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Learning Objectives: 

1. Describe epidemiology of Chagas in migrants and 
brief overview of clinical complications

2. Review the process of routine screening for Chagas 
disease in at-risk individuals 

3. Provide a rationale for screening to allow for early 
treatment



Chagas: Global Epidemiology
• 6-7 million worldwide 

living with Chagas 
disease

• 21 endemic countries
• 13% of population at 

risk
● Highest prevalence in 

Bolivia, Argentina, 
Paraguay

Source: https://www.who.int/health-topics/chagas-disease#tab=tab_1



Chagas Disease in Non-Endemic Countries

Source: www.thelancet.com Vol 375 April 17, 2010

Estimated 300,000 US 
residents infected with T. cruzi





Changing Population in Massachusetts



Modes of 
Transmission of 
Trypanosoma cruzi

Vector

Triatomine bug 

Contaminated 

food

Non-vector

Vertical 

transmission 

Transfusion

Organ transplant
Bonney KM et al, Ann Rev Pathol Mech Dis 2019



Congenital Chagas Disease 
in the United States

● Estimated 40,000 women of childbearing age infected with 
Trypanosoma cruzi

● Risk of transmission from mother-to-child is 2-5% (63 to 
315 infected infants born each year)

Howard EJ et al. BJOG 2013



Exposure       

Acute phase 

Chronic phase

Bern C, NEJM 2015. 



Carmo, Circulation 2018

Aneurysms

CardiomyopathyArrhythmias

Thromboembolism



Chagas Gastrointestinal Disease

● More common in Southern Cone of South 
America

● Any part of the GI tract may be affected
○ Esophagus and colon most common

● 20% may be asymptomatic
● Esophageal disease often manifests as 

dysphagia
● Colon involvement most commonly presents as 

progressive constipation



Making a Diagnosis of T. cruzi infection
• Serologic testing      
single positive result 
does NOT confirm the 
diagnosis

• Need at least two tests
(different techniques/ 
antigens)

Forsyth CJ et al. JID 2021



Options for Serologic Testing
Hemagen 
ELISA

Wiener 
ELISA Other test Issues

ARUP X
Kephera X MultiCruzi IA, TESA IB
LabCorp X
Mayo X
Quest X InBios RDT
CDC X TESA IB Testing paused
NYS X X In state only
MD X In state only
TX X X In state only

FDA-cleared diagnostic tests: Hemagen ELISA, Wiener Chagatest recombinant ELISA 
v3.0, InBios Chagas Detect Plus RDT (Ortho ELISA, not marketed for patient diagnosis) 
Kephera cannot accept specimens from New York, California, Maryland, Pennsylvania, 
Rhode Island
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Indications for Screening Infants

● Mother has been diagnosed with Chagas 
disease

● Infant has signs suggestive of Chagas disease 
or

● Mother has not been screened but is from an 
endemic area where she may have acquired 
the infection

CDC.gov



Edwards, J PIDS, 2019



CDC.gov



Who should be screened for Chagas disease in the US? 

Forsyth C, JID 2022



Strong Hearts Screening Program for 
Chagas Disease at East Boston NHC

Three components: 
1. Educate providers and high-risk communities
2. Screen and treat where appropriate
3. Provide community-based social support 

Screening:
- Screen children under 18 given lower rates of adverse effects 

of medication. 
- Screen women of child-bearing age to prevent congenital 

transmission
- Offer screening to all adults ≤50 years of age who have lived in 
continental Latin America for 6 months

Referral to Boston Medical Center Infectious Disease clinic once 
infection is confirmed



Strong Hearts Program Results

Huerta JJ et al. Strong Hearts 
screening program. IDSA 2024

March 2017 – May 
2023:
--14,354 patients 
screened
--Median 572 patients 
screened quarterly
--Chagas prevalence 
0.7%
--No sex difference 
but higher prevalence 
with increasing age



Continuum of Care for Chagas 
Disease – Strong Hearts Project

Huerta JJ et 
al. Strong 
Hearts 
screening 
program. 
IDSA 2024



Barriers to Screening and Treatment

● Lack of physician awareness or knowledge
● Limited guidelines about who to screen and how
● Need for screening and a confirmatory test
● Confusion about which tests to use
● Patient barriers (e.g. limited knowledge of the disease, inability 

to take time off from work, to obtain child care, or transportation 
for medical visits for evaluation and treatment)



Why Screen for Chagas Disease? 

