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Abstract 

Six hundred and forty blood samples were obtained from Rawaipindi-Islamabad to determine the

frequency of Toxoplasma gondli antibodies using indirect Two of Toxoplasmosis. Forty (17%) cases

were positive for IgG antibody. Seven (3%) of these cases showed antibody titre greater than 1:320. Of

63 children tested, 8 (12.30%) were positive. Four (6%) children had a rising titre from 1:160 to

1:1025. Prevalence of Toxoplasma antibodies was correlated to mode of living, maternal obstetric

history, their animal contact and age of the children (JPMA 46:56,1996).

Introduction 

Toxoplasmosis, a wide-spread disease, occurs as an acquired or congenital form in man. It is usually

asymptomatic. The association of Toxoplasmosis with reproductive disorders has been suggested by

some workers1-12. Toxoplasma gondii crosses the placental barrier and infects the foetus in utero11.

Congenital infection may, result in spontaneous abortion, prematurity or still- birth and may be a potent

problem to obstetricians. Some of these infants, normal at birth, may develop clinical symptoms later4.

Sixty percent of 125 pregnant womenfromTobasco, Mexico, tested positive for antibodies13. Of these,

46.6 percent showed titre greater than 1:1024, a ratio that indicates acute infection. Cases have been

presented to indicate ocular and central nervous system manifestations, especially in intravenous drug

users8,9. Keeping in view the severity of infection, nation-wide survey studies have been carried out in

different parts of the world14

For an epidemiological study, the serological test like indirect fluorescence antibody (IFA) has shown

excellent results and seems to be most practical1-12,15,16. In Pakistan, little attention was given to

determine the frequency of Toxoplasmosis with particular reference to obstetric history and other

clinical symptoms of the patients. The present study was therefore, initiated to evaluate the level of

Toxoplasma antibodies in patients suspected of Toxoplasmosis by indirect immunofluoresence

antibody (IFA) technique.

Materials and Methods 

A total of 640 blood samples were obtained from different_localities of Rawalpindi-Islamabad. Three

hundred and thirty-five samples were collected from Rawalpindi-Islamabad, while 240 samples, of

patients having different obstetric histories, were procured from medical clinics, nursing homes and

hospitals. Sixty-five blood specimens were taken from children of different age groups. All blood

samples were drawn by venipuncture, cooled to room temperature in the vacutainer and centrifuged at

1500 rpm for five minutes. Sera were transferred by micropipette to Eppendorl vials and frozen at

-20°C until needed. Background information about donors past histories were sought where possible.

The indirect fluorescent antibody (IFA) technique was applied to determine the presence or absence of



Toxoplasma gondii antibodies, by using Toxoplasmosis test kit “bio Merieux”. All the sera were tested

according to standard procedure. Teflon coated slides containing positive and negative sera were used

and examined under Nikon microscOpe, with a mercury vapor lamp as the light source. Yellow-green

fluorescence around the entire periphery of the organism constituted positive reaction. Negative

reactions were either not visible orhad only polar fluorescence.

Results 

The overall seroprevalence of Toxoplasma gondli is presented in Table I.

Of 240 patients suspected of Toxoplasmosis, 40 (17%) were seropositive and of 335 healthy individual

16 (5%) were seropositive.. Moreover, in 65 children, 8 (12%) cases were found seropositive.



Table II shows the frequency of Toxoplasma antibodies in patients with varying obstetric histories. In

40 (17%) individuals found seropositive, Toxoplasma antibodies varied between 1:40 and 1:2560 of

women with abortions, threatened abortions, repeated abortions and still-births. The significant titre of

1:3 20 and above were observed in7 patients. Similarly, in the distribution of antibodies level in

children (Table III)

it was noted, that of 65 subjects of different age groups, 4 had a rising antibody titre levels of 1:160 to

1:1025, while the others fell within the range of 1:40 to 1:320.

Discussion 

The results of the present study revealed a prevalence of Toxoplasma gondii antibodies in

asymptomatic individuals with a seropositivity of 4.78 percent. A similar study done in India reported

Toxoplasma gondii antibodies in healthy controls to vary from 1.5 to 21 percent5-10. Comparing the

results of the two studies, a low percentage of inapparent infection in Pakistan is noted. Many

workers3,7-17 found no difference in the prevalence rates of Toxoplasma gondii antibodies related to the

topographic situation. Furthermore, it is suggested that hygienic conditions and socio-economic



stmcture of a society, can collectively have a notable influence in the diffusion of Toxoplasma18,19. .

Rising antibodies titres were noted in cases having animal contact especially with cats and other

domestic ruminants. It has been determined that cats play a central role in the epidemiology of

Toxoplasma gondii and the disease is virtually absent in areas where cats do not exist20. This study

indicates that pet or stray cats and climatic conditions may be the most important factors associated

with the dissemination of disease. Furthermore, it has been observed that children under ten years of

age were found seropositive for Toxoplasmosis with different clinical sympturns as non-specific

adenopathy. post-encephalitis and hepatosplenomegaly.

