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Increasing incidence of toxoplasma
infection in eastern Uttar Pradesh

We read with interest the article on the increasing
incidence of toxoplasmosis by Sharma et al.' We
have had a similar experience in eastern Uttar
Pradesh.

We started performing the TORCH profile in
women with bad obstetric history (BOH) in 1988
utilizing ELISA kits to detect IgM antibodies. Our
data of 1585 women with BOH screened during
the period 1988-96 indicates a rising trend in
seropositivity to T. gondii in women with BOH
and newborns who were clinically suspected to
have toxoplasmosis. From a positivity rate of
0.05% in 1988, it increased to 0.25% in 1996-a
five-fold rise. The reason for this trend is not clear.

Thus, there is a need to further investigate the
epidemiological factors causing this rising trend
in toxoplasma seropositivity in India. Could our
deteriorating living conditions, insanitation in the
urban areas and increased meat consumption have
a bearing on this? .
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Toxoplasmosis as a cause of bad
obstetric history?

I read with interest the article 'Increasing toxo-
plasma seropositivity in women with bad obstetric
history." I had hoped that it would help to eradi-
cate a wrong notion among many obstetricians
that Toxoplasma gondii (T.gondii) infection causes
recurrent foetal loss. Unfortunately, the conclu-
sions in the article help to perpetuate the myth
even though the data indicate otherwise.

The definition of 'bad obstetric history' (BOH)
is not given in the article. I presume that it indi-
cates recurrent pregnancy loss. Out of 5916 pa-
tients with BOH only 281 (4.7%) were found to be
seropositive. The article does not state the sero-
positivity in the general population nor in women
in the reproductive age group. If chronic toxoplas-
mosis was a possible cause of recurrent pregnancy
loss, a higher percentage of seropositivity would

have been expected. In any case, without a properly
selected control group no conclusions regarding
'cause and effect' can be drawn.

The 'rising trend' in seropositivity claimed in
the article is actually not a uniform trend over the
l l-year period but an abrupt shift in 1989. Infec-
tion with T. gondii being predominantly by inges-
tion of contaminated food, such a sudden change
is unlikely. Instead, a procedural or technical
cause should be excluded.

The break up of seropositives in to various age
groups and seasons becomes meaningless unless
the cases of BOH and newborns with suspected T.
gondii infection are also categorized accordingly.
In the sketchy data presented in the article, 49.6%
ofBOH patients belonged to the 23-27 years age
group and 54.2% of the seropositives also be-
longed to this age group! Thus seropositivity
seems tofollow the same trend as the age distribu-
tion of cases. A similar analysis should be done
regarding seasonal distribution before concluding
that any particular age group or season has an
association with T. gondii infection. Moreover, I
feel that such an analysis for a disease in which the
seropositivity remains for a long time is meaning-
less.

The seropositivity in newborns suspected of
having the disease is also surprisingly low (4.13%).

I feel that the erroneous impression given by the
heading of the article should be corrected. The
data do not support that toxoplasmosis can be
included as a cause of BOH. Remington et al?
(whom the authors have also quoted) states: 'Data
obtained in prospective studies have established
that chronic (or latent) maternal infection is not a
risk for congenital infection. Also, as a rule, evi-
dence of previous chronic (latent) infection signi-
fies that the future mother is not at risk of giving
birth to a child with congenital toxoplasma infec-
tion.' However, if there is a rising trend in infec-
tion with T. gondii in India, preventive measures
especially among pregnant women should be pro-
moted, as it is the acute infection during a preg-
nancy that leads to infection of the foetus.
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The Authors' Reply

We are grateful to Dr Paily for his comments. Our
article highlights only the increasing toxoplasma

seropositivity in women with bad obstetrical his-
tory (BOH) and in newborns. Thus a greater num-
ber of pregnant mothers might be at risk of acquir-
ing infection. The results have been analysed
retrospectively and the maximum number of
samples received from clinically suspected cases
oftoxoplasmosis were from women with BOH and
newborns. No information on seropositivity in the
general population or among women in the repro-
ductive age group is available with us.

