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“There is something better than science. That is science 
with a moral compass. Science that contributes to the 

social equity. Science in  the service of  humanity.”
~ William H Foege, MD 
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INNOVATIONS: PRODUCTS, PROCESSES AND 
POINT OF CARE TECHNOLOGIES. 

FIELD EVALUATION OF AiDESMART!  
APP IN INDIA

3 FIELD EVALUATION  OF HIVSMART!! 
CANADA SOUTH AFRICA 

Structure of my talk



HEALTH INNOVATIONS 

•Innovation: Successful creation and 
delivery of a new product or service

Innovations: Product  or Processes



PRODUCT INNOVATIONS IN HIV: 
POC DEVICES FOR LAB FOR HOMES



POINT OF CLINICAL CARE (POC)
TESTS RAPIDLY ACCURATELY SCREEN

FOR HIV STI  



POCT Game changers!  



PROCESS INNOVATIONS

• PROCESSES-

• IMPACT SERVICE DELIVERY, BUSINESS MODELS, DISTRIBUTION CHANNELS

• HEALTH SERVICE DELIVERY (ACCESS TO CARE, EFFICIENCY OF CARE, 
IMPLEMENTATION OF A NOVEL STRATEGY)

• 1. NOVEL WEB PLATFORM CONNECTS EVERY PROVIDER IN A REGION. 

• 2. SMS BASED REPORTING OF  CD4 COUNT TO A REGIONAL LAB

• 3. MAMA CARE TEXTING SERVICE TO PREGNANT WOMEN 



WHY ARE FIELD EVALUATIONS 
OF PRODUCT OR PROCESS INNOVATIONS 

IMPORTANT?
• MURAKAMI ET AL: JAMA INTERNAL MEDICINE.ACCURACY OF WEARABLE DEVICES IN ESTIMATING TOTAL 

ENERGY EXPENDITURE: COMPARISON OF METABOLIC CHAMBER AND DOUBLY LABELLED WATER METHOD



“TO TURN CARING INTO 
AN ACTION, WE NEED 
TO SEE A PROBLEM, 
FIND A SOLUTION, AND 
DELIVER IMPACT.”

BILL GATES



FIELD EVALUATION INDIA

Problem: 
Conventional screening precipitates losses to follow up;
12% get screened for all infections throughout pregnancy 

Missed opportunities to screen rural pregnant women for HIV STI 
Anemia in early pregnancy  

FIELD EVALUATION INDIA



Solution: Train front line professionals to offer rapid multiplex 
(simultaneous screening for infections and anemia with 

POCT), closer to their homes.



QUESTION: 
Will  An App based Multiplexed point of care screening 
strategy expedite early, timely, high quality, early 
pregnancy screening  for STBBI’s/Anemia in pregnant 
women, so as to impact clinical outcomes in them and 
their infants? 



RESULTS 

• THE SMARTAPP-BASED MULTIPLEXED POCT STRATEGY
• IDENTIFIED  NEW INFECTIONS, FEASIBLE TO OPERATIONALIZE WITH A HIGH PATIENT 

ACCEPTABILITY. 



Feedback	from	Patients	

“This	project	was	very	useful	because	from	
our	village	all	medical	facilities	are	far	

but	now	I	got	tested	here	in	my	village.	If	
not,	we	wouldn’t	have	got	tested.”

“It	was	useful	and	it	was	free.	So	we	got	
tested	or	else	we	can’t	afford	to	get	

these	tests	done.	Now	my	baby	and	I	are	
fine.”

“This	project	has	helped	me	to	detect	
the	infections	in	me.	I	came	to	know	
how	HepB is	transmitted	from	mom	
to	baby.	I	didn’t	get	tested	for	Hep	B	
anywhere	outside.	If	I	was	not	
tested	here,	it	would	have	created	a	
problem	for	my	baby.”



Background work 



Background work: Are POC tests accurate? Field 
evaluations 



HIVSMART!
A GLOBAL DIGITAL STRATEGY

FIELD EVALUATIONS IN CANADA & SOUTH AFRICA



FDA APPROVED  IN 
HOME ORAL HIV SELF TEST 
JULY 2012

Self Testing Strategy

Global momentum 
on self testing 





PROBLEM: CONVENTIONAL TESTING

• INDIVIDUALS WORLDWIDE ARE UNWILLING TO SEEK TESTING IN 
HEALTH CARE FACILITIES- 40%-50% DO NOT KNOW THEIR HIV 
SEROSTATUS

• SOCIAL VISIBILITY 

• LACK OF CONFIDENTIALITY

• LONG WAIT TIMES TO TEST RESULTS

• STIGMA AND DISCRIMINATION

• DELAY IN RECEIPT OF RESULTS 

• DELAY IN  LINKAGES TO TREATMENT

WHY HIV SELF TESTING? 