● Prevent vertical transmission
● Prevent disease progression with 

treatment
● Appropriate cardiac monitoring 

and treatment
● Modify risk for stroke, sudden 

cardiac death



Take Home Points

● Substantial number of people living with
Chagas outside of endemic regions

● Screen all individuals from endemic regions
● Target populations should include women 

of reproductive age and their infants 



Resources
● https://sites.bu.edu/chagas/
● Our website with these 

materials:
○ Handbook for guidance to 

providers & clinics who wish 
to begin screening 

○ Posters to hang in clinic 
spaces

○ Postcards 

https://sites.bu.edu/chagas/


Acknowledgments
Boston University: 
Dan Bourque, MD
Elizabeth Barnett, MD
Natasha Hochberg, MD MPH
Maja Carrion, MPH
Madolyn Dauphinais, MPH
Alyse Wheelock, MD
Katherine Reifler, MD
Deepa Gopal, MD
Claudia Gelinas
Michael Mailliuri, RPH

Strong Hearts Program: 
Julia Koehler, MD
Juan Huanuco, MD
Jaime Gallegos, MD
Jillian Davis, RN
Javier J. Huerta
Jen Manne-Goehler, MD
Ashley Maldonado
Jim Gomes
Katie Collins
CDC:
Susan Montgomery, DVM MPH
Emily Dodd

Funding: CoAg CDC and BUSPH NU2GGH002463-03-
00



Chagas disease
ECHO Series
February 14, 2025

Nancy Piper Jenks, MS, CFNP, MFTM RCPS, FAANP
Vasanthi Arumugan, MD
Quratulain Zeeshan, MD, Quality Medical Director WH
Aarthi Nagaraja, MD, CPH, Medical Director HIV/Hep C
Christina Coyle, MD, MS
Sue Montgomery, DVM, MPH 
Kevin P. Fiori, MD,MPH, MS FAAP
Eve Spear, BA



Sun River Health 

5
0

Health Center Locations

Across 3 diverse regions of New York, the 
Hudson Valley, New York City, and Long 
Island, providing comprehensive primary, 
behavioral and women’s health among 
other services.

250,00
0

Patient Population

60% of our patient population is on 
Medicaid, 49% have a primary language 
other than English and special populations 
include agricultural workers, homeless 
individuals, veterans, public housing 
individuals and others.

2,000
Staffing

Providers, Nurses, and Health Professionals are 
key in making Sun River Health a leader in 
providing comprehensive care to our patient 
population.

In the early 1970's a group of residents and 
religious leaders addressed the lack of 
appropriate health services in their community. In 
particular, a group of four women, fondly referred 
to as our founding mothers, spearheaded the 
efforts and have remained committed to the 
organization since its inception. 

From Left to Right: Willie Mae Jackson, Pearl Woods, Rev. 
Jeannette Phillips, Anne K. Nolon, Mary Woods.  



Quality Improvement Project
Presented to our QI council and approved January 2023

Importance of 
identifying and 

treating Chagas in 
our at-risk patients

Framing initiative 
as quality 

improvement, not 
research



Organizing our pilot

Choosing a site and 
cohort

Putting together a 
team

Training and 
educating team 
members and staff

Working with IT to 
create templates for 
EMR



a site 
and 
cohort

•Starting small as we design processStart Small

•Patients from Chagas endemic areas
•Obstetric patients:  captured audience who 

come in regularly, patients who have health 
insurance, greater ease in tracking

Appropriate 
population

•Impact on lives: Treating young mothers 
(interrupts transmission of future 
pregnancies), treating babies, testing 
siblings & other family members, LOOKING 
FOR CHAGAS

