CSTE Vector-borne Disease Surveillance Capacity Assessment
[bookmark: _GoBack]for
Local Health Departments

Characterization of a Local Health Department Vector-borne disease program

•Please respond for activities, data, and cases that occurred in calendar year 2017.
•Definitions:
“Your jurisdiction” = your city or county, as applicable
“Your agency” = the local health department, not the state HD “Your program” = the local health dept. vector-borne disease program or VBD components of the communicable disease program
“Vector-borne Surveillance program” = the VBD program within your agency

City or County: Name of respondent:
Title/Position of respondent: Email of respondent:
Date:
May we contact you for follow-up? 	Yes 	No

Section I) Staffing
Questions 1-7

1.  Indicate below the number of vector-borne disease surveillance staff—both epidemiology and laboratory— of the local agency within your jurisdiction regardless of funding source based on highest professional degree. Surveillance staff include those who are involved in human, animal (e.g., bird, horse) and mosquito surveillance. As the categories below are mutually exclusive, please place each staff person in only one column: Also, do not count state staff assigned to your jurisdiction.

	Local health dep’t employees
	# with DVM, MD/DO, RN
or other clinical degrees
	# with PhD, DrPH, MSPH,
MPH degrees in       epidemiology
	# with PhD or masters degree in related sciences (e.g. entolomoist)
	# of all other clerical, administrative, and   programmatic staff

	1.0 FTE*
	
	
	
	

	0.5-0.99 FTE
	
	
	
	

	<0.50 FTE
	
	
	
	

	Contractors (not including the state HD)**

	1.0 FTE*
	
	
	
	

	0.5-0.99 FTE
	
	
	
	


<0.50 FTE

· a full time position for 6 months would be one 0.5 FTE; 5 full time positions each working 20% on WNV would be five <0.50 FTE (in appropriate column)
** contracted positions include a) those based in the local health department but hired by another agency, or b) those based in another agency who are funded by local or federal funds to support arboviral surveillance specifically for your jurisdiction (e.g., for mosquito or bird surveillance or for laboratory testing).

2. Indicate below the number of vector-borne disease surveillance staff—both epidemiology and laboratory— NOT funded by the CDC Epidemiology and Laboratory Cooperative Agreement (ELC) or Public Health Preparedness cooperative agreements, either indirectly (through the state) or directly based on highest professional degree. As the categories are mutually exclusive, please place each staff person in only one column:

	Local health dep’t employees
	# with DVM, MD/DO, RN
or other clinical degrees
	# with PhD, DrPH, MSPH,
MPH degrees in       epidemiology
	# with PhD or masters degree in related sciences
	# of all other clerical, administrative, and   programmatic staff

	1.0 FTE*
	
	
	
	

	0.5-0.99 FTE
	
	
	
	

	<0.50 FTE
	
	
	
	

	Contractors (not including state HD)

	1.0 FTE*
	
	
	
	

	0.5-0.99 FTE
	
	
	
	


<0.50 FTE

· a full time position for 6 months would be one 0.5 FTE; 5 full time positions each working 20% on WNV would be five <0.50 FTE (in appropriate column)

3. Indicate below the number of FTE vector-borne disease surveillance staff you have at your jurisdiction level from ALL funding sources based on their surveillance role. The total should take into account the time contributed by each of the FTEs in Q1. (e.g., if in Q1 there were 8 epidemiologists each contributing 10% of their time to WNV for 6 months, you should report 0.4 FTE)

	Total
	# FTE
epidemiologists
	# FTE
laboratory staff
	# FTE
mosquito/other environmental surveillance staff
	# FTE other surveillance
/clerical/administrative staff

	
	
	
	
	




4. Indicate below how many ADDITIONAL FTE staff persons (including contractors) are needed in your jurisdiction to achieve full epidemiology and laboratory capacity* to conduct vector-borne disease surveillance. As above, count a full time seasonal position needed for 6 months as 0.5 FTE.

