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Routine antenatal syphilis screening - a case against 
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Summary-* 
To highlight the d e f i c i e n c i e s a s soc i a t ed wi th the rou t ine 
antenatal syphil is sc reen ing as it is d o n e n o w in the Un ive r s i ty 
College Hospital , Ibadan , a n d d e t e r m i n e the cos t e f f e c t i v e n e s s 
or otherwise of syph i l i s s c r e e n i n g us ing as p a r a m e t e r s the 
specificity of the m e t h o d o f s c r e e n i n g as wel l a s the g r av i t y o f 
the disease. The resul ts o f V D R L tes t s p e r f o r m e d on p r e g n a n t 
women at tending the an tena ta l c l in ic o f the Un ive r s i t y C o l l e g e 
Hospital, Ibadan, in a 10- y e a r p e r i o d , J a n u a r y 1988 to 
December 1997 w e r e a n a l y s e d f o r s e ropos i t i v i ty a s we l l as 
congenital syphilis. T h e case n o t e s o f 110 sero- react ive pat ients 
were retrieved and a n a l y s e d f o r p r e g n a n c y o u t c o m e . T h e 
prevalence rate o f seropos i t ive pa t i en t s w a s 1 .1%. O n l y 3 o f the 
seropositive had repeated tests and w e r e treated empi r i ca l l y w i t h 
high doses of penic i l l in . T h e r e w a s n o c a s e o f congen i t a l 
syphilis. This s tudy h a s s h o w n tha t the s y p h i l i s s c r e e n i n g as it 
is done now is no t c o s t - e f f e c t i v e . If V D R L test is to be 
continued, e f fo r t s m u s t b e m a d e to r e i n t r o d u c e T P H A - t e s t , 
which is more s p e c i f i c - s p e c i f i c i t y ; it w a s t e s a lot o f t ime and 
money of the pa t ients . H e n c e it is n o t cos t e f f ec t i ve . If V D R L 
test is to be con t inued e f f o r t s m u s t b e m a d e to r e in t roduce 
TPHA-test, which is m o r e s p e c i f i c . 
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kesumS 
Objectifs: Faire la l u m i e r e su r les d i f i c i e n c e s a s soc i e s a la 
routine des testes de s p h y l i s an t ena t a l tel qui ls . A m t fait 
actuelement au cen t r e h o s p i t r e s U n i v e r s i t a i r e d e lunivers i te 
d ' lbadan, puis d e t e m i n e r les b e n e f i c e s q u e Ton peu t en t ire in 
utilisant d 'antres pa ra m e t r e s d e tes te t e lque , la spec i f i c i t e de la 
methode de test a u s s o b ien q u e la g r a r i t e d e la ma la r i e . 
Methods: Les resul ta ts d e s t e s t s V R D L fa i t s su r les f e m m e s 
enceints, frequentant la C l i n i q u e p re -na ta l d e C e n t r e Hosp i ta l i c r 
Universitaire, de t 'universi tc d ' l b a d a n s u r w e p e r i o i d e d e 10 ans, 
S'etalant de Januier 1988 a D e c e m b r e 1997, ava in t e tc ana lyses 
pour la seroposi t ive anss i b i e n q u e la s y p h i l i s congen i t a l . Le 
ficler medical de 110 p a t i e n t s s e ro - r eac t i f s , ava i en t e te sou t i res 
et analyses par rapport a l i s sue d e l a c c o u c h r e m c n t . 
Resultats: Le taux de p r e v a l e n c e s e r o p o s i t i v e d e s pa t i en t s a ete 
de 1.1%. Sails 3 pourcen t d e s p a t i e n t s s e r o - p o s i t i f s on t ent d e s 
testes repetes et avaient e te t ra i te d e m a r i e r e e m p i r i q u e a v e c d e s 
Doses fortes de penec i l ine . II n ' y ava i t p a s d e cas d e syph i l i s 
congenital. 
Conclusion: Cct e tude a m o n t r e q u e les tes ts d e syph i l i s tel qui l 
est fent maintenant n 'est p a s b e n e f i c i a i r c . Si la V R D L est a 
Continuer des e f fo r t s d o u v e n t e t re fa i t p o u r r e in s t rodu i r e to 
tesdte TPHAqui ist p lus s p e c i f i q u e . 

Introduction. 
In many antenatal clinics in Niger ia , sero logica l tests for syph i l i s 
are performed rout inely on m o s t p a t i e n t s at t he b o o k i n g visi ts . 
However, congenital syphi l i s is v i r tua l ly n o n e x i s t e n t and the 
positive returns f rom these tests in m a n y par ts o f this coun t ry arc 
so small that, the use fu lness o f this r o u t i n e test h a s been 
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quest ioned [1,4]. At the Univers i ty Co l l ege Hospi ta l ( U C H ) , 
Ibadan, no case of congenital syphil is has been documented , in 
the last 20 years. 

