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Abstract

Background: Congenital cytomegalovirus infection (cCMV) is the leading cause of a treatable
congenital infection worldwide. While maternal immunosuppression is a risk factor for transmission,
there are currently no recommendations for screening infants of women with HIV in pregnancy. The
objective of this study was to examine the association between in utero HIV exposure and the risk of
cCMV infection.

Methods: Between April 1st 2014 and March 31st 2018, all HIV exposed infants born at CHU Sainte-
Justine (Montreal, Quebec) were screened for cCMV by salivary PCR or co-culture, and positive
screens were confirmed with a second urine test. In parallel, a targeted screening program for cCMV
was implemented for all infants who failed their newborn hearing test. The incidence of cCMV
between the two groups was compared.

Results: During the study period, 156 children were born to women living with HIV. There was only
one case of perinatal HIV transmission. 127 (81.4%) newborns were successfully screened for cCMV,
and 3 of 127 (2.36%) were confirmed positive; only one had symptomatic cCMV infection and
required antiviral treatment for cCMV in addition to antiretroviral prophylaxis for HIV. All 3 cases of
cCMV were born to mothers who were CMV IgG positive and IgM negative at the onset of pregnancy;
only one was born to a mother with severe immunosuppression (CD4 count <200 cells/mm3). During
the same period, 484 newborns were screened for cCMV due to a failed hearing test, and only 3
(0.62%) were confirmed positive.

Conclusion: The incidence of cCMV among HEU infants was >3-fold higher than among healthy

newborn infants targeted for screening due to failed hearing test, and 4-fold higher than general

North American population estimates (0.5%). In the absence of universal screening, these results
suggest that all HIV-exposed infants should be screened for cCMV.



