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ously infected infants [25,26] and supportive care, such as
hearing screening, language therapy, and special educa-
tion [27,28]. In contrast, insufficient emphasis has been
given to preventing CMV infection in pregnant women.
While women may be infected via several routes, the
remainder of this article focuses on preventing transmis-
sion via the important child-to-mother route, by encour-
aging hygienic practices such as frequent hand washing.

A number of experts have suggested that women be edu-
cated about hygienic practices for preventing CMV trans-
mission from young children, and there is little dispute
over what the prevention guidelines should entail (Figure
3) [7,11,29-32]. This consensus is reflected in current
American College of Obstetricians and Gynecologists
guidelines, which recommend that physicians counsel
pregnant women about preventing CMV acquisition
through careful attention to hygiene [33]. Nevertheless,
hygienic practices do not appear to be widely discussed by
healthcare providers and prospective mothers are often
unaware of both CMV disease and the potential benefits
of hygienic practices. The virtual absence of a prevention
message has been due, in part, to the low profile of con-
genital CMV. Infection is usually asymptomatic in both

mother and infant, and when symptoms do occur, they
are non-specific, so most CMV infections go undiagnosed.
The prevention message has also been hindered by a sense
that infection is unavoidable. For example, a number of
authors have urged prevention education for women on
the one hand but on the other hand, they have noted that
"CMV is neither preventable nor treatable..."[34],"...it is
not certain that infections in pregnant women can be pre-
vented by avoiding exposure" [35], "...it is doubtful
whether parents will comply with these [behavioral meas-
ures in nonstudy settings..." [36], "...there is very little evi-
dence for the efficacy of these strategies and even less for
their practical implementation...", and "The only effective
prevention strategy relies upon the development of a vac-
cine." [37] Given the relative invisibility of CMV disease
and these mixed messages about prevention education, it
is not surprising that healthcare providers do not discuss
CMV with their patients and that women are unaware of
the risks of CMV infection.

Preventing CMV infection through hygienic practices
Why the ambivalence toward hygienic practices? Studies
have shown that transmission of CMV via the urine and
saliva of children is a major cause of infection among

Hygienic practices to reduce risk of CMV infection for women who are pregnant or planning to become pregnantFigure 3
Hygienic practices to reduce risk of CMV infection for women who are pregnant or planning to become pregnant. When inter-
acting with young children, women should assume the children are secreting CMV in their urine and saliva.

• Thoroughly wash hands with soap and warm water after activities such as: 

- Diaper changes 

- Feeding or bathing child 

- Wiping child’s runny nose or drool 

- Handling child’s toys 

• Do not share cups, plates, utensils, toothbrushes, or food 

• Do not kiss on or near the mouth 

• Do not share towels or washcloths 

• Clean toys, countertops and other surfaces that come in contact with urine 

or saliva. 


