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I.

Purpose

To provide a standard protocol for cytomegalovirus (CMV) screening of the full term infant.

II. Background
 Congenital CMV infection is the most common intrauterine infection in the U.S. (1-2% of births)
 Primary maternal infections transmits CMV 30% of time
 Asymptomatic: 85%-90% of infants do not have clinical findings at birth
 Symptomatic: 10-15% of infants have clinical findings. These include:





Hearing loss
Developmental delay
Cerebral Palsy
vision loss






Jaundice
IUGR
Microcephaly
Thrombocytopenia

 Congenital CMV is the most common nonhereditary cause of sensorineural hearing loss in children
 It is important to test for CMV with urine, saliva or blood within the 1st 2-3 weeks of life to be able
to differentiate prenatally from postnatally acquired CMV
 Early treatment improves sensorineural hearing loss outcomes
III. Criteria for Implementation of CMV Screening
 Any healthy newborn who does not pass hearing screen in one or both ears
 Any baby with the signs of CMV infection per clinician’s judgment: including SGA, mother with
CM, IUGR, microcephaly, petechiae, hepatomegaly, neurologic abnormalities.
IV. Procedure for CMV screening
• Urine and saliva from infected infants contain high CMV viral loads and are both excellent testing
specimens. Either (not both) urine or saliva may be ordered and collected to test for CMV.
• The collection of the saliva specimen should be with a MacroPur swab P. This swab should be
collected between cheek and lower gum, prefeed, it should be saturated with saliva. The swab
should then be placed in the Remel MicroTest M4RT Transport viral medium tube. The swabs
and culture tubes are stocked together by material management. (see appendix A)
• If urine is collected it should be placed in a urine cup and sent to the lab.
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In the event that a baby fails the final hearing screen:
• The audiology technician will notify the nurse who will then notify the attending pediatrician or
Neonatologist.
• The attending will discuss failure with parents and will then place order for saliva or urine to be
sent for shell vial and culture. These results will be forwarded to primary pediatrician or
neonatologist and the BWH attending.
• The BWH Hearing Screening Program will arrange outpatient audiology appointment for
parents and will fax results to outpatient audiologist.
In the event that BWH attending identifies a sign or symptom from the list above in section II:
If in the Well Baby Nursery:
• Notify nurse, parents and send saliva for CMV screening shell vial and culture
• The results will be followed up by the attending pediatrician or by the well baby nursery
pediatrician in which case the well baby nursery administrative assistant will fax results to the
baby’s PCP.
• The results will be followed by the BWH Faculty Newborn Administrative Assistant who will
forward to primary pediatrician and attending.
If CMV sent from the NICU:


The neonatologist will insure that the results will be followed, and will notify the PMD



If CMV+, regardless of hearing screen results, baby will require full audiology evaluation and
audiology technician can assist with this.

V. In case of a positive CMV culture or shell vial


If the baby is still hospitalized at BWH- Patient is to be referred to Infectious disease, and a
consult is to be obtained.



Baby and Mother should be placed on standard contact precautions as per BWH hospital policy
see appendix B



Consider obtaining head u/s, CBC and LFTs in consultation with ID -Dr Sandra BurchettChildren’s Hospital 617-355-6832



If patient is out patient other ID: Mass General Hospital: Contact Chadi (Chadi) M. El Saleeby,
MD 617-724-8990
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Appendix A

Use this culture tube. This is posted in both nurseries.
To obtain a good sample, try to get the swab soaking wet from between cheek and lower gum. This is NOT a
buccal swab!

Soak swab in saliva in the right side between gum and check in this picture—LOTS of saliva!
Sample should not be obtained immediately after feeding.
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Appendix B
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