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ABSTRACT

This study w as carried out on 200 women attended the outpatient gynaecology clinic of AL-Sader
:hospital between October 2003 and May 2004 the study group included 81women with habitual i
abortion and 119 normal pregnancy women who had no history of abortion the role of maternal
toxoplasmosis as a risk factor for habitual abortion was investigated. The indirect hacmagglutmnation
test was positive in a titer of 1:32 to 1: 2048 much more frequently in women with habitual abortion
(18. 5%) than in the normal pregnancy group (5. 9%) The overall prevalence of antibodies gradually
increased with age, reaching23.7% in the age group 35-45 years. The differences were found among
women in different socioeconomic groups The study suggests that toxoplasma antibodies are more
prevalent in women with cats at home than in women who do not possess cats.
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INTRODUCTION
Toxoplasmosis is usually in asymptomatic disease , , but often takes a severe course in foetuses and
immunocomprorniscd hosts. Toxoplasmosis is transmitted through oocysts shed in infected cats farces
and is also transmitted by consumption of contaminated unwashed/unpeeled vegetables, fruits, !
unpasteurised milk and raw or undercooked infected meat(1). |
Acute Toxoplasma infection in pregnancy is usually sub clinical and the diagnosis is by serology(1).
Vertical transmission to the foetus occurs by transpiacental transfer of organisms from the mother
usually following acute maternal infection (2) .
The prevalence of toxoplasmosis in women with bad obstetric history is known to be significantly
higher than those without 1t (2).
A recent study A recent studies have reported seropostive rise to Toxoplasma in women with bad
obstetric history (3,4,5,6,7,8,9). |
Habitual abortion is one of the most distressing problems in obstetrics, particularly in those who have
no successful pregnancies (1)It is generally defined as three or more consecutive spontaneous abortions. .
which has been associated with maternal transmission of Toxoplasma gondii to the fetus |
(2).Controversial reports have appeared regarding its role in habitual and sporadic |
abortion(3,4,5).Habitual abortion affected about 10% of. pregnant. women attending antenatal health |
care centers in measan in 2002. !
Therefore, The aim of this study was to determine the prevalence of txoplasma antibodies in a group of !
women with habitual abortion and we report the association with esocioeconomic status and
scropositivity to Toxoplasma in women with bad obstetric history belonging to different socioeconomic
groups.

MATERIAL AND METHODS

This case control study was carried out on 200 women attending the outpatient gynaecology clinic of
AL-Sader Hospital between October 2003 and May 2004 . The study group included 81 women with
habitual abortion and 119 normal pregnancy women who had no history of abortion . Their ages ranged
from 15 to 45 years. Clinical examination and laboratory investigations were carried out for those with
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habitual abortion in order to exclude other causes of fetal wastage such as malformation of the genital
tract, diabetes mellitus, renal disease or Phesus incompatibility . All the women examined were
interviewed to ascertain sociodemographic, medical and obstetric information.

Serum samples.S€ra was separated by blood centrifugation at 3000 rpm for 5 minutes. Serological tests
Toxo-H A test (SAS), which is an indirect haemagglutination test (IHAT) for the detection of
toxoplasma antibodies (IgG and/or 1 gM), was based on the work of Jacobs and Lunde (6) and Karim
and Ludlam (7) The titre which was considered significant was 1: 32 Statistical analysis The chi-square
(c?) test or, where appropriate, Student t-test were used as a test of significance Differences were
recorded as significant whenever the probability (p) was less than 0.05.

RESULTS

The major characteristics of the habitual abortion group and the normal pregnancy group are compared
in Table —1-.66 Out of 81 patients with habitual abortion, (81 .5%) had a positive antibody titre. Amon
the normal pregnancy group, 7 out of 119 women (5.9%) had a - positive antibody titre Table-2-. The
difference is statistically highly significant (p<0.01). The risk of developing habitual abortion among
women who were scropositive was 3.6 times the risk of developing habitual abortion among women
who were seronegative. The distribution of toxoplasma antibody titres is illustrated in Table-3-.
Analysis of toxoplasma antibody prevalence in relation to abortion history at presentation revealed that
the prevalence rate increased with a greater number of previous abortions. Women with five or more
abortions had the highest prevalence rate of toxoplasma antibodies. However, the difference was
statistically not significant Table (-4- ).

