
moment is now. It is your 
thoughts and acts of  the moment 
that create your future. The 
outline of  your future path 
already exists, for you created its 
pattern by your past.”  
 
 Eckhart Tolle 


THANK YOU! 
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