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Abstract
There is no sanitary screening program for Toxoplasma gondii, and cytomegalovirus (CMV) infections for the
young women who upcoming to the mariage in Tikrit so this study was conducted to determine the prevalence
of these infections among these women. and to review preval€nce reported from different ages (range 19-45
years) between augusl 201 I and January 2012 a total of 160 serum samples were tested. 70(43.8%) were positive
and 90(56.25% ) were negalive, The prevalence of T. gondii infection was 34 (44.5%) , the CMV infection was
33 (40.8o/o\ and association infectiots (T. gondii & CMV) were 3(4.0%) . The study included the prevalence of
T. gondii and CMV by geographic area (urban & rural) of these 28 (31.E%) from urban and 42 (58.3%) were
infected from rural.
Introduction
T.gondii ur obligate intracellular parasite that forms symptoms in adults, inGctions in pregnant women
cyits in mammalian tissues throughout the body 

('). can caus€ serious health problems in the fetus(ro),

The parasite is an extremely successful pathogen, super abounding these infections in rec€nt years
responsible for significant morbidity and mortality b€tween pregnant women in the cited are4 the study
especially in congenitally infected and immuno- had been conducted.
compromised individuals(2). This infection may occur Materials and methods
vertically by tachyzoites that are passed to the fetus In this study it was determined that the prevalence of
via the placent4 or horizontal transmission which T. gondii and CMV infection among young women
may involve three life-cycle stages ingesting who upcoming to the marriage and attending AL-
sporulated Oocysts fiom cats or ingesting tissue cysts Razi health c€nter in Tikit for proceeding routine
in raw or under cooked meat or tachyzoites in blood testing before marriage.
products or primary offal (viscera) ofmany different Specimen coltection
animals, tissue transplants and unpasteurized milk(''. A total of 160 serum samples were tested from
T. gondii has a worldwide distribution in human women between 19-45 years for T. gondii and, CMY
populations infecting up to one third of the global seroprevalence. Samples were collected fiom AL-
population and a.wide range ofother mammalian and Razi diagnostic laboratory in Tikit which supplied
avian species. 

(n) The disease has asymptomatic remnant iera liom samplis that had b€en submitted
progress _in 90% ofthe patients with sound immune for routine blood groups congruenc€ testing before
systems(5). marriage.
Cytomegalovirus is omnipresent virus infects more Blood specimen collected into a red top collection
than halfof general population. Prevalence ofCMV tube (containing no anticoagulants in Vacutainer) by
antiMies increases with age. Acute infeAion is veinpuncture. After the blood had been allowed to
usually asymptomatic. This is transmiued by infected clot the s€rum separated by centrifugation and
WBC's found in packed .ed cells or platelet carefully withdrawed into a new pre-labeled tube.
components. Leukoreduction reduces the risk of The samples were coded by date of birth, date of
CMV transmission, regardless of serological status of collection, sample number and geographical area
donor. Immunocompromised patients, CMV urban or rural . then whole serum had been stored al -
seronegative transplant recipients, pregnant women 20oC until use.
and neonates form the high risk group, Pre-storage Serological testing
leukodepletion of blood components may be as Se.um samples were tested for f. gondii infec::.ion
effective as the use of CMV seronegative blood using onsite
components(u). This infection often lead to mild or T. gondii tgG/IgM Rapid Test-Cassette (serum /
asymptomatic infection in the mother. However, they plasma)(CTK Biotech, Inc.,USA) and CMV infection
may result in serious congenital abnormalities, intra- using Clvfv IgM Antibodies Rapid Test Devicc
uterine gowth (serum / plasma{ACoN Labratories, Inc).
retardation. and even death ofthe fetus(". Result
fetal infection can occur following both primary and A total of 160 serum samples were tested. 70(43.8%)
recurrent infection (r€ctivation of endogenous virus were positive and 90(56.250/o ) were negative table
or reinfection with a new strain). Transmission rate (l) fig.(l). The total prevalence of T. gondii
varies between 30Yo aIj.d 40oto -afrer primary and l% infection was 34 (44.5o/o\, 24(27%) from 89 tested
following secondary infection r"r'. women in age gloup l9-2E. lo(17.5%) from 57 tested
Ahhough ?i gondii and CMV are usually either women in age group 29-38 and no infection in age
asymptomatic or associated with self-limited group 39-45.
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The total CMV intuion was 33 (40.8o/o\,27 (16.y/o)
from 89 tested women in age group 19-28,6(3.80/0)
Iiom 57 tested women in age 29-38 and no infection
in age goup 39-45.

Table I

ISSN: 1813 - 1662

The total associalion infeaiors (7. gondii & CMV)
were 3 (4.0%), 2 (2.2%.) fiom 89 tested women in age
group 19-28, 1 (1.8olo) from 57 tested women in age
29-38 and no infection in age group 39-45. table (2)
fie (2).
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the study included , 88 liom the urban areai of
these, total infected women was 2E(17.5) including
15 (9.4o/o) were infected with Toxo. 13 (9.4%) with
cMv.

And 72 women were fiom the rural area:- Of these,
total infected women was 43(26.30/0) including 19
(11.9/") were infected with Toxo.20 (12.5%) with
CMV, 3(1.9olo) with Toxo. & CMV. Table (3) Fig (3).

2

No. of tested
women

No. of positive
women

No. of negative
women

160 70 43.8 90 56.25

No, of women positiYeNo. of womeIl tested

No. ofToxo.
PositiYe "/"

No, of CMV
positive

Toxo.&CMV
infection

t9-28 89 24 27 27 30.3 2 2.2
29-38 51 10 17.5 6 r0,5 1

39-45 t4

Total 160 34 44.s 33 40.8 3 4.0
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Table 3 :- Prevalence of total infection al arei Urban & Rural
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Discussion
Previous study reported total infection 43.8% from
160 tested women, toxoplasmosis was found as 34
(44.5%) , the result is roughly similar to Mousa et al
showed (44.8%)(rr)Aysun et al who re.cord (37%)a21.
Prevalence rate of T. gondii In this study probably
due to the lack of presence of vaccination for L
gondii (r2), lack of drinking water chlorination in
Tikrit are4 increased number of stray cats especially
in resent years may also contribute to the high rates
and may be poor about simple protective measures
such as hand washing, flushing all vegetables and
fiuits. As a result of the present study differs with
Srirupa and Nibedita showed (26o/o)(13) leffrey a al
who record toxoplasmosis in the South of U.S
(22.8o/o),Midwest (20.5%)(14), Majeed it was reported
to & (22.y/o f 't) , Abu-Madi et al it \\?s (22.9yo )
who remrded prevalence of T. gondii amcr:.g
children less than I year oldir6r and Nuha who
recorded prevalence (24"/i (t1 ).

CMV was 33(40.8o/o) this results were differed with
Al-Saeed and Muhsin who recorded prevalence
(18.8)('8), Sadik et al who showed (23.25%) when he
detected lmmunoglobulin G antibodies(re). And
Previous study reported association (T- gondii &,
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