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Abstract

Background: Although toxoplasmosis is asymptomatic in most cases among pregnant women, it may cause
newborn abortions and birth defects if the infection occurs during pregnancy. Therefore, raising awareness and
promoting good practices of pregnant women towards toxoplasmosis disease is essential to avoid infection during
pregnancy. The aim of this cross-sectional study is to assess toxoplasmosis awareness and its risk-related behavior
pregnant women who attended public health centers in one of the biggest Moroccan cities: Casablanca.

Methods: A structured questionnaire was used to collect data including socio-demographics data, awareness of
etiology, modes of transmission and preventive practices towards toxoplasmosis.

Results: This study survey showed that among 390 pregnant women interviewed, 41.2% reported having heard or
read information regarding toxoplasmosis. Only 8.1% of them knew that toxoplasmosis is a parasitic disease caused
by Toxoplasma gondii, and 13.7% of those who gave a correct answer were aware that the host of toxoplasmosis is
cats. There is a significant statistical association between age, level of education and profession of pregnant women
and toxoplasmosis awareness. Despite of the majority of the interviewed pregnant women had had effective
preventive practices towards toxoplasmosis, 17.4% of pregnant women were convinced that Toxoplasmosis can
transmit to the fetus and 14.3% stated it is asymptomatic in most cases.

Conclusion: This study highlights the low level of knowledge and awareness of toxoplasmosis among pregnant
women in Casablanca/Morocco. Therefore, a special education program targeting all women during their
reproductive age is necessary.
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Introduction
Toxoplasmosis is a worldwide zoonotic infectious dis-
ease caused by Toxoplasma gondii (T. gondii) [1]. It is
estimated that about a third of the World’s population is
infected with toxoplasmosis [2]. Most T. gondii infec-
tions transmitted to humans are asymptomatic. How-
ever, up to 10% of infected people may present
lymphadenopathy or eye disease [3]. The most severe

symptoms concern seronegative women who are in-
fected during pregnancy. T. gondii tachyzoites can be
transmitted to the fetus [4]. The stage of pregnancy in
which maternal toxoplasmosis occurs is an important
factor in the frequency of transmission and severity of
congenital infection. The risk of transmission is rela-
tively low (< 20%) during the first trimester but increases
to nearly 80% by the end of pregnancy. It is important to
note that the consequences on the fetus are more severe
when the infection occurs early in gestation [3, 5]. This
congenitally acquired infection can have serious
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consequences such as abortion, stillbirth, neonatal death
and central nervous system abnormalities at birth or
ocular toxoplasmosis which affects the quality of life of
the child throughout his lifetime [6]. However, clinical
manifestations in individuals who have been congenitally
infected may not be observed at birth, but later, in life
[5].
Many serological surveys have reported seroprevalence

rates of toxoplasmosis worldwide. They have also showed
that a considerable variation in different parts of the world
(from 7.5 to 95%) [7]. In Morocco, previous studies have esti-
mated that approximately 50% of pregnant women were in-
fected with T. gondii [8], with a risk factor related to their
ignorance of the disease as well as their contact with the soil
[9]. However, no studies on the prevalence of congenital
toxoplasmosis have been reported to date. At present, the
Moroccan health system does not have a monitoring pro-
gram for toxoplasmosis and there is no national screening
program for toxoplasmosis in the country. Therefore, lack of
a systematic screening for this parasitosis to properly control
the risk of infection of a congenital toxoplasmosis in our
country means that there is no follow-up of pregnant women
until delivery. A study conducted at the National Institute of
Hygiene in Rabat showed that 28% of pregnant women are
screened for toxoplasmosis for the first time with a preg-
nancy age of more than 5 months [10]. This leads us to ques-
tion how far pregnant women, who had consulted
Casablanca health centers, know about the disease. Never-
theless, several countries reported the assessment of pregnant
women’s knowledge of toxoplasmosis [11, 12]. In 2003, Jones
et al. reported that 48% of pregnant women have heard of
toxoplasmosis but only 7% were aware of being tested for
the disease [11]. In addition, Elsafi et al., [13] reported that
75.5% of pregnant women had never heard of toxoplasmosis.
The authors concluded that the prevention of congenital in-
fections should be a national priority and that all pregnant
women should be informed about the risk of toxoplasmosis.
It is, therefore, vital to provide a formal education about
toxoplasmosis risk factors to women at childbearing age [12].
In Morocco, previous studies have reported that the dis-

