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Summary|

Women, Infants and STDs

Although sexaally transmitted discases (STDs) are now the most common
aroup of notifiable discases in the world, they have rececived only limited
atention in developing countries. According 1o the World Health Organi-
zation, more than 230 million new cases of sexually tansnutied inlections
oceur cach vear. And though infection rates are similar in both men and
women. the nejor burden of complications and serious sequelae fall on
women and their miiants. Not only do STDs cruse women chronic pelvic
pain and mfertility: but also abal obstruction leading o cetope pregnan-
cies—1 miajor cause of maternal death, Morcover, untreated nzaternal
syphilis—-especialiv early svphilis™— can lead o stillbirths, neonatal death
or mleaed infants inapproxinicls two-thirds of pregnancies. And
inluants tot treated for congenitd gonorrhea sutter disfigurement and
blindness, These adverse outcomes of pregnancy are patticularly discour-
aging since cost-clfective interventions are available, Mot preventing them
tends 1o negane the hard-camed cains nade in chiid survival in recent
decades.

Clearly, then, in terms of lives saved and suffering alleviated, healih
interventions to prevent congenital syphilis and gonococcal
ophthalmia nconatorum (GON) should be a national priority for
mother and chifd health services.

The need sor action i even more urgent now that rescarchers have
confirmed that STDs also incerease the risk of THN gansmission: there is
incrensing evidence that the genital lesions causedt by syphitis increase by
ten fold the risk of TN tansmission. [0 is vital, then, that as st step
wornen are reached inan efticient wiay through clinical services they are
alrcady using, To this end, one obvious solution would e the integration
of ST screening and treatment into existing services, sach as mother and
child health and antenatal and family: plinning clinies. This approach
nutkes sense from the perspective of the wonumn and the Minisuy of
Health since it is efficient and cost eftfective.



But what is most important to realize s that the loss and sutfering crused
by tnese discases can be alleviaed quicklv—and now:

i The technologies to prevent the diseases are available,
I_ The costs are acceptable.

! The programs to do so can be sustainable on a
national and community level.

And standard protocols for treatment have heen developed:

Preventing Congenital Syphilis and Gther Adverse
Outcomes from Maternal Syphilis

= Screers pregnant women during the fisst rimester using the rapid
plasnu reagin (RPRO est and., it possible, aguin in the third
trimester.
w Treat all scroreactive women and their sexual partpers with 2.4
million units of benzathine penicillin,
Notes U sing the RPR test. screenme and Deatnient
can e done within one visi

I Preventing Ophthalmia Neonatorum
m Treat newborns with one application of silver nitrate 1% eye

drops or tetracydline 1" eye ointment immediaely afier birth o
prevent gonococeal ophthalmia neonatorum.
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The Problem I_

The table below clearly shows the scope of the adverse outcomes result-
g from both svphilis and gonococal infections:

qucent of Pregnaqt %men ‘with J.G.onococcal Infectlons and 2] \
Early Syphilis Experlencihg'Advérse putcomes oL
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Syphilis

Because cffective diseasce-control programs have not vet been launched,
syphilis rates among wamen in developing countries are 10 1o 100 times
higher than these in industrialized countries. Rescarchers estimie that off
those women who are currently pregnant, 107 o 157 have svphilis. And
the effects of syphilis on pregnancy oatcome are alarming: two-thirds of
all these pregnancies have an adverse outcome,

The above duatare borme out by recent rescarch tindings in Zambia,
where 15 of all pregnant women sutfer frome syphilis. ‘The resale 500 of
all infants i that country sufter distigurement. debilitation or death from
vongenital svphilis,

Gonorrhea and Ophthalmia Neonatorum

Becanse the rate of gonoccocal mfection in men and women is so high in
developing countries, the risk of infection o newborns is high, “The
problem is so serious inc Afvice for examiple, that the risk of ophthalimia
neondatorum o newhorns is SO tdmes greater tan that in many industrial-
ized countries. And il not properly reated. the discase leads o blindness
in the infant. OF course, not only infants sufter. The adverse effects of
conorthea on women are serious: chronic pelvie pain, pelvic intlamn-
tory discase (PH). and tabal obstruction. Tubxal obstruction can cause
catopic pregnaney, whiclh mav fead o maternal death,

