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What is CMV?

� A common virus that is a member of the 
herpes family

� Affects people of all ages

� Most people who are infected with CMV 
have no signs or symptoms

� Those that do may experience mild flu-
like symptoms



When CMV infection occurs during a 
woman’s pregnancy, the baby can become 
infected before birth =

Congenital CMV infection



If a woman is infected with CMV for the 
first time during her pregnancy, that is 
considered a primary infection. 

If a woman has already had CMV before 
her pregnancy, she can still be infected 
with a different strain of the virus or CMV 
can be re-activated in her system while 
she is pregnant; that is considered a 
secondary infection.



30-40%



About 1 of every 5 children born with 
congenital CMV will develop permanent 
problems………such as hearing loss or 
developmental disabilities, due to the 
infection.



“SYMPTOMATIC”:  

•10% fetal demise
•Prematurity
Common features:

Hepatomegaly
Splenomegaly
Petechiae
Jaundice
Microcephaly
Chorioretinitis
Sensorineural hearing loss



“ASYMPTOMATIC”

5-15% of asymptomatically infected 
children will end up having 
permanent hearing loss.



Congenital CMV and Hearing Loss

Congenital CMV is the 
most common cause 
of non-hereditary 
hearing loss in 
children.

In a large number of 
asymptomatic 
children with 
congenital CMV, 
hearing loss is the 
only sequelae (known 
abnormality).



� Most common cause of nonhereditary SNHL

� Most common infectious cause of pediatric SNHL

� Variable presentations: unilateral(~50%), 
bilateral(~50%), high frequency, all frequency, mild, 
severe, profound(~25%)

� ~50% progressive and/or late-onset…6th yr of life

� ~3:1 hearing loss symptomatic vs asymptomatic





26-10-10 UCA, “Cytomegalovirus (CMV) 
Public Education and Testing”

� UDOH establish and conduct a public education 
program to inform pregnant women and women who may 
become pregnant about CMV (incidence, transmission, 
birth defects, diagnostic methods, preventative measures)

� Provide information to: child care providers, school nurses, 
health educators, health care providers, religious 
organizations offering children’s programs as part of 
worship services



The virus is generally passed from infected 
people to others through direct contact 
with body fluids, such as urine or saliva.

For pregnant women, one of the most 
common ways they are exposed to CMV is 
by contact with saliva or urine of 
children who recently had the virus.



No vaccine

No FDA-approved treament



Utah EHDI

26-10-10 UCA, “Cytomegalovirus (CMV) 
Public Education and Testing”

If a newborn infant fails the newborn hearing 
screening test(s)……

Medical Practitioner shall:

� Test the newborn infant for CMV before 21 days of 
age…unless the parent objects; and

� Provide to the parents information re: birth defects caused 
by congenital CMV and available methods of treatment.





Utah EHDI

26-10-10 UCA, “Cytomegalovirus (CMV) 
Public Education and Testing”

(continued)

UDOH shall:

� Provide information to the family and the medical 
practitioner (if known) information re: the testing 
requirements when providing results indicating that an 
infant has failed the newborn hearing screening test(s).



� CDC 1-3-6:

Hearing screening before 1 month

Diagnostic evaluation before 3 months

Early intervention before 6 months



Utah EHDI Goals



Utah EHDI Goals

�½ - 3 – 6

�14 DAYS

�21 DAYS



� R398-4-3. Clarification of when a newborn fails a 
hearing screen.

� The newborn must fail both hearing screens, the initial 
hearing screen routinely done at birth and the subsequent 
follow-up screen or if/when the initial failed hearing screen 
is obtained after 14 days of age before the medical 
practitioner is required to test for CMV.



� R398-4-4. Special populations of newborns.

� In special populations of newborns where newborn hearing 
screening(s) cannot be accomplished prior to 21 days of 
age, testing for CMV is left to the discretion of the medical 
practitioner(s) caring for the newborn.

� Special population of newborns may include, but not 
limited to, premature or medically fragile newborns or 
newborns receiving on-going medical care.



















Training the Front Line

New EHDI sequence of events

Newborn Hearing Screening / CMV 
Status Report fax

Congenital CMV and Hearing Loss 
brochure for parents

Additional documents created for this initiative

All about CMV



Checking in with the Front Line



Continued Communication



Form Strong Partnerships



Provide the Tools they Need



Stakeholders



� CMV Testing (7/1/2013 – 6/30/2014):

� CMV Tracking module (4.5.8) has been developed by 
NCHAM for Hi*TRACK (newborn hearing screening 
database) and is in full use; currently being refined.

� According to data reported to UDOH EHDI, 63% of eligible 
children underwent CMV testing (n=177); 7% tested 
positive (n=12) ~1/17; only 2 documented declinations.

� Of the 12 who were positive, 5 went on to have confirmed 
hearing loss via auditory brainstem diagnostic evaluation 
and underwent successful anti-viral treatment with Dr. 
Albert Park that has shown stable or improved hearing 
thresholds.





QUESTIONS?

Stephanie Browning McVicar, Au.D., 
CCC-A

smcvicar@utah.gov
(801) 584-8218


