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ABSTRACT

Background: Self-administered vaginal swabs 

became available at the Island Health outpa-

tient lab in Campbell River and at labs through-

out northern Vancouver Island in February 

2021. This project aimed to increase the use 

of the swabs to improve access to testing for 

sexually transmitted infections.

Methods: Clinicians and lab staff at Island 

Health lab collection sites on northern Van-

couver Island were surveyed to gauge their 

understanding of self-administered vaginal 

swabs. Information sessions were provided to 

enhance their knowledge. Patient satisfaction 

surveys were also conducted.

Results: At baseline, a median of 117 swabs 

per quarter were returned to Island Health lab 

collection sites on northern Vancouver Island. 

After the swabs became available, the median 
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increased to a peak of 294 per quarter. Knowl-

edge about the swabs among lab staff and 

clinicians increased from 33% preintervention 

to 100% postintervention. Patients preferred 

the swabs over other testing methods.

Conclusions: Improving access to and provid-

ing education about self-administered vaginal 

swabs led to increased sexually transmitted 

infection testing at Island Health labs on north-

ern Vancouver Island. 

Background 
Testing for sexually transmitted infections 
(STIs) in individuals with female anatomy 
has historically taken place in a clinician’s 
office using endocervical swabs, often in 
conjunction with a Pap test. However, the 
accuracy of using self-administered vagi-
nal swabs (SAVS) to detect chlamydia and 
gonorrhea is equal to or greater than that 
of clinician-collected endocervical swabs 
and first-catch urine tests;1-4 the latter may 
miss up to 10% of chlamydia infections in 
patients with female anatomy (though it 
remains the gold standard for STI testing 
in patients with male anatomy).5-7 BD Pro-
beTec CT/GC Qx vaginal swabs (the type 
used in Island Health) have a sensitivity 
of 99.3% and 99.5% and a specificity of 
98.6% and 99.8% in detecting chlamydia 
and gonorrhea, respectively.8

SAVS also have a lower lifetime cost, 
because visits to health professionals are 
reduced.9 High levels of patient satisfaction 
with SAVS have also been reported.10,11 
Their use is more desirable among those 

with aversions to clinician-collected sam-
pling for personal, religious, or cultural 
reasons, or due to gender identity, ability, 
or trauma triggers;11,12 the swabs are also 
easier to use than having a pelvic examina-
tion performed with a vaginal speculum. 
The use of SAVS increases accessibility 
to STI testing for patients with limited 
access to primary care, such as those in rural 
locations,11 and increases the chance that 
routine tests will be completed.13

SAVS have been available in Canada 
since at least 2003.4 They have been avail-
able in sexual health clinics and clinician 
offices on northern Vancouver Island for 
some time, but prior to February 2021, they 
were not available at the Island Health out-
patient lab in Campbell River—the largest 
community on northern Vancouver Island 
and the referral centre for several outly-
ing communities—or in other northern 
Vancouver Island sites. As a result, patients 
could self-collect a vaginal specimen only at 
a clinician’s office, even if they had already 
had a virtual or telehealth visit with their 
clinician. In contrast, a clinic visit is not 
required for first-catch urine testing; the 
requisition can be sent directly to the lab, 
where the patient provides the sample. 
Requisitions for SAVS can either be sent 
directly to the lab or be given to the patient. 
Patients can collect the specimen at the lab 
or take the swab home and then return the 
sample to the lab [Figure 1].

During the pandemic, clinicians were 
unable to conduct STI testing during clin-
ic closures due to COVID-19 outbreaks. 
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Even though SAVS were available and the 
patient did not need a clinician to collect 
a vaginal sample, the Island Health out-
patient labs on northern Vancouver Island 
did not have a protocol for patients to self-
collect a sample—only the less sensitive 
first-catch urine testing was available. This 
quality improvement project was conceived 
to bridge this gap in care. The aim was to 
increase the number of SAVS processed 
through the Island Health outpatient labs 
so that STI testing could be conducted 
in a timely, efficient, accessible, and cost-
effective manner.

Methods
The project was submitted to the Island 
Health Quality Improvement Registry. 
Because it was a quality improvement 
project, it was deemed exempt from a 
formal research ethics board review.

The intervention took place within 
seven Island Health lab collection sites 
on northern Vancouver Island: Campbell 
River, Quadra Island, Port Hardy, Alert 
Bay, Port McNeill, Port Alice, and Gold 
River. All SAVS specimens were processed 
in a central Island Health site in Victoria. 

The number of vaginal swabs received 
quarterly at the Island Health outpatient 
labs was analyzed from 1 January 2019 to 
31 December 2023.

