
Alaska ID ECHO: Rapid Testing and Resources
February 13, 2024

This project is funded by the Minority HIV/AIDS Fund through the 
Indian Health Service.



Welcome to Alaska Infectious Disease ECHO: HCV, HIV, PrEP, STIs

Approved Provider Statements:

In support of improving patient care, Alaska Native Medical Center (ANMC) is jointly accredited by the Accreditation Council for 
Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses 
Credentialing Center (ANCC), to provide continuing education for the healthcare team.
CPE Credit will be posted to the online CPE Monitor system within 60 days following completion of each activity when applicable.

The ANMC Joint Accreditation CE Program Portfolio additionally supports Behavioral Health (APA), Social Work (ASWB-ACE), and Dietitians (CPEU).

Contact Hours:

ANMC designates this activity for a maximum of 12 contact hours, including 3 total pharmacotherapeutics contact hours, commensurate with participation.

Financial Disclosures:

Youssef Barbour, MD and Lisa Townshend-Bulson, APRN / faculty for this educational event, are primary investigators in an ANTHC sponsored hepatitis C study 
funded in part by Gilead Sciences. All of the relevant financial relationships listed have been mitigated. 

Requirements for Successful Completion:

To receive CE credit please make sure you have actively engaged in the entire activity, your attendance is recorded by the facilitator, and complete the course 
evaluation form found here: https://forms.gle/18t4EgvN2WdnM4P77

For more information contact 
jlfielder@anthc.org or (907) 229-1185



Rapid Testing and 
Resources in Alaska • Participants

• Please share where you are joining from in the chat

• Speaker Panel
• Dept. of Health HIV STI Program, Dr. Ohlsen
• Kachemak Bay Family Planning Center, Dr. Holmes
• Interior AIDS Association, Maya Bowers
• Anchorage Health Department, Deb Blanchard, RN
• ANTHC iKnowMine.org, Phines Edwards
• Q&A



Rapid Testing to Prevent 
Congenital Syphilis in Alaska

Elizabeth Ohlsen, MD

Acting program manager, HIV/STD program

Alaska Division of Public Health



WHAT IS SYPHILIS?

• Caused by a bacterium (Treponema pallidum).

• Sexually transmitted, including kissing or skin-to-skin contact 

• Can also be transmitted to the fetus during pregnancy



CONGENITAL SYPHILIS RATES ARE VERY HIGH.
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CONGENITAL SYPHILIS IS 
PREVENTABLE. 
EARLY DETECTION AND TREATMENT ARE KEY. 



SYPHILIS TESTING DURING PREGNANCY

• Minimum 3 tests during pregnancy
• First trimester

• Third trimester

• At delivery

• Test higher risk women at each healthcare contact
• ED visit

• Urgent care visit

• Behavioral health

• Substance use treatment



SYPHILIS TESTING IN NON-PREGNANT PATIENTS

• Sexually active women of reproductive age should be tested for 
syphilis at least once

• Test their partners as well
• Includes most sexually active men of reproductive age

• Test again with each new partner
• If multiple partners or other risk factors, test regularly (every 3-6 

months)



EXPANDING RAPID TESTING

• Tests run in as little as 10 minutes

• Tests cost as little as $10

• Can help guide same-visit treatment

• A limited supply of starter kits is 

available through DPH

Image: https://www.diagnosticsdirect2u.com/product/1/syphilis-health-check



RAPID TESTING CONSIDERATIONS

• Patient has never tested positive for syphilis in the 
past 

• Test will be positive if they have ever had syphilis

• Any one of the following:
• Pregnancy

• STI or partner with STI in the past 12 months

• New or multiple partners in the past 12 months

• Unstable housing/homelessness in the past 12 months

• Experiencing substance misuse

• Justice-involved in the past 12 months

• Facing other barriers to follow-up



PREPARING FOR RAPID TESTING

• Ask the patient if they have been tested for syphilis 
previously

• If yes, ask when, where, and result

• Ask about signs and symptoms
• Document, including timeline. Consider treatment regardless 

of rapid test result

• Ask about a known exposure in past 90 days
• If yes, provide treatment regardless of test result
• A negative test does not rule out syphilis, which can incubate 

for up to 90 days

• Discuss that results are preliminary and more testing 
will be needed if positive, although treatment may be 
offered. Prepare to draw confirmatory testing and to do 
other STI tests



