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☐Check this box if this position statement is an update to an existing standardized surveillance case definition and include the most recent position statement number here: ________.

Synopsis: 
· [Synopsis Bullet 1]
· [Synopsis Bullet 2]
· [Synopsis Bullet 3]
· [Synopsis Bullet 4, etc.]


[image: Map

Description automatically generated with low confidence]

Council of State and Territorial Epidemiologists 			2
Position Statement Template Cover Page: Standardized Surveillance for Diseaess or Conditions, Revised 2023
Council of State and Territorial Epidemiologists
Position Statement Template: Standardized Surveillance for Diseases or Conditions

I. Statement of the Problem
[Statement of the Problem]

Word Count:    /200


II. Background and Justification
[Background and Justification]

Word Count:    /600


III. Statement of the Desired Action(s) to be Taken
CSTE recommends the following actions:
1. Implement a standardized surveillance case definition for [disease/condition].

A. Utilize standard sources (e.g., reporting*) for case ascertainment for [disease/condition]. Surveillance for [disease/condition] should use the recommended sources of data to the extent of coverage presented in Section V.

B. Utilize standardized criteria for case ascertainment for [disease/condition] presented in Section VI and Table VI in Technical Supplement.

C. Utilize standardized criteria for case classification for [disease/condition] presented in Section VII and Table VII in Technical Supplement.	

2. [Optional] Additional actions are included in the NNC Recommendation Statement. 

3. [Optional] Other actions identified by author(s).

* Reporting: process of a healthcare provider, laboratory, or other entity submitting a report (case information) of a condition under public health surveillance to local, state, or territorial public health. Note: notification is addressed in a Nationally Notifiable Conditions Recommendation Statement and is the process of a local, state, or territorial public health authority submitting a report (case information) of a condition on the Nationally Notifiable Conditions List to CDC. 



IV. Goals of Surveillance
[Goals of Surveillance]

Word Count:    /200


V. Recommended Data Sources and Methods for Surveillance
Surveillance for [disease/condition] should use the following recommended sources of data and/or methodologies and the extent of coverage listed in Table V.

[Methods for Surveillance]

Word Count:    /200

Table V. Recommended Sources of Data, Surveillance Methods, and Extent of Coverage for Ascertainment of Cases of [Disease/Condition]. [Check all that apply.]

	Source of Data/Methodology for Case Ascertainment
	Coverage

	
	Population-Wide
	Sentinel Sites

	Clinician reporting
	
	

	Laboratory reporting
	
	

	Reporting by other entities, specify: [Specify, e.g., hospitals, veterinarians, pharmacies, poison centers]
	
	

	Death certificates
	
	

	Hospital discharge or outpatient records
	
	

	Data from electronic medical records
	
	

	Telephone or online survey
	
	

	School-based survey
	
	

	Other, specify: [Other]
	
	

	2023 Template




VI. Criteria for Case Ascertainment
Case ascertainment is the process through which public health identifies potential cases of a disease or condition using data reported or provided to public health by healthcare, laboratories, and other reporting entities This public health reporting is triggered by the case ascertainment criteria (a single criterion or a combination of criteria) included in this position statement, and each initial report sent to public health should include common data elements and disease-specific data elements. Case ascertainment criteria are not intended to be used for clinical diagnosis purposes.

A. Narrative: A description of suggested criteria for case ascertainment of a specific condition and recommended reporting procedures.
[Narrative]

A1. Clinical Criteria for Reporting
· [Clinical Criteria for Reporting]

A2. Laboratory Criteria for Reporting
· [Laboratory Criteria for Reporting]

A3. Epidemiologic Linkage Criteria for Reporting
· [Epidemiologic Linkage Criteria for Reporting]

A4. [Optional] Vital Records Criteria for Reporting

A5. [Optional] Healthcare Record Criteria for Reporting

A6. [Optional] Other Criteria for Reporting

B. Disease-Specific Data Elements to be Included in the Initial Report
Disease-specific data elements should be included in addition to the common data elements that are to be reported for all initial individual case reports (see CSTE Position Statement 09-SI-01 “Common Core Data Elements for Case Reporting and Laboratory Result Reporting” ). Public health authorities do not expect that an initial report will contain all the information necessary for case investigation and case classification. 

