STBBIs in MB

Testing Recommendations
Specimen collection
POCT and Self-tests for HIV
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Learning Objectives

By the end of this presentation participants will:
e Be familiar with the rates of STBBIs in MB
 Be aware of STBBI testing recommendations

* Feel comfortable offering routine STBBI testing in their practice, including
throat and rectal swabs for gonorrhea and chlamydia

* Be familiar with HIV testing modalities available in Manitoba and referral
pathways for care
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Chlamydia, Gonorrhea and Syphilis in Canada; 2021
Surveillance update

Rates of reported chlamydia
cases per 100,000 population
\" by province or teritory, 2021

I 2.000+

* National incidence rate Chlamydia:
273.2/100,000

* Manitoba’s incidence rate:
471.3/100,000

Canada |

Rates of reported gonorrhea

* National incidence rate
Gonorrhea: 84.2/100,000

* Manitoba’s incidence :
181.0/100,000

cases per 100,000 population
by province or territory, 2021

Antimicrobial-resistant gonorrhea
remains an important public health threat

Rates of reported infectious syphilis
cases per 100,000 population by
province or territory, 2021

* National incidence rate Syphilis:
30.2/100,000

* Manitoba’s incidence rate :
101.5/100,000

Rising ra les af yphls m gfemales of reproductive
age

angenital syphilis
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Hepatitis in Canada: 2021 Surveillance
update

Acute Hepatitis B
* National incidence rate: 0.3/100,000
* Manitoba’s incidence rate: 0.57/100,000

Hepatitis B, chronic and unspecified
* National incidence rate: 8.9/100,000
* Manitoba’s incidence rate: 15/100,000

Hepatitis C, acute, chronic and unspecified
* National incidence rate: 19.7/100,000
 Manitoba’s incidence rate: 42.3/100,000
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HIV in Canada: 2022 Surveillance update

Rate of new HIV
diagnoses per 100,000 [ loo
population @valuéigg@ [ Joi-30
Syt [ 3.1-60
C:;j Bl 6.1-90
[ EER

 National incidence rate HIV:
4.7/100,000

Atlantic

* Manitoba’s incidence rate: °§ 1.6

13.9/100000

NATIONAL RATE 4.7

1,833 new diagnosed cases of HIV in 2022
(24.9% increase since 2021)

For all jurisdictions, data for 2022 exclude cases that have been
previously diagnosed outside of Canada (e.g., prior to immigration)
or in another province/territory.
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STBBIs in MB 2023

Disclaimer:

This is preliminary data from MB Health. Case counts,
particularly those in the last 3-6 months, are subject to change

as investigations may be ongoing




Chlamydia/Gonorrhea

e >7200 Chlamydia cases in 2023
e >3500 Gonorrhea cases in 2023

Chlamydia and Gonorrhea
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Disclaimer:

This is preliminary data from MB Health. Case counts, particularly those in the last 3-6 months, are subject to change as
investigations may be ongoing




Hepatitis B/C

* Approx 270 Hepatitis B cases in 2023
* Approx 600 Hepatitis C cases in 2023
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Hepatitis C

Disclaimer:

This is preliminary data from MB Health. Case counts, particularly those in the last 3-6 months, are subject to change as
investigations may be ongoing




* >1300 new syphilis cases in 2023. Lower than last 5 years (approx. 1900 cases/year) *note syphilis
investigations can take weeks to months to finalize. End of year case count may increase.

* Preliminary congenital syphilis count in the WRHA is also lower in 2023 (data not finalized)

* May be some room for cautious optimism. However case counts remain far above pre-2018 levels

[
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Disclaimer:

This is preliminary data from MB Health. Case counts, particularly those in the last 3-6 months, are subject to change as
investigations may be ongoing




HIV

e >350 new HIV cases in MB in 2023. Approx 50% increase from 2022, and
150% increase from the 5yr average
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Crude rates of HIV cases in Manitoba per 100,000 Manitobans by year and sex, 2018 to 2022.
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Disclaimer:

This is preliminary data from MB Health. Case counts, particularly those in the last 3-6 months, are subject to change as
investigations may be ongoing




HIV in Manitoba

Between 2018 (N=111) and The rate of HIV is increasing in the Winnipeg
2021 (N=169) there was ¢ Regional Health Authority, Northern Health
52% increase in the total Region, Interlake-Eastern Health Region and

number of HIV cases Southern Health - Santé Sud Region
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HIV in Manitoba

HIV Projections in MB: Status quo, 2024-2028

Maximum number of people referred to
the MBHIVP

486

593

724

884
1,080

Zulma Rueda, Roberto Hincapie, Diego Munoz, Lucelly Lopez, Yoav Keynan.
Projections of the new HIV diagnoses based on historical data. September, 2023.
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A Pan-Canadian STBBI framework for action

* Reducing the health impact of sexually transmitted and blood-borne
infections in Canada by 2030
e Core Pillars
* Prevention
* Testing
Initiation of Care and Treatment
Ongoing Care and Support

https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-
sexually-transmitted-infections/reports-publications/sexually-transmitted-blood-borne-
infections-action-framework.html
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The Social Determinants of Health

« STBBI do not affect all people equally

» Rates of STBBI are both directly and indirectly influenced by the social
determinants of health, including: education, income, employment, gender,
culture, unstable housing or homelessness, access to health services, and social
environments

* Individuals who have experienced systemic stigma, exclusion, marginalization,
mental health issues and discrimination based on race, immigration status,
sexual orientation, gender identity, drug use, or involvement in sex work may be
more vulnerable to STBBI

e Canada's colonial history and continued health and social inequities
experienced by Indigenous Peoples also contribute to STBBI vulnerability.

