
Reaching the Undiagnosed Webinar Series

HIV self-testing in Canada – what should we expect?

The webinar will commence 
shortly.

All participants will be muted until 
the question period.

Please make sure you access the audio portion:
Toll-free access number: 1-866-500-7712
Access code:  4949626
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HIV, HVC and STIs: why is this a global issue?

• 357.4 million new STIs (CT, NG, Syphilis, TV) in 2012.
• Pelvic inflammatory diseases, ectopic pregnancy, infertility, chronic pelvic pain, seronegative arthropathy, 

neurological and cardiovascular diseases, neonatal death.

• 71 million with chronic hepatitis C infection in 2015
• 1.7 millions new infections
• 2.3 million HIV/HCV co-infected
• 704,000 deaths attributed to HCV in 2013

• 1.8 million new HIV in 2016
• 36.7 million people living with HIV in 2016.
• 53% accessing antiretroviral therapy in 2016.
• 1 million died from AIDS-related illnesses in 2016.

• Adverse health consequences on individuals and substantial strain on health systems and 
budgets – important to intervene at early stages

UNAIDS, WHO, Lancet Infectious Diseases Commission



HIV, HCV and STIs: why is this a national issue?

• 118,280 new STIs in 2012
• On the rise (2010-2015)↑ 17% CT; ↑ 65% NG, ↑ 86% infectious syphilis
• 25 to 50% co-infection with HIV

• Up to 245,987 with chronic hepatitis C infection in 2011

• 2,570 new HIV infections in 2014 
• 65,040 Canadians were living with HIV in 2014 .

• Important inequality in health and economic burden, for women, for First Nations and Inuit, 
for the chronically poor

Public Health Agency of Canada, CCDR January 2018



HIV, HCV and STIs: Towards elimination by 2030

Local actionsGlobal vision Country strategies



Global Targets : How are we doing in Canada?

Reducing by 30% new chronic 
HCV infections

By 2020

Reducing HCV mortality by 10%

T. Pallidum with the elimination of 
congenital syphilis, which implies 
that strong systems are in place to 
ensure screening and treatment of 
all pregnant women and control of 
syphilis in specific populations.

44% ?20%

Public Health Agency of Canada

1st 90 2nd 90 3rd 90HIV HCV Syphilis and other STIs



No one-size-fits-all model for testing

POCT Duo Test in Gay men’s Clinic

Self-testing at home

POCT with lay testers integrated in 
community program and pharmacies

DBS in remote communities

Reaching the right people, at the right time, 
at the right place, with the most effective 

programs



Policy decisions matter more than individual 
behaviours for impact…. 

POCT/DBS Diagnosis
Linkage to 

care

Inform 
clinical 

decision and 
treatment

Part of a 
Surveillance 

System

Improvement 
clinical and 
population 
outcomes



• To explore new ways to reach the undiagnosed.

• Focus on what has been done in Canada, and could be scaled-up for the benefits of all Canadians.

• Create a space to understand and discuss barriers and opportunities for the scale-up of these new approaches, recognizing specificities 
and difference in contexts that exist in this country.

• Webinar 1

• HIV/Hep C POCT projects in non-traditional settings: reaching people where they are.  

• Webinar 2

• Reflection on Canada’s situation compare to other countries in regard to new technologies uptake

• POC HIV/syphilis dual test: a trade-off between imperfect test and expanded reach; learning from LMIC experience

• Webinar 3

• Dry Blood Spot - a new strategy option to expand the reach of HIV and hep C testing in communities

• Webinar 4

• Self-testing in Canada: what can we expect? – Evidence from research and discuss next steps

About this series….



Get better graphic for prev intro slide ??

win-nipi (Winnipeg)



20 %







John Kim
Nikki Pai

Susanne Nicolay

Self-Testing as a Novel 
Public Health Intervention
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merci !

miigwetch !

thank you !
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All Infections New (Incident)



Lesotho: Safeguard Rights in HIV Testing 
Program for Widespread Outreach Was 

Underfunded, Incomplete and Ineffective



Linkage to care Test more

>>

Cost Effectiveness

Bendavid E, Branedau M, Wood R, Owens DK. Arch Intern Med 170:1347-1354 (2015)



Linkage to care



Linkage-to-Care (L2C)
(It’s not just about the test !)

Dunning et al, JAIDS 18:20235 (2015)
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HIV SELF TESTING: 
WHERE ARE WE?
EVIDENCE, POLICIES, 
MOMENTUM

NITIKA PANT PAI., MD., MPH., PHD

ASSOCIATE PROFESSOR 

DIVISION OF CLINICAL EPIDEMIOLOGY

MCGILL UNIVERSITY AND MCGILL UNIVERSITY HEALTH CENTER 

EMAIL: NITIKA.PAI@MCGILL.CA



PROBLEMS WITH: CONVENTIONAL TESTING

• To end the HIV epidemic by 2030, UNAIDS 90% tested -90% treated -90 % retained 
in care. 

