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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Centers for Disease Control

and Prevention (CDC)
Atlanta GA 30333
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Patrick J. McConnon, M.P .H.
Executive Director

Council of State and Territorial Epidemiologists
2872 Woodcock Boulevard, Suite 303
Atlanta, Georgia 30341-4015

Dear Mr. McConnon:

Thank you for your letter regarding the Council of State and Territorial Epidemiologists' (CSTE)
position statements listed below and the opportunity to provide recommendations around
surveillance and recommended changes in current case definitions of several conditions. Please
excuse the delay of this response. Enclosed are the Centers for Disease Control and Prevention's
(CDC) responses to the following CSTE Position Statements:

. 05-ID-Ol, "Strengthening surveillance for travel-associated legionellosis and revised
case definitions for legionellosis."
05-ID-05, "Revision ofthe National Surveillance Case Definition for Meningococca1."
05-ID-07, "Revision of the EnterohemorrhagicEscherichia coli (EHEC) condition name
to Shiga toxin-producing Escherichia coli (STEC) and to adopt serotype specific national
reporting for STEC."
05-ID-08, "Revision of serotype specific national reporting for Shigellosis."
05-ID-09, "Revision of serotype specific national reporting for Salmonellosis."
05-ID-ll, "Revision of the Criteria for Laboratory Diagnosis of Hepatitis C Virus
Infection, Chronic or Resolved."
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Please be advised that CDC's response relative to CSTE position statement 05-ID':04, "Revision of
Surveillance Case Definition for AIDS among adults and adolescents 2: 13 years of age," will be
sent to you under separate cover with information from our National Center for HN, STD, and TB
Prevention. -

We look forward to continued collaboration with CSTE regarding public health issues of mutual
concern.

Sincerely,

'K ~k JJ . ~"'~ L ~. ., M.P. .ulie Louise Gerberdl ,
irector

Enclosures




