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Early Congenital
Cytomegalovirus
Detection Pathways
in Pediatric Audiology
Services in England

Findings From a National Audit
in England

To the Editors:

Sensorineural hearing loss (SNHL)
is present at birth or occurs later in
childhood in =40% of children born with
symptoms of congenital cytomegalovirus
(cCMYV) and up to 30% of cCM V-infected
infants who are “asymptomatic” at birth.!
Trial data have shown modest benefits of
antiviral treatment to hearing and develop-
ment when initiated in symptomatic babies
at <4 weeks of age.? Data on treatment
benefits in asymptomatic children with iso-
lated SNHL are limited, while possible side
effects make shared decision-making impor-
tant; in this group, recent findings indicate
possible benefits to hearing if started at <3
months.?

In England, newborns are not rou-
tinely screened for cCMV, but cCM V-related
hearing loss at birth may be identified via
newborn hearing screening. Early cCMV
detection pathways among infants referred
for audiological assessment aim to expedite
cCMV diagnosis, to allow prompt decisions
around treatment, follow-up and rehabil-
itation. Quality Standards in Pediatric
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TABLE 1.

Number and Proportion [n (%)] of Audiology Departments and

Clinicians Reporting Access to an Early cCMV Detection Pathway and,
Among Those With a Pathway, Its Characteristics

Clinician
Responses

Audiology Depart-
ment Responses

Access to an early cCMV detection pathway
No
Yes
Don’t know

20/55 (36%)
30/55 (55%)
5/55 (9%)

7/31 (25%)
21/31 (68%)
3/31 (14%)

Stage of early cCMV detection pathway CMV test sample is taken*

By the newborn hearing screener at point of referral
By audiologist for all babies referred from newborn

hearing screening
At detection of SNHL in audiology

For any baby referred to audiology where hearing not

proved normal

When baby is seen for etiologic investigations
c¢CMV diagnostic samples used*+

Urine

Saliva

Dried blood spot
Time taken for CMV test results to be available*

Within 24 h

25-48 h

2-7d

>1 wk

8/28 (27%) 6/21 (28%)
1/28 (3%) 2/21 (10%)
11/28 (40%) 11/21 (52%)
5/28 (13%) 1/21 (5%)
3/28 (7%) 1/21 (5%)
11/29 (38%) 3/21 (14%)
18/29 (62%) 20/21 (95%)
1/29 (3%)% 6/21 (29%)%
1/22 (5%) 2/19 (11%)

12/22 (55%)
8/22 (36%)
1/22 (5%)

2/19 (11%)
14/19 (74%)
1/19 (5%)

*The total number of responses after excluding those without an early cCMV detection pathway and those who

answered “don’t know.”
FTMultiple responses possible.

+All departments and clinicians who reported the use of dried blood spots also reported the use of saliva samples.

CMYV indicates cytomegalovirus.

Audiology specify that services must have
clearly defined pathways for early cCMV
diagnosis’; however, national availability is
unknown. Using data from a national audit,
we describe the availability and characteris-
tics of early cCMV detection pathways.

A web-based survey was completed
by pediatric audiology departments (1
response per department) and members of
the British Association of Audiovestibu-
lar Physicians and British Association of
Paediatricians in Audiology in England (1
response per clinician investigating the eti-
ology of childhood hearing loss) between
November 25, 2022, and January 6, 2023.
As this was an audit, ethics approval was not
required. Fisher's exact tests were used for
categorical comparisons.

Fifty-five = pediatric ~ audiology
departments responded, and 31 clinicians
investigating etiology, representing approx-
imately 42% and 41% of the total in Eng-
land, respectively. Half [55% (30/55)] of the
audiology departments reported access to
an early cCMV detection pathway and 68%
(21/31) of clinicians investigating etiology
(58% of 76 departments with a department
and/or clinician response). This proportion
was 74% (17/23) of departments with 210
permanent childhood hearing impairment
diagnoses per year versus 48% (13/27) of
smaller departments (P = 0.09).

Within early detection pathways,
departments reported that cCMV diagnos-
tic samples (most often saliva, 62%) were
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mostly taken at detection of SNHL in audi-
ology (40%) or by the newborn hearing
screener at point of referral (27%) (Table 1).
Over a quarter of clinicians reported use of
dried blood spots (indicating testing at >3
weeks of age), all of whom indicated access
to saliva testing also (Table 1). cCMV
test results were available within 48 hours
to 60% of audiology departments versus
22% of clinicians. Overall, 65% (22/34)
of departments reported having seen =1
child with SNHL diagnosed with cCMV <4
weeks of age over the last 5 years and a sim-
ilar proportion [71% (20/28)] having seen
=1 child with SNHL diagnosed with cCMV
between 4 weeks and 3 months of age.
Almost half of the pediatric audiol-
ogy departments did not have access to an
early cCMV detection pathway. The range of
pathway designs reflects variations in organ-
ization of services and testing availability.
This may have implications for inequalities
in time frames for cCMV diagnosis and
treatment among babies with hearing loss.
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