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southern China
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Rosanna Peeling®

Objective To examine syphilis testing capacity, screening coverage rates and types of syphilis tests used in medical facilities in southern China.
Methods Eleven of the 14 municipalities in Guangdong province participated. Data on syphilis testing capacity, screening coverage and
types of syphilis tests used were collected from all types of public medical facilities offering prenatal care (n=109). A total of 494 680 women
who delivered during 2004-2008 were studied.

Findings In 2008, 54 196 pregnant women (43.1%) were not screened for syphilis. Among such women, 32863 (60.6%) attended clinics
without any syphilis testing capacity and 21333 (39.4%) attended clinics that performed testing but were not screened. The likelihood
of not having syphilis test capacity was much higher for hygiene stations (odds ratio, OR: 10; 95% confidence interval, Cl: 4-25), services
at the township level (OR: 33; 95% Cl: 10-100) and services with < 1000 deliveries per year (OR: 1.002; 95% Cl: 1.001-1.003). These same
service characteristics correlated with lower screening coverage rates (P < 0.01). Only one antenatal clinic had the capacity to conduct both
treponemal and non-treponemal tests for diagnosing syphilis.

Conclusion Syphilis screening is available in very few of the basic medical facilities offering prenatal care where most neonates in southern
China are delivered. In light of this and of the increasing incidence of syphilis in the area, expanding point-of-care rapid syphilis testing is
a priority.

Abstracts in G H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

The last decade has seen a pronounced resurgence of
syphilis in China,'” especially in south-eastern coastal
provinces, which carry the greatest disease burden.*’
One such province is Guangdong. In 2009 it reported
39 112 syphilis cases and prevalence reached 41 cases per
100 000 total population, or nearly twice the rate in all of
China (25 per 100 000).° Syphilis is now the second most
commonly reported communicable disease in Guangdong
province,® where a high prevalence has been observed
among female sex workers” and men who have sex with
men.*’

Mother-to-child syphilis transmission is an important
public concern in epidemic areas because syphilis can cause
spontaneous abortion, stillbirth and irreversible congenital
defects.'” These adverse outcomes are fortunately preventable
through effective prenatal screening programmes. However,
organizing such programmes is challenging, especially in
places where the health system faces problems. For example,
in 2001 the state of Florida in the United States of America
(USA) passed a law requiring that at least two syphilis tests
be administered during pregnancy, but operational research
from Miami showed that only 83% of pregnant women were
screened at least once." In a study from Mongolia, only 77%
of 3519 pregnant women were screened and the presence of
congenital syphilis showed an association with late-term an-
tenatal care and with living farther from care services.”” The
influence of health systems issues on timely prenatal syphilis
screening has been observed in several other countries, includ-
ing Bolivia, Kenya and South Africa.”

In a project in Shenzhen (Guangdong province) in which
477 656 pregnant women were screened for syphilis, 0.5% had
a positive treponemal test and mother-to-child transmission
was prevented in 99.1% of these cases as a result of screening.
Although Shenzhen is the most developed city in Guangdong
province and the one with the best medical infrastructure,
most municipalities have far fewer resources, less equipped
laboratories and limited syphilis testing capacity. The non-
treponemal test, which is the one most commonly used to
screen for syphilis, requires trained laboratory personnel, a
refrigerator, a centrifuge and a rotator.'” Although China’s new
10-year National Syphilis Control Plan explicitly mandates
widespread prenatal screening for syphilis, the existence of lo-
cal capacity to undertake such screening, especially in resource
constrained regions, is unclear. This study examined the status
of syphilis testing capacity, prenatal syphilis screening coverage
and types of syphilis tests in different types of medical facilities
offering prenatal care in Guangdong province.

