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Background

1 in 4 people in Canada living with HIV are PHMRL performs over 95% of HIV and HCV o
unaware of their status? screening tests and over 99% of syphilis o L
. screening tests in BC. R
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include?: Because we suspected the slopes for testing o

volumes to differ before and after the

RPR (syphilis) Screening Testing Volume - Piecewise Regression

Feductionol implementation of STOP, piecewise regression* +
L“a”sm‘ss“’” ) method was used to evaluate the trend in o

T testing volumes. In the model, calendar year -
and month predicted number of tests for each . '

diagosis screening test type. The change points were +++f++++1f* *

estimated through the model.

SN

RPR (syphilis) Screening Testing Yolume

o . -. 14000 * ot
p;]pe(;rlmnégefor Improvement 4 . . + N - jl-_q:_-|:++: -
providers to of client J 13000 N ol II++:|=-H-+++ ++ N s
engi;r?t%eccélreénts outcomes + ;;+++i++ *: P +
J g R e S u I tS 12000 X +I++++J’:+¢I +I:+i+++:+ ¥ + +, "
Because of shared risk factors, HIV testing 1L R
was expected to affect hepatitis C (HCV) and e
IF - Yearly Test Volumes and Percent increases from Prior Year 000
SyphIIIS teStlng aS We”_ % increase % increase % increase 2006M01 2007 M0 2008M01 2009M01 2010MD1 2011 M0 201 2mM01 2013M01 2014M01 2015M01
e from prior from prior RPR from prior T ntests - pred
anti-HIV year anti-HCV year (syphilis) year ]
2006* 125555 88861 98400 The slope for HIV test volumes Is the steepest
e 2007 174410 195432 141553 reflecting the STOP HIV/AIDS testing strategy,
IS acCltors . -
- PP | 2008 180581 4% 131706 5% 152687 8% while the less steep slopes of HCV and syphilis
HCV Syphili / 2000 177865 o9 137999 506 155919 2% are indicative of syndemic illnesses related to the
. f_/;" 5010 181553 206 143843 4% 160294 3% shared risk factors for some of the at-risk groups.
: 2011 187653 3% 151503 5% 169992 6%
The STOP HIV/AIDS program was launched 2012 219612  17% 173378 14% 186834  10% From 2012 to 2014, an outbreak of syphilis likely
to reduce the impact of HIV/AIDS by 2013 258958  18% 199893  15% 204219 9% Influenced the increase of RPR testing. Increased
encouraging routine testing for HIV and 2014 306604  18% 215146 8% 219455 7% HCYV testing volumes were also influenced by
improving access to treatment to prevent TOTAL 1812791 1367761 1489353 2012 CDC Atlanta recommendations for baby

boomer screening®.

Onward transm iSSiOﬂ ] *Laboratory systems changed April 2006. For 2006, only data from April through

December are included. 2007 is the first complete year of data.

A significant change In testing trends for HIV,
HCV and syphilis occurred between 2011 and
2012 based on model predicted change

Conclusion

STOP HIV/AIDS pilotin
Vancouver and Prince

Significant increases in HCV and syphilis testing

George
2000 points. corresponded with increases in HIV testing,
. ¢ suggesting a simultaneous expansion in

2013

HIV testing Increased significantly after the
change point (unstandardized £=8.99,
p <.0001).
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awareness and testing of related infections.

Expansion of STOP
HIV/AIDS to entire
province

Roughly a 2 year lag is noted between the
Implementation year and change point estimated.
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We examine the trend in HIV, HCV and syphilis o Increased co-testing of HIV with syphilis may have
resulted in improved detection of syphilis during

testing from 2006 (pre-STOP pilot) through o
i i ol 9 : the outbreak occurring in BC.

2014 in relation to the STOP implementation.
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