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Perinatal transmission of Cytomegalovirus (CMV) in children born
to HIV positive and negative women in Cameroon
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Background

Cytomegalovirus (CMV) infection is considered as a risk
factor in disease progression in HIV co-infected infants.
The objective of this study was to evaluate the perinatal
transmission of CMV in children born to HIV positive
women compare to HIV negative women and to evaluate
the prevalence of CMV in HIV infected infants.

Methods

Children born to HIV positive and negative women who
participate in ANRS 12140 survey (Pediacam) in Yaoundé
(Cameroon) were included in this study. Whole blood
samples were collected from the children at the moment
of inclusion into Pediacam. DNA was extracted using the
Qiagen blood extraction kit and CMV DNA was quanti-
fied using a real time in house CMV PCR (ABI Prism 7700,
Applied Bio systems). Two groups of HIV infected chil-
dren diagnosed before 6 months were included: children
followed since birth with early diagnosis (group ; n = 17)
and those not followed since birth and diagnosed gener-
ally later (group III; n = 29). There were two groups of HIV
uninfected children followed since birth: those born to
HIV-infected mothers (group II; n = 11) and those born to
seronegative mothers (group IV; n = 12).

Results

Among the 69 children who participated in this study
(median age; 15 weeks [range 3-34 weeks]) 31 (45%) had
a positive CMV detection. CMV prevalence was 31 and
65% in groups I and III respectively and 0 and 64% in
groups II and 1V. All infants of group IV were breastfed
while the other groups consisted of children who were
either breast-fed or bottle-fed. As expected, CMV preva-
lence was higher in the breastfed children 21/33 (66%)
than in the bottle-fed children 7/34 (21%) (P < 104)
(Information not available for 2 children.)

There was a 30% increase in CMV prevalence among HIV
infected children compared to non infected children in
both the breastfed group (81.2 % versus 50%) and the
bottle fed group (29% versus 0%). The median CMV viral
load was 3.6 log copies/ml [range 1.2 to 6.5]. Viral load
was higher in group III (4.6 log copies/ml) compared to
groups I, I, and IV (3.1, 0, and 2.8 log copies/ml respec-
tively) (P = 0.01). Among the infants of group III who pre-
sented with non specific symptoms, CMV was detected in
12/16 (75%). Group III presented subtle differences in
CD4 cell percentages between CMV infected and non
infected children 23% vs. 31%.
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Conclusion and perspective

This preliminary study showed a high incidence of CMV
infection in HIV infected infants in Cameroon. As previ-
ously described, breastfeeding and HIV transmission irre-
spective of mode of feeding were associated with CMV
infection. Most of the HIV symptomatic children were
infected with CMV. This co-infection may be a major fac-
tor of morbidity/mortality in children with severe HIV
disease in the African setting.
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