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Research Questions 
& Method

A Survey Evaluation of South Dakota Parent and Medical 
Provider Knowledge of Congenital Cytomegalovirus, Its Long 

Term Health Effects, and Methods for Minimizing Exposure 

What knowledge do 
parents of children born 
after April 29, 2013 and 
medical providers, have 

of cCMV?

Question 1 

Question 4 
Is there a difference

in knowledge of cCMV 
between parents of children 
born after April 29, 2013 who 

gave in large birthing
facilities as compared to 

those who gave birth
in small birthing

facilities? 

Question 3 

Is there a difference in 
knowledge of cCMV 
between parents of 
children born after 
April 29, 2013 and 
medical providers?

Question 5 
Is there a difference

in knowledge between
parents whose infant was 

born in a birthing facility that 
has a screening protocol for 

cCMV for a no pass on a 
UNHS compared to those 
whose infant was born in

a birthing facility that 
has no protocol?

Question 2 
Does knowledge 

related to cCMV vary 
across domains 

(sequelae & means 
for minimizing 

exposure)?

1. Anderson, B., Schulkin, J., Ross, D.S., Rasmussen, S.A., Jones, J.L., & Cannon, M.J., (2007). Knowledge and practices of obstetricians and gynecologists regarding cytomegalovirus infection during pregnancy 
– United States, 2007. MMWR Weekly. https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5703a2.htm
2. Binda, S., Pellegrinelli, L., Terraneo, M., Caserini, A., Primache, V., Bubba, L., & Barbi, M. (2016). What people know about congenital CMV: an analysis of a large heterogeneous population through a web-
based survey. BMC Infectious Diseases, 16: 513. doi: 10.1186/s12879-016-1861-z
3. Doutre, S.M. (2015) Reducing congenital cytomegalovirus infection through policy and legislation in the united states. Microbiology Australia. 162-164. doi: 10.1071/MA15058
Doutre, S.M., Barrett, T.S., Greenlee, J., & White, K.R. (2016). Losing ground: Awareness of congenital cytomegalovirus in the United States. The journal of early hearing detection and intervention, 1(2): 39-48
National CMV Foundation. CMV Awareness. https://www.nationalcmv.org/default.aspx
South Dakota Department of Health. Birthing records 2011-2017. 

Despite its prevalence, knowledge and awareness of
congenital cytomegalovirus (cCMV) is lower than any other
childhood condition (Doutre, Barrett, Greenlee, & White, 2016).

OB/GYNs have been shown to have limited
knowledge about how CMV is transmitted and
measures pregnant women can take to protect
themselves.1

cCMV legislation is
variable. Some states
require screening for
cCMV at birth and
education. Others
require screening or
education. Additional
states have proposed
legislation. 3

cCMV legislation in South Dakota is not likely. Therefore,
SD residents may be more reliant on medical providers
to be aware of, understand the health effects of, and
educate patients about cCMV.

The public health impact
of cCMV is substantial
and is a world-wide issue
due to its prevalence and
resultant sequelae.2

SD residents may 
receive care from a 
variety of providers 
before, during, and 
after pregnancy: 
Family medicine 
physicians, OB/GYN, 
Pediatricians, PAs, 
NPs 

South Dakota 
Medical 

Providers
• Title / Experience 
• Location of practice
• Who they care for 

(mothers / infants /both)
• Counseling practices 
• Knowledge 

Link distributed via social 
media and email

Survey Questions:

Link distributed via social 
media and at daycares

• Child D.O.B
• Location of birth 
• Location of residency
• Knowledge 
• Knowledge sources

Survey Questions: South Dakota
Parents 

Method: Online Survey

South Dakota Birthing Hospitals  

Average Number
of Births Per Year

(2011-2017)

> 2000

< 100
100 - 299
300 - 499
500 - 1000

Currently, one SD hospital has a protocol for cCMV screening after a baby
receives a referral on their UNHS.

Thank you to the daycares, parent groups, and medical networks who distributed the survey. Also, thank you to the parents and medical providers who took the 
time to complete the survey. 
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Select the correct answer: 
 
 
 

Once I am infected with CMV, 
the virus stays in my body 

forever, and can re-activate at 
anytime.  

Congenital CMV can be 
diagnosed no later than 

 
 
 
 

3 weeks of life 

What is the most common 
problem associated with 

cCMV? 
 
 
 

Hearing Loss 

All problems associated with 
cCMV are visable and 
diagnosable at birth.  

 
 
 

False 

The problems associated with 
cCMV are different than the 

problems associated with CMV 
infection accquired after birth. 

 
 

True 

All of the following are activities 
are dangerous, as they may 

expose a mother to CMV and 
her unborn baby to cCMV, 

EXCEPT 
 

Scooping a cat's litter box while 
pregnant. 

Changing a diaper exposes me 
to CMV through urine and fecal 

mater.  
 
 
 

True 

During which activity below is it 
most likely for a pregnant 

mother to be exposed to CMV? 
 
 
 

Wiping the nose of a child 

Children who are born with 
CMV will shed the virus for 

___. 
 
 
 

18 - 30 Months 

What is the incidence rate of 
cCMV occurrence each year? 
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South Dakota Parent and Medical Provider Knowledge of Congenital CMV 

Incorrect	

	Correct	

Questions Related to 
Sequelae

Questions Related to 
Minimizing Exposure 

Screening Protocol 

Knowledge Questions 
Related to Sequelae

Knowledge Questions Related 
to Minimizing Exposure

*Large Hospitals are hospitals that have 2000+ births per year *Large Hospitals are hospitals that have 2000+ births per year

29 %

39 %

62 %

52 % Percent Correct
Percent Correct

No difference in
knowledge exists between
parents whose infant was 

born in a birthing facility that
has a screening protocol for 
cCMV compared to parents 

whose infant was born
in a birthing facility 

that does not.

There is no difference
in knowledge of cCMV 

between parents of children 
born after April 29, 2013 who 

gave birth to their child in large 
birthing facilities as 

compared to those who
gave birth in small
birthing facilities.

More responses are 
needed from medical 
providers to comment 

difference in
knowledge. 

Knowledge related to 
sequelae and 

minimizing exposure 
for cCMV is limited for 

parents and health 
care providers

Knowledge related to 
cCMV appears to vary

across domains (sequelae & 
means for minimizing exposure), 

with parents appearing more 
knowledgeable about the 
sequelae of cCMV than 

about how to 
minimize exposure.

Question 1 

Question 5 Question 4 

Question 2 Question 3 

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5703a2.htm
https://www.nationalcmv.org/default.aspx