Clinicians and lab staff were surveyed 
to gauge their understanding of the accu-
racy and acceptability of SAVS. The survey 
link was sent via email. The results were 
used to develop information sessions to 
raise awareness of the recent availability 
of SAVS at the labs. The sessions were 
conducted in April and May 2021, and a 
follow-up survey was sent by email. 

Patient surveys were also made avail-
able in specimen collection areas via post-
ers with a QR code. All survey responses 
were voluntary and anonymous and were 
collected using SurveyMonkey.

The results of the clinician and lab 
staff surveys and patient satisfaction 
surveys were reviewed by the principal 
investigator. 

FIGURE 1. Patient pathway for sexually transmitted infection (STI) testing.
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Results 
The number of vaginal swabs received at the 
Island Health outpatient labs on northern 
Vancouver Island increased from a median 
of 117 per quarter from 1 January 2019 to 
31 March 2021 to 184 in the first 3 months 
after they were made available. A further 
increase to a median of 294 per quarter 
occurred from 1 July 2021 to 31 Decem-
ber 2023 [Figure 2]. The number of swabs 
received remained high, even though no 
further clinician education or new public 
health information was provided.

In initial surveys of lab staff (n = 9), 33% 
were familiar with SAVS, and 12.5% believ
ed that SAVS were as accurate as clinician-
collected specimens. The postintervention 
surveys (n = 5) indicated that knowledge 
about SAVS had increased: all respondents 
reported familiarity with their use.

Patient surveys (n = 5) indicated that 
patients preferred SAVS over other STI 
testing methods. All respondents reported 
that the collection instructions were easy 
to understand and that self-collection of 
samples was easy.

Discussion
Having SAVS available at the Island Health 
outpatient labs led to an increase in the 
number of STI tests conducted. This is 
particularly relevant following a change to 
the BC Cancer Cervical Cancer Screening 
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FIGURE 2. Number of vaginal swabs received at Island Health outpatient labs on northern Vancouver 
Island (January 2019–December 2023). The dashed line represents the month (February 2021) that 
SAVS were made available at the labs.

FIGURE 3. Talking points and simplified 
instructions created for the use of self-
administered vaginal swabs. 
STI = sexually transmitted infection

Program that has resulted in fewer patients 
having a clinician-collected cervical screen, 
which is when clinicians commonly conduct 
STI testing.

Increased testing and identification 
of STIs leads to timelier and improved 
follow-up and treatment,11,14 which reduces 
the risk of complications and the spread of 
infection.11

The use of SAVS has also led to a signifi-
cant increase in rescreening and follow-up 
compared with clinician-collected speci-
mens,15 and patients who used SAVS said 
they would routinely self-test if SAVS were 
widely available.16 Barriers to STI testing 
in clinical settings could be alleviated by 
making SAVS available at testing labs and 
through mail-in services and remote out-
reach programs.7 

The BCCDC operates the GetChecked
Online program, with testing available at 
17 LifeLabs locations across BC.17 An 
individual can register online, print a lab 
form, present it at a participating lab, get 
tested at the lab, and then get the results 
online.17 BCCDC clinics in Fraser Health 
and Vancouver Coastal Health also offer 

SAVS through the SmartSexResource.18 

However, access to SAVS is still limited. 

Northern Health and Interior Health offer 
SAVS at clinics but do not provide them 
at testing labs.18-20 Additionally, in some 
communities, it may be difficult to access a 
clinician to receive STI testing (a laboratory 
requisition is currently required for testing 
to be done at the Island Health outpatient 
labs). Therefore, implementation of SAVS 
programs and education about SAVS would 
prove useful [Figure 3]. Further research 
could examine the possibility of making 
SAVS available in pharmacies to improve 
accessibility and provide effective testing 
and treatment.21

Study limitations 
It was impossible to know how many swabs 
were being collected at labs versus clinician 
offices. However, this is likely of limited sig-
nificance. The increase in the use of SAVS 
may have been due to increased access to 
care as COVID restrictions to in-person 
care were lifting. 

We did not determine whether a posi-
tive swab for chlamydia or gonorrhea led 
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to follow-up treatment. However, in BC, 
chlamydia and gonorrhea are reportable 
STIs, and the ordering clinician is respon-
sible for follow-up. 

Conclusions
Improving access to and providing edu-
cation about SAVS led to increased STI 
testing at Island Health labs on north-
ern Vancouver Island. The acceptability of 
SAVS among patients made them the easier 
option for STI testing, and ordering tests 
was easier because the clinician could order 
them during a virtual visit.

Other health authorities and private 
labs should consider a similar expansion 
of services to meet the needs of patients. 
First-catch urine testing, the gold standard 
for STI testing in those with male anatomy, 
is widely available at labs in BC. Making 
SAVS equally widely available for those 
with female anatomy would improve the 
equity of health services. n
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