Mission 
focus

Choosing 
a Site

• Presentations to leadership
• Buy-in from leadership to support project

Leadership 
buy-in



  

Informatic 
system review 

1/9/2023
El Salvador 63  (59%)

Honduras 17  (16%)

Ecuador 9    (8.4%)

Colombia 6    (5.6%)

DR 3    (2.8%)

Peru 2    (1.8%)

Mexico 2    (1.8%)

Chile 2    (1.8%)

USA 3    (2.8%)

Prenatal patients 
at our 
Brentwood Long 
Island Site
2023



Organization of 
pilot

2023)
Guidance from experts

Training/educating staff 

Creating protocols for screening and tracking

Working with IT to create EMR templates for 
Chagas screening

Organizing system to bring in family members 
and spouses of patients for screening

Organizing  
Pilot
June 2023

Building a collaborative team driven by 
champions



Screening of all prenatal 
patients began in 
September 2023
at Brentwood practice



Screening prenatal patients

Screening test T. Cruzi AB added to prenatal panel

AB test goes to commercial lab (BioReference)

If positive, confirmatory blood to NYS lab, Wadsworth for 2nd ELISA

If discordant result, sent to CDC* 

To date, 788 prenatal patients screened

*As of December 2024, confirmatory testing at the CDC has been paused. The Wadsworth Center (NYC DOH) is currently 
conducting confirmatory testing on those with discordant results using INBios assays.



Positive Screenings
Six patients screened positive with commercial lab

•Three confirmed positive (All from El Salvador)
•Two awaiting confirmatory results
•One returned home (results unknown) 





Barriers 

Cumbersome 
Diagnosis Process

• Aliquots can't be stored; 
return for specimens if 
commercial + AB 
testing.

• Staff trained to send to 
state lab, but turnover 
disrupts process.

• CDC is on pause.

Specialty Referrals 
and Costs

• ID specialist 
availability

• Cardiology 
specialty, 
costs 
incurred.  

Complex 
Treatment

• Accessing Rx
• Intensive follow up 

due to potential 
reactions

• Finding alternative 
medications

• Echocardiogram  not 
easily available 

Difficulty Keeping 
Track 

• Positive cases need 
to be called back 
for confirmatory. 

• Family members 
and children tested. 

• Mothers after birth 
and post-
breastfeeding 
offered therapy. 



Facilitators
1.Site-specific drivers

a.A point person is assigned to drive the screening and testing process 
and is knowledgeable to answer questions.

2.Strong leadership involvement
a.Hospital leadership supports the efforts and ensures the project can 

be prioritized.
3.Structured team providing support

a.A motivated team meets monthly for follow-up and is open to 
reevaluation when needed.

4.Integration within the Federally Qualified Health Center (FQHC) 
network
a.Federal support for the project ensures resources are available, 

despite patient ability to pay. 
5.Coverage for obstetric patients during pregnancy and for one year 

postpartum
a.The program accounts for the cost of testing, alleviating financial 

burden for patients.
6.Serving a large at-risk community

a.Located in Brentwood, NY, the Sun River clinic serves a significant 
immigrant community, with a large El Salvadorian population, which 
is especially at risk for Chagas disease.

7.Bilingual staff
a.Bilingual staff can effectively connect with and communicate with 

patients, improving engagement and compliance.
b.Many of the nursing staff are from the community being served, 

fostering familiarity to Chagas disease and motivation in screening 
efforts.

8.Collection of country of birth information from all patients
a.This provides a good starting point for screening and identifying at-

risk individuals.

