The cost-effectiveness of prenatal versus neonatal screening for congenital toxoplasmosis (CT)

S4-Lyon Cohort

Organization for case identification and data collection

First line private and public laboratories of the Rhéne-Alpes area around Lyon

Responsible for performing the national mandatory screening of pregnant women for Toxoplasma IgM
and 1gG

- in the first 12 weeks of pregnancy (since 1985)

- monthly thereafter until delivery for all susceptible women (since 1992).

Referral for confirmation and management of all suspected cases of
acute infection

Inclusion into the cohort after
confirmation of acute infection
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Flowchart of the final mother and child populations in the study (Lyon cohort, 1987-2008).

2576 women
Referred for suspected seroconversion to the Lyon center
before 1 March 2008
149 conceptions before April 1987
58 without confirmed seroconversion ~ or after March 2008
8 with ultrasound signs before
1 seroconversion diagnosis
2361 women

178 children with unknown status

108 women with insufficient data to _ Including 30 fetal losses at a median
estimate gestational age at contamination ~ " gestational age of 11 weeks of gestation
and 20 early terminations

2075 children

27 babies born from multiple
—— pregnancies

2048 children
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513 infected children

1 éstillbirths with confirmed infection
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