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Eliminating mother-to-child transmission of syphilis: the need for
more consistent political commitment
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Wijesooriya and colleagues (1) recently reported an
approximately 40% decrease in the global burden of both
syphilis in pregnancy and syphilis-associated adverse
pregnancy outcomes over the period from 2008 to 2012.
The determinants of the welcome decrease are manifold,
but chief among them are (I) the reduction in overall adult
syphilis prevalence levels, and (II) some improvement in
the coverage of interventions for screening and treatment
of pregnant women. The findings of the report illustrate
the importance of establishing and maintaining support for
policies and programmes which are effective in controlling
this preventable condition which, nonetheless, still
afflicts hundreds of thousands of infants and their parents
worldwide, as well as the importance of robust surveillance
systems to monitor progress (or not) over time.

The control of mother-to-child transmission (MTCT)
of infection relies not just upon the availability of effective
and affordable interventions, but also on the ‘political will’
to ensure that these interventions are incorporated into
policies and that programme coverage is equitable and
universal. Data from the 2008-2012 global analysis show
that we still have a long way to go. The World Health
Organization (WHO) launched the global initiative for the
elimination of MTCT of syphilis in 2007 (2). A reduction
in MTCT of syphilis incidence was reframed as a “winnable
battle” for which major progress could be made with a
sustained and coordinated effort (3).

In recent years, there has been an upsurge in global
and national interest in controlling MTCT of syphilis,
closely aligned with the global goal for eliminating MTCT
of HIV (4-6). The similarity of the interventions, for
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example, prevention of adult infection through combined
interventions to reduce transmission, along with promotion
of early antenatal screening and treatment, suggested the
feasibility of an integrated approach to eliminate both
infections simultaneously (7). Integrating MTCT of syphilis
and HIV interventions is not only more cost-effective
than controlling MTCT of HIV alone (8), but will also
help improve a broad range of maternal and child health
outcomes and therefore directly contribute to achievement
of global health goals (7), including SDG 3 and 5.

In 2008, WHO and global partners (including UNAIDS
and UNICEF) introduced surveillance of syphilis in
pregnancy within the Global AIDS Response Progress
Reporting (GARPR) System to monitor progress through
three core indicators (i.e., syphilis testing, seropositivity,
and treatment) (9). A global monitoring system, such as
GARPR, may act to enhance accountability for MTCT
of syphilis if national governments deem the global
commitment as legitimate and comply with it (10). From
2008 onwards, global and regional goals were set, screening
methods such as dual rapid syphilis and HIV tests on a
single device were introduced (11), and countries have been
encouraged to scale up programmes towards the goal of
dual elimination (12-14). In 2015 and 2016, a small number
of countries (including Thailand, Cuba, Armenia, Belarus
and Moldova) have been validated by WHO for eliminating
MTCT of both syphilis and HIV (15,16).

Nonetheless, the global picture shows that progress
is patchy, and in some regions of the world the picture
for MTCT of syphilis screening was worse in 2012 than
in 2008. While the number of countries that are now
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complying with the GARPR reporting requirements
has increased by almost 40% from 88 to 122, the actual
ability to deliver interventions has shown less promising
progress. The 2008-2012 data show that around 64% of
pregnant women with syphilis never receive any syphilis-
screening during pregnancy (of whom, 16% do not receive
any antenatal care at all), and in sub-Saharan Africa (where
63% of all pregnant women who are syphilis seropositive
live), the proportion of women not screened for syphilis in
pregnancy actually increased during the period 2008-2012.

In contrast, over a similar time frame, prevention of
mother-to-child transmission (PMTCT) of HIV became a
flagship activity for many governments and external funding
agencies across sub-Saharan Africa. UNAIDS and PEPFAR
recently [2016] launched a “Start Free, Stay Free, AIDS
Free” campaign which, among other initiatives, calls for the
‘fast-track’ of PM'TCT and an end to AIDS among children,
adolescents and young women by 2020. Progress on scaling
up access to HIV screening for all pregnant women is rapid,
and in 21 priority countries in sub-Saharan Africa, 50% of
women are now receiving full HIV counselling, screening
and their test results, with 77% of HIV positive women
on antiretrovirals (ARVs) to reduce MTCT and 65% of
HIV positive pregnant women receiving ARVs as part of
long-term care. These numbers are in sharp contrast to the
picture of MTCT of syphilis in the same region where, as
noted, the proportion of women not screened for syphilis
during pregnancy increased by 49% from 2008 to 2012.

What accounts for this dramatic discrepancy between
the resources afforded to PMTCT of HIV and PMTCT
of syphilis in the worst-affected and highest burden region
(Sub-Saharan Africa). In their paper, Wijesooriya and
colleagues revealed a significant variance in provision of
MTCT of syphilis interventions, as well as compliance with
the global monitoring system. Some of these differences
may be due to variations in the level of national political
attention paid to the issue. A study of six Sub-Saharan
Africa countries found that despite the existence of
global and regional strategies and plans proposing dual
elimination, there are currently insufficient political and
financial resources to ensure scaling up of maternal syphilis
screening and antenatal care strengthening (5).

Lack of political support can be due to many factors,
and some scholars have interpreted the difficulty in
controlling MTCT of syphilis as a consequence of a lack
of “champions”—persons either from the political field or
civil society who are explicitly responsible for achieving
the goals of universal coverage of screening and treatment
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for maternal syphilis (17,18). Others attribute inefficient
responses to a popular perception among public health
experts, programme managers, and policymakers that
syphilis has been eliminated already (19).

We believe that lessons may be learnt from the case
of China. A recent study comparing the policy processes
of PMTCT of syphilis and PMTCT of HIV revealed
that epidemiological and technical evidence was not
necessarily translated into political priority and resource
allocation (20). In the 1990s and 2000s, the lower political
salience afforded to MTCT of syphilis, compared to lower
incidence MTCT of HIV, could be explained by a number
of factors, including: relative neglect of MTCT of syphilis
at a global level; insufficient international financial and
technical support; weakly unified domestic initiatives; poor
accountability mechanisms; decision-makers’ lack of clarity
around the issue and the availability of solutions; as well as
a prevailing negative framing of syphilis leading to serious
stigmatization. It was not until 2010 that the political
salience of and resources allocated to, MTCT of syphilis
significantly increased, particularly when the Ministry of
Health set a goal to eliminate MT'CT of syphilis by 2020.
Our own work has shown that the largely enhanced national
commitment to combating MTCT of syphilis could be
attributed to joint efforts from the national PMTCT of
syphilis and PMTCT of HIV policy communities (20). Since
the late 2000s, these two communities actively transferred
global norms regarding the urgent need for dual elimination
into influence on national decision-makers, reframed the two
infections together as “threatening the physical and mental
health of a large number of women” (21), and developed
working guidelines to integrate HIV and syphilis screening
into routine antenatal care across the country (4).

In 2016 the global goal for dual elimination received a
welcome boost from the United Nations (UN) General
Assembly High-Level Meeting (HLM) on Ending AIDS
where all Member States of the UN committed to “taking
all appropriate steps to eliminate new HIV infections among
children... (and) dual elimination with congenital syphilis” (22).
This is the first global commitment to dual elimination and
can provide the impetus for countries and development
partners to tackle these two infections simultaneously. As
the experience of China showed, political will is imperative
to the success of health initiatives. The global commitment
from the HLM provides a unique opportunity for countries
and development partners to mobilise resources and ensure
that the entirely preventable burdens of MTCT syphilis
and HIV are eliminated, together, once and for all.
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