Methods
Study sites

Guangdong province is in south-eastern China and borders
the South China Sea. Several administrative levels exist in
the province, from municipality down to county/district, to
township and to village. In 2010 there were 21 municipalities
divided into 121 counties/districts. Of these 21 municipalities,
seven (Guangzhou, Zhongshan, Zhuhai, Dongguan, Shenzhen,
Jiangmen and Fushan) are in the central, more developed re-
gion known as the Pear] River Delta. Of the 14 less developed,
more resource-constrained municipalities, seven (Chaozhou,
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Shantou, Jieyang, Shanwei, Huizhou,
Heyuan and Meizhou) are in the east
of the province, five (Zhaoging, Yunfu,
Yangjiang, Maoming and Zhanjing) are
in the west and two (Qingyuan and Sha-
oguan) are in the north." The Pearl River
Delta had 11.4 primary syphilis cases
per 100000 population in 2008, a rate
much higher than the province’s overall
rate of 7.6 primary syphilis cases per
100 000.* The case definition of syphilis
in China includes both clinical criteria
as well as laboratory confirmation with
treponemal and non-treponemal tests.

Like other parts of China, Guang-
dong has a vertically organized public
hospital system that goes from the
municipal level down to the township
level. A municipality generally has one
municipal general hospital (known as
a people’s hospital or central hospital),
one municipal hospital for women and
children and one municipal hospital of
traditional Chinese medicine. Admin-
istratively nested within municipalities,
counties and districts have corollary
general hospitals, women’s and chil-
dren’s hospitals and traditional Chinese
medicine hospitals. Each township has
one hygiene station, which is a public
health-care post offering basic services.
General hospitals and women’s and chil-
dren’s hospitals are where most pregnant
women in urban areas seek prenatal care
and deliver their babies. In contrast,
most women in rural China deliver their
babies either at home or at a township-
level hygiene station. High-risk or
complicated pregnancies are referred to
county- or municipal-level facilities that
provide a higher level of care.

This study was conducted in the 14
less developed municipalities selected
for inclusion in the health services re-
search project. All departments for
the control of sexually transmitted
infections (STIs) at the municipality
level were contacted by phone to invite
them to participate in a research project
jointly organized by the Guangdong
Provincial STI Control Department
and the Guangdong Provincial Health
Bureau. Eleven municipalities repre-
senting all the major regions outside the
Pearl River Delta agreed to participate.
The local STI control centre in each of
these municipalities filled out a written
survey developed by the Guangdong
Provincial STI Control Department
in collaboration with the Guangdong
Provincial Health Bureau. Since the
Provincial Health Bureau has jurisdic-
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tion over all hospitals in the province,
it has the authority to conduct projects
that cut across different health systems.
The main goal of the survey was to
record data about syphilis testing in all
clinical facilities where women in the
administrative region give birth. Data
regarding whether or not a woman was
tested for syphilis were obtained from
internal administrative clinic records.
Women whose syphilis test results were
positive were treated with antibiotics
in accordance with standard Chinese
guidelines.

The survey was conducted in all
hospitals that delivered babies within the
municipality and included the following
items: name of hospital; type of hospital
(general, women’s and children’s, tradi-
tional Chinese medicine, hygiene sta-
tion); administrative level (municipal,
county/district, township); total num-
ber of women who delivered babies in
2006-2008; number of pregnant women
screened for syphilis at least once before
delivery in 2006-2008; treponemal and
non-treponemal syphilis screening tests
available as of 2008.

Local STI control centres, with tech-
nical assistance from the Guangdong
Provincial Centre for STI Control and
the Provincial Health Bureau, collected
all the surveys from local hospitals and
reported back to the Guangdong Provin-
cial Centre for STI Control. One hospital
that had inconsistent data was contacted
and asked to clarify the requested infor-
mation. In line with previous research,
a health systems variable analysing the
number of annual pregnancies was di-
chotomized into > 1000 pregnancies and
<1000 pregnancies.'” Data were entered
into Excel 2010 (Microsoft, Redmond,
USA) and analysed using SPSS 11.5
(SPSS Inc., Chicago, USA). x> tests and
Wilcoxon ranks sum tests were used to
analyse the data, with statistical signifi-
cance set at P<0.05.

This research study was exempted
from ethical review by the Guangdong
Provincial STD Control Centre Insti-
tutional Review Board in Guangzhou,
China.

