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Council of State and Territorial Epidemiologists

Template for Placing Diseases or Conditions Under National Surveillance

A position statement is a major documentation and analysis of a broad policy issue affecting the public’s health on which CSTE should take a position.  It may or may not call for specific action.  Addition information regarding the procedure to file a position statement may be found at http://www.cste.org/ps/2000/2000-ec-01.htm.  

Please note: Only active members defined as persons engaged in the practice of epidemiology at the state, local or territorial public health level, may submit a CSTE position statement.  An associate member can be a co-author of a position statement but not the submitting author.  
The Deadline for submission to 2008 business meeting:

Ordinary Process- April 3, 2008
Expedited Handling- May 22, 2008
Presidential Review- Contact Eddy Bresnitz, CSTE President

For Ordinary Process and Expedited Handling, submit your typewritten position statement to: 

LaKesha Robinson

Director of Programs

CSTE

2872 Woodcock Boulevard Suite 303

Atlanta, GA 30341

Email: lrobinson@cste.org 

For further information, contact the CSTE National Office at (770) 458-3811. CSTE cannot ensure that position statements received after the deadline will be considered. Non-typed, illegible, or incomplete proposals will be returned.

Position Statements submitted for Presidential Review must be sent directly to Eddy Bresnitz, CSTE President. 

Template for Placing Diseases or Conditions

Under National Surveillance

Submission Date:
     
Committee:
 FORMDROPDOWN 
  (Drop down field provided, select one)

Title:
     
I. Statement of the Problem:

     
II. Background and Justification:

     
III. Statement of the desired action(s) to be taken:

     
IV. Goals of Surveillance:

     
V. Methods for Surveillance:
Describe the sources of data proposed for case ascertainment: clinician reporting, laboratory reporting, reporting by other entities (e.g., hospitals, veterinarians, pharmacies), death certificates, hospital discharge or ambulatory/outpatient records, extracts from electronic medical records, telephone survey, school-based survey, etc., or some combination of these as appropriate. Distinguish between reporting from sentinel sites and population-wide case ascertainment. 
       

VI. Criteria for Reporting 
If the method for surveillance described in the previous section includes case ascertainment by reports of individual cases from traditional partners (e.g., clinicians, labs, hospitals) to governmental public health agencies, then describe the reporting criteria which trigger the case reports. [If the case ascertainment method is not based on reporting of individual cases, leave the “Reporting” subsections blank.] This section should specify the criteria to be used by both humans (described below under “Narrative”) and machines (described below under “Tables”). “Human-based” criteria are applied by medical care providers (i.e., based on clinical judgment and clinical diagnosis) and laboratory staff. Machine-based criteria are applied using computerized algorithms which operate in electronic health record systems, including computerized lab test orders and lab test results. 
A. Narrative:

In this subsection, use narrative text to allow the criteria for reporting to be clearly understood by clinicians and institutional staff who bear responsibility for sending case reports. As appropriate, describe in three separate labeled parts: 

· Clinical presentation 

· Laboratory evidence 

· Criteria for epidemiologic linkage.

The criteria for reporting should include specification of whether reporting is to be all-inclusive, or limited to reporting only when the condition is work-related; likewise, include specification of whether condition reporting is to be on-going and routine, or limited to reporting only when there are multiple cases indicative of an outbreak. 
     
B. Tables:

In this subsection, use two-column tables to express the criteria for reporting as machine-based criteria appropriate to guide development of computerized algorithms for electronic case-reporting processes. The machine-based criteria, where appropriate, should follow the human-based criteria in the above subsection: place each human-based criterion in the left column and the corresponding machine-based criterion in the right column. 
     
C. Reporting disease-specific data elements:
Disease-specific data elements are expected to be included in all reports of individual cases to governmental public health agencies for all reportable conditions, regardless of whether the report is submitted by telephone, by use of a standard paper-based form, or electronically. Disease-specific data elements are in addition to the common data elements that are to be reported for all individual case reports (see attached Table). Public health authorities do not expect that the initial case report will contain all the information necessary for case investigation and case classification for all cases reported, for all conditions. For many conditions, the process of case investigation requires obtaining further case information from a clinician or directly from a case. Disease-specific data elements that are included when case information is sent from state health agencies to CDC generally differ from that obtained in the initial case report or subsequent case investigation. The focus here is on the disease-specific data elements to be included in the initial case report, other than those listed in the attached Table 1. In this subsection, list these disease-specific data elements. (Do not list the common data elements, which are expected to be included for all conditions in all reports of individual cases.) 
     
VII. Case Definition 
A. Narrative:

Case definitions contain criteria for case classification. Describe, in three separate labeled parts: 
· Clinical presentation 
· Laboratory evidence 
· Criteria for epidemiologic linkage.
Stratify as appropriate, providing criteria for: complete clinical presentation vs. a “clinically compatible” case; laboratory confirmed vs. supportive laboratory results; epidemiologic linkage to a laboratory-confirmed case vs. epidemiologic linkage to any other case.
       

