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Purpose: ABO blood group glycol-conjugate expression may influence human susceptibility to infection caused by Toxoplasma 
gondii. This study aimed to assess the relationship between blood group phenotypes as risk factors for toxoplasmosis and to correlate 
the prevalence of the disease with other risk factors.
Materials and Methods: A total of two-hundred serum samples were collected from pregnant women referred for routine rotary 
examination in Rabak Teaching Hospital, White Nile State, Sudan, and examined for the parasite Toxoplasma gondii using the latex 
agglutination test.
Results: The overall prevalence of toxoplasmosis in pregnant women (IgG positivity for T. gondii in the absence of IgM) was 41% 
(82/200). A higher prevalence of the infection was detected in women with blood group type AB 5 (55.6%) among the females in the 
AB blood group and the lowest in those with blood group type B 11 (35.5%). Those with a history of direct contact with cats reported 
the possibility of eating undercooked meat and soil-related potential risk factors (working in a garden with bare hands, eating 
unwashed vegetables and fresh fruits, poor handling of food) recorded 70 (82.4%), 59 (65.6%), 58 (77.3%), 73 (55.7%) and 70 
(73.7%) of positive cases, respectively. Statistical analysis revealed a significant difference between Toxoplasma gondii infection and 
these risk factors.
Conclusion: The study concluded that the ABO blood group system was not related to the absence or presence of anti- 
T. gondii antibodies in pregnant women in the study area. Contact with cat feces, raw meat consumption, and farming were identified 
as possible important risk factors for T. gondii infection within the study area.
Keywords: pregnant women, toxoplasmosis, blood group phenotypes, risk factors, latex agglutination test, prevalence

Introduction
Toxoplasmosis is a protozoan parasitic disease caused by infection with the intracellular obligate coccidian parasite 
Toxoplasma gondii. It is affecting one-third of the human population around the globe.1–3 Human Toxoplasmosis causes 
mild, non-specific clinical features, it is an important opportunistic pathogen in immunocompromised persons and 
pregnant women, causing severe clinical manifestations and congenital defects.4,5 The prevalence rate of the infection 
differs among different geographical regions, and most of the world’s adult population documented to have contact with 
the parasite.6,7

Interaction and contact between domestic animals and humans may lead to an increased risk of transmission. It has 
been concluded that in cats where sexual development or multiplication occurs, leads to the dissemination or distribution 
of many oocysts into the environment, where they can transmit or infect all kinds of warm-blooded animals involving 
humans.8 Most cases of Toxoplasma gondii infection in humans are probably gained by sporulated oocyst ingestion in the 
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soil or contaminated and polluted vegetables and fruits.2,6,9 Nowadays, Toxoplasma gondii infection is recognized and 
considered to be a water-borne zoonotic disease,10 this mode of transmission occurs where water treatment is 
ineffective.10,11 Additionally, there is also an appreciation that sea mammals are becoming infected by waters from 
contaminated land areas and untreated urban sewage effluents.12 There are four kinds of individuals in whom the 
investigation of Toxoplasma gondii infection is the most critical: pregnant women who gain their infection during 
gestation, newborns and fetuses who are congenitally infected, immunocompromised patients and those with 
chorioretinitis.13 Previous research investigated and diagnosed the possible associations between the ABO blood group 
system and the presence of anti T. gondii antibodies but their conclusions are conflicting. Four studies documented 
a relationship between infection by this parasite and the B and AB blood groups.14–17 These studies hypothesized that the 
B antigen could act as a potential receptor for T. gondii. However, three other similar studies did not find any evidence of 
a relationship between ABO blood typing and T. gondii.18–26 Therefore, the present study aimed to assess the relationship 
between blood group phenotypes and toxoplasmosis as a risk factor among pregnant women in Rabak city and to 
correlate the prevalence of the disease with other risk factors in the study area.

Materials and Methods
Sample Collection and Ethics
A case study was carried out among pregnant women referred to the laboratory unit of Rabak Teaching Hospital, White 
Nile State, Sudan, from the 1st December 1, 2019, to the end of July 2020.

