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Introduction 

The role of toxoplasmosis as a cause of 
pregnancy losses is certain though it may 
manifest in various forms. T'here are 
many reports in the literature including 
that of Remington et al (1964) and Pal 
et al (1975) who have proved a signi­
ficant correlation of the abnormal out­
come of pregnancy in form of premature 
labour, stillbirth neonatal death and 
congenital abnormality with a high toxo­
plasma antibody titer in the mother. 

Langer (1963) isolated toxoplasma 
-gondii in 23 out of 70 women with 
habitual or repeated miscarriages, pre­
mature birth or stillbirth. But Vorrherr 
(1965) and Thalhammer (1966) in their 
review have pointed out procedural 
defect and inconsistencies in the study of 
Langer (1003). Kimball et al (1971) 
studied on 5,000 obstetric patients found 
a significant correlation between chronic 
toxoplasmosis and sporadic abortion. 

Material and Methods 

Six hundred and eighty-seven patients 
-:-tho had bad obstetric history from 2851 

patients who delivered at Postgraduate 
Institute of Medical Research, Chandi­
garh between January, 19•78 to June, 1979 
were evaluated to find out any correla-
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tion between maternal toxoplasmosis and 
pregnancy losses. 

Following detailed history and exa­
mination, all patients were subjected to 
various investigations viz. ABO grouping 
and Rh typing, urine culture, glucose 
tolerance test, STS, Serum biochemistry 
etc. Sera were tested for toxoplasmosis by 
means of indirect haemagglutination test 
(Jacobs and Lunde, 1957). A titer of 
1: 200 and above was taken as significant 
for diagnosis of toxoplasmosis. After 
diagnosis were made, patients were treat­
ed with Rovamycin and titer were fol­
lowed serially till it became normal. 

Observation 

There were a total of 21 cases of mater­
nal toxoplasmosis out of 687 cases with 
bad obstetric history forming an incid­
ence of 3.2 per cent. 

Maximum cases, 10 �(�4�7�.�6�~�%�)�,� were 
found between 21 to 25 years age group. 
There was only 1 (4.7%) case above 35 
years. 

Maximum cases, 13 (61.9%), belonged 
to gravida 2 to gravida 5. Only 1 (4.7%) 
case was noted from gravida 8 to gravida 
10 while none from above gravida 10. 

Table I shows the breakup of other 
factors with toxoplasmosis. Out of a total 
of 21 cases, other associated factors were 
observed only in 7 (30.0%) cases. Dia­
betes were found in 2 (28.5%) and 
hypertensive disorder with pregnancy in 
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TABLE I 
Distribution of other associated factors 

Factors Number Percent;age 

I No associated 
factors 14 70.0 

II Associated factors• 7 30.0 
Diabetes 2 28.5 
Pre-eclamptic 

I Toxaemia 3 42.8 
Essential hyper-
tension with super-
imposed toxaemia 1 14.2 
Syphilis 1 14.2 
Contracted pelvis 1 14.2 

•One patient had more than one factor. 

4 (57.0%) cases respectively. One patient 
had both syphilis and contracted pelvis. 

Table II shows distribution of antibody 

TABLE II 
Distribution of Toxoptasma Antibody Titer 

Titer No. Percentage 

1:256 1 4.7 
1:512 12 57.1 
1:1024 1 4.7 
1:2048 7 33.3 

titers. Maximum cases, 12 (57.1%), had 
titers of 1: 512 while a titer of 1: 2048 were 
present in 7 (33.3%) cases. 

All cases showed regression of follow­
up tiLers after institution of therapy. 

Table III shows outcome of present 

TABLE III 
Outcome of Present Pregnancy* 

Outcome Number Percentage 

Abortion 2 9.5 
Premature labow· 3 14.2 
Congenital mal:. 

formation 1 4.7 
Stillbirth 

pregnancy. Six (28.5%) cases had some 
forms of reproductive disorder with toxo-"" 
plasmosis. More than one disorder was 
observed in 2 cases. Two (9.5%) cases 
had stillbirth and 1 (4.7%) had neonatal 
death respectively. Three ·(14.2%) cases 
ended in premature labour while 2 
(9.5%) of the cases had abortion. 

Discussion 

A total of 687 cases with bad obstetric 
history were reviewed to find out the cor-· 
relation between maternal toxoplasmosis 
and reproductive disorders. A titer of 
1:200 and above with indirect haemag­
glutination test was taken as positive for 
toxoplasmosis. There were a total of 21 
cases with maternal toxoplasmosis out of 
687' cases with bad obstetric history, form­
ing an incidence of 3.2%. Ten (47.6%) 
cases were in the age group of 21 to 25 
years, and 13 (61.9%) cases were bet­
ween gravida 2 to gravida 5. In 7 (30.0%) 
cases there were other associated factors­
besides toxoplasmosis to explain for preg­
nancy losses. Four (57.0%) of them had 
hypertensive disorder with pregnancy 
while diabetes was present in 2 (28.5%) 
cases. One (14.2%) case had both syphi­
lis and contracted pelvis (Table I) . Maxi­
mum cases i.e. 12 (57.1%) had antibody 
titer of 1: 512 and higher titer i.e. 1: 2048 
were observed in 7 (33.3%) cases. All 
cases after treatment had normal follow­
up titers. Abortion and premature labour 
with current pregnancy were observed in 
2 (9.5%) and 2 (14.2%) cases respectir-­
vely. Two (9.5%) cases had macerated 
stillbirth while 1 (4.7%) case had neona-
tal death (Table III). 

Conclusion 
(Macerated) 2 9.5 

Neonatal death 1 4.7 A retrospective analysis of 2851 preg­
nant patients which included 687 cases 

�~�s�o�m�e� patients had more than one disorder. with bad obstetric history were evaluated 

r 
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to find out the role of maternal toxoplas­
mosis with reproductive disorders. There 
were a total of 21 cases of toxoplasmosis 
forming an incidence of 3.2%. In 7 
(30.0%) cases there were other associat­
ed factors to explain for pregnancy losses. 
Six (28.5%) of 21 cases and some form 
of reproductive disorders even with the 
present pregnancy. 
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