S 23" 1USTI
L WORLD CONGRESS

Dr Zelalem Demeke
Clinton Health Access Initiative (CHAI)

WWW.IUSTI2022ZIMBABWE.COM

Title: Lessons learned from the
introduction of Dual Rapid
Diagnostic test (RDT) for HIV
and syphilis testing and syphilis
treatment for pregnant women
during Ante Natal Care (ANC)
visits in Ethiopia



Disclosure

Any circumstances that could give rise to a potential conflict of Name of company, organization or

interest related to the conference or topic under discussion institution
Sponsorship None
Payment or other financial remuneration None
Shareholder rights None

Other relations None

WWW.IUSTI2022ZIMBABWE.COM



Syphilis infections among pregnant women leads to ~355,000 adverse birth annually, 59% of which result in

stillbirths or neonatal deaths

Global Burden Testing coverage for HIV & Syphilis in pregnant women that
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= A woman with HIV and syphilis is 2.5 times more likely to transmit HIV to her child compared to a woman without syphilis
=  Syphilis results in ~210,000 stillbirths and neonatal deaths, HIV results in 120,000 child deaths

Sources: i) Korenromp et al (2019) - Global Burden of Maternal and Congenital Syphilis and Associated Adverse Birth outcomes-Estimates for 2016 and Progress Since 2012; ii) Gomez et al (2013) - Untreated
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Screening for maternal syphilis during Antenatal Care is significantly lower than HIV testing- a

missed opportunity

Despite Syphilis
testing being
included as part of
the MOH Guidelines
since 2016 syphilis
testing amongst
pregnant women
remains low

Only 45% of PW were tested for syphilis in
comparison to 92% for HIV during ANC

WHO data suggests 6,286 syphilis deaths in Ethiopia,
accounting for 1.03% of total deaths (WHO, 2018)

Syphilis prevalence rate among pregnant women

ranges from 0.90% to 2.10%

Notes: 1) HIV prevalence for Women between 15-49 years; 2) Syphilis prevalence for % ANC attendees positive for Syphilis
Sources: i) WHO STI report 2017; ii) UNAIDS Country Factsheets 2017; iii) India: HMIS 2017-2018; iv) South Africa: DHIS/District Health Barometer 2016/17 WWW.IUSTI2022ZIMBABWE.COM



In Ethiopia, CHAI supported the Ministry of Health conduct a Dual RDT

implementation pilot

Background:
10 (7 Health Centers = Prior to Project: As of 2019, only 45% of PW were tested for
[ & 3 Hospitals ] syphilis in comparison to 92% for HIV during ANC

= CHAI supported Government to implement pilots across 40
health facilities within three regions and one city administration

\ 10 (8 Health Centers ]
& 2 Hospitals

10 (10 Health
Centers)

Key Activities:

J = SOPs and registers were developed for Dual RDT and BPG
use and data management

Somali = CHAI provided orientation for managers from MOH and
selected four regional health bureaus, EPHI and EPSA

= 159 HCWs were trained Dual RDT use and BPG administration

Southern Nations,
Nationalities,
and Peoples

“““ 10 (8 Health Centers ]
& 2 Hospitals

Key Achievements

0
14,146 0.6% 95% 75%
97% of pregnant women attending ANC Syphilis positivity rate among pcljs?tri?/?anéiggn%fn?\/ﬁgrl:?en posTt?vtns:ZgO;asrﬂpvch;en
i 48 pllqt gltes EsiE ey [IvEpinlie PW tested during the pilot treated with BPG (overall who were tested (84%
within three months
treatment 98%) +ve)
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Pilot Results: During the pilot, over 96% of pregnant women were tested across all 40 facilities

covered

Syphilis testing from first ANC (n=40)
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Pilot Results: 98% of all positive pregnant women were treated, with 95% of women treated

with BPG

Treatment rate (n=40) I Dual Syphilis/HIV testing and algorithm
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Conclusion

* The pilot identified that the Dual HIV/syphilis tests, not only eliminates the time required
for lab-based testing but also reduces the turnaround time for results return

. Furlther the Dual RDT is simple to use, requires minimal resources and is thus easy to
scale

Scale up of Dual HIV and syphilis testing and treatment will:

i.  Improve the quality, acceptability, and uptake of testing and treatment of syphilis and
HIV in urban and rural areas

ii. Accelerate the elimination of Mother to child transmission (MTCT) of syphilis and HIV

iii. Reduce the results turnaround time, ensuri gthat women are placed on treatment in
a timely manner resulting in more lives save
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Thank you
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