• This metric translates to 90% undiagnosed tested, 81 of  tested positive linked, 73 percent 
of  those linked retained in care and virologicaly suppressed. 

• 30% globally do not know their HIV sero-status

• Health facility level 

• Social Visibility 

• Stigma and Discrimination

• Long wait times to test results- Delay in receipt of  results -Delay in  linkages to treatment

• Lack of  confidentiality

WHY HIV SELF TESTING? @ Copyright. Nitika Pant Pai 2017 McGill University 
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NEED FOR A PRIVATE STRATEGY

• Personalized 

• Affordable Offers time and cost savings  

• Accessible

• Confidential

• Convenient 

• Connections- self  testers to counselling and care 

HIV SELF TESTING@ Copyright. Nitika Pant Pai 2017 McGill University 
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WHAT IS HIV SELF TESTING (HIV ST)?

• HIV self testing is a self screening process whereby an end user (self tester) performs an 

HIV self test on his/her own,  proactively collects his/her own sample, interprets, records 

and seeks linkages to counselling and care. (WHO HIV ST guidelines 2016; Pant Pai, Plos Med 2013; ) 

• Non reactive self test results are considered negative. 

• Reactive or preliminary positive self test test results require a confirmation. 

• Think pregnancy tests. 

@ Copyright. Nitika Pant Pai 2017 McGill University 
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IN 2018, where are we? 
HIV Self testing as an alternative strategy to reach 30% 
of people with undiagnosed HIV infection. 

@ Copyright. Nitika Pant Pai 2017 McGill University 
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2012- US FDA APPROVED THE 
FIRST HIV ST- ORAL ORAQUICK
HIV ST (SN  91.7, SP 98.7) 
THREE FINGER STICK BLOOD 
BASED TESTS: 1. AUTOTESTVIH, 
2. BIOSURE HIV,  3. INSTI HIV, 
SN (99-100), SP(99.8) 

UK France ITALY, NETHERLAND, 
LATVIA, SPAIN have approved tests 
for sale 

Kenya, Brazil, China, Malta, South 
Africa -guidelines for HIV ST and 
tests sold in the country. 

40+ countries  have HIV ST policies 
in development

Self Testing Strategy

Global 
momentum 

on self testing 

@ Copyright. Nitika Pant Pai 2017 McGill University 
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SELF TESTING STRATEGIES

2 Kinds of Strategies

Participants understand 
pre test information, 
conduct and interpret 
self  test, and call the 
counselor for post test 
linkages.

Unsupervised/
Unassisted self 

testing: 

with aid of counselors, 
educators in a supervised 
setting, where the self 
testing process is 
conducted by the 
participant in a kiosk.

Supervised or 
Assisted self 

testing

@ Copyright. Nitika Pant Pai 2017 McGill University 
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EVIDENCE: 
SELF TESTING STUDIES TO DATE GLOBALLY…

• 200+ studies on self testing worldwide (ongoing and published)

• 12+ RCT’s proven evidence of its increased uptake of HIV ST, expanded access, increased 

proportions of individuals who know their sero-status

• 6+ studies on HIV ST’s cost effectiveness 

• 40+ reviews/editorials/commentaries on benefit of HIV ST

@ Copyright. Nitika Pant Pai 2017 McGill University 
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@ Copyright. Nitika Pant Pai 2017 McGill University 
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SO, DO WE NEED AN HIV SELF TESTING OPTION IN 
CANADA?

• In Canada, 90-90-90 targets proportionally translate to (90-81-73) 

• First 80% (range: 73-87)--- (of 90)------

• Second 76%( range: 80-89)--(of 81)------

• Third 87% (range: 82-93)--( of 73)-----

• Self testing could help address the last mile problem in Canada.

• We need an approved HIV self test. 

• Research: Limited studies- Two studies from Quebec

@ Copyright. Nitika Pant Pai 2017 McGill University 

39

09/04/2018



@ Copyright. Nitika Pant Pai 2017 McGill University 
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HIV SELF TESTING IN OUR LAB @ 
@ Copyright. Nitika Pant Pai 2017 McGill University 
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Pant Pai N, Bhargava M, Joseph L,. Will an Unsupervised Self-Testing Strategy Be Feasible 
to Operationalize in Canada? Results from a Pilot Study in Students of a Large Canadian 
University. Aids Research and Treatment. 2014

Our lab has conducted four studies in four sub 
populations- in two countries. 

