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Common herpesvirus

Endemic – largely asymptomatic

Transmitted through person to 

person contact with infected 

secretions

Can be transmitted from woman to 
fetus during pregnancy

What is 
Cytomegalovirus?
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Congenital CMV

• Leading acquired cause of sensorineural deafness 

and developmental disabilities

• Birth prevalence in high income countries 0.5%

• 10% of Australian children with cerebral palsy have evidence 

of cCMV

• No antenatal or newborn screening in Australia

• Prevalence of CMV in Australia estimates only based on 

international research 

Ssentongo JAMA Network 2021; Smithers-Sheedy 2017
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Screen cCMV Study: Determining the population 
prevalence of congenital CMV through GenV 
(Generation Victoria)

A statewide cohort open to all babies born between Oct 2021-Oct 2023 and their 
parents, living in Victoria

GenV collected 

data

Linked admin 

& services data

Consented

cohort
Integrated

studies
Biosamples

Platform as a service
Research platform as a service
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Antenatal 
strategies to 
reduce the 

risk of 
congenital 

CMV
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These guidelines recommend all pregnant woman 
and women planning a pregnancy should be 

provided with information about CMV infection and 
preventive hygiene strategies to reduce their risk of 

infection. 

POLICY STRATEGIES
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Only 20% of pregnant women know about CMV

(Lazzaro 2019)

Only 10% of maternity health professionals routinely discuss CMV prevention with 

women in their care  

(Shand 2018)

2024 Systematic review: 

Rodríguez-Muñoz et al.   

BMC Pregnancy Childbirth 2024
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CMV awareness media campaign

COMMUNITY LEVEL STRATEGIES
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Free CMV Information Resources 

https://cerebralpalsy.org.au/cmv

COMMUNITY LEVEL 
STRATEGIES

https://cerebralpalsy.org.au/cmv/
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Free online CMV education for midwives, GPs and 

O&Gs

https://on.praxhub.com/unimelb/infections-in-pregnancy
INTERVENTION LEVEL STRATEGIES
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Evaluation of midwives and GP eLearning courses 

INTERVENTION LEVEL STRATEGIES

CMV knowledge 
scores
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Evaluation of GP eLearning course on CMV
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Antenatal 
interventions
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Maternal valaciclovir

• Meta-analysis of 527 patients 

• High dose valaciclovir (8g/day) after periconception or first 
trimester primary CMV infection significantly reduces fetal 
infection and symptomatic cCMV disease

• Early treatment = more effective

• Low chance of severe maternal side effects

Chatzakis C, et al. doi: 10.1016/j.ajog.2023.07.022. 

• CMV serology in the first trimester of 
pregnancy as early as possible. Retest 
every 4 weeks until 14-16 weeks (Grade A)

• Oral valaciclovir (8g/day) for maternal 
primary infection in the periconceptional 
period or in the first trimester of pregnancy, 
as early as possible after the diagnosis and 
until result of CMV PCR in amniocentesis 
(Grade A)
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“The anxiety coming up to every scan – it destroyed me”

1. Poor awareness of CMV 
and prevention strategies

2. Profound and prolonged 
psychological impact

3. Complex and lonely 
decision-making

4. Suggestions for future 
care

Lived experience of 
women diagnosed 

with CMV during 
pregnancy

Key messages
Diagnosis of CMV infection causes significant and 

prolonged psychological impact and is influenced by:

• prior awareness of CMV

• experience with their healthcare provider

• uncertainty of prognosis and outcomes

Directions for the future
• raise public awareness of CMV

• enhance healthcare professionals' knowledge

• more research



Leave blank for captions

46 women screened for CMV during first trimester

Over 90% were satisfied with

• Education provided about CMV 

• Overall participation in screening

Future implications: Developmental follow up?

“It was simple for me to 
have the blood test at 

the recommended time”
>90% agreed or neutral

Pilot serological screening study



Leave blank for captions
Next steps

• Health economics assessment

• Survey on GP perspectives on CMV screening in 

pregnancy

• Engaging the RCPA regarding clinical guidance on 

serology reports

• CMV research priority setting project with consumers, 

clinicians, researchers

• Ongoing public awareness work

• cCMV symposium in Melbourne June 2025

→ inform RANZCOG CMV evidence-based clinical 

guideline in 2025
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