[bookmark: _GoBack]Scenario #1: Leaving the current chronic hepatitis B definition as is (except for minor revisions), but modifying the CDC print criteria in CSTE’s position statement to include probable cases	Comment by Spradling, Philip (CDC/DDID/NCHHSTP/DVH): With both scenarios, the objective seems to be to report what previously had not been published/printed nationally. Not accounting for them nationally seems undesirable to CSTE/states/HBV external partners. It comes down, then, either to distinguish them separately, printing these as probable cases going forward OR to reclassify them as confirmed and lumping them in the total. But the collective desire is to account for them nationally in some way. 
	Pros
	Cons

	Having separate categories for confirmed and probable chronic cases allows for differentiation between true chronic cases (2 positive tests 6 months apart) and cases with current infection that need further testing to differentiate acute from chronic infection
	Probable cases are difficult to interpret at the national level due to variability in state surveillance practices and capacity (negative lab reporting)

	Allows for prioritization of probable chronic cases that may need follow-up testing 6 months later to determine true infection status, enhancing the probability of linkage to care 
	Some true cases would be classified probable instead of confirmed if they never get the second test (HBsAg or HBV DNA).

	Trends of confirmed chronic cases reported nationally will remain relatively comparable over time
	

	Would be aligned with the print criteria for other notifiable conditions
	

	Monitoring both confirmed and probable cases would give a better idea of the degree to which persons with current infection are followed for appropriate testing to confirm them as chronic. 
	



Scenario #2: Removing the probable chronic case classification and counting all single HBsAg+ or HBV DNA+ cases (existing probable criteria) as confirmed chronic 
Note: This is the current agreed upon revision from the last workgroup call, though the language is not reflected in the attached draft version of the chronic hepatitis B position statement. Language for Scenario 1 is in the draft position statement.
	Pros
	Cons

	Would align with the confirmed criteria for chronic hepatitis C (single test indicating current infection)
	Comparisons with case counts from earlier years would indicate a substantial increase in confirmed chronic cases. Note: The majority of chronic hepB cases in NNDSS from 2014-2018 were classified as probable.

	Many jurisdictions are already combining confirmed and probable chronic cases when reporting chronic estimates publicly to reflect the burden of current infection in their jurisdiction
	Would be more difficult to determine chronic cases that may need follow-up/linkage to care. Jurisdiction would have to perform a query of their database of chronic cases that had only one positive lab reported to determine cases needing additional testing or follow-up as opposed to searching cases already flagged as ‘probable chronic’.

	One jurisdiction indicated that they get two positive HBV labs on their chronic cases, but they are not received 6+ months apart (e.g., 3 months apart)
	Asymptomatic acute cases that have resolved infection would get counted as confirmed chronic under the proposed scenario. There should be explicit language in the position statement that jurisdictions who received negative sAg results and have evidence that an acute case has resolved, should classify the case as confirmed acute and not confirmed chronic.  

	Would simplify the workflow for case classification
	Some acute cases would be misclassified as chronic.