Building a Coalition: The team is composed of a
multidisciplinary team including infectious diseases
specialists, a Sun river Research director, a CDC
Chagas expert, and an implementation expert.
Financial Accessibility: The team ensured that
Chagas testing would not impose financial barriers
on patients by confirming coverage for this
demographic before initiating screenings.
Audit and Feedback: The team reviews recent
screening cases in monthly meetings, with special
attention paid to misidentification of at-risk patient.
This is aimed to reduce the burden on both families
and providers.
Supporting Clinicians through Educational
Interventions: The Chagas screening project
supported providers by improving their
understanding of Chagas disease and the new
screening processes.
Educational Interventions
To educate clinical staff about Chagas disease and
effective screening methods, the team held
educational sessions both prior to and during
Chagas screening and testing interventions.
Screening and Testing Protocol
To streamline Chagas screening, the
multidisciplinary team developed a site-specific
protocol. This protocol instructs providers on how to
effectively screen patients at risk for Chagas
disease and outlines the necessary follow-up steps
for confirmatory testing.

The ‘How’: 
The project operates by developing clinic-
specific education and protocols tailored to 
the unique needs of the Sun River clinic. 
While some aspects of the screening 
process are generalizable, others are 
customized to fit the clinic's specific 
operations and patient demographics.

The ‘Why’: 
The initiative is effective due to the presence 
of program drivers and consultants who 
oversee the project. They provide ongoing 
feedback, identify errors, and facilitate 
improvements, ensuring that the 
implementation remains aligned with the 
project’s goals and addresses any 
challenges that arise

Implementation Measures
Outcomes are assessed using
the following measures:

• Percent of providers attending
educational sessions.

• Percent of at-risk patients
screened for Chagas disease.
⚬ In footnotes of paper,

note/discuss the number of
patients incorrectly screened.

• Percent of screened patients
confirmed positive for Chagas
disease.

• Percent of positive cases that
were referred to Infectious
Diseases for treatment.

• Percentage of referred patients
that completed the full course of
treatment.

Service
Screening and testing are conducted for at-
risk patients to detect Chagas disease.
Patients who test positive are followed up
with appropriate treatment.

Current Clinic/Patient Outcomes
Since 2023, the Sun River clinic has
screened 693 individuals, identifying three
confirmed cases of Chagas disease.`

Determinants Implementation Strategies Mechanisms Outcomes

Clinical Intervention 

How It Works

The project operates by 
developing clinic-specific 
education and protocols 
tailored to the unique needs of 
the Sun River clinic. While 
some aspects of the screening 
process are generalizable, 
others are customized to fit the 
clinic's specific operations and 
patient demographics.

Why it Works

The initiative is effective due to 
the presence of program 
drivers and consultants who 
oversee the project. They 
provide ongoing feedback, 
identify errors, and facilitate 
improvements, ensuring that 
the implementation remains 
aligned with the project’s goals 
and addresses any challenges 
that arise.

Barriers 
1.Lack of a patient navigator

a.Challenging due to the length and complexity of follow-up care.
2.Gaps in patient knowledge about Chagas disease

a.Requires patient education on the disease from the provider.
3.Gaps in provider knowledge about Chagas disease

a.Providers are not always knowledgeable about the prognosis, screening, or 
testing protocols for Chagas disease.

4.Cumbersome testing process
a.Patients and their families are required to be called back for additional 

testing. 
5.Administrative burden related to securing treatment

a.Patients need to apply for medication, adding complexity to the process.
6.High prevalence of side effects

a.Side effects are likely and require follow-up from staff.
7.Lack of sustainability

       

Routine Chagas disease screening and testing for at-
risk patients and their families in an Ob/GYN practice, 

with referrals to infectious disease specialists for 
evaluation and treatment.



Questions?
?



Chagas Screening and 
Testing Programs in 
New York
Dr. Christina Coyle, M.D., M.S
Albert Einstein College of Medicine and NYC 
H+H/Jacobi 
Bronx, New York City





What was the best site for 
screening in the 

NYC Health + Hospitals Network?