* The Pan-Canadian STBBI Framework for Action can only be successful and build
resilience to prevent the transmission of STBBI if it considers and addresses
these contextual factors

https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-
transmitted-infections/reports-publications/sexually-transmitted-blood-borne-infections-action-
framework.htm|
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Routine STBBI Testing

* Normalizes and decreases stigma

* Provides opportunity review risks and preventative strategies:
 Condom use
Access to safe drug-use supplies

Post exposure prophylaxis (PEP) to prevent blood borne
infections

Pre-exposure prophylaxis (PrEP) to prevent HIV
Immunizations (HPV, Hep A, Hep B)

e Offer care and supportive services for mental health and
substance use disorders that may contribute to risk

* Allows for earlier linkage to care and treatment
* Treatment prevents onward transmission

The MB PEP protocol is available at: https://www.gov.mb.ca/health/publichealth/cdc/protocol/pep.html

HIV Testing and Prevention guidelines including PrEP are available at: https://mbhiv.ca/healthcare-providers/guidelines/
Map of where to access PrEP services: https://mbhiv.ca/services-map/

Map of access to drug-use supplies available at: https://streetconnections.ca/locations



https://www.gov.mb.ca/health/publichealth/cdc/protocol/pep.html
https://mbhiv.ca/healthcare-providers/guidelines/
https://mbhiv.ca/services-map/
https://streetconnections.ca/locations

STBBI Testing Recommendations

If you test for one, test for all STBBIs

* First trimester, 28 to 32 weeks and at delivery

* More frequent testing if ongoing risks/exposures
* Monthly testing for syphilis if new infection/treatment

Re-screen annually if sexually active

Re-screen more frequently if high risk, g 3-6 months
* gbMSM inclusive of transgender individuals

* People who inject drugs or share drug use supplies

* New or multiple partners
* Recent STBBI

In pregnancy, recommend STBBI screen at least three times:

https://www.qgov.mb.ca/health/publichealth/cdc/protocol/index.html|

MANITOBA https://mbhiv.ca/healthcare-providers/quidelines/

o http://www.cpsm.mb.ca/news/addressing-the-stbbi-outbreak
K HIV PROGRAM

Offer STBBI testing to all as part of routine care, regardless of risk
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Routine STBBI testing

Does not require an extensive review of risk factors or exam
Suggested Approach:

“Did you know that MB has one of the highest rates of
sexually transmitted infections in Canada? “

“Most STBBIs come with no symptoms”
‘Il recommend reqular testing for everyone”
“‘Would you like testing today?”
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Review of Risk, Exposure and Symptoms

STBBI testing does not require an extensive review of risk
factors or exam, can ask permission to explore further

Suggested Approach:

“I'd like to ask you a few more questions centered on
sexual activity and drug use. This will help guide us on
how often you may want to be tested, and guide any
additional exam, swabs, or treatment you may benefit
from, is that ok?”
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Review of Risk, Exposure and Symptoms

Risk:

“Are you sexually active with new or multiple partners in the last year or since
you were last tested?”

“Do you use needles or share drug-use supplies?”

Exposures:
{4 . . . . .
Do you have sex with a partner with a penis, and if so, do you ever receive anal,

or give oral sex?”

Contacts:
“Have you had sex with a partner with a known sexually transmitted infection?”

Symptoms:
“Do you have any genital, rectal or oral sores, pain or discharge?”

" MANITOBA
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STBBI Treatment at time of Testing

Offer treatment at the time of testing if
* Symptoms consistent with an STl
e High risk and unlikely to return for results
* Are a confirmed contact to an STI

MB Health Protocols provide information on treatment for STBBIs

https://www.gov.mb.ca/health/publichealth/cdc/protocol/index.html
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Test for One, Test for All

A complete STBBI screen should include:

Gonorrhea and Chlamydia testing

Syphilis serology

Hepatitis A and B serology if non-immune

Hepatitis C serology if no previous testing, repeated if ongoing risks
HIV testing

Swab of any ulcerative lesions for HSV or Treponema

Vaginal swab for Trichomoniasis

a
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Specimen Collection

CADHAM PROVINCIAL LABORATORY

GUIDE TO

SERVICES
2020

https://healthproviders.sharedhealthmb.ca/files/guide-to-services.pdf
Y7 vaNTOBA
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Gonorrhea and Chlamydia Testing

* Genital Testing 7
* Urine NAAT testing

* Cervical NAAT testing ‘ ’1 r
Il

e Extra-genital testing if penile exposures
* Throat
* Rectal

* Sample the cervix, rectum or pharynx
with the Aptima unisex swab specimen
collection kit:

" MANITOBA
HIV PROGRAM www.mbHIV.ca



Extra-genital site GC/CT testing

* High rates of rectal and pharyngeal in gbMSM, inclusive of transgender
and gender diverse individuals, and should be routinely offered

* Throat and rectal swab may also be offered to cis-gendered women who
report anal or oral penile or sex toy exposures as infections may be
missed with urogenital testing alone

 Samples may be collected by a provider or self-collected based on

individual preference, given appropriate collection instructions are
provided

Researc h | Open access ‘ Published: 15 November 2021 | | ORGWAsTLOY || ORIGINALSTUDIES