[Disease-Specific Data Elements]

VII. Case Definition for Case Classification 
This case definition for case classification is intended solely for public health surveillance purposes and does not recommend criteria for clinical diagnosis purposes. Once a public health agency has ascertained data on potential cases of a disease or condition from reporting entities, the public health agency assigns case statuses based on the case classifications included within this position statement.
 
A. Narrative: A description of criteria to determine how public health should classify a case of [disease/condition].
[Narrative]

A1. Clinical Criteria
· [Clinical Criteria]

A2. Laboratory Criteria*

Confirmatory Laboratory Evidence:
· [Confirmatory Laboratory Criteria]

Presumptive Laboratory Evidence:
· [Presumptive Laboratory Evidence]

Supportive Laboratory Evidence:
· [Supportive Laboratory Evidence]

* Note: The categorical labels used here to stratify laboratory evidence are intended to support the standardization of case classifications for public health surveillance. The categorical labels should not be used to interpret the utility or validity of any laboratory test methodology.

A3. Epidemiologic Linkage Criteria
· [Epidemiologic Linkage]

A4. [Optional] Vital Records Criteria
· [Vital Records Criteria]

A5. Case Classifications

Confirmed:
· [Confirmed Case Classification]

Probable:
· [Probable Case Classification]

Suspect:
· [Suspect Case Classification]

B. Criteria to Distinguish a New Case of [Disease/Condition] from Reports or Notifications which Should Not be Enumerated as a New Case for Surveillance
[Criteria to Distinguish a New Case]


VIII. Period of Surveillance
[Period of Surveillance]
IX. Data Sharing/Release and Print Criteria
CSTE recommends the following case statuses* be included in the ‘case’ count released outside of the public health agency:
☐Confirmed
☐Probable
☐Suspect
☐Unknown
	*Which case statuses are included in case counts constitute the “print criteria.”

Jurisdictions (e.g., States and Territories) conducting surveillance under this case definition can voluntarily submit de-identified case information to CDC, if requested and in a mutually agreed upon format.

Production of national data summaries and national data re-release for non-NNCs:
Prior to release of national data summaries CDC should follow the CDC/ATSDR Policy on Releasing & Sharing Data, issued on April 16, 2003 and referenced in 11-SI-01 and custodians of such data should consult the CDC-CSTE Intergovernmental Data Release Guidelines Working Group report (www.cste2.org/webpdfs/drgwgreport.pdf) which contains data release guidelines and procedures for CDC programs re-releasing state, local, or territorial-provided data.
CDC programs have a responsibility, in collaboration with states, localities, and territories, to ensure that CDC program-specific data re-release procedures meet the needs of those responsible for protecting data in the states and territories.

[Additional Data Sharing/Release Guidance]


X. Revision History

	Position Statement ID
	Section of Document
	Revision Description

	TBD
	[Section]
	[Revision]

	TBD
	[Section]
	[Revision]

	TBD
	[Section]
	[Revision]

	[Previous PS ID]
	[Section]
	[Revision]

	[Previous PS ID]
	[Section]
	[Revision]

	[Previous PS ID]
	[Section]
	[Revision]

	[Previous PS ID]
	[Section]
	[Revision]




XI. References
[References]


XII. Coordination
Subject Matter Expert (SME) Consultant(s):

PRIMARY SME
(1) [SME Full Name]
[SME Title]
[SME Agency]
[SME Telephone Number]
[SME Email Address]


ADDITIONAL SME(s)
(2) [SME Full Name]
[SME Title]
[SME Agency]
[SME Telephone Number]
[SME Email Address]