ease remains neglected and scarcely documented in
Morocco country [8], There are a very few studies which
assessed the state of toxoplasmosis-related knowledge and
practice among pregnant women. The aim of the present
survey is to evaluate the awareness and preventives prac-
tice concerning toxoplasmosis among pregnant women
attending primary health care in Casablanca in Morocco.

Methods
Study area
This study was carried out in Casablanca, the biggest
city and the economic capital of Morocco. It is also the
largest city in the Maghreb, as well as one of the largest
and most important cities in Africa, both economically

and demographically. Casablanca is located in the
central-western part of Morocco bordering the Atlantic
Ocean. According to the 2014 population estimate, the
majority of the population (approximately 98%) lives in
urban areas. The city has a very young population, with
about one-quarter under the age of 15 years. The popu-
lation, which exceeds 3 million, accounts for about 11%
of the population of the entire country.

Sampling and sample size
A cross-sectional study was carried out during the
period of January to May 2018 in sixteen primary health
centers in Casablanca. The centers were randomly
chosen from an updated list in web portal of the Moroc-
can Ministry of Health (Fig. 1). As to the sample size, we
used the WHO formula [13]. Using this formula of sam-
ple size, the minimum sample obtained as 384 with the
prevalence was taken as 50%, the confidence level and
absolute error of margin was a 95 and 5% respectively.
During the study, the number of participants surveyed
became 390. Informed consent was sought from all par-
ticipants prior to enrolment in the study. The health
centers were visited by the interviewers twice a week
until the required sample size was reached. A conveni-
ence sample of pregnant women who were present on
the day of data collection were included in the study.
There were no special criteria for inclusion of the preg-
nant women. All the pregnant women who attended in
these health facilities on the day of survey had the same
chance of being included. Pilot testing was done in 2017
among pregnant women in health care center of Casa-
blanca in Morocco.

Data collection
A structured questionnaire designed according to the
objectives of the study was used to assess toxoplasmo-
sis’s general knowledge and its preventive practices. The
questionnaire was estimated to take about 20 min. The
translation of the questionnaire in to Arabic helped the
face-to-face interviews conducted by the investigators,
who briefed the participants about the study objectives
and provided guidance. The questions were answered
orally by the interviewees and recorded by the investiga-
tors in order to facilitate the understanding of the sub-
ject matter. The first part of the questionnaire is
dedicated to socio-demographic characteristics such as:
age, residence, level of education, gestational age, parity
and abortion history. The second part questionnaire fo-
cused on knowledge of the disease, which included gen-
eral information about the causative agent, the definitive
host of the disease, diagnosis, risk factors, symptoms and
signs. The last part of the questionnaire enquired about
toxoplasmosis’s preventive practices such as contact with
cats, consumption of undercooked meat, consumption

Ait Hamou and Laboudi BMC Public Health          (2021) 21:507 Page 2 of 9



of unwashed fruits and vegetables, drinking of water
(treated or untreated), the regular washing of hand’s
after contacting raw meat and before eating.

Data analysis
All the data from the questionnaire was put together in
Epiinfo software 2012 version (3.5.4). Descriptive statis-
tics using frequencies and percentages were used to
identify participants’ knowledge about toxoplasmosis. A
chi-square (X2) test was performed to examine the asso-
ciation among the categorical variables such as the rela-
tionships between the different characteristics of
participants with some variables included in the ques-
tionnaire. The results will be considered statistically sig-
nificant when p < 0.05.

