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Chagas disease (CD), caused by the protozoan Trypanosoma cruzi, remains a neglected tropical 
disease with significant public health implications. Despite Bahia being an endemic region for CD, its 
true prevalence remains uncertain due to underreporting and limited surveillance efforts. This study 
aimed to estimate the prevalence of chronic CD through a seroepidemiological survey conducted in 
the village of Vila dos Remédios, Novo Horizonte, Bahia.  
A structured questionnaire was administered to collect sociodemographic data, followed by screening 
with the TR Chagas Bio-Manguinhos rapid test. Individuals who tested positive, along with a subset 
of negative cases, underwent venipuncture for laboratory confirmation at LACEN-BA. A total of 912 
individuals participated, with 454 (49.7%) residing in the Mercês rural region, 449 (49.2%) in the 
village of Vila dos Remédios, and 10 (1.1%) from other areas.  
Among these, 247 individuals were referred for confirmatory testing, including 52 rapid test-positive 
cases and 195 randomly selected negatives. Laboratory testing identified seven confirmed cases of 
chronic CD, yielding a prevalence of 2.8% (7/247). Only two of these individuals (40%) were 
previously aware of their diagnosis. Additionally, two cases produced inconclusive results, 
necessitating further investigation. The median age among confirmed cases was 53 years (IQR: 47-
60), with an equal female-to-male ratio (1:1). 
Although Novo Horizonte is classified as an endemic area for chronic CD, the observed prevalence 
in Vila dos Remédios was relatively low compared to other endemic regions in Bahia. These findings 
emphasize the need for expanded epidemiological investigations and systematic screening across 
the city of Novo Horizonte to establish a more comprehensive understanding of disease prevalence 
and inform targeted public health interventions. 
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