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Presentation Overview

• Chagas disease reporting and surveillance in Texas
• Human Chagas disease cases 
• Chagas disease vector surveillance
• Chagas disease reporting in animals 
• DSHS online Chagas disease resources
• Chagas disease challenges
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Chagas Disease Reporting in Texas

• The effort to add Chagas disease to the list of notifiable diseases in the Texas Administrative Code 
(TAC), Chapter 97 began in 2011.

• Justification:
Chagas disease is endemic in M exico, including the border states.
Testing of blood donors in the U.S. suggests that Chagas disease transmission is occurring in 

the southwestern United States.
Surveillance in Texas indicates the presence of the T. cruzi organism, competent vectors, and 

positive wildlife reservoirs.
There is a need for more public education on Chagas disease as a public health threat.

• Adding Chagas disease to the list of notifiable conditions will allow state and local public health 
agencies to better characteriz e the scope of the disease in Texas, to increase awareness in both 
the general public and health care industry of infection risk, to identify public health risks posed 
by human carriers, and to identify effective methods of risk reduction.

• Chagas disease in humans and animals became reportable in 2013.   



• Locally acq uired human 
cases have been detected in 
30 counties. 

• Chagas disease was reported 
in over 400 mammals 
between 2013-2015, mainly 
dogs.

• Over half (54%) of 
triatomines consistently test 
positive for T. cruzi.

Chagas Disease in Texas, 2013-2023

Texas DSHS has been conducting 
surveillance for Chagas disease in Texas 
for over 10 years.

Available at:  https: //www.dshs.texas.gov/notifiable-conditions/z oonosis-control/z oonosis-control-
diseases-and-conditions/chagas-disease/chagas-disease-data;  last accessed on 12/3/2024.

https://www.dshs.texas.gov/notifiable-conditions/zoonosis-control/zoonosis-control-diseases-and-conditions/chagas-disease/chagas-disease-data
https://www.dshs.texas.gov/notifiable-conditions/zoonosis-control/zoonosis-control-diseases-and-conditions/chagas-disease/chagas-disease-data
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Human Chagas Disease Cases, 2013-2023

• 273 Chagas Disease Cases
 51 acq uired in Texas
 133 imported – primarily from:

 El Salvador, M exico, Honduras
 89 unknown

• Case Classification
 4 Acute

 3 acq uired in Texas – Central &  South Texas
 207 Chronic I ndeterminate
 62 Chronic Symptomatic 

Photo provided by Dr. K risten M ondy, 
Dell M edical School 

Photo provided by Dr. Tyler, Region 
11 Zoonosis Control 

Texas developed case definitions for three Chagas disease conditions:  
Acute, Chronic I ndeterminate, and Chronic Symptomatic

Source:  2013-2023 F inaliz ed N EDSS Data, Texas Residents
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Chagas Disease Vector

Triatomine bugs (also called kissing bugs, conenose bugs, or vampire bugs) are blood-feeding 
insects that transmit Chagas disease through its feces.

DSHS, in conj unction with CDC, provides free testing of triatomine bugs implicated in a human exposure for the 
parasite Try p a n o s o m a  cruzi. 

Photo provided by Dr. Edward Woz niak, previous Region 8 Zoonosis Control V eterinarian



Triatomine Surveillance, 2013-2023*

• Six species rec’ d for testing
 Tria t o m a  g e rs t a e k e ri (52%)
 Tria t o m a  s a n g uis ug a (29%)
 Tria t o m a  l e ct icul a ria (11%)
 Tria t o m a  rub id a (3%)
 Tria t o m a  in d ict iv a (2%)
 Tria t o m a  p ro t ra ct a (1%)
 Tria t o m a  s p . (2%)

• 54% positive!