Study Methods, Findings, 
and Influence

Method 
Study site: Cardiology clinics at 1. Mount Sinai 
Medical Center 2. Elmhurst Hospital Center 
Criteria: 

• Left-Ventricular Ejection Fraction (LVEF): <45% 
• Non-Ischemic Cardiomyopathy (CM)
• Birthplace and Residency: Born and lived for ≥12 

months in a Chagas disease (CD)-endemic country
• Recruitment Period: July 2009 – December 2011

Findings
• Of 39 patients, 5 (13%) were infected with T. cruzi.
• None had prior knowledge of their infection

Influence
This study highlights a high percentage of at-risk patients 
with non-ischemic CM were unrecognized by their 
providers. Establishing processes in cardiology clinics that 
serve large at-risk populations would be beneficial. 

Kapelusznik L, Varela D, Montgomery SP, et al. Chagas disease in Latin American immigrants with dilated 
cardiomyopathy in New York City. Clin Infect Dis. 2013;57(1):e7. doi:10.1093/cid/cit199



⚬Find a site champion 
⚬ Dr. Carla Rogers-henry, MD

• Strong supporting team*
Champion

⚬Patients from Chagas endemic areas
⚬Obstetric patients: 1. Come in regularly 2.
Have health insurance 3. Greater ease in 
tracking 4. All testing is covered in the first 
year.

Appropriate 
Population

⚬Impact on lives: Treating young mothers 
(interrupts transmission of future 
pregnancies), treating babies, testing other 
family members 
⚬In line with the HHC mission 

Mission 
Focus

Choosing 
a Site

NYC H+H/Elmhurst

Appropriate 
Structure

⚬Obstetrics clinic was already obtaining 
patient’s country of birth from a 
previously established Zika screening 
program.

*Tania Lopez, Anisa Quintanilla, Pilar Gonzalez, Sindy Eustache, Veronica Henry, Stacey Whaley, Uday Patil, 
Ian Gampon, Carla Rogers, Liberty Abelido, Carlos Salama, Carla Rogers-Henry, Dora Kose, Kiriam Escobar 
Lee.



NYC 
H+H/Elmhurst

Chagas Screening in Obstetrics Clinic 

Initiating the Screening Program (December, 2021)
• Launched by a multidisciplinary team (OB/GYN, ID, lab staff); later expanded to 

include Neonatology and Pediatrics.
• Trypanosoma cruzi serology added to baseline labs for patients from endemic 

regions.
• Staff educated on Chagas disease, endemic regions, how to order the test. 
• Developed a site-specific protocol. Maintaining the Screening Program
• Monthly educational sessions on epidemiology, transmission, diagnosis, and 

management.
• Regular Zoom meetings to refine protocol, address challenges, review master-list, ensure 

follow-up of those who tested positive.



Elmhurst
Protocol









Prenatal Screening: Positive Cases

1.Patient tests positive on commercial Elisa.

2. Patient sent to Infectious Diseases (ID) for confirmatory 
testing.* 
3. For patients confirmed positive, a note was added to their chart, reminding 
clinicians to save infant’s cord blood and alert Jacobi team to pick up for PCR testing. 
4. If initial PCR was negative, test was repeated on infant at 4-6 
weeks. 

5. Elisa test performed on baby at 9-12 months. 

*As of December 2024, confirmatory testing at the CDC has been paused. The Wadsworth Center (NYC DOH) 
is currently conducting confirmatory testing using INBios assays.

NYC H+H/Elmhurst



Chagas 
Treatment 
Brochures 

For Patients 

Nifurtimox 
Brochure

Benznidazole 
Brochure



Impact of 
Intervention
Before Intervention 



Impact of 
Intervention

After Intervention 



Location:  Elmhurst, NY

Screening Start Date: December 
2021

Screened Patients: 4,822 
(December 2021 – March 2024)

Patient Demographics: 62.58 % of 
patients were from South America

• Top Countries of Origin: 
Ecuador: 28.65%
Mexico: 12.8%
Columbia: 11%

Screening Outcomes: 4 patients 
confirmed positive 

• All infants born to positive 
mothers tested negative at birth.  

