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I n d e p e n d e n t  A u d i to r ’ s  R e p o r t

Executive Commit tee

Council of State and Territorial Epidemiologists, Inc.
Atl anta, Georgia

We have audited the accompanying statement of financial position of the Council of State and Territorial 
Epidemiologists, Inc. (a nonprofit organization) as of September 30, 2011 and the related statements of activities, 
functional expenses and cash flows for the year then ended. These financial statements are the responsibility of 
the Organization’s management. Our responsibility is to express an opinion on these financial statements based 
on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of America 
the standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller 
General of the United States. Those standards require that we plan and perform the audit to obtain reasonable 
assurance about whether the financial statements are free of material misstatement. An audit includes, examining 
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes 
assessing the accounting principles used and significant estimates made by management, as well as evaluating the 
overall financial statement presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of the Council of State and Territorial Epidemiologists, Inc. as of September 30, 2011 and the changes in 
net assets and its cash flows for the year then ended in conformity with generally accepted accounting principles.

In accordance with Government Auditing Standards, we have also issued our report on the same date, on our 
consideration of Council of State and Territorial Epidemiologists, Inc. Internal control over financial reporting 
and our tests of its compliance with certain provisions of laws, regulations, contracts, and grants, agreements and 
other matters.

The purpose of that report is to describe the scope of our testing of internal control over financial reporting and 
compliance and the results of that testing, and not to provide an opinion on the internal control over financial 
reporting or on compliance. That report is an integral part of an audit performed in accordance with Government 
Auditing Standards and should be considered in assessing the results of our audit.

Our audit was performed of the purpose of forming an opinion of the basic financial statements of Council of 
State and Territorial Epidemiologists, Inc. taken as a whole. The accompanying schedule of expenditures of federal 
awards is presented for purposes of additional analysis as required by U.S. Office of Management and Budget 
Circular A-I33, “Audits of States, Local Governments, and Non-Profit Organizations,” and is not a required part 
of the basic financial statements. Such information has been subjected to the auditing procedures applied in the 
audit of the basic financial statements and, in our opinion, is fairly stated, in all material respects, in relation to 
the basic financial statements taken as a whole.

February 2, 2012
Atlanta., Georgia
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1 .  O r ga n i z at i o n  a n d  N at u r e  o f  Ac t i v i t i es 

The Council of  State and Territorial Epidemiologists, Inc. (CSTE) (a nonprofit organization) 
is organized to promote effective public health, promote epidemiology practice, and facilitate 
effective epidemiology training in state and territorial health agencies. As a professional 
association of  public health epidemiologists, CSTE and governmental agencies such as Centers 
for Disease Control and Prevention, Federal Drug Administration, and Environmental Protection 
Agency work cooperatively on capacity surveys, surveillance, and epidemiology best practices, and 
disease reporting requirements. These activities are initiated by CSTE, but of  mutual interest, to 
government public health partners. CSTE also provides many technical and scientific consultancies 
each year to support the· public health efforts of  such organizations as Centers, for Disease Control 
and Prevention, The Association of  State and Territorial Health Officials, National Association of 
County and City Health Officials, Association of  Public Health Laboratories, and Institute of 
Medicine.

CSTE also supports general membership service activities through non-federal resources. One of 
the primary activities is the employment of  a consultant whose main responsibility is to report 
activities occurring within the federal government which may impact public health. Non-federal 
resources are provided by individuals, states, and other territories who are members of  the council.

The significant accounting policies followed are described below to enhance the usefulness of  the 
financial statements to the reader.

2 .  S u m m a r y  o f  S i g n i f i c a n t  Acc o u n t i n g  P o l i c i es

Functional Allocation of Expen ses . 
The costs of  the various programs and oilier activities have been summarized on a functional basis 
in the Statement of  Functional Expenses. Accordingly, certain costs have been allocated among the 
programs and supporting services benefitted. 

Cooperative Agreements. 
The Organization receives the majority of  its revenue in the form of  cooperative agreements from 
the Public Health Service, Centers for Disease Control, a division of  the U. S. Department of 
Health and Human Services. The Organization has various cooperative agreements authorized in 
the amount of  $17,095,381 for the year ended September 30, 2011. For the year ended September 
30,2011 the Organization received disbursements on these agreements in the amount of$8,866,618.

Cash and Cash Equivalents: 
Cash and cash equivalents consist of  short-term, highly liquid investments which are readily 
convertible into cash within ninety (90) days of  purchase.
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Property and Equipment: 
Property and equipment are recorded at cost and all property and equipment purchased greater 
than $5,000 is capitalized. Repairs and maintenance costs are expensed as incurred. Depreciation is 
provided on the straight line balance method of  depreciation over the estimated useful life of  the 
related asset. The estimated· useful life of  the assets range from five to seven years.

Estimates: 
The preparation of  financial statements in accordance with generally accepted accounting principles 
generally accepted in the United States of  America require management to make estimates and 
assumptions that affect certain reported· amounts and disclosures. Accordingly, actual results 
could differ from those estimates.

Income Taxes: 
The organization is exempt from income taxes under Section 501 (c)(06) of  the Internal Revenue 
Code. Accordingly, no income taxes have been considered in the accompanying financial statements.

3 .  N o n c a n c e l a b l e   L e a s e  Co m m i tm e n ts

The Organization leases its offices and certain equipment under leases that are considered 
operating leases. Total rent expense was $142,361 and equipment rent was $27,825 the year ended 
September 30, 2011 Future minimum lease payments under these noncancelable operating leases 
as of  September 30, 2011 are as follows:

	                 Year Ended
	               September 30,

		  2012	   171,880
		  2013	     67,562
		  2014	       8,103

	                  Thereaf ter	            0

			   $247,545

Co u n c i l  o f  s tat e  a n d  t e r r i to r i a l  e p i d e m i o lo g i s ts ,  I n c.

N ot es  to  F i n a n c i a l  S tat e m e n ts

Y e a r  E n d e d  s e pt e m b e r  3 0 ,  2 010
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4 .  P r o f i t  S h a r i n g  P l a n : 

The Organization has a 401(k) profit sharing plan covering substantially all employees. The Orga-
nization’s contribution to the plan is 6% of  each participant’s earnings. The Organization’s total 
contribution for the year ended September 30, 2011 was $72,028.

5 .  Co n c e n t r at i o n  o f  C r e d i t  R i s k : 

The Organization maintains in a single financial institution certain cash balances which at time 
may exceed federally insured limits. Management works hard to avoid exceeding the federally in-
sured limit. The Organization has not experienced any losses in such accounts.

Approximately ninety-three percent (93%) of  the Organization’s support was from federal govern-
mental grant assistance for the year ended September 30, 2011.

6 .  E f f e ct  o f  C u r r e n t  Ec o n o m i c  Co n d i t i o n s  o n  G r a n ts : 

CSTE depends primarily on grants for its revenue. The ability of  grantors to continue giving 
amounts comparable with prior years may be dependent upon current and future overall economic 
conditions. The Organization’s ability to continue its programs, and the extent to which such pro-
grams continue are dependent on the above factors. In addition, grants require fulfil lment of  cer-
tain conditions as set forth in the grant agreement. Failure· to fulfil l  the conditions could result in 
the revoking of  funds by the grantor. However, management deems this contingency unlikely, since 
by accepting the grant and its terms, the Organization has agreed to fulfil l  its obligation pursuant 
to the provisions of  the grant.