B. Classification Tables:

As appropriate, list criteria for: 
· Confirmed Cases: cases with the highest level of certainty 
· Probable/Presumptive Cases: cases where alternative etiologies were investigated and excluded, and/or where substantial supportive information for the diagnosis was found 
· Suspected/Possible Cases: cases where clinical features were compatible with the diagnosis, but either further investigation is required or investigation of the case did not provide supporting evidence for the diagnosis.
Where appropriate, list case classifications separately for each data source which is proposed for case ascertainment. Following the detailed definitions, summarize in a brief table with data sources as columns and case classes as rows. (The table will contain one column if only one source is proposed for case ascertainment.) 
       

VIII. Period of Surveillance:

     
IX. Data sharing/release and Print criteria:

As appropriate, describe: 
· Expectations for sharing of case data (e.g., dataflow from state/territorial health agency to CDC, dataflow from CDC to WHO) 
· Limitations on data sharing (e.g., states and territories will send CDC data for selected cases based on case classification; states and territories will send core/generic data or supplemental/extended data; or both) 
· Limitations on data release (e.g., only fully de-identified case data will be released to the general public, other releases require signed data sharing agreements using a format pre-approved by the state/territorial health agency) [refer to CDC-CSTE Intergovernmental Data Release Guidelines Working Group (DRGWG) Report: CDC-ATSDR Data Release Guidelines and Procedures for Re-release of State-Provided Data (available at <http://www.cste.org/pdffiles/2005/drgwgreport.pdf> or <http://www.cdc.gov/od/foia/policies/drgwg.pdf>) as necessary]
· Restrictions on the printing of counts of case data (e.g., publication criteria will exclude selected cases from final printed counts based on case classification; provisional case report data will not be used until verification procedures are complete). 
     
X. References:

Where appropriate, include references to prior CSTE position statements. 
     
XI. Coordination:

Agencies for Response: (List only one name per agency, preferably an individual in a senior management position; complete contact information must be provided for acceptance to review.)
(1)
     




     

Contact Full Name



Title


     

Agency


     

Address Line 1


     

Address Line 2


     

City, State and Zip


     




     



Telephone Number



Email Address
(2)
     




     

Contact Full Name



Title


     

Agency


     

Address Line 1


     

Address Line 2


     

City, State and Zip


     




     



Telephone Number



Email Address
(3)
     




     

Contact Full Name



Title


     

Agency


     

Address Line 1


     

Address Line 2


     

City, State and Zip


     




     



Telephone Number



Email Address
*For additional Agencies for Response, please provide a separate attachment with complete contact information.

Agencies for Information: (Complete contact information must be provided for acceptance to review.)
(1)
     




     

Contact Full Name



Title


     

Agency


     

Address Line 1


     

Address Line 2


     

City, State and Zip


     




     



Telephone Number



Email Address

(2)
     




     

Contact Full Name



Title


     

Agency


     

Address Line 1


     

Address Line 2


     

City, State and Zip


     




     



Telephone Number



Email Address
(3)
     




     

Contact Full Name



Title


     

Agency


     

Address Line 1


     

Address Line 2


     

City, State and Zip


     




     



Telephone Number



Email Address
*For additional Agencies for Information, please provide a separate attachment with complete contact information.

XII. Submitting Author: (Must be an Active CSTE Member and complete contact information provided for acceptance to review.)
(1)
     




     

Contact Full Name



Title


     

Agency


     

Address Line 1


     

Address Line 2


     

City, State and Zip


     




     



Telephone Number



Email Address
Co-Author: (Complete contact information must be provided for acceptance to review.)
(1)
 FORMCHECKBOX 
 Active Member
 FORMCHECKBOX 
 Associate Member
     




     

Contact Full Name



Title


     

Agency


     

Address Line 1


     

Address Line 2


     

City, State and Zip


     




     



Telephone Number



Email Address
(2)
 FORMCHECKBOX 
 Active Member
 FORMCHECKBOX 
Associate Member

     




     

Contact Full Name



Title


     

Agency


     

Address Line 1


     

Address Line 2


     

City, State and Zip


     




     



Telephone Number



Email Address 

*For additional Authors, please provide a separate attachment with complete contact information.

Table 1. Common core data elements for case reporting to a public health agency from a healthcare provider: To be included in the initial case report. 
	
	Non Condition Specific Data Elements
	Core Data Set

	Reporting Information

	
	Date of report
	X

	
	Reporter name
	X

	Reporter Contact Information

	
	Telephone
	X

	
	Address
	X

	Health Care Provider Information

	
	Health care provider name
	X

	
	Facility Name
	X

	Facility/Provider Contact Information

	
	Phone number
	X

	
	Address
	X

	Subject Information

	
	First Name
	X

	
	Middle Name
	X

	
	Last Name
	X

	
	Street 
	X

	
	City
	X

	
	State
	X

	
	ZIP
	X

	
	Telephone
	X

	
	Age
	X

	
	Date of birth
	X

	
	Gender
	X

	Clinical Information

	
	Name of Condition
	X

	
	Date of onset
	X
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