· Full epidemiology and laboratory capacity is defined as: i) ability to complete a standard case report form on every suspected/confirmed mosquito-borne



arboviral disease case and report it to ArboNet; ii) ability to complete a standard case report form on every suspected/confirmed tick-borne disease case (among states with reportable emerging and/or endemic tick-borne diseases); ability to test by IgM for all relevant arboviruses (including dengue) on any CSF or serum specimen submitted to the city/county or state lab on a suspected case of arboviral disease; and iii) have an environmental surveillance system that includes mosquito surveillance (and tick-borne surveillance among states with reportable emerging and/or endemic tick-borne diseases) to routinely monitor both vector activity in all parts of your jurisdiction in which there is the potential for human outbreaks of vector-borne disease based on past experience.

	Total # additional FTEs
needed
	# additional FTE
epidemiologists
	# additional FTE
laboratory staff
	# additional FTE mosquito/ other environmental surveillance staff
	# additional FTE other surveillance / clerical/ administrative staff

	
	
	
	
	



Optional comments to explain response to any of Questions 1-4. (leave space)

………………………………………………………………………………………………

5. Does the city/county health department have adequate access to medical (i.e. public health) entomologist(s)
· within the city/county public health agency	 	Yes	 	No

· through contract or other formal arrangement with a local academic institution or other state/local agency? 	Yes 	No

6. Does the city/county health department have adequate access to expertise in wildlife biology 
· within the city/county agency? ___Yes 	__No

· through contract or other formal arrangement with a local academic institution or other state/local agency? 	Yes 	No


7. Does the city/county health department have a designated public health veterinarian within your agency? 	Yes 	No

Optional Comments to explain response to any of Questions 5-7 (leave space).

……………………………………………………………………………………………


Section II) Surveillance
Questions 8-16 cover mosquito-borne diseases
Questiions 17-18 cover tick-borne diseases

Mosquito-borne disease surveillance

8. Please complete the following table concerning the duration of surveillance for mosquito-borne diseases within your jurisdiction during 2017:

	Type of Surveillance
	Conduct surveillance at the city/county level?
	If yes, for how many months each year?

	
	Yes
	No
	

	Human disease
	
	
	

	Equine disease
	
	
	



	Avian mortality
	
	
	

	Mosquito
	
	
	



9. What type of surveillance is used in your jurisdiction for mosquito-borne diseases (check most applicable box for each type of surveillance):

	Type of Surveillance
	Primarily active
	Combination of active and passive
	Primarily passive
	Not applicable, not conducting

	Human disease
	
	
	
	

	Equine disease
	
	
	
	

	Avian mortality



	
	
	
	

	Mosquito
	
	
	



…………………………………………………………………………………………….

10. For human arboviral neuroinvasive disease surveillance in 2017:
a. Did your agency specifically contact by telephone, fax, special mailing, or health alert any of the following specialists to encourage reporting and to suggest they have a high index of suspicion for arboviral encephalitis? Neurologists 	Yes 	No
Critical care specialists 	Yes 		No Infectious disease specialists 		Yes 	No Emergency departments 		Yes 		No

b. Did your agency (or state through your agency) require reporting of:
· hospitalized encephalitis cases of unknown etiology?
 	Yes 	No

· hospitalized meningitis cases of unknown etiology?
 	Yes 	No

c. Did your agency (or state through your agency) require in-state laboratories to report CSF specimens positive for arboviral infection?
 	Yes 	No

11. In 2017, in order to count a case of WNV infection as
confirmed or probable, did your agency require confirmation of commercial – lab-positive specimens by your public health laboratory or another reference laboratory?  
 ____  Yes
____ Yes, but only specific diseases (please list:_______________)          ____No requirement

12. Which national reference did your program use for case definitions of arboviral neuroinvasive disease (i.e. classifying cases as confirmed or probable)?
         CDC/CSTE NPHSS case definition used exclusively
____ CDC NNDSS case definition used exclusively
         modified case definition specific to my jurisdiction


Optional comments to explain response to any of Questions 8-12 (leave space)



…………………………………………………………………………………………..

