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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  

 



 
Vision and Mission 

 

Vision: 
Innovative, expedited public health 

screening  strategies with point-
of- care tests(POCTs) for 
marginalized populations  

 
Mission:  
Impact public health, global public 

policy  
New methodologies and evidence  
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POCT-generations 
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Study I: Oral test accuracy 

India’s HIV epidemic was at its peak; debate 

Inadequate screening of at risk population 

Screening by conventional methods;  

Finger stick based POC tests;  

No data on accuracy of Oral tests from rural settings 

Sevagram, Rural Indian hospital India    
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Sn=100 (95%CI:98,100)  
Sp=100(95%CI 99,100) 

Preference 87% first time 
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Study II: Oraquick II: 
 Pregnant women in labour 

Problem 

 About 50% women presented 
“unregistered”  
 

 HIV testing not offered 
round-the-clock 
 

 ART was ineffectively 
delivered  
 

 Last window of opportunity 
to prevent HIV transmission 

 

Labour room 
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Impact 

11 



12 

12 



13 

13 



14 

Study III: CIHR-CTN SP 243 trial: 
  Montreal 

 
 Simultaneous Timed Triple Screening (SiTTS) 

strategy (2009-2011) 
with POC tests for HIV, Hepatitis B and Syphilis in 

early pregnancy 
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STUDY IV  & V : 

COMPARATIVE EVALUATION OF  

MULTIPLEX TESTING STRATEGY IN 

CANADA &  INDIA  
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STUDY IV: MUMBAI 

URBAN POOR 

MULTIPLEX STUDY 

• STD clinic 

attendees 

• Mumbai, India 
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STUDY V: 

MULTIPLEX STUDY: MONTREAL 

• Injection drug users 

• Community Clinics 

• Montreal, Canada 

18 



MULTIPLEX COMPARATIVE TABLE 
CATEGORY MUMBAI MONTREAL 

Population  375 STI clinic attendees 109 IDU 

Demographics 

•Gender 83% males 67.9% males 

•Age (mean) 31.2 years 

History of testing 

•HIV 48% 96.3% 

• HBV 1.62% 83.8% 

•HCV 1.89% 94.3% 

• Syphilis 2.7% 58.7% 

Sensitivity 

•HIV 100% [95%, CI: 94.8, 100] 100% [95%, CI: 47.3, 100] 

•HBV 13.3% [95%, CI: 6.6, 23.2] n/a 

•HCV 50% [95%, CI: 1.26, 98.74] 80.4% [95%, CI: 66.1, 90.6] 

•Syphilis 86.1% [95%, CI: 70.5, 95.3] 100% [95%, CI: 22.4, 100] 
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CATEGORY MUMBAI MONTREAL 

Specificity 

•HIV 99.7% [95%, CI: 98.3, 100] 100% [95%, CI: 97.2, 100] 

•HBV 99.3% [95%, CI: 98.5, 99.9] 100% [95%, CI: 97.3, 100] 

•HCV 99.7% [95%, CI: 98.5, 100] 85.3% [95%, CI: 73.8, 93.0] 

•Syphilis 85.2% [95%, CI: 80.9, 88.8] 98.1% [95%, CI: 93.3, 99.8] 

Prevalence 

•HIV 14.9% (56) 3.7% (4) 

•HBV 20% (75) n/a 

•HCV 0.5% (2) 43% (46) 

•Syphilis 9.87% (37) 1.9% (2) 

Concordance 

•HIV 99.7% (κ = 0.99) n/a 

•HBV 98.9% (κ = 0.79) n/a 

•HCV 100% (κ = 1) n/a 

•Syphilis 97.3% (κ = 0.92) n/a 

Preference 61% n/a 20 



Evidence from other 
studies?  

