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In Morocco, a recent review reported there are only a few studies addressing the prevalence  Analysis of the data was made to identify the characteristics of the different =This descriptive study provides key and update baseline data about the T. gondii seroprevalence =Undoubtedly, a national program of screening and surveillance of seronegative

of toxoplasmosis. Hence, we felt it was appropriate to update the data on the prevalence of  variables studied in Epilnfo. The chi-square test (bivariate test) from Epilnfo was among pregnant women in the region of Rabat, Morocco. pregnant

toxoplasmosis among pregnant women in the region of Rabat and its surroundings and look  ysed to determine the associated seroprevalence of T. gondii. Statistical = We noted that the number of non-immunized pregnant women increases during the last years in the =Hence, there is a need for a national sample survey estimating the real potential

for possible associations between seropositivity and the following factors: age, parity, and significance was set to a value of p < 0.05. The data input was done on Microsoft region studied. Therefore, the risk of fetal infection has increased because the possibility of burden of this infection on maternal and its impact on fetal health. Despite these

history of abortion Office Excel 2010, and the analysis was performed using Epilnfo (ver. 2007 seroconversion during pregnancy is higher among pregnant women. limitations, we have for the first time been able to report the number of pregnant
CDC, USA) Software. *A few pregnant women have followed-up of toxoplasmosis during pregnancy especially among the women who follow-up the screening of toxoplasmosis.women is require

number of non-immunized pregnant
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