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SI2. The Spectrum STI Syphilis Database 
The Spectrum STI syphilis database includes data from:

1. Global AIDS Monitoring system, collated in the WHO’s global health observatory1, on prevalence of syphilis among women screened at first ANC visit (or if first visit not available, any visit), as reported by national health ministries, from either routine ANC screening results, or nationally representative sample surveys (of first ANC visits if available; otherwise any visit) up to 2016; 
2. WHO’s database of (sub-)nationally representative general population STI prevalence surveys in low-risk men and/or women, compiled for the 2005 and 2008 global estimates2,3; 
3. The IHME, University of Seattle, database compiled for the 2015 Global Burden of Disease study (accessed, 29 November 2017), based on a PubMed search and testing data from reports in the Global Health Data Exchange (GHDx) database4. This included data from ANC and general adult populations;
4. Other representative measurements identified through systematic reviews of STI prevalences in ANC women in sub-Saharan Africa5, North Africa and the Eastern Mediterranean (as part of the regional Middle East and North Africa HIV Epidemiology Synthesis Project database)6,7 and globally8,9, and from published national surveillance reports compiled by Ministries of Health of countries which previously conducted national Spectrum-STI estimations10-13;
5. National HIV/syphilis household surveys conducted in 2016 in Zimbabwe14, Uganda15 and Zambia16. 

[bookmark: _Hlk498348370][bookmark: _Hlk507239133][bookmark: _Hlk506368605]The database includes data for 186 countries as of 02 May 2018. Table SI4 compares the 132 countries included in the default trend analysis, the 54 countries in the data base that were not included or included only as a sensitivity analysis, and the 20 countries that had no data. Over half of the 20 missing countries were from the European Region, where most countries test for syphilis in ANC (estimated 95% plus coverage), but very few countries collate this data routinely at the national level 17. The 20 countries with at least one data point but less than 3 had, on average, lower observed prevalences (aggregate 0.045%) compared to the estimated countries (aggregate 0.726%), and their data were from on average earlier years. 



SI3 Table. Calculation of weights for the Spectrum estimation, for prevalence data points based on population sampled

	Population
	Study Design
	Weight

	ANC
	Nation-wide survey (cluster design) – all sites
	100%

	ANC
	Nation-wide survey (cluster design) – subset of sites
	Number of sites sampled, divided by maximum number of sites

	ANC
	Routine screening
	Number of ANC women tested, divided by number of ANC women registered by the country*

	General adult population
	Nationally representative survey (e.g. DHS) – 20 or more sites
	100%

	General adult population
	Nationally representative survey – fewer than 20 sites
	Number of sites divided by 20 (e.g. 15% for a 3-sites study)



Notes to SI3 Table. 
*  The denominator was based on the coverage of routine syphilis screening among women presenting for first ANC visit (or, if first visit not available, any ANC visit), among pregnant women attending for first ANC visit. Sample sizes were imputed for a few ANC routine data points: (1) If data were available for the years both before and after the year with missing sample size, we imputed the missing sample size linearly from sample sizes in the two years with data; (2) If data were not available from before the data point with missing sample size, this sample size was imputed as 50% of the sample size of the first next year with a sample size specified. 


SI4 Table. Comparison of countries that met the study entry criteria (3 or more data points from 2000 to 2016 of which at least one post-2010) and those that did not. 
 
	Group of countries, by data availability
	Estimated, default scenario
	Included (only) in sensitivity analysis, scenario F, including blood donor data
	Insufficient data for time trend analysis 
	No data

	Countries
	132
	34
	20
	20

	Total population of women 15-49 years, 2016
	1,468 million (79%)
	256 million (14%)
	129 million (7%)
	16 million (1%)

	Data points
	1,382
	162
	37
	

	N positive (all data points)
	1,753,591
	119,655
	9,689
	

	N tested (all data points)
	177,751,531
	81,891,845
	21,476,372
	

	Observed prevalence % (all data points*)
	0.99%
	0.15%
	0.05%
	

	Countries, by WHO region
	African Region
	44
	1
	1
	0

	
	Region of the Americas
	35
	1
	1
	7

	
	Eastern Mediterranean
	10
	4
	5
	4

	
	European Region
	16
	18
	12
	8

	
	South-East Asia Region
	8
	2
	1
	0

	
	Western Pacific Region
	19
	8
	0
	1

	Countries, by income group
	High income
	9
	17
	9
	7

	
	Upper middle income
	46
	8
	5
	5

	
	Lower middle income
	46
	7
	4
	3

	
	Low income
	31
	0
	2
	0

	
	No income category assigned
	0
	2
	0
	5

	First year of data: median (and range) across countries
	2006 (1990-2013)
	2011 (1990-2012)
	2011 (1998-2013)
	

	Last year of data: median (and range) across countries
	2016 (2011-2017)
	2013 (2013-2017)
	2012 (2001-2015)
	



Notes to SI4 Table. 
* Unweighted sum across data points.
Country income classification from the World Bank list of economies, June 2017 (databank.worldbank.org/data/download/site-content/CLASS.xls ). 
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