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T he Unkn own T hrea t
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 fac t, nearly 1 in 4 women are carri ers of CM V 
during pregnancy, with 1 in 200 bab ies born w ith 
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 su ch as hearing and vision loss, cerebral 
palsy, mental disability, and, in rare cases, death. 

Early  detection is integral to establishing 
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 c onsideration i n 
numerous sta tes regarding CMV education 
and testing for neonates.

At Mer idian, we understand how this causes 
uncertainty about when and how to test.
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“CMV causes disease 
in more children than 

an y thing else we screen 
pregnant women or n ewborns 

for. E ver y year there are 
sev eral thousand babies in 
the US who are harmed by 

congenital CMV in fections. ”
  

A P oin t of  
Vi ew for 
Be tter -
Manage d 
cC M V
We are committed to supporting the healthy 
integration of care for both the needs of your 
patients and the needs of providers l ike y ou.

When considering the wide range of cCM V 
testing approaches, it can be agreed that early 
detection is c ritical to establish appropriate 
patient management. 

At the time healthcare providers  observe the 
possibility of a cCM V infection in a newborn, 
they are in the best position to call for a 
convenient and timely test.

· Th romboc ytopenia

· Petechiae

· He pa tomegaly

· Splenomegaly

· Int rauterine g rowth restri c tion

· He patitis ( raised t ransaminases or      
bilirubin) or ventriculomegaly

· Int race reb ral calci fications

· Periventricular echogenicity

· Co rtical or ce rebellar mal formations

· Abnormal ce reb rospinal �uid indices 
for age

· Chorio retinitis

· Sensorineu ral hearing loss

· C ytomegal ovirus DNA in                     
ce reb rospinal �uid

· He pa tomegaly or a single measu rement 
of low platelet count or raised l evels o f 
alanine aminot rans ferase

· SGA (small ges tational age)

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 

number of infected neonates.

To facilitate early detection and intervention, 
consensus guidelines r ecommend that 
consideration be given to universal neonatal
cytomegalovir us testing to enable early 
detection of neonates infected with 
congenital C MV.

Leading institutions and thought leaders have 
implemented a third approach that advocates 
that healthcare providers test for congenital 
CM V if the neonate has failed a newborn 
hearing test or in the presence of symptoms 
suggestive of a viral illness. Th ese symptoms 
include, but are not limited to:
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“At this point, I think 
sali va is one o f  the best 

approaches  just be cause 
of  ease o f  collection and 
be cause o f  the high viral 

load that ma kes it the better 
specimen choi ce versus 

urine or dried blood spo t .”  

The Healing Bene f its 
of  Co nvenien ce

At Meridian, we believe that “convenience and 
accessibilit y” aren’t merely improvements i n 

children wi th cC MV .

The time has come for a convenient, accessible test 

for infected neonates, their  parents a nd caregivers , 
healthcare practitioners, l ab professionals and the 
system that serves every one.

Imagine having test resul ts i n the same day

Having an opportunity to make informed 
patient care decisions sooner

The possibili ty of earlier in tervention and 
avoidance of l ong-term complications

Healthcare systems working to improve both 
population health and resource utilization

C onsi d er  the p ossibilities :  



C ongeni ta l C M V 
Tes ting  Ch a llenge 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 wi th 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 

genuinely challenging.

Additionally , if you’re l ike many providers and 

provide cCM V testing, you are providing care amid 
the emotional c oncern of missing a diagnosis t hat 
could prove devastating to a child and parents. 

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



F or m ore informat ion on M eridian 
Bioscience, c ontact a specialist at 1-888-763- 6769.
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