• Bloodmeal analysis (2015-2023)
 35% tested positive for human blood

* Data from triatomines submitted to DSHS for Try p a n o s o m a  cruzi testing 
from 2013-2023

Available at:  https: //kissingbug.tamu.edu/;  last accessed on 12/1/24

https://kissingbug.tamu.edu/


Triatomine Surveillance, 2013-2023* (continued)

Percent positive for T. cruzi:
• Stage

 Adults 60% (708/1180)
 N ymphs 15% (30/195)

• Species
 Tria t o m a  g e rs t a e k e ri

 60% (433/725) 
 Tria t o m a  s a n g uis ug a

 41% (164/396)
 Tria t o m a  l e ct icul a ria

 71% (107/151)
 Tria t o m a  rub id a

 28% (13/47)
 Tria t o m a  in d ict iv a

 46% (13/28)
 Tria t o m a  p ro t ra ct a

 63% (5/8) * Data from triatomines submitted to DSHS for Try p a n o s o m a  cruzi testing from 2013-2023;  map 
created by Pat Hunt, Zoonosis Control Branch.



Chagas Disease Reporting
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Chagas disease reporting in 
animals discontinued in 2016

Chagas Disease Positive Animals

• F rom 2013-2015, 439 animal 
Chagas cases were reported:
 431 dogs
 2 cats
 1 horse
 1 rat
 3 chimps
 1 walrus

M ap created by Pat Hunt, Zoonosis Control Branch.Source:  Zoonotic Diseases in Animals Reports received by ZCB 2013-2015 
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DSHS Online Chagas Disease Resources

Chagas Disease |  Texas DSHS
• Data

• Triatomine Submission and Testing
• Disease 
• Transmission

• Chagas Disease I nformation for Healthcare Providers
• Blood Donor Testing 
• I nfection in Dogs and Cats

• Preventing Chagas Disease
• Resources Available at:  https: //ket.org/program/deep-look/how-a-kissing-bug-becomes-a-

balloon-full-of-your-blood/;  last accessed on 12/2/24

https://www.dshs.texas.gov/notifiable-conditions/zoonosis-control/zoonosis-control-diseases-and-conditions/chagas-disease
https://ket.org/program/deep-look/how-a-kissing-bug-becomes-a-balloon-full-of-your-blood/
https://ket.org/program/deep-look/how-a-kissing-bug-becomes-a-balloon-full-of-your-blood/


Person tests positive at a blood bank
OR

Person exposed or potentially exposed to a 
triatomine bug > 8 weeks prior

OR
Person with onset of cardiac disease compatible 

with chronic Chagas disease
OR

Person with Chagas-positive mother or sibling
OR

Person potentially exposed to blood or tissue from 
an infected person or animal > 8 weeks prior

(e.g., needlestick inj ury, tissue transplant)

Person exposed or potentially exposed to a         
T. cruzi-infected triatomine bug ≤8 weeks prior

OR 
Person traveled to a highly Chagas-endemic 

area and has acute symptoms
OR

Person potentially exposed to blood or tissue 
from an infected person or animal ≤8 weeks prior

(e.g., needlestick inj ury, tissue transplant)

• Prior to sample submission, 
consult with Regional DSHS 
Zoonosis Control staff to 1) 
determine if PCR testing is 
warranted, and 2) to discuss 
other testing options

• I f CDC approves testing by PCR, 
submit the appropriate sample to 
the DSHS lab for routing to the 
testing center (see page 2 for lab 
information). I f serologic testing 
(Process 2) or blood smear 
examination is recommended, 
the sample should be sent to 
DSHS or a commercial lab.

Perform serology screening at the DSHS lab (uses TWO tests 
that detect antibodies to different antigens) OR a commercial 
lab (see page 2 for lab information).

Person exposed or potentially exposed to a 
triatomine (kissing bug) and the bug or photo 

of the bug is available for identification 

• Email the digital photo(s) to DSHS at 
the.vet@ dshs.texas.gov  

• I f bug appears to be a triatomine or no 
photo is available, send the bug to DSHS for 
identification and testing (instructions and 
submission form are available on the DSHS 
Chagas page).
 I f the bug is not a triatomine, the person 

is N OT at risk for Chagas disease
 I f the bug tests Positive for T. cruzi, go to 