Results
Socio-demographic characteristics of pregnant women
A total of 390 pregnant women accepted to participate
in the study. The mean age of the participants was
29.7 ± 6.8 years. 67.4% of respondents have an urban
background. 24.9% of the interviewees are illiterate while

20.5% of them had completed their high school educa-
tion. Most respondents were in the first trimester of
their pregnancy (41.5%), 36.9% in the second trimester,
while the remaining 21.6% were in their third trimester
(Table 1). Among the pregnant women participated,
27.9% of the participants in the study claimed to have an
abortion history. Furthermore, the majority of pregnant
women were housewives (91.3%) and 54.9% of them had
more than three to four pregnancies.

Toxoplasmosis related awareness and sociodemographic
characteristics
To identify potential associations between toxoplasmosis
awareness and socio-demographic characteristics, a chi-
square (X2) test was conducted (Table 2). There was a
significant difference between the knowledge of toxo-
plasmosis and the age, level of education and profession.
The chance of toxoplasmosis-related knowledge was
higher among women aged 25 to 34 years old with
47.2% than to the 17 to 24 years old age group as only
31.3% of them had toxoplasmosis-related knowledge.
68.8% of them had a higher level of education; they had

Fig. 1 Area study
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an awareness of the disease, heard or read about toxo-
plasmosis; while 32.1% had not finished their elementary
school education (p < 0.05). As to the socio-professional
milieu that the respondents belonged to, 79.4% of the
pregnant women who had a job were highly aware of the
disease; while (37.6%) (p < 0.05) who were housewives
had a lesser awareness. On the other hand, it is worth
noting that no significant association was found between
parity, residence, history of abortion and the gestational
age and toxoplasmosis awareness (p > 0.05).

Respondents’ awareness of toxoplasmosis
Most of the surveyed women were unaware (58.8%)
(229/390) [53.6–63.6%] of the existence of toxoplasmo-
sis. They claimed to have never heard or read informa-
tion about it. Only 41‚2% (161/390) [36.4–46.4%] were
aware of the disease (Table 3). Of the 161 women, who
reported to have acquired knowledge about

toxoplasmosis from different sources. 62.2% claimed to
have heard about toxoplasmosis from the family, 15%
said it is from the media; while 11.7% said they got infor-
mation from health professionals. It is also worth ob-
serving that 91.9% of the respondents were unable to
identify the etiologic agent of toxoplasmosis (Table 3);
and 13.7% of women associated the parasite with cats.
Furthermore, only 17.4% were convinced that Toxoplas-
mosis can transmit to the fetus when the pregnant
woman contracts the parasite during pregnancy. Add-
itionally, 14.3% stated that toxoplasmosis is an asymp-
tomatic disease in most cases. As far as the diagnosis
and seroconversion of toxoplasmosis is concerned, more
than 90% of the interviewees did not have any idea about
these subjects. On the other hand, more than half of
them were certain about the ways to contract the dis-
ease: 71.4% acknowledged that Toxoplasmosis contracts
mainly through food (Table 3).

Toxoplasmosis’s practices
Approximatively, 95% of respondents indicated that they
routinely wash their hands after handling meat or before
eating, thoroughly washed fruits and vegetables before
eating and use treated water for drinking (Table 4).

