Toxoplasmosis & Pregnancy:
Protecting Mother and Baby

This presentation aims to provide comprehensive information about
toxoplasmosis, a parasitic infection, and its implications during
pregnancy. We will explore how this infection can be contracted, its
potential effects on both mother and baby, and crucial preventive
measures. Our goal is to empower expectant parents with the knowledge
needed to safeguard their health and ensure a healthy start for their
newborns.
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Understanding Toxoplasmosis: The Parasite and
Its Life Cycle

The Causative Agent: Toxoplasma gondii

Toxoplasmosis is caused by the obligate intracellular parasite
Toxoplasma gondii. This microscopic organism is
remarkably adaptable, capable of infecting virtually all
warm-blooded animals, including humans. While often
harmless in individuals with healthy immune systems, it
poses significant risks to immunocompromised individuals
and pregnant women due to its potential to cross the
placental barrier.

The parasite exists in three main forms:

e Oocysts: Environmentally resistant forms shed in cat
feces.

o Tachyzoites: Rapidly multiplying forms responsible for
acute infection and tissue damage.

e Bradyzoites: Slowly multiplying forms found within
tissue cysts, particularly in muscle and brain,
contributing to chronic infection.

Complex Life Cycle

The life cycle of Toxoplasma gondiiis complex, involving
both definitive and intermediate hosts.

e Definitive Hosts: Domestic and wild cats are the only
known definitive hosts where sexual reproduction of the
parasite occurs. Infected cats shed millions of oocysts in
their feces, contaminating soil, water, and food.

o Intermediate Hosts: Humans, other mammals (like pigs,
sheep, and rodents), and birds can become infected by
ingesting oocysts or tissue cysts. In intermediate hosts,
the parasite forms tissue cysts, remaining dormant for
years. If these infected intermediate hosts are consumed

by cats, the cycle continues.
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How Toxoplasmosis is Contracted: Common
Exposure Routes

Understanding the primary ways toxoplasmosis is transmitted is crucial for effective prevention, especially during pregnancy.
The parasite can enter the human body through several common routes:

%
Consuming Contaminated Meat Ingesting Contaminated Produce or Water
Eating raw or undercooked meat is one of the most Fruits and vegetables can become contaminated with
common sources of infection. This includes pork, lamb, oocysts from cat feces in the soil or through
and venison, which can contain tissue cysts of contaminated water. Thorough washing of produce and
Toxoplasma gondii. Proper cooking temperatures are avoiding untreated water sources are vital.

essential to Kill the parasite.
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Contact with Cat Feces Transfusion or Organ Transplant

Exposure to oocysts through contact with contaminated Although less common, toxoplasmosis can be transmitted
cat litter boxes, garden soil, or sandboxes is a significant through blood transfusions or organ transplants from an
risk. Pregnant women should avoid cleaning litter boxes infected donor. Screening protocols are in place to

or wear gloves and wash hands thoroughly if they must. minimize this risk.

While direct human-to-human transmission is rare, congenital transmission from mother to fetus is a primary concern during
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Symptoms and Diagnosis in Pregnant Women:
Often Silent, Always Important

One of the most challenging aspects of toxoplasmosis in pregnant women
is that the infection often goes unnoticed or presents with non-specific,
mild, flu-like symptoms. This "silent” nature can lead to delayed
diagnosis, which is particularly concerning given the potential impact on
the developing fetus.

Common, but Subtle, Symptoms:

These symptoms are easily mistaken for other common illnesses or even

Fatigue and general malaise

Muscle aches and pains

Mild fever

Swollen lymph nodes, particularly in the neck
Headache

typical pregnancy discomforts, making clinical diagnosis based solely on
symptoms unreliable.

Diagnostic Approaches:

Due to the subtle nature of symptoms, laboratory testing is essential for accurate diagnosis. Serological tests, which detect
antibodies against Toxoplasma gondiiin the blood, are the primary diagnostic tool:

e IgG Antibodies: Indicate a past infection and immunity. A positive IgG result typically means the woman has been
exposed to the parasite at some point and is likely immune, posing little risk to the current pregnancy.

o IgM Antibodies: Suggest a recent or acute infection. A positive IgM result, especially if it's the first time detected or if
levels are rising, warrants further investigation.

e Avidity Testing: Used in conjunction with IgG and IgM to differentiate between recent and older infections. Low avidity
IgG antibodies indicate a recent infection (within 3-4 months), while high avidity suggests an older infection.