Rectal specimen self-collection for chlamydia and Neisseria gonorrhoeae and Chlamydia trachomatis Among Extragenital Gonorrhea and Chlamydia Among Men and
h . . | feasibili Women Reporting Extragenital Exposures Women According to Type of Sexual Exposure

gOhOI’I’ ea SCI’eenlng. a cross‘seCtlona easibi lty Tvebazh,.Joshua D. BS'; Chaulk, C. Patrick MD""; Page, Kathleen R. MD"*; Tuddenham, Susan MD, MPH'; Ghanem, Khalil G. Bamberger, David M. MD''%; Graham, Georgia MD'S; Dennis, Lesha BA'; Gerkovich, Mary M. PhD?

Information©

study at a community health center

Sexually Transmitted Diseases 46(5):p 329-334, May 2019. | DOI: 10:1097/0LQ.0000000000000967

| —— nl Metrics

a
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Extra-genital site GC/CT testing

Provider collected specimens, Cadham Lab instructions:

e Extragenital testing may be appropriate for individuals who have
engaged in oral sex, anal sex or have ophthalmia.

* Throat, rectal and eye samples for Chlamydia testing should be collected
using the Aptima Unisex Swab Collection kit using the blue swwab

* To ensure adequate sampling, gently rotate the swab at the source for
10 to 15 seconds. Place the blue swab into the unisex transport tube.

* Carefully break the shaft of the swab at the scored line, and then recap
the transport tube

a
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3. Check that the transport tube is labelled with your information and

4. Open the package containing the collection swab. The collection

- Nineesircles

COMMUNITY HEALTH CENTRE
Self-collected Throat Swab Instructions
1. Wash your hands with soap and water.

2. Remove the transport tube and collection swab from

packaging.

indicates “throat swab”.

swab is blue.

| o ENDGCERVICAL AND MALE URETHRAL 3P ECIRENS p TR
PER ™+ - " -

T CEmo e /1% = Cap vume TimTY
5. Hold the collection swab far enough from the tip.
6. Reach the collection swab into your mouth to the back of your throat.
7. Rub the swab tip firmly and quickly from side to side (between area
circled in image) 2-3 times.
8. Unscrew the cap from the transport tube.

Important! Do not pour out the liquid in the tube. Do not puncture the foil on the cap top.

9. Place the collection swab into the transport tube, snapping it at scored line.

10. Put the cap back on the transport tube and twist it closed to prevent leaks.

11. Put the transport tube into the transparent bag and place in the window in the washroom.

12. Wash your hands with soap and water.

www.mbHIV.ca
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COMMUNITY HEALTH CENTRE
Self-collected Rectal Swab Instructions
1. Wash your hands with soap and water.
2. Remowve the transport tube and collection swak from packaging.
3. Check that the transport tube is labelled with your information and
indicates “rectal swab®.
4. QOpenthe package containing the collection swab. The collection

swab s blue.

5. Firmly hold the collection swab above the scored line [closer to
the swab tip).

6. Getinto a comfortable position that allows you access to your anus. Placing one foot on the
toilet may help.

7. Gently insert the swab 1 inch into the rectum and twirl the swab in a circle 2-3 times.

8. Unscrew the cap from the transport tube.
Important! Do not pour out the liguid in the tube. Do not puncture the foll on the cap top.

9. Place the collection swab into the transport tubee, snapping it at
SNAR! soored line.
'@ 10. Put the cap back on the transport tube and twist it closed tightly
f to prevent leaks.
11. Put the transport tube into the transparent bag and place in the
window in the washroom.

12. Wash your hands with scap and water.

www.mbHIV.ca




Gonorrhea culture

* To support provincial surveillance for resistance, consider a swab for GC culture
* If symptomatic, or
* If treatment failure

Use the amies charcoal transport medium to collect specimen from the anus,
throat, eye, vagina, or cervix

For urethra use a rayon swab or a plastic loop in charcoal media

Send to lab within 24 hours

" MANITOBA
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Ulcerative Lesions

HSV Swab

e Expose and clean base of
lesion with sterile gauze
and saline.

Syphilis PCR

* Gently remove necrotic
material or crusts from
lesion with sterile gauze.
May wet gauze with
sterile preservative-free
saline if desired

* Scrape epithelial cells from
base vigorously with a
sterile swab.

* Gently express clear
exudates from lesion and
touch swab to exudates

 If dry, moisten swab in
sterile saline, swab lesion

to absorb it
 Use Dacron, Rayon or flocked nylon swab
a * Place swab in vial containing sterile VTM
L MANITOBA
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Trichomoniasis

* Vaginal swabs for trichomoniasis (provider or self collected)

MANITOBA
HIV PROGRAM www.mbHIV.ca



STBBI serology

HIV 1/2 Ag/Ab combo
Syphilis screen

Hepatitis B sAg and sAb if non-
immune

Hepatitis A Ab testing if non-
immune

Hepatitis C Ab

Hepatitis C PCR if previously
cleared infection and ongoing risk
(provide information on req)

MANITOBA
HIV PROGRAM

For CPL Lab

Use Only

Cadham Provincial Laboratory MI:III’I—ﬁJlJI:lh
General Requisition  eain

ONLY ONE SPECIMEN TYPE PER REQUISITION

All areas of the requisiion must be completad (please print clearly)
See back for requisition/specimen instructions