Meta-analyses 
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CIHR funded  
POC tests for Hepatitis C, Hepatitis B, Syphilis:  

F 1000 citation  
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Program on POCTs 

 Background 

3 Studies on self testing   

POINT-OF-CARE TESTS 

Self Testing Strategy A VISION 
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 SELF TEST 
Worldwide, six out of  ten individuals do not know their HIV 

sero-status 

Conventional facility-based testing 

• Visibility and lack of  confidentiality 

• Long wait times 

• Delay in receipt of  results and linkages to treatment 

• Stigma and Discrimination 

 

• In North America,  25 - 30% are lost to follow up 

40% present late with AIDS  

CONTEXT 

Self Testing Strategy A VISION 

25 



SELF TESTING 

A. Privacy and confidentiality 

B. Decreases stigma and discrimination 
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 STUDY VI: 2011- MCGILL STUDENTS 
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SELF TEST 

100% Agreement between student-led self testing and nurse- 

led POC test  

81% preferred self-test over conventional lab-based testing 

98% found self-tests convenient 

84% oral self-tests non invasive and pain free 

71% willingness to buy them over-the-counter 

65% expressed willingness to follow up with lab-based  

confirmatory tests if self-tests were offered over-the-counter 

 SELF TEST RESULTS 

Preferred post-test counseling options:  

• Phone and internet: 43% 

• Community clinics: 41% 

• Pharmacies: 16% 
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IS THERE A PLACE FOR  

SELF TESTING IN THE CANADIAN 

HEALTH SYSTEM? 
• Financial burden of treating HIV infected individuals 4 billion 

• 64.2% of newly diagnosed advanced to AIDS in one year. 

• New infections will cost CAD$  3,175 per year (2,250-4,100)  

• Direct health cost, economic and quality of life LOSS 

amounted to $14,453 per asymptomatic HIV-infected person, 

failure to detect and treat infected individuals at an early 

stage 

Self Testing Strategy A VISION 
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HIV in South Africa 

 

Highest HIV prevalence 5.3 million in the world! 
(22% of global HIV burden) 

Affected populations include: 

Migrant workers, Young women 

A long history of AIDS denialism (1983-) 

About 50% of population do not seek facility- 
based testing –shame, stigma, discrimination, 
long wait times, delays in linkages to care  

A personalized tailored screening option. 

 

 

Synergistic Innovative HIV Self  testing Strategy  
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1. Can people self test without errors?  

2. What about accuracy of these tests? 

 

 

CONCERNS 
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FDA approved  in home 

oral HIV self test July 2012 
35 
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2 Kinds of Strategies 

Unsupervised self testing:  
Participants understand pre 

test information, conduct 

and interpret self  test, and 

call the counselor for post 

test linkages 

Facilitated or supervised 

self testing:  
with aid of counselors, 

educators in a supervised 

setting, where the self 

testing process is 

conducted by the 

participant in a kiosk. 

Self Testing Strategies 
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SOUTH AFRICA: Self-

Test Health Care Professionals  

An innovative 

unsupervised self-

testing strategy 
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 ORAL HIV TESTS POC 

Oral Test Internet Mobile Phone Computers 

Public Health Synergy 
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SELF TESTING:  

THE MIDDLE PATH 

An alternative that will expand the reach of 

conventional testing; engagement and improving 

access to testing marginalized communities; 

linked treatment solutions 

Non- judgemental, proactive, confidential; careful 

guided introduction; private;  

Each country requires its own strategic set ups, 

linkages, networks providers and clinics 

Self Testing Strategy A VISION 
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POCT BARRIERS 
PROJECT 

 2012- 

Self Testing Strategy A VISION 
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“There is no end to learning. When we feel that we have learned 

everything, it means  that we have learned nothing.” 

- Kenosha Furuya  

LESSONS 
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CIHR New Investigator Award 2010 

Grand Challenges Canada Stars in Global Health Award 2011 

  Chanchlani Global Health Research Award 2012 McMaster 

University  

Maude Abbott Award,  McGill University 2013 
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