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Background.  Approximately 300,00 individuals in the United States are estimated 
to have Chagas disease. To date, only one seroprevalence study in the US has included 
children. Diagnosis during childhood prevents irreversible sequelae and is better toler-
ated than during adulthood. Seropositive children may be difficult to identify, as those 
infected vertically may have never visited an endemic region. We sought to identify 
children with Chagas disease through a pilot study of serology and risk factors.

Methods.  Participants were recruited from Stony Brook University Hospital 
(SBUH) or an ambulatory pediatric office, both in Suffolk County, New York (popu-
lation: 1,476,000; 20.2% Hispanic or Latino). Study participants were 1 - 25 years old, 
resided in Suffolk County, and either the child and/or the child’s mother was born 
in or had long-term residence (≥ 3 years) in Latin America. T. cruzi serum IgG was 
determined with a Chagatest ELISA (Weiner Lab) or a Chagas Detect Plus Rapid Test 
(InBios). Positive screens were confirmed with a second serologic test at the CDC. 
Participants completed a survey of demographics and Chagas disease knowledge and 
risk factors, in English or Spanish. Descriptive statistics were applied. SBUH IRB pro-
vided study approval.

Results.  We enrolled 93 children (Table 1). Three (3.2%) had a positive IgG 
screen, of which only one had a confirmed infection (1.1%). This was a 17-year-old 
who had lived in a rural adobe home and moved to the US at 8 years old. No children 
or their mothers recalled being bitten by or seeing triatomine insects in their Latin 
American homes. Of 27 children whose mothers had been screened for infection, 13 
were born to 3 mothers with confirmed Chagas disease; all 13 children were seronega-
tive. Of 8 participants reporting other family members with Chagas disease, all were 
seronegative.

Demographics of 93 participants screened for Chagas disease

SD.  standard deviation; US: United States
Conclusion.  Without reliable tools for identifying those at greatest risk of Chagas 

disease, universal screening of children born in high-risk Latin American regions 
remains a reasonable strategy. In addition, screening mothers born in Latin America is 
likely a more cost-efficient means to evaluate second-generation children. A tremen-
dous knowledge gap of pediatric Chagas disease in the US remains.
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Background.  This study is analysis the consequences of the reverse syphilis 
screening on the management of newborns exposed to maternal syphilis, and pediatric 
physicians’ adherence to the existing guidelines.

Methods.  We conducted a 5-year retrospective review of the maternal population 
and their newborns diagnosed with syphilis. Women with positive results (TT+/NTT+) 
and discordant (TT+/NTT-/TT+) and their newborns were included in the analysis.

Results.  Per American Academy of Pediatrics (AAP), the 202 newborns were 
divided in two groups: proved or highly probable and possible congenital syphilis (Group 
A, n=102) and less likely and unlikely congenital syphilis (Group B, n=100). Except for 
the RPR, none of the other laboratory tests showed higher odds for predicting congenital 
syphilis. The RPR titers above 1:16 were only identified among newborns belonging to 
the Group A (5%); 32 patients (31%) in the Group A and 19 (9%) in the Group B had an 
RPR titer equal to or below 1:8. An RPR titer equal to or above 1:4 was almost three times 
more likely to be identified in patients from Group A (OR 2.91; CI 1.51- 5.59, p< 0.05). 
The newborns with non-reactive RPRs represented 64% of the patients in the Group 
A and 47% of them were born to mother with non-reactive RPR also (mothers with dis-
cordant results). Among the Group B, 82% of the neonates had a non-reactive RPR and 
54% were delivered to mother with non-reactive RPRs. Babies in Group B had additional 
work-up performed 69% (n=37) of the time; 15% of these babies were treated with intra-
muscular penicillin which does not follow established AAP guidelines.

Statistical analysis of the laboratory tests used for the congenital syphilis work-up

Result table comparing the two groups of newborns


