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cover careful handling of potentially infected articles, such as diapers, and thorough 
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explaining that careful attention to hygiene is effective in helping to prevent 
transmission.   Currently, routine serologic testing for CMV during pregnancy is not 
recommended.  
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suggestive of a recent infection.  A measurement of between 0.5 and 0.65 does not 
allow a conclusion to be reached on the date of infection.   
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fetus, ultrasound abnormalities including microcephaly, IUGR, and ventriculomegaly 
were strongly associated with cytomegalic inclusion disease of the newborn. Of 33 
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abnormal ultrasound findings at the time of diagnosis, and all went on to have severe 
neonatal cytomegalic inclusion disease. 
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sensitivity of prenatal diagnosis in congenital CMV infections is best when performed 
≥ 6 weeks from maternal infection and later than 22 completed weeks of gestation.  
The sensitivity increased from 40-50% to 75-95%.   
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congenital CMV infection.  Obstet Gynecol 2001; 97:443-7.  Using current nested 
PCR and viral culture of amniotic fluid, the sensitivity and specificity of prenatal 
diagnosis is 77% and 100% respectively.  Based on these numbers the negative 
predictive value (NPV) using current methods is 99.7%. 
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NOTIFICATION TO USERS 

 
These algorithms are designed to assist the primary care provider in the clinical management of a variety of 
problems that occur in pregnancy.  They should not be interpreted as standard of care but instead represent 
guidelines for the management of these patients. Variation in practice should be taken into account such 
factors as characteristics of the individual patient, health resources, and regional experience with diagnostic 
and therapeutic modalities.  The algorithms remain the intellectual property of the University of North 
Carolina School of Medicine at Chapel Hill.  They cannot be reproduced in whole or part without the 
expressed permission of the school. 
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