What mikes these two sexually tinsmitted diseases, gonorrhea and
svphilis. so devastating to mothers and infants s that dcir impact on the
newborn s felt within such a limited period of time--during pregnancy
or within the first 30 days of birth.
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The Treatment |_

Congenital Syphilis

Cengenital syphilis is @ preventable discase, Binh outcomes in developing
countries can be significantly improved through reaching pregnant
wonien with routine scrological sereening and treament with penicillin
carlv in pregnaney. Not onlyis prevention feasible, it is cost effectiv e,
The possibilities for success e demonstraied by the Tow incidence ol
congenital syphilis in industrialized countries approsimatch 0,030,

Beciuse mearhy ™ one s new v infeaedy maternal syphilis is so danaging o
the pregnancy. carly diagnosis and reatment are essential. Yet i mam
arcas of the developing worlde ess than Tor of women visie e prenaital
clinicoamaternal health clinic or achospital outpationt program in the first
[o weeks of pregnancy. Despite the obstacles, researchers have shown
that it is possible o sigmhicinty reduce the inadence of congenital
syphilis The intenvention requires five hasic steps:

.
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Treatment of Infected Women and Their Partners

Clinic stalt carry out serological screening of pregnant women and their
panners using the simple RPR card test. Inomost settings, it is important o
screen with the RPR test ar the prenatal clinie during, the woman's first
visit. Those infected are treated with asingle dose of 201 million units of
benzathine penidillin during that siume visit. Since reinfection can oceur.,
pregnant women e tested again carlv in the third rimesteer.
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The (Jost|_

When deciding whether to invest limited public health funds in any
program of prevention or treatment, government officials i any develop-
ing country must ash hard questions, such s IS it cost-effective to invest
in the preventon of congenitad syphilis and ophthalmia nconatorum?”
Health program designers will be pleased 1o discover that these STDs can
b prevented e reasonable costs:

Based on his pilor progect ine Zambic, Dre Hlice estineites that it sould cost
onlv SSO00 1o reat with silver nitrare the: £800,000 newborns expected
anndlv When compared 1o the cost of national immunization: pro-
arams s clear that the benetits of this intervention substantially out-
wergh the Timited cost
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Socioeconomic Impact

The relanvely Tow cost of the intervention for these STDs s especiadly
nupressive when considering recent studios using 1 moded for estimating,
the sociocconomic mpact of discase. The studies cone bude that the
ceononie benetit trom preventing syphilis is signibicant, ranking just

below tibercntosis amd meastes and above mataria. Other rescarch
shoses that STDs rank second only 1o measles inwernms of health burden to
developimg nanons

A naion’s imvestment meteeatmg these maternal and child discases makes
sense. thens not only frome ahunmane stndpoint but from an’ ceconomic

one s well
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The Obstacles [_

Even alier governments and private voluniany arganizations (PVOS) set up
hasic facilities and programs tor preventing congenital syphitis and
ophthalmia neonatorum. there are likelv o be problems that must be
overcome ib pregnaney ontcomes are to bhe sabstntiallv improved. Somee
of these problems can be resolved through maproved project desizn;
others will requine close atention 10 the social and cultiral necds of those
menand women who come o the dinies.