Results
Summary statistics

Of the 109 medical facilities studied,
most (76/109) were hygiene stations
and belonged to the township ad-
ministrative level. Of the 109 medical
facilities, 51 were in the western part
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of the province. The 109 medical set-
tings recorded a total of 494 680 births
from 2004-2008; 125 645 of these births
occurred in 2008, and that year 57%
(71449/125 645) of the pregnant women
who attended the 109 medical facili-
ties received at least one syphilis test.
Of the pregnant women in the sample
who were not screened for syphilis,
61% (32863/54196) had attended pre-
natal clinics without syphilis screening
capacity and 39% (21333/54196) had
attended a clinic with screening capacity
but had not been screened.

Syphilis testing capacity

Local syphilis testing capacity at medical
facilities following pregnant women was
limited in this sample. Of the 109 medi-
cal facilities studied, only 40 (36.7%)
provided some form of syphilis testing
(Table 1). The most limited syphilis
testing capacity was observed at hygiene
stations; of the 76 facilities of this type,
only 9 (11%) performed syphilis tests.
Four of the 76 hygiene stations were
near municipal or county capitals; of
these four hygiene stations, three offered
syphilis testing. Women’s and children’s
hospitals, traditional Chinese medicine
hospitals and general hospitals all had
significantly higher syphilis testing ca-
pacity than hygiene stations. The most
limited syphilis testing capacity was seen
at the township administrative level,
with only 9 of the 75 (12%) medical care
facilities having such capacity. Medical
settings with fewer deliveries per year
had more limited syphilis testing capac-
ity. There was no difference in syphilis
test capacity between different regions
in Guangdong province.

Prenatal syphilis testing coverage

In 2008, the 40 medical facilities with
syphilis testing capacity recorded a total
0f92782 births. Only 77% (71 449/92782)
of the mothers who delivered received
some form of syphilis testing. Syphilis
screening coverage rates were higher at
women’ and children’s hospitals, general
hospitals, higher administrative levels
and medical facilities with a larger num-
ber of deliveries (Table 2).

Very few medical facilities in this
study were able to meet the national
benchmark of > 80% for syphilis screen-
ing coverage. Of the 40 medical facilities
that had syphilis testing capacity, only 26
(65%) reached the coverage benchmark,
and 11 of them were children’s and
women’s hospitals (Table 3).
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Types of syphilis tests

Of the hospitals that offered syphilis test-
ing, very few had the capacity to perform
both treponemal tests (e.g. the Trepone-
ma pallidum particle agglutination assay,
or TPPA) and non-treponemal tests (e.g.
the toluidine red unheated serum test, or
TRUST) that are necessary to diagnose

syphilis according to the Chinese case
definition. The majority (85%) of medical
facilities only performed non-treponemal
tests. Only one women’s and children’s
hospital performed both non-treponemal
and treponemal tests. One tenth of all the
hospitals had enzyme immunoassays for
syphilis diagnosis (Table 4).

Li-Gang Yang et al.

Discussion

To our knowledge, this is the first descrip-
tion of the uptake and availability of syphi-
lis testing in medical facilities in China.
Our data show that syphilis tests are not
universally available in these settings, es-
pecially in hygiene stations, where many
pregnant women receive prenatal care.'

Table 1. Associations between syphilis testing capacity and health system variables in Chinese medical facilities where deliveries were
attended in 2008, Guangdong province, China

Variable No. of facilities Testing capacity OR 95% (I
Any syphilis testing No syphilis testing
No. % No. %
Type of facility
General hospital 14 13 929 1 7.1 96.8 11.3-830.6
WCH 14 14 100.0 0 0 = =
TCMH 5 80.0 1 20.0 29.8 3.0-29.8
Hygiene station 76 9 11.8 67 88.2 R =
Administrative level
Municipal 10 9 90.0 1 10.0 66.0 7.5-584.0
County 24 22 91.7 2 8.3 80.7 16.2-402.1
Township 75 9 12.0 66 88.0 R =
Region
North 15 7 46.7 8 533 1.8 05-2.9
West 51 19 373 32 62.7 1.2 05-2.9
East 43 14 326 29 674 R =
Annual pregnancies
> 1000 34 28 824 6 17.6 1.002 1.00-1.00
<1000 75 12 16.0 63 84.0 R =
Total 109 40 36.7 69 63.3 - -

(l, confidence interval; OR, odds ratio; R, reference; TCMH, traditional Chinese medicine hospital; WCH, women's and children’s hospital.

