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In Nigeria, about 33k cases of maternal syphilis occur annually, globally about 1 million

…cause 350K adverse birth outcomes, making it the 
2nd leading cause of stillbirths from infectious disease
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Key drivers of congenital syphilis burden

1 Treatment 2 Diagnostics 3 Policy 4 Funding

• BPG market issues

• Provider concerns 
associated with BPG 
use

• Availability of 
prequalified, affordable 
point-of-care diagnostics

• Lack of prioritization, 
guidance and scale up 
efforts at a national and 
global level

• Constraints on funding

Market barriers Enabling environment
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Top 25 countries globally with highest active burden maternal syphilis 
(2014, # of pregnant women)

CHAI country

Top 7 countries = ~49% of 
active maternal syphilis burden



Akwa Ibom

Anambra

Rivers

National syphilis 
prevalence in ANC 

0.7%

• Maternal syphilis prevalence
1.6%

• HIV prevalence 2.4%
• Pilot across 10 HF (1 PHC, 1

secondary, 2 tertiary, 5 FBO, 1
PFP)

• Maternal syphilis prevalence
1.6%

• HIV prevalence 4.6%
• Pilot across 10 HF (3 PHC, 4

secondary, 1 tertiary, 2 FBO)

• Maternal syphilis prevalence 1.6%
• HIV prevalence 3.8%
• Pilot across 11 HF (4 PHC, 1

secondary, 3 tertiary, 5 FBO, 1
PFP)

Syphilis prevalence in ANC is 0.7% with wide geographical disparities 
per state

Low syphilis testing rates in ANC is a major driver of congenital syphilis burden 
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ANC HIV and Syphilis testing coverage in CHAI Pilot states 
(Q1 2019) [2]

HIV Syphilis

CHAI conducted a project to catalyze congenital syphilis elimination
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CHAI’s pilot demonstrated a pathway for introduction and scale up of dual HIV/syphilis RDTs

1

2

3

Support relevant policy updates for introduction of dual RDT in 
focus countries 

SUPPLY

DEMAND

• At the global level, CHAI facilitated market
shaping activities to attain dual HIV/syphilis RDT
price reduction from initial $1.50 to <$1.00

• In-country, CHAI catalyzed market competition by
deploying two brands of WHO prequalified dual
RDTs in the pilot (SD Bioline and Premier)

• CHAI procured 1,000 vials of BPG to ensure
treatment availability during the pilot

• CHAI facilitated policy updates to incorporate the 
dual HIV/syphilis RDT use in ANC; STI Guidelines, 
HTS Guidelines, HIV Treatment Guidelines

o CHAI facilitated national HIV testing algorithm review for dual RDT 
inclusion 

o National guidelines review and development of operational and training 
tools

o Develop demand generation tools

Conduct pilot to operationalize the dual RDT use in ANC settings 

o Procure catalytic quantities of the dual RDT and BPG for pilot 
o Conduct baseline assessment and site selection 
o Train HCW 
o Roll out pilot and monitor implementation 
o Analyze data and document learnings 

Ensure BPG treatment supply security  

o Generate market intelligence and ensure open market availability of 
BPG 

o Ensure inclusion of BPG in national HIV program central procurement 
cycle 



Results from the pilot indicated high uptake and acceptability of dual HIV/syphilis RDTs 

45,431
All pregnant women 

attending ANC in 
the 31 pilot sites 

tested for 
HIV/syphilis

Syphilis positivity 
rate among PW 
tested during the 

pilot

Percentage of 
syphilis positive 
pregnant women 
treated with BPG

Partners of syphilis 
positive pregnant 
women who were 

tested 

0.2%

92%

42%

SNO INDICATOR RIVERS ANAMBRA AKWA IBOM TOTAL

1 Number of pregnant women tested for 
HIV/syphilis 16,382 13,369 15,662 45,413

2 Number of pregnant women who tested 
positive for Syphilis 26 11 69 106

3
Number of pregnant women who tested 
positive for Syphilis and received 
treatment with BPG

21 9 69 99

4 Number of partner(s) of syphilis positive 
PW tested with dual RDT 9 4 31 44

5 Number of partner(s) of syphilis positive 
PW positive for syphilis 8 0 19 27

6 Number of syphilis positive partner(s) of 
PW treated with BPG 8 0 18 26

7 Number of pregnant women who tested 
positive for HIV 371 158 383 912

8 Number of pregnant women who tested 
positive for HIV and commenced on ART 370 158 380 908

9
Number of pregnant women with previous 
known HIV positive infection tested with 
dual RDT

210 338 626 1,174

10 Number of ANC clients retested with dual 
RDT in 3rd trimester (maternal retesting) 1,154 737 59 1,950



Sociodemographic characteristics of syphilis in pregnancy from three high prevalence states in 
Nigeria 
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Sociodemographic characteristics of syphilis in pregnancy from three high prevalence states in 
Nigeria 
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HCW suggested dual RDT expansion 
to other populations N=101

Country adoption of dual HIV/syphilis test in ANC, 2022 status by WHO region
33% (63/194) of reporting countries have reported adoption of dual HIV/syphilis test for pregnant women ANC

34
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Africa America Eastern
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Europe South-East Asia Western Pacific
N=47 N=35 N=21 N=53 N=11 N=26# countries

Source: Global AIDS Monitoring (UNAIDS/WHO/UNICEF) and Global HIV, Hepatitis and STIs Programmes (HSS), WHO, 2022
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Key points from the sociodemographic data analysis

• As countries adopt and scale up use of dual HIV/Syphilis RDTs to increase ANC syphilis testing rates, these 
results could support commodity distribution in the face of limited resource

• Learnings could create a pathway for eventual roll out of the triple elimination of HIV, Hep B and Syphilis MTCT 
strategy

As global momentum for congenital syphilis elimination increases, understanding of the 
sociodemographic landscape would help programmatic planning and resource allocation  

• Young women should be priority target group for syphilis testing interventions. Pilot showed largest percentage of syphilis 
positive PW between age 25 – 29 years (38%). 

• Minimum age was 17 years while maximum age was 43 years

• Maternal syphilis is more prevalent in urban areas than rural areas (73%)

• High-volume PHCs account for the largest proportion of syphilis positive PW identified (49%)

• Most of the infected PW had only a primary education (73%)

• 73% of syphilis positive PW were at gravidity 2 – 4. Existing evidence in literature suggest more PW in LMICs are less 
careful with their personal healthcare during subsequent pregnancies    

• HCW recommend expansion of the use of dual tests to key populations 
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