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	Meeting Title:
	CSTE Data Standardization Workgroup Meeting 
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AGENDA:
· Welcome 
· Update on DSWG Dates Brief 
· New considerations- other standardization projects such as USCDI
· Reviewing the brief for current applicability and against related USCDI elements
· Epidemiologically Relevant Date used for counting cases
· Previously discussed MMWR and Event Date
· Need to agree on a set of principals on a state to state basis
· What date is used for counting the case?  
· Example: State X had 150 pertussis cases in March 2021
· Of the many dates that may be in a given case, what date(s) determine that these are March 2021 cases? 
· “Event Date” use and importance varied across jurisdictions and CDC programs
· No “Event date” in GenV2
· MMWR Week & Year data elements submitted by jurisdictions are used for week/year assignment by CDC NNDSS for visualization 
· Substantial variation between jurisdictions in how these are populated
· Not transparent the algorithm or components used as part of this discussion; previous discussion has shown variability
· The New Date should be the most epidemiologically relevant date for “when disease occurred”
· Emphasis on a new clean variable
· Plan
· Revisit the decisions made previously
· Continue the unfinished discussion
· Added context: What has changed during COVID?
· How we think about which date we use for counting cases
· New sources of variability (beyond program/disease)?
· Surveillance system changes and updates
· Increased visibility of state-level and national epi data
· Conflicting numbers
· Aggregating/scraping data from different sources
· Epidemiologically Relevant Date
· Reached consensus that we should all use the same calculations nationally.  
· We should have a “standard” or “default” calculation for all states.
· Possibility of defining the variable differently for isolated diseases or disease groups, but standardize those diseases across jurisdictions. 
· Do we want to leave that window open or find a way to further standardize?
· States/jurisdictions want the control to calculate and send that date
· Jurisdictions will also transmit the component dates, for use by CDC programs as needed.
· Example: if event date is made up of symptom onset date, first specimen date of a positive lab, and CDC report date; each of those will also be set as a descrete element so that the program area or whoever isusing the data has the flexibility to incorporate into their analysis without losing detail
· Is this still the consensus?
· Lesliann: With programs having a different definition, recommend one date with one definition and if they want to use a different type of a date (TB wants to use RBCT date then they should call it their RBCT date). If it is something separate, it should have a separate name. 
· Lesliann: For Component Dates, it’s important that Component Dates be sent. You should still send Diagnosis Date, Symptom Onset Date, Lab Collection Date, etc. because public health should still be collecting those not just because you used them in the calculation but because they are important dates to have in the collection.
· For TB, they call it the Date Counted. They are counting it based on the date they say they are using. 
· Would like people to publish their data using the same criteria to calculate
· Lesliann: The RBCT date doesn’t represent when disease occurs, but when someone could make a definitive decision. If you’re using the date to signify something else, then it should have a different name. 
· Annie: Agrees with the idea of a separate name for a specific date. Using one date for Event Date doesn’t conclude having national publications provide data by another date as well in a separate table. Potentially, if there’s a strong reason, classify cases nationally by a different date in a table if there is consensus. 
· Laura (AZ): If we have Diagnosis Date, Onset Date, Laboratory Date each goes into what we use for the calculation. Within the msgs that we’re sending to CDC, make sure that we are including those dates that we’re using for the calculation that would permit as applicable that if there is specific needs for programs to calculate or display differently then those dates are available across the different programs.
· WI: This is probably happening at each states level anyways. In WI, it’s Episode Date which is calculated the same way with whatever Component Dates are available but how the program uses their Episode Date might differ
· Annie: Onset Date is subject to data entry issues. The quality of the data is variable which is something we need to be aware of because it could throw off the data
· Federal data can not match the jurisidiction data unless we know what date is being used for jurisdiction data; not looking for CDC to quality check the date
· There will always be reasons why we have to override/hard code somethings; may have to look at date of lab collection but also how long it took to reach public health. These are important values that provide missing information. 
· Workgroup Process
· Addressing “now”: Which date components should be used to populate this new variable?