Table 2. Pregnant women screened for syphilis in different types of medical facilities, Guangdong province, China, 2008

Variable No. of pregnancies Women screened z: P
No. %

Type of facility

General hospital 26128 18988 72.7 —7.01 <0.01

WCH 58040 47104 81.2 —7.64 <0.01

TCMH 3431 1771 516 —3.92 <0.01

Hygiene station 38046 3906 10.3 R =

Administrative level

Municipal 26144 20423 78.1 —6.28 <0.01

County 61949 47400 76.6 —7.74 <0.01

Township 37552 3906 104 R -

Region

West 39479 23585 59.7 —-0.77 0.44

East 66514 38335 57.6 -057 0.57

North 19652 9849 50.1 R =

Annual pregnancies

> 1000 94474 67117 935 —7.82 <0.01

<1000 31171 4652 6.5 R =

R, reference; TCMH, traditional Chinese medicine hospital; WCH, women’s and children’s hospital.

2 7 standard score.
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Studies in other contexts have also
found low syphilis screening coverage
among pregnant women. Only 57%
of the pregnant women who attended
the 109 hospitals included in this study
received syphilis testing. This rate is
higher than the average of 38% and
43% observed in sub-Saharan Africa®
and the United Republic of Tanzania,”
respectively, but lower than the 77%
syphilis screening coverage rate reported
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in Mongolia.”” The National Syphilis
Control Plan in China established a
2015 benchmark to routinely screen
80% of pregnant women in cities and
60% of pregnant women in rural areas
for syphilis. Reaching the benchmark in
urban areas may be easier because wom-
en’s and children’s hospitals and general
hospitals, which showed high screening
coverage rates in our study, are where
most urban women seek prenatal care.

Conversely, achieving the benchmark in
rural areas may be more challenging for
several reasons. First, hygiene stations
are the main and sometimes only facili-
ties that provide prenatal care in those
catchment areas, and in our sample such
facilities had a screening coverage of
only 10.3%. Second, in less developed
regions some women still give birth at
home and have fewer opportunities to be
tested for syphilis. The rate of delivery in

Table 3. Predictors of >80% pregnant women screened for syphilis at medical facilities where deliveries were attended in 2008 in

Guangdong province, China

Variable Total <80% screened > 80% screened OR 95%(l
No. % No. %

Type of facility 0.784 0.44-1.39
General hospital 13 5 385 8 615 - -
WCH 14 3 214 11 78.6 - -
TCMH 4 1 25.0 3 75.0 - -
Hygiene station 9 5 55.6 444 = =
Administrative 0.724 0.29-1.83
Municipal 9 3 333 6 66.7 - -
County 22 27.3 16 72.7 - -
Township 9 5 55.6 4 444 = =
Region 0.905 0.36-2.28
North 7 3 429 57.1 - -
East 14 5 35.7 9 64.3 - -
West 19 31.6 13 684 - -
Annual pregnancies 1.51 0.37-4.09
>1000 26 321 19 67.9 - -
<1000 14 5 41.7 7 583 = =
Total 40 14 - 26 - - -

Cl, confidence interval; OR, odds ratio; TCMH, traditional Chinese medicine hospital; WCH, women's and children’s hospital.

Table 4. Syphilis testing methods available at various medical facilities where deliveries were attended in 2008, Guangdong province,

China

Variable EIA only TRUST/RPR and TPPA TPPA only TRUST/RPR only
No. % No. % No. % No. %

Type of facility
General hospital 2 154 0 - 1 7.7 10 769
WCH 1 7.1 1 7.1 0 = 12 85.7
TCMH 0 - 0 - 0 - 4 100
Hygiene station 1 1.1 0 = 0 = 8 88.9
Administrative
Municipal 0 = 1 111 0 = 8 88.9
County 3 13.6 0 - 1 46 17 81.8
Township 1 111 0 - 0 - 4 88.9
Region
West 2 10.5 0 - 0 - 17 89.5
East 2 14.3 0 = 1 7.1 1 78.6
North 0 - 1 14.3 0 - 6 85.7
Total 4 10 1 2.5 1 2.5 29 85

EIA, enzyme immunoassay; RPR, rapid plasma reagin; TCMH, traditional Chinese medicine hospital; TPPA, Treponema pallidum particle agglutination; TRUST, toluidine

red unheated serum test; WCH, women'’s and children’s hospital.
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health facilities has increased in recent
years”! but has not reached 100% yet.

