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Learning 
objectives

1. Describe the laboratory and clinical 
criteria for each of the three 
proposed cCMV case classifications

2. Explain the process of drafting a 
CSTE standardized case definition 
position statement

3. Summarize the reasons for 
inclusion and exclusion of various 
cCMV laboratory and clinical criteria 
for both reporting and case 
classification purposes



● January - June 2022, all 50 state health departments were assessed regarding their 
cCMV surveillance case ascertainment methods

● Authors also gauged jurisdiction’s interest in joining a working group for forming a 
standardized case definition for cCMV



● cCMV surveillance is part of the 
state’s Early Hearing Detection 
and Intervention (EHDI) program 

● First state to adopt legislation 
mandating hearing-targeted 
screening for cCMV (2013)

● CMV added to the state’s 
communicable disease reporting 
rule (2015)

Utah



Position statement background
● Published by the Council of state and territorial epidemiologists (CSTE)

○ Position statement archive - 700+ position statements, beginning in 1980s
■ Policy statements
■ Standardized surveillance - can be driven by variability in jurisdictional 

case definitions, unknown disease burden, need for monitoring trends in 
incidence, effective use of public health surveillance resources, and more
● Nationally notifiable conditions - can be driven by 

morbidity/mortality, availability of public health intervention, need 
for a national picture, and more - shouldn’t be driven solely for 
increased awareness

● Voted on at CSTE’s annual business meeting
● Authors must be CSTE members



Position statement (PS) contributors
Submitting author

● Leads discussion and writing of PS
● Presents PS on formal discussion webinars
● Presents PS at roundtable and voting session at annual CSTE Conference

Co-authors

● Participate in discussions, writing, and revisions of PS

Subject matter experts

● Don’t have to be CSTE members
● Advise authors on content development
● Participate in discussions and review edits made to PS



Position statement (PS) contributors
Utah team

● Stephanie McVicar (presenting and submitting author), Max Sidesinger, and Jacinda 
Merrill

CDC team

● Kristen Nichols Heitman, Tatiana Lanzieri, Kelley Raines, Ashrita Rau, and Jessica Leung

SMEs

● 24 nationwide researchers, clinical practitioners, and professionals working on CMV

Core working group (CWG)

● 13 public health officials in jurisdictions conducting active CMV surveillance

Large working group (LWG)

● 65 individuals, including all listed above, plus additional jurisdictional partners with 
experience or interest in CMV surveillance 



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

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



Timeline

6/6/22

First meeting 
between Utah and 

CDC teams

7/11/22

1st of 3 core 
working group 

meetings

8/8/22

1st of 2 large 
working group 

meetings

Position statement drafting 
begins shortly after

9/7/22

Weekly meetings 
between Utah and 
CDC teams begin

10/4/22

1st draft of 
selected sections 
sent to CWG for 

review
Clinical signs and symptoms 
survey also drafted and sent 

CWG and SMEs

12/14/22

Co-authors are 
decided and 

weekly 
authors/CDC 

meetings begin



Timeline

2/3/23

1st full draft of 
position 

statement sent to 
LWG

Following the 2nd LWG meeting, 
another draft was sent for 

comments on 3/8

3/30/23

PS submitted to 
CSTE

Approved by Program & Policy 
Committee on 4/28

5/11/23

Revised PS 
submitted to CSTE

5/22/23

Position 
statement posted 
on CSTE website 

for review

6/2/23

Presentation at PS 
discussion 

webinar
Another presentation at State 

Epidemiologists meeting on 6/5

6/29/23

PS approved at 
CSTE annual 

business meeting



Position statement contents

I. Statement of the problem
II. Background and justification
III. Statement of the desired actions to be taken
IV. Goals of surveillance
V. Recommended data sources and methods for surveillance

● Table V - recommended sources of data, surveillance methods, and extent of coverage for 
ascertainment of cases

I. Criteria for case ascertainment
A. Narrative - includes clinical, laboratory, epidemiologic linkage, and other reporting criteria
B. Disease-specific data elements to be included in the initial report
● Table VI - table of reporting criteria

I. Case definition for case classification
A. Narrative - includes clinical, laboratory, epidemiologic linkage, and other 

classification criteria
B. Criteria to distinguish new cases from recurring, duplicate, or relapse cases
● Table VII - classification table

I. Period of surveillance
II. Data sharing and release criteria

X - XIII. Revision history, references, coordination, and author information



Table VI



Table VII
N = All “N” criteria in the same 
column are NECESSARY to 
classify a case. 

O = At least one of these “O” 
(ONE OR MORE) criteria in each 
category (categories=clinical 
evidence, laboratory evidence, 
and epidemiologic evidence) in 
the same column—in 
conjunction with all “N” criteria in 
the same column—is required to 
classify a case.



Clinical signs survey

1. Which is the best way to categorize cCMV cases?

➢ Symptomatic/Asymptomatic or Infection/Disease

2. Please rank the following CMV laboratory results based on the definitions below: 

Confirmed laboratory evidence - Specified laboratory results that are consistent with the 
diagnosis of a cCMV infection and are part of the confirmed case classification. 
Presumptive laboratory evidence - Specified laboratory results that are consistent with the 
diagnosis of a cCMV infection and are part of the probable case classification. 
Supportive laboratory evidence - Specified laboratory results that are consistent with the 
diagnosis of a cCMV infection and are part of the suspect case classification.

➢ 23 different laboratory results to classify

3. Please rank the following clinical signs/symptoms based on how strongly you feel it aligns with a 
clinical presentation of cCMV

➢ 23 different clinical signs to rank on a scale of 1-5



Clinical criteria



Laboratory criteria



Case 
classification 

summary

Confirmed:

● cCMV infection: meets 
confirmatory laboratory 
evidence

● cCMV disease: meets clinical 
criteria AND confirmatory 
laboratory evidence

Probable:

● cCMV disease: meets clinical 
criteria AND presumptive 
laboratory evidence





Thank you!
Contact us

ehdi@utah.gov
cmv@utah.gov

msidesinger@utah.gov
smcvicar@utah.gov
jmerrill@utah.gov

801-273-6600

health.utah.gov/cmv
health.utah.gov/ehdi

Stephanie McVicar, Au.D., CCC-A

Tatiana Lanzieri, MD, MPH

Kristen Nichols Heitman, MPH

All SMEs, Co-Authors, working group 
members
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