If acute infection is suspected, further tests like PCR (Polymerase Chain Reaction) on amniotic fluid (amniocentesis) can
detect the parasite’'s DNA, confirming fetal infection. Regular prenatal screening in areas with high prevalence or for women
at higher risk may be recommended.
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The Risks During Pregnancy: Why Congenital
Toxoplasmosis Matters

The primary concern regarding toxoplasmosis during pregnancy is the potential for the parasite to cross the placental barrier,
leading to congenital toxoplasmosis in the fetus. The severity and manifestation of the infection in the baby largely depend on

the timing of maternal infection during gestation.

First Trimester (Early Pregnancy)

1 While the risk of transmission to the fetus is lowest (around 10-25%) in the first trimester, the
severity of consequences for the baby tends to be highest if infection does occur. Early fetal infection
can lead to more severe outcomes due to critical organ development during this period.

Second Trimester (Mid-Pregnancy)

The risk of transmission increases significantly during the second trimester
2 (around 30-50%). The severity of congenital toxoplasmosis in the fetus during
this period can vary, often leading to moderate to severe symptoms at birth or

later in life.

Third Trimester (Late Pregnancy)

The highest risk of transmission occurs in the third

3 trimester (@around 60-90%). However, infections acquired
late in pregnancy generally result in less severe disease at
birth, or the baby may even be asymptomatic, only
developing symptoms years later.

It's important to note that even asymptomatic newborns can develop serious health problems later in life, making follow-up

and treatment crucial for all infants diagnosed with congenital toxoplasmosis.
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Impact on Fetal Development: Potential
Consequences for the Baby

Congenital toxoplasmosis can manifest in a wide range of clinical signs and symptoms, from asymptomatic at birth to severe,
life-threatening conditions. The classic triad of symptoms associated with congenital toxoplasmosis includes hydrocephalus,

chorioretinitis, and intracranial calcifications.

D

Neurological Complications

The parasite has a predilection for the central nervous system.

This can lead to hydrocephalus (excess fluid in the brain),
microcephaly (@bnormally small head), intellectual
disabilities, seizures, and developmental delays. These issues

can become apparent at birth or develop months to years later.

\/

Systemic Effects

Other organs can also be affected, leading to
hepatosplenomegaly (enlarged liver and spleen), jaundice,
rash, anemia, and thrombocytopenia (low platelet count).
These systemic issues can contribute to a poor prognosis in
severe cases.

©

Ocular Manifestations

Chorioretinitis, an inflammation of the retina and choroid of
the eye, is the most common manifestation and a hallmark of
congenital toxoplasmosis. It can lead to vision loss, strabismus
(crossed eyes), nystagmus (involuntary eye movement), and
even blindness, often appearing in childhood or adolescence.

o)

&

Long-Term Outcomes

Even infants who appear healthy at birth can develop serious
complications, particularly ocular and neurological problems,
later in life. This highlights the importance of early diagnosis
and prolonged treatment to minimize long-term sequelae and
improve developmental outcomes.

Made with GRMINMA


https://gamma.app/?utm_source=made-with-gamma

Prevention Strategies: Simple Steps to Minimize
Your Risk

Preventing toxoplasmosis during pregnancy largely revolves around adopting simple yet effective hygiene and food safety
practices. By being mindful of potential exposure routes, expectant mothers can significantly reduce their risk of infection.

Food Safety Measures:

e Cook Meat Thoroughly: Ensure all meat is cooked to safe
internal temperatures. Use a meat thermometer to
confirm doneness (e.g., 145°F for whole cuts, 160°F for
ground meats, 165°F for poultry).

o Freeze Meat: Freezing meat at sub-zero temperatures for
several days can kill Toxoplasma gondii tissue cysts.

o Wash Produce: Thoroughly wash all fruits and vegetables,
especially those grown in gardens, before consumption,
even if you plan to peel them.

e Avoid Untreated Water: Do not drink untreated water,
especially from outdoor sources.

e Clean Kitchen Surfaces: Wash cutting boards, utensils,
and hands with hot, soapy water after contact with raw
meat, poultry, or unwashed produce.

Environmental and Pet Safety:

o Cat Litter Box Precautions: If possible, have someone else clean the litter box daily. If you must do it, wear disposable
gloves and wash your hands thoroughly with soap and water afterward. Dispose of cat feces daily, as oocysts are not
infectious until 1-5 days after being shed.

e Gardening Gloves: Wear gloves when gardening or handling soil, and wash your hands thoroughly afterward, as soil can
be contaminated with cat feces.

» Sandbox Safety: Cover children's sandboxes when not in use to prevent cats from using them as litter boxes.

o Feed Pets Cooked Food: Do not feed raw or undercooked meat to your cats, as this can lead to them becoming infected
and shedding oocysts.