13. For equine arboviral disease surveillance in 2017:
a. Did your agency have a system in place for reporting cases of equine neurologic disease to your health dept. either directly or from
another agency (e.g., State Department of Agriculture) from veterinarians, veterinary diagnostic labs or other agency labs?
 	Yes 	No 	Unk

14. For avian arboviral infection surveillance in 2017:
a. Did your agency maintain a database of dead bird sightings? 	Yes 	No

If no to Question 14a, skip to Question 15.

b. If yes, were specimens submitted for diagnostic testing for arboviruses?
 	Yes 	No

c.  If yes, how many specimens were tested in 2017
____(#)
____ Unk

d. Where was testing of avian specimens done? 	City/county lab
 	State or other agency lab 	other lab contracted by the city/county

e. What strategies did your agency use for collecting and testing dead birds? (check relevant box for each in grid below)

	Strategy
	Collecting
	Testing

	Collect or test all dead birds in an area all season long
	
	

	Collect or test all in an area until the first tests positive
	
	

	Collect or test all of specified species (e.g., corvids) in an area all season long
	
	

	Collect or test all of specified species in an area until the first tests positive
	
	

	Other (specify below)
	
	




15.  Does your city/county health department conduct or fund sentinel chicken/bird surveillance for arboviruses?

___Yes
___ No 


If Yes, for which viruses?

___ WNV
___ EEE
___ SLE
___ Other? ________________________________________


Optional comments to explain response to any of Questions 13-15 (leave space)


…………………………………………………………………………………………….

16.  For mosquito-based arboviral surveillance in 2017:

a. Does your city/county health department collect information for mosquito surveillance?
 	Yes 	No

If no to question 16a, please skip to question 16n.

b. Approximately what percentage of the human population in your jurisdiction is covered by mosquito surveillance?
 	% 	don’t know

c. Does your agency or any other agency within your jurisdiction conduct:
-adult mosquito surveillance? 	Yes 	No
-larval mosquito surveillance? 	_Yes 	No

d. For how many trap-nights were adult mosquitoes collected in 2017? (e.g., 3 traps in one night = 3 trap-nights)
 	# trap-nights 	don’t know

e. Do you trap mosquitoes at fixed trap sites for most of the mosquito season?
 	Yes
 	No

If yes, how often was trapping done at most of these sites in 2017?
 	every 7 days
 	every 14 days
 	other (specify):  	
 	not applicable (no fixed trapping sites)


f. Are mosquitoes trapped in your jurisdiction identified to species?
 	Yes 	No 	don’t know

g. Does your agency either calculate minimum infection rates with your mosquito data or receive such data?
 	Yes 	No 	don’t know


h. What laboratory performed testing for arboviruses on mosquito pools collected in your jurisdiction in 2017?
 	City/county health-department laboratory
 	Local mosquito control district lab (if different than city/county lab)
 	State public health laboratory or other state-funded laboratory
 	Mosquito surveillance done, but no testing done on mosquito pools for WNV.
 	Not applicable (no mosquito surveillance done)

i. For what viruses are mosquito pools routinely tested? 
____ California serogroup viruses
____ Chikungunya virus
____ Dengue viruses
__	EEE
 	SLE
 	 WNV
____ Yellow fever virus
____ Zika virus
 	Other (specify)  	
____ None applicable (no testing done)

j. Did your local public health laboratory or another locally-funded laboratory perform testing on mosquito pools in 2017?
 	Yes 	No

k. If yes to 16j, has the capacity of your local public health laboratory or other locally-funded laboratory changed in its ability to perform testing on mosquito pools since 2012? 
 	_Yes, test fewer pools than before
___Yes, test more pools than before
	_ No, testing has remained at the same level


l. Does your agency map larval breeding sites?
 	Yes 	No 	don’t know

m.  Does your agency evaluate adult mosquito control using caged mosquitoes to measure kill rates in sprayed areas?
 	Yes 	No 	Not applicable (no spraying) 	don’t know.

n. Does your city/county health department or another local agency monitor for pesticide resistance in mosquitoes?
 	Yes 	No 	don’t know

Optional comments to explain response to any of Questions 16a-16n (leave space)

Tick-borne Diseases (if your city/county health department does not conduct tick-borne disease surveillance, please proceed to Question 21)

17. Please complete the following table concerning the duration of surveillance for tick-borne diseases during 2017:	Comment by Drexler, Naomi (CDC/OID/NCEZID): Maybe that is more the question. I  am not sure the active/passive surveillance question can be answered as easily as it may depend on the disease.