A total of 200 blood samples were collected from all the pregnant women admitted during the study period. 
Information regarding the individual number, residence area, blood group type, and history of risk factors for the parasite 
was collected. A simple structured questionnaire (Supplementary Material) was developed and explained to participants 
in Arabic to gather information.

Fresh serum samples were obtained from consenting pregnant women by centrifugation of the clotted blood. Samples 
were collected using aseptic procedures, and 3 mL of venous blood was obtained from pregnant women in a plain blood 
container and transported from the antenatal clinic to the clinical laboratory. The blood group phenotype was determined 
for each sample immediately after collection. All samples were left at room temperature for 30 min and separated by 
centrifugation at 3000 rpm for 4 min to obtain sera. The samples were labeled clearly with the participant’s name, 
identifying the number, date, and time of collection. The sera were examined directly (fresh serum) or stored at 2–8C° for 
48hr before performing serological tests.

Latex Agglutination Test
First, the kit content was allowed to reach room temperature, and then the reagent was shaken gently and checked for 
validity against the positive control. Approximately 20µL of the serum sample was placed into the center of a clean 
microscopic slide; to it approximately 50µL of the reagent was added. The two drops were mixed and spread over the 
entire surface of the circle, and the microscopic slide was rotated for three minutes and the result. A homogenous 
appearance feature is interpreted as the absence of Toxoplasma gondii antibody (IgM/IgG), whereas clear serum 
agglutination is interpreted as the presence of Toxoplasma gondii antibody that may indicate or reflect either a past 
infection or evolving Toxoplasma gondii infection.20–22

Blood Groups Phenotyping
Blood groups Anti- A, B slide test, and anti-D blend slide test (ABO blood grouping and Rh typing) were identified and 
detected using commercial monoclonal anti-serum of anti-A, anti-B, and anti-D (Atlas – Medical®, UK), as recom-
mended by the manufacturer. The results were obtained or interpreted and expressed as a positive result if agglutination 
appeared and as a negative result if no agglutination occurred or was observed.18
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Data Analysis
Data were recorded in an Excel spreadsheet, and the chi-square test was employed to verify any association between 
ABO blood group phenotypes and T. gondii infection using the Statistical Package for Social Science (SPSS, version 21) 
program (Chicago, IL, USA). The level of significance was set at (p-value < 0.05).

Results
Two-hundred serum samples were collected from pregnant women aged between 15 and 39 years with a mean age of 
25.3 ± 3.6 years attending Rabak Teaching Hospital and screened for Toxoplasmosis using latex agglutination test, 
positive cases (IgG positivity to T. gondii) were 41% (82/200). None of the pregnant women tested positive for IgM 
antibodies.

The highest percentage being 55.6% (5/9) among the females in the AB blood group, with no statically significant 
differences (P = 0.499), while participants in the B blood group were the lowest percentage of infection 35.5% (11/31) 
with no statistically significant differences (P = 0.366). The percentage of infection being 37.8% (22/58) among pregnant 
women with A blood group, with no statistically significant differences (P = 0.575). Also, the percentage of infection 
among pregnant women with O blood group was 43.1% (44/102), but there were no statistically significant differences 
(P = 0.533). The percentage and frequency of positive cases of toxoplasmosis among pregnant women in the Rabak 
Teaching Hospital according to the blood group typing expressed by latex agglutination test are shown in Table 1.

Pregnant women who had contact with cats (OR = 40.056, P < 0.001) were found to be 70/(82.4%) of the positive 
cases. Other notable infection risk factors, including the possibility of eating undercooked meat (OR = 0.452, P < 0.001) 
and soil-associated risk factors, such as working on the farm with bare hands (OR = 14.358, P < 0.001), eating unwashed 
vegetables or fresh fruits (OR = 8.391, P < 0.001), and coming in contact with filth flies carrying oocysts from cat fecal 
material contaminating food (OR = 21.700, P < 0.001), were 59 (65.5%), 58 (77.3%), 73 (55.7%), and 70 (73.7%) 
positive cases, respectively. The statistical analysis revealed a significant difference between toxoplasmosis and these risk 
factors as expressed in Table 2. According to the gestational age, the first (OR = 8.602, P < 0.001), second (OR = 0.452, 
P < 0.01), and third (OR = 0.321, P < 0.001) trimesters accounted for 76.7% (46/60), 27.1% (19/70), and 24.3% (17/70) 
of the positive cases, respectively, as explained in Table 3.