(3) [SME Full Name]
[SME Title]
[SME Agency]
[SME Telephone Number]
[SME Email Address]

Agencies for Response:
(1) [Agency Name]
[Contact Full Name]
[Contact Title]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Contact Telephone]
[Contact Email Address]

(2) [Agency Name]
[Contact Full Name]
[Contact Title]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Contact Telephone]
[Contact Email Address]

(3) [Agency Name]
[Contact Full Name]
[Contact Title]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Contact Telephone]
[Contact Email Address]

Agencies for Information:
(1) [Agency Name]
[Contact Full Name]
[Contact Title]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Contact Telephone]
[Contact Email Address]

(2) [Agency Name]
[Contact Full Name]
[Contact Title]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Contact Telephone]
[Contact Email Address]

(3) [Agency Name]
[Contact Full Name]
[Contact Title]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Contact Telephone]
[Contact Email Address]


XIII. Author Information
Submitting Author:
(1) [Submitting Author Full Name]
[Submitting Author Title]
[Submitting Author Agency]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Submitting Author Telephone]
[Submitting Author Email Address]

Presenting Author:
☐ Check this box if Presenting Author is the same as Submitting Author.
(1) [Presenting Author Full Name]
[Presenting Author Title]
[Presenting Author Agency]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Presenting Author Telephone]
[Presenting Author Email Address]

Co-Authors:
(1) [Co-Author Full Name]
[Co-Author Title]
[Co-Author Agency]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Co-Author Telephone]
[Co-Author Email Address]

(2) [Co-Author Full Name]
[Co-Author Title]
[Co-Author Agency]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Co-Author Telephone]
[Co-Author Email Address]

(3) [Co-Author Full Name]
[Co-Author Title]
[Co-Author Agency]
[Agency Address Line 1]
[Agency Address Line 2]
[Agency City, State, Zip Code]
[Co-Author Telephone]
[Co-Author Email Address]
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Council of State and Territorial Epidemiologists
Nationally Notifiable Conditions (NNC) Recommendation Statement

Position Statement Proposed Title: [Proposed Title of Position Statement]

Disease/Condition: [Disease/Condition Name]

Summary Checkboxes and Notes:
	
☐1. This statement recommends the addition of a disease/condition to the Nationally Notifiable Conditions (NNC) List.
☐2. This statement updates a disease/condition already on the NNC List. 
☐a. A change to the CDC notification timeframe is recommended.
☐b. New subtypes or additional disease/condition categories are added to the accompanying position statement. 
☐c. A change in data sharing/release and print criteria was made.
☐3. This statement removes a disease/condition from the NNC List. 

Please provide an approximate number of jurisdictions that already have this disease or condition explicitly reportable to the health department: __________

Does the federal government fund all or some jurisdictions to conduct disease-specific public health surveillance or take public health action on this disease or condition?
☐Yes – All jurisdictions ([insert mechanism, if known])
☐Yes – Some jurisdictions ([insert mechanism, if known])
☐No
☐Unsure

NNC Recommended Actions to be Taken:

By submitting this NNC recommendation, this statement recommends the following:

1. Utilize standardized criteria for case ascertainment and classification (based on Sections VI and VII and Technical Supplement of accompanying position statement) for [disease/condition] and [add] [disease/condition] [to/on/from] the Nationally Notifiable Condition List using the following notification* timeframe:
☐ Immediately notifiable, extremely urgent (within 4 hours)
☐ Immediately notifiable, urgent (within 24 hours)
☐ Routinely notifiable
☐ No longer notifiable

2.  CSTE recommends that all States and Territories enact laws (statute or rule/regulation as appropriate) to make this disease or condition reportable in their jurisdiction. Jurisdictions (e.g., States and Territories) conducting surveillance (according to these methods) should submit case notifications to CDC.

3. CSTE recommends that all jurisdictions (e.g., States, Localities, or Territories) with legal authority should conduct public health surveillance and use the case classifications included in the accompanying standardized surveillance position statement.

