
The same vulnerable population that is most likely to 
use hospital Emergency Departments as their primary 

health-care setting is also at a higher risk for HIV. QUICK 
RESPONSE
Improving infectious 
disease treatment in 
vulnerable populations

With that in mind, Dr. Marissa Becker, Associate Director of the 
Manitoba HIV Program at Health Sciences Centre and a member of the 
University of Manitoba’s Centre for Global Public Health, is studying the 
effectiveness of providing rapid HIV testing in the Emergency Department. 

Becker is going into the final year of an award from the Manitoba 
Health Research Council and the Manitoba Medical Services Foundation to 
support her research on HIV prevention and care in Winnipeg and in India. 
“The best way to treat HIV is to get people into treatment early,” says 
Becker. “It’s significant from an individual perspective and from a public 
health perspective.”

During the course of the study, all adults presenting to the Emergency 
Department at Health Sciences Centre were eligible to participate. More 
than 500 consented to a finger-prick HIV test. The advantage of testing 
in Emergency is that it provides an instant answer rather than the longer 
wait needed for traditional lab tests. And offering the test in Emergency 
reaches people who don’t have a family doctor or see a doctor for a 
regular check-up.

This study demonstrated a high detection rate of new HIV cases 
indicating that the Emergency Department at HSC may be a good 
place to utilize this type of test. Also of importance from this study was 
the demonstration of very timely linkage to care – all patients newly 
diagnosed with HIV were seen by a member of the Manitoba HIV Program 
within 48 hours.

“People are coming in for HIV treatment quite late in their disease 
course,” she says, and this puts both themselves and their partners 
at greater risk. “Without knowledge of one’s status, an undiagnosed 
individual may not take the steps to protect their partners from further 
transmission.”

Becker is also working on the education, prevention and care of HIV 
among vulnerable populations in Karnataka, India, where she spent three 
years earlier in her research career. In Karnataka, she has been working 
with sex workers, particularly those new to sex work, and examining their 
access to health care, services, and HIV prevention information. 

During the research in India, 1,500 female sex workers were given a 
questionnaire and interviewed, especially regarding key transition events 
in their lives, such as when they first began sex work. “A lot of what we 
think is happening is that the risk period is early in her transition to sex 
work,” says Becker. “Awareness isn’t there around condom use, care 
centres, education.”

Though southern India and Winnipeg may seem a world apart, Becker 
is interested in how understanding principles around prevention and 
care in one setting can help in another. “One of the things I’ve always 
been interested in is to link up the work I do in India with the work I do in 
Canada.”

Next year she intends to do a study of “missed opportunities” to 
diagnose patients with HIV. Working with patients who have recently 
tested positive for HIV, she intends to use the Manitoba Health database 
to determine if they had earlier presented with infections such as TB that 
could be markers for HIV. The research was inspired by a patient who had 
several visits to health-care professionals with conditions that suggested 
he had HIV over a six to 12-month period before being tested. 

Her award from the MHRC and the MMSF frees Becker from some of her 
clinical work at the Manitoba HIV Program at HSC and at the Nine Circles 
community health centre. At the same time, working with patients inspires 
her research. “I love the combination of the two because the clinical work 
allows me to think about my research in another way and the research 
informs my clinical work.” 
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