Abortion was reported in (53/80) (66.2%) positive cases, with statistically significant differences (OR = 6.160, P < 
0.01). Fever was reported in (32/63) (50.8%) positive cases, with no statistically significant differences (OR = 1.796, P = 
0.05) as shown in Table 4.

Discussion
Toxoplasmosis stimulates both the humeral immune response, which is characterized by a cell-mediated immune 
response and antibody production for the host control of intracellular infection. The A, B, and O blood group phenotypes 
were examined or analyzed based on the presence or absence of A or B antigens on the surface of red blood cells. This 
determines and identifies natural immunity in humans to many various or different infectious agents that have cell surface 
antigens similar or the same as the antigens of different blood group types.18,19 The goal of this study was to assess the 
relationship between Toxoplasma infection and ABO blood group phenotypes as one of the risk factors and correlate the 

Table 1 Distribution of Positive and Negative Cases of Toxoplasmosis 
Among Blood Groups Phenotypes

Blood Groups Positive Cases Negative Cases p-value
N (%) N (%)

A (n=58) 22 (37.9%) 36 (62.1%) 0.575

B (n=31) 11 (35.5%) 20 (64.5%) 0.499

AB (n=9) 5 (55.6%) 4 (44.4%) 0.366

O (n=102) 44 (43.1%) 58 (56.9%) 0.533
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prevalence of the disease with other risk factors. The prevalence of anti-T. gondii antibody carriage 41%. The frequency 
of positive results for T. gondii obtained in this study is near to that confirmed in recent research performed in Tendalty 
town, White Nile State, Sudan.27 The high prevalence of Toxoplasma antibodies may be due to the relative hot and humid 
climate of this region that preserve the parasite oocysts and the presence of cats as domestic animals within the 
homesteads. Interaction and contact between domestic animals and humans may increase the risk of transmission 
among humans, as the parasite evolved in cats, which results in the dissemination or distribution of many parasite 
oocysts into the environment, where they can infect humans,8 while in various places throughout the world, the infection 
is often highest in areas with hot, humid climates and lower altitudes, and major cases of Toxoplasma gondii infection in 

Table 2 Correlations Between Toxoplasma gondii Infection and History of Risk Factors

Risk Factors History Infected Cases Non-Infected Cases χ2 OR P
N (%) N (%)

Cats With 70 (82.4) 15 (17.6%) 104.50 40.056 <0.001

Without 12 (10.4) 103 (89.6)

Undercooked meat With 59 (65.6) 31 (34.4) 40.78 0.452 <0.001

Without 23 (20.9) 87 (79.1)

Working in a garden or a farm with bare hands With 58 (77.3) 17 (22.7) 65.48 14.358 <0.001

Without 24 (19.2) 101 (80.8)

Eating unwashed fresh fruits and vegetables With 73 (55.7) 58 (44.3) 34.04 8.391 <0.001

Without 9 (13) 60 (87)

Filth flies carrying oocyst from cat feces With 70 (73.7) 25 (26.3) 79.91 21.700 <0.001

Without 12 (11.4) 93 (88.6)

Table 3 Association Between Positive Cases of Toxoplasmosis and Pregnant Women 
Trimesters

Trimesters Infected Cases Non-Infected Cases χ2 OR p-value
N (%) N (%)

First 46 (76.7) 14 (23.3) 41.043 8.602 <0.001

Second 19 (27.1) 51 (72.9) 6.512 0.452 <0.01

Third 17 (24.3) 53 (75.7) 12.437 0.321 <0.001

Table 4 Correlation Between Positive Cases of Toxoplasmosis and History of Abortion and 
Fever

History Infected Cases Non-Infected Cases χ2 OR p-value
N (%) N (%)

