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Everyone Wants To Take
TheirN ew BabyHome

With the comfort of unde rstanding the challenge s
andt he reassuranceof yourclinical team



The Unkn own Threat

According to the CDC, congenital CMV infection

occurs when a baby i s born with a Cytomegalovir us
infection. It is the most common virus passed from

mothers to babies during pregnancy.

In fact, nearly 1in 4 women are carri ers of CM V
during pregnancy, with 1in 200 bab ies born with
cCMV ea ch year, and yet, the majority of pregnant
women have either never heard of it, or don't
realize the danger it poses to their unborn child.

Congenital CMV infection can cause developmental
disabilities such as hearing and vision loss, cerebral
palsy, mental disability, and, in rare cases, death.

Early detection is integral toestablishing
appropriate treatment.

Congenital CMV can be diagnosed if the virus
is detected in a baby’s urine or saliva within 2
to 3 weeks from birth.

CMV is a public health issue, and legislation
has been passed or is under considerationin
numerous states regarding CMV education
and testing for neonates.

At Meridian, we understand how this causes
uncertainty about when and how to test.




DSo ren Gan tt, MD PhD MPH

“CMV causes disease
in more children than
an ything else  we screen
pregnant womenorn ewborns
for.E very year there are
sev eral thousand babies in
the US who are harmed by
congenital CMVin  fections. ”’

Division o f In fectious Diseases [Uni  versity o f British Columbia

Director o f Clinical Resea  rch | BC Child  ren’s Hospi tal Resea rch Institute

Vancou ver, BC
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Be tter -
Manage d
cC MV

We are committed to supporting the healthy
integration of care for both the needs of your
patients and the needs of providers | ike y ou.

When considering the wide range of cCMV
testing approaches, it can be agreed that early
detection is critical to establish appropriate
patient management.

At the time healthcare providers observe the
possibility ofa cCMV infection in a newborn,

they are in the best position tocall for a
convenientand timely test.

, Associate P rofessor [De partmento f Pediatrics

Imp roving outcomes
for n ewborns

Congenital cytomegalovirus-in fected neonates
might be asymptomatic or symptomatic at
birth JAMA 032017). Recent studies have
demonstrated that the targeted approach,
which focuses on neonates who have failed a
newborn hearing screen, misses a significant
number of infected neonates.

To facilitate early detection and intervention,
consensus guidelines recommend that
consideration be given to universal neonatal
cytomegalovirus testing toenable early
detection of neonates infected with
congenital CMV.

Leading institutions and thought leaders have
implemented a third approach that advocates
that healthcare providers test for congenital
CMYV if the neonate has failed a newbom
hearing test or in the presence of symptoms
suggestive of a viral illness. These symptoms
include, but are not limited to:

Thromboc ytopenia

Petechiae

He patomegaly

Splenomegaly

Intrauterine g rowth restri ction

He patitis ( raised t ransaminases or
bilirubin) or  ventriculomegaly

Intrace rebral calci fications
Periventricular echogenicity
Co rtical or ce rebellar mal formations

Abnormal ce reb rospinal fluid indices
for age

Chorio retinitis
Sensorineu ral hearing loss

Cytomegal ovirus DNA in

cerebrospinal fluid

He patomegaly or a single measu rement
of low platelet count or raised | evelso f
alanine aminot  rans ferase

SGA (small ges tational age)



The Healing Bene
of Co nvenien ce

The time has come for a convenient, accessible test
for cCMV—a test that accomplishes multiple benefits
for infected neonates, their parents and caregivers,
healthcare practitioners, | ab professionals and the
system that serves everyone.

Consider the possibilities :

Imagine having test results in the same day

Having an opportunity tomake informed
patient care decisions sooner

The possibility of earlier intervention and
avoidance of long-term complications

Healthcare systems working to improve both
population health and resource utilization

fits

At Meridian, we believe that “convenience and
accessibility” aren’t merely improvements in
efficiency—they can transform the future for

children with cCMV.

“At this point, | think
sali vaisoneo f the best
approaches justbe cause

of easeo f collection and

be cause o f the high viral
load thatma  kes it the better
specimen choi ce versus

urine or dried blood spo t.”

Karen Fowler,DrPH , Departmento f Pediatrics | Divisiono  f In fectious Diseas
University o f Alabama at Birmingham
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Congeni tal CMV
Testing Ch allenge s

Regardless of the clinical environment you work
in or the role you play, at Meridian we know how
tough it can be when faced with the need to
identify cCMV.

If you're a healthcare professional with access to
an academic lab or other institution that currently
provides cCMV testing with a lab-developed test
(LDT), you probably realize how fortunate you
and your patients are. However, the burden on your
lab to consistently provide that test is significant:
Tight regulations, rigorous quality controls and staff

qualifications all combine to make cCMV testing
genuinely challenging.

Additionally, if you're like many providers and
lab staff who simply don’t have access to or don't
provide cCMV testing, you are providing care amid
the emotional concern of missing a diagnosis t hat
could prove devastating toa child and parents.

It's clear that the need exists for a simple,
repeatable, accessible and convenient test for cCM V.



meridiqn BIOSCIENCE™

Nauue#”® LIFE DISCOVERED. LIFE DIAGNOSED.

PAWNNNTN=!

g Health Technologies

Escribenos a: serviciocliente@annardx.com
Linea nacional: 018000 189 999

www.annardx.com