Our finding that testing capacity at
hygiene stations is limited is consistent
with the findings of other studies in
China.”” The geographic barriers and
lack of financial support described in
studies outside China may be limiting
syphilis testing capacity at hygiene sta-
tions in China as well.'>” China’s new
health-care reform plan emphasizes
infrastructural and human resource
development within the three-tier facil-
ity network (county, town and village
level),”* with hygiene stations playing
a key role at the township level. Health
care reform may help to increase syphi-
lis testing capacity at the local, hygiene
station level, but it remains to be de-
termined whether reform will directly
affect the availability of syphilis testing
and key infrastructure.

Our findings suggest that large gaps
exist between routine syphilis testing
capacity in resource-constrained regions
of China and screening coverage targets
under the National Syphilis Control
Plan. However, this study was con-
ducted in 2008 and several provincial
and national programmes to improve
syphilis testing capacity have been im-
plemented since. Our findings triggered
the launching of a Guangdong pilot
programme for rapid syphilis testing at
prenatal care facilities in the 14 study
municipalities.”” The rapid treponemal
test provides an inexpensive, simple
and quick diagnostic method with good

test characteristics.”® Our health service
study describes a major opportunity
to substantially expand the scope of
routine syphilis testing through the use
of the rapid syphilis test. Effectively
providing syphilis testing and ensuring
100% prenatal screening coverage are
important preconditions for success-
fully achieving the goals established by
China’s National Syphilis Control Plan.
Rapid point-of-care syphilis testing®’~*
is an excellent option, especially in rural
areas with limited laboratory facilities.
However, laboratory quality control
must be considered when implement-
ing syphilis screening in prenatal care
facilities since inaccurate syphilis testing
has been described in other areas’ and
in Guangdong province.*

This study has several limitations.
First, the exact barriers to syphilis
screening, such as lack of electricity and
trained personnel, were not recorded.
The National Syphilis Control Plan
explicitly calls for expanding the train-
ing of medical personnel in syphilis
programme management.”’ Second,
this study only sampled public medi-
cal facilities providing prenatal care in
southern China and the findings may
not be applicable to other regions and
types of facilities. We believe, however,
that the hygiene stations in this study
are probably very similar to facilities in
other middle- and low-income settings
where prenatal clinics have limited
infrastructure and medical personnel.*
Third, deliveries at home or in private

Li-Gang Yang et al.

prenatal care facilities were not sampled,
and both settings are characterized by
lower syphilis testing capacity.”” Finally,
the timing of prenatal care, a crucial
aspect of congenital syphilis prevention,
was not determined.’® Timely prenatal
care, preferably in the first trimester, is
essential for effective syphilis prevention
programmes.’’

The elimination of congenital
syphilis is a global health priority, but
organizing effective prenatal screening,
especially in the resource-constrained
settings most heavily affected by con-
genital syphilis, remains a substantial
challenge. Our research has identified
the type of prenatal care facilities
in these settings that would benefit
the most from rapid syphilis testing.
Further research is necessary to guide
comprehensive implementation of
the National Syphilis Control Plan
in China and to meet established tar-
gets for the elimination of congenital
syphilis. H

Competing interests: None declared.

Funding: This study was funded by the
Guangdong Provincial Medical Science
and Technology Research Funding
Award(C2009020), the WHO Rap-
id Syphilis Test Project (UNICEF/
UNDP/World Bank/WHO A70577),
the National STD Control Centre and
an NIH Fogarty K01 Award (US NIH
1KOITW008200-01A1).