7 .  S u bs  e q u e n t  e v e n ts : 

Subsequent events were evaluated thru February 2,2012, the issuance date of  this report.
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A.   B A S I S  OF   PRE  S ENTATION    

The accompanying schedule of expenditures of federal awards includes the federal grant activity 
of Council of State and Territorial Epidemiologists, Inc. and is presented on the accrual basis of 
accounting. The information in this schedule is presented in accordance with the requirements of 
OMB Circular A-133, Audits of States, Local Governments and Non-Profit Organizations.  There-
fore, some amounts presented in this schedule may differ from amount presented in, or used is the 
preparation of the basis f inancial statements.
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R e p o r t  o n  co m p l i a n c e  a n d  o n  i n t e r n a l  co n t r o l  o v e r  f i n a n c i a l 

R e p o r t i n g  b a s e d  o n  a n  a u d i t  o f  f i n a n c i a l  s tat e m e n ts  p e r f o r m e d 

i n  a cco r da n c e  w i t h  g o v e r n m e n t  a u d i t i n g  s ta n da r d s

Executive Commit tee

Council of State and Territorial Epidemiologists, Inc.
Atl anta, Georgia

We have audited the financial statements of Council of State and Territorial Epidemiologists, Inc. 
(CSTE) (a nonprofit organization) as of and for the year ended September 30, 2011, and have is-
sued our report thereon dated February 2, 2012. We conducted our audit in accordance with gen-
erally accepted auditing standards and the standards applicable to financial audits contained in 
Government Auditing Standards, issued by the Comptroller General of the United States.

I n t e r n a l  Co n t r o l  O v e r  F i n a n c i a l  R e p o r t i n g

In planning and performing our audit, we considered CSTE’s internal control over financial 
reporting as a basis for designing our auditing procedures for the purpose of expressing our 
opinion on the effectiveness of CSTE’s internal control over financial reporting. Accordingly, we 
do not express an opinion on the effectiveness of the Organization’S internal control over financial 
reporting.

A control deficiency exists when the design or operation of a control does not allow management 
or employees, in the normal course of performing their assigned functions, to prevent or detect 
misstatements on a timely basis. A significant deficiency is a control deficiency, or combination 
of control deficiencies, that adversely affects the organization’s ability to initiate, authorize, 
record, process, or report f inancial data reliably in accordance with generally accepted accounting 
principles, such that there is more than a remote likelihood that a misstatement of the organization’s 
f inancial statements that is more than inconsequential will not be prevented or detected by the 
organization’s internal control.

A material weakness is a significant deficiency, or combination of significant deficiencies, that 
results in more than a remote likelihood that a material misstatement of the financial statements 
will not be prevented Or detected by the organization’s internal control.

Our consideration of internal control over financial reporting was for the limited purpose described 
in the first paragraph of this section and would not necessarily identify all deficiencies in internal 
control that might be significant deficiencies or material weaknesses. We did not identify any 
deficiencies in internal control over financial reporting that we consider to be material weakness, 
as defined above.
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R e p o r t i n g  b a s e d  o n  a n  a u d i t  o f  f i n a n c i a l  s tat e m e n ts  p e r f o r m e d 

i n  a cco r da n c e  w i t h  g o v e r n m e n t  a u d i t i n g  s ta n da r d s

Co m p l i a n c e  a n d  Ot h e r  M at t e r s

As part of obtaining reasonable assurance about whether Council of State and Territorial 
Epidemiologists, Inc.’ s f inancial statements are free of material misstatement, we performed tests 
or its compliance with certain provisions of laws, regulations, contracts, and grant agreements, 
noncompliance with which could have a direct and material effect on the determination of f inancial 
statement amounts. However, providing an opinion on compliance with those provisions was not 
an objective of our audit, and accordingly, we do not express such an opinion. The results of our 
tests disclosed no instances of noncompliance that are required to be reported under Government 
Auditing Standards.

This report is intended for the information and use of management, the Executive Board, others 
within the entity, the Board of Trustees, and federal awarding agencies and pass-through entities 
and is not intended to be and should not be used by anyone other than these specified parties.

February 2,2012
Atlanta, Georgia
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REPORT       ON   COMPLIAN       C E  W ITH    REQUIREMENT          S  APPLI     C A B LE   TO  EA  C H 

MA  J OR   PROGRAM        AND    ON   INTERNAL         CONTROL       OVER     COMPLIAN       C E  IN  

A CCORDAN    C E  W ITH    OM  B  C IR  C ULAR     A - 13 3

Executive Commit tee

Council of State and Territorial Epidemiologists, Inc.

Co m p l i a n c e

We have audited the compliance of the Council of State and Territorial Epidemiologists, Inc. 
(CSTE) (a nonprofit organization) with the types of compliance requirements described in the 
“U.S. Office of Management and Budget (OMB) Circular A-133 Compliance Supplement” that are 
applicable to each of its major federal programs for the year ended September 30, 2011. CSTE’s major 
federal programs are identified in the summary of auditor’s results section of the accompanying 
schedule of f indings and questioned costs. Compliance with the requirements of laws, regulations, 
contracts, and grants applicable to each of its major federal programs is the responsibility of 
CSTE’s management. Our responsibility is to express an opinion on CSTE’s compliance based on 
our audit.

We conducted our audit of compliance in accordance with auditing standards generally accepted in 
the United States of America; the standards applicable to financial audits contained in Government 
Auditing Standards, issued by the Comptroller General of the United States; and OMB Circular 
A-133, “Audits of States, Local Governments, and Non-Profit Organizations.” Those standards and 
OMB Circular A-133 require that we plan and perform the audit to obtain reasonable assurance 
about whether noncompliance with the types of compliance requirements referred to above that 
could have a direct and material effect on a major federal program occurred. An audit includes 
examining, on a test basis, evidence about CSTE’s compliance with those requirements and 
performing such other procedures as we considered necessary in the circumstances. We believe 
that our audit provides a reasonable basis for our opinion. Our audit does not provide a legal 
determination of CSTE’s compliance with those requirements.

In our opinion, CSTE complied, in all material respects, with the requirements referred to above 
that are applicable to each of its major federal programs for the year ended September 30, 2011.

I n t e r n a l  Co n t r o l  O v e r  Co m p l i a n c e

The management of CSTE is responsible for establishing and maintaining effective internal control 
over compliance with the requirements of laws, regulations, contracts, and grants applicable to 
federal programs. In planning and performing our audit, we considered CSTE’s internal control 
over compliance with requirements that could· have a direct and material effect on a major federal 
program in order to determine our auditing procedures for the purpose of expressing our opinion 
on compliance, but not for expressing an opinion on the effectiveness of internal control over 
compliance. Accordingly, we do not express an opinion on the effectiveness of CSTE’s internal 
control over compliance.
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A control deficiency in an entity’s internal control over compliance exists when the design 
Of operation of a control does not allow management or employees, in the normal course of 
performing their assigned functions, to prevent or detect noncompliance with a type of compliance 
requirement of a federal program on a timely basis. A significant deficiency is a control deficiency, 
or combination of control deficiencies, that adversely affects the entity’s ability to administer a 
federal program such that there is more than a remote likelihood that noncompliance with a type 
of compliance requirement of a federal program is more than inconsequential will not be prevented 
or detected by the entity’s internal control.