Process 2 or 3, depending on timeframe
 I f the bug tests N egative for T. cruzi, the 

person is N OT at risk for Chagas disease

• I f the bug appears to be a triatomine, but is 
not available for testing and you wish to 
pursue clinical testing, go to Process 2

Process 1 Process 2 Process 3

• I f the person tests Positive, visit 
https: //www.cdc.gov/chagas/hcp/clinical-care/index.html for 
information on Chagas disease evaluation and treatment

• I f the person tests N egative, the person does N OT have 
Chagas disease

• I f the person tests Inconclusive, consult with Regional DSHS 
Zoonosis Control staff  

Positive Serology @  DSHS lab 
OR a commercial lab that 

utiliz es two or more tests that 
detect antibodies to different 

antigenŝ ^  - see p. 2

Results indicate the presence 
of antibodies to T. cruzi

N egative Serology 

Person does N OT 
have Chagas disease

DSHS Chagas Disease (Trypanosoma cruzi) Exposure Assessment and Testing G uidance R e v .  1 2 - 2 4

* S p e cim e n s  t e s t in g  in co n cl us iv e  a t  D S H S  w il l  n o t  b e  f o rw a rd e d  t o  C D C  f o r 
co n f irm a t o ry  t e s t in g  w h il e  C h a g a s  D is e a s e  S e ro l o g y  is  o f f l in e . 

Inconclusive Serology OR a single
Positive/Reactive screening test^ - see p. 2 

Public health should req uest that any 
remaining sample be forwarded to the DSHS 

lab &  notify provider OR the provider can 
collect a new sample and send to DSHS. 

mailto:the.vet@dshs.texas.gov
https://www.dshs.texas.gov/IDCU/health/zoonosis/Triatomine-Testing.aspx
https://www.cdc.gov/chagas/hcp/clinical-care/index.html


DSHS Chagas Disease (Trypanosoma cruzi) Exposure
Assessment and Testing Guidance – Process 1

Person exposed or potentially exposed to a 
triatomine (kissing bug) AN D the bug OR photo of the 

bug is available for identification 

Process 1

• Email the digital photo(s) to DSHS at 
the.vet@ dshs.texas.gov  

• I f bug appears to be a triatomine or no photo is available, 
send the bug to DSHS for identification and testing 
(instructions and submission form are available on the 
DSHS Chagas page).
 I f the bug is not a triatomine, the person is N OT at risk 

for Chagas disease
 I f the bug tests Positive for T. cruzi, go to Process 2 or 3, 

depending on timeframe
 I f the bug tests N egative for T. cruzi, the person is N OT 

at risk for Chagas disease

• I f the bug appears to be a triatomine, but is not available 
for testing and you wish to pursue clinical testing, go to 
Process 2

• F irst step is determining if the bug is actually a 
kissing bug!

• Can email the.vet@ dshs.texas.gov

• Link to the Texas A& M  University Chagas 
page to view pictures of kissing bugs and non-
kissing bugs located on our Triatomine 
Submission and Testing |  Texas DSHS

• I f bug is not a kissing bug, DON E!

• I f bug is a kissing bug, send in for testing if 
possible:  

• I f bug tests N egative, DON E!
• I f bug tests Positive, Process 2 or 3 provides 

human testing guidance.

mailto:the.vet@dshs.texas.gov
https://www.dshs.texas.gov/IDCU/health/zoonosis/Triatomine-Testing.aspx
mailto:the.vet@dshs.texas.gov
https://kissingbug.tamu.edu/found-a-bug/
https://kissingbug.tamu.edu/found-a-bug/
https://www.dshs.texas.gov/notifiable-conditions/zoonosis-control/zoonosis-control-diseases-and-conditions/triatomine-testing
https://www.dshs.texas.gov/notifiable-conditions/zoonosis-control/zoonosis-control-diseases-and-conditions/triatomine-testing


DSHS Chagas Disease (Trypanosoma cruzi) Exposure
Assessment and Testing Guidance – Process 2

Process 2 (Serology)

Person tests positive at a blood bank
OR

Person exposed or potentially exposed to a 
triatomine bug > 8 weeks prior

OR
Person with onset of cardiac disease compatible with 

chronic Chagas disease
OR

Person with Chagas-positive mother or sibling
OR

Person potentially exposed to blood or tissue from an 
infected person or animal > 8 weeks prior
(e.g., needlestick inj ury, tissue transplant)

Perform serology screening at the DSHS lab (uses TWO tests 
that detect antibodies to different antigens) OR a 
commercial lab (see page 2 for lab information).