Discussion
Primary prevention of toxoplasmosis seeks to strengthen
pregnant women’s awareness related to the causative
agent, route of transmission. The above mentioned
healthy measures may reduce toxoplasmosis’s potentially
tragic outcome for both the fetus and the newborn [14].
To our knowledge, this is the first study which was con-
ducted in Casablanca to assess the awareness level and
to highlight the best practices towards toxoplasmosis
among pregnant women. Indeed, the present study has
demonstrated that the majority of pregnant women were
unaware of toxoplasmosis and only 41.3% of them had
heard or read about toxoplasmosis. Previous studies in
others part of the world reported low toxoplasmosis
awareness. In Egypt, It was found that only 9.9% of the
studied sample had a good knowledge of toxoplasmosis
[15]. Similar results were reported in Tanzania and in
Ethiopia, where only 5 and 5.7%, respectively, of preg-
nant women had knew about the disease [16, 17]. Our
findings are closer to the ones reported in Brazil, where
(44%) of pregnant women claimed to know toxoplasmo-
sis [18]. The low knowledge of toxoplasmosis (11%) was
also reported in Asian country such as Malaysia,
Philippines and Thailand [19]. Besides, in the United
States (USA), Jones et al., (2003), who assessed
toxoplasmosis-related knowledge and best practices
among pregnant women, revealed that less than half of
their sample heard or read information about toxoplas-
mosis [11]. By contrast, in Iraq, 64.7% of pregnant

Table 1 Socio-demographic characteristics of pregnant women
consulting in public health facilities in Casablanca in Morocco

N % 95% CI

Age (Years)

< 25 years 96 24.7% 20.6% 29.4%

25–34 years 193 49.7% 44.7% 54.8%

≥ 35 years 99 25.6% 21.3% 30.2%

Parity

Nulliparous (=0) 136 34.9% 30.2% 39.9%

Pauciparous(1–2) 214 54.9% 49.8% 59.9%

Multiparous (≥ 3) 40 10.2% 7.5% 13.8%

Residence

urban 263 67.4% 62.5% 72.0%

suburban 15 3.8% 2.2% 6.4%

rural 112 28.8% 24.3% 33.5%

Gestational age

First trimester 162 41.5% 36.6% 46.6%

Second trimester 144 36.9% 32.2% 41.9%

Third trimester 84 21.6% 17.6% 26.0%

Educational level

Illiterate 97 24.9% 20.7% 29.5%

Incomplete elementary school 137 35.1% 30.4% 40.1%

incomplete high school 76 19.5% 15.7% 23.8%

Complete higher education 80 20.5% 16.7% 24.9%

History of abortion

Yes 109 27.9% 23.6% 32.7%

No 281 72.1% 67.3% 76.4%

Profession

Housse wife 356 91.3% 88.0% 93.9%

Working 34 8.7% 6.2% 12.1%
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women had heard of the disease [20]. This rate differ-
ence may be due the different cultural or socio-
demographic factors in each country.
The low awareness of pregnant women obtained in

our survey is probably due to the absence of toxoplas-
mosis screening program in Morocco. This could be the
reason behind this lack of awareness and knowledge
about toxoplasmosis. A previous study in Poland has
highlighted the role of prevention programs on the inci-
dence of seroconversions between 1991 and 1997. The
authors have concluded that the knowledge of pregnant
women has almost doubled from 24.3% in 1991 to 45.3%
in 1997 [21].
Obviously, not knowing the disease has made 58.7% of

pregnant women with no toxoplasmosis awareness to be
part of a high-risk group. They are likely to be infected
with T. gondii infection during pregnancy, which might

consequently lead to an acute infection and raise the
risks of congenital transmission. Elsafi et al., (2015) ob-
served that pregnant women’s unawareness of the dis-
ease could significantly increase the risk of
Toxoplasmosis infection [12]. Indeed, healthcare profes-
sionals should advise patients that the only tool to avoid
Toxoplasma seroconversion during pregnancy is through
primary prevention. They must provide general informa-
tion on the infection, the parasite, surveillance during
pregnancy and disseminate preventive hygiene and diet
recommendations. Unfortunately, some health profes-
sional including physicians and nurses had a modest
knowledge on this parasitic infection; they have thus
failed to provide sufficient information to pregnant
women [22]. Therefore, in our country, health profes-
sionals should constantly update their information about
toxoplasmosis and need to deepen their understanding