M o s t centres in this count ry use on ly the Venereal 
D i sease Research Labora tory ( V D R L ) test to screen for 
syphil is [5,8]. Th is test, unfor tuna te ly , is h igh ly non-spec i f i c 
[4,5,8] . Accord ing to O s o b a [3], " t h e interpretat ion of 
serological tests for syphilis and other t reponematoses presents 
special problems in tropical countr ies where syphil is and o ther 
t reponematoses co-exist with condi t ions giving biological false 
posit ive reactions such as malaria, bacterial, viral, and parasitic 
infections, collagen diseases and vaccination p rocedures" and 
even p r e g n a n c y itself. Other c o n f i r m a t o r y tests like 
Treponema pallidum hacmagglu t ina t ion ( T P H A ) and 
Fluorescent Treponemal An t ibody Tes t ( F T A ) are usual ly not 
done, apparent ly for lack of reagents which arc c la imed to be 
too expens ive [1,2] At the Univers i ty Co l l ege Hospi ta l , 
Ibadan, on ly one T P H A test w a s d o n e in a 10-year per iod 
1986-1995 [2] while none was done du r ing this s tudy per iod . 
D u e to this handicap , a V D R L titre o f 1:4 or a r is ing ti tre is 
considered sugges t ive of syphi l is [4]. Pat ients wi th V D R L 
seroposi t iv i ty , wi thout the benef i t o f a con f i rma to ry test, a rc 
t reated empir ica l ly with high doses of penici l l in ; a m e a s u r e 
that is totally unacceptable . 

This study has therefore been des igned to de te rmine 
the trend o f V D R L seroposi t ivi ty a m o n g p regnan t w o m e n 
a t tending the antenatal cl inic of Univers i ty Co l l ege Hospi ta l , 
Ibadan, with a v iew to evaluat ing the cos t -e f fec t iveness o f the 
rout ine V D R L test ing in this g r o u p of w o m e n . 

M e t h o d o l o g y : 
T h e s tudy w a s re t rospect ive. T h e regis tered V D R L tests 
p e r f o r m e d on pregnant w o m e n over 10-year per iod f r o m 
January 1, 1988 to D e c e m b e r 31, 1997 at t he Univers i ty 
College Hospital , Ibadan, were evaluated. T h e total n u m b e r of 
pregnant w o m e n tested was ob ta ined and those w i t h pos i t ive 
and d o u b t f u l resul ts were recorded. T h e p reva lence ra te o f 
syphi l i s and year ly inc idence of V D R L seropos i t iv i ty a m o n g 
the women were calculated. The case notes o f the seroposi t ive 
patients we re retr ieved to check for ev idence of the t rea tment 
o f f e r ed and to ana lyse the o u t c o m e of p regnancy . 

R e s u l t s . 
A total o f 9 ,201 sera o f pregnant w o m e n a t t end ing the 
an tena ta l c l inic o f the hospital we re sc reened for syphi l i s 
d u r i n g the s tudy per iod. O n e hundred and forty - seven cases 
g a v e pos i t ive results , g iv ing a p reva lence rate o f 1 .60%. 
H o w e v e r , 4 6 were d o u b t f u l l y react ive. If these cases arc not 
cons ide red the resultant p reva lence rate will then be 1.1%. 
( T a b l e 1). O n l y 3 (2 .04%) of the se ropos i t ive tests we re 
repeated and g iven empirical treatment of high dose penici l l in , 
but r e m a r k a b l y no fur ther contac t t rac ing w a s d o n e and there 
w a s no c o n f i r m a t o r y test wi th T P H A . T a b l e 1 s h o w s the 
year ly b r e a k d o w n of se ropos i t iv i ty inc lud ing the 4 6 doub t fu l 
reac t ive o n e s d u r i n g the s tudy per iod . 

O n e h u n d r e d and ten ease no tes of pat ients with 
r eac t i ve sera w e r e re t r ieved for ana lys i s o f t rea tment of fered 
a n d p r e g n a n c y o u t c o m e . O n l y s even ty five case notes 
contained adequa te informat ion for any mean ingfu l analysis as 
s h o w n in T a b l e 2. 
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T a b l e 1: Breakdown of V D R L Screening (1988-1997) 

Year Total screened Number of Percentage of 
from ANC seropositive sera seropositivity 

1988 1017 30 2.96 
1989 1169 32 2.74 
1990 1249 19 1.52 
1991 1019 15 1.49 
1992 1170 8 0.68 
1993 733 8 1.09 
1994 509 7 1.38 
1995 777 17 2.19 
1996 643 8 1.24 
1997 922 3 0.33 

Total % prevalance = 16% 
Less 46 doubtful positive sera =0.5% 
Prevalance rate '1.1% 

T a b l e 2: - Outcome of pregnancy in seroposit ive pregnant 
women. 