Cadtem Provincial Laboraiory Tl (204) 456123

P.O. Bow 5450 Fa (204) 7664770

WINpeg, MB R3C 31 Efmat edan@@umne
Wisbae: wwngos.

s
Serology Test Panels jesa 1 overt

[ STEBI Panel O Prenatal Pansl

[ Post Exposure: Source Panel - * [ Prenatal HIV OFT OUT®
[ Post Exposure: Exposed Panel ™

RELEVANT CLINICAL INFORMATION PATIENT INFORMATION
Outbreak Code: | O inpatient 0 Out-Patient PHIN | B Heaitn Req #
Reason for Test, L L S
[ Imemigration. [ Cccupational [ Other: Aemte ID: [ RomP# ] Oter Provinces Terrtories
[ Neediestick L] Sexal Assautt [] Pregnant O Immune Staks O Miliary # O other.
Relevant History: Uninsured Oc Order enclosed [ Payment to foilow
[ Autopsy Diabetss [ Food Bome liness —— —
T CanteniChematherspy [ Diyais B Transplant Date of Birth Sex | ChartCincLab#
Signs and Symptoms: " - -
[] Bronchioitis. ] Fewer Ly - Patient Leaal Last Name First Name
O Conpnctvits ] Gastrointestinal O Preumonia
O Dianhea O Infuenza-Lke finess [JRash Strest or Other {2.2., General Delivery) Phons #
[ Encephaltis [ Jaundioe:
B oty Nations Reserve Pustal Code
TravelTreatment History:
RETURN REFORT T0:
SPECIMEN INFORMATION Ordering Practiioner L2 Mame Frmname
[— [r——— |
Facity
Collected at: Date/Time: — —
O RO city Address o
Otter Praciionar Postal Code [ Phane# Secure Fax#
Facity SeareFax# Afler Hours Contact®
for Criical Resuls:

[ Ova & Parasites

HNw [l HV 12AgAb Combo Il Syphilis Sereen

Hepatitis
(M HAV 196 (Immunity)

[ HBcAb (Total) |
T HAW IgM [acute HAV infection)

shg
W HEsAb (immunity) [l HCVAL

Nuclﬂchd{Plasma Dnly)l!l

ICV Genotyping
D HEV PCR/‘OUANT (] HC'V PCRIQUANT

[ Blood Smears [ entication
MICROBIOLOGY

Bacteriology
O Culture & Sensitwity (C&3) [m]
Om S o
[0 Othe: [m]
Gononhea
[ Gonorhea Culture

Chlamydia & Gonorhea Screen (NAAT)

Miscellaneous Serology

Acute  Immune Status Acute  Immune Status
Measies [1igvm Ows oMV Oigm Ows
Mumps [ igh O e Esv OigM OkG
Rubela [ igM O 1ge HsV o O s

gt
PavoB10 [JigM O leG
Toxnplasma [ i Ole6
WNY OllaM

Vaicelz O™ OWS

[ Urine (APTIMA Urne TubefYelion)
[ Cenix (APTIMA Unisex Swab)
Referral Isolate:

VIRUS DETECTION {must specify virus
O Viral Detection

[ Lyme Ab [ H. pylori Al [m] iae igM

[ PCRINAAT(spec)

[ Skin Scrapings [ Pinworm Examinaion

O Identfication [ Susceptibiity Testing [ Subtyping
Isolate Information:

O Other.

G, difficie Toxin Testng
Hedicobaster pylori

Pyl
Spore/Steritzer Testing

[ Urethra (APTIMA Unisex Swab)
0O Other:

requested)

OTHER TESTS OR REQUESTS.

IMPORTANT: BLOOD COLLECTION SERVICES ARE NOT AVAILABLE AT GADHAM PROVINCIAL LABORATORY

WG9 {0220}

See back of req for details on STBBI panel test inclusion

www.mbHIV.ca




HIV Testing

- Standard HIV test (Cadham lab) HIV TESTING
« 4% generation P24 Ag — HIV-1/2 Ab test DELINES

* Window period 15 - 45 days months Know the HIVstatusofall patientsin your care.

Recommendations

Routine HIV testing is not recommended.
HIV testing may be clinically indicated for:

~ Infants less than 18 manths of age, consult Pediatric Infectious
Diseases

Under 12 years of age

— Children 18 months to 11 years of age if a risk for HIV

» Point of care rapid HIV test S s
* 3 generation HIV Ab test
* Wi ndOW periOd 30 days - 3 months 12 to 70 years of age and additional risks for HIV acquisition are —

- Requires confirmatory standard HIV test e e o e

- Gay, bisexual and other men who have sex with men (gbMSM)  HIV testing should be offered more frequently if clinically
— People who inject drugs (PWID) or share drug use equipment  indicated®
- People having unprotected sex with multiple partners

12 to 70 years of age who belong to populations currently Offer HIV test every year if HIV status is unknown or additional
experiencing a higher burden of HIV infection, including: risks for HIV acquisition are identified.
- People from countries where HIV is endemic** HIV testing should be offered more frequently if clinically

« INSTI HIV self test - s eopier
a Over 70 years of age and HIV status is not known One HIV test if no previous testing

« 3rd generation HIV Ab test

**This inchudes Sub-Saharan Africa, the Caribbean, Central/South Central America and Asia. In 2018, 22% of new clients to care in Manitoba self-identified as African/
. . Caribbean/Black {ACB). Eighteen percent of chients were from Southeast Asia and Latin America, and 6% were from East and Southeast Asia.

