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Supplementary material of Screening for Chagas Disease dur-
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Figure S1. Proposal for Screening and Management of Chagas Disease in Pregnancy in the US. 

Referral Postpartum to Adult ID for consideration 
of treatment, baseline CBC, EKG chemistries,30 
Rx: benznidazole 5mg/kg divided into 2 doses, 
max 300mg/d or Nifurtimox 8-10 mg/day divided 
into 3 doses, for 60days, follow up in two to four 
weeks with exam and labs 
Monitoring annual EKG, T Cruzi serology23 

Cord Or Peripheral Blood for PCR x2, or Giemsa,2, 

27 repeat at 1 month, antibody screen at 9-
12months  
If Positive, refer to Peds ID for treatment – 
Nifurtimox slurry 10-20mg/kg divided tid ref 
CDC(alt benznidazole 5-7mg/kg divided bid ) x 
60days, adjust dosing for <2.5Kg27 

Negative 

Negative 

Positive 

Mother 

T. Cruzi serology through a commercial lab x22 

Confirmatory T. Cruzi test via ELISA/TESA or IFA at a 
reference laboratory2 

Routine 
Prenatal Care 

• Counseling regarding risk of vertical transmission 
• Counseling regarding risk of cardiac and GI complications 
• Offer testing of Family Members 
• Baseline EKG/Echocardiogram44 
• Growth Scans in Third Trimester44 

Positive 

Routine 
Prenatal Care 

Pregnant Woman born in Chagas endemic region or lived 
there for > 6 months2, 26 

~OR~ 
Universal screening of pregnant women11                

Infant 


