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I. Overview
a. Purpose statement
b. Target audience
c. Intended use
d. Contributors/workgroup overview
e. Sources/reference types
II. Issue background
a. The need to identify pregnancy status for use by public health
i. Infectious diseases
ii. Conditions of public health concern affecting the mother and/or infant
iii. New or emerging diseases
b. Past/current events of public health significance
i. Influenza A(H1N1)pdm09
ii. Zika virus
iii. Perinatal hepatitis B, congenital syphilis, rubella, cytomegalovirus
III. Current status of pregnancy status reporting
a. Past recommendations (e.g., Zika virus – public health task force)
b. Current processes
i. ELR
1. Strengths and limitations
ii. eCR
1. Strengths and limitations
iii. Other methods of reporting
1. Strengths and limitations
c. Similar initiatives
i. SOGI
ii. SDOH
IV. Recommendations
a. Foundational elements
i. Cultivate subject matter expertise through continued workgroup collaboration
ii. Training & workforce development
b. Stages of reporting pregnancy status – what should be reported, by whom, when, and how
i. Manual extract – clinician contact, clinician reporting, patient interview, patient self-report
1. Pregnancy status
ii. ELR
1. Best practices – (inform using the survey)
a. ICD code, field 
b. Consider creation of a dedicated field to indicate pregnancy
c. Centralized repository for reporting (i.e., AIMS); incentivize Quest and other clinical labs to use AIMS
2. Practices to discontinue/challenges
a. Use of text fields to indicate pregnancy
b. Cannot force providers to enter pregnancy data
c. Lacks completeness (reported <50% of the time)
iii. eCR
1. The role of US CDI
a. Strengths
i. Provides a framework for EMR vendors to capture essential data elements for pregnancy 
ii. US CDI+ contains public health-specific data
iii. US CDI II is likely to contain most, if not all, data elements needed for pregnancy
b. Limitations
i. Providers are not required to use vendor-supplied fields originating from US CDI requirements
ii. Providers may have to pay to extract pregnancy data from their EMR
iii. US CDI+ is not required
2. RCKMS/AIMS
a. Strengths
i. Required elements include those needed for pregnancy for all RCKMS conditions
b. Limitations
i. Providers are not required to supply pregnancy information
3. Recommendation
a. CSTE/Public Health support pregnancy requirements for US CDI II and/or US CDI+ (ONC action)
b. Consider incentivizing providers to report pregnancy data and/or US CDI+ data elements (e.g., CMS Meaningful Use)
c. Provide state support for advancement of eCR
i. Detail suggestions from assessment
V. Future actions
i. Policy statement potentially leading to a position statement
ii. Administrative code/law – provide a template for states 
iii. Federal agency partnerships – creating standards across diseases and conditions, technical assistance
VI. Supporting evidence
