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Learning 
objectives

1. Describe how Utah’s cCMV case 
classification has changed since 
participating in the CSTE cCMV 
case definition process.

2. Provide a breakdown of how 
Utah’s cases align with the new 
CSTE cCMV position statement.

3. Compare CMV disease/infection 
vs. CMV symptomatic/ 
asymptomatic case 
classifications.



Overview: 
Utah EHDI 
programs

● Early Hearing Detection and 
Intervention (EHDI)

● Congenital 
Cytomegalovirus (CMV) 
Public Health Initiative

● Children’s Hearing Aid 
Program (CHAP)



Utah’s CMV 
screening

● Hearing targeted

● High-risk targeted



Hearing targeted
Utah CMV legislation

● 26-10-10 UCA, “Cytomegalovirus (CMV) Public Education and Testing” (Into effect 7/1/2013)
○ If a newborn fails the newborn hearing screening test(s)... Medical practitioner 

shall test the infant for CMV before 21 days of age

● R398-4, “Cytomegalovirus Public Health Initiative”
○ CMV testing if… infant fails both initial and follow-up hearing screen
○ Or, initial screen is failed after 14 days of age
○ Practitioners must report results to DHHS within 10 days of receiving them

● R386-702, “Communicable Disease Rule” (Into effect in 2015)
○ All laboratory results for… CMV in infants less than or equal to 12 months of age



High-risk targeted
● Intermountain Health birthing hospitals adopted high-risk testing protocol in 2019



cCMV cases



Case ascertainment/
abstraction process



Changes in 
classification



Previous classification
● Confirmed congenital infection

○ Confirmatory test within 21 days

● Probable infection (symptomatic)
○ Confirmatory test after 21 days with clinical symptoms of disease

● Suspect infection (asymptomatic)
○ Confirmatory test after 21 days without clinical symptoms of disease



CSTE position 
statement

● Establish standardized 
classifications for surveillance 
purposes

● Worked together with authors 
and Subject Matter Experts

● Passed June 2023



CSTE cCMV classification
● Confirmed congenital infection

○ Confirmatory test within 21 days

● Probable infection (symptomatic)
○ Confirmatory test after 21 days with clinical symptoms of disease

● Suspect infection (asymptomatic)
○ Confirmatory test after 21 days without clinical symptoms of disease

● Confirmed cCMV infection 
○ Confirmatory laboratory evidence without clinical evidence

● Confirmed cCMV disease
○ Confirmatory laboratory evidence with clinical evidence

● Probable cCMV disease
○ Presumptive laboratory evidence with clinical evidence



Comparing 
classifications



Comparing classifications

● Clinical evidence in new classification is more specific to cCMV



Evidence in previous vs. CSTE classification
Symptoms:

● Hepatomegaly
● Splenomegaly
● Microcephaly
● Brain imaging abnormalities
● Petechiae
● Sensorineural hearing loss
● Seizures
● Cerebral palsy
● Chorioretinitis
● Vision impairment
● SGA/IUGR
● Unexplained persistent thrombocytopenia 
● Unexplained hyperbilirubinemia
● Hydrops

Clinical evidence:

● Hepatomegaly
● Splenomegaly
● Microcephaly
● Brain imaging abnormalities
● Petechiae
● Sensorineural hearing loss
● Seizures
● Cerebral palsy
● Chorioretinitis
● Vision impairment



Comparing classifications

● Clinical evidence in new classification is more specific to cCMV

● Clarification on testing time frame



Old classification:

● Confirmed congenital infection: within 21 days
● Probable/suspect infection: after 21 days

CSTE classification:

● Confirmed disease/infection: within 21 
days

● Probable disease: 22-42 days



Comparing classifications

● Clinical evidence in new classification is more specific to cCMV

● Clarification on testing time frame

● Types of tests



Old classification:

● Subjectivity in how to classify different 
test types due to differing specificities 
and sensitivities

CSTE classification:

● Provides guidance on classifying various 
test types:
○ Urine, whole blood, CSF, DBS 

within 21 days are confirmed, 22-
42 days are presumptive

○ Saliva at any point up to 42 days is 
presumptive



Comparing classifications

● Clinical evidence in new classification is more specific to cCMV

● Clarification on testing time frame

● Types of tests

● Symptomatic/asymptomatic vs. disease/infection



Old classification:

● Asymptomatic vs. symptomatic
○ Differing opinions on if hearing loss 

was symptom or not

CSTE classification:

● Disease vs. infection
○ Simplifies classification process
○ Provides consistency among 

jurisdictions



Utah’s cCMV cases



234 cases

135 cases

False positives, 
outside 42 day 

time frame, 
presumptive lab 
results with no 

clinical evidence



72 cases

Confirm ed  
d isease

53.3%

● Confirmatory 
laboratory evidence

● Clinical evidence

20 cases

Probable  d isease

14.8%

● Presumptive 
laboratory evidence

● Clinical evidence

43 cases

Confirm ed  
in fection

31.9%

● Confirmatory 
laboratory evidence



cCMV cases with confirmed vs. presumptive laboratory 
evidence



cCMV cases with clinical evidence vs. cases without clinical 
evidence



Number of clinical signs among confirmed and probable disease 
cases



Hearing loss among confirmed and probable disease 
cases



Hearing loss present in cases as the only clinical sign



Hearing loss present in cases with two or more clinical signs



Hearing loss among confirmed and probable disease cases as 
the only clinical sign vs cases with 2+ clinical signs

Confirmed disease Probable disease

1 sign + HL 55%       (22/40) 60%         (6/10)

1 sign + no HL 45%       (18/40) 40%         (4/10)

2+ signs + HL 78%       (25/32) 60%         (6/10)    

2+ signs + no HL 22%       (7/32) 40%         (4/10)



Clinical evidence present in disease cases



Clinical evidence present in disease cases after 
clarification of vision impairment



Lessons learned



Lessons learned

● Ongoing nature of manual data abstraction and the development of the 
position statement



Lessons learned

● Ongoing nature of manual data abstraction and the development of the 
position statement

● CSTE classifications are less subjective
○ Probable category is easier to define due to 42 day cutoff



Position statement (PS) authors

Co-Authors
Max Sidesinger, MPH (UT)
Chas DeBolt (WA)
Elizabeth Dufort, MD (MN)
Tory Kaye, MPH (MN)
Jessica Kumar, DO, MPH (NY)
Nicole Longcore, MPH (NY)
Maryrose McInerney, PhD, CCC-A (NJ)
Sondra Rosendahl, MS, LCGC (MN)
Presenting and Submitting Author
Stephanie McVicar, Au.D., CCC-A (UT)

CDC Team
Tatiana Lanzieri, MD, MPH (Primary SME)
Kristen Nichols Heitman, MPH (SME)
Jessica Leung, MPH
Kelley Raines, MPH
Kate Russell Woodworth, MD, MPH

SME
Suresh Boppana, MD
Gail Demmler-Harrison, MD
Karen Fowler, DrPH
David Kimberlin, MD
Pablo Sanchez, MD
Mark Schleiss, MD



Questions?
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