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Background 

Romania does not have a national standard 

protocol to evaluate the antitoxoplasmic (atx) 

immunity in pregnant women or newborn 

children.  

The serology for toxoplasma infection is done 

occasionally, usually in: 

• problematic pregnancies (abortion or 

infertility in antecedents),  

• malformed or hypotrophic newborns,  

• children with impairment of sight. 

It is also evaluated at request, usually from 

young women which want to know their status 

before or at the beginning of a pregnancy.  

The aim of our study has been to find evidence 

and to evaluate the level of toxoplasmic infection 

in our region, in order to initiate lobby for a 

screening program, either in all pregnant women 

or only in newborns.  

Material and methods 

695 serologic tests for antibodies against 

toxoplasma were performed in 2003 in our 

laboratory, the majority being requested as 

confirmatory laboratory diagnosis for the clinical 

suspicion of toxoplasmosis.  

The studied group comprised:  

 312 women with previous problematic 

pregnancies,  

 150 women with secondary infertility,  

 165 pregnant women,  

 20 malformed children,  

 18 patients with adenopathy of unknown 

origin,  

 8 children with chorioretinitis,  

 3 patients with febrile syndrome of unknown 

origin 

 9 healthy individuals 

The tests were performed by ELISA with kits for 

atx IgG, atx IgM and atx IgA. 

The results were given quantitative for atx IgG 

and qualitative for atx IgM and atx IgA 

Results and discussions 

255 of the sera were positive for atx IgG, 

demonstrating a prevalence of toxoplasmosis of 

36% in this group of patients (fig.1)  

We cannot totally assimilate the studied group 

with the general population because their 

addressability was imposed by clinical 

presentation, such as: febrile syndrome, 

adenopathy, malformed children, problematic 

pregnancies.  
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Figure 1 

Prevalence of toxoplasmic infection in Cluj county 

 

 

Nevertheless, we estimated the prevalence of 

toxoplasmosis in general population of our 

region, in another study, as being 35% and in the 

present study 33% of the healthy individual 

tested positive for atx IgG. 

From the total of 695 patients, 165 were pregnant 

women (23.8%), representing only 4% of all 

pregnant women in Cluj county in a year.  

10 (6%) of the pregnant women tested positive 

for atx Ig M with low atx Ig G which would 

suggest the diagnosis of acute toxoplasmosis 

during pregnancy. Still, when atx IgA were 

tested, only 1.8% of them have been diagnosed 

as having acute toxoplasmosis.  

This aspect emphasizes the importance of 

detection of both atx Ig M and atx Ig A in order 

to establish a correct diagnosis of acute 

toxoplasmosis.  

However, 6 of these women aborted before any 

decision regarding treatment to be established.  

Toxoplasmosis has been identified to be the 

cause of abortion in 33% of these cases. 

36.36% of pregnant women had positive atx IgG 

and negative atx IgM demonstrating protective 

immunity (Fig. 2). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 2 

Antitoxoplasmic immunity in tested pregnant women 
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A statistically non-significant number of these 

pregnant women (3) were arbitrary and wrongly 

(by all actual interpretation standards) counseled 

by their doctors to abort, in order to “avoid the 

birth of a malformed child”. 

62% of the investigated pregnant women tested 

negative for both atx IgG and atx IgM, with the 

necessity of repeated investigation of the 

serologic profile in the coming months of 

pregnancy.  

Unfortunately, as in Romania there is no 

standard protocol for the follow up of the 

toxoplasmic immunity during pregnancy, the 

decision to perform future analyses remained at 

the choice of the pregnant woman, her family 

doctor or her gynecologist. 

The 312 cases with previous problematic 

pregnancies and 150 women with secondary 

infertility tested positive for atx IgG in 40% of 

cases and 1% tested positive for atx IgM (Fig. 3). 

 
Figure 3 

Antitoxoplasmic immunity according with the presence of atx IgG 

 

 

We must emphasize that in a previous study we 

found a prevalence of 41% of toxoplasmic 

infection in problematic pregnancies, but all 

cases were analyzed long after the patologic 

termination of pregnancy, with no possibility to 

establish the real cause of the abortion. 

None of the patients with febrile syndrome and 

25% of those with adenopathy tested positive for 

atx Ig M and atx Ig G.  

This result allowed us to propose adenopathy as 

being a more reliable sign for the clinical 

diagnosis of toxoplasmosis than fever. 

Malformed children and children with 

chorioretinitis tested positive for atx  IgG in 35% 

of cases.  

The toxoplasmic etiology of the malformations 

was established in 12% of cases by detection of 

atx IgM in newborns.  

In previous studies (2001) we also found a high 

incidence of toxoplasmic etiology in children 

with malformations and oftalmopathy (29%). 

One newborn, whose mother has been diagnosed 

with acute toxoplasmic infection during the third 

trimester of pregnancy, presented serologic 

evidence of toxoplasmic infection (atx IgM) with 

no clinical evidence of infection.  

The profile of this case confirmed data in 

literature that acute toxoplasmosis in late 

pregnancy may lead only to latent forms of 

infection in neonate.  
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The child was registered for follow up and 

treatment, in order to avoid the occurrence of late 

eye, mental and neurologic impairments. 

Conclusions 

1. The prevalence of toxoplasmic infection in 

Romania is between 33-35% in general 

population, and between 35-40% in selected 

groups (malformed children and problematic 

pregnancies). 

2. Our study emphasized the importance of 

serological diagnosis in pregnancy, in order to 

initiate therapy, either in pregnant women or in 

newborn with serologic toxoplasmosis. 

3. These measures would decrease both the 

number of abortions and malformed children or 

children suffering of different vision 

impairments occurring later in life, up to young 

adult age, mainly due to an unknown diagnosis 

of latent toxoplasmosis at birth. 

4. The absence of a national standard protocol 

for the follow up of pregnant women for 

toxoplasmic infection sometimes leads to 

arbitrary decisions regarding the course of 

pregnancy (therapeutic abortion) or creates 

anxiety for the mother. 

REZUMAT 

Toxoplasmoza în judeţul Cluj 

Studiul nostru subliniază importanţă 
introducerii unui screening pentru aprecierea 
imunităţii toxoplasmice, fie la femeia gravidă 
fie la toţi nou-născuţii, pentru reducerea 
numărului cazurilor de toxoplasmoză, 
terminate prin avorturi sau prin naşterea 
unor copii malformaţi sau cu corioretinită, 
precum şi a formelor latente care, 
nediagnosticate şi netratate la timp pot 
conduce mai târziu la orbire. 

  

 

 

 

 

 

 

 

   

 

 

 


