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Outline – Setting the Stage – Why are we here ??

1. The context – Reaching the undiagnosed***

2. The Pan-Canadian STBBI Framework

3. What we already know – now time to adapt and apply

4. REACH 3.0 Bringing new STBBI tests to market in Canada

5. REACH 3.0 Testing-Linkage Program – Phase I

6. Community-based opportunities – “Bring the test to the people”

7. Testing scale-up, indicators, and monitoring / evaluation

8. Pragmatics of self-testing – delivery options, access and delivery, 

support, linkage to care, and monitoring/evaluation

9. HIV testing awareness campaigns and PSAs – need more visibility

Testing, Reaching the Undiagnosed and Linkages to Care
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Context - Progress on UNAIDS 90-90-90 Targets

If we want to end the HIV 

epidemic in Canada, 

90% will not be enough 

to get there –

Priorities:

1. We will need >95%

2. Focus on 1st 2 bars
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CANFAR National Working Group

Estimated 250,000 infected –
44% who are undiagnosed



In Alberta:
1,536 cases in 2018
1,753 cases already in 2019

In 2014 – only 160 cases in all of 
Alberta

Since 2014, there have been 61 
cases of congenital syphilis, with 
38 of those this year – and 31 in 
Edmonton.

Syphilis Outbreaks – Health Crises Across Canada

Just one example:



Incidence in 
gbMSM fell 71% 
from 2014 to 2018

Context - Progress in other G7 Countries



The Pan-Canadian STBBI Framework for Action

Vision

– STBBIs are rare 

– People living with STBBI receive the 
care and support they need

Outcome

– Reduce health impact of STBBI in 
Canada by 2030

Strategic Goals

– Reduce incidence of STBBI

– Improve access to testing, treatment 
and ongoing care and support

– Reduce stigma and discrimination that 
create vulnerabilities to STBBI

The STBBI Framework

Public Health Agency of Canada (released June 27, 2018)



Comprised of four 
interconnected pillars that 
span the continuum of STBBI 
care:

1. Prevention*

2. Testing**

3. Initiation of Care and 
Treatment*

4. Ongoing Care and Support

The four pillars are embedded 
within an enabling 
environment

Includes eight Guiding 
Principles

The STBBI Framework

Public Health Agency of Canada (released June 27, 2018)



The STBBI Framework – Success Factors: People and Integration of Efforts

Public Health Agency of Canada (released June 27, 2018)

1. Partnerships and collaborations**

2.Integration and alignment**



The STBBI Framework – Testing Pillar – Principal Focus for Meeting

Public Health Agency of Canada (released June 27, 2018)

1. Provide health professionals and front-line service providers with knowledge, 
skills and resources to implement person-centred*, culturally-relevant, and 
integrated testing that respects patient privacy and rights. 

2. Ensure appropriate linkages to prevention, treatment, and care resources 
are provided to individuals who have been diagnosed with, or at risk of, a 
STBBI.

3. Research, implement, and evaluate innovative and emerging testing 
technologies, testing approaches, and sustainable quality assurance systems. 

4. Improve availability of, and access to, evidence-based testing technologies 
and approaches in a variety of settings. 

5. Normalize the offer of STBBI testing among healthcare providers while 
individual rights to confidentiality, pre- and post- test counselling, and 
informed consent are respected. 

*A person-centred approach means that health professionals and front-line service providers work together with 
people to ensure tjay services are tailored to indivdual needs

ENHANCED TESTING: OPPORTUNITIES FOR ACTION
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CANFAR National Working Group
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Modelling HIV Transmissions Along Care Continuum 

80% of new HIV transmissions arise from: (1) persons with HIV who have not 
yet received diagnosis (15% - who contributed 38%); or (2) those who have 
diagnosed infection that is not controlled (23% - who contributed 42%) 
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Integrating Primary and Secondary Prevention Critical

Community-based and health system collaboration and integration 
for testing and linkages is critical to reach the undiagnosed
--> These need to intersect + overlap – not operate in parallel



Canada is losing ground with POC testing

Canada purchased 59,000 INSTI POC test 

kits in 2018 – 33% reduction from 2011 



Ease of use of HIV Self-Tests

POC and Self-Testing - We have the evidence - We need to act on it

Widespread support for POC / HIV Self-Testing

Promoting testing interventions: Reviews Acceptability / Cost-effectiveness of HIV Testing



Testing Guide, Deliberative Dialogue, Action Plan



What we Already Know - Access Really Matters – and Personal Choice  

Courtesy of Geneviève Boily-Larouche, NCCID 



REACH - Private-public partnerships with Industry Partners:

bioLytical Laboratories – HIV Self-Test, HIV-Syphilis multiplex, HCV POC:

1. INSTI HIV Self-Test – Study with 1,000 end-users to perform and interpret 

test results (Expect completion by March 2020)

2. HIV-Syphilis multiplex study – Treatment study in Edmonton and northern 

AB with 1,000 patients to address health crisis – Starting April 2020

3. HCV POC test – Assay validation work with BC-CDC underway, with 

clinical studies to begin in Canada in 2nd half of 2020, if needed.

