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Sexually transmitted infections (STIs) are an 
important public health issue in Pacific island 
countries and areas. Diagnosis is challenging, 

often requiring laboratory facilities and technical 
expertise rarely available. Patients seldom have results 
before they leave the health facility, with management 
primarily based on symptoms. As the delay between 
testing and treatment increases, so does the potential 
for complications of infection for the individual, the 
likelihood of STI transmission to other sexual partners 
and the chance the client will not return for follow-up. 
Effective tests that can be used at the point of care 
(POC) can conceivably overcome these consequences 
of delayed diagnosis. Such tests for STIs are becoming 
more available and affordable, with the potential to 
improve STI control.1 However, the introduction of 
POC tests is complex,2 requiring consideration of a range 
of implications to operationalize testing successfully 
and minimize potential harms.

The Burnet Institute was funded by the Secretariat 
of the Pacific Community to support ministries of health 
in the region to explore ways to integrate POC testing 
into existing STI management and control strategies. 
A participatory consultation process was undertaken 
with members of the Pacific Regional STI Working 
Group, selected ministry of health representatives and 
regional experts to develop an online ‘toolkit’ to provide 
a framework for health managers to critically appraise 
the suitability of POC testing for STIs in their country, 
to ensure a smooth introduction of the test if deemed 
appropriate, and to minimize harms. While there are 
several resources that describe these aspects in detail,3-5 
they are often focused on a specific infection with 
formatting that precludes easy use by health managers 
in the Pacific.
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The web-based framework consists of three 
sections that can be read as sequential steps or 
referred to individually as needed. This structure means 
that those seeking to review, strengthen or change 
their existing approach to STI testing may also find the 
toolkit useful. Section 1, Initial Assessment, provides 
advice on how to weigh the benefits and costs of 
introducing an STI POC test. It also includes background 
information on key definitions and technical concepts. 
Section 2, Piloting the STI POC Test, outlines the steps in 
preparing for and implementing a pilot test to determine 
how well the POC test performs in the local setting. 
This is an important stage before wider introduction 
of a POC test. Section 3, Scaling Up, briefly discusses 
the principles of using the POC test on a wider scale. 
The toolkit also includes downloadable tools to help 
health managers with particular steps and links 
to relevant printed and organizational resources. 
The challenges and complexities of introducing STI POC 
tests are highlighted with snapshots of lessons learnt 
from the region.

The online toolkit will be road-tested later this 
year to ensure that language, content and usability 
match the needs of users in the Pacific. The toolkit will 
be revised following the trial, and hosted on the Burnet 
Institute web site. Those wishing to have an advanced 
look at the toolkit can contact the authors at the e-mail 
address listed above; feedback is welcome.
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