Abortion With 53 (66.2) 27 (33.8) 35.14 6.160 <0.01

Without 29 (24.2) 91 (75.8)

Fever With 32 (50.8) 31 (49.2) 3.64 1.796 0.05

Without 50 (36.5) 87 (63.5)
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humans are probably gained by ingestion of sporulated oocysts in soil or contaminated raw unwashed/unpeeled 
vegetables and fruits.6,13,24

The highest prevalence rate of toxoplasmosis was observed among pregnant women with blood group AB 5 (55.6%), 
and the lowest prevalence rate was among pregnant women with blood group B (n = 11, 35.5%). This result may be due 
to the small sample size of participants in the AB blood group included in the study compared with other blood group 
types. The present results are in agreement with those conducted in Russia, and Prague showed that the seroprevalence 
was higher among subjects with blood group AB than among subjects with blood group O25,27 previous studies reported 
in Baghdad province.22 Previous studies suggested an association or relationship between the ABO blood group 
phenotypes and Toxoplasma, demonstrating that the parasite utilizes glycoconjugates that characterize the blood 
phenotypes of the ABO blood group system as potential receptors and the main route of infection.18,19 Our present 
results disagree with the results that obtained by Faver et al,12 in which there were no statistically significant differences 
between ABO blood group phenotypes and toxoplasmosis. However, the obtained results were in the line with the 
investigations of blood donors of pregnant women in Brazil, Erbil, and Iran, which did not report any relationship 
between the ABO blood typing system and T. gondii.19,27

Exposure to contact with a cat’s fecal material by means, having cats in the surroundings or owning a cat and in 
addition, handling cats’ sandpits containing their feces reported a higher number of infections 70 (82.4%) among the 
positive cases. It is possible that the majority of cats was infected with T. gondii and excreted oocysts that became 
infective to humans in the external environment after sporulation. The sporulation time is between 2 and 21 days, and 
oocysts persist in the environment for a year or more, depending on the environmental conditions.9 Previous study 
suggested that Toxoplasma antibodies are more prevalent in women who have cats or breeding cats at home than in 
women who do not breed and have cats.6 To prevent and control cats from becoming infected, domestic cats must be fed 
sufficiently cooked meat and kept indoors to minimize scavenging or hunting.

The capability or potency of filth flies carrying oocysts mechanically from cat feces to food, drinking polluted water, 
handling of meat from animals with high transmission risks, eating undercooked or raw meat, and soil-associated or 
related potential risk factors such as working in a garden and a farm with bare hands and eating unwashed vegetables and 
fresh fruits are sources of horizontal toxoplasmosis transmission, which had a higher number of infections and showed 
statistically significant differences. Similar observations were reported in studies conducted in Sudan, Ghana, Cameroon, 
Yemen, Iran, and the Czech Republic.6,11,17,26–30

Our present study revealed a high number of infections were detected in women with a history of abortion 53 
(66.2%). Positive cases were detected in pregnant women in the first trimester 46 (76.7%), with statistical differences. If 
the mother becomes infected for the first time during pregnancy, the parasite can pose a serious threat to the fetus, and the 
infections acquired during the 1st trimester usually lead to spontaneous abortion or miscarriage, as documented by Dubey 
and Cong et al.6,10 The transmission rate to the fetus is 10–15% in the first trimester of gestation, which may increase to 
68% in the third trimester, and infection in the first and second trimesters more commonly results in severe congenital 
toxoplasmosis or abortion. In contrast, late maternal infection in the third trimester commonly results in newborns 
without clinical infection with Toxoplasma gondii.10 The result is in agreement with a study by Macanu, 202124 and in 
contrast with a study by Mahdy et al, in 2017.29 The anti-toxoplasma antibody was higher or greater among patients 
without a history of fever 50 (36.5%), with no statistically significant difference. The infection is usually either 
asymptomatic or associated with self-limiting symptoms in adults.13 The present study is consistent with those reported 
by Tamomh et al and Mustafa et al.27,28

