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STUDY OBJECTIVE

o Study Design: 
o Prospective case-control (see Figure A)

o Setting:
o Percy Boland Maternity Hospital, a public tertiary 

care center in Santa Cruz, Bolivia
o Population:

o Infants born to mothers at Percy Boland
o Mothers controlled for age, number of pregnancies, 

and type of birth (natural vs. Caesarean)
o Data Collection:

o REDCAP survey administered to mothers post 
delivery

o Serology testing of mother and infant for Chagas 
o Outcomes:

o Prematurity measured via gestational age, head 
circumference, and birthweight

o Statistical Analysis:

o STATA
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IMPLICATIONS

o Chagas Disease, caused by the parasite Trypanasoma
Cruzi, is the leading parasitic cause of mortality in the 
Americas

o Congenital transmission remains a 
risk in Bolivia, the region’s most 
endemic country

o Risks for Chagas-positive infants 
include cardiomyopathy, GI 
disease, and prematurity

o Though researchers have hypothesized that maternal 
infection increases the risk of prematurity regardless of 
infant status, no study has examined these outcomes

BACKGROUND

o Our study aimed to determine the relationship between 
Chagas disease and infant prematurity 

Secondary Analyses
o No significant associations between maternal and family 

health conditions and infant prematurity

o Significantly higher mean 
birthweight and head 
circumference suggest 
Chagas disease may be 
protective factor against 
infant prematurity

o At 216, our sample size is not yet 
representative of the population

o Contextual factors (including state-
wide COVID-19 surges and 
political strikes) contributed to a 
smaller sample size

o Further studies are needed to 
examine the pathophysiology 
behind Chagas disease during 
pregnancy and congenital 
transmission
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Primary Analyses

o Infants of Chagas-positive mothers weighed significantly 
more (3092g vs 2854g, p=.0256) and had significantly larger 
head circumference (39.16cm vs 32.95cm, p=.0393) than 
infants of Chagas-negative mothers (Figures D and E)

o No significant difference in gestational age (37.15 weeks vs. 
36.60 weeks, p>.05) (Figure C) 

Figure A: Case-Control Study

Figure B: Sample 
Characteristics
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