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Abstract. Background:- One of the important steps in a woman’s life is pregnancy, especially the first pregnancy. One
of the most important problems facing a woman is abortion, which has a serious psychological impact on her. One of
the causes of abortion is the germs etiology that was studying in the current study to know the extent of its spread.
Method:- The study included 192 women coming to the infertility unit in Al-Sadr Medical City in the Najaf
governorate, who are suffering from abortion because of germ etiology for a period of 6 months, from January to June
2019. Draw 5 ml of blood to determine the presence of IgG, IgM antibodies to confirm the presence of the injury.
Result:- The current study showed that the rate of miscarriage resulting from germ etiology varies according to the type
of germ, where the incidence of CMV was the highest, followed by rubella virus and toxoplasmosis (17.6, 15.1,
2.6)%, respectively, and the percentages of women who have a previous infection.(45.8,16.7,19.8 )%, respectively.
Statically analysis:-Data analyzed by using SPSS version 18 software, the categorical changeable was given as
percentage and frequencies. Conclusion:- The germ causes that cause abortion in Najaf are spread in varying degrees,
but through the results, these infection rates decreased, which is evidence of the spread of health and cultural awareness
among Najaf women. Therefore, it was suggested, as the study of the future, to conduct a survey study one year from
now to see the extent of the change.
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INTRODUCTION

Abortion means in medicine the withdrawal of the pregnancy before twenty weeks by rate (15-20)% the
know in medicine when abortion repeat 3 times in a row. it occurs because many factors include ovarian
malformation and uterine deformities also abortion caused by many organisms include Toxoplasma gondii, Rubella,
Cytomegalovirus[1]

Toxoplasma gondii is caused infection by toxoplasmosis is the most spread parasitic disease [2]. rate spread
of toxoplasmosis different (10-80)% in various areas of the world[3]. The major ways of people infection via eating
uncooked meat, contamination vegetables, and water found another way to rapidly transfer infection from mother to
embryo, this infection way could cause miscarriage. The diagnosis of acute toxoplasmosis in pregnant women is
very important[4]. Toxoplasma gondii infection usually latent infection and formation of cyst in Lung, brain, and
tissues[5]. clinically latent toxoplasmosis is asymptomatic but possibly increase the risk of neurological and
psychiatric abnormalities also caused many changes in personality such as recurrent migraine, suicide attempt, and
brain tumor [6].

Rubella is a viral infection that often presents as a light febrile rash disease and adenopathy in children and
adults. sometimes infected people are asymptomatic the infection transfer via direct contact and secretion of
nasopharyngeal is containing the virus. The diagnosis of infection depend on Laboratory diagnosis because of the
clinical diagnosis is inaccurate. where the laboratory diagnosis based on immunoglobulin G (IgG) antibodies levels
in the serum and IgM antibodies levels when an epidemiological case [7]. when the infection occurred in the first
months of pregnancy will cause the death of fetal and abortion [8]
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Cytomegalovirus is a type of the Herpesviridae family [9,10]. The virus spreads in the people of lower

socioeconomic status and developing countries [11,12]. The women infected by Cytomegalovirus (CMV) and it
caused danger fetal malformations such as the head is small, calcification intracranial, and weakness vision and
hearing. The virus transfer via sexual contact and body fluids, also the virus possibly spread to fetal from mother
when infected at the beginning of pregnancy.[13] Previous studies have shown that the primary infection with CMV
in pregnant women is transmitted to the fetus in 40% of cases, and 10% of the newborns have symptoms and 15%
without symptoms and that the infection of the virus can occur during any period of pregnancy, but the possibility of
infection is in the first three months Much higher than in the last trimester of pregnancy,[14,15]
CMV is difficult to diagnose in pregnant women because there are no specific symptoms of infection but similar to
those of the flu and other symptoms such as fatigue, sore throat, and muscle aches [16] Previous studies indicated
the presence of virus antigen in miscarriage remains, but the role of the virus in recurrent pregnancy loss is unknown
[17] as some studies showed an increase in the level of antibodies in recurrent miscarriages, and others a decrease
in antibodies level. [18]

The current study aimed to know the extent spread of repeated miscarriage due to germs etiology in women
coming to hospitals in AL Najaf Governorate

METHODS AND MATERIALS

The place of study:- in infertility unit /AL Sader Medical city in AL Najaf governorate.

The studied sample:- women infected with abortion attending the infertility unit / AL Sader city in AL
Najaf.

Study design:- survey study.

Period of study:- 6 months starting from January to Juley month.

Sample size :- 192 women coming to the infertility unit in Al-Sadr Medical City in the Najaf governorate.
Study steps:-clinical examination and laboratory diagnosis.

Inclusion criteria:- Women with miscarriages with germ causes.

Exclusion criteria:- Women with miscarriages with non-germ causes.

Serologic study:- at after draw 5 ml venous blood samples, isolated the serum and kept at(-70)until diagnosis
IgG and IgM antibodies for Toxoplasma gondii, Rubella, CMV by used Enzyme-Linked Immunosorbent Assay
(ELISA) kit( Trinity Biotech, Jameston, N, Y, USA

STATISTICAL ANALYSIS

Data analyzed by using SPSS version 18 software, the categorical changeable was given as percentage and
frequencies.

