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There remains a gap between recommendation and actual practice when it comes to Total number of patients n=1262
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iHisestngislicgulies: October 16 67.44% (29)  32.56% (14) 0% (0) 43 ;?mp e within | s
All women who are susceptible to PV B19 (both IgG and IgM negative) should e 7 57.14% (4) 14.29% 0% (0) 0
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to health care provider have been tested for PV B19 IgM and IgG; hence this confirmed
criteria will be excluded. April 17 70.28% (149)  27.83% (59)  1.89% (4) 212 : P 1O0EE N 20 Rl (2 ea it
seroconversion
Total 71.79% (906 26.62% (336 1.59% (20 1262 ; 50 100% (50)  68% (17)  22% (11) 1(IgM+v,1g G
ota ° (906) ° (336) e in 0.60% +v, DNA PCR
Table 1: Total numbers Vs results with monthly distribution 0 0 0 V)
Testing for PV B19 infection in a pregnant individual is a common encounter. There <0 W (18)  45%(9) 9% (1) 0
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2017 in the Public Health England laboratory, Bristol. We reviewed all samples’ 9 May 16 39 1 (279) (82)
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Data collected from different sources, for months of March — September 2016 serology November 16 69 3 FMU (Foetal medicine unit) with only 75% having confirmatory testing by PV B19 DNA
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