Is tick surveillance conducted routinely throughout the state, routinely in selected locations, as needed, not at all.

Is tick testing conducted routinely throughout the state, routinely in selected locations, as needed, not at all.

	Type of Surveillance
	Conduct state- level surveillance?
	If yes, for how many months each year?

	
	Yes
	No
	

	Passive disease surveillance
	
	
	

	 Active disease surveillance
	
	
	

	Tick surveillance
	
	
	

	Tick testing
	
	
	




18. Are there sufficient resources including staff time to perform prevention and outreach activities as needed?  ___Yes   ___No	Comment by Abelardo Moncayo: I think all answers will be “no".  What are we wanting to capture?  See alternative.	Comment by Drexler, Naomi (CDC/OID/NCEZID) [2]: What about training, expertise and equipment?

19. Which resources would help you improve your capacity to respond to vectorborne diseases?	Comment by Drexler, Naomi (CDC/OID/NCEZID) [3]: These are very generic. Are you referring to educational materials? Reference materials? Collection materials?
a. ____Materials for the public
b. ____Materials for providers
c. ____Materials for local health departments
d. ____Other

	Comment by Drexler, Naomi (CDC/OID/NCEZID) [4]: This seems pretty complicated isnt there a  simpler way to ask this? Do we think it will be different for the various diseases or does this just depend on the state/jurisdiction?
What if they do not routinely investigate some of these diseases?

20. Are investigations/outreach centralized or decentralized in your state?  Please specify by disease condition. (centralized = conducted by state health department; decentralized = conducted by regional or county health departments).

	Condition
	Centralized
	Decentralized
	Combination

	Lyme disease
	
	
	

	Spotted-fever group rickettsiosis
	
	
	

	West Nile Virus
	
	
	

	La Crosse encephalitis Virus
	
	
	

	Zika virus
	
	
	

	Chikungunya virus
	
	
	

	Dengue virus
	
	
	

	Malaria
	
	
	

	Chagas
	
	
	

	Plague
	
	
	

	Tularemia
	
	
	

	Other nationally notifiable tickborne diseases 
	
	
	

	Other non-nationally notifiable tickborne diseases
	
	
	

	Other nationally notifiable arboviral diseases
	
	
	

	Other non-nationally notifiable arboviral diseases
	
	
	

	Other flea borne diseases
	
	
	

	Other louse borne diseases
	
	
	

	Other
	
	
	




20. (additional question or merge with above table) Please complete the table with the amount of time spent for the investigation, testing or control of each suspected case of disease (in the past year) by category using proportion of FTE.	Comment by Abelardo Moncayo: I love this table!  We should specifically add RMSF/SFGR, ehrlichiosis and La Crosse.  Any others?



Optional comments to explain response to any of Questions 17-20 (leave space)

…………………………………………………………………………………………….
Section III) Prevention
Questions 21- 27

21. Did your city/county health department issue notifications to the public about local transmission risk and possible adulticiding activities as a prevention message in 2017?
____ Yes
____ No
____ No risk of local transmission in 2017

22. Which of the methods did your agency use to provide WNV vector-borne disease prevention information in 2017? (check all that apply)
 	press releases to electronic and printed media
 	public service announcements
 	passive distribution of informational brochures
 	active distribution of informational brochures
 	town, community, or neighborhood meetings
 	posting information on the home page of your agency’s website
____ Social media outlets (Facebook, Twitter, etc)
 	door-to-door outreach in selected locations
 	participation in community clean-ups
____ modification of messages for lower literacy and non-English speaking audiences

23. The following questions pertain to local funding for larviciding mosquitoes to prevent amplification of arboviruses in your jurisdiction.
a. Has your city/county ever conducted or financially supported larviciding for arboviral disease prevention in 2017? 	Yes 	No
If Yes, what was the source of this financial support?
	____ Local funding
	____ State funding (non-federal)
	____ State pass-through funding (federal funds)
	____ Combination of funding sources 
	____ Other:____________________

b. Might your city/county have conducted or financially supported larviciding activities in local jurisdictions in 2017 if it had sufficient funding?