Study 1: Low risk students 

@ Copyright. Nitika Pant Pai 2017 McGill University 
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STUDY 2- HIV-ST IN HEALTH

CARE WORKERS IN SOUTH 
AFRICA

@ Copyright. Nitika Pant Pai 2017 McGill University 
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INNOVATION HIVSMART!: 
AN INTEGRATED SMARTPHONE, TABLET, INTERNET, FEATURE PHONE BASED

HIV SELF TESTING STRATEGY

FOR SELF TEST CONDUCT, ENGAGEMENT AND RETENTION

o Application, program, web platform that 

works with any validated self test (both 

oral and blood) 

o Empowers, engages, informs individuals 

to self screen, self stage, self conduct 

and interpret self tests and links  to 

counselling /retains in care 

o Developed in Canada /Tested Evaluated 

in South Africa

@ Copyright. Nitika Pant Pai 2017 McGill University 
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Study 3: At risk MSM (STD clinic attendees) Montreal 

Will an app optimized HIV self testing strategy work for at risk populations? – complete self 

testing, seek linkages to care?

o Supervised self testing at a community clinic; 

o 510 MSMs; cross sectional; 

o Self tests and Tablet application (English and French) provided 

to the clinic attendees along with self tests; 

o Self tests conducted on site but unsupervised to simulate a 

home environment; linkages operationalized in the same day

o Results presented at the IDSA Conference 2017 

@ Copyright. Nitika Pant Pai 2017 McGill University 
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ARE YOU...

Male
18 years or older?
Sexually active with 
men?
Interested in trying out 
an innovative HIV self-
testing strategy?

Participants will be 
compensated for their 

time.

Investigators:
Dr. Réjean Thomas
Dr. Nitika Pant Pai

STUDY INFORMATION

Image: International Innovation 2014

To make an appointment, 
please contact:

Laurence Desjardins
Sexologist, Research Assistant

514-524-3642 x 273
Laurence.Desjardins@lactuel.ca

@ Copyright. Nitika Pant Pai 2017 McGill University 
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Study 4: 
HIV ST in township populations South Africa

HIVSmart! Transition to scale 
Gov of Canada and Gov of South Africa

Department of Science & 
Technology, South Africa

South Africa MRC SHIP  
program

RI MUHC Montreal Canada 

@ Copyright. Nitika Pant Pai 2017 McGill University 
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September 
18th, 2017

@ Copyright. Nitika Pant Pai 2017 McGill University 
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WHAT NEEDS TO BE DONE FOR HIV ST
HIV ST ACTION POINTS

o Scale up and sustainability of HIV ST within programs 

o Rapid Approvals of HIV ST ( Blood and Oral tests) 

o Rapid scale up in Fast track cities 

o Policy and implementation documents from all 140 countries 

o Service delivery  gaps (Innovations to support the process of 

testing and linkage)

o Data on scale up, performance, impact, costs and cost 

effectiveness 

@ Copyright. Nitika Pant Pai 2017 McGill University 
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THANK YOU!
“BE THE CHANGE YOU WISH TO SEE IN THE WORLD”- MAHATMA GANDHI.

@ COPYRIGHTS 2017 NITIKA PANT PAI, MCGILL UNIVERSITY. ALL RIGHTS RESERVED  



Beyond HIV Self-Tests





Beyond HIV Self-Testing

What we know…

■ An effective HIV response is MORE than HIV testing.

■ HIV testing services are the gateway to prevention, care, treatment.

■ Routine offer with/without targeted testing approaches works.

■ Complimentary testing technologies can include self-testing.

■ Testing coverage remains low in some key populations.

■ Reaching the undiagnosed remains a challenge in many communities.



Strengths in HIVST

■ Increased access to testing

■ Privacy and convenience

– Includes immediately prior to risk-taking

■ Ease of use

■ Increased confidentiality

■ Empowerment and self-efficacy

■ Acceptability

■ Cost

■ Less resource intensive (HCPs)



Limitations to HIVST

■ Accuracy/possible user error

– Screening, not diagnostic

■ Reliable linkage to care pathway

– Confirmation

■ Lack of counselling

■ Support/ability to cope?

■ Potential power imbalance

– Safety and vulnerability

– Ethics/unethical use

■ Cost?



Sk Context

■ Geography

■ Urban/Rural/Remote

■ Access to:

– Testing

– Counselling

– HIV-specific care

■ Standard and POCT available

■ Low testing numbers remain



Lessons Learned from HIV POCT in SK

■ HIV POCT has expanded access to HIV testing (60 sites)

– Generally accessed via Public Health

– Results not available in the Lab system

■ Options and informed choice remain imperative in HIV testing.

– No one size fits all communities/individuals

■ Readiness

– Community

– Tester/provider

– Individual accessing test



HIVST in SK?

■ Stigma remains

– Includes providers

■ Confidentiality concerns always key in small(er) communities.

■ Disparities in equitable access to HIV-related services across SK, including  to 
testing must be acknowledged.

■ Access?

– Confirmatory testing

– Linkage to care and treatment



HIVST in SK?

■ Access to HIV testing, care and treatment is important from a public health 
perspective.

– UN targets of achieving 90-90-90 achievable with free, convenient and easy 
access to HIV testing, care and treatment

■ Policy and regulatory frameworks may require review and consideration to ensure 
equitable and timely access to confirmatory testing, and linkage to care and 
treatment.

■ HIVST can be an additional, complimentary component in an already existing 
comprehensive HIV testing strategy.



Q & A Period

Type your question in the Chat section, and it will be answered by 
one of our presenters.



Thank you!

Please evaluate this webinar! 