A material weakness is a significant deficiency, or combination of significant deficiencies, that 
results in more than a remote likelihood that material noncompliance with a type of compliance 
requirement of a federal program will not be prevented or detected by the entity’s internal control.

Out consideration of the internal control over compliance was for the limited purpose described 
in the first paragraph of this section and would not necessarily identify all deficiencies in internal 
control that might be significant deficiencies in internal control over compliance that we consider 
to be a material weaknesses, as defined above.

This report is intended solely for the information and use of management, Executive Board, others 
within the entity, Board of Trustees, and federal awarding agencies and pass-through entities and 
is not intended to be and should not be used by anyone other than these specified parties.

February 2, 2012 
Atlanta, Georgia
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COUN   C IL   OF   S TATE   AND    TERRITORIAL           EPIDEMIOLOGI           S TS ,  IN  C .

S C HEDULE       OF   FINDING       S  AND    QUE  S TIONED       CO S TS

Y EAR    ENDED      S EPTEM    B ER   3 0 ,  2 011

S UMMAR     Y  OF   AUDIT      RE S ULT S

	 1. �The auditor’s report expresses an unqualified opinion on the financial statements of  Council 
of  State and Territorial Epidemiologists, Inc.

	 2. �No material weaknesses or reportable conditions were identified during the audit of  the 
financial statements.

	 3. �No instances of  noncompliance material to the financial statements of  Council of  State and 
Territorial Epidemiologists, Inc. were disclosed during the audit.

	 4. �No material weaknesses or reportable conditions were identified during the audit of  the 
major federal awards programs.

	 5. �The auditors report on compliance for the major federal award programs for Council of 
State and Territorial Epidemiologists, Inc. expresses an unqualified opinion.

	 6. �The programs tested as major programs included: 
a) �Development of  state level surveillance systems and epidemiology training programs. 

CFDA number 93.283.

	 7. �The threshold for distinguishing types A and B programs was $300,000.

	 8. �Council of  State and Territorial Epidemiologists, Inc. qualified as 11 high risk auditee 
because of  the size of  their largest grant.

FINDING       S - FINAN     C IAL    S TATEMENT     S  AUDIT   

None

FINDING       S  AND    QUE  S TIONED       CO S TS - MA  J OR   FEDERAL        AWARD   

PROGRAM       S  AUDIT   

None
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F i nanc   i al   S tate  m ents     &  Au d i tors   R eports   
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P r es i d e n t

Stephen Ostroff, MD
Director, Bureau of Epidemiology

Pennsylvania Department of Health

Health and Welfare Building Room 933

625 Foster Street

Harrisburg, PA 17120

717-787-3550 Phone

717-787-6975 Fax

808-428-1750 Cell

sostroff@state.pa.us

Term Expiration 2011

V i c e  P r es i d e n t

M e lv i n  Ko h n ,  MD  ,  MPH 
Public Health Director

Oregon Department of Human Services

800 NE Oregon Street

Suite 730

Portland, OR 97232

971-673-1300 Phone

971-673-1361 Fax

503-572-7621 Cell

Melvin.a.kohn@state.or.us

Term Expiration 2011

P r es i d e n t  E l e ct

Tom Safran ek, MD
State Epidemiologist

Nebraska Department of Health and 

Human Services

301 Centennial Mall

Lincoln, NE 68509

402-471-0550 Phone

402-471-3601 Fax

402-440-5729 Cell

Tom.Safranek@nebraska.gov

Term Expiration 2011

S e c r e ta r y - T r e a s u r e r

Tim Jon es, MD
State Epidemiologist

Tennessee Department of Health

CEDS, 1st Fl. Cordell Hull Bldg.

425 5th Ave. N.

Nashville, TN 37243

615-741-7247 Phone

612-741-3847 Fax

tim.f.jones@tn.gov

Term Expiration 2011

E n v i r o n m e n ta l /

Occ  u pat i o n a l / I n j u r y  C h a i r

Martha Stanbury, MSPH
State Administrative Manager

Michigan Department of Community 

Health

201 Townsend St.

P.O. Box 30195

Lansing, MI 48909

517-335-8364 Phone

517-335-9775 Fax

517-974-3034 Cell

Stanburym@michigan.gov

Term Expiration 2012

2 0 1 0 - 2 0 11

E X E C U T I V E  B O A R D






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C h r o n i c  D i s e a s e / M C H /

O r a l  C h a i r

Sara Huston, PhD
Chronic Disease Epidemiologist

Maine Center for Disease Control and 

Prevention

244 Water St., 2nd Floor

Augusta, Maine 04333

207-287-1968 Phone

919-924-1306 Cell

Sara.Huston@maine.gov

Term Expiration 2013

I n f e ct i o u s  D i s e a s e  C h a i r

Lauren e Mascol a, MD, MPH
Chief of Acute Communicable Disease 

Control Program

Los Angeles County Department of Public 

Health

313 N. Figueroa Street, Room 212

Los Angeles, CA 90012

213- 240-7941 Phone

213-482-4856 Fax

213-793-9407 Cell

lmascola@ph.lacounty.gov

Term Expiration 2011

M e m b e r  At - L a r g e

Duc Vugia, MD, MPH
Chief, Infectious Disease Branch

California Department of Public Health

850 Marina Bay Parkway

Building P, 2nd Floor

Richmond, CA 94804

510-620-3434 Phone

510-620-3425 Fax

510-520-9409 Cell

Duc.vugia@cdph.ca.gov

Term Expiration 2011

Robert Rolfs, MD, MPH
State Epidemiologist

Utah Department of Health

P.O. Box 142104

Salt Lake City, UT 84114

801- 538-6386 Phone

801- 538-9923 Fax

801-971-5481 Cell

rrolfs@utah.gov

Term Expiration 2012

Katrina Hedberg, MD, MPH
Interim State Epidemiologist

Oregon Department of Human Services

800 Northeast Oregon Street

Suite 730

Portland, OR 97232

971-673-0982 Phone

971-673-0994 Fax

katrina.hedberg@state.or.us

Term Expiration 2013





2 0 1 0 - 2 0 11

E X E C U T I V E  B O A R D
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Ashlyn Beavor