» Keep Cats Indoors: Restrict outdoor access for cats to prevent them from hunting and consuming infected prey, thereby

reducing their exposure to the parasite.
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Management and Treatment: Options for Infected
Mothers and Newborns

If a pregnant woman is diagnosed with an acute toxoplasmosis infection, or if a newborn is found to have congenital
toxoplasmosis, prompt management and treatment are crucial to minimize the risks and improve outcomes. The treatment
approach varies depending on the timing of the maternal infection and whether the fetus or newborn is infected.

Maternal Treatment During Pregnancy

Early diagnosis and initiation of treatment are key to improving the prognosis for both mother and child, potentially preventing

Spiramycin: If a pregnant woman is diagnosed with
acute toxoplasmosis but fetal infection has not been
confirmed, spiramycin is often prescribed. This
antibiotic can reduce the risk of transmission to the
fetus but does not treat an established fetal infection.

Pyrimethamine + Sulfadiazine (or Clindamycin): If
fetal infection is confirmed (e.g., via amniocentesis), a
combination of pyrimethamine and sulfadiazine is
typically used. Folic acid supplementation is also
given to counteract the bone marrow suppression
caused by pyrimethamine. This regimen aims to treat
the infection in the fetus and reduce the severity of
disease.

Corticosteroids: May be used in cases with severe
chorioretinitis to reduce inflammation.

Treatment of Congenital Toxoplasmosis in
Newborns

Pyrimethamine + Sulfadiazine + Leucovorin: All
infants diagnosed with congenital toxoplasmosis
(whether symptomatic or asymptomatic at birth)
should receive prolonged treatment, typically for at
least one year. Leucovorin (folinic acid) is given to
prevent bone marrow suppression.

Corticosteroids: Used in infants with active
chorioretinitis or significant CNS inflammation to
minimize damage.

Long-term Follow-up: Regular ophthalmological and
neurological evaluations are essential for several
years, even for initially asymptomatic children, to
detect and manage any late-onset complications.

or reducing the severity of long-term complications associated with congenital toxoplasmosis.
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Key Takeaways: Essential Information for
Expectant Parents

Understanding and preventing toxoplasmosis during pregnancy is vital for protecting the health of both mother and baby. Here
are the essential points to remember:

Know the Risks

Toxoplasmosis is a parasitic infection that can be transmitted from mother to fetus, potentially leading to serious
congenital conditions affecting the brain and eyes.

Prevention is Key

Most infections are preventable through simple hygiene and food safety practices. Always cook meat thoroughly, wash
fruits and vegetables, and use caution when handling cat litter or gardening.

Symptoms Are Often Subtle

Maternal infection is often asymptomatic or presents with mild, flu-like symptoms, making diagnosis challenging
without specific testing.

Diagnosis is Crucial

Serological tests (IgG, IgM, avidity) are essential for diagnosing acute infection in pregnant women. Fetal infection can be
confirmed via amniocentesis.

Early Treatment Matters

If an acute infection is diagnosed during pregnancy, or if congenital toxoplasmosis is confirmed in a newborn, prompt
and appropriate treatment can significantly reduce the severity of symptoms and improve long-term outcomes.

Consult Your Healthcare Provider

Always discuss any concerns or potential exposures with your doctor. They can provide personalized advice, recommend

testing, and guide you through the necessary steps.
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Questions & Resources: Further Support and
Information

Your Questions Answered Additional Resources for Expectant
We encourage you to ask any questions you may have about Parents

toxoplasmosis and its implications for pregnancy. Your e Centers for Disease Control and Prevention (CDC):
understanding and peace of mind are paramount. Comprehensive information on toxoplasmosis,

prevention, and treatment.

o What are my specific risks based on my lifestyle?
www.cdc.gov/parasites/toxoplasmosis/

 Should I get tested for toxoplasmosis? ) . .
e March of Dimes: Provides information on pregnancy

° i i ?
What are the signs I should look for in my baby: health, including congenital infections.

o How can I best protect my family? www.marchofdimes.org
Please feel free to reach out to your healthcare provider for « American College of Obstetricians and Gynecologists
personalized guidance and support. (ACOG): Clinical guidelines and patient information on

various pregnancy topics. www.acog.org

o Toxoplasmosis Gondii Association: A non-profit
organization dedicated to supporting research and
providing information. www.toxo.org

Remember, knowledge and proactive measures are your best defense. Thank you for your attention and commitment to a

healthy pregnancy journey!
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