4. Expectations for Message Mapping Guide (MMG) development for a newly notifiable condition: the National Notifiable Diseases Surveillance System (NNDSS) is transitioning to HL7-based messages for case notifications; the specifications for these messages are presented in MMGs. When CSTE recommends a new condition be made nationally notifiable, CDC must obtain Office of Management and Budget Paperwork Reduction Act (OMB PRA) approval prior to accepting case notifications for the new condition. Under anticipated timelines, notification using the Generic V2 MMG would support transmission of the basic demographic and epidemiologic information common to all cases and could begin with the new MMWR year following the CSTE annual conference. Input from CDC programs and CSTE would prioritize development of a disease-specific MMG for the new condition among other conditions waiting for MMGs.

5. CDC should publish data on [disease/condition] as appropriate (see Section IX of corresponding position statement).

NNC Data Sharing/Release and Print Criteria
CSTE recommends the following case statuses be included in the CDC Print Criteria: 
☐Confirmed
☐Probable
☐Suspect
☐Unknown

[image: Map

Description automatically generated with low confidence]

*Notification: process of a local or state public health authority submitting a report (case information) of a condition on the Nationally Notifiable Conditions List to CDC.
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Technical Supplement

Table VI. Table of criteria to determine whether a case should be reported to public health authorities.
	Criterion
	[Disease/Condition or Subtype]
	[Disease/Condition or Subtype]
	[Disease/Condition or Subtype]

	Clinical Criteria for Reporting

	
	
	
	

	
	
	
	

	Laboratory Criteria for Reporting

	
	
	
	

	
	
	
	

	Epidemiologic Linkage Criteria for Reporting

	
	
	
	

	
	
	
	

	Vital Record Criteria for Reporting

	
	
	
	

	
	
	
	

	Healthcare Record Criteria for Reporting

	
	
	
	

	
	
	
	

	Other Criteria for Reporting
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Notes:
S = This criterion alone is SUFFICIENT to report a case.
N = All “N” criteria in the same column are NECESSARY to report a case.
O = At least one of these “O” (ONE OR MORE) criteria in each category (categories=clinical, laboratory, epidemiologic linkage, vital records, etc.) in the same column—in conjunction with all “N” criteria in the same column—is required to report a case. 
* A requisition or order for any of the “S” laboratory tests is sufficient to meet the reporting criteria.




















Table VII.A. Classification Table: Criteria for defining a case of [disease/condition].
	Criterion
	Confirmed
	Probable
	Suspect

	Clinical Evidence

	
	
	
	

	
	
	
	

	Laboratory Evidence

	
	
	
	

	
	
	
	

	Epidemiologic Linkage Evidence

	
	
	
	

	
	
	
	

	Vital Record Evidence

	
	
	
	

	
	
	
	

	Other Evidence
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Notes:
S = This criterion alone is SUFFICIENT to classify a case.
N = All “N” criteria in the same column are NECESSARY to classify a case. 
O = At least one of these “O” (ONE OR MORE) criteria in each category (categories=clinical evidence, laboratory evidence, and epidemiologic evidence) in the same column—in conjunction with all “N” criteria in the same column—is required to classify a case.

Table VII.B. Classification Table: Criteria to distinguish a new case of [disease/condition] from reports or notifications which should not be enumerated as a new case for surveillance.
	Criterion
	Confirmed
	Probable
	Suspect

	Criteria to distinguish a new case
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S = This criterion alone is SUFFICIENT to enumerate as a new case.
N = All “N” criteria in the same column are NECESSARY to enumerate as a new case. 
O = At least one of these “O” (ONE OR MORE) criteria in the same column—in conjunction with all “N” criteria in the same column—is required to enumerate as a new case.
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Technical Supplement: Standardized Surveillance for Diseaess or Conditions, Revised 2023
[Optional Appendix/Appendices may be included]
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