* Window period 30 d ays — 3 months 218 ¥ clrar e e kg ot ke, ket Tt f e e

historie and cngaing colonial pacts and structural racissn. Providers should mcrease their w3 of the histaric and HIVin Indigenous
. .
» Requires confirmatory standard HIV test
ulr ntir naar

Peaples, and increase their knowledge of culturally safe care in order to safely inguire about STBBI u:lfar.n:r: and offer HIV testing.*

*An HIV test should also be offered to all patients when:

m The patient is new to your care and their HIV status is m The patient presents with symptoms of acute HIV infection
unknown. (for example, fever, sore throat, rash, fatigue, muscle aches
Testing for or diagnosing a sexually transmitted blood borm and headache).

infection (STBBI) including gonorrhea, chlamydia, syphilis, »  Arisk for HIV acquisition is identified.

hepatitis B or hepatitis C.

The patient is a survivor of sexual assault.

TEsting for or diag nasing tuberculosis.

The patient is pregnant. Offer HIV testing at the first prenatal
wisit, in the third trimester, and at delivery if HV status is
unknown.

The patient requests an HIV test.

Obtaining informed consent for HIV testing is th it is for any other die ic test or in

MANITOBA
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POCT HIV

E}Hdﬂ'i'

s ?}d‘)

HIVT § HIER Artibody Test

1
'

" RNA [NAT)
\

I I T ! I T T
X 0 10 0 Kl 40 50 60 0 80 90

: Days after infection

NAT

p24/IgM/1gG sensitive

IgM/IgG sensitive

An 3™ generation antibody screen

which requires confirmatory testing

* Window period for reactive test 30 day
to 3 months

* Provider performs test

IgG sensitive

Western blot*

* Western blot is no longer used for HIV.

MANITOBA
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HIV Point of Care Testing (POCT)

« HIV Point of Care Testing
* Nine Circles Community Health Centre
« Healthy Sexuality Harm Reduction
« Main Street Project
* Our Own Health Centre
« Women'’s Hospital HSC
 Thompson General Hospital L&D
« St. Boniface General Hospital L&D

* For HIV POCT inquiries, contact 204-945-1306

a
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HIV PROGRAM www.mbHIV.ca



HIV Self Tests

* Get a Free HIV Self Test | | AM
website

e www.i-am.health

* Offers options to increase
accessibility, in person or
delivery

e Can search by location within
Manitoba

e > 50 locations in MB to pick up
in person

* Requires confirmation serology
for diagnosis

" MANITOBA
HIV PROGRAM www.mbHIV.ca


http://www.i-am.health/

LR+ N

@EN o

Use the search tool to find
your best optionto get akit

Search by Location

MANITOBA

Location name

HOW TO GET MY KIT

DIY self-testapp

Youville Centre

HOW TO GET MY KIT:
Mail

SUPPORT OFFERED:
In-persan, Online

The I'm Ready DIY self-test app is
part of the Roady to Know national
program providing access and
connections to care for HIV self-
testins

Visit Website

DOWNLOAD THE APP:

(3 AppStore ® Google Play

HOW TO GET MY KIT:
Order by phone, In-person

SUPPOAT OFFERED:
In-per

204-255-4840

6-845 Dakkota Street
Winnipeg
Manitoba
R2M 5M3

Youville St Vital Community Heaith
Centre is a place where you are
listened to and can work on your
health concerns.

Nnainiadoapia toarm of Hesith
professionals.

Visit Website

Manitoba Harm
Reduction Network -
Swan River

HOW TOGETMYKIT:
In-person

SUPPORT OFFERED:
In-person

204-763-6184

516 Main St E
Swan River
Manitoba
ROL 1Z0

The Manitoba Harm Reduction
Network works toward equitable
access, systemic change,

reducing the (vangtmss\on sexually
transmitted and bor

infections (STBBI) through advocacy,
policy work, education, research and
relationships

Nisichawayasihk
Cree Nation Family
and Community
Wellness Centre

et a Kit

HOW TO GET MY KIT:
In-person

SUPPORT OFFERED:
In-person

204-484-2341

14 Bay Road Drive
Nelson House
Manitoba

ROB 1A0

We provide a wide range of health and
child and family services designed to
support physical, mental, emotional
and spiritual wellness from

lanisid birthihesiioe lo
adulthood and Elder

Visit Website

Visit Website
Equal Housing Access Downtown Survivor's Hope Centrede santé
Initiative Inc. Primary Care Clinic Crisis Centre Saint-Boniface
HOW TO GET MY KIT: HOWTO GET MY KIT: HOW TO GET MY KIT: HOWTO GET MY KIT:
In-person In-person In-person In-person
SUPPORT OFFERED: SUPPORT OFFERED:
In-person In-person

204-940 1626 2049401155
431-800-5996 204-753-5353

554 Main St.
Winnipeg
Manitoba
RaB 1C4

Equal Housing Initiative’s Community

of Practice Is managed by a core
group based on an agreed
coordination mandate as noted
earlier in this document. The core
group provides administrative and
program support as necessary.

Visit Website

640 Main Street

R3BOL8

ACGESS Centres offer health and
social services that vary from
community to community. They are
unique to each community they serve
ensuring that the needs of the
community are met Services inciude
front line heaith care from physicians
or nurse practitioners to assistance
with mental health, home care,
employment and income assistance
programs.