Preventive Measures
Universal preventive measures should be taken to reduce the risk of abortion and the effect of toxoplasmosis for the 
mothers and their fetus; reducing Toxoplasma gondii transmission by controlling the number of stray domestic cats to 
reduce the environmental contamination by T. gondii oocysts, as keeping outdoor sandboxes and wearing gloves while 
contact with sand or soil and gardening. Washing hands immediately with soap and water after contact with soil or 
gardening. Additionally, pregnant women should avoid eating undercooked meat and soil-associated risk factors, such as 
working on the farm with bare hands, eating unwashed vegetables or fresh fruits, and coming in contact with filth flies 
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carrying oocysts from cat fecal material contaminating food. Pregnant women should be screened early for toxoplas-
mosis, especially in the first trimester.

Conclusion and Recommendation
The study concluded that the ABO blood group system was not associated with or related to the presence or absence of 
anti-T. gondii antibodies in pregnant women in the region and whether the frequency of seroprevalence of toxoplasmosis 
was greater or higher in the study area. Raw meat consumption, contact with cat feces, and farming were identified as 
possible risk factors for T. gondii infection within the study area. The prevalence of trimester and recommended 
screening as soon as pregnancy is confirmed. Further studies should be conducted using larger sample sizes in the 
study area.

Ethical Clearance
The study was approved by the Institutional Ethical Committee of the Faculty of Medical Laboratory Sciences, 
University of El Imam El Mahdi.

Declaration of Patient Consent
This study was conducted in accordance with the declaration of Helsinki. Appropriate patient consent forms were 
obtained. In this form, the patient(s) provided consent for their images and other clinical information to be reported in 
a journal. Patients understand that their names and initials will not be published, and due efforts will be made to conceal 
their identity, but anonymity cannot be guaranteed.

Funding
There is no funding to report.

Disclosure
The authors report no conflicts of interest in this work.

References
1. Jones JL, Kruszon MD, Wilson M, McQuillan G, Navin T, McAuley JB. Sources of epidemiology and introduction of Toxoplasma gondii. Am 

J Epidemiol. 2001;154(4):357–365. doi:10.1093/aje/154.4.357
2. Tenter AM, Heckeroth AR, Weiss LM. Toxoplasma gondii from animals to humans. Int J Parasitol. 2000;30(12–13):1217–1258. doi:10.1016/ 

s0020-7519(00)00124-7
3. Hillman AE, Lymbery AJ, Thompson RC. Is Toxoplasma gondii a threat to the conservation of free-ranging Australian marsupial populations? 

Int J Parasitol. 2015;5(1):17–27. doi:10.1016/j.ijppaw.2015.12.002
4. Udonsom R, Buddhirongawatr R, Sukthana Y. Is Sabin-Feldman dye test using Toxoplasma gondii tachyzoites from animal inoculation still the best 

method for detecting Toxoplasma gondii antibodies. Southeast Asian J Trop Med Public Health. 2010;41(5):1059.
5. Hassan SA, Tamomh AG, Hassan DA, Ahmed NR. Seroprevalence of anti-Toxoplasma gondii antibodies and associated risk factors in pregnant 

women in Somalia. Acta Trop. 2022;238:106774. doi:10.1016/j.actatropica.2022.106774
6. Ayi I, Edu SA, Apea-Kubi KA, Boamah D, Bosompem KM, Edoh D. Sero-epidemiology of toxoplasmosis amongst pregnant women in the greater 

Accra region of Ghana. Ghana Med J. 2009;43(3):107–108. doi:10.4314/gmj.v43i3.55325
7. Sukthana Y, Chintana T, Supatanapong W, Siripan C, Lekkla A, Cheabchalrad R. Predictive value of latex agglutination test in serological 

screening for Toxoplasma gondii. Southeast Asian J Trop Med Public Health. 2001;32(2):314.
8. Zhu CH, Cui LL, Zhang LS. Comparison of a commercial ELISA with the modified agglutination test for detection of Toxoplasma gondii 

antibodies in sera of naturally infected dogs and cats. Iran J Parasitol. 2012;7(3):89–95.
9. De Mattos LC, Ferreira AIC, de Oliveira KY, Nakashima F, Brandão CC. The potential contribution of ABO, Lewis and secretor histo-blood group 

