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SHOWCASE THEME: PREVENTION

e Methods

» Rapid tests for HIV, hepatitis B surface antigen and
syphilis added to the first antenatal visit

G Background

The World Health Organization's Triple Elimination
Initiative targets an end to mother-to-child transmission

of HIV, hepatitis B and syphilis by 2030*. | o _
* Five districts: Chandpur, Bhola, Sherpur, Sunamgan;

Bangladesh carries an intermediate hepatitis B burden, and Noakhali, in district hospitals and Upazila Health
about 4%** of the general population, and has no Complexes

routine birth-dose vaccine. O”|¥_4??-5%*** of antenatal - Led by the Directorate General of Health Services with
attendees were tested for syphilis in 2018. technical support from UNFPA

Screening exists but reaches women unequally, leaving » Midwives, senior staff nurses and laboratory

rural pregnant women without timely diagnosis or technicians trained; laboratory assistants deployed
treatment. » Results recorded in the national District Health

(* Regional Framework for the Triple Elimination of Mother-to-Child Transmission of HIV, Hepatitis B and Syphilis in Asia and the

Pacific, 2018—-2030. Manila: WHO WPRO; 2018. ** The prevalence of hepatitis B virus infection in Bangladesh: a systematic review and Informa'“()n SyStem 2 (DHlSZ)

meta-analysis. Epidemiol Infect. 2022. ***Bangladesh Country Factsheet. Geneva: UNAIDS; 2022)

January 2023 - March 2026 - 8 government facilities

83%  88% o 3

pregnant women screened rise in screening volume year rise in case detection over the districts across riverine, char Infections screened at a single
on year same cycle and haor areas VisSit

° Screening and case detection

290

2023 — Mar 2024 Chandpur 6/0 -
Oct 2023 — Sep 2024  Chandpur 1,672 21/ 4 @
Oct 2024 — Sep 2025 Chandpur 3,053 45/ 4
Phase 2 expansion Sunamganj, Bhola, Sherpur 3,599 16/ 6
Oct 2025 — Mar 2026 Chandpur, Noakhali, Sunamgan; 2,849 15/1 Chandpur
Source: UNFPA-DGHS Triple Elimination programme reporting, 2023—2026. %kha“
Reactive cases across all sites (n = 118), all referred for confirmatory testing j |
Hepatitis B Syphilis HIV &’ .
HBsAg reactive referred for treatment no reactive cases
Programme district coverage snapshot, UNFPA Bangladesh .
e Discussion
Integrating screening into existing antenatal care, rather Routine antenatal care Is a prevailing but underused
than running a parallel programme, proved feasible and platform for preventing three infections at once.
scalable. Laboratory assistants cut midwife workload, Sustained government financing, closure of the hepatitis
targeted procurement closed stockout gaps, and DHIS?2 B birth-dose gap and stronger treatment linkage offer a
gave the programme one data spine. Confirmatory transferable model for low-resource maternal health
testing and infant outcome recording remain incomplete. settings working toward the 2030 targets.
: :@:@ @ Implemented by the Directorate General of Health Services, Ministry of Health and Family Welfare,
®e ‘ with technical support from UNFPA - Governed by the National Technical Coordination Committee
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