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Despite being described for the first time more than 110 years ago, Chagas disease
persists as one of the most neglected tropical diseases. There are limited new treatment
options, and diagnosis, surveillance, and control face major bottlenecks. Morbidity and
mortality are still high in many settings, both in endemic and non-endemic areas.

This Special Issue of Tropical Medicine and Infectious Diseases contains a total of 14 peer-
reviewed papers (one editorial, eight original papers, three reviews, one case report, and
one opinion paper). The papers span a variety of disciplines and contribute significantly
to reduce the gap in scientific knowledge on Chagas disease, towards the Sustainable
Development Goals by 2030 [1].

In their editorial, Simone Kropf and Nísia Lima (the current president of the Oswaldo
Cruz Foundation in Rio de Janeiro—the first woman in this position) highlight the impor-
tance of the recent introduction of the 14th April as the World Chagas Disease Day [2]. On
that day in 1909, human infection with Trypanosoma cruzi infection was first identified by
Carlos Chagas in Brazil. The authors make a strong point for the importance of celebrating
this day as a social symbol of science and tropical medicine, focusing on underprivileged
and neglected populations in rural hinterlands, being generated not only from European
universities, but also by scientists from endemic areas. In this context, the 14th April is also
a call for health as a right for all, and for breaking the vicious circle of infectious diseases
and poverty. This day may help to give a voice to people at risk, recently organized in an
important movement: the International Federation of Associations of People Affected by
Chagas Disease (http://findechagas.org/home-en/; accessed on 7 February 2021).

Some papers of this Special Issue focus on health systems and control programs, health
care rights, and the burden of Chagas disease for the societies in endemic areas. In most
countries, acute disease is of compulsory notification on a national level, but not chronic
Chagas disease. Thus, Rocha Siriano et al. [3] highlight the importance of mandatory
notification also of chronic Chagas disease to improve the surveillance and follow-up of
affected people for comprehensive care. They describe the implementation process of
mandatory notification of the disease in the Brazilian state of Goiás. This state lies in the
endemic region, with high morbidity and mortality burdens, and has been the pioneer
for compulsory notification of chronic Chagas disease since 2013. Since February 2020,
chronic disease is of mandatory notification nationwide in Brazil. Premature death related
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to Chagas disease not only causes suffering for individuals and their families, but also a
significant national economic burden, as shown by Olivera et al. [4]. They examined the
potential years of work lost, and productivity costs caused by Chagas disease in Colombia,
and showed the social significance, making an additional strong point for the strengthening
of control programs within the realm of early diagnosis and treatment. Sagenito et al. [5]
show that despite being an important public health problem, Chagas disease research
is heavily underfunded. Less than 1% of funding and financial support for research on
neglected tropical diseases has been allocated to Chagas disease initiatives. This paper
shows that the disease is not only being neglected by society and health care workers, but
also by policy makers and funding agencies. Another study from Brazil highlights the
importance of social, cultural, health system access, and human rights aspects regarding
Chagas disease in a highly vulnerable group—Bolivian immigrants to Brazil [6]. While
in Brazil healthcare as a human right is guaranteed by the Constitution, including for
immigrants, the authors show that in practice, immigrants encounter high barriers for
diagnosis and treatment against Chagas disease, such as the regular residency permit, and
make a call for the implementation of multidisciplinary teams considering specific social
and cultural needs, based on human rights.

Other papers focus on clinical and therapeutic aspects. In their cohort study on chil-
dren and adolescents from the Brazilian Amazon region, Neves Pinto et al. [7] describe the
clinical features of acute and chronic Chagas disease in this population, and the positive
effect of the early management of cardiac complications. Their data indicate the effective-
ness of treatment for people living in outreach areas. In another paper, Hasslocher-Moreno
et al. [8] describe a progression rate of about 7% from the indeterminate to the chronic
form of the disease, in a 22-year cohort study, which is lower than usually expected. In an
opinion paper, Mendes et al. [9] discuss the importance of the IPEC-FIOCRUZ score—a tool
for identifying patients at higher risk—for the prophylaxis against cardioembolic stroke,
in patients with Chagas disease. In a retrospective analysis also from Brazil, Rossi Neto
et al. [10] suggest that benznidazole may be an effective prophylactic treatment against
Chagas disease reactivation in immunosuppressed patients having undergone heart trans-
plantation. Incidence of Chagas disease reactivation in patients receiving benznidazole
was 11%, as compared to 46% in patients without prophylaxis. This study reinforces the
need for systematic monitoring for Chagas disease reactivation after heart transplantation,
and calls for specific randomized double-blinded controlled trials. A case report presents
a patient with leishmaniasis and Chagas disease co-infection, and the treatment with
meglumine antimoniate which modulated the patient’s immune response against both
diseases positively [11].

In an entomological survey, Tustin et al. [12] focused on the infection of triatome bugs
with T. cruzi. They showed that the prevalence of infection in bugs from residences in
Peru increased with stage, and that the prevalence in bugs is associated with the number
of bites.

In addition, there are three reviews in this Special Issue. First, José Luis Ramirez
describes the history of the discovery of the T. cruzi genome about 15 years ago, the par-
ticipation of Latin American researchers, and the implication for Chagas disease research,
such as the elaboration of new diagnostic tools [13]. Another review focuses on the reacti-
vation of Chagas disease after heart transplantation [14]. Thirdly, Moll-Bernardes et al. [15]
review imaging modalities to detect myocardial fibrosis, inflammation and sympathetic
denervation related to Chagas disease—specific factors related to ventricular arrhythmia
and sudden death.

This Special Issue provides additional insights into several aspects of Chagas disease,
which is still persisting as a public health problem in many Latin American countries.
The recently launched new WHO roadmap (Ending the neglect to attain the Sustainable
Development Goals: A road map for neglected tropical diseases 2021–2030) [1] defines
Chagas disease as one of the diseases in this group targeted for elimination as a public
health problem by 2030. This means that 15 countries will have to achieve interruption of
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transmission through the four main transmission routes (vector, transfusion, transplanta-
tion, and congenital transmission), with 75% antiparasitic treatment coverage of the target
population. Faced with these new challenges, the coming years will require strong inte-
grated approaches including different aspects, such as evidence-based guidelines, access to
healthcare, and human rights [16].

The provided information in this Special Issue will contribute to better understand-
ing several aspects of Chagas disease. The diversity of papers and the new information
provided evidence the need for further investment and interdisciplinary work. In fact,
Chagas disease is a paradigmatic example for the application of the multidisciplinary One
Health approach, to improve its control measures and to reach the elimination goals. The
disease encompasses aspects of all four One Health determinant groups related to infection
and severe morbidity [17]: firstly, Chagas disease is strongly related to factors involving
people and society (including poverty, social inequality, and inadequate living conditions);
secondly, animal health plays an important role (such as the presence of wild animals
serving as reservoirs, and destruction of natural habitats, increasing the risk of zoonotic
transmission); thirdly, governance and health systems are pivotal factors (including vul-
nerable national and local health systems, inadequate diagnostic capabilities, insufficient
surveillance systems, limited priorities of decision makers, and little research funding);
and fourthly, the environment, deforestation, and climate change are additional drivers
not only for vector transmission, but also for foodborne/oral transmission. Consequently,
intensified operational and implementation research efforts are needed to identify the
optimal interventions and bottlenecks of control programs, for each specific setting. We
are pleased to share the content with the international scientific community, and dedicate
this Special Issue to the most underprivileged populations suffering from this and other
neglected tropical diseases in Latin America and elsewhere around the globe.
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