Table 2 Distribution of pregnant women treated in public healthcare service according to age, gestational age, parity, history of
abortion, profession and toxoplasmosis aware (heard/read) in Casablanca in Morocco (N = 390)

Heard/read of toxoplasmosis
n (%)

Never heard/read of toxoplasmosis
n (%)

N X2 p

Age (Years)

< 25 30(31.2) 66(68.8) 96 6.87 0.0321*

25–34 92(47.2) 102(52.8) 193

35–48 39(39.4) 60(60.6) 99

Parity (number of pregnancy)

Nulliparous (=0) 50(36.8) 86(63.2) 136 4.21 0.1215

Pauciparous (1–2) 98(45.8) 116(54.2) 214

Multiparous (≥ 3) 13(32.5) 27(67.5) 40

Residence

Urban 116(44.1) 147(55.9) 263 2.68 0.2607

Suburban 5(33.3) 10(66.7) 15

Rural 40(35.8) 72(64.2) 112

Gestational age

First trimester 63(38.9) 99(61.1) 162 1.83 0.3997

Second trimester 58(40.3) 86(59.7) 144

Third trimester 40(47.6) 44(52.4) 84

Educational level

Illiterate 29(29.9) 68(70.1) 97 34.97 0.0000*

Incomplete elementary school 44(32.1) 93(67.9) 137

Incomplete high school 33(43.4) 43(56.6) 76

Complete higher education 55(68.8) 25(31.2) 80

History of abortion

Yes 42(38.5) 67(61.5) 109 0.47 0.4920

No 119(42.3) 162(57.7) 281

Profession

Houssewife 134 (37.6) 222(62.4) 356 22.34 0.0000*

Working 27(79.4) 7(20.6) 34

*statistically significant (p < 0.05)
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Table 3 Responses of pregnant women on awareness of the epidemiology, clinical and risk factors associated with exposure to
toxoplasmosis (n = 161)

General information toxoplasmosis knowledge n % 95% CI

Have you ever read or heard of toxoplasmosis?

Yes 161 41‚2% 36.4–46.4%

No 229 58.8% 53.6–63.6%

Toxoplasmosis is parasite disease caused by Toxoplasma gondii?

Yesa 13 8.1% 4.4–13.4%

No 4 2.5% 0.7–6.2%

Don’t know 144 89.4% 83.6–93.7%

Is the host of toxoplasmosis is the cat?

Yesa 22 13.7% 8.8–20.0%

No 129 80.1% 73.1–86.0%

Don’t know 10 6.2% 3.0–11.1%

Can pregnant women develop serious complications after toxoplasmosis infection?

Yesa 67 41.6% 33.9–49.6%

No 5 3.1% 1.0–7.1%

Don’t know 89 55.3% 47.3–63.1%

Do you know the seroconversion of toxoplasmosis?

Yes 7 4.3% 1.8–8.8%

No 154 95.7% 91.2–98.2%

Toxoplasmosis in pregnant women is asymptomatic in most cases?

Yesa 23 14.3% 9.3–20.7%

No 10 6.2% 3.0–11.1%

Don’t know 128 79.5% 72.4–85.5%

Can toxoplasmosis transmit from pregnant woman to her fetus if she is newly infected during pregnancy?

Yesa 28 17.4% 11.9–24.1%

No 4 2.5% 0.7–6.2%

Don’t know 129 80.1% 73.1–86.0%

Do you know the diagnosis of toxoplasmosis?