Workforce and Fellowship Administrator
Employed since 2009

Angie Blocksom

Part-Time Accountant
Employed Since September 2010

Beverly Christn er

Director of Operations
Employed since March 1999

Stephen Cl ay	
Webmaster
Employed since October 2004

Shundra Clinton	
Member Services Coordinator
Employed since July 2000

Tarajee Curry

Administrative Assistant
Employed since August 2003

Elizabeth Dunbar

Associate Research Analyst
Employed since June 2011

Kevin Gibbs

Applications Programmer
Employed since October 2003

Andrea Giorgi

Associate Research Analyst
Employed since June 2011

Monica Huang

Associate Research Analyst
Employed Since June 2010

Robert Jon es 
Information Technology
Employed since August 2009

Jennifer Lemmings

Epidemiology Program Director
Employed since January 2004

Amber Leonard

Administrative Assistant
Employed since January 2008

Patrick McConnon

Executive Director
Employed since August 2002

Amanda Masters

Workforce and Fellowship Coordinator
Employed since November 2008

Lauren Rose nberg

Associate Research Analyst
Employed since June 2008

LaKesha Robinson

Deputy Director
Employed since January 2001

Erin Simms

Associate Research Analyst
Employed since October 2007 

MarySue Shulin

Business Manger
Employed since December 2002

Annie Tran

Associate Research Analyst 
Employed since December 2010

Shannon Whit tington

Part Time Accountant
Employed since February 2007

S e p t e m b e r  2 0 1 0 - 2 0 11

C S T E  S taff   






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



2 0 11 

A nnual      C onference          S u m m ary 

W o r k s h o p s 	   Epidemiology Training Workshop

	   �Joint National Meeting of Environmental Health and 

Occupational Health Epidemiologists

	   �NASPHV Annual Business Meeting

	   �National Meeting of Influenza Surveillance Coordinators

	   �BioSense Workshop

	   �Injury Training

	   �Public Health Surveillance Workshop

	   �Epidemiology , Laboratory, and Health Information Systems 

Capacity for Infectious Disease (ELC ) Grantee Meeting

	   �Analysis of Healthcare-associated Infection Data from 

the CDC National Healthcare Safety Network (NHSN) 

Workshop

	   �National Meeting of Environmental Health Epidemiologists

	   �National Meeting of Occupational Health Epidemiologists

	   �RODS-TriSano® OpenSource Integration Workshop

M o n day  P l e n a r y 	   �Public Health Prevention, Mental Health and Substance 

Abuse, and Informatics: The View from Our Federal 

Partners

T u es day  P l e n a r y 	   �Three Perspectives on Crisis Epidemiology: Intentional 

Disasters, Unintentional Disasters, and Traumatic Stress in 

the Military

W e d n es day  P l e n a r y 	   �Epidemiology Then and Now: A Century of Disease 

Surveillance, Marketing and Alcohol Seeking Behavior, Tools 

for Today’s Epidemiologist

T h e m e 	 	� T h e  C h a n g i n g  H e a lt h c a r e  L a n d sc  a p e :  N e w  O p p o r t u n i t i es 

f o r  I m p r o v i n g  P o p u l at i o n  H e a lt h

Lo c at i o n 		 �P i t tsb  u r g h ,  P e n n sy  lva n i a

Dat es 	 	 J u n e  12 - 16

Tota l  At t e n d e es 		 10 4 5

P r o g r a m  S u m m a r y

P l e n a r y  S ess  i o n s
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A nnual      C onference          S u m m ary 







P l a n n i n g  Co m m i t t e e

Carina Blackmore 

Committee

Brienne Brown 

Committee

Beverly Christner 

CSTE Staff Lead

Jay Devasundaram 

Committee

Lisa Ferland 

CSTE Staff

Katarina Hedberg 

Cross Cutting1 Chair

Monica Huang 

CSTE Staff

Sara Huston 

Chronic Disease/MCH/Oral  

Health Committee Chair

Brian Labus 

Committee

James Logue 

Committee

Laurene Mascola 

Infectious Disease Committee Chair

Amanda Master 

CSTE Staff

Bob Rolfs 

Surveillance/Informatics Chair

Lauren Rosenberg 

CSTE Staff

Tom Safranek 

Planning Chair

Erin Simms 

CSTE Staff

Martha Stanbury 

Environmental/Occupational/ 

Injury Chair

Ron Tringali 

Committee

Marshall Vogt 

Committee

Duc Vugia 

Cross Cutting 2 Chair
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


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B us  i ness     m eet   i n g  M i nutes   

T h u r s day ,  J u n e  16 ,  2 011

P i t tsb  u r g h ,  P e n n sy  lva n i a

PRE  S ENT   : 	� Alabama, Alaska, Arizona, Colorado, Delaware, District of Columbia, 

Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, 

Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, 

Minnesota, Mississippi, Missouri, Nebraska, Nevada, New Hampshire, 

New Jersey, New Mexico, New York, North Carolina, North Dakota, 

Ohio, Oklahoma, Oregon, Pennsylvania, Puerto Rico, South Carolina, 

South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, 

West Virginia, Wisconsin and Wyoming.

a bs  e n t : 	� American Samoa, Arkansas, California, Connecticut, Federated States 

of Micronesia, Guam, Montana, Northern Mariana Island, Rhode 

Island, Virgin Islands.

R o l l  C a l l

Meeting called to order 8:06 AM EDT

S TATE   OF   C S TE   ADDRE    S S

PRE  S IDENT     : 	� Steve Ostroff

PRE  S ENTATION      : 	�PowerPoint

A n n u a l  M e e t i n g

	 	Despite fiscal situation in states:

			   o  �2nd consecutive year attendance >1,000

			   o  �2nd consecutive year >600 abstracts submitted

	 	High quality plenary speakers

	 	Positive feedback about venue and logistics

	 	Membership clearly values the annual meeting

	 	Introducing topical areas of  priority

	 	Challenge to sustain enthusiasm throughout the year

	 	Should we do something for members who can’t come to the meeting?
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B us  i ness     m eet   i n g  M i nutes   







T h u r s day ,  J u n e  16 ,  2 011

C S TE   M e m b e r s h i p

	 	Has grown from fewer than 400 in 2002 to more than 1,000 in 2011

	 	70% active members

	 	25% associate

	 	5% student

P e o p l e

	 	We’re an organization with a small staff  that does incredible things

	 	We’re an organization of  volunteers and we need more people to volunteer

	 	We need to stay relevant to the membership

	 	Build programs to support the membership

			   o  �Training, technical support, meetings, policies

	 	Better communicate to the membership

P r es i d e n t i a l  P r i o r i t i es  2 010 - 2 011

	 	Strengthening the State and Local epidemiology workforce

	 	Supporting state-based surveillance systems

	 	Leveraging informatics as a tool for state-based epidemiology

	 	Elevating the role of  epidemiology as health care reform is implemented

	 	Addressing the obesity epidemic

	 	Addressing public health implications of  climate change

	 	Nurturing global epidemiology partnership

M a j o r  Acc o m p l i s h m e n ts

	 	3rd CSTE Workforce Summit

			   o  �Feb 2011 in San Diego (Bob Harrison/Katrina Hedberg)

	 	National Surveillance Strategy Workshop

			   o  �March 2011 in Denver (Perry Smith/Kris Moore)

	 	Rapid Assessment of Epidemiology Capacity (2010)

	 	Developed and distributed the CIFOR Guidelines Toolkit

	 	Supported 61 CSTE Applied Epidemiology Fellows

	 	Completed 5 National Assessments
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



2 0 11 

B us  i ness     m eet   i n g  M i nutes   

T h u r s day ,  J u n e  16 ,  2 011

C D C / C S TE   A p p l i e d  E p i d e m i o lo gy  F e l lo ws  h i p  P r o g r a m

	 	Needed now more than ever

	 	Goal should be at least one fellow in every jurisdiction

	 	Continue to look for opportunities to build

			   o  �Environmental epidemiology

			   o  �Substance abuse

			   o  �Injury

			   o  �Occupational

			   o  �MCH

			   o  �Informatics

	 	Concern about exclusive support through federal funds

M e m b e r s h i p  S e r v i c es

	 	Over 100 Formal Consultations to CDC, ASTHO, APHL, AHIC, IOM, etc.