· Later: Name of this new variable, disease or program-specific deviations or requirements, process for creating/approving those program-specific reqs, discussion of earliest date versus prioritized hierarchy among component dates – as needed. 
· Jyotsna Ramachandran (NYC TB Program): Concern that in determining which date components will be used to populate this it will draw in the disease or program- specific deviations because that will inform which date components are relevant for certain groups versus others; may not be able to be completely separated
· Molly: more likely to have an overall standard definition and then a supplemental secondary definition for a, b, c disease down the line
· Resources for Component Dates
· DSWG member survey (Sept 2019)
· Information collected across CDC about how cases are counted, from SME’s in various CDC program areas
· Component dates for Event Date or MMWR Week/Year
· Anything new from the past 1.5 years?
· Where we left off for selected Component Dates
· A year ago, it was discussed that the following dates should be considered as we’re calculating what that Counting Date is: 
· Symptom Onset Date Discussion
· Suzanne (WI): in some case definitions, it is not always a symptom that’s recognized; could be some other medical observation (clinical observation) that drives the additional diagnostics that find the disease. Should the date of the X ray be the onset date when they have no other clinical symptoms? 
· Annie: Also thinks it should be included. USCDI has onset date for the condition which would be more generic; should include symptoms and signs
· Consider “Signs and Symptoms Onset Date” because then you get the clinical signs 
· People in the medical field may have a hard time distinguishing between a sign or a symptom
· Consider Onset Date with the definition that this means first symptom or sign or clinical finding
· Note that Signs and Clinical Indicators should be included as well as symptoms; come back to how specific this will work
· Earliest Specimen Collection Date of Positive Lab Result 
· General consensus that some type of lab date is necessary  - clinical info not always available/cases may be asymptomatic
· Use Specimen Collection Date of Earliest Lab if Earliest Positive cannot be automated
· Intent is a lab test or result related to that disease event
· Want to include collection dates for those tests that are specific for a condition, even if not positive? (shows indication that the condition was suspected)
· COVID 19 has likely affected this consideration
· Lesliann: Not often that we want negative test results unless doing additional investigation; usually not the first trigger to create a disease incident. The only negatives that would create a disease incident is Pertussis for a large outbreak. Typically do not choose to collect negatives or not detected tests unless investigating a condition. It would be uncommon that the earliest specimen collection date would be a negative test result because it would be manually received and wouldn’t come in as an ELR
· Laura: The calculated date that we come up with should apply for Covid as well
· Lesliann: getting Covid tested is not necessarily indicated that you suspect the condition
· Liu (MS): Working with the states cervical cancer program where they collect the test date for all cases that are enrolled in the program no matter if results are positive or negative and most cases are negative. They record all test dates. Other programs may also need to collect test dates regardless of positive/negative. The benefit is that the data will show incidence rate. 
· Would this be used for calculating an event? Liu: For their program, they follow up with all the cases for years as long as they are enrolled in the program. 
· Laura: Takeaway is that we need to keep Collection Date of the First Positive and a later piece is to look at the negatives. We may be getting negatives that are not what we want to use for counting. Focus on positive labs. 
· Annie: Consider adding that it should be the date of a lab result that met the case definition for a probable or confirmed case (Example: antibody test for Covid would not count)
· Laura: Doesn’t need to be a laboratory result that by itself defines because some of the case definitions would also require the clinical criteria to be included with it.
· Needs supportive, confirmatory, laboratory criteria for a confirmed or probable
· Laura: There are 3 levels of laboratory criteria: confirmatory, presumptive and supportive. The supportive goes into the suspect case definition and is that strong enough? With Covid but not the other diseases. For HIV cases, to determine whether its probable or confirmed there needs to be a pair of positive that comes in so how would the event date be calculated if the pair comes in separately? This is true for Lyme disease too
Next Workgroup: 
· Continue Component Discussion picking up with Clinical Diagnosis Date
· Molly and Laura will spell out questions in more detail for Symptom Onset Date and Earliest Specimen Collection Date of Positive Lab Result
· Next meeting will be at 1pm on Friday, Oct 29th

CSTE Data Standardization WG




image1.png




image2.png