Yes 5 3.1% 1.0–7.1%

No 156 96.9% 92.9–99.0%

Risk factors

Consumption of fruit or vegetable with faces

Yesa 110 68.3% 60.5–75.4%

No 14 8.7% 4.8–14.2%

Don’t know 37 23% 16.7–30.3%

Consumption of untreated water

Yesa 113 70.2% 62.5–77.1%

No 15 9.3% 5.3–14.9%

Don’t know 33 20.5% 14.5–27.6%

Contact direct with faces of cat

Yesa 111 68.9% 61.2–76.0%

No 14 8.7% 4.8–14.2%

Don’t know 36 22.4% 16.2–29.6%

Eating undercooked meat
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of toxoplasmosis, and the practices needed to avoid it.
Alternatively, an appropriate health education could be
provided to pregnant women during pregnancy.
The present study has demonstrated that there is a

positive correlation between women’s awareness and
their age, level of education and profession. This under-
standing of the disease was significantly higher among
women whose age range from 35 to 44 years old, and
who have an academic education. Similar findings were
reported in Egypt. There, researchers recorded a positive
correlation between women’s awareness of the disease
and their age and level of education [15]. These findings
are in turn similar with those reported from studies in
the USA where pregnant women aged 25 to 34 years
with high education were more likely to have a prior

knowledge of T. gondii [11, 23]. Furthermore, as has
been demonstrated in our study, the profession seems to
be significantly associated with toxoplasmosis awareness.
However, the present results contradicts with the study
of Moura et al., (2019) who found out that there is a
negative correlation between the occupation and the
knowledge of pregnant women [18]. Education is im-
portant for pregnant women as it increases their aware-
ness as to the importance of hygiene to prevent all sorts
of diseases including toxoplasmosis. Hence, the educa-
tional level can be a protection factor against T. gondii
infection during pregnancy [20, 24].
In general, the present study has revealed that women

had a poor knowledge of toxoplasmosis, its causative
agent and its definitive host disease, cats. In Essaouira,
only 2.66% of pregnant women who have had the appro-
priate information about the mode of transmission and
its complications in both the fetus and the mother [25].
The study carried out in Iraq has demonstrated that the
high rate of individuals who failed to provide the appro-
priate answer the causative agent of the disease [20]. By
contrast, previous studies carried out in Egypt, USA and
Asia have observed that pregnant women have a deeper
understanding about the causative infection and that
cats are definitive host of disease [11, 15].
A better understanding of toxoplasmosis’s routes of

transmission is crucial for the prevention of infection
among pregnant women. In this survey, we have noted
reported that more than half the respondents knew
about the route of the disease’s transmission such as eat-
ing undercooked meat, contact with cats, consumption
of untreated water and fruit or vegetable as a risk factor
for infection. These findings remain, however, insuffi-
cient to reduce the risk of seroconversion during preg-
nancy. It was corroborated with study in the USA, where
the majority of the pregnant women interviewed were
aware of the appropriate preventive measures to avoid
infection [11]. By contrast, in Ethiopia, most of the re-
spondent pregnant women were not sure about the risk
factors, symptoms, and timing of infection of toxoplas-
mosis [17]. A low proportion (45.3%) of pregnant

Table 3 Responses of pregnant women on awareness of the epidemiology, clinical and risk factors associated with exposure to
toxoplasmosis (n = 161) (Continued)

General information toxoplasmosis knowledge n % 95% CI

Yesa 114 70.8% 63.1–77.7%

No 22 13.7% 8.8–20.0%

Don’t know 25 15.5% 10.3–22.1%

Toxoplasmosis contracts mainly through food?

Yesa 115 71.4% 63.8–78.3%

No 23 14.3% 9.3–20.7%

Don’t know 23 14.3% 9.3–20.7%
aThe correct answer

Table 4 Practice of pregnant women towards toxoplasmosis
(n = 390)

