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What is cytomegalovirus (CMV)?

Cytomegalovirus (CMV) is a common viral infection occurring throughout the world. In Europe 60% of people have had the infection by the time they become adults.

A Primary CMV infection occurs in people who are infected with CMV for the first time.  Once a person becomes infected with CMV, the virus remains alive but dormant (sleeping) inside that person’s body for the rest of their lives.

 A Secondary CMV infection occurs either by reactivation of a dormant virus (recurrent infection) or by a new infection with a different strain of CMV. Recurrent CMV infection can occur if a person’s immune system becomes weakened by illness eg AIDS or by medication which suppresses the immune system.

CMV infection is usually harmless and rarely causes severe illness in healthy young people. Most women who are infected with CMV, whether pregnant or not, will have few if any symptoms of the infection and no long term adverse effects. Those that do experience symptoms may notice fever, swollen glands, sore throat, headache or feeling tired or rundown. The symptoms are similar to many other viral illnesses.

However, CMV can pose serious problems to unborn babies if a woman catches it during pregnancy. In fact, Congenital CMV ( when the infection is passed from mother to baby across the placenta) is one of the most common non-genetic causes of inner ear hearing loss and is a major cause of childhood disability. The risk of significant problems in unborn babies is highest when a woman develops a CMV infection for the first time in early pregnancy. 


How do I know if I have had CMV?  

A blood test indicates whether a person has an acute infection or a past infection with CMV and developed antibodies to the virus. 

CMV antibody testing
CMV infections are often not diagnosed because the virus usually produces few, if any, symptoms. Two types of CMV antibodies may be found in the blood: IgM and IgG.

IgM antibodies are the first to be produced by the body in response to a CMV infection. They are present in most individuals within a week or two after the initial exposure. Eventually, after several months, the level of CMV IgM antibody usually falls below detectable levels.

 IgG antibodies are produced by the body several weeks after the initial CMV infection to provide long-term protection. Levels of IgG rise during the active infection then stabilize as the CMV infection resolves and the virus becomes inactive.

Once a person has been exposed to CMV, they will always have CMV IgG antibody in their blood. CMV IgG antibody testing can be used, along with IgM testing, to help confirm the presence of a recent or previous CMV infection. If both CMV IgG and IgM are present in a symptomatic patient, then it is likely that he or she has either recently been exposed to CMV for the first time or that a previous CMV infection has been reactivated.

How do you catch CMV?

Transmission of CMV occurs from person to person and requires close contact. Although CMV is not highly contagious it can be secreted in the bodily fluids of a CMV positive person. It can be found in urine, saliva, blood, tears, faeces, semen, cervical secretions and breast milk. You can catch CMV eg by kissing, sexual intercourse or sharing eating and drinking utensils.


Can you reduce your risk of catching CMV?

Currently there is no effective vaccine against CMV. Using simple hygiene measures can help to reduce the risk. Children often become infected so where possible avoid contact with saliva (eg by sharing cups or cutlery or putting a child’s dummy in your mouth). Wash your hands after contact with a child’s urine or saliva eg changing a nappy, feeding a child or wiping a child’s mouth or nose. Washing your hands for 20 seconds with soap and water is sufficient.


Can a pregnant woman transmit CMV to her baby? 

Transmission of CMV to a baby can occur prior to birth if the virus crosses the placenta, during labour and delivery through contact with cervicovaginal secretions and blood, or after delivery through breast milk. 

Transmission is more likely following a first or primary infection in pregnancy than following reactivation or recurrent infection with a different strain of the virus. Infants born to mothers with a primary infection have a risk of congenital infection of approximately 30–40%, and 13% of these babies will be symptomatic at birth. However, 6–23% of these asymptomatic newborn babies will later develop some degree of hearing loss.

Following recurrent CMV infection in pregnancy, the risk of congenital infection is approximately 1–2%.

The risk of congenital infection appears to vary according to the time during pregnancy at which primary infection occurs. The risk of viral transmission is lower in early pregnancy (Approximately 30 % in the first 12 weeks of pregnancy) compared to late pregnancy (47% in the last 12 weeks of pregnancy). However, the proportion of cases with a diagnosis during pregnancy of severe fetal infection is higher when infection occurs in early pregnancy. 

 Although CMV transmission is more likely in women with primary infection, at the population level, especially in populations with high CMV seroprevalence, the majority (around two-thirds) of infants with congenital CMV infection are born to women with pre-existing CMV immunity.


What are the symptoms of Congenital CMV?

Symptoms can include low birth weight, deafness, blindness, mental retardation, small head, seizures, jaundice, brittle teeth and damage to the liver and spleen.

While a child may develop some of the above symptoms, no baby develops all the symptoms and most infants have no symptoms at all.  



CMV and Donor Sperm Intrauterine Insemination (IUI) 

UK guidelines for the procurement and use of donor sperm (published in 2019) recommend that men who intend to donate sperm undergo testing for CMV Antibodies. A positive result does NOT mean a man will never be able to donate. It is important to distinguish between an active and a past infection in potential donors.

Semen samples from potential donors are collected over a period of time. The samples will be assessed for quality and frozen if suitable. The samples are usually quarantined for six months but may be released for use after 3 months if more detailed viral screening called NAT testing is performed. During and after the period of donation, the potential donor may have CMV antibody levels tested several times.

If results of antibody tests indicate the possibility of a CMV infection close to the time of sperm donation, those samples will not be released for use in treatment. However, if a potential sperm donor tests positive for CMV IgG only, indicating a past infection, he will be allowed to donate. Those samples will be labelled in the sperm bank database as CMV positive.

Due to the way sperm donors are screened and their semen samples processed and stored the risk of transmission of CMV through treatment using donor sperm is very low. Transmission is theoretically possible due to the presence of white blood cells in semen. 
The risk of infection in the community eg through close contact with an infected individual remains.

If you screen ‘CMV positive’ (ie a past infection) then treatment using a “CMV positive’ sperm donor is common practice. Women who have had a past infection are at low risk of transmitting CMV infection to their baby during pregnancy.

If you screen ‘CMV Negative’ (ie test negative for CMV antibodies) you may wish to be matched to a CMV negative sperm donor.  If so, you may have less choice of donors and/or wait longer to be matched to a suitable donor as many men will have been infected as children and will screen “CMV positive”. Many Fertility clinics recommend using ‘CMV Negative’ sperm donors if available.

If you screen CMV Negative, deciding whether or not to use a CMV positive sperm donor is a personal decision. It is hoped this leaflet provides you with the information required to enable you to make an informed choice. 

If you have any queries or concerns please contact a member of staff on 0131 242 2449.
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