NEED

• CONFIDENTIAL

• CONVENIENT 

• PERSONALIZED AND AFFORDABLE 

• ACCESS, CONNECTS, AND LINKS TO CARE

• OFFERS TIME AND COST SAVINGS  

HIV SELF TESTING



2012-2015
CONCERNS WITH SELF TESTS

o WHAT ABOUT ACCURACY OF SELF TESTS? 

o CAN SELF TESTING OCCUR WITHOUT ERRORS?

o CONCERNS ABOUT INCREASES IN RISK BEHAVIOR POST 
RECEIPT OF A NEGATIVE TEST?

o WHAT ABOUT SELF HARM, FORCED TESTING AND  ADVERSE 
EFFECTS? 



Pant Pai N, Balram B, Shivkumar S, Martinez-Cajas JM, Claessens C, Lambert G, Peeling RW, 
Joseph L. Head-to-head comparison of accuracy of a rapid point-of-care HIV test with oral 
versus whole-blood specimens: a systematic review and meta-analysis. Lancet Infectious 
Diseases. 2012, 12(5): 373-380

Oral tests are Accurate enough to be considered as self tests
Self testing is Acceptable Preferred more likely to result in partner 

testing 



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 
self testing: 

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

Facilitated or 
supervised self 

testing



o

• IAS VANCOUVER 2015-
• UNAIDS DAI- SELF TESTING-DEMOCRATIZATION OF TESTING?

• IAS DURBAN 2016
• UNAIDS DAI- HIV SELF TESTING AS AN INNOVATIVE STRATEGY
• PRE EXPOSURE PROPHYLAXIS AS A TOOL 
• UNAIDS HIV 90-90-90  (90% TESTED; 90% TREATED; 90% RETAINED) 

• WHO RECOMMENDATIONS 2016 
• IN FAVOR OF SELF TESTING DEC 1, 2016 
• VERY NEEDED FOR THE FIRST 90- GETTING EVERYONE TO KNOW THEIR STATUS

2015-- MOMENTUM AND SUPPORTo
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CONCERNS WITH SELF TESTS
2015- 2017

o SELF TESTING

o WHAT ABOUT LINKAGES TO CARE POST TEST?

o WHAT ABOUT INTERPRETATION OF SELF TESTS? 

o WHAT ABOUT INNOVATIONS TO SUPPORT THE PROCESS?

o WHAT ABOUT PUBLIC HEALTH IMPACT, COST EFFECTIVENESS?

o WHAT ABOUT SUSTAINABILITY? 



“CAN PROCESS 
INNOVATIONS IMPACT SELF 
TESTING? IF SO, HOW?.”



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

Field testing: background work
Self testing in Canada



HIVSMART! 
All device, portable, 

multilanguage

© Pant Pai and McGill University 2013

HIVSMART! 
All devices, portable, multi-

language web/phone/tablet 
app



INNOVATION
Health Care Professionals 

An innovative 
unsupervised self-

testing strategy



ASAP OPEN ACCESS
INNOVATION AWARD FOR
HIVSMART!

Google, 
PLoS &
Wellcome Trust

The ASAP Program Sponsors congratulate the 
three ASAP Award Recipients:
1. Global Collaboration to Fight Malaria
2. HIV Self-test Empowers Patients
3. Visualizing Complex Science



FURTHER FIELD TESTING OF AN APP OPTIMIZED 
STRATEGY IN CANADA

o QS; WILL AN APP OPTIMIZED HIV SELF TESTING STRATEGY WORK FOR AT RISK 
POPULATION? WILL IT HELP THEM COMPLETE SELF TESTING AND IMPROVE LINKAGES TO 
CARE? 

o SELF TESTING STUDY 2015-2017

o SUPERVISED SELF TESTING AT A COMMUNITY CLINIC; 450 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; 

o LINKAGES OPERATIONALIZED THE SAME DAY



ARE YOU...

üMale
ü18 years or older?
üSexually active with 
men?
üInterested 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



HIVSmart! Transition to scale in 
South Africa co-funded by Govts 

of Canada and South Africa

Department of Science & Technology, 
South Africa

South Africa MRC SHIP  program



TRANSITION TO SCALE STUDY IN SOUTH AFRICA
2015-2018 

• QUESTION: 

• IN TOWNSHIP POPULATIONS OF SOUTH AFRICA, WILL AN  APP OPTIMIZED SELF TESTING 
STRATEGY HELP DETECT NEW INFECTIONS, IMPROVE ACCESS, AND IMPROVE LINKAGES TO 
CARE FOR HIV ? 

• POPULATIONS
• 3000 AT RISK UN-TESTED YOUNG ADULTS AND ADULTS >>18 YRS
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