	 	Member and state communications

	 	CSTE newsletter

	 	Refined CSTE website

	 	Improved mechanism for online surveys

	 	Provided support for all Cooperative Agreement projects

	 	New state epidemiologists orientation

CSTE Membership Structure

I n f e ct i o u s  D i s e a s e  S t e e r i n g  Co m m i t t e e

	   Adult Immunization 

	   Child Immunization

	   Enteric 

	   Infectious Disease/Food Safety

	   HIV

	   Healthcare Associated Infections

	   Antibiotic Resistance

	   Influenza

	   STDs
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B us  i ness     m eet   i n g  M i nutes   







T h u r s day ,  J u n e  16 ,  2 011

C h r o n i c  D i s e a s e / M C H / O r a l  H e a lt h  S t e e r i n g  Co m m i t t e e

	   Cancer

	   Cardiovascular

	   CD

	   Epidemiology Capacity Building

	   CD Indicators

	   MCH

	   Surveillance and Informatics

E n v i r o n m e n ta l / Occ  u pat i o n a l / I n j u r y  S t e e r i n g  Co m m i t t e e

	   Climate Change

	   Disaster Epidemiology

	   Injury 

	   Surveillance and Control

	   Environmental Epidemiology

	   Environmental Health Indicators (SEHIC)

	   Occupational Health

	   Surveillance

S u r v e i l l a n c e / I n f o r m at i cs   S t e e r i n g  Co m m i t t e e

	   Surveillance Policy

	   Surveillance Practice and Implementation

	   Indicators

	   ELR

C r o ss  - C u t t i n g  S t e e r i n g  Co m m i t t e e

	   Disparities

	   Workforce

	   Border and International Health

	   Public Health law

CSTE Membership Structure (Continued)
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B us  i ness     m eet   i n g  M i nutes   

T h u r s day ,  J u n e  16 ,  2 011

C r o ss  - C u t t i n g  S t e e r i n g  Co m m i t t e e

	   Alcohol

	   Alcohol and Drugs-Surveillance

	   Tribal Epidemiology

	   Local Epidemiology

	   Substance Abuse Epidemiology

I n f e ct i o u s  D i s e a s e  S t e e r i n g  Co m m i t t e e

	   Influenza Subcommit tee

			   o	 Influenza Incidence Surveillance Project (IIP)

			   o	 Hospitalization Surveillance Project (IHSP)

			   o	 Advancing Strategies to Improved Influenza Surveillance

	   Food Safety Subcommit tee

			   o	 Outbreak Response Guidelines

			   o	 Epidemiology/Laboratory Integrated Reporting Pilot

			   o	 Foodborne Outbreak Training

	   HIV/AIDS Surveill ance Subcommit tee

			   o	 Surveillance Coordinator Orientation Manual

			   o	 Surveillance Coordinator Training Activities

	   NASPHV
			   o	 Support for Compendiums

E n v i r o n m e n ta l / Occ  u pat i o n a l / I n j u r y  S t e e r i n g  Co m m i t t e e  U p dat es

	   Environmental Surveill ance Subcommit tee         
			   o  Development of  Environmental PH Indicators

			   o  Environmental Health Workforce and Consultation Programs

			   o  Development of  Surveillance Tools for Disaster Epidemiology

	   Occupational Subcommit tee 
			   o  Occupational Health Indicators (OHI)

			   o  Promoting state, regional, national collaboration

 	   Injury Subcommit tee 
			   o  Injury Surveillance Workgroup

			   o  Injury Prioritization Assessment

			   o  Workgroup for External Cause Coding Improvement 

CSTE Membership Structure (Continued)
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





T h u r s day ,  J u n e  16 ,  2 011

C h r o n i c  D i s e a s e / M C H / O r a l  H e a lt h  S t e e r i n g  Co m m i t t e e  U p dat es

	   Heart Disease and Stroke Prevention Data Linkages Demonstration Project

	   Distribution of  CD State Profiles

	   Development of  CD Epidemiology Capacity Indicators and Assessment

	   Expanding MCH Epidemiology Subcommittee within CSTE

S u r v e i l l a n c e / I n f o r m at i cs   Co m m i t t e e  U p dat es

	   Public Health Informatics Subcommit tee

			   o  �Reviewing/revising the CDC National Biosurveillance Strategy for 

Human Health

			   o  �Participating in the CDC Public Health Information Network’s 

Communities of  Practice

			   o  �Assessing state programs that monitor and assess healthcare resources 

in emergencies

	   Surveill ance Coordination Subcommit tee

			   o  State Reportable Conditions Assessment (SRCA)

			   o  �Drafting a Strategic roadmap for the Knowledgebase of  State Reportable 

and Nationally Notifiable Conditions

			   o  Finalizing the reformatted Nationally Notifiable Conditions

	   Surveill ance Policy Subcommit tee

			   o  �Collaboration with CDC to determine transmission of  information to 

CDC on disease deemed “immediately notifiable”

			   o  �Revising/reviewing the Biosense Strategic Plan

 

C r o ss  - C u t t i n g  Co m m i t t e e  U p dat es

	   Workforce Development 
			   o  CSTE/CDC Applied Epidemiology Fellowship Program

			   o  Epidemiology Capacity Assessment

			   o  National and international  Epidemiology Consultations

			   o  Orientation for New State Epidemiologists 

 

CSTE Membership Structure (Continued)
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B us  i ness     m eet   i n g  M i nutes   

T h u r s day ,  J u n e  16 ,  2 011

	   Tribal Epidemiology 
			   o  �Investigation data sharing policies

			   o  �Analyzing state regulations that authorize or limit the sharing of 

identifiable public health data

			   o  �Recommend revisions to state-specific laws with regards to data sharing 

for those 8 states

	   Other 
			   o  Substance Abuse Epidemiology Capacity Assessment

O r ga n i z at i o n a l  C h a l l e n g es  G o i n g  F o r wa r d

	   Build capacity and integrate informatics and epidemiology

	   �Build state & local capacity in areas of  chronic disease, mental health, substance 

abuse, etc.