carbohydrates in infection by Toxoplasma gondii. Front Cell Infect Microbiol. 2021;11:671958. doi:10.3389/fcimb.2021.671958
10. Dubey JP. Toxoplasmosis a waterborne zoonosis. Exp Parasitol. 2004;126:57–72.
11. Silva-Díaz H, Arriaga-Deza EV, Failoc-Rojas VE, et al. Seroprevalence of toxoplasmosis in pregnant women and its associated factors among 

hospital and community populations in Lambayeque, Peru. Rev Soc Bras Med Trop. 2020;53:e20190164. doi:10.1590/0037-8682-0164-2019
12. Fayer R, Dubey JP, Lindsay DS. Zoonotic protozoa: from land to sea. Trends Parasitol. 2004;20(11):531–536. doi:10.1016/j.pt.2004.08.008
13. Paquet C, Yudin MH. Toxoplasmosis in pregnancy: prevention, screening, and treatment. J Obstet Gynaecol. 2013;35(1):78–81.
14. Neamah SR, Abdullah YJ. The relationship between ABO and rhesus blood groups with toxoplasmosis in Thi-Qar Province, Iraq. J Chem Health 

Risks. 2021;11(4):367–373.
15. Flegr J, Preiss M, Klose J, Rottenberg ME. Toxoplasmosis-associated difference in intelligence and personality in men depends on their Rhesus 

blood group but not ABO blood group. PLoS One. 2013;8(4):e61272. doi:10.1371/journal.pone.0061272

https://doi.org/10.2147/IJWH.S419740                                                                                                                                                                                                                                

DovePress                                                                                                                                     

International Journal of Women’s Health 2023:15 1380

Magboul et al                                                                                                                                                         Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1093/aje/154.4.357
https://doi.org/10.1016/s0020-7519(00)00124-7
https://doi.org/10.1016/s0020-7519(00)00124-7
https://doi.org/10.1016/j.ijppaw.2015.12.002
https://doi.org/10.1016/j.actatropica.2022.106774
https://doi.org/10.4314/gmj.v43i3.55325
https://doi.org/10.3389/fcimb.2021.671958
https://doi.org/10.1590/0037-8682-0164-2019
https://doi.org/10.1016/j.pt.2004.08.008
https://doi.org/10.1371/journal.pone.0061272
https://www.dovepress.com
https://www.dovepress.com


16. Elamin E, Tamomh AG, Agena AM, et al. Influence of ABO blood group antigen on activated partial thromboplastin and prothrombin time tests in 
healthy university students kosti city, White Nile state, Sudan. Hematol Transfus Int J. 2022;10(2):44–47. doi:10.15406/htij.2022.10.00280

17. Kolbekova P, Kourbotova E, Novotna M, Kodym P, Flegr J. New and old risk –factors for T. gondii infection: prospective cross-sectional study 
among military personnel in the Czech Republic. Clin Microbiol Infect. 2007;13(10):12–17. doi:10.1111/j.1469-0691.2007.01771.x

18. Hassan MAH, AL-Qadhi BN, AL-Khafajy JT. The role of blood group phenotype in susceptibility to infection with Toxoplasma gondii in 
premarital female’s inhabitants Al-karkh and Al-rusaffa regions in Baghdad province. Int J Recent Scc Res. 2013;4(9):1342–1346.

19. Rodrigues AC, Uezato S, Vono MB, et al. Non-association between anti-Toxoplasma gondii antibodies and ABO blood group system. J Venom 
Anim Toxins Includ Trop Dis. 2011;17:184–189. doi:10.1590/S1678-91992011000200009

20. Lourido S. Toxoplasma gondii. Trends Parasitol. 2019;35(11):944–945. doi:10.1016/j.pt.2019.07.001
21. Singh S. Congenital toxoplasmosis: clinical features, outcomes, treatment, and prevention. Trop Parasitol. 2016;6(2):113–122. doi:10.4103/2229- 

