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Dear Editor, Petersen et al reported that cytomegalovirus (CMV) seroprevalence among
U.S. children aged 1-5 years in the National Health and Nutrition Examination Survey
(NHANES) increased from 20.7% in 2011-2012 to 28.2% in 2017-2018, with significant
increases among 1-year-olds, non-Hispanic White children, those living at or above the
poverty level, and being the only child <5 years in the household [1]. As we previously
reported, 2011-2012 NHANES results indicated that these groups had significantly lower
CMV seroprevalence in comparison to children that were older, Hispanic, living below the
poverty level, and living with another child <5 years in the household, respectively [2, 3].

The direction of change in CMV seroprevalence over time varied by race and Hispanic
origin and poverty index; seroprevalence also was higher among children who were ever
versus never breastfed in 2017-2018 but the duration of breastfeeding was not assessed [1].
Longer breastfeeding duration increases risk of CMV infection in the infant [4]. Therefore,
we examined the effect of breastfeeding duration (never, <6 months, and =6 months) on
CMV seroprevalence using combined NHANES 2011-2012 and 2017-2018 data in an
overall model, and models stratified by poverty index, race and Hispanic origin, and age, and
adjusted for survey cycle, number of children <5 years in the household, and education of
the head of household.

From 2011-2012 to 2017-2018, overall CMV seroprevalence increased among children
breastfed <6 months, from 17.1% (95% confidence interval [CI]: 11.1%-24.6%) to 26.7%
(95% CI: 19.9%-34.3%, p=0.040), and among children breastfed =6 months, from 27.4%
(95% Cl: 13.9%-44.8%)1 to 34.9% (95% Cl: 28.1%-42.2%, p=0.333). Compared to those
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never breastfed, higher CMV seroprevalence was independently associated with <6 months
of breastfeeding among 1-year-olds (adjusted odds ratio [aOR]=5.1, 95% CI: 1.7-15.3,
p=0.005) and Hispanic children (aOR=2.0, 95% CI: 1.1-3.5, p=0.022). Children who were
breastfed =6 months had higher CMV seroprevalence (aOR ranging from 2.2 to 7.8) across
all subgroups (p<0.05 for all, except non-Hispanic White children and children 2-3 years

of age) (Table 1). After accounting for breastfeeding duration, seroprevalence increased over
time among non-Hispanic White children (aOR=3.3, 95% CI: 1.3-8.4), among those living
at or above poverty (aOR=2.2, 95% CI: 1.2-4.1), and among 1-year-olds (aOR=2.9, 95% CI:
1.4-6.1).

Longer breastfeeding duration was significantly associated with higher CMV seroprevalence
in all family income and race and Hispanic origin subgroups, except non-Hispanic White
children. CMV seroprevalence among 1-year-olds, which was independently associated with
breastfeeding <6 and =6 months, increased in recent years. This increase could result in a
higher risk of transmission among children in the household and daycare, and to parents

and caregivers, with possible changes in CMV seroprevalence overall. During 1999-2004,
CMV seroprevalence was lower among non-Hispanic White women (~50%) compared to
non-Hispanic Black and Hispanic women (>85%) [5]. However, updated estimates of CMV
seroprevalence among children, adolescents, and adults will be needed to inform efforts to
determine optimal ages for vaccination.

No external funding was used for this study.
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