N egative Serology. Person does N OT have Chagas disease

• I f the person tests Positive, visit 
https: //www.cdc.gov/chagas/hcp/clinical-care/index.html for 
information on Chagas disease evaluation and treatment

• I f the person tests N egative, the person does N OT have Chagas 
disease

• I f the person tests Inconclusive, consult with Regional DSHS Zoonosis 
Control staff  

Positive Serology @  DSHS lab OR a commercial lab that utiliz es two 
or more tests that detect antibodies to different antigens^ ^  - see p. 2

Results indicate the presence of antibodies to T. cruzi

Inconclusive Serology OR a single Positive/Reactive 
screening test̂ - see p. 2 

Public health should req uest that any remaining sample 
be forwarded to the DSHS lab &  notify provider OR the 
provider can collect a new sample and send to DSHS. 

https://www.cdc.gov/chagas/hcp/clinical-care/index.html


DSHS Chagas Disease (Trypanosoma cruzi) Exposure
Assessment and Testing Guidance – Process 3

Person exposed or potentially exposed to a T. cruzi- positive triatomine bug ≤8 weeks prior
OR 

Person traveled to a highly Chagas-endemic 
area and has acute symptoms

OR
Person potentially exposed to blood or tissue from an infected person or animal ≤8 weeks prior

(e.g., needlestick inj ury, tissue transplant)

Process 3 (Blood smear, PCR)

• Prior to sample submission, consult with Regional DSHS Zoonosis Control staff to 1) determine if PCR testing is 
warranted, and 2) to discuss other testing options*

• I f CDC agrees testing by PCR, submit the appropriate sample to the DSHS lab for routing to the testing center (see 
page 2 for lab information). I f serologic testing (Process 2) or blood smear examination is recommended, the 
sample should be sent to DSHS or a commercial lab.

• I f the person tests Positive, visit https: //www.cdc.gov/chagas/hcp/clinical-care/index.html for information on 
Chagas disease evaluation and treatment

• I f the person tests N egative, the person does N OT have Chagas disease

* An option not addressed here is metagenomic seq uencing. 

https://www.cdc.gov/chagas/hcp/clinical-care/index.html


M aj or Laboratories that Currently Perform 
Try p a n o s o m a  cruzi Testing

 Texas Department of State Health Services Laboratory
– Try p a n o s o m a  cruzi I gG  Antibody I mmunoassay
– Check Chagas I gG  box in Section 6 of G -2A form 

 ARU P Laboratories^
• Try p a n o s o m a  cruzi Antibody, I gG
• Test Code 0051076 

 Quest Diagnostics^
• Try p a n o s o m a cruzi Antibody, Total
• Test Code 13230

 Mayo Clinic Laboratories^
• Try p a n o s o m a  cruzi Total Antibody, Enz yme-Linked I mmunosorbent Assay, Serum

 K ephera Diagnostics^ ^
• Chagatest ELI SA recombinante v.3.0, TESA I mmunoblot, &  I nfynity Biomarkers M ulti-Cruz i

• ELI SA &  TESA tested in parallel, reflex to I nfynity assay if the two test results are discordant
• Test Code 0051076 

 Centers for Disease Control and Prevention 
• Chagas Disease Serology and Chagas Disease M olecular Detection (PCR) are currently offline. However, with CDC 

approval, PCR samples can be routed through the DSHS lab for testing at the Wadsworth Center parasitology lab at the 
N ew Y ork State Department of Health.