RAPID TESTING USE

Images: https://www.diagnosticsdirect2u.com/downloadmanager/download.aspx?downloadid=9



RAPID TESTING USE

Images: https://www.diagnosticsdirect2u.com/downloadmanager/download.aspx?downloadid=9



RAPID TESTING USE

Images: https://www.diagnosticsdirect2u.com/downloadmanager/download.aspx?downloadid=9



IF THE TEST IS REACTIVE (POSITIVE)

• Ensure confirmatory testing is collected (RPR and lab-based 
treponemal, as well as other STI testing)

• Determine pregnancy status 

• Determine penicillin allergy status

• Obtain a sexual history (partners, practices, protection, past 
history, pregnancy intention)

• Collect current contact information
• When possible, also names and contact information for partner(s)

• Consider presumptive treatment



PRESUMPTIVE TREATMENT

• Bicillin: 2.4m units IM
• 1 dose in primary, secondary, or early latent stage

• 2 doses 1 week apart in pregnancy

• 3 doses 1 week apart in late syphilis

• Doxycycline if penicillin allergy
• Cannot use in pregnancy

• 100mg twice a day x14 days

• 100mg twice a day x28 days in late syphilis

• Neurosyphilis: 10-14 days IV penicillin

• Offer STI/HIV testing, pregnancy testing, HIV PrEP



IF HISTORY IS UNCERTAIN

• Consider calling the HIV/STD program for additional 
history

• Previous test results

• Previous treatment history

• May be able to reach out to other states

• Call 907-269-8000 (ask to speak with a DIS)



HELP US TRACK AND INVESTIGATE SYPHILIS
• To report a case, use the case report form: 
https://health.alaska.gov/dph/epi/pages/default.asp

x
• Call 907-269-8000 (ask to speak with a DIS)



QUESTIONS? 
Call the HIV/STD program: 907-269-8000

Email me: elizabeth.ohlsen@alaska.gov

Fax us STD case report forms: 

https://health.alaska.gov/dph/epi/pages/default.aspx

Visit our website: https://health.alaska.gov/dph/Epi/hivstd/

See the list of reportable diseases: https://health.alaska.gov/dph/epi/pages/pubs/conditions/



Kachemak Bay Family Planning Clinic



In-Clinic Testing

Standard care is phlebotomy:
• CDC testing recommendations very risk 

based
• Only one staff member able to do 

phlebotomy
• Troubles with specimen transport and 

stability
• Low uptake of clients desiring phlebotomy 

services

KBFPC performed RPR serum tests on:
• 88 between 1/2020 and 1/2022
• 38 between 2/2022 and 2/2024



First Purchase 
of syphilis 

antibody test 
2.14.2022



Details direct from manufacturer

Format 20 tests per kit

Sample Whole blood, 
serum or 
plasma

CLIA 
Complexity

Waived for 
Finger-
stick whole 
blood only

Accuracy 97.6% 
agreement 
to other 
treponemal 
tests

Procedural 
Steps

2

Time to 
Result

10 minutes

Storage Room 
temperature

CPT Code 86780QW

Syphilis Health Check kit contains everything 
required to perform 20 tests.

• Syphilis Health Check test devices - 20
• Disposable plastic fixed volume pipettes - 20
• Diluent in dropper bottle containing saline buffer, 
detergent and sodium azide (NaN3 < 0.1%) - 5ml



Rapid Testing Impact

● 189 POC syphilis antibody tests 
since obtaining fingerstick testing 
capability

● 626 GC/CT tests in same time 
period

● 330 POC HIV tests in same time 
period



Pop-Up Clinics

Mobile clinics for mobile populations
More spontaneous encounters
Reaching “high risk” populations
Community outreach partnerships
Increased staff autonomy 

Less demographic information
Less desire to fill out paperwork
Confidentiality concerns
Reimbursement rates
Hazardous waste
Follow up plan





