
If there is contact with infected individuals, a  
serological test should be done after 1-2 weeks. 
If positive IgM antibodies are found with or  
without IgG antibodies, this suggests the risk of a 
new infection.

Prevention and treatment
If there is no immunity, contact with those infec-
ted with parvovirus should be avoided as much as 
possible during pregnancy.

Strict hygiene practices and disinfection should 
be carried out if a child in your own household be-
comes infected.

There is no special therapy. Currently there is also 
no vaccine available. If an infection occurs, your 
obstetrician will monitor the unborn child closely.

For patients insured by the public health system:
Statutory insurance schemes may not cover some me-
dical treatments at all, or not in certain cases (for ex-
ample, if they are elective). Patients must therefore pay 
for them on their own. 

For current prices, please see the request form for in-
dividual medical treatments.

Please note that any finding of IgM antibodies will call 
for further diagnostics. The treating physician will de-
termine the scope of these services. In such cases, 
costs may differ from those listed.

For patients insured privately:
Costs will be covered by private health insurance accor-
ding to a valid medical fee schedule, provided there has 
been no prior exclusion of benefits. Your physician will 
be happy to answer any questions you may have about 
this matter.
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It is most contagious during the process of viremia 
(when the virus is propagating in the blood) and be-
fore symptoms appear. 

If the mother has an active infection during preg-
nancy, the virus can be transmitted through the pla-
centa to the foetus. The greatest risk of an acute 
B19 infection is posed by sick children in the home 
environment.

When can infections/
outbreaks occur?

Parvovirus B19 infections can occur at any time. 
However, outbreaks may be seasonally concen-
trated in the winter and spring. During outbreaks, 
rates of infection in school and home settings have 
been recorded at 25% and 50% respectively.

Who is at risk of infection?

Anyone without immunity; depending on age, this 
represents up to 60% of the population. Up to 50% 
of women of childbearing age are not immune (i.e. 
protected) and are thus susceptible to a parvovirus 
B19V infection. School and child care personnel run 
an elevated risk of infection.

Parvoviruses during pregnancy

Parvovirus B19 is the agent of the well-known and 
relatively harmless childhood disease erythema in-
fectiosum (fifth disease). Even adults and thus also 
pregnant women may suffer parvovirus infections.

The virus

Parvovirus B19 is a very minor virus (the Latin „par-
vum“ means „small“) occurring in humans. It was 
discovered in 1975 in asymptomatic blood donors.
The name B19 stems from the sample of a blood 
donor identified with the code „B19“.

How does the virus spread?

Parvovirus B19 is transmitted only from human 
being to human being. It spreads through droplets 
in the respiratory tract. Transmission is possible 
even through hand-to-mouth contact, saliva, blood 
or blood products. 

Most acutely infected pregnant women are asym-
ptomatic, i.e. they do not exhibit any symptoms of 
the disease. Some may experience flu-like symp-
toms, exanthema (rash) or arthralgia (joint pain).
However, a maternal parvovirus B19 infection du-
ring pregnancy may result in serious complica-
tions for the unborn child (foetus).

The infection can cause any of the following in the 
foetus:

• Anaemia,
• Hydrops fetalis   

(water retention)
• Spontaneous abortion (miscarriage).

An especially elevated risk is present from the 
10th to the 20th week of pregnancy. After the 
pregnant woman becomes acutely infected, the 
symptoms usually develop in the unborn child at a 
delay of two to six weeks, occasionally also several 
weeks later.

Diagnosis

Pregnant women can determine their immune 
status by means of antibody tests. Positive IgG 
antibodies with negative IgM antibodies demons-
trate a past B19 infection (titre indicating a past 
infection). You have immunity and thus there is no 
danger to the unborn child.

You are thus protected during contact with infec-
ted individuals. If the IgG and IgM antibodies are 
negative, there is no immunity.