	   Get more of  our members involved

			   o  Every state epi/deputy state epi ought to be on a committee

	   Strengthen our relationship with the local level

	   Partnerships with other organizations

	   Assure adequate resources & diversify resources

			   o  CDC Cooperative agreement

	   Transition planning

Ac t i o n  N e e d e d :  N o n e

CSTE Membership Structure (Continued)
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





T h u r s day ,  J u n e  16 ,  2 011

R e v i e w  o f  t h e  V ot i n g  R i g h ts

D i sc  u ss  i o n : 	 Tom Safranek

Each state or territory shall be able to vote for as many candidates as there are positions to 

be filled. Only one vote per state or territory shall be allowed.  There are a total of  47 States 

attending the meeting. A majority vote shall be required to elect board members.  If  no 

candidates receive a majority vote on the first ballot, the candidate for the office-in-question 

receiving the smallest number of  votes shall be dropped after each ballot in succession 

until a majority vote is obtained. During the Elections, CSTE will use the Electronic Voting 

System. Each State received a handheld electronic clicker. CSTE /Tim Jones instructed the 

membership on how the electronic clickers worked. A mock vote was done to ensure that 

each state’s electronic clicker was working.

E x e c u t i v e  B o a r d  E l e ct i o n s  a n d  P r es e n tat i o n s  o f  R es u lts

D i sc  u ss  i o n : 	 Tom Safranek

Tim Jones called for the Elections of  open positions on the Executive Board. The appointed 

tellers were Patricia Quinlisk (IO) and MarySue Shulin.

Tim Jones called for the membership to vote for the President-Elect position. The names 

placed on the ballot were Katrina Hedberg (OR) and Laurene Mascola (CA). There was a 

call for additional nominations from the floor. None were put forward. The members cast 

their electronic vote and Laurene Mascola (CA) was elected to the President-Elect position.

Tim Jones called for the membership to vote for the At-Large position Three Year Term. The 

names placed on the ballot were Megan Davies (NC), Cortland Lohff  (MI), Joe McLaughlin 

(AK) and Corinne Miller (MI). There was a call for additional nominations from the floor.  

None were put forward. The members cast their electronic vote and Joe McLaughlin (AK) 

was elected to the At-Large position.

Tim Jones called for the membership to vote for the Infectious Disease Chair Three Year 

Term.  The names placed on the ballot were Bernadette Albanese (NM) and Alfred DeMaria 

(MA). There was a call for additional nominations from the floor. None were put forward. The 

members cast their electronic vote and Alfred DeMaria (MA) was elected to the Infectious 

Disease Chair. 
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Tim Jones called for the membership to vote for the Secretary-Treasurer position. The name 

placed on the ballot was Tim Jones (TN). There was call for additional nominations from the 

floor. Megan Davies’ (NC) name was put forward. The members cast their electronic vote 

and Tim Jones (TN) was elected to the Secretary-Treasurer position.  

Tim Jones called for the membership to vote for the At-Large position One Year Term. The 

names placed on the ballot were Janet Hamilton (FL), Bryant Karras (WA) and Christina 

Tan (NJ). There was a call for additional nominations from the floor. None were put forward.  

The members cast their electronic vote and Janet Hamilton (FL) was elected to the At-Large 

position.

Ac t i o n  N e e d e d :  N o n e

C S TE   By l aws  

D i sc  u ss  i o n : 	 Tom Safranek

HANDOUT       : 	 Bylaws Document

A motion to approve the proposed CSTE Bylaw Changes to ARTICLE III. Membership was 

made and seconded.  After a short discussion, the CSTE Bylaws were approved. 

  

Ac t i o n  N e e d e d :

	 	 Post on the CSTE Website
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P o s i t i o n  S tat e m e n ts

D i sc  u ss  i o n : 	 Tim Jones

HANDOUT       : 	 Position Statement Documents 

Prior to the Business Meeting, CSTE members had discussed each position statement in 

committee and proposed a consent calendar to the CSTE membership.  The consent calendar 

represented the position statements about which the membership had no concerns as written. 

2 011  P o s i t i o n  S tat e m e n t  Co n s e n t  C a l e n da r

Committee  
Assignment

Title Author

11-ID-02 Public Health Reporting and National Notification for Hepatitis A Gary Heseltine
11-ID-03 Public Health Reporting and National Notification for Acute 

Hepatitis B Infections
Kristin Sweet

11-ID-04 Public Health Reporting and National Notification for Chronic 
Hepatitis B

Kristin Sweet

11-ID-05 Public Health Reporting and National Notification for Acute 
Hepatitis C

Gary Heseltine

11-ID-06 Public Health Reporting and National Notification for Hepatitis C 
Infection, Past or Present

Gary Heseltine

11-ID-07 Establishing a Standard Case Classification Definition for 
Influenza-Associated Hospitalizations

Matthew Cartter

11-ID-08 Public Health Reporting and National Notification for 
Salmonellosis

Sherri Davidson

11-ID-10 Creation of a National Notification Campylobacteriosis Case 
Definition

Janet Hamilton

11-ID-12 Update to Vibriosis Case Definition John Dunn
11-ID-15 Case Definition for Non-notifiable Infections Caused by Free-

living Amebae (Naegleria fowleri, Balamuthia, mandrillaris, and 
Acanthamoeba spp.)

Carina Blackmore

11-ID-18 Public Health Reporting and National Notification for Mumps Paul Cieslak
11-ID-19 Public Health Reporting and National Notification for Shigellosis Sherri Davidson
11-OH-01 CDC and cleaning products health messages Elise Pechter
11-SI-01 CSTE Endorsement of the CDC-ATSDR Data Release Guidelines 

& Procedures for Re-release of State-Provided Data
Harold Jaffe
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Committee  
Assignment

Title Author

11-SI-02 Implementation of US-Mexico Guidelines for Coordination 
on Epidemiologic Events of Mutual Interest, Communication 
Pathways for Binational Reporting 

Allison Abell Banicki

11-SI-04 Revised Guidelines for Determining Residency for Disease 
Reporting Purpose

Paul Jarris

11-CC-01 Mutual Notification Framework for CDC and State and Local 
Health Departments of Communicable Disease of Public Health 
Concern related to International or Interstate Travelers

Gilberto Chavez

P o s i t i o n  S tat e m e n ts  t h at  w e r e  d i sc  u ss  e d  a n d  a d o pt e d  at  t h e 

B u s i n ess   M e e t i n g

Committee  
Assignment

Title Author

Interim 
Position 
Statement

Prioritizing Electronic Reporting of Healthcare-Associated 
Infection Data 

William Hacker

11-ID-14 Update to Cryptosporidiosis Case Definition Kristy Bradley
11-SI-03 Proposal for a CSTE Healthcare-Associated Infections (HAI) 

Standards Committee
Marion Kainer

P o s i t i o n  S tat e m e n ts  t h at  w e r e  d i sc  u ss  e d  a n d  Pa ss  e d  w i t h 

m o d i f i c at i o n s

11-ID-16 National Surveillance Definition for Melioidosis Alfred DeMaria
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2 011  A n n u a l  Co n f e r e n c e  a n n o u n c e m e n t

The 2012 CSTE Annual Meeting will take place in Omaha, Nebraska, June 3-7. 

A dj o u r n m e n t

The meeting adjourned at 11:30 a.m. as President Steve Ostroff  handed the gavel to new 

CSTE President Tom Safranek.