Visit Website

24 Aberdeen Ave
Pinawa
Manitoba

ROE 1LO

Survivor’s Hope Crisis Gentre Inc
(SHGC) Is a sexual violence resource
centre, serving those of all genders in
the Interlake Eastern Region of
Manitoba,

Visit Website

170 Goulet Street, 2nd floor
winnipeg
Manitoba
R2H OR7

Center de santé Saint-Boniface is a
communlty. hoelth center that

s bilingual services to the
Franch-apaaking population of
Wirifipeg &Il fasicienti of B
Bonitace snd Saint-Vital. Programs
and ser Health Center are
Ordten by an interdisciplinary team.

Visit Wobsite

MANITOBA

HIV PROGRAM www.mbHIV.ca




Reactive POCT

For people who hawve a reactive result using a point of care HIV test (POCT):

Inform individual of the need for confurnatory HIV I individual does not have & prirmary care provider o
test udineg & 4th generation Ag/Ab e would prefer 1o obtain the test frorm an altemate provider,
A confirmatony HIV test can ke done by the support the individual to self-refer o the MBHIVP by calling

I-B66~449-0165
Pravide client education

ndividuals prirmary cane prosider

" MANITOBA
HIV PROGRAM www.mbHIV.ca



Manitoba 9"

MHSU 4487: STBBI CASE REPORT FORM FOR POINT OF CARE/RAPID

Reactive POCT

[ J I f u n a b I e to d ra W CO n fi r m a to ry To be completed by a health care provider for all individuals who have a reactive point of care/rapid test result for

human immunodeficiency virus (HIV), syphilis, or hepatitis C, but have not had confirmatory laboratory-based
testing concurrent with or following the rapid test. Self-test results should not be reported, but are recommended

sero I Ogy’ com p I ete t h e P u b I |C 1o be confimned by Iaboratory-based festing.

CASE IDENTIFICATION

H ea I t h FO rm "LAST NAME [‘Flns‘r NAME "n.ms OF BIRTH

YHYY - MM - DD

JALTERNATE LAST NAME rtLTERNATE FIRST NAME
[*SEX GENDER IDENTITY (voLUNTARY, SELF-REPORTED) IF OTHER GENDER
[OFEMALE O wmaALE O CISGENDER (SAME AS SEX ATEIRTH) O TRANSGENDER MAN O DECLINED IDENTITY, SPECIFY
JO INTERSEX O UNKNOWN| O TRANSGENDER WOMAN © TRANSGENDER PERSON O OTHER (SPECIFY IN BOX 8)
[ M H S l ' 4487 . ST B B I Ca Se Re p O rt “REGISTRATION NUMBER (FoRMER MHsc) HEALTH NUMBER (PHIN) IALTERNATE ID
.
6 DIGITS (UPPERCASE ALPHANUMERIC) S DIGITS SPECIFY TYPE OF D
FO r m FO r P O CT/ Ra p i d Te Sti n g “ADDRESS AT TIME OF DIAGNOSIS 5 [] ADDRESS IN FIRST NATION COMMUNITY  ["CITY/TOWN/VILLAGE
"PROVINCE/TERRITORY POSTAL CODE ['PHONE NUMBER
A g s go e

TYPE OF POINT OF CARE TEST AND RESULT
TYPE OF TEST AND MANUFACTURER | TEST RESULT(S) TEST & RESULT DATE

H H 1 INSTI HIV-1/HIV-2 ANTIBODY TEST O REACTIVE FOR HIV
* Provides Public Health ability to NETISS T | Grecermm ™ ST ror s

SYPHILIS ANTIBODY TEST

support efforts to connecting OTHER TEST GPECY
client to confirmatory testing - '

REPORTER INFORMATION

a n d Ca re FORM COMPLETED BY (PRINT NAME) FORM COMPLETION DATE

FACILITY NAME/ADDRESS/PHONE#

* IDENTIFIES CRITICAL DATA ELEMENT OR SECTION TO BE COMPLETED. IF THIS DATA IS MISSING, THE FORM WILL BE RETURNED.

PLEASE SUBMIT THIS FORM BY SECURED FAX OR COURIER TO THE MANITOBA HEALTH

www.gov.mb.ca/health/publichealth/
surveillance/docs/mhsu 4487.pdf v ot oencesos oo o s st ssots g s

THIS FORM IS AVAILABLE FOR DOWNLOAD IN A FILLABLE PDF FORMAT AT:
HITP://IWWW.GOV.MB.CA/HEAL TH/IPUBLICHEALTH/SURVEILLANCE/FORMS. HTML

SEPTEMBER 2023

MANITOBA
HIV PROGRAM www.mbHIV.ca



http://www.gov.mb.ca/health/publichealth/surveillance/docs/mhsu_4487.pdf
http://www.gov.mb.ca/health/publichealth/surveillance/docs/mhsu_4487.pdf

Positive HIV Serology

* Inform of diagnosis as
soon as possible after
positive test

* Reassure

* Counsel on prevention
transmission and review
for any partners at risk

 Refer to the MBHIVP

My HIV test
is positive,
now what?

Finding out you have HIV may be a shock.
You are not alone. There is help. With
treatment, care and support, you can live
long and well with HIV. Here's what else
you need to know.