OraSure – Oral fluid HIV and HCV self-tests

4. OraQuick HIV self-test – Have regulatory data requirements by Health 

Canada for studies needed – planning underway – 1st studies to start in Q2

5. OraQuick HCV self-test – Forming expert working group to discuss / make 

recommendations of need for HCV self-test in Canada.

MedMira – HIV-Syphilis multiplex - Multiplo

6. HIV-Syphilis multiplex study – Treatment study in Edmonton and northern 

AB with 1,000 patients to address health crisis – Starting April 2020.

Bringing New Testing Technologies to Market in Canada



Bringing New HIV, HCV and Multiplex Testing Technologies to Canada



Expected Approval

1. bioLytical INSTI HIV Self-Test 2020 Q3

2. OraSure – OraQuick (oral fluid) HIV self-test 2020 Q4 / 2021 Q1

3. bioLytical HIV-Syphilis multiplex 2021

4. MedMira Multiplo HIV-Syphilis multiplex 2021

5. bioLytical HCV POC 2021

6. OraSure – OraQuick (oral fluid) HCV self-test 2021/2022

New Testing Technologies to Market in Canada – Workplan / Timeline



Building Private–Public Partnerships: REACH (CIHR) and CANFAR 



NA T IO N A L PR O G R A M F O R REACHIN G T H E UN D IA G N O S E D W IT H STBBIS – PH A S E I

1. Indigenous-Led DBS Testing (2018-2019+) – National Lab (PHAC)
2. gbMSM: POC/Home Testing/DBS (2020-22) – CBRC/U.Vic/Advance Alliance
3. HIV/Syphilis Multiplex POC (2020-21) – Alberta Health Services/U.Alberta
4. HIV/HCV/Syphilis Multiplex POC (2020-22) – McGill Team
5. HIV self-testing and access to services using apps (2020-22) – McGill Team
6. Pharmacy-based Interventions with POC/DBS (2020-22) – Approach 2.0 Team
7. Rural/Remote HIV/HCV POC with Harm reduction (2020-21) – In Development



INSTI – Sept 29, 2019 Health Canada Approves for Lay 

Testers 

INSTI HIV POC Test: Opportunities for front-line 
community-based sector to “Bring the test to the people”



Reaching the Undiagnosed with HIV: 9,000-10,000 People

TARGETED/STRATEGIC IMPLEMENTATION – BEYOND95%
3-Year Plan to reach >95% Diagnosed: min 1.5M Tests Required

Type of Testing 2020 2021 2022
Venous Blood Draw 1.5M 1.5M 1.5M
Dried Blood Spots 10K 10K 10K
Existing POC 60K 60K 60K

Additional Tests Required
POC tests 80K 100K 250K
Self-test / home testing 20K 300K 750K

Multiplex POC testing* 2K 10K 50K

TOTAL 1.67M 1.97M 2.57M

(2019: Baseline 1.61 million/yr)
K=1,000; M=Million.   *Multiplex POC (HIV/syphilis, HIV/HCV) – amount would lower single POC tests required





HIV Self-Testing (POCT) – Indicators, Monitoring / Evaluation

INDICATORS TO BE TRACKED FOR HIVST INCLUDE:
• Number of HIVST kits delivered and to whom
• Proportion of self-testers choosing different deliver and 

follow-up options
• Proportion of self-testers who are 1st time testers
• Change in proportion of key population members who have 

ever been tested for HIV
• Proportion of self-testers linked to confirmatory testing
• Proportion of self-testers enrolled in care
• Proportion of self-testers initiates on ART



Health economics of targeted and responsive testing in Canada 

Conduct economic evaluation (including both cost-effectiveness and cost-utility 

analysis) of HIV testing strategies from the perspectives of Canada’s health care 

system and society. Simulate the cost, value for money and affordability of 

innovative testing in Canada based on best-practice guidelines.

1. Micro-costing studies of innovative testing: Estimate and compare unit cost 

(per individual) of each testing strategy (HIVST, DBS, POC and Pharmacy-

based STBBI). Conduct empirical costing study from a societal perspective and 

estimate the start-up, scale-up and implementation costs (e.g., staff training 

level and time, travel costs) and estimating unit cost of each resource from 

diagnosis through to linkage to care / treatment initiation. 

2.  Economic evaluations: Evaluate the potential impact of testing strategies on 

patterns of HIV, HCV, or STBBI, new diagnoses, and linkages to care. 

3.  Budget impact analyses: Develop budget impact models to estimate costs of 

implementing each testing strategy.

Testing, Reaching the Undiagnosed and Linkages to Care



Brazil – Reduced HIV undiagnosed: 31% to 14% in 3-4 years 



The Pragmatics: HIV Self-Testing – Wide Range of Delivery Options

Courtesy of WHO



The Pragmatics: HIV Self-Testing – Support Tools

Courtesy of WHO



HIV Self-Testing – Potential Linkage Strategies / M&E

Courtesy of WHO



HIV Self-Testing – Countries authorized for use, sale and distribution

Canada – Listed as “Under Development”



Awareness Campaigns in US – Who should get tested? How often ? Where ?

Testing, Reaching the Undiagnosed and Linkages to Care



What is critically needed:

Ending the HIV Epidemic in Canada 



Real

life

IMPACT.


