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S4-Lyon Cohort 

 

Organization for case identification and data collection  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

First line private and public laboratories of the Rhône-Alpes area around Lyon 
 
Responsible for performing the national mandatory screening of pregnant women for Toxoplasma IgM 
and IgG 

- 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  

  Reference 

     Laboratory 

Observational Cohort (1987- 
2008) 

Systematic Follow-up: until delivery 
and for at least one year after birth and 
without age limit for infected children in 
the Croix-Rousse Hospital  

Prospective Collection of data:  

1. Prenatal test results: serology, 
amnio-(cordo)centesis, fetal 
ultrasound  

2. Neo- and post-neonatal test 
results: serology (IgG, M, A), fundus 
oculi, cranial ultrasound, and cranial 
computed tomography 

3.Pre- and post-natal treatments: 
types, duration 

Inclusion into the cohort after 
confirmation of acute infection 

Outpatient 
clinic 

 

Croix 
Rousse 
Hospital 

Lyon 

Private and public 
obstetricians, pediatricians, 
general practitioners, 
ophthalmologists, laboratories   

 Source : Wallon M, Peyron F, Cornu C, Vinault S, Abrahamowicz M, Bonithon-Kopp C, et al. Congenital 

toxoplasma infection: monthly prenatal screening decreases transmission rate and improves clinical outcome at 

age 3 years. Clin Infect Dis 2013;56(9):1223‑31. 
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