Congenital CMV Update: Diagnosis & Management
Children’s of Alabama CME Activity Evaluation
PLACE: Via Internet Enduring Material Activity
SPEAKER: Dr. Karen Fowler, Division of Pediatric Infectious Diseases, University of Alabama at
Birmingham
TOPIC: Congenital Cytomegalovirus (CMV) Update: Diagnosis & Management
EVALUATIOR:
1. Specialty:
___ Pediatrics

___Family medicine ___ Internal medicine

____Physician’s assistant

___ Ob/Gyn

____ Other___________________________
(please specify)

2. Age:
25-34____

35-44____

45-54____

____Nurse practitioner

55-64____ 65 & older____

3. Years in practice:
less than 5 years____
21-25years____

5-10 years_____
26-30 years____

11-15 years____

more than 30 years_____

16-20 years____
Not in practice______

4. Gender:
male___

female___

do not wish to say____

5. Race/Ethnicity:
black, non-Hispanic_____

black, Hispanic____

white, Hispanic____ Asian___

white, non-Hispanic___

American Indian____

other____

6. If you reside in Alabama, what is the county you reside in? _______________________________
If you do not reside in Alabama, in which state do you reside? ____________________________Educational objectives:
Upon completion of this educational activity, participants will be able to:
a. List preventive measures to reduce the risk of CMV infection to pregnant women and women planning
to become pregnant.
b. Recognize signs of CMV infection in the neonate.
c. Review current diagnostic and treatment recommendations for the neonate.
d. Outline follow-up recommendations for congenital CMV-positive children with and without
sensorineural hearing loss.

1. The stated objectives of this activity were met?
Completely_______

Partially________

2. Was the activity free of commercial bias?

Not at all______

Yes____

No_____

If no, please explain________________________________________________

Commercial bias is defined as a personal judgement in favor of a specific product or service of a commercial
interest. A commercial interest is nay entity producing, marketing, re-selling, or distributing healthcare goods or
services consumed by, or used on, patients.

3. How likely are you to make a change in your practice as a result of this activity?
Very likely________ Considering making a change__________
Not likely________ Not relevant to my practice_______

Already practice it______

4. What changes will you make?

5. How will you put these changes into practice?

6. What barriers do you face in putting what you have learned from this activity into practice?

*By providing your name/contact information below, the activity planner(s) and /or CME Committee can
contact you for further information.

*Dear Evaluator,
We are providing you the option of signing your evaluation. It is not mandatory, but you have
provided us with a means to follow-up on your comments and suggestions.
Thank you -Children’s of Alabama Continuing Medical Education Committee
_______________________________________
Please print name

____________________________________
Contact # or email address

