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We applaud the call for action to eliminate congenital
syphilis recently published in the Journal.1 Congenital
syphilis is a major issue in our region and needs imme-
diate attention, but congenital Chagas disease deserves
a similar focus in the Americas. The “Framework for
Elimination of Mother-to-Child Transmission of HIV,
Syphilis, Hepatitis B, and Chagas” (EMTCT Plus) was
launched in 2017 by the Pan-American Health Organi-
zation (PAHO) and provides a unique opportunity to
link congenital Chagas disease elimination to other
EMTCT programs.2 Approximately 1.1 million women
of childbearing age are infected by Trypanosoma cruzi.
The mother-to-child transmission rate of T. cruzi is
about 5%, and infected infants can be effectively treated
if diagnosed in a timely fashion.3 The EMTCT Plus tar-
get for Chagas disease is to increase to 90% or more
testing of pregnant women and neonates with T. cruzi
seropositive mothers. The target for syphilis is to
increase the coverage of screening and adequate treat-
ment among pregnant women to 95% or more. The
main challenge for both maternal syphilis and congeni-
tal Chagas disease is the likelihood of loss to follow-up
during the complex cascade of confirmatory tests and
referrals leading to treatment.4 We have shown in an
implementation trial that a multifaceted behavioral
intervention was effective in promoting immediate
treatment of syphilis in pregnancy in Africa.5 Similar
trials will be needed to evaluate strategies to implement
EMTCT Plus in the Americas. We agree that there is no
time to lose, and that congenital infectious diseases
should be progressing toward elimination.
*Corresponding author.

E-mail address: pbuekens@tulane.edu (P. Buekens).

© 2022 The Author(s). Published by Elsevier Ltd. This is an o

creativecommons.org/licenses/by-nc-nd/4.0/)

www.thelancet.com Vol 12 Month August, 2022
Contributors
PB wrote the original draft. All authors contributed
equally to conceptualisation and writing − review &
editing.
Declaration of interests
None.
Acknowledgments
“Preventing Congenital Syphilis” Bill & Melinda Gates
Foundation (OPP1116131); “Congenital Transmission of
Lineages I and II of Trypanosoma cruzi” NIH/NIAID
(R01AI083563). The funding sources had no role in the
writing of the manuscript or the decision to submit it
for publication.
References
1 Eliminating congenital syphilis: time to act. Lancet Reg Health Am.

2022;7:100233.
2 PAHO. EMTCT Plus. Framework for elimination of mother-to-

child transmission of HIV, syphilis, hepatitis B, and chagas. Wash-
ington, D.C.: Pan American Health Organisation; 2017.

3 Howard EJ, Xiong X, Carlier Y, Sosa-Estani S, Buekens P. Fre-
quency of the congenital transmission of Trypanosoma cruzi: a sys-
tematic review and meta-analysis. BJOG. 2014;121(1):22–33.

4 Harville EW, Giarratano GP, Buekens P, Lang E, Wagman J. Con-
genital syphilis in East Baton Rouge parish, Louisiana: providers’
and women’s perspectives. BMC Infect Dis. 2021;21(1):64.

5 Althabe F, Chomba E, Tshefu AK, et al. A multifaceted intervention
to improve syphilis screening and treatment in pregnant women in
Kinshasa, Democratic Republic of the Congo and in Lusaka, Zam-
bia: a cluster randomised controlled trial. Lancet Glob Health.
2019;7(5):e655–e663.
pen access article under the CC BY-NC-ND license (http://

1

http://crossmark.crossref.org/dialog/?doi=10.1016/j.lana.2022.100287&domain=pdf
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0001
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0001
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0001
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0002
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0002
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0002
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0003
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0003
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0003
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0004
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0004
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0004
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0005
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0005
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0005
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0005
http://refhub.elsevier.com/S2667-193X(22)00104-1/sbref0005
mailto:pbuekens@tulane.edu
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.lana.2022.100287
https://doi.org/10.1016/j.lana.2022.100287

	Eliminating congenital syphilis and congenital Chagas disease
	Contributors
	Declaration of interests
	Acknowledgments
	References