TESTING SERVICES



20 MINUTE ORASURE TESTS

HIV and Hepatitis C

In person



1 MINUTE INSTI BIOLYTICAL TESTS
HIV only

In person



20 MINUTE ORASURE AT HOME TESTS
HIV only

Can be mailed anywhere in Alaska at no cost

Or

Picked up at our downtown office



HOW TO CONTACT US

In person testing 

Monday – Thursday

10:00am to 3:00pm

At Home Testing

Call or pick up

Monday-Friday

10:00am to 3:00pm

710 3rd Avenue, Fairbanks

907-452-4222 Ext. 116









Self-Test Kits

HIV STIs – IWantTheKit.org



HIV Self-Test Kit

 For Alaskans 17 
years of age and 
older

Mailed in discreet 
packaging

ANTHC HIV Clinical 
Services provider 
available for follow up 
and linkage to care





• Mission: to decrease the transmission 
and burden of STIs through free, 
convenient, confidential and accurate 
testing and to educate clients about STI 
prevention

• Based out of Johns Hopkins University 
School of Medicine in Maryland





Phines Edwards,  
jledwards1@anthc.org

Facebook: @iKnowMine

Instagram: @iKnowMine
Website: iKnowMine.org
Email: iKnowMine@anthc.org

Order supplies online at iKnowMine.org 









Questions?



AK ID ECHO Second Tuesday of every month from noon-1 PM AKST

Upcoming sessions
• March 12:  Antimicrobial stewardship in primary care
• April 9: Hepatitis C Update
• May 14: Hepatitis A in Alaska - has it disappeared or 

will it come back?
• June 11: HIV Update

www.anthc.org/ak-id-echo // akidecho@anthc.org

Alaska Infectious Disease ECHO: 
HCV, HIV, PrEP and common STIs



Fourth Tuesday of every month from 8-9 a.m.  AKST

Upcoming sessions
• February 27: What is MASLD?
• March 26: Alcohol Liver Disease including MetALD
• April 23: Hepatorenal Syndrome

www.anthc.org/hep // liverconnect@anthc.org

• www.IndianCountryECHO.org
• Multiple ECHOs hosted by the Northwest Portland 

Area Indian Health Board

LiverConnect ECHO

Indian Country ECHOs



Evaluation and Continuing Education Credit
Approved Provider Statements:

In support of improving patient care, Alaska Native Medical Center (ANMC) is jointly accredited 
by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation 
Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center 
(ANCC), to provide continuing education for the healthcare team.

The ANMC Joint Accreditation CE Program Portfolio additionally supports Behavioral Health 
(APA), Social Work (ASWB-ACE), and Dietitians (CPEU).

To claim Continuing Education credit:

• The QR code will connect to the electronic evaluation to claim the CE credit certificate for 
today’s AK ID ECHO. 

• A PDF certificate of credit will be automatically emailed to the address provided in the 
electronic evaluation form.

• The evaluation link will be sent out via email to all registered participants.
• https://forms.gle/18t4EgvN2WdnM4P77



AK ID ECHO Contacts
ANTHC 

• Leah Besh PA-C, Program Director: labesh@anthc.org

• Lisa Rea RN, Case Manager: ldrea@anthc.org

• Jennifer Williamson, Program Coordinator: jjwilliamson@anthc.org

• Patient case submissions: akidecho@anthc.org

ANTHC Early Intervention Services/HIV Program: 907-729-2907

ANTHC Liver Disease and Hepatitis Program: 907-729-1560

Northwest Portland Area Indian Health Board // www.indiancountryecho.org

• David Stephens, Director Indian Country ECHO: dstephens@npaihb.org



• Youssef Barbour, MD Hepatologist

• Leah Besh, PA-C HIV/Hepatology Provider

• Rod Gordon, R.Ph. AAHIVP Pharmacist

• Jacob Gray, MD Infectious Disease Provider

• Annette Hewitt, ANP Hepatology Provider

• Brian McMahon, MD Hepatologist

• Lisa Rea, RN HIV/STI Case Manager

• Lisa Townshend, ANP Hepatology Provider

AK ID ECHO 
Consultant Team



Thank you!

This project is funded by the Minority HIV/AIDS Fund through the Indian Health Service.