Sl

all Otz @ dall GM1 & @pmill JLas elyzls B

Ssmmn Jo oloadl 35 (25-4 957 &l Aol <10
«(1000-10 :957 il ol ¢33 tioer VI des) 51
JA;}\éjmmwu\by‘jL@Jcb&|ub.bucﬁ\}»dj
1957 &@l dols ¢1.002 tdoex ¥l 4i) 85Y 5 1000 0
OV dros Lokl ol i clasyly (1.003-17.001
(0.07 oo BIP Jle=Y1558) (5 ol dlardl ye Laiiece
Je 5,03l L 08 55Y U Ll le M susl 5 sl Lo
LI by LU Les e casSl ol les) el )
LSJ"JHJG‘"-‘:‘:J
dﬁ‘}\d\b&bbdﬁdcbéfﬁjj\uﬁéfd\ CX)
(..awcw\b.U Gl Ll JI JuudJ\ ML«Y\ Lol
e 9 g.ﬂ:;_,,,a d) u\.,aj\ uydd\.ﬂ)ﬂ A.JLC— aJYJ
@myUQﬂ)Y\qucuu\@éﬂjj\ sV dmesal)
.bﬂéﬁp\)g}mﬁl&aﬁ,\;\mob,@

802

CJYJM} ‘L"gth'J\ )L:.b'-\ “f’-’! J.c SJJ.ES\ u..a;d u,a,!.“
S @ ezl (6 1 sl Ty cane (6 ol didaadl
Oyl O g G deall

G Rl 14 e Bl 52 o] Coudl 3 S LS 33l
;\ﬁl&p?w\ Js>= ollall Coa s il dablas
Sl sl cae S AIb ddardl OV dme s g Pl L
&\u#\@\y\}\ \y\@wmw\dﬁ,ﬂ
4..»\).>uj>-.uj (109—&:49)»‘9},Uwu\mb)\rm
.2008-2004 <l sudl D 0 530,01 494680
o\,,\54196_5&ﬁ,nu;5,>q\v~g¢2008 ele 3 gt
oxl, (60.6) 316l 32683 g e (43 17 el
Carlys e ol sl z] de sl Ll e olole
Osds o5 sLNI (5,4 wlsle (39.47) 3l 21333
Sl i\ﬁwﬁs,w\ pke i ) 2SS .éj,b?\ o )
Hpar 3 V1 dd) Bl o Uk w150 S Je (625

Bull World Health Organ 2011;89:798-805 | doi:10.2471/BLT.11.089813



Li-Gang Yang et al.

Research
Syphilis testing at prenatal clinics in southern China

WE

FER A EFPEEE NIRRT BT

BH g AETEEFETIANERENRE L. FER
ERFEEMREA,

Fik AL AT EHRIIAT ST KRR R., Pz
FEEZNRE Y, FEEZEZESENREE FEW
BENREFAPEN A LBALETNMN (n=109
) A&, AXHE T 2004-20084F [6] 44 19 3£1+494
6804 A+,

LR 20084, 54 1964 %4 (43.1%) x#TEZHEHE T
&, xwZEd, 32 863 (60.6%) BI1EH A& A HAT
MEENR G AL AT, W21 333 (39.4%) w1 tbHAT
WEMNRN S EHEEEZTE, TREFIH L EH

ATHEEN RN TR A TAN (WWEk: 10; 95%7
fz X [8:4-25) , %8P M5 (fEtk: 33; 95%; 7
fEIXE: 10-100) Fo&r4 243k & 3% 100047 8y R 535 (
gt 1.002; 95% K : 1.001-1.003) , Xk
Mgk A R E Ry EE 2R 4 x (P<0.01
) o HE— R ERSVADE G F THRELHHNE
2 e A o AE B R e AR AR T

it AP EEY, REFWPEINASHEILE A M
WERETIAMF, AR LRI EBHTHEEF
., ETHFEAURZ R ESMEELREN L LA, ¥ X
E7 R EENRE LS A,

Résumé

Disponibilité et recours au dépistage de la syphilis dans les établissements médicaux de Chine méridionale

Objectif Etudier la capacité a effectuer le dépistage de la syphilis, les
taux de couverture du dépistage et les types de tests syphilitiques utilisés
dans les établissements médicaux en Chine méridionale.