Syphilis

What complicates the reatment of syphilis in presnant women is that the
discise can be contracted both ety and Lete inc the pregnaney, The carly
stage of syphilis s espeaally damaamg o preanancies. with adverse
ellects tor sore o al untreated pregonant women. Yet, women in develop-
ma countries do ot often visie climes carlv an ther pregnaney. I fact,
researchon o number oF countres shows that no moee than o ot ol
pregnant wornen gooacime i the tist To weeks of pregnancey

There ares untortimarel . numerons obsticles which either heep women
from \('t"xil)j_i reatment or catse Wornen (o receivge II].HIU('H‘II(‘ treatment
once they have dedided 1o seel ]lk'l"

lLack Q/' St e svornen anebihien o e SN Tnponate
Syamptons They are mot sy e thoat thies e e te b e nieed
Lreatineay

Isolation N oornen e often e hieded e Prrotianey
rateapontatecn ronchimne oo not anlable
NWoornen Lack comtrderie e s the calth ©ane sastem

N orneny s hreadth o vt Becorr oty thie tow as fas
Doctoom cdnlchien

I'xclusion Men oo otten nnoes e ot aned tecb imele responeabalin
of Men Tor swannen - roprondinetive health mecds ahey T o
recr o taract ob thie ccine anonad oS Tt conntn e s

1enorance Nany e v s onne e romarant of the busae s of
B epac o o

Vs ant pescentase ob ol neen ol swosien e
e v

Phere s hroted o cese tonthe ases mcdea, puaticalaey
ton \wWaonnes

Shame SOl st s artached ror S T o tact n
conntnes: ST DS e desanbed as swornen’s discases
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Porerliessness

Since wormen Lack posver i the fanndy they e feantul
ot discassmg STH anteonon sath then puotoers aindd
dashnt them to sech neatment. Otren it o wonan
mtorins het parer, shieas barrered. abandoned, on
teplaced by anather swoman

efficient
Treatment

he dagnosne st tor syplnhis is otten not avadable i
the e the woroan b o retarn for test resules ool
treatment o Lter tnne Tnomost cases, few s onen
tettrn, bon they Lick the resources to dao so

Ophthalmia Neonatorum

Although rreating this discase in the newborn is relitively simple and
sttightforward, there are, novertheless, substmntial obstacles o be

addressed:

< Most hubies are delivered owside of the public healih sestem,
-
-

Most mothers have no knowledee of treatment for the disease,

Cntrained raditional birth auendants CEBAS) are unable 1o identify and

treat the discease.

There is no sestemineplace for providing TIAS with the necessary
prophyvlactic medicmes with which o rear the neswborn

W hen rreatment is available, it s often delaved.

There is no established protocol Tor clinice stadt o tollow,

In public health tadalities, sttt are often unable o cary out the pro-

phylesis onaregular, sastined Disis because of lack of supplics,




The Strategy |

Given the serious consequences of congenital svphilis and ophthalinia
neonatorum in developing countries, the time for action is now -now for
international donor azencies o commit Tunds for the provention of these
o diseasess and now tor Ministries of Fealth to establish the policies and
the programs that will reduce Tost precnancies and infint blindness.,
Donor agenaies should e sensitive 1o those governments that are strug-
chng o dennby approgches thae win ot only show immediate results but
will bring long werm, sustained improsenments i maternal and child
health,

Expents at the 1991 mternational workshop, “Women, Infants and STDs:
Cpportunitios for Adtion in- Developing Countries.” stronghy recommend

number of specific strategios as ke clements 1o PrOYUrim suceess:

L_ Step I: Establish a national policy integrating
STD screening and treatment inlo other
exisling services, such as:

Antenatal Clines

Family Plannimg Clinies

Maternad and Child Tlealh Centers
Outreach Programs

General Owpatient Clinies
Delivery services

Discussion:

Establishing ~eparate STH clinies which will treat pregnant women
and their spouses is franght with serious difficulties. Because there s
such stignur attached 1o these diseases, it is often difficult, it not
mipossibles o bring women 1o STD clinies. And there e a number
of advantages o negrating STO rreatment o established nunernal
health conters and fanily plinning dinics: women receive “one stop”
care, therehy reduang the tansportation: preblems and time con-
straants faced byomany women: ST screening and treatment can be
done m- conjunction with other health services: and some of the
stignee cn be removed from STHs onee they are seen as et ol an
overall maternal and child health program,

o



L Step 2 Conduct research to delermine women and men’s
knoivledge of and altitude towand reproductive
behavior and the treatment of STDs

Discussion:

There are anumber of wavs 1o conduct rescarch on adalt reproduc-
tive knowledge and behavior that have proved successtul in recent
vaars: clinic-based or community-based tocus aroup discussions, in-
depth interviews: observations of counseling sessions. and clinic exit
surveys. Not only do these approaches identily adults” behaviors,
they also show how and why adults make decisions about 81
testing and treatment. When designing, progriams, this intormation is
especially important in ensaring that the services provided men and
women are those they expect sind need.