The seropositivity to T. gondii significantly increased with age and socioeconomic status A statistically
significant difference in the prevalence of toxoplasma antibodies was found between women living in
homes with cats (15. 3%) and those without (5. 6%) (Table-5-)

The risk of developing antibodies among women exposed to cats was three times higher than that amo
those who were not exposed.

Table -1- characteristics of women included in the study

characteristics habitual abortion group normal pregnancy
mean * s No. % mean £ s No. %
2979 27+ 6.9

1-Age (years)

15-24 29 36 51 43
25-34 30 - 37 52 - 44
35-45 22 27 16 14
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2- Socioeconomic status
low 55 68 - 93 .78
moderate 16 20 17 b 14
high 0 12 9 B
total 81 100 119 100
t=185 :p>0.05 S = standard deviation ?
|
Table -2- results of toxo - HA test for toxoplasmosis in different groups of subjects
Toxo - Ha test habitual abortion group normal pregnancy
~ No. % No. % group
serpositive - 66 81.5 7 5.9 )
sernagative 15 18.5 112 94.1

total 81 100 .0 119 100 .0

T
H

a titers 1:32 X = 7.6, p<0.01] |

( odds ratio = 3.6 ; 95% confidence interval 033-2.23

. Table -3- Distribution of toxoplasma antibody titers among serpositve women

i

Titers 'of ‘ : Habitual abortion Normal pelirgency
Toxo <Ha test No. % No. l %
!
1:32 ' 3 20.0 4 57.1
1:128 " 4 26.7 2 28.6
1: 512 4 26.7 1 ;143

©1:2048 4 26.7 0 0

Total 15 1000 7 100.0
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l Table -4- frequency of toxoplaisma antibodies in relation to history of previous abortion

No. of previous No. tested positive * negative
abortion No. % No. %
none 119 7 5.9 112 94.1
3 52 9 17.3 43 82.7
4 . 16 3 18.8 13 81.3
55 | 13 3 23.1 10 76.9
a titers of toxo -HA 1:32 - x? =7.05 ;p> 0.05

Table -5- prevalence of toxoplasma antibodies in relation to the presence of cats at home

Toxoplasma antibodies cat present cat absent total
No. % No. % No. %
present 17 15.3 5 56 22 11.0
absent - 94 84.7 84 94.4 178 89.0
~ Total 111 100 89 100 200 100
-xz =4.82 p<0.05 (oddsratio =3.04 ; 95% confidence invertal - 0;07 - 2 \15‘

DISCUSSION

Toxoplasmosis commonly occurs in adults, usually in a miid or asymptomatic form. Therefore, the
method of choice in the diagnosis is by the detection of specific antibodies in the patient’s serum (8,9).
The serological data of this study indicated that there was association between toxoplasma infection ang
habitual abortion. Similar observations have also been made by Langer (10) and Hingorani et al. . (11)
.These findings arc not in agreement with other studies which failed to conﬁrm this association
(3,12,13).
In the present study, patients with habitual abortion had higher antibody titres than did the group of
normal pregnancy. This finding is supported by Jones et al. (14) who reported that a significantly greate
incidence of abortion occurred in patients with high antibody titres. Although there is a positive
serological test for this organism in women with no history of habitual abortion, the connection of
serological evidence and isolation of T. gondii from the endomctrium, placenta or the products of
conception is essential. Nevertheless, serological tests befor and during pregnancy or for specific 1gM
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would also confirm the diagnosis. ]
Regarding the previous history of abortion, tliere has been a suggestion that

i
T .gondii _is an etiological factor of abortion:, particularly where fetal losses were greater than three (11).
The present study showed that the rate of seropositivity to T.gondii among women who had cats in the
house was significandy higher (15.3%) than those without such contact (5.6%).
This finding is in accordance with those repotted by other workers (15,16,17).The risk of developing
toxoplasmosis among those who had cats was three times greater than those not living with cats.
This study shows a high prevalence of Toxopflasma infection in women, and an association with socio-
economic status. While women of higher ecopomic status were serosusceptible and therefore at risk of
primary infection, women of low income grotip could be at risk of repeated infections attributable to the
unhygienic environment in which they reside;L This observation assumes significance in view of some
studies reporting congenital infection due to reinfection although rare (18). (19) report spontaneous
abortion in a woman with previous immunity to Toxoplasna.