Méthodes Onze des 14 municipalités de la province de Guangdong ont
participé a cette étude. Les données relatives a la capacité a effectuer
le dépistage de la syphilis, a la couverture du dépistage et aux types de
tests syphilitiques utilisés ont été recueillies auprés de toutes les sortes
détablissements médicaux proposant des soins prénataux (n=109).
Un total de 494 680 femmes ayant accouché entre 2004 et 2008 ont
fait l'objet de I'étude.

Résultats En 2008, 54 196 femmes enceintes (43,1%) nont pas subi le
dépistage de la syphilis. Parmi ces femmes, 32863 d'entre elles (60,6%)
se sont rendues dans des cliniques ne disposant d'aucune capacité pour
effectuer le dépistage de la syphilis et 21333 d'entre elles (39,4%) n'ont
pas subi de dépistage, bien qulelles soient allées dans des cliniques
aptes a le réaliser. La probabilité du manque de capacité de dépistage

de la syphilis était beaucoup plus élevée pour les centres de santé
(rapport des cotes, RC: 10; intervalle de confiance de 95%, IC: 4-25),
les services au niveau communal (RC: 33; IC de 95%: 10-100) et les
services réalisant moins de 1000 accouchements par an (RC: 1,002; IC
de 95%: 1,001-1,003). Ces mémes caractéristiques de service étaienten
corrélation avec des taux de couverture de dépistage inférieurs (P<0,01).
Seuls six (5,5%) types de services de soins prénataux disposaient de la
capacité de mener des tests tréponémiques et non tréponémiques pour
diagnostiquer la syphilis.

Conclusion Le dépistage de la syphilis nest disponible que dans trés peu
détablissements médicaux de base qui proposent des soins prénataux,
dans lesquels la plupart des nouveau-nés de Chine méridionale voient
le jour. Alalumiere de ces informations et de lincidence croissante de la
syphilis dans cette région, l'extension du dépistage rapide de la syphilis
aUX points sanitaires est une priorité.

Pesiome

JocTynHOCTb 1 MaclTabbl TECTUPOBaHUA Ha CUGUIINC B MEAULIMHCKUX YUpexaeHusAX oxHoro Kntas

Lenb lViccnenosath MMEWUACA NOTEHUMAN TECTUPOBAHNUA Ha
CUPUNIC, NOKA3aTeNM OXBaTa CKPVHMHIOM V1 BB TECTOB Ha CUGUIINC,
MCMOMb3YEMbIX B MEANLIMHCKIX YUPEXAEHNAX IOXKHOrO KiTas.
MeTtoabl B nccnegosaHum npuHanm yyactve 11 n3 14
ALMVHUCTPATUBHO-TEPPUTOPMANBHBIX €4NHNL TPOBUHLMM [YaHIyH.
Bbinn cobpaHbl AaHHble O NMoTeHLMane TeCTUPOBaHNA Ha CUbUNC,
OXBaTe CKPUHWHIOM 1 T1Nax TeCToB Ha CUOUANC MO BCEM BMAaMm
rOCYAapCTBEHHbIX MEANUMHCKUX YUpexaeHWin, npeanaratoLmnx
ycnyrn B 0bnacTu goponosoro yxoga (n=109). Bcero 6binn
obcnenoBaHbl 494 680 eHLUVH, poaBLuVx B 2004-2008 rofax.
Pesynbratbi B 2008 rogy 54 196 6epemeHHbIx xeHLrH (43.1%) He
6bINM 06CNenoBaHbl Ha CUPUNC. 113 3Toro uncna 32 863 KeHLMHbI
(60,6%) nocewann KNVHWKK, He obnaaasne HeobXo4UMbIM
NoTeHLMaNoM ANa NPOoBeAeHNs TeCcToB Ha cudununc, a 21 333
MKeHLWMHbI (39,4%) nocelan KMHKKK, B KOTOPbIX TECTUPOBaHME
NPOBOAMNNOCH, HO HEe MPOXOAUNN CKPUHMHIA. BepoATHOCTL
OTCYTCTBMA HEOOXOAMMOro noTeHUMana Ana NPoBeAeHNsA TeCTOB
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Ha CUOUNNC 3HAUMTENBHO BbILIE HA TUTMEHUYECKNX CTaHLMAX
(oTHOWeHWe waHcos, OW: 10; 95% noBepuTenbHbIM MHTEPBAT,
[ 4-25), B nocenkosbix cnyxbax (OLL: 33; 95% AM: 10-100) v B
cnyx6ax, nprHrmatowmx go 1 000 pogos 8 rog (OLL: 1,002; 95% A
1,001-1,003). 3TV e XapaKTeEPUCTUKI MeANKO-CaHUTAPHOM CAyObl
KoppenupytoT C bonee HU3KMMM MoKa3aTeNAMI OXBaTa CKPUHUHIOM
(P<0,01). Tonbko OfiHa KNVHKMKa AOPOAOBOro yxofa obnamgana
HeobXOAMMbIM MOTEHLMANOM ANA NPOBEAEHUA TPEMOHEMHbIX 1
HeTpenoHeMHbIX TECTOB /14 AMArHOCTVKK cudumca.

