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Should We Include cCMV in the Recommended 
Uniform Screening Panel (RUSP)

Cannon, PMID 24760655
Griffiths, PMID 31237046
Ronchi, PMID 28277819, 31575999

• Diagnostic evaluation
• Anticipatory monitoring
• Hearing loss may be delayed, 

progressive in nature
• Antiviral therapy
• Neurodevelopmental 

evaluation

YES

• Most infants asymptomatic
• Overuse of antivirals
• Undue parental anxiety
• Cost issues (though is cost-

effective)
• Ethical concerns
• Does not fit RUSP paradigm

NO

Fowler, PMID 28049114
Gantt, PMID 27723885
Gievers, PMID 32591436



Universal Congenital CMV Screening

Haller, PMID 32361556
Yamada, PMID 32273174
Pellegrinelli, PMID 32164599

Boppana, PMID 20388893
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• Importance of timing of specimen acquisition
• WHAT to Use for Screening? 

o Dried blood spots (DBS)
o Urine
o Saliva

• CHIMES study
o DBS PCR insufficient sensitivity (20,448 subjects; range 28-34%)
o Saliva PCR demonstrated high sensitivity (34,989 subjects; 97.4-100%) 

• Saliva-based PCR has been focal point of policy discussions in newborns
o False positives
o Cost

• Universal Screening
• Targeted Screening
• Enhanced Targeted 

Screening



Reconsideration of DBS PCR-based 
Detection















https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2795877
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• Asymptomatic 78%
• Symptomatic 17%
• Asymptomatic with 

SNHL 4.6% 

2 Infants with late 
onset SNHL

In total 10/87 
infants to date have 

demonstrated 
variable degrees of 

SNHL (11.5%)



Clinical Sensitivity
• 21 infants with symptomatic CMV disease at birth 

and/or isolated SNHL

• Clinical sensitivity of saliva testing -> 20/21 = 95%

• Clinical sensitivity of DBS testing (UMN) -> 17/21 = 81%

• Clinical sensitivity of DBS testing (CDC) -> 19/21 = 90%

18 were treated with valganciclovir





https://gvbc.org/sermon/are-we-there-yet-freedom/



Is the DBS PCR for cCMV RUSP-Ready?
• Range of 81-90% clinical sensitivity

• Captured all but one of the infants that received 

valganciclovir therapy

• However negative DBS tests occurred in two babies in 

both laboratories

• Clinical sensitivity of saliva testing = 95%



Unresolved Questions
• What does the enhanced clinical sensitivity in symptomatics

“really mean”?
• Is viremia/DNAemia really the issue?

• Are asymptomatics “really asymptomatic”?
• Is there a viral load threshold that we worry about?

• What’s the denominator?
• Our goal is sensitive detection, but does the “compartment” 

matter?
• What does RUSP need to “hear” – and do they matter?
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