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Methods used to estimates of incidence of congenital toxoplasmosis

The variation of seropositivity was estimated using a logistic regression model. As age was a significant regressor, the model can be used to estimate the prevalence of seropositivity of any age group. The differences in the seropositivity of women of reproductive age t and t+0.75 years give an estimate of the proportion of pregnant women of age t who seroconvert during pregnancy.  Confidence intervals were also calculated by using the likelihood profile of the fit to the logistic regression model. 

The numbers of annual births for each age group of women in Kyrgyzstan was obtained from United Nations data bases (http://data.un.org). 

The probability for pregnancy in each age group was multiplied by the number of births to estimate the total number of births to women who seroconverted during pregnancy. Of those, only a minority is likely to give birth to a child with congenital toxoplasmosis [1]. According to Kortbeek et al. [2] approximately 13% of CT cases have chorioretinitis, 11% intracerebral calcifications, 2% hydrocephalus, 3% other CNS abnormalities, 0.7% suffer neonatal death and 2.8% suffer late foetal death (after 24 weeks). An additional 16% will suffer chorioretinitis later in life. A systematic review that included cohort data from 1721 women who seroconverted during pregnancy demonstrated that there is a 29% transmission rate to the foetuses [3].
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