• Check Chagas Disease box in Section 7 of G -2A form

Disclaimer of Endorsement:   Reference herein to any specific commercial laboratory or test does not necessarily constitute or imply its endorsement, recommendation, or favoring by 
the Texas Department of State Health Services.

https://www.dshs.texas.gov/chagas-igg
https://ltd.aruplab.com/Tests/Pub/0051076
https://testdirectory.questdiagnostics.com/test/test-detail/13230/trypanosoma-cruzi-antibody-total-with-reflex-to-confirmation?cc=MASTER
https://www.mayocliniclabs.com/test-catalog/overview/615244#Clinical-and-Interpretive
https://kephera.com/testing-for-infectious-disease/#chagas
https://www.cdc.gov/laboratory/specimen-submission/detail.html?CDCTestCode=CDC-10458
https://www.cdc.gov/laboratory/specimen-submission/detail.html?CDCTestCode=CDC-10475
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Chagas Disease Challenges

• Triatomine misidentification common
• Triatomine testing turnaround time can be q uite long 

• I ndividuals exposed to bugs can be extremely anxious (e.g., fear they will be diagnosed too late for 
treatment) 

• Lack of provider awareness in the United States
• Chagas testing

 F or chronic disease diagnosis, must use two or more tests that detect antibodies to different 
antigens

Commercial lab testing - high rate of false positives
Often difficult to get follow up testing for individuals testing positive with blood donor screening 

and/or commercial lab testing

• Public health reporting – case classification/investigation
Case definition for chronic Chagas disease is complex because no single test is sufficiently sensitive 

and specific 
Difficult to ascertain “ where disease acq uired”  for chronic cases



Questions?

Chagas Disease Reporting in Texas
Bonny M ayes

Bonny.M ayes@ dshs.texas.gov
work cell 512-221-6850 

mailto:Bonny.Mayes@dshs.texas.gov


Chagas  disease in Los Angeles County 

Dr. Aisling Vaughan
Acute Communicable Disease Control Program
Los Angeles County Department of Public Health

January 6, 2025
ECHO Webinar 



Chagas disease is a vector borne disease.



Chagas disease is a neglected tropical disease endemic 
to Latin America. 

6–7M



Estimated rates of Chagas disease are high in LA.

300-300-400k 70k 30k



Chagas disease is currently reportable in seven states.



Chagas disease is currently reportable in only seven 
states and two local jurisdictions.

San Diego County

Los Angeles County



Chagas disease surveillance in Los Angeles



Chagas disease surveillance started in 2019

To monitor incident cases, identify sources of infection, 
ensure linkage to care for at-risk populations and 

reduce severe health outcomes.



• County of 10 million residents

• Large Latin American population 

• Serological screenings estimate 
around 30,000 Latin American 
immigrants are infected with T. cruzi

• Prevalence of T. cruzi among LAC 
triatomines has been documented to 
be as high as 36%

• Estimated 7-14 babies have 
undiagnosed T. cruzi infection in LAC 

8



Chronic cases Organ 
donation

Blood donor 
screening

Vector 
surveillance

The Chagas disease surveillance system in Los Angeles 
has multiple sources of data.
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268 Chagas disease cases between 2019-2023

13

208 cases (78%) reported being born in a Chagas-endemic country. 

180 (67%) confirmed cases and 88 (33%) non-confirmed cases

183 cases (68%) were symptomatic with CD-associated symptoms 
including dilated cardiomyopathy, megacolon, and/or megaesophagus

All cases were chronic and median age at initial positive test was 55 
years (range 17-88)

168 (63%) of cases were successfully interviewed for 
exposure history information

16 deaths



14

Approximately half (n=78/152) reported triatomine exposure, 12 within 
LAC. 

About half (n=43/89) of female cases had children not screened for CD. 

Two confirmed and four non-confirmed cases denied relevant travel or 
residence in CD-endemic areas, suggesting potential local acquisition.

64 non-confirmed cases (excluding blood donors) had still not received 
confirmatory testing since their positive test (median duration=27 months). 

One-third of 185 (32 symptomatic and 28 asymptomatic) cases received CD 
treatment.  



