
 

 

 

Key points for Fifth Disease and Pregnancy presentation 

1. tŀǊǾƻǾƛǊǳǎ .мф ŎŀǳǎŜǎ CƛŦǘƘ 5ƛǎŜŀǎŜΣ ŀƭǎƻ ƪƴƻǿƴ ŀǎ ά{ƭŀǇǇŜŘ-/ƘŜŜƪ {ȅƴŘǊƻƳŜέ ŘǳŜ ǘƻ ǘƘŜ 

characteristic appearance of the facial rash.  Fifth Disease as a rash illness may often be 

confused with other rash illnesses such as Roseola, Rubella and Measles 

 

2. 60-70% of adults are immune to the virus as a result of having had Fifth Disease at some point 

between the ages of 4-12 years 

 

3. Outbreaks are observed mainly in the late winter and spring.  Widespread epidemics follow a 3-

4 year cycle and the virus is highly transmissive through respiratory droplets and direct contact 

 

4. The virus is transmitted across the placenta to the fetus and replicates using the red blood cell 

progenitor cells.  The principal clinical manifestations in the fetus are a severe drop in Red Blood 

Cell count, leading to anemia.  A compensatory increase in cardiac output causes cardiac failure, 

fetal hydrops and eventually fetal death 

 

5. Treatment options in the case of fetal infection are expectant management (weekly monitoring 

by ultrasound), delivery of the fetus (only post-34 weeks gestation), and intrauterine transfusion 

 

6. The conservative estimate of fetal loss in the U.S. is 3,000 per annum and Parvovirus B19 

infection accounts for approximately 20% of all Non-Immune Fetal Hydrops occurences 

 

7. High-risk situations for infection during pregnancy are direct exposure through children in the 

household or in the workplace in the case of schools, pediatric wards or daycare centres 

 

8. Diagnosis of the infection is made through testing for antibodies to the virus ς IgG antibodies 

indicate immunity to the virus and IgM antibodies indicate a current or recent infection. 

 

 

 

 



 

9. The two critical approaches that help prevent the compromising of the pregnancy are: 

a. To maintain a high index of suspicion that Fifth Disease may be a factor, and 

b. To gŀƛƴ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ƳƻǘƘŜǊΩǎ ƛƳƳǳƴŜ ǎǘŀǘǳǎ 

These are even more important in light of the fact that approximately 40% of Parvovirus 

infections in adult women are asymptomatic so there is no indication of the infection to alert the 

healthcare professional to the presence of the virus 

10. Confirmation of the presence of IgG antibody through routine pre-natal screening means that 

the pregnancy is not at risk of infection.  Parvovirus B19 antibody testing is reimbursed as part 

of a ToRCH panel or an ObGyn profile 


