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TOXOPLASMOSIS

A systemic disease caused by the coccidian protozoan Toxoplasma gondii. The disease is
characterized by fever, lymphadenopathy, and lymphocytosis. Immunocompromised individuals
may develop cerebral signs, pneumonia, and myocarditis. Primary infection during pregnancy
may result in infant mortality or congenital abnormalities.

Laboratory Criteria for Diagnhosis:

Suspect:

Single antibody titer

Confirmed:

Demonstration of Toxoplasma gondii in body tissues or fluids,
OR

Significant change in antibody titer on paired specimen
serology, OR

In infants, demonstration of specific IgM or increasing titer in
sequential sera are conclusive evidence of congenital infection.
OR

Detection of parasite genetic material by PCR, especially in
detecting congenital infections in utero.

Case Classification:

Suspected: N/A
Probable: A clinically compatible illness that is laboratory suspect.
Confirmed: A clinically compatible illness that is laboratory confirmed. Clinical

diagnosis and laboratory confirmation

Comment: CDC Toxoplasmosis Website: http://www.cdc.gov/parasites/toxoplasmosis/

Conducting Investigation:

Collect clinical information

Review laboratory
information

Apply the case definition

Interview case-patient

Check for possible exposure

Implementing Control Measures:

Attempt to identify source of
exposure.

e Soil, feline, or undercooked food
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Implement control measures
to prevent disease and
additional exposures.

Educate pregnant women and immunocompromised persons about

the risk of transmission of toxoplasmosis from raw meats and

contact with cats:

a) Cook meats to 150° F (66° C). Freezing meat reduces infectivity
but does not eliminate it.

b) Avoid cleaning litter pans or contact with cats of unknown
feeding history. Wear gloves when gardening and thoroughly
wash hands after work and before eating.

Reporting Investigation:

Enter case-patient
information into NEDSS

Enter all laboratory and clinical data in appropriate fields.
Enter additional laboratory results from DLS.

Case finding

During the course of the investigation, look for symptoms of the
disease in other exposed individuals.

Refer symptomatic individuals to healthcare provider for evaluation.
If two or more cases are found that are epidemiologically linked,
report as an outbreak.

Special Considerations:

Outbreak
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