We conducted an evaluation to assess system performance in its first years

Conduct 
literature 

review

Formulate next 
steps

Review 
surveillance 
system data

Interview 
partners



The evaluation identified a number of challenges

Chronic 
disease

Case 
definitions

Testing 
algorithms

Follow up

Testing 
delays

Provider 
awareness



Improving surveillance for Chagas disease

ScreeningAwareness

Automation

Outreach

Reporting Partnerships
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Chagas disease and public health surveillance in the 
U nited States

Susan P. Montgomery, DVM MPH
Parasitic Diseases Branch
Division of Parasitic Diseases and Malaria
January 6, 2025

National Center for Emerging and Zoonotic Infectious Diseases



• Protozoan parasite Trypanosoma cruzi only found in the Americas
• Vector-borne zoonosis, many animal reservoirs
• Transmission

- Triatomine bugs – most common, bug feces contain the parasite
- Congenital
- Contaminated blood components, organ or tissue
- Laboratory accidents
- Foodborne (vector-borne)

• Estimated 5-7 million people have Chagas disease in Latin America
• Cardiac and/or gastrointestinal disease in ~30% of chronically infected 

Chagas disease basics







• People who acquired the infection in endemic countries of Latin America
- Estimated 300,000 people with Chagas disease

• People who acquired the infection in the United States
- Fewer than 200 cases documented
- Exposed to infected vectors/ reservoirs
- Children of infected mothers
- Transplant recipients
- Transfusion recipients if transfused prior to 2007
- Laboratory staff working with vectors, reservoir species, or parasite

Who is at risk for Chagas disease in the United States





• Eleven species found 
below ~ 40-45oN  latitude

• Sylvatic habitats
• First reported in 1800’ s

Triatomines in the U nited States

Image from phil.cdc.govImage from phil.cdc.gov

40oN

Bern et al. Clin Microbiol Rev 2019

USGS map viewer, Nat Geo map

http://phil.cdc.gov/


• What is public health surveillance?
- the continuous, systematic collection, analysis and interpretation of health-

related data needed for the planning, implementation, and evaluation of public 
health practice

• Why and how does a disease become reportable in a state? 
- Typically, because public health action needed

• Outbreaks, risk of spread that threatens public health
• Introduction of new/exotic disease

- Unusual presentation (e.g., antibiotic resistance)
- Depending on jurisdiction, legal action by state necessary to add to reportable 

condition list and legal requirement for providers/labs to report to state

Public health surveillance 



• Nationally Notifiable Diseases Surveillance System (NNDSS)
- Partnership with 57 state, local, and territorial health departments
- Nationally notifiable conditions starting with 15 conditions in 1912, up to 120 

conditions in 2023
• How does a disease become nationally notifiable?

- Usually, the disease is already notifiable in many states
- State and local health departments want to track cases of a disease consistently 

across jurisdictions and work with SMEs to draft a surveillance case definition
- Surveillance case definitions are presented for review, revision and approval at 

the annual Council of State and Territorial Epidemiologists (CSTE) meeting
- CSTE voting members can approve nationally notifiable status

Case surveillance at the national level

https://www.cdc.gov/nndss/about/index.html 

https://www.cdc.gov/nndss/about/index.html


• Patient is sick
• Patient seeks care from a health care provider who diagnoses cause of 

illness
- Illness is characterized by signs and symptoms
- Laboratory testing

• If the condition is a reportable disease in the patient’s state of residence 
then health care provider and/or laboratory report to state

• The state health department collects information to classify the case using 
the surveillance case definition

• If the condition is also a nationally notifiable disease then state reports 
case to CDC

Identifying and reporting a case



• Currently reportable in Arizona, Arkansas, Louisiana, Mississippi, 
Tennessee, Texas, Utah, Washington, Los Angeles County and San Diego 
County

• Epidemiologists at these health departments wrote surveillance case 
definitions for acute, chronic and congenital Chagas disease which were 
reviewed and approved by CSTE in 2024

• This does not mean Chagas disease has been added to the list of 
nationally notifiable conditions. This means states voluntarily share their 
case counts with CDC using the approved case categorization

Public health surveillance for Chagas disease 



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official 
position of the Centers for Disease Control and Prevention.
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