Implementation Summary
Obstetrics Clinic at NYC H+H/Elmhurst 



Sun River Health 
Screening of all prenatal patients began in 

September 2023

Brentwood, NY



⚬Started small as we 
designed process

Small in 
Number

⚬Patients from Chagas endemic areas
⚬Obstetric patients:  captured audience 
who come in regularly, patients who have 
health insurance, greater ease in tracking

Appropriate 
Population

⚬Impact on lives: Treating young mothers 
(interrupts transmission of future 
pregnancies), treating babies, treating 
other family members

Mission 
Focus

Choosing 
a Site

⚬Presentations to leadership
⚬Buy-in from leadership to support 
project

Leadership 
buy-in

Sun River 
Clinic

Slide courtesy of Nancy Jenks, NP 



Organization of 
pilot

2023) Guidance from experts

Training/educating staff 

Creating protocols for screening and tracking

Working with IT to create EMR templates for 
Chagas screening

Organizing system to bring in family members 
and spouses of patients for screening

Piloting 
Screening 
Program

Building a collaborative team driven by 
champions

Sun River



Prenatal Screening

Screening test T. Cruzi AB added to prenatal panel

AB test goes to commercial lab (BioReference)

If positive, confirmatory blood to NYS lab, Wadsworth for 2ⁿᵈ ELISA

If discordant result, sent to CDC* 

To date, they have screened 788 prenatal patients

*As of December 2024, confirmatory testing at the CDC has been paused. The Wadsworth Center (NYC DOH) is currently 
conducting confirmatory testing using INBios assays.

Sun River Clinic

Slide courtesy of Nancy Jenks, NP 



Sun River 
Protocol



Positive 
Screenings

Six patients screened positive 
with commercial lab

⚬ Three confirmed positive 
￭ (100.0% from El 

Salvador)
⚬ Two awaiting confirmatory 

results
⚬ One returned home (results 

unknown) 

Sun River Clinic



⚬Find a site champion 
⚬ Lisa Shapiro, MD and Barbara 

Keber, MD
Champion

⚬Patients from Chagas endemic areas
⚬Pre-natal patients in Family Medicine Clinic: 1. 
Come in regularly 2. Have health insurance 3. 
Greater ease in tracking 4. All testing is covered in 
the first year.

Appropriate 
Population

⚬Impact on lives: Treating young mothers 
(interrupts transmission of future 
pregnancies), treating babies, testing other 
family members 

Mission 
Focus

Choosing 
a Site

Glen Cove Family 
Medicine Clinic

Appropriate 
Structure

⚬The family medicine clinic has on-site lab 
testing, streamlining the process. 
⚬Can conduct cardiac evaluations in the clinic 
for positive patients.
⚬OB services also offered.



Chagas Screening in 
Family Medicine 
Clinic

We are in the early stages of implementing a Chagas
screening program in the Family Medicine clinic at
Northwell Glen Cove Hospital.

• Established teams with site champions to lead efforts.
⚬ Lisa Shapiro, MD and Barbara Keber, MD

• Introduced asking patient’s country of origin at pre-natal visit. 
• Developed site-specific guidelines for screening and testing.
• Organized educational sessions to train providers on screening efforts.



Glen Cove
Protocol



Location:  Glen Cove, 
NY

Screening Start Date: 
October 2024

Screened Patients to 
Date: 24

Glen Cove Screening Flow Chart and Summary Implementation Summary
Family Medicine Clinic at Glen Cove Hospital



⚬Find a site champion 
⚬ Metropolitan: Dr. Maria 

Velasquez
⚬ Bellevue: Dr. Norma Keller

Champion

⚬Patients from Chagas endemic areas
⚬Cardiac Patients:  1. Already have definitive 
disease  so higher probability of patient’s testing 
positive. 