T h u r s day ,  J u n e  16 ,  2 011
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B allot      an  d  R esults   

2 011  E l e ct i o n  o f  PRE  S IDENT     - ELE   CT

_____	K atrina Hedberg, MD, MPH 
	 State Epidemiologist 
	 Oregon Department of  Human Services

__X__	L auren e Mascol a, MD, MPH, FAAP 
	 Chief of the Acute Communicable Disease Control Program 
	 Los Angeles County Department of  Public Health

2 011  E l e ct i o n  o f  I n f e ct i o u s  D i s e a s e  C h a i r  
( 3  Y e a r  T e r m )

_____	B ernadet te Alban ese , MD, MPH 
	 Medical Director and Director of the Disease Prevention and Control Division 
	 El Paso County Public Health in Colorado

___X__	A lfred Demaria, Jr., MD 
	 State Epidemiologist 
	 Massachusetts Department of  Public Health 

2 011  E l e ct i o n  o f  AT - LARGE      PO  S ITION      ( 3  Y e a r  T e r m ) 
c r o ss   C u t t i n g  II   S t e e r i n g  co m m i t t e  C h a i r

_____	M egan Davies, MD 
	 State Epidemiologist 
	 North Carolina Department of  Health

_____	C ortl and Lohff, MD, MPH 
	 Medical Director 
	 Chicago Department of  Public Health

__X___	 Joe McLaughlin, MD, MPH, TM 
	 State Epidemiologist 
	 Alaska Department of  Health and Social Services

_____	C orinn e Miller, PhD 
	 State Epidemiologist 
	 Michigan Department of  Community Health 
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2 011  E l e ct i o n  o f  S e c r e ta r y - T r e a s u r e r  ( 3  Y e a r  T e r m )

__X___	T im Jon es, MD 
	 State Epidemiologist 
	 Tennessee Department of Health 

_____	M egan Davies, MD 
	 State Epidemiologist 
	 North Carolina Department of  Health

2 011  E l e ct i o n  o f  t h e  AT  L a r g e  P o s i t i o n  ( 1  Y e a r  T e r m ) 
S u r v e i l l a n c e  I n f o r m at i cs   S t e e r i n g  Co m m i t t e e  C h a i r

__X___	 Jan et Hamilton, MPH 
	 Surveillance & Reporting Section Manager 
	 Florida Department of Health 

_____	B ryant Karras 
	 Senior Epidemiologist/PH Informatics Officer 
	 Washington Department of  Health 

_____	C hristina Tan, MD 
	 State Epidemiologist 
	 New Jersey Department of  Health and Senior Services  
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J onat   h an   Mann     Me  m or  i al   L ecturer       

Dav i d  W .  F l e m i n g ,  M.D 

Director and Health Officer 
Public Health - Seattle & King County

David W. Fleming, M.D., is Director and Health Officer for Public Health - Seattle & King County, 

a large metropolitan health department with 1900 employees, 39 sites, and a budget of  $296 

million, serving a resident population of  1.8 million people. Programs and services range from 

core prevention activities to environmental health, community oriented primary care, emergency 

medical services, correctional health services, Public Health preparedness, and community-based 

public health assessment and practices. 

Prior to assuming this role, Dr. Fleming directed the Bill & Melinda Gates Foundation’s Global 

Health Strategies Program. In this capacity, Dr. Fleming oversaw the Foundation’s portfolios in 

vaccine-preventable diseases, nutrition, newborn and child health, leadership, emergency relief, 

and cross-cutting strategies to improve access to health tools in developing countries.

Dr. Fleming has also served as the Deputy Director of  the Centers for Disease Control and 

Prevention and as the State Epidemiologist of  Oregon. He has published on a wide range of  public 

health issues, and has served on a number of  boards and commissions and committees.

Dr. Fleming received his medical degree from the State University of  New York Upstate Medical 

Center in Syracuse. He is board certified in internal medicine and preventive medicine and serves 

on the faculty of  the departments of  public health at both the University of  Washington and 

Oregon Health Sciences University.
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H e n r y  ( A n dy )  A n d e r s o n ,  M.D.  

The Pumphandle Award of the Council of State and Territorial Epidemiologists is awarded 
annually for outstanding achievement in the field of applied epidemiology. 

After decades in public health and epidemiology, the 2011 recipient of  the Pumphandle Award, Dr. 

Henry “Andy” Anderson, called the award “a lifetime achievement.” 

“It really is an important award, being recognized by peers in public health,” said Dr. Anderson. 

“I’m really honored to be amongst the previous recipients and the work they have done.” 

During his public health and epidemiology “lifetime,” Dr. Anderson has focused on environmental 

and occupational health, particularly research and surveillance. “I’ve tried to encourage other 

states and agencies to build capacity in environmental and occupational health. It is so wide 

ranging, and goes across chronic and infectious diseases issues as well,” he said. “For example, now 

with the impacts of  weather – flooding, tornadoes, heat waves, etc. – we have to be prepared to 

address everything from injury to infections to water contamination and more.” 

In addition to increasing capacity, Dr. Anderson works to maintain and improve relationships with 

outside agencies. As the responsibilities covered by agencies like OSHA and NIOSH have moved 

out of  the state public health departments and to the federal level, those relationships have become 

increasingly important. “It’s critical for us to reach out to these agencies. We often end up being 

the state lead on issues during a crisis situation, so we have to liaise with them before that crisis 

occurs,” he said. 

Dr. Anderson cites CSTE as making this and other efforts in public health easier. “CSTE’s 

willingness to support the membership and be in a leadership position has been a hallmark of  the 

organization,’ he said. “It has grown in stature and recognition over the years, and its work with 

states and local health departments has made it a true leader in public health.” 

Dr. Anderson currently serves as the Wisconsin State Environmental and Occupational Disease 

Epidemiologist, and as the State Health Officer. He also holds adjunct professorships at the 

University of  Wisconsin, Madison, Department of  Population Health Sciences and the University 

of  Wisconsin Nelson Institute for Environmental Studies, Center for Human Studies.

CSTE congratulates Dr. Henry Anderson on his recognition as the  
2011 Pumphandle Award winner.
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Co un cil  o f  State  and  Ter r ito r i al  Ep idem io lo g ists

2 0 1 1  S tate   Dues  

Pa i d U n pa i d

Al abama 

Al ask a 

American Samoa 

Arizona 

Ark ansas 

California  

Colorado 

Conn ecticut 

Del aware 

District of 
Columbia



Federated States 
of Micron esia



Florida 

Georgia 

Guam 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Main e 

Maryl and 

Massachuse t ts 

Michigan 

Minn esota 

Mississippi 

Pa i d U n pa i d

Missouri 

Montana 

Nebrask a 

Nevada 

New Hampshire 

New Jerse y 

New Mexico 

New York 

North Carolina 

North Dakota 

Northern Mariana 
Isl and



Ohio 

Okl ahoma 

Oregon 

Pennsylvania 

Puerto Rico 

Rhode Isl and 

South Carolina 

South Dakota 

Tenn essee  

Texas 

Utah 

Vermont 

Virgin Isl ands 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 
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Copies can be downloaded from the CSTE website (www.cste.org)