The seasonal distribution and age group analy-
sis simply reflects the epidemiological pattern of
the infection.

The study was not aimed to support or contra-
dict the hypothesis that chronic or latent maternal
infection is not arisk for congenital infection. This
study only shows that the percentage seropositivity
had shown a rising trend in women with BOH
whose samples were screened for toxoplasma anti-
bodies.

It is unlikely that procedural or technical causes
could have led to these results as the same tech-
nique has been used in our department for the last
25 years by the same laboratory staff and technical
personnel.
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History of medicine in India

I am in agreement with Dr H. V. Wyatt' that there
should be a good centre in India for preservation
of historically important medical documents. There
is one such centre in India (Indian Institute of
History of Medicine, Hyderabad) and they also
publish a journal called the Bulletin of the Indian
Institute of History of Medicine. Unfortunately,
the centre neither gets adequate funding nor any
record of historical value.

There are very few books on the history of
medicine in India apart from those mentioned by
Wyatt-! but there are many souvenirs and stray
articles on different aspects of the history of rnedi-
cine in some journals which have a limited circu-
lation. An example of such.a paper is one by Asoke
Bagchi titled 'The entry of English Medicine in
India.' Some other publications are real gold mines
of historical information on Indian medicine.'
However, most of these are not available freely or
at any central documentation centre (including the
one mentioned by Wyatt)"

Recently, I tried to gather information on one of
the pioneers in surgery, Dr T. H. Somervell of
Neyyoor (1890-1974) who had also written a lot
about the then medical practices of that region.'
He was an eminent surgeon in the erstwhile
Travancore State and later became Professor of
Surgery at the Christian Medical College, Veil ore.
It was only with immense difficulty that I was able
to collect some information about him. (The first
edition of his book Knife and life in India and his
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other books like After Everest, Healing in India,
India calling and Textbook on Surgery are not
available anywhere in India.) Getting information
on pioneers in Indian medicine is also very diffi-
cult. I could cite one such: Dr K. Mahadevan Pillai
(1908-85) introduced neuroradiology in India,
initially at the Bernard Institute, Madras and then
at the All India Institute of Mental Health which
later became the National Institute of Mental Health
and Neurosciences, Bangalore, After his retire-
ment from Bangalore he became the Professor of
Radiology at Trivandrum Medical College and at
Sree Chitra Tirunal Institute of Medical Sciences
and Technology. I almost gave up hope of getting
adequate information about him but some how
succeeded at last."

It is high time that every one understands that
what is being done today would be tomorrow's
history and souvenirs and publications brought
out by different universities, hospitals and institu-
tions should be sent to some designated documen-
tation centre such as the Indian National Scientific
Documentation Centre or the Indian Institute of
History of Medicine.
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HEALTH CARE IN INDIA: A PROFILE. Devraj Chauhan, N. H. Antia and
Sangita Kamdar (Rs 300.00)

This book provides a profile of health care, based on a widely scattered reliable
information both official and non-official on a variety of subjects such as nutrition,
education, employment, water sanitation and environment besides preventive and
curative medicine in both public as well as the private sectors. Useful to medical
and public health professionals and administrators, policy makers as well as all
those interested in the field of health.

DOCTOR'S MANUAL: CLINICAL & MANAGERIAL. Lalitha D'Souza,
Mukund Uplekar, N. S. Deodhar and M. P. Dandare (Rs 400.00 per set). Vol. I
Clinical; Vol. 2 Managerial

Specifically aimed as a guide for a Medical Officer at Primary Health Centre
(PHC), the first part of this two-volume manualfocuses on the clinical part, deals
with common clinical problems and their management in a PHC set-up. The second
part highlights the managerial part giving details on various aspects such as
infrastructure, and medico-legal aspects useful for administration of a PHC.

For further details, please write to the following address:
Foundation for Research in Conununity Health'

3 & 4 Trimiti B Apartments
85 Anand Park, Aundh

Pune 411007, Maharashtra
Tel (0212)387020,381308