L_ Step 3 Develop clivical caie protocols for govermment
and nongovernment hospitals, heallh cenlers,
clinics, and dispensaries, and train providers in
these protocols.

Discussion:

The MOLL ogether with the niversities and tickd personnel, can
develop sereening and treatment protocols, These protocols can
then form the basis tor the raining of Tocal communite members i
health personnel,

L_ Step 4 Establish an efficient logistics systent for supplies.

Discussion:

Regular provision of reagents, supplics, and drugs are essential
betore embarking ona national communications strategy. Such
provision will ensure that women and men who are sensitized 1o
STD issues will be served when they secek services,



L_ Step5: Screen and treat women effectively.

Treat all newwborus,

Discussion:

For hest results in dingnosing and treating svphilis, the diagnostic test
used must bhe simple and the rosults quickhy available, Tdeally,
treatment should be provided at the initial visit since there are so
many obatcles preventing women from returming to the clinies. The
proper cquipment and supplies must be available inthe clinies. And
priviacy and confidentiatine must be clearlv established: othernvise,
women will not return or recommend visits 1o their relatives and
fricnds. To prevent ophthalmin neonatoran, all providers of deliv-
ervoservices should have prophylactio ointment or eve drops avail-
able and ready to use immedianely afier the birth. Depending on the
setting, these providers include Boilyv members, TBAs, and medically
tained stalt,

L_ Step 6 Develop anational communication strategy.

Discussion:

Presently. few women in developing countries are being tested and
receiving treatment for syphilis carlyv in pregnancy, nor are their
newborns receiving prophylaxis for ophthalmia neonaoram at birth;
vet carly rreatment is essential for hoth. Most women and men do
not know that treatment is necessary, nor that the drags are i ail-
able. And since women are often dliterate and restricted in their
movements outside of their immedinte own or village, one feasible
means of communicting with themis throuch the mass media,
especially radio and television. OF course, the strategy must atlso
include mens who need 1o andersand their pivotal role in the spread
ol STD< and their responsibiline incits control.

L_ Step 7 Trainlocal community members and

1

>

-

bheatth trovkers,

Discussion:

Because local people are adwavs at the heart ol the suceess of local
headth programs, a serions effort must he nade o train local leaders
and community: health workers in ¢ hunin sexual Lehavior, (2) the
clfccts of syphilis and gonococeal onhthalmia on infants and their



mothers, families and communities, €3 the necessary chimaes
needed 1o bring about effedive discase control, and € the counsel-
ing shills essential o communicating effectively vith pregnan
women and their partners. Once the capacity fo. health education,
screening and treatment are established at the local level, long-term
progress cin be made,

L Step& Mobilize community groug:s.

Discussion:

Community: mobhilization programs need 1o address two major
audiences: clients in need of services and providers of these ser-
vices, Both can be addressed by (D increasing sawviareness ind
genertting demand among the community for screening and treat-
ment services, while €20 mobilizing the: providers 1o supply quality
services: counseling, timely sereening, and etfective treatment.
Community and medical Teaders should use the public forum to
mitke the STH health problem o priority ihese Jeaders should also
ensure that - programs focus not solely on women but also on
parners, mothers- and fathers-in-kaw . community elders, and others
whose influence s critical 1o changing community: behavior,

| Step9:  Establish a positive image.

Discussion:

Historicaliy. health campiaigns have focused on the threat of discase
and on the need for condoms and other methods of health protee-
tion. Women and men in the developing world will respond more
Favorably o messages and approaches which focus on the positive
outcomes brought about by maternal and child health care,
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