RESULTS

The current study showed that all age groups are susceptible to abortion, but the category (20-24) year is the most
likely age group to experience abortion, as the shear percentage formed 29.2% (table 1).
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TABLE 1. shows the study sample by dependent on age groups .

Cumulative
Frequency  Percent Valid Percent Percent
15-19 41 21.4 21.4 21.4
20-24 56 29.2 29.2 50.5
25-29 30 15.6 15.6 66.1
Valid 30-34 37 19.3 19.3 85.4
35-39 16 8.3 8.3 93.8
40-44 12 6.3 6.3 100.0

Total 192 100.0 100.0

Also, the current study showed that 17.8% of women had current an infection with CMV and 45.8% had an old
infection depending on the positive test of 1gG and IgM antibodies. ( table 2)

TABLE 2. Shows the frequency of cytomegalovirus infection by dependent on positive for IgG and IgM.

Frequency  Percent Valid Percent Cumulative Percent
IgG+; IgM+ 34 17.8 17.8 17.8
19G- ; IgM- 70 36.5 36.5 51.0
Valid
1gG+ ; IgM- 88 458 45.8 96.9
Total 192 100.0 100.0
TABLE 3. Shows the frequency of Toxoplasmosis infection by dependent on positive for IgG and IgM
Frequency Percent Valid Percent Cumulative Percent
1gG+; IgM+ 5 2.6 2.6 2.6
19G- ; IgM- 149 77.6 77.6 79.2
Valid
1gG+ ; IgM- 38 19.8 19.8 99.0
Total 192 100.0 100.0

The study recorded rate15.1% of women with Rubella virus, 16.7% of women had an old infection, while the
percentage of women with Toxoplasmosis was 2.6% and 19.8% had an old infection (Table 3, 4)
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TABLE 4. Shows the frequency of Rubella infection by dependent on positive for 1gG and IgM.

Cumulative
Frequency Percent Valid Percent Percent
IgG+; IgM+ 29 15.1 15.1 15.1
valid 1gG- ; IgM- 131 68.2 68.2 81.8
1gG+ ; IgM- 32 16.7 16.7 98.4
Total 192 100.0 100.0
DISCUSSION

Recurrent Abortion (RA) in all-inclusive communities is a common event and frequently changes among
various communities. [19] approximately 30% of women that suffer from a miscarriage in their lifetime, The
affected by risk factors, infection-related, endocrine, genetic, hemostasis-related, and factors of immunity.[20]
Toxoplasma, Cytomegalovirus, and rubella are cause uterus infection and are responsible for miscarriage, congenital
anomalies, and premature infant. [21]

This venture was done to show the commonness of Microbial factors causing recurrent miscarriage in ladies
with the early loss of pregnancy. Cytomegalovirus, Toxoplasma, and Rubella are known to cause disease in the
uterus. often responsible for the loss of embryo, congenital malformation, and premature delivery, the detection of
such disease can prevent mortality of the infants born to such mothers [22]. These microbes are common pathogens
and affect all age groups and diseases without symptoms but infection in women in the first trimester of pregnancy
may cause birth defects [23,24] . This is confirmed by the current study, although the age group (20-24) was the
most affected age, 29.2 % of the total study sample. ( figure 1). In a case-control study, Ebadi et al. (2011) showed a
significant association between miscarriage and infection with CMV [25].

The positive of IgM means to found an acute infection, while IgG antibodies may increment in the month after
disease and progressively ascends for a long time at that point stay in a low level for the rest time, while the repeated
infection may cause a high immunizer rate for longer time (Kumar et al., 2004) [26].

Accordingly, the current study showed that the percentage of women infected with CMV was 17.8% recent
infection, while 45.8% had an old infection (Table 2). This is in agreement with what is proven globally, as CMV is
the most common cause of congenital viral infections ( 0.2- 2.5)%, as the infection causes placentitis, mental
retardation, and sensorineural hearing loss in the fetus. [27,28,29] Viruses appear to be the most frequently involved
pathogens since some of them can produce chronic or recurrent maternal infections. In particular, cytomegalovirus
during pregnancy can reach the placenta by viremia, following both primary and recurrent infection, or by ascending
route from the cervix, mostly the following reactivation[30].

The rate of Rubella infection was 15.1%, and the old infection was 16.7%( Table 3). As it affects children
often but it can affect adults and it causes congenital rubella syndrome if it infection pregnant women, so in
developed countries, using the special rubella vaccine for its preventive action against CRS [31 ]

While the results recorded 2.6% of a recent infection with toxoplasma and 19.8% of old infections (Table 4).
Toxoplasma is transmitted to humans through water and contaminated food or eating foods that are not well cooked,
so their prevalence rates vary according to several factors, including social conditions, food habits, and lifestyle, for
example, Italy has recorded 18%, Egypt 67.5% and Brazil 58.5%. To reduce the infection rate, educational
programs that urge to get away For cats, cooking good food, and washing hands is done by health institutions to
reduce the risk of infection. [32 ]

CONCLUSION

Through the results, it appears that CMV is the most microbial cause of miscarriage in infected women in AL
Najaf, followed by German measles (Rubella)virus while the lowest rate of toxoplasma
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