Title Author
Committee  

Assignment

I n f e ct i o u s  D i s e a s e  S t e e r i n g  Co m m i t t e e

Public Health Reporting and National Notification for Hepatitis A Heseltine 11-ID-02

Public Health Reporting and National Notification for Acute Hepatitis 
B Infections 

Sweet 11-ID-03

Public Health Reporting and National Notification for Chronic 
Hepatitis B 

Sweet 11-ID-04

Public Health Reporting and National Notification for Acute  
Hepatitis C 

Heseltine 11-ID-05

Public Health Reporting and National Notification for Hepatitis C 
Infection, Past or Present 

Heseltine 11-ID-06

Establishing a Standard Case Classification Definition for Influenza-
Associated Hospitalizations 

Cartter 11-ID-07

Public Health Reporting and National Notification for Salmonellosis Davidson 11-ID-08

Creation of National Hamilton 11-ID-10

Update to Vibriosis Case Definition Dunn 11-ID-12

Update to Cryptosporidiosis Case Definition Bradley 11-ID-14

Case Definitions for Non-notifiable Infections Caused by  
Free-living Amebae (Naegleria fowleri, Balamuthia mandrillaris,  
and Acanthamoeba spp.)

Blackmore 11-ID-15

National Surveillance Definition for Melioidosis Gibson 11-ID-16

Public Health Reporting and National Notification for Mumps Cieslak 11-ID-18

Public Health Reporting and National Notification for Shigellosis Davidson 11-ID-19
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S URVEILLAN         C E  S TEERING        COMMITTEE      

CSTE Endorsement of the CDC-ATSDR Data Release Guidelines  
& Procedures for Re-release of State-Provided Data 

Macdonald 11-SI-01 

Implementation of the US-Mexico Guidelines for Coordination on 
Epidemiologic Events of Mutual Interest, 

Abell 11-SI-02 

Proposal for a CSTE Healthcare-Associated Infections (HAI)  
Standards Committee

Kainer 11-SI-03 

Revised Guidelines for Determining Residency for Disease Reporting Hopkins 11-SI-04 

Prioritizing Electronic Reporting of Healthcare-Associated  
Infection Data

Birnbaum 11-SI-05 

C RO  S S  C UTTING       S TEERING        COMMITTEE      

Mutual Notification Framework for CDC and State and Local Health 
Departments of Communicable Diseases of Public Health Concern 
related to International or Interstate Travelers 

Chavez 11-CC-01 

O CC UPATIONAL        HEALTH      S TEERING        COMMITTEE      

CDC and cleaning products health messages Pechter 11-OH-01
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11 - o H - 01  ( Continued)

Co m m i t t e e :  Occupational Health

TITLE     :  CDC and cleaning products health messages 
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11 - S I - 0 4  ( Continued)

Co m m i t t e e :  Surveill ance

TITLE     :  Revise d Guidelin es for Determining Residency for Dise ase  Reporting  
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TITLE     :  � Update to Cryptosporidiosis Case Definition 
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S u m m a r y :

Subsequent to the passage of  position statements 10-ID-07 through 10-ID11 (public health 
reporting and national notification for hepatitis A, acute hepatitis C, chronic hepatitis C, chronic 
hepatitis B and acute hepatitis B infections), the CDC Division of  Viral Hepatitis asked CSTE to 
reconsider the respective case definitions in light of  their concerns about specific elements.  A 
working group of  CSTE members and CDC/DVH was convened and all of  the case definitions were 
reviewed to address CDC concerns and other concerns that had arisen.  The product of  the work 
group was position statements 11-ID-02 through 11-ID-06 (public health reporting and national 
notification for hepatitis A, acute hepatitis B infections, chronic hepatitis B, acute hepatitis C, 
hepatitis C infection, past or present).  These consensus position statements were passed at the 2011 
annual meeting and sent to CDC.  CDC has pursued the process of  case report form development 
and message mapping for case notification to CDC through the National Notifiable Diseases 
Surveillance System (NNDSS).  In addition, an overall review of  viral hepatitis surveillance was 
initiated by CDC/DVH. 

11 - ID  - 0 2 ,  11 - ID  - 0 3 ,  11 - ID  - 0 4 ,  11 - ID  - 0 5  a n d  11 - ID  - 0 6 

Co m m i t t e e :  Infectious Dise ase     

S U B MITTING        AUTHOR      :  �Alfred DeMaria, Jr.
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S u b m i t t i n g  A u t h o r :  � Matthew L. Cartter







S u m m a r y :

The following progress report is in response to your letter of April 11, 2012:

1.  �The November 15, 2011 response from the CDC contains numerous suggestions for revisions to 

the position statement: http://www.cste.org/ps2011/resp/HHSAgencyResp.pdf

2.  �To determine the number of states and territories using the standard case classification survey for 

influenza-related hospitalizations would require CSTE or CDC to conduct a survey of state and 

territorial epidemiologists.

3.  �CSTE should survey state and territorial epidemiologists to determine the extent to which this 

new case definition is being used.

4.  �CSTE should revise the position statement based on the comments from CDC and from state and 

territorial epidemiologists.
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH

COMMUNICABLE AND ENVIRONMENTAL DISEASE SERVICES
CORDELL HULL BUILDING

425 5th AVENUE NORTH
NASHVILLE, TENNESSEE 37247

May 2, 2012

Dear CSTE,

Below please find the requested updates to position statement 11-ID-12.

1. Please summarize what, if anything, has happened since the resolution was passed.

Since the resolution has passed, the Cholera and Other Vibrio Illness Surveillance 
Form has been updated to reflect the taxonomic changes. 

2. Has there been any positive action or outcome due to the resolution? If so, please 
summarize.

There has been increased dialogue between CDC and state partners regarding the 
updated case definition and reporting requirements. Reporting of the updated 
taxonomic groups has occurred.

3. Is there any action needed by CSTE at this time to assist in further implementation?

No action is needed at this time.

4. Were any partners mobilized because of the resolution?

We are working with APHL and ASM to disseminate the update case definition and 
reporting requirement to the appropriate audience.

Regards,

John Dunn
Deputy State Epidemiologist
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S u b m i t t i n g  A u t h o r :  � Marion Kainer







S u m m a r y :

S tat e m e n t  o f  t h e  d es i r e d  a ct i o n ( s )  to  b e  ta k e n :

	 	 �CSTE and CDC should endorse the attached approach and procedures for a CSTE 
Healthcare-Associated Infections Standards Committee and follow the process.

C D C  R es p o n s e :

	 	� CDC concurs with the position statement.

P r o g r ess  : 

	 	� The HAI standards committee has been constituted and has been meeting via 
teleconference on a monthly basis. Dr. Marion Kainer is the chair; Dr. Kathryn Arnold 
is co-chair. 

W o r k  P r o d u cts :

1.  ��The committee has developed a new template for healthcare associated infection (HAI) 
position statements. This template has been approved by the CSTE executive board.  

2.  �The committee has submitted a position statement on central line associated blood stream 
infection (CLABSI) for consideration by membership at the 2012 annual meeting.  

A d d i t i o n a l  Ac t i o n  R e q u i r e d ? 

	 	 No additional action or follow-up is required by CSTE at this