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An incorrect version of Table 1 was published in Vol. 34, issue 7 Supplement, pages S37–S41. The authors are Sandra García, ScD, Freddy Tinajeros, MPH, Rita Revollo, MD, MPH, Eileen A. Yam, MPH, Kara Richmond, MPH, Claudia Díaz-Olavarrieta, PhD, and Daniel Grossman, MD. The correct version of the table appears below.
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TABLE 1. Descriptions, General Findings, Publication Status of Studies Complementary to the Main Demonstration Project

Description

Select Findings

Publication Status

Comparison of costs of ICS* test introduction
in Bolivia and Mozambique

Study on field performance of the ICS test

Study on prevalence of domestic violence
among female participants

Study of feasibility and acceptability of a
partner notification strategy including option
of pharmacy-based treatment

Study of key stakeholder opinions on scaling
up the ICS test

Investigation of rates of congenital syphilis
among newborns of women whose only
syphilis test occurred at delivery

Gender implications of implementing partner
notification strategies

It is feasible to introduce ICS tests in settings
without laboratory services at a small
incremental cost per woman screened

The ICS test proved to be more sensitive
than routine RPR (92% compared with
76%) and had comparable specificity (39%
for both tests)

22% of female participants had experienced
domestic violence in the past 12 mo

Most male partners had few inhibitions about
presenting at health facilities for
presumptive treatment; most men preferred
treatment in a health facility than in a
pharmacy

Stakeholders at all levels felt the ICS test
was trustworthy, easy to implement, and
beneficial; critical next steps include
instituting quality standards for ICS syphilis
tests, partner notification and treatment,
and ongoing monitoring and evaluation of
antenatal syphilis testing

7.2% of participating women tested positive
for syphilis; among these women, 15.7%
had newborns with congenital syphilis
resulting in an overall congenital syphilis
prevalence of 1.1% in the study population

65% of women reported intimate partner
violence (IPV) in the last year and 28%
mentioned violence as a barrier to notifying
a partner. Women who did not perceive
IPV as a barrier were more likely to notify a
partner than women who did

See pp. S47-S54 in this volume

Tinajeros et al., 20067

Under review

In progress

In progress

In press, 20077

See pp.S42-S46 in this volume

*ICS indicates immunochromatographic strip; RPR, rapid plasma regain.
tComplete references for published papers not in this issue: See References 2 and 3 above.