n % 95% CI

Contact with cat

Yes 36 (9.23%) 87.4–93.5%

No 354 (90.77%) 6.6–12.7%

Consumption of undercooked meat

Yes 22 (5.64%) 91.5–96.3%

No 368 (94.36%) 3.7–8.5%

Drinking treated water

Yes 372 (95.38%) 92.7–97.2%

No 18 (4.62%) 2.8–7.3%

Washing fruit and vegetable before consumption

Yes 373 (95.64%) 93.0–97.4%

No 17 (4.36%) 2.6–7.0%

Washing hands after handling meat

Yes 373 (95.64%) 93.0–97.4%

No 17 (4.36%) 2.6–7.0%

Regular hand washing before eating

Yes 374 95.9% 93.3–97.6%

No 16 4.1% 2.4–6.7%
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women with a good knowledge of the risk factors for
contamination of toxoplasmosis was reported in the Pol-
ish study [21]. The same findings recorded in Brazil
where only 23.4% of the pregnant women had a deeper
knowledge of the disease, mainly in the area of preven-
tion, while 58.9% adopted suitable preventive behaviors
[18]. In this regard, an appropriate knowledge of toxo-
plasmosis’s risk factors among pregnant women boosts
preventive behaviors against severe the complications
that result from congenital infection, and that it is only
this knowledge that enables pregnant women to reduce
the risk of fetal infection [21, 26].
The study has come up with an unexpected finding:

the majority of the interviewed pregnant women had a
positive attitude towards the preparation and cooking of
meat, the washing their hands after handling meat, the
washing of fruits and vegetables before eating and the
use of treated water for drinking, consumption of under-
cooked/partially cooked meat and contact with cats.
Probably, the pregnant women under the present study
were properly avoided the risk behaviors, without realiz-
ing what they were avoiding. The same findings were
was reported in Egypt (2014), where the majority of the
studied women had a positive attitude towards the prep-
aration and cooking of meat, importance of the use of
soap while washing hands after handling meat, vegeta-
bles, in addition to avoid playing with cats [15]. In
Tanzania, Onduru et al., [16] recorded that preventive
practices towards toxoplasmosis among pregnant
women could also be due to improved sanitation behav-
iors and standards of living. The authors reported that
the majority of women did not eat raw or undercooked
meat and 58% drank untreated water which could har-
bor the parasite oocysts and serve as a potential source
of Toxoplasma infection [16]. Similar results were re-
ported in France in 1999, which concluded that the
riskiest behaviors were poor hand hygiene, the eating of
undercooked meat, cats’ possession, frequent consump-
tion of raw fruits and vegetables outside home, as well as
the consumption of raw vegetables badly washed or con-
taminated with kitchen utensils [27]. From Egypte,
84.1% had a positive attitude towards toxoplasmosis and
15.9% had a negative one [15]. In Brazil, on the other
hand, 58.9% of pregnant women adopted a preventive
toxoplasmosis behavior, and 41,1% did not present it
[18]. Our findings reiterate the importance of health
education and toxoplasmosis awareness in decreasing
the incidence of the disease and the burden of the effects
of congenital toxoplasmosis. Health education in infec-
tious diseases is essential during pregnancy. Such an
education can be carried through campaigns, lectures
and other educational programs to teach women the es-
sential recommendations to follow to avoid contact with
the disease.

Limitation of study
The study has some limitations. Firstly, the study might
not be able to represent the knowledge and perception
of this parasitic in the large population of pregnant
women in Casablanca region. Secondly, no serological
analysis of interviewed pregnant women was done to
complement the questionnaire survey.

Conclusion
This is the first report assessing Toxoplasmosis know-
ledge and practice among pregnant women in Casa-
blanca city in Morocco. Most pregnant women
participated in our study were unaware of toxoplasmosis
infection, therefore, It is crucial to improve toxoplasmo-
sis information to pregnant women during pregnancy.it
emphasizes the need for implementation of program
surveillance of toxoplasmosis by Ministry of Health in
Morocco which involved health education to ensure re-
productive health to the pregnant women about disease
in order to prevent the risks for the fetus and conse-
quently to reduce the incidence of congenital
toxoplasmosis.
In addition, update the knowledge for medical

personnel, is also recommended. This can be done
through strengthening of the curriculum for training of
enrolled nurses and midwives to cover more aspects of
congenitally transmitted diseases including toxoplasmosis.
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