
Letters to the Editor

Prevalence of
Toxoplasmosis
Among a Sample of
Pregnant Women in
Risafa, Baghdad
To the Editor:

Toxoplasma organisms usually
are acquired by ingestion and
transplacental transmission, if
toxoplasmosis occurs in the moth-
er during pregnancy.‘s2  In devel-
oped countries, the ingestion of
undercooked meat is common and
probably important in the trans-
mission of toxoplasm0sis.l In con-
trast, in developing countries,
personal habits and exposure to
cat  feces  are  important  in
toxoplasmosis transmission. This
situation occurs in Baghdad;
higher frequencies of toxoplas-
mosis are noted more in warmer
and more humid climates,

We undertook a small study to
check the prevalence of toxoplas-
mosis among pregnant women
who were seen for a routine medi-
cal check at the Mother & Child
Care Center in Risafa, Baghdad.
Our sample was 486 pregnant
women who visited the care cen-
ter.

The women’s sera were sent to
the Central Public Health Labora-
tory in Baghdad, where the indi-
rect hemagglutination (IHA)  test
(Bio-Merrieux, Lyon, France) was
performed. The IHA test employs

formalin-preserved whole para-
sites and detects IgG. It is accu-
rate, simple to perform, inexpen-
sive and excellent for screening
pregnant women.

Seventy-eight of the 486 (16%)
pregnant women showed a posi-
tive toxoplasmosis IHA test. This
is contrasted to pregnant women
in Basel, Switzerland, where 2.8%
tested positive for toxoplasmosis.3
The high prevalence rate of acute
or persistant infection with
T o x o p l a s m a  o r g a n i s m s  i n
Baghdad (16%) compared with
Base1 (2.8%) correlates propor-
tionally with the high numbers of
nondomesticated cats in and near
Baghdad cities.

In order to tackle the disease, it
will be necessary to take proper
measures to reduce the number of
and contact with cats in and near
cities. This should lower the pol-
lution of the environment (water)
with  cat  feces ,  a  source  o f
?bxoplasma  cysts.2

AA. Abood, MD;
S. Abbas; A. Muala;

w. syrop
Baghdad, Iraq
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Sterilization
Container Systems
To the Editor:

As one of MS Peggy Ryan’s co-
workers on the Association for
Advancement of Medical Instru-
mentation’s (AAMI)  working
group engaged in the develop-
ment of Good Hospital Practice:
Guidelines for the Selection and
Use of Reusable Rigid Sterili-
zation Container Systems (pro-
posed),l  I was naturally inter-
ested in the Product Commentary
in the November issue (1989;
10525526).

Basically, there are two matters
I would like to address that MS
Ryan discusses: the barrier effec-
tiveness of the filters; and the
economics of the systems.

One of the major advantages
cited in support of the use of these
containers is that compared to the
traditional packaging methods,
they reduce the possibility of their
contents becoming contaminated
after sterilization. However, be-
cause many of these containers
use a filter medium of some sort,
the maintenance of sterility is
contingent upon the barrier capa-
bility of that filter.

In enumerating the information
to be provided by the manufac-
turer to the user, MS Ryan in-
cluded the “barrier effectiveness
of the filters.” Although no one
could dispute the fact that the
manufacturer should be expected
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to be able to provide that informa-
tion, the question is, what meth-
odology is the manufacturer to
use in documenting that capa-
bility?

Having been a member of
AAMI’s  Committee on Aseptic
Barrier Materials, MS Ryan
knows that after seven years of
attempting to reach consensus on
a test method, the group aban-
doned the undertaking.2  Not only
were wrappers not a matter of
concern, but they were deliber-
ately excluded from considera-
tion.

Nevertheless, reason tells us
that some provision must be made
for permeability in these filters so
as to permit the entrance and
withdrawal of the sterilizing
agent. By the same token, the
filter must not be readily penetra-
ble by potential contaminating in-
vaders so as to provide “an ade-
quate barrier to microorganisms
or their vehicles.“3  The result is
the paradox of permeability and
penetrability.*

Granting the fact that the air
vents in the containers are de-
signed to provide a tortuous path
to any and all contaminants, the
level of protection to the contents
is only as good as its most
penetrable point. This is particu-
larly important when one consid-
ers the principle that the mainte-

nance of sterility is event-related materials. HPN Hospital Purchasing NEWS.

and not time-related.3 1986;10:30-31.

In support of the economics of
the rigid container systems, MS
Ryan amortized the cost of the
container in its first year of use,
and concluded that the only cost
incurred in the second year is that
of the filters. This would be true
if, of course, the container’s compo-
nents did not have to be repaired
or replaced for any reason during
that two-year period. However,
inasmuch as this may not prove to
be the case, it might be advisable
to apprise readers of that pos-
siblity.

Peggy Ryan, RN, was asked to
respond to this letter.

It is not my intent to say that
rigid containers are not an im-
provement over traditional pack-
aging or wrapping techniques, or
that their use cannot be justified
on a cost/benefit ratio.

I appreciate Dr. Belkin’s contin-
uing concerns for the costs of cur-
rent and competitive sterilization
packaging systems. As we both
are aware, healthcare facilities
that conduct a cost analysis of any
reusable packaging system-ei-
ther containers or fabrics-must
include the costs of routine and
preventative maintenance and all
replacement factors relating to
individual components of the sys-
tem. These costs will vary from
one facility to another depending
upon the care and handling of
these reusable products during
processing and use.

Nathan L. Belkin, PhD
Seminole, Florida
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Peggy Ryan, RN
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Letters to the Editor should be
addressed to INFECTION CONTROL
AND HOSPITAL EPIDEMIOLOGY
Editorial Offices, C41 General Hospi-
tal, University of Iowa Hospitals and
Clinics, Iowa  City, IA 52242. All letters
must be typed, double spaced, and may
not exceed four pages nor include more
than one figure or table. The editors
reserve the right to edit for purposes of
clarity or brevity.
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