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Objectives 
1. Review testing patterns for STBBIs in Manitoba from 2000 to 2014 

2. Discuss findings from the Discrepancies in Testing Practices for 
Sexually Transmitted and Blood-Borne Infections in Manitoba Study 

3. Discuss ways to optimize concurrent testing practices in Manitoba 
based on these findings 







STBBI Testing 
 NAAT: 

◦ Chlamydia trachomatis, Gonorrhea 

 Serology: 
◦ Hepatitis B 

◦ Hepatitis C 

◦ HIV 

◦ Syphilis 
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STBBI Testing Rates in Manitoba 2000 to 2014 
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STBBI Testing Prevalence in 
2014 
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Rates of Positive Syphilis Tests by Sex in Manitoba 2014 
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CTGC HIV Syphilis HBV HCV 

Count 79,974  62,600  57,998  67,611  41,942  

Match 79,974  41,571  41,898  40,032  22,006  

Percent 100% 52.0% 52.4% 50.1% 27.5% 
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Concordant STBBI Testing in Manitoba 2014 
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Discrepancies in Testing Practices for 
Sexually Transmitted and Blood-
Borne Infections in Manitoba: A 
Retrospective Database Review 
J A R E D  B U L L A R D , K E L L E E  H O D G E ,  M I C H A E L  I S A A C ,  P I E R R E  P L O U R D E ,   

C R A I G  R O S S ,  P A U L  V A N C A E S E E L E ,  B O H D A N N A  K I N A S E V Y C H  



Why did we do it?  



Why did we do it?  
 Testing volumes for HIV, syphilis and hepatitis B (blood-borne 
pathogen/BBPs) were approximately 50% of testing volumes for gonorrhea 
and chlamydia (GCCt) 

 Talked informally to other public health labs to see if this was unique to 
Manitoba: 

◦ Other Western Provinces (BC, Alberta, Saskatchewan) reporting  80-95% 
concordant test volumes for GCCt and BBPs 

 Why are we seeing this? 
◦ Urine samples versus blood? 

◦ Something to do with doctors? 

◦ Something to do with where the testing is performed in the province? 

◦ Something to do with the patients being tested? 

 Use results to help direct resources and education 

  



Why did we do it?  
 Collaborative effort between CPL/Manitoba Health and the WRHA: 

◦ Jared Bullard 

◦ Kellee Hodge 

◦ Michael Isaac 

◦ Pierre Plourde 

◦ Craig Ross 

◦ Paul Van Caeseele 

◦ Bohdanna Kinasevych 

 All have an interest in optimizing STBBI testing 

  



What did we do? 
 CPL provides STBBI testing for the whole province, College of Physicians 
and Surgeons has database of MB practitioners 

 Tests ≠ Cases/Patients 

 Took STBBI testing data for January 1 to December 1 2012 (n=140,430): 
◦ Excluded those under 13 years of age 

◦ Randomly selected 6000 to achieve statistical power 

◦ Excluded those with more than 1 STBBI test in the year 

◦ Determined if those who had GCCt testing had BBP testing within 30 days 

◦ Final number of cases = 2723 

◦ Performed statistical analysis to see what factors were significant and could 
help predict rates of concordance 



What did we find? 
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What did we find? 



What did we find? 



What did we find? 
 Rate of concordant STBBI testing for entire sample 32.5% (probably 
closer to 58%)  

 Women tested for STBBIs more than men 

 General practitioners order most STBBI tests 

 Younger patients more likely to have concordant STBBI testing 

 Testing in the WRHA more likely to be concordant 

 Testing by OBS/GYN specialists associated with most discrepant STBBI 
testing 

  

  

  

  



What does this mean? 
 Patient factors 

◦ Promote testing in men 

◦ Promote asking for more comprehensive testing in older patients and those 
outside WRHA 

 

 Practitioner factors 
◦ Encourage OBS/GYNE practitioners to offer comprehensive STBBI testing 

◦ Promote comprehensive testing outside of Winnipeg 

◦ Consider engaging practitioners aged between 41-50 years? 



What does this mean? 
 Laboratory/Testing factors 

◦ Testing ordered but not completed? 

◦ Phlebotomy services on site? 

◦ Other provinces “true” STBBI testing patterns 

◦ Consider other testing options 





Objectives 
1. Review testing patterns for STBBIs in Manitoba from 2000 to 2014 

2. Discuss findings from the Discrepancies in Testing Practices for 
Sexually Transmitted and Blood-Borne Infections in Manitoba Study 

3. Discuss ways to optimize concurrent testing practices in Manitoba 
based on these findings 

  



Any Questions? 
  