For more information, contact:

The Manitoba HIV Program: www.mbHIV.ca or
1-866-449-0165

CATIE: wwwicatie.cal or 1-800-263-1638

Street Connections:
www.streetconnections.ca

Sexuality Education Resource Centre Manitoba
(SERC): www,

Canadian HIV/AIDS Legal Network:
www.hiviegalnetwork.ca/

Manitoba Harm Reduction Network:
www.mhrn.ca

Sex Friendly Manitoba: www.sexfriendlymb.ca

Workplace Disclosure Decision Guide:

1

Financial support for people living with HIV with
the PH/A Fund Guidelines: www. ninecircles.
1 -Fund:

HIV can be treated. With treatment and support,
people living with HIV can live long and healthy

lives. HIV treatment is usually very simple, has few
side effects, and can prevent HIV from passing to
athers. This is done by lowering the amount of virus in
your body to an undetectable level. When a person's
virus becomes undetectable (measured by a blood
test), they:

Cannot pass HIV to their sex partners
Have a lower chance of passing HIV when sharing
equipment for injecting drugs

Will not pass HIV toa baby during pregnancy or
delivery

U = U: Undetectable = Untransmittable

Itis important to get care and treatment as soon as
you can.

Make sure you are referred to the Manitoba HIV
Program. The person who gave you your test result
will refer you to the Manitoba HIV Program so that you
can start your HIV care.

If you had a reactive test result from a point of care or
HIV self-test, you should see a healthcare provider for
confirmatory lab testing. You can also refer yourself
to the Manitoba HIV Program. Call 1-866-449-0165.

You can keep yourself and others safe. HIV can be
passed to others during sex, by sharing equipment to
use drugs, or during pregnancy, birth or breastfeeding
You can help stop HIV from passing to others by:

Practicing safer sex f you do have sex

Using new equipment every time if you inject drugs
or choosing different ways of using drugs

Taking your HIV medication regularly

Feeding your baby formula with support from the
Manitoba HIV Program Infant Formula Program
Using pre-exposure prophylaxis (PrEP) for your
HIV-negative sex partner(s)

A public health nurse may contact you. The nurse
will provide you with information about HIV. They

will alsa talk to you about people you may have had
contact with and the importance of them being tested
for HIV. You do not need to provide your name to
people you have had contact with.

You don't have to tell everyone you have HIV, but
you do have a legal duty to tell your sex partner(s) you
have HIV before some kinds of sex. Find out more at

HIV Legal Network: www.hivlegalnetwork.ca

https://mbhiv.ca/wp-content/uploads/2023/07/46636-

NC-HIV-positive-now-what-web.pdf

MANITOBA
HIV PROGRAM
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https://mbhiv.ca/wp-content/uploads/2023/07/46636-NC-HIV-positive-now-what-web.pdf
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HIV Care Referral

* MBHIVP Three sites for care for |, . MANTORA W FROGRAM

REFERRAL FORM

a d u I ts : The testing practitioner is responsible for ¢ icating HIV test results to the patient.
All patients who test positive for HIV should be referred to the Manitoba HIV program with client consent.

* Nine Circles Community Todays e @fmmmin T

PATIENT INFORMATION

Health Centre (Winnipeg) Fosame G

MB Health #: Postal code:

M PHIN: Primary phone number:
° Hea Ith SC|enceS Ce ntre Date of birth (dd/mmm/yyyy): [/ [ Can we leave a confidential voice message? oYes 0 No

. B . . . Secondary phone number:
Outpatlent Cl I n IC (WI n n I peg) Sex at birth: o Male o Female Can we leave a confidential voice message? oYes o No
Gender identity: Email:
o Male o Female o Non-binary o Two spirit | Sodal media handle:
[ ) 7t h St t A o Other _ Client preferred language:
re e C C e S s o Prefer not to specify Interpreter required: o Yes o No
Specimen date of positive HIV test Notes related to contacting client (alternate contact,

Centre Prairie Mountain Cafmmmtrrs 17 B

Site of HIV test:

Health Region (Brandon) New I dagnes_otes_oti

Medical history (attach HIV antigen/antibody report and other relevant investigations):

PROVIDER INFORMATION

O Ped iatric I nfectious Disease Referring provider first and last name: Phone number: Fax number:
S p e C i a I i St Client (select one):

Both primary care and HIV care at:
Nine Circles Community Health Centre, 705 Broadway, Winnipeg
7" St. Health Access Centre, Brandon

HIV care only at {patient must have a primary care provider):
Health Sciences Centre Ambulatory Clinic, Winnipeg

) WO r ki n g Wit h p a rt n e rS to eX p a n d First and Ia::hnsainizil:)hmﬁ;isrsizzir\:h ?Jr:;?;: Phone number: Fax number:
care sites (Thompson and AHWC)

REFER CLIENTS BY FAX TO: 204-318-3181

1-866-445-0165

www.mbHIV.ca
06/2023

MANITOBA
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https://ninecircles.ca/
https://ninecircles.ca/
http://www.hsc.mb.ca/patientsOCAdultOther.html
http://www.hsc.mb.ca/patientsOCAdultOther.html
http://www.pmh-mb.ca/index.php/7th-street-health-access-centre
http://www.pmh-mb.ca/index.php/7th-street-health-access-centre

