A Survey Evaluation of South Dakota Parent and Medical
Provider Knowledge of Congenital Cytomegalovirus, Its Long
Term Health Effects, and Methods for Minimizing Exposure

Introduction Results

Despite its prevalence, knowledge and awareness of
congenital cytomegalovirus (cCMV) is lower than any other

childhood condition (Doutre, Barrett, Greenlee, & White, 2016). South Dakota Parent and Medical Provider Knowledge of Congenital CMV
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