III. Statement of the desired action(s) to be taken 
Authors complete the desired action(s) to be taken below. If adding supplementary desired action(s) to be taken, each action should be explicitly measurable and as specific and objective as possible to help the CSTE National Office track position statement implementation.  Please provide a separate bullet for each supplementary desired action.

Note: If disease/condition should be added to the Nationally Notifiable Conditions List, is already on the NNC List and should be updated, or should be removed from the NNC List, a Nationally Notifiable Conditions Recommendation Statement must be completed.

CSTE recommends the following actions:

1. Utilize standard sources (e.g. reporting*) for case ascertainment for [Spotted Fever Rickettsiosis (including Rocky Mountain Spotted Fever)]. Surveillance for [Spotted Fever Rickettsiosis (including Rocky Mountain Spotted Fever)] should use the following recommended sources of data to the extent of coverage presented in Table III.

Table III. Recommended sources of data and extent of coverage for ascertainment of cases of [Spotted Fever Rickettsiosis (including Rocky Mountain Spotted Fever)]. [Check all that apply.] 
	Source of data for case ascertainment
	Coverage

	
	Population-wide
	Sentinel sites

	Clinician reporting
	X
	

	Laboratory reporting
	X
	

	Reporting by other entities (e.g., hospitals, veterinarians, pharmacies, poison centers), specify:
	X
	

	Death certificates
	X
	

	Hospital discharge or outpatient records
	X
	

	Extracts from electronic medical records
	X
	

	Telephone survey
	X
	

	School-based survey
	
	

	Other, specify:
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*Reporting: process of a healthcare provider or other entity submitting a report (case information) of a condition under public health surveillance TO local or state public health. Note: notification is addressed in a Nationally Notifiable Conditions Recommendation Statement and is the 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. 




2. Utilize standardized criteria for case identification and classification (Sections VI and VII and Technical Supplement) for [Spotted Fever Rickettsiosis (including Rocky Mountain Spotted Fever)].
	
Note: this action does NOT [Spotted Fever Rickettsiosis (including Rocky Mountain Spotted Fever)] to the Nationally Notifiable Condition List. If requested by CDC, jurisdictions (e.g., States and Territories) conducting surveillance according to these methods may voluntarily submit case information to CDC. 


If necessary, describe the desired action(s) to be taken or add supplementary desired action(s) to be taken. Please be as specific, measurable, and objective as possible. 
1. Remove immunoglobulin M (IgM) antibody reactive with R. rickettsii antigen by IFA, enzyme-linked immunosorbent assay (ELISA), dot-ELISA, and latex agglutination as laboratory supportive evidence. 
1. Replace the wording to “a ≥ 4-fold rise in immunoglobulin G (IgG)-specific antibody reactive with Spotted Fever Group Rickettsia, including R. rickettsii, antigen by indirect immunofluorescence assay (IFA) between paired serum specimens (one taken in the first week of illness and a second 2–4 weeks later)” as opposed to a “fourfold change”.
1. Increase the IFA IgG testing cutoff of ≥1:128 for single serology reactive with Spotted Fever Group Rickettsia, including R. rickettsii, antigen by IFA, to have it classified as Presumptive laboratory evidence as part of the “Probable” case definition.  
1. Create a new category of Supportive laboratory evidence that would include serologic evidence of elevated IgG antibody at a titer <1:128 reactive with spotted fever group Rickettsia, including R. rickettsii, antigen by IFA as part of the “Suspect” case definition.
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V. Methods for Surveillance: Surveillance for [Spotted Fever Rickettsiosis (including Rocky Mountain Spotted Fever)] should use the recommended sources of data and the extent of coverage listed in Table III.
Describe the sources of data for case ascertainment listed above in Table III, as needed. For each data source, consider including the following types of information if it is known: sensitivity/completeness (provide empirical estimates of undercount, if available), PPV (provide empirical estimates of false positives, if available), timeliness, inclusion of unique cases (not found in other data sources), and information value (inclusion of facts about the route of exposure or other contributing factors which are less reliable in other case-ascertainment sources). If case-finding is based on utilizing multiple data sources, describe the trade-offs between them. Distinguish between reporting from sentinel sites and population-wide case identification, as appropriate.
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Surveillance for yellow fever should use the recommended sources of data and the extent of coverage listed in Table III. 
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