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Toxoplasma testing in pregnancy 

 

Primary toxoplasma infection in pregnancy can have severe/ fatal consequences for the foetus. 

Maternal infection is often asymptomatic or if symptoms are present they are usually mild, 

moderate or non-specific and diagnosis relies on serological testing. Although there has been an 

apparent worldwide decline in toxoplasma infection, 1, 2 increasing seroprevalence over the 

childbearing years and more pregnancies in older women highlight the importance of effective 

testing.   

 

Immunity testing 

Laboratories must not give false reassurance of immunity and must not miss current infection. In 

pregnant women a higher threshold equivalent to approximately 15iu in the dye test would be 

recommended to avoid false reassurance of immunity. It is advisable to demonstrate the absence 

of specific IgM to exclude current toxoplasma infection. Susceptible women can be given specific 

health education to avoid infection.  

 

Current/ recent infection 

Detection of specific toxoplasma IgM antibody can indicate current infection but test results must 

be interpreted with caution. There are a wide variety of IgM assays available and their different 

sensitivities can cause management problems for patients. Some assays can remain positive for 

>1 year after infection, others for 6 months. In addition there is considerable variation in the length 

of time specific IgM is produced by different patients. Toxoplasma IgM tests may therefore be 

positive in women infected prior to conception and whose pregnancy is not at risk from 

toxoplasma. 

 

Timing infection 

It is critical to determine if toxoplasma infection was acquired during pregnancy. In the absence of 

antenatal screening this may have to be assessed on a single specimen. The IgG avidity test can 

distinguish between infection acquired recently and infection acquired several months previously. 

This can establish that infection was acquired before conception and there should be no risk to 

the foetus unless there is immunocompromise. Confirmation that infection was acquired after 

conception means appropriate treatment can be provided to ensure the best outcome for the 

pregnancy. 
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