Appropriate 
Population

⚬Impact on lives:
⚬ Can better cardiac outcomes of positive 

patients. 
⚬ Can test family members 

• Aligns with HHC’s mission

Mission 
Focus

Choosing 
a Site

Cardiology Clinics 
NYC H+H/Bellevue and 

Metropolitan 
Appropriate 
Structure

⚬Motivated team of providers. 
⚬NPs and PAs as drivers. 



Chagas Screening in 
Cardiology Clinics 

NYC H+H/Bellevue 

NYC H+H/Metropolitan

We are in the early stages of implementing Chagas
screening at NYC Health + Hospitals (H+H) Bellevue
and Metropolitan. So far, we have:

• Established teams with site champions to lead
efforts.

• Developed site-specific guidelines for screening and
testing.

• Organized educational sessions to train providers
on screening efforts.

• Created and distributed Chagas Epic Smart Phrase.
• Distributed chagas screening cards to providers.



NYC H+H/ 
Metropolitan

Protocol



YC H+H/ Bellevue
Protocol



EPIC Chagas 
Smart phrase



Chagas Clinic Card
For Providers



ONE SIZE 
DOES NOT
FIT ALL

But EVERYONE needs a site 
champion



Chagas Case



HPI
• The patient is a 21 year old female with no significant PMHx, 

who was sent to the ID clinic after screening positive for 
Chagas disease as a part of her prenatal work up.
⚬ She migrated to the US from EL Salvador a year previously where she 

lived in a mud house and had a bathroom outside the house. Currently 
lives in Queens and works in a kitchen of a restaurant. 

⚬ On review of symptoms she denied any chest pain, shortness of 
breath, palpitations, or leg swelling.

• Vitals and physical examination were normal.



Trypanosoma testing for Chagas

- HIV, Hep B sAg, Hep C Ab, Quantiferon, syphilis, Strongyloides - negative
- Measles / Rubella / Varicella IgG - Measles equivocal, otherwise immue



CDC results…..

Trypanosoma testing for Chagas



OK, now what would you do?



EKG + Holter Normal



TTE

TTE normal



Post partum course
• Patient delivered in April 2023… Next steps? 



OK, now how would you approach the 
baby?



The baby… 
• Healthy at birth 
• PCR on cord blood negative 
• PCR 8 weeks later negative 
• Awaiting to do serology at 10 months
• Sibling tested - Chagas serology - negative
• Husband tested negative



What about the mother?



Post partum course
• Patient delivered in April 2023 and was seen at the clinic in 

December 2023 for treatment.
• She was started on treatment AFTER BREASTFEEDING 

finished on 12/26 with Benznidazole at 150 mg PO BID for 60 
days.



Rash Developed (no mucous membrane 
involvement) 





Post partum course
• Patient delivered in April 2023 and was seen at the clinic in 

December for treatment.
• She was started on treatment on 12/26 with Benznidazole at 

150 mg PO BID for 60 days.
• On 01/04 (day 9), she reportedly began experiencing 

headaches, fever, myalgia and bone pain. She was very itchy. 
• The next day also reported a morbilliform rash that was pruritic 

and erythematous.



Benznidazole Dosing and AE’s
• Dosing 5mg/kg divided BID (5-8 mg/kg in children)
• Max dose 300 mg, duration 60 days
• AE’s
⚬ Dermatitis
⚬ Neuropathy
⚬ Abdominal pain, nausea
⚬ Myalgia, arthralgia
⚬ Cytopenias, hepatitis 



Managing AE’s 
• Antihistamines
• Topical steroids 
• Oral steroids 
• Drug holiday
• Dose de-escalation 



Challenges 
Sustainability

• Changes in staff
Lab

• Calling patients back for testing 
• Send outs to CDC or Wadsworth for confirmatory testing 

Follow up
• Bringing patients back for follow-up and/or treatment
• Bringing family members on for testing 



Summary
• Thoughtfully select a site for screening
• Ensure a strong site driver for the project
• Establish a motivated and collaborative team 
• Develop site-specific guidelines 
• Organize educational sessions 
• Prioritize regular team follow-up
• Ensure follow-up of metrics 
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