5070.190813
22. Peretti LE, Gonzalez VDG, Marcipar IS, Gugliotta LM. Diagnosis of toxoplasmosis in pregnancy. Evaluation of latex-protein complexes by 

immnunoagglutination. Parasitology. 2017;144(8):1073–1078. doi:10.1017/S0031182017000294
23. Suliman MA, Tamomh AG, Younis OY, et al. Malaria infection and associated risk factors in pregnant women attending antenatal care clinics in Al 

Jabalian Locality, White Nile state, Sudan. Ann Parasitol. 2021;67(3):499–504. doi:10.17420/ap6703.363
24. Mocanu AG, Gorun F, Ciohat I, et al. Simultaneous seroprevalence to toxoplasma gondii, cytomegalovirus and rubella virus in childbearing women 

from Western Romania. Medicina. 2021;57(9):927. doi:10.3390/medicina57090927
25. de Mattos CC, Cintra JR, Ferreira AI, et al. Lack of association between ABO histo-blood groups, secretor and non-secretor phenotypes, and anti- 

Toxoplasma gondii antibodies among pregnant women from the northwestern region of São Paulo State, Brazil. Archiv Med Sci. 2008;4 
(3):254–258.

26. Modrek MJ, Mousavi M, Saravani R. Toxoplasma gondii seroprevalence among blood donors in Zahedan, southeastern Iran. Int J Infect. 2014;1(2):e21111.
27. Tamomh AG, Mohamed HY, Magboul AM, et al. Prevalence of Toxoplasmosis among pregnant gynecological women in Tendalty Hospital, 

Tendalty town, White Nile State, Sudan. World J Biol Med Sci. 2016;3(3):76–83.
28. Mustafa M, Fathy F, Mirghani A, et al. Prevalence and risk factors profile of seropositive Toxoplasmosis gondii infection among apparently 

immunocompetent Sudanese women. BMC Res Notes. 2019;12(1):279. doi:10.1186/s13104-019-4314-0
29. Mahdy MA, Alareqi LM, Abdul-Ghani R, et al. A community-based survey of Toxoplasma gondii infection among pregnant women in rural areas 

of Taiz governorate, Yemen: the risk of waterborne transmission. Infect Dis Poverty. 2017;6(1):26. doi:10.1186/s40249-017-0243-0
30. Nadia NAC, Nino LG, Cédric Y, et al. Seroprevalence of Toxoplasma gondii IgG and IgM antibodies and associated risk factors among pregnant 

women consulted in three health centers in Dschang, Cameroon. Parasite Epidemiol Control. 2023;22:e00306. doi:10.1016/j.parepi.2023.e00306

International Journal of Women’s Health                                                                                          Dovepress 

Publish your work in this journal 
The International Journal of Women’s Health is an international, peer-reviewed open-access journal publishing original research, reports, 
editorials, reviews and commentaries on all aspects of women’s healthcare including gynecology, obstetrics, and breast cancer. The manuscript 
management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www. 
dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/international-journal-of-womens-health-journal

International Journal of Women’s Health 2023:15                                                                          DovePress                                                                                                                       1381

Dovepress                                                                                                                                                        Magboul et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.15406/htij.2022.10.00280
https://doi.org/10.1111/j.1469-0691.2007.01771.x
https://doi.org/10.1590/S1678-91992011000200009
https://doi.org/10.1016/j.pt.2019.07.001
https://doi.org/10.4103/2229-5070.190813
https://doi.org/10.4103/2229-5070.190813
https://doi.org/10.1017/S0031182017000294
https://doi.org/10.17420/ap6703.363
https://doi.org/10.3390/medicina57090927
https://doi.org/10.1186/s13104-019-4314-0
https://doi.org/10.1186/s40249-017-0243-0
https://doi.org/10.1016/j.parepi.2023.e00306
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Sample Collection and Ethics
	Latex Agglutination Test
	Blood Groups Phenotyping
	Data Analysis

	Results
	Discussion
	Preventive Measures
	Conclusion and Recommendation
	Ethical Clearance
	Declaration of Patient Consent
	Funding
	Disclosure