with the aborted tissue revealing one typical cyst of Tgondii. The authors suggest the possibility of
parasitaemia occurring during T. gondii reinfection, leading to transmission to the fetus and miscarriage.
To the best of our knowledge, this work is the first attempt in MEASAN to provide information on the
frequency of antiboth titres among pregnant women, and to investigate the possible role of.T. gondii
infection in habitual abortion. The connection between serological evidence and the isolation of *

T. gondii from infected tissue is essential for confirmation. Regular seroiogical screening before
pregnanry or very early in prcgnancy will help to reduce the Toxoplasmosis infection However, there is
a need for further in-depth studies to understand infection.

|
plaill gl ik giall 1 Aoy duu
b s P sl GlA e
Ol adles juadlis padl Axala ¢ Glacse - Ay il 408 ¢ shall o gle 23
e Al

@ﬁwhﬁﬂ\@o@@y@\@j@é@%ﬂ\u.'olf;y\z.)l_}cu_l__\g:.‘)msi)n\Tu e At ol sl iy jal
Jas 33 5al 118 5 Sl Galea ) e lad blel AY Aupall padae ezl Yoo Ll A Youv ald JgY
S50 A1 IS a8 il aleal s pand (e it iy o1 ] 33 00 (pmil) 5 38y alen Y1 L il e
:mwm(%\A,o)Jﬂ\&%yxgxscqub\)s):sioxsj YOEA ) G VTY e 8 G ge Lol
A% YTV iy in geall 530 ) ge Ga i bl a1 SLaSH 2231 08 Lagac 5 . (% ©,9) (oradall Jaadl 3 oLl

eLu;‘\ﬂ Q\.gi...\_,.ﬂl FRYY C_)Tﬂ_,_gdh.aﬁY!-gc\aﬁ.;Y\ C'_\‘,\.iﬂ\g:.mcl.w.ﬂ\ c}a\;a@u)\i;\]\ dag iy i1, ¢o Yo e
Ll KBy U Ll (e (g3 5 8 dakal Sty I el A Tl ST il giall saliadl)




Bas.J.Vet.Res.Vol.6,No.1,2007.

REFERENCES

1. Howie PW. 1986 . Abortion and ectopic pregnancy. In: white field CR, ed. Dewhurst texbookof

obstetrics and gynaccology ‘?or postgraduates, 4th ed. Oxford, Blackwell,:165.

o

. Golledge CL, and Beaman MH . 1990. Toxoplasmosis and pregnancy. Australia,, and New Zealand
Journal of obstetrics and gynaecology, 30:32-3.

[VS]

- Kimball AC.; Kean BH, and Fuchs F. 1971. The role of toxoplasmosis in abortion.American journal
of obstetrics and gynecology,, 111:219-26.

~

. Kean BH. 1972. Clinica t(‘)Xoplasmosis—SO years. Transactions of the Royal Society of Tropical
. medicine and Hygiene, 66(4): 549-71.

LY

(4]

. Mahajan RC. 1976. Toxoplasmosis—its role in abortion. Indian journal of medical research,64(6):
797-800.

6. Jacobs L, and Lunde MN. 1957. A haemag -glutination test for toxoplasmosis. Journal of
parasitology , 43:308-14.

-~

. Karim KA ,and Ludlani GB. 1975.Thc relationship and significance of antibody titres as determined

by various serological methods in glandular and ocular toxoplasniosis. Journal of - clinical
pathology, , 28 :42-9.

o]

. Anderson SE,and Remington JS. 1975. The diagnpsis of toxoplasmosis. South medicaijournal ,68(11
1433-43.

9. Lester J. 1983. Detection of antibodies to Toxoplasma gondii: a comparison of three test kits.
‘Medical laboratory science, 40(4):387-9.

10. Langer H . 1963. Repeated congenital infection with T. gondii. Obstetrics and gynecology, 21:318
29. )

“11. Hingorani V. 1970. Toxoplasmosis: abortions and stillbirths. Indian journal of medical research ,
58:967-74. o

12. Southern PM. 1972. Habitual abortion and toxoplasmosis. Is there a relationship Obstetrics and
gynecology, 39;45-7.

80




	1
	2
	3
	4
	5
	6