STBBI Positive results

STBBI protocols

https://www.gov.mb.ca/health/publichealth/cdc/protocol/ind
ex.html

Medication stock ordering

https://www.gov.mb.ca/health/publichealth/cdc/protocol/for
m11.pdf

" MANITOBA
HIV PROGRAM www.mbHIV.ca


https://www.gov.mb.ca/health/publichealth/cdc/protocol/index.html
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https://www.gov.mb.ca/health/publichealth/cdc/protocol/form11.pdf

Coming soon

* Primary Care Recommendations for
PLWH in MB to increase capacity for
ongoing care and monitoring within

primary care PRIMARY CARE

o RECOMMENDATIONS
* Monitoring labs PO THE MANAGEMENT OF ADLATS

LIVING WITHHIVIN MANITOBA

* Immunizations
* Preventative screening

* Primary care quality indicators to
support best practice for STBBI
screening, treatment and follow-up R 52

" MANITOBA
HIV PROGRAM www.mbHIV.ca



Hepatitis Treatment Referral

* Viral Hepatitis Investigative Unit, HSC, Ph: 204-787-3630, Fax 204-
787-7086

 Mount Carmel Clinic, Ph: 204-589-9428, Fax: 204-582-6006

* Pediatric Infectious Diseases or Pediatric Gastroenterology for
clients 17 years and younger).

[~ /
/L
0 4

Hepatitis C online le ng modules —

-~
MANITOBA
HIV PROGRAM | https://www.inhsu.org/online-learning-modules/ www.mbHIV.ca




STBBI Report Form

MHSU 6781 - PROVIDER REPORT FORM FOR SEXUALLY
TRANSMITTED AND BLOOD-BORNE INFECTIONS

Description

78010 Completion of Pages 1 and 2:
Treatment, risk factors, staging

78011 Completion of page 3:
Contacts to the case

S20

S30

https://www.gov.mb.ca/health/publichealth

/surveillance/forms.html

" MANITOBA
HIV PROGRAM

(STBBI) AND STI TREATMENT

NEWREPORT © rPEMM-OD)

I. CLIENT IDENTIFICATION

fsPEcFY)

[FD0RESS AT TWE OF DIAGHOSIS 3 ) ADDRESS M FIRST| COMMNITY

AL CODE TRE% B8]

L ZNY EC ALTERHATE HARE, SOCIAL MEDIE ALTERRATE ADDRESS]

FOSITIVE FIV TESTS I APPLIGABLE [SPECIFY CODEMAME. 2D DATES V¥ V7 MM D0 IF FIWN]

1. PREGNANCY

CLIENT PREGNANTIPOST PARTUM?

oMo QunmowN

Ill._INFECTION INFORMATION

I LAB CONFIRMED INFECTION(S)  STEB! TREATMENT PROVIDED (CONTACTS OR CLIMCAL CASES)

(SPECIFY BELOW) (TEST RESULTS PENDING CF NCT DONE) PROCEED TO TREATMENT INFORMATION
= CHLAMYDIA — = = = = -
B - £ CHANCROID | =11 O HEPATITISB CHEPATITIS C oHY S SYPHILS

IV. TREATMENT INFORMATION

investigation > prescripions > presesiption summary
[FRESCRIBER NAME |PRESCRIBER FACILITY
JsveHILS CBENZATHNE FENCILLNGZ4 | - GENZATHINE PENICILLIN G 24 Milon | - BENEATHINE PENICILLIN G 2.4 TIION | — CEFTFIAXONE 1 g ally x 10 Gy, IV/
L, I ey, U, I ey, M (e o)
STA oo START DATE (117~ START DATE (V1Y-MH-00 START DATE (Y 1¥-Mh-00
C DOKYCYCLNE 10 mgPOBIDX 4 | = DOXYCYCLNE 100mg POBIDX2S | = PEMICILLING 3-4 MV Q4HX 10-14
START DATE (1Y Y-Mu- 00T START DATE (Y¥VY-MM-00 START DATE [Y¥YY-ANLDD
LAMYDIA, = CEFIXINE 200mg PO sngie toee. | — DOXYGYGLINE 100mg POBID X7 | - METROMIDAZGLE 500 mg PO 5ID & 14
NORRH STAFRT DATE (V1Y Y-MH-0OF vs vs
EA START DATE {YVT-4-D0 START DATE [V11Y-uN-D0
= CEFTRIAXONE 250 mg 1M, single Soce | — ERYTHROMYGIN 500/mg PO GID X 7
START DATE (1YY -M-0D oArs
START DATE (YYYY-4M.00
foreR TREATMENT | SPECIT: START DATE [11-W+-00)
Lev| OTHER
NFECTION,
= SPECIFY DETAILS ON ANY CHANGE TO SYPHILIS TREATMENT PLAN (E.G. CLIENT DID NOT ATTEND FOR ANOTHER DOSE]
\TE TO PREVIOUS

S FORM.
ELCOD-B0RNE INFECTIONS [STBII) AND ST TREATMENT

CONFIDENTIAL - WHEN OOMPLETED
PAGE10F3

www.mbHIV.ca



https://www.gov.mb.ca/health/publichealth/surveillance/forms.html
https://www.gov.mb.ca/health/publichealth/surveillance/forms.html

Questions
eConsult:

- ID
lireland@ninecircles.ca e HIV

* Hepatitis C

e STBBI

| * STBBIs in pregnancy

‘ * Email to register:

| servicedesk@sharedhealthmb.ca

" MANITOBA
HIV PROGRAM www.mbHIV.ca
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