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Learning Objectives

By the end of this presentation participants will: 

• 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



Chlamydia, Gonorrhea and Syphilis in Canada; 2021 
Surveillance update

• National incidence rate Chlamydia: 
273.2/100,000

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

• National incidence rate 
Gonorrhea: 84.2/100,000

• Manitoba’s incidence : 
181.0/100,000

• National incidence rate Syphilis: 
30.2/100,000

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



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



HIV  in Canada: 2022 Surveillance update

• National incidence rate HIV: 
4.7/100,000

• Manitoba’s incidence rate: 
13.9/100000



STBBIs in MB 2023
D i s c l a i m e r :

T h i s  i s  p r e l i m i n a r y  d a t a  f r o m  M B  H e a l t h .  C a s e  c o u n t s ,  
p a r t i c u l a r l y  t h o s e  i n  t h e  l a s t  3 - 6  m o n t h s ,  a r e  s u b j e c t  t o  c h a n g e  
a s  i n v e s t i g a t i o n s  m a y  b e  o n g o i n g



Chlamydia/Gonorrhea
• >7200 Chlamydia cases in 2023
• >3500 Gonorrhea cases in 2023
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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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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



Syphilis
• >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

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
• >350 new HIV cases in MB in 2023. Approx 50% increase from 2022, and 

150% increase from the 5yr average
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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



HIV in Manitoba
HIV Projections in MB: Status quo, 2024-2028

YEAR
Maximum number of people referred to 

the MBHIVP

2024 486

2025 593

2026 724

2027 884

2028 1,080

Zulma Rueda, Roberto Hincapie, Diego Munoz, Lucelly Lopez, Yoav Keynan.  
Projections of the new HIV diagnoses based on historical data. September, 2023.



A Pan-Canadian STBBI framework for action

• Reducing the health impact of sexually transmitted and blood-borne 
infections in Canada by 2030

• 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

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


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

• 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.html

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


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)

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

• If you test for one, test for all STBBIs
• In pregnancy, recommend STBBI screen at least three times:

• 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, q 3-6 months
• gbMSM inclusive of transgender individuals
• People who inject drugs or share drug use supplies
• New or multiple partners
• Recent STBBI

https://www.gov.mb.ca/health/publichealth/cdc/protocol/index.html
http://www.cpsm.mb.ca/news/addressing-the-stbbi-outbreak
https://mbhiv.ca/healthcare-providers/guidelines/

https://www.gov.mb.ca/health/publichealth/cdc/protocol/index.html
http://www.cpsm.mb.ca/news/addressing-the-stbbi-outbreak
https://mbhiv.ca/healthcare-providers/guidelines/


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”

“I recommend regular testing for everyone”

“Would you like testing today?”



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?”



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:
“ 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?”



STBBI Treatment at time of Testing

Offer treatment at the time of testing if
• Symptoms consistent with an STI
• 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

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


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



Specimen Collection

https://healthproviders.sharedhealthmb.ca/files/guide-to-services.pdf



Gonorrhea and Chlamydia Testing
• Genital Testing 

• Urine NAAT testing
• Cervical NAAT testing

• Extra-genital testing if penile exposures
• Throat
• Rectal

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



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



Extra-genital site GC/CT testing
Provider collected specimens, Cadham Lab instructions:

• 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







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



Ulcerative Lesions

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

• Gently express clear 
exudates from lesion and 
touch swab to exudates 
to absorb it

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

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

• If dry, moisten swab in 
sterile saline, swab lesion

HSV Swab

• Use Dacron, Rayon or flocked nylon swab
• Place swab in vial containing sterile VTM

Syphilis PCR



Trichomoniasis

• Vaginal swabs for trichomoniasis  (provider or self collected)



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)

See back of req for details on STBBI panel test inclusion



HIV Testing
• Standard HIV test (Cadham lab)

• 4th generation P24 Ag – HIV-1/2 Ab test
• Window period 15 - 45 days months

• Point of care rapid HIV test
• 3rd generation HIV Ab test
• Window period 30 days – 3 months
• Requires confirmatory standard HIV test

• INSTI HIV self test
• 3rd generation HIV Ab test
• Window period 30 days – 3 months
• Requires confirmatory standard HIV test



POCT HIV

• An 3rd generation antibody screen 
which requires confirmatory testing

• Window period for reactive test 30 day 
to 3  months

• Provider performs test



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



HIV Self Tests 
• Get a Free HIV Self Test | I AM 

website
• www.i-am.health

• Offers options to increase 
accessibility, in person or 
delivery

• Can search by location within 
Manitoba 

• > 50 locations in MB to pick up 
in person

• Requires confirmation serology 
for diagnosis

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




Reactive POCT 



Reactive POCT 
• If unable to draw confirmatory 

serology, complete the Public 
Health Form 

• MHSU 4487: STBBI Case Report 
Form For POCT/Rapid Testing

• Provides Public Health ability to 
support efforts to connecting 
client to confirmatory testing 
and  care 

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

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


https://mbhiv.ca/wp-content/uploads/2023/07/46636-
NC-HIV-positive-now-what-web.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

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


HIV Care Referral
• MBHIVP Three sites for care for 

adults:
• Nine Circles Community 

Health Centre (Winnipeg)
• Health Sciences Centre 

outpatient clinic (Winnipeg)
• 7th Street Access 

Centre Prairie Mountain 
Health Region (Brandon)

• Pediatric Infectious Disease 
Specialist

• Working with partners to expand 
care sites (Thompson and AHWC)

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

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

• Monitoring labs
• Immunizations

• Preventative screening

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



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).

https://www.inhsu.org/online-learning-modules/



STBBI Report Form

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

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


Questions

lireland@ninecircles.ca

eConsult:
• ID
• HIV
• Hepatitis C
• STBBI
• STBBIs in pregnancy
• Email to register:  

servicedesk@sharedhealthmb.ca

mailto:lireland@ninecircles.ca
mailto:servicedesk@sharedhealthmb.ca
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