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A Advocacy

ANhat is step 1 in beginning a Groups
universal CMV screening A Philanthropic
program? Groups
A AAP, SPR, APA
A Audiology
Awareness Is key! Groups

A Lions Clubs

M UNIVERSITY OF MINNESOTA
Driven to Discover:




= Ehe New Jlork Eimes

CMYV Is a Greater Threat to Infants Than Zika, but
Far Less Often Discussed

Three-year-cld Evelyn Steadman of Crete, (I, was born with the CMV virus and has microcephaly and dealness.
WHITTEN SAZBATIN FOR THE NEW % TIVE

A-Z Index

Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Protecting People™ Search Q

Cytomegalovirus (CMV) and Congenital CMV Infection

CDC > CMV Home - CMV Resource Center > For Pregnant Women and Parents f’ O @ @

A CMV Home

About CMV

Babies Born with CMV

CMV and Hearing Loss

What CDC is Doing

CMV Awareness Month

For Healthcare Providers

CMV Resource Center

For Pregnant Women
and Parents

CMV Fact Sheet for Pregnant Women and
Parents

English (US

Most people have been infected with
cytomegalovirus (CMV), but do not have
symptoms. If a pregnant woman is infected
with CMV, she can pass it to her developing
baby. This is called congenital CMV, and it can
cause birth defects and other health problems.
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ANhat stakeholders should be at the table from the

beginning?

ENT Consider
Neone_ltol.ogy Fundin
Hospitalists Sources .

OB/GYN =
Audiology Moving the
State Health Department Work
State Legislatures Forward!
EHDI
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AShould screening be targeted or universal? Why?
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Contribution of CMV
Infection in the Setting of Established
Hearing Loss in Minnesota Children

* The majority of children who have CMV-related hearing
loss do not have it at birth

* Many ‘failed’ newborn hearing screenings are found in
children with normal hearing

« Diagnostic evaluations for nonsyndromic SNHL are often
unsuccessful in older children

« Congenital CMV infection cannot be reliably diagnosed

beyond the first 2—3 weeks of life
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Contribution of CMV
Infection in the Setting of Established
Hearing Loss in Minnesota Children

e To examine archived newborn blood spots for the
presence of CMV DNA by real-time PCR in children 6
months — ten years of age in a referral clinic population

» Collaboration with Minnesota Department of Health
Newborn Screening Program

 Archived, stored blood spots are available from State
Health Department dating back to 2001

 ‘Lions Clinic’ in Otolaryngology at University of Minnesota:
a multidisciplinary clinic for evaluation and therapy of
hearing loss in children
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Results from Lion’s Clinic Cohort
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70 families were approached
e 68 (97%) gave consent
- CMV DNA was found on 19 of these newborn blood spots (28%)

- An additional 5 children (7%) had post-natal explanation for
acquired hearing loss

- 23 children (34%) were identified as having a genetic or
anatomic etiology for hearing loss

> Connexin (GJB2) mutations (n=4)
> Mondini malformation (Nn=3)
> Other anatomic or presumed genetic causes — see table

e Etiology remained unclear in 21 children (31%)
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