Children with jaundice and anemia showed, significant antibodies titre. In these cases mother’s blood

could not be screened for Toxoplasma gondii antibodies. It is thus difficult to conclude whether the

condition is congenital or acquired. A large number of reports support lymphadenopath1 to be a definite

manifestation of acquired Toxoplasmosis5,6.

The study indicates that more than 50 percent of women in their child-bearing years are at risk for

acquiring Toxoplasmosis during pregnancy. It could therefore be concluded, that Toxoplasmosis is

prevalent in subclinical and clinical forms in this part of Pakistan. Preventive measures as daily

cleaning of cat litter boxes and proper disposal of faeces alongwith hygieruc precautions as washing of

hands prior to eating and after performing agricultural activities should be adopted. Pregnant women

should not undertake cleaning of cats litter boxes. Moreover, raw meat should not be fed to cats.

Acknowledgements 

Guidance of Gen. M. I. Bumey, former Executive Director, NIH and late Dr. Abdul Ghafoor and help

and cooperation of Drs. Razia Nasir, M. Aslam and K. Malik of Holy Family Hospital and Dr. M.

Azhar, Medical Officer, in Rural Health Center, is gratefully acknowledged.

References 

1 Jones, M.S., Sever, J.L., Baper, TH. et al. Toxoplasmosis antibody level and pregnancy outocme. Am.

J. Obstet. Gynaecol, 1996;95:809-816.

2. Kalra, S.L. Serological evidence of infection in man, dog and rodents, Anned Forces Med. J.,

1957;13:181-1 84.

3. Kimball, A.C., Bauer, H., Sheppard, C.G. et al. Studies on Toxoplasmosis lll. Toxoplasma antibodies

in obstetrical patients correlated with residence, animal contact and consumption ofselected foods. Am.

J. Hyg, 1960;71 :93—119.

4. Kimball, A.C., Kean, BH. and Fuchs, F. Congenital Toxoplasmosis. A prospective study of 4048

obstetric patients. Am. J. Obstet. Gynaecol., 1971,111l:211-218.

5. Kwantes, W., Fleck, D.G. and Payne, R.A. Isolation and preservation of Toxoplasma gondii. J. Clin.

Pathol, 1967;20:286-291.

6. Mahajan, R.C., Chhabra, M B., Mahajan, M.K et al. Uncommon presentation of Tox oplasmosis - A

case report. J. Assoc Physicians India. 1976;24:463-465.

7. McCulloch. W.F.,Braun, JL., I-leggen, D.W et al. Studies on medical and veterinary students skin

tested for Toxoplasmosis. Public Health Rep. 1963;78:689-698.

8. Nolla-Sales, J. Rican, C. Do-olhaberriague, L. et al. Hydrocephalus: An unusual CT presentation

cerebral toxoplasmosis in a patient with acquired immunodeficiency syndrome. Eur Neurol ,

1987;27:130-I32.

9. Parke, D.W. and Font. R.l.. Diffuse toxoplasmic retinochoroiditis in a patient with AIDS. Arch.

Ophthalmol, 1986;104:571-575.

10. Rawal, B.D. A dye test survey on sera from vegetarians and meat eaters in Bombay. Trans. R. Soc.



Trop Med. llyg., 1959;53:61-63.

11. Remington, J.S., Newel, JW. and Cavanaugh, E. Spontaneous abortion and chronic Toxoplasmosis.

Report ofa case with isolation ofthe parasite. Obstel. Gynaecol, 196-4;2-5:525-31.

12. Femandez-Torrano. M.M, Sibaja-Contreras, MT. and Granier-Melo, A.l-l. Encuesta sero-

cpidemiologica de anticuerpos anti Toxoplasma gondii en 125 muerjeres embarazades del oriente del

Bstado de Tabasco. Bol. Med. Hosp. Infant. Mex., 1986;43:274-278

13 Bari, A. and Khan, Q.A.S. Toxoplasmosis among pregnant women in Northern parts ofPakistan. J.

Pak Med. Assoc, 1990;50:288-289.

14. Fulton, J.D. and Voller, A. Evaluation of immunofluorescent and direct agglutination methods

fordetection of specific Toxoplasrna antibodies. Br. Med. J., 1961,2:1173-1175

15. Stango, R. and Theirmann, A. Acquisition ofToxoplasma infection by children in a developing

country. Bull. WHO, 1973;49:627-631.

16. Walls, KW. and Kagan, l.G Studies on the prevalence of antibodies to Toxoplasma gondii 2. Brazil.

Am. J. Epidemiol, 1967;86:305-313.

17. Zardi, O. Risultati del-dye testsu 3070 sieri di Soggetti cli ambo Sessi sospetti di Toxoplasmosis.

Annali Della Sanita publica., 1971;32:343-347.

18. Zardi, O. Toxoplasmosis. Archivio di Medicine Mutualistica. 1973;72:22-28.

19 Urguhart, G.M., Armour, J., Duncan, J.l.. et al. Veterinary Parasitology lst ed., Longman Group Ltd,

1988, p. 230.


