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For more information about cytomegalovirus (CMV) such as background, prevention, 

discussing risk and testing refer to Pregnancy Care Guidelines: Cytomegalovirus. 

National pregnancy care guideline recommendations
1
:  

1. Discuss early in pregnancy: Advise all pregnant women about hygiene 

measures to help reduce the risk of cytomegalovirus infection, including 

avoiding contact with a child’s saliva or urine and hand washing after such 

exposure.1 See extract below from the National Pregnancy Care Guidelines1: 

2. Testing: Offer testing for cytomegalovirus to women who come into frequent 

contact with large numbers of very young children (e.g. child care workers), 

using serology (cytomegalovirus-specific IgG only).1 

3. Testing: Offer testing for cytomegalovirus to pregnant women if they have 

symptoms suggestive of cytomegalovirus that are not attributable to another 

specific infection or when imaging findings suggest fetal infection.1 

Hygiene precautions1   

 

 

 

 

 

 

 

 

 

 

 

 

Maternal diagnosis 

 Test interpretation as per the algorithm in the ASID Perinatal Guidelines 2014. 

CLINICAL PRACTICE GUIDELINE 

Congenital Cytomegalovirus 
This document should be read in conjunction with the Disclaimer 

 
Source: Department of Health. Clinical Practice Guidelines: Pregnancy Care: Section 44: Cytomegalovirus 

https://www.health.gov.au/resources/pregnancy-care-guidelines/part-g-targeted-maternal-health-tests/cytomegalovirus
https://www.asid.net.au/documents/item/368
https://www.kemh.health.wa.gov.au/For-health-professionals/Clinical-guidelines/Disclaimer
https://www.health.gov.au/resources/pregnancy-care-guidelines/part-g-targeted-maternal-health-tests/cytomegalovirus
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Fetal diagnosis and management 

 Maternal infection does not equal fetal infection, though mother to child 

transmission of primary infection is higher (30-35%) than reactivated infection 

or reinfection (1-2%). Birth prevalence of congenital CMV is estimated as 

0.64% of whom 10% are symptomatic at birth.1 

 Women who have confirmed seroconversion to CMV during pregnancy should 

be referred for Maternal Fetal Medicine consultation. 

 Amniocentesis is not routinely recommended for fetal diagnosis of congenital 

CMV (unless otherwise indicated) but may be considered in certain 

circumstances in discussion with the ID / microbiology and Maternal fetal 

Medicine teams.  

 CMV PCR on amniotic fluid is most reliable when performed at >21 weeks 

gestation and >6/52 after maternal infection.  

 Consider fetal USS +/- MRI in discussion with specialists. Interpretation as per 

the algorithm in the ASID Perinatal Guidelines 2014. 

Antenatal treatment 

 Antiviral therapy is not routinely recommended for prevention or treatment of 

congenital CMV (cCMV) during pregnancy. 

 Antenatal use of CMV immunoglobulin is not recommended as therapy for 

fetal CMV infection. 

Neonatal 

For information on diagnosis, management and follow up of neonates, refer to the 

PCH/KEMH Neonatal Guidelines. 
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Related WNHS policies, procedures and guidelines  

KEMH Neonatal Guideline:  Cytomegalovirus (CMV) Neonatal Pathway 

KEMH Infection Control Manual: Healthcare worker Health and Immunisation Policy 
(Including Pregnant Healthcare workers);     Transmission Based Precautions 

  
 

Useful resources  

Australian Government: National Pregnancy Care guidelines : Cytomegalovirus 
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https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.NEO.Cytomegalovirus(CMV)NeonatalPathway.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.IC.HCW.HCWImmunisationAndHealth.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.IC.HCW.HCWImmunisationAndHealth.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.IC.HAI.TransmissionBasedPrecautions.pdf
https://www.health.gov.au/resources/pregnancy-care-guidelines/part-g-targeted-maternal-health-tests/cytomegalovirus