Pregnancy Frequency Percentage 

ou tcome 

I Normal pregnancy 51 68.00 
and del ivery 

1 Anaemia 5 6.70 
3. Abortion 3 4.00 
4. Premature rupture of 

membrane 3 4.00 
5. Small for date 3 4.00 
6. Perinatal death 3 4.00 
7. Intrauterine growth 

retardation ( IUGR) 2 2.66 
8. Asphyxia Neonatarum 2 2.66 
9. Hepatitis 2 2.66 
10. Hydrocephalus 1 1.33 
11. Congenital syphilis 0 0.00 

Total 75 00.00 

Discussion: 
The standard protocol for screening for syphilis is the concurrent 
testing with (VDRL) slide test and a confirmatory (TPHA) test 
for enhanced detection [10]. VDRL-test and Rapid Plasma 
Rcagin (RPR) tests are not specific. Chronic infective disorders, 
rheumatoid arthritis and even pregnancy itself can give false 
positive reactions with these tests [3,10], The TPHA test is very 
specific, but it was not done during this study period, apparently 
due to lack of reagents. Without the TPHA - test it is difficult to 
distinguish between syphilis and any other disorder like yaws in 
pregnant women, especially in the tropical environment [1,3,10]. 

In these days of cost-effective health care, priority 
setting, market forces and the national economy at its lowest ebb, 
there is need for a reappraisal of universal antenatal screening for 
syphilis. This is a routine test that is extensively carried out to 
prevent a condition whose true incidence is unknown [ I I ] . 

Studies have shown that titrc values are unreliable in 
d i s t inguish ing biological false pos i t ive f r o m true positive 
results [1 ,12 ,13] and the re fo re to enhance reliability, it is 
necessa ry to d o concur ren t longi tudinal assessment with 
V D R L and T P H A [1]. Fur the rmore , it is well known that 
p regnan t w o m e n in Niger ia b o o k late, usual ly in the second 
t r imester and s o m e t i m e s even in the ear ly part o f the third 
tr imester . Sc reen ing fo r syph i l i s in the first tr imester is most 
cost- e f fec t ive [14 ,15 ,16 ] and resul ts o f t reatment in early 
p regnancy arc excel lent for both m o t h e r and fetus. 

The percentage se ropos i t iv i ty o f 1 .1% found in this 
s tudy r econf i rms the fal l ing t rend in the inc idence of syphilis 
when compared to Oyelese 's s tudy [17] o f 1976-1985 in which 
the preva lance rate w a s 2 . 3 % and A d e w o l e ' s study [2] of 
1986 to 1995 in wh ich the rate w a s 1 .55% . 

O n l y 3 ( 2 . 0 4 % ) of t h o s e wi th seropos i t ive reactive 
had their tests repea ted - even t h o u g h w i t h o u t a confirmatory 
test, f o l l owing wh ich they rece ived h igh d o s e s of penicillin -
a protocol wh ich is to ta l ly unaccep tab l e in the light of 
evidence-based medicine . The re w a s no con tac t tracing. This 
s h o w s high neg l igence in the m a n a g e m e n t o f seropositive 
w o m e n , a f ind ing wh ich ag rees wi th tha t in p rev ious studies 
[2,4]. 

Surp r i s ing ly , t he per ina ta l compl i ca t i ons observed 
in these pa t ien ts are lower than the obse rved incidence in 
normal pregnancies in the s a m e envi ronment 2 . T h e s e f indings 
raise two very important ques t ions : (1 ) A r e w e real ly dealing 
with syphi l i s or are w e j u s t d e a l i n g w i t h fa l se posi t ive results 
(2) Consider ing all these shor t - comings in an era o f evidence-
based med ic ine is rou t ine V D R L test , w i t h o u t a confi rmatory 
T P H A - t e s t , on every p r e g n a n t w o m a n b o o k i n g fo r antenatal 
care at the Universi ty Co l l ege Hosp i t a l , I badan , and indeed in 
other institutions in the country des i rable , ethical, eff icient and 
cost- e f fec t ive . 

It is h ighly uneconomica l on the part of the pregnant 
w o m e n to pay t w o h u n d r e d na i ra ( N 2 0 0 . 0 0 ) fo r the VDRL 
test, buy syr inges /needles and s u f f e r n e e d l e p r icks in addition 
to w a s t i n g of p r ec ious h o u r s on a test to p r even t a condition 
w h o s e inc idence is u n k n o w n [11] . 

T h e s a m e appl ies to the hospital managemen t , which 
provides t ra ined pe r sonne l w a s t i n g thei r p r ec ious t ime on an 
a lmos t v i r tua l ly use less test . 

T a k i n g all the above observa t ions into consideration, 
the rou t ine sc reen ing of p regnan t w o m e n fo r syphi l is using 
on ly the V D R L test w i thou t a c o n f i r m a t o r y T P H A test is not 
cost effect ive. In conclus ion , w e therefore r ecommend that this 
rout ine screening be sc rapped un les s a concur ren t T P H A test 
is r e in t roduced . 
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