BbiBog /1vilib B OYEHb HEMHOMMX MEAVLMHCKMX YUpEeXAeHNAX
6330BOro YPOBHS, FAe NMPEeANaraloTca yCyri no AOPOLOBOMY YXOay
1 MOABAETCA Ha CBET OOMbLINMHCTBO HOBOPOXAEHHbIX B OKHOM
Kntae, 0OCTYNeH CKPUHWUHI Ha CUGUANC. YUnTbIBasA BbllUECKa3aHHOe,
aTaKKe NPYHKUMas BO BHUMAaHMe POCT 3a601eBAEMOCTY CUGUINCOM
B J@HHOM parioHe CTPaHbl, pacWmnpeHne BO3MOXHOCTEN ANA
ObICTPOrO TECTUPOBAHMA Ha CUGUAMC MO MECTY NedeHns ABNAETCA
NPUOPUTETHON 3aaavent.
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Resumen

Disponibilidad de pruebas de sifilis e indice de aceptacion en centros médicos del sur de China

Objetivo Examinar la capacidad para realizar pruebas de sifilis, evaluar
las tasas de coberturay los tipos de pruebas de sifilis utilizados en centros
médicos del sur de China.

Métodos Participaron once de los catorce municipios de la provincia
de Guangdong. Se recopilaron datos sobre la capacidad de realizar
pruebas de sffilis, la cobertura de evaluacién y los tipos de pruebas
de sifilis de todos los tipos de centros médicos publicos que ofrecen
cuidados prenatales (n=109). Se estudi¢ a un total de 494680 mujeres
que dieron a luz durante el periodo 2004-2008.

Resultados En el afio 2008, 54 196 mujeres embarazadas (el 43,1%)
no fueron evaluadas para la sffilis. De estas mujeres, 32863 (el 60,6%)
acudieron a clinicas sin capacidad para realizar pruebas de sifilis y 21333
(el 39,4%) acudieron a clinicas que realizaban la prueba, aunque ésta no
se les realizo. La probabilidad de no disponer de capacidad para realizar

la prueba de sffilis era muy superior en puestos de salud (cociente de
probabilidades, CP: 10;intervalo de confianza del 95%, IC: 4-25), servicios
municipales (CP: 33;1C del 95%: 10-100) y servicios con < 1000 partos al
afo (CP: 1.002;1C del 95%: 1.001-1.003). Estas mismas caracteristicas de
servicio correlacionadas con tasas de cobertura de evaluacion inferiores
(P<0,01). Solo seis (5,5%) tipos de servicios de cuidados prenatales
tienen la capacidad de realizar pruebas treponémicas y no treponémicas
para el diagnéstico de la sffilis.

Conclusion La evaluacion de la sifilis esta disponible en muy pocas
de las instalaciones médicas basicas que ofrecen cuidados prenatales
y donde se da a luz a la mayor parte de los neonatos del sur de China.
A causa de esto y del aumento de la incidencia de la sifilis en la zona, la
ampliacién de los puntos de asistencia para la realizacion de pruebas
rapidas de sffilis es una prioridad.
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