 	_ Yes
 	No
 	Unk

24. The following questions pertain to state investments in larviciding mosquitoes to prevent amplification of mosquito-borne diseases.

a. Has your state ever financially supported or conducted larviciding in local jurisdictions for prevention of mosquito-borne diseases? 
	Yes ___ No
	If Yes, what was the source of this financial support?
		____ Federal funding  
		____ State funding  
		____ Combined federal (___%) and state (___%) funding
		____ Local funding
		____ Other:_____________


If No, would your state have conducted or financially supported larviciding activities in local jurisdictions in 2017 if sufficient funding were available? 
____ Yes, if Federal funds available
____ Yes, if State funds available
____ Yes, if combination of Federal and state funds available
____ Yes, if local funds available
____ No
	_____ Not applicable, no outbreak threat

____ Unknown

b. Did any local jurisdiction conduct larviciding in 2017 with its own funding? _ 	Yes   	No 	Unk

25. The following questions pertain state investments in killing adult arbovirus-infected mosquitoes (adulticiding).

c. Does your state have a plan for arboviral control that includes a threshold level of vector mosquito abundance and/or infection rate that would result in a recommendation for adulticiding?
 	Yes – have a threshold that does not require concurrent human cases
 	Yes – have a threshold that requires concurrent human cases
 	No – have a plan but there is no specific theshold
 	No – do not have a formal plan for adulticiding to control arboviral           diseases

d. Does your state have an emergency fund or a specified emergency funding mechanism for adult mosquito control for arboviral outbreak control?
 	__Yes ____No

If yes, please describe:  	

If yes, has this fund/funding mechanism ever been used to pay for adulticiding?
____Yes   ___No

e. Has your state ever conducted adulticiding activities in local jurisdictions for arboviral control?
_ 	_Yes  ____No

If yes, what was the source of this funding?
____ Federal funds
____ State funds
____ Combination of Federal (___%) and State (___%)  funds
____ Local funds
____ Unknown source of funds

If no, why not? (check all that apply)
 	Never had serious outbreak threat
 	Had outbreak threat that reached adulticing threshold but no funding to support adulticiding
 	Had outbreak threat that reached adulticiding threshold but no public support of spraying
 	Other (specify):  	

26. Did your state conduct or provide financial support to local health departments in 2017 to conduct adulticiding activities for mosquito-borne diseases?  ____Yes    ____No

If No, would your state have conducted or financially supported adulticiding activities in local jurisdictions in 2017 if it had sufficient funding? 
____ Yes, if Federal funds available
____ Yes, if State funds available
____ Yes, if combination of Federal and state funds available
____ Yes, if local funds available
____ No
[bookmark: _Hlk517421990]_____ Not applicable, no outbreak threat
   ____ Unknown


27. Is there a record of Aedes species  mosquitoes being found in your jurisdiction in the past 5 years? 
____ Yes, Aedes aegyti only
____ Yes, Aedes albopictus only 
____ Yes, both A. aegypti and A. albopictus
____ None found in our state at this time

If yes, do you have a written Zika, chikungunya, and/or dengue surveillance and control plan should you detect any of these diseases in your jurisdiction? 	Yes 	No

If yes, please describe the public health threat from Aedes species in your jursidiction:

___Aedes are spreading and pose a significant public health threat
___Aedes are spreading but do not yet pose a significant threat
___Aedes are stable yet pose a significant threat
___Aedes are stable and do not pose a significant threat 
 

Optional comments to explain response to any of Questions 21-27 (leave space)

……………………………………………………………………………………………

Section IV) Funding
Questions 28 - 


28. Over the past 5 years, how would you characterize overall federal funding (e.g. ELC, EIP, Preparedness funds) for VBD programs in your jurisdiction?
____ Federal funding has generally increased
____ Federal funding has generally remained the same
____ Federal funding has generally decreased
____ Federal funding was eliminated sometime during the past 5 years
____ Our state/local health department  has not received Federal funding for VBD 


29.  Did your state apply for Zika supplemental funding in 2017?
____ Yes
____ No

If yes, did your state receive Zika supplemental funding?
____ Yes
____ No

If yes, did your jurisdiction receive Zika funding via the state health department?
___ Yes
___ No
___ Our jurisdiction received Zika funding directly from CDC


30. Given your responses to questions 28 and 29 above, please describe to what extent the preceding 5 years of federal funding individually impacted your agency’s overall capacity for (1) mosquito-borne disease surveillance and control; and (2) tick-borne disease surveillance and control?

	
	Highly (made it possible)
	Substantially
	Some
	A
little
	Have a system  but no influence
	Not applicable  (no surveillance)

	
	5
	4
	3
	2
	1
	0

	Mosquito- borne Program Capacity
	
	
	
	
	
	

	Tick-borne
Program Capacity
	
	
	
	
	
	

	
	
	
	
	
	
	




31.  Given your responses to questions 27 and 28 above, how has your agency managed changes in federal funding regarding specific vector-borne disease surveillance activities over the past 5 years?:

a. Dead bird surveillance:
____  Increased dead bird surveillance
____  Reduced (but still maintain some) dead bird surveillance 
____  Eliminated dead bird surveillance
____  No significant changes
____  Do not maintain a dead bird surveillance program 

b. Mosquito surveillance
____ Increased mosquito trapping sites
____ Reduced (but still maintain some) mosquito trapping sites
____ Eliminated mosquito trapping surveillance
____ No significant changes
____ Do not maintain a mosquito surveillance program

c. Testing mosquito pools for arboviruses (e.g WNV)
____ Increase in testing mosquito pools
____ Reduced (but still maintain some) testing of mosquito pools
____ Eliminated testing of mosquito pools
____ No significant changes
____ Do not test mosquito pools for arboviruses

d. Testing human specimens for arboviruses
____ Increase in testing human specimens
____ Reduced (but still maintain some) testing of human specimens
____ Eliminated testing of human specimens
____ No significant changes
____ Do not test human specimens for arboviruses

e. Tick surveillance
____ Increased tick surveillance 
____ Reduced (but still maintain some) tick surveillance
____ Eliminated tick surveillance
____ No significant changes
____ Do not maintain a tick surveillance program

f. Testing ticks for tick-borne pathogens 
____ Increase in testing ticks for pathogens
____ Reduced (but still maintain some) testing ticks for pathogens
____ Eliminated testing ticks for pathogens
____ No significant changes
____ Do no test ticks for tick-borne pathogens

g. Testing human specimens for tick-borne pathogens
____ Increase in testing human specimens
____ Reduced (but still maintain some) testing of human specimens
____ Eliminated testing of human specimens
____ No significant changes
____ Do not test human specimens for tick-borne pathogens


32. In general, how would you best describe the mix of federal, state and in-kind support for your vector-borne disease programs?

a. Mosquito-borne program and activities:
____ Federal funding (___%)
____ State funding (___%) 
____ State in-kind support (___%)
____ Other support (____% please describe:___________)
____ No mosquito-borne program in our state

b. Tick-borne program and activities:
____ Federal funding (___%)
____ State funding (___%)
____ State in-kind support (___%)
____ Other support (____% please describe:___________)
____ No tick-borne program in our state
	

Optional comments to explain response to any of Questions 27-32 (leave space)


…………………………………………………………………………………………….


The following questions pertain to the local public health laboratory or laboratory contracted by your jurisdiction to do arboviral and tick-borne disease testing on suspected cases of disease in people.

33. Do you have a local public health laboratory with arboviral testing capacity and/or contract with a laboratory for arboviral testing services? (check all that apply)
	Yes, have own testing capacity
 	Yes, contract with another laboratory for arboviral testing services
 	No, depend on the state laboratory
 	No, depend on other laboratory(specify)  	

34. Does your state public health laboratory have at least some tick-borne disease testing capacity and or do you contract with a laboratory for these testing services?
 	Yes, have own testing capacity 
____Yes, have mix of local, state and contract services
 	Yes, contract/agreement with another laboratory 
 	No, depend on another state’s or regional or CDC laboratory (specify which laboratory)  	
____ Our jurisdiction does not have tick-borne diseases, therefore no lab capacity is necessary

If YES, for which tick-borne diseases do you have testing capacity?

	Anaplasmosis/
ehrlichiosis
	

	Babesiosis
	

	Lyme disease
	

	Spotted fever rickettsiosis
	

	Tularemia
	

	Other (specify)
	





NOTE: If you have no local public health laboratory or do not contract with another laboratory to do arboviral or tick-borne testing for you, you are finished with the Local Health Department VBD Capacity Assessment.  Thank You!

35. Were all CSF specimens tested for WNV by your public health laboratory or the laboratory with which you contracted on patients in your jurisdiction also routinely tested for one or more other arboviruses? 	Yes 	No

If Yes, which arboviruses: 	EEE 	SLE 	WEE	 LaCrosse 	Powassan 	Other (specify)





36.  Are there additional capacities that your laboratory and staff need in order to properly test for arboviruses? 
____ Yes  ____ No (including not applicable)

	If yes, check all that apply:
	___ Additional staff FTE (estimate? ____FTE)
	___ Additional staff training (examples?_________________________
	________________________________________________________)
	____ Additional lab equipment, reagents, etc
	____ Other capacity needs: __________________________________




37.  Are there additional capacities that your laboratory and staff need in order to properly test for tick-borne diseases? 
____ Yes  ____ No (including not applicable)

	If yes, check all that apply:
	___ Additional staff FTE (estimate? ____FTE)
	___ Additional staff training (examples?_________________________
	________________________________________________________)
	___ Additional lab equipment, reagents, etc
	___ Other capacity needs :__________________________________




Optional comments to explain response to any of Questions 33-37 (leave space) 





37. If you have your own city/county public health laboratory, please complete the following table re: your arboviral laboratory diagnostic testing capacity in 2012.
If you directly received ELC funding in 2012 and provided this data (Table 3 in the ELC cooperative agreement application), please check here and skip to the next question.         Received ELC funding in 2012


	
Arboviral laboratory diagnostic testing capacity in 2012*

	

Virus
	ELISA
	MIA
	IFA
	

PRNT
	

PCR

	
	IgM
	IgG
	IgM
	IgG
	IgM
	IgG
	
	

	
California serogroup†
	
	
	
	
	
	
	
	

	Chikungunya
	
	
	
	
	
	
	
	

	Colorado tick fever
	
	
	
	
	
	
	
	

	Dengue
	
	
	
	
	
	
	
	

	Eastern equine encephalitis
	
	
	
	
	
	
	
	

	Japanese encephalitis
	
	
	
	
	
	
	
	

	Powassan
	
	
	
	
	
	
	
	

	St. Louis encephalitis
	
	
	
	
	
	
	
	

	Western equine encephalitis
	
	
	
	
	
	
	
	

	West Nile
	
	
	
	
	
	
	
	

	Yellow fever
	
	
	
	
	
	
	
	

	
*Please check boxes for assays that your laboratory currently has the capacity to perform, including trained staff and necessary equipment and supplies.
†Such as La Crosse or Jamestown Canyon viruses ELISA = Enzyme-linked immunosorbant assay
MIA = Microsphere immunoassay
IFA = Indirect immunofluorescent assay PRNT = Plaque reduction neutralization test PCR = Polymerase chain reaction
IgM = Immunoglobulin M IgG = Immunoglobulin G





38. For each of the following arboviruses, what was the total number of CSF and/or serologic specimens tested for infection for persons in your jurisdiction in the city/county public health laboratory or laboratory with which you contracted in 2012 and how many were positive? If had no lab testing performed,

	Arbovirus
	Number tested
	Number positive

	Chikungunya
	
	

	Colorado tick fever
	
	

	Dengue
	
	

	EEE
	
	

	Japanese encephalitis
	
	

	LaCrosse
	
	

	Powassan
	
	

	SLE
	
	

	WEE
	
	

	West Nile virus
	
	

	Yellow fever
	
	

	Other (specify)
	
	




39. Is additional training necessary to enable your laboratory staff to test for WNV and/or other arboviruses? 	Yes 	No (including not applicable)

If yes, please briefly describe what additional training is needed:

Optional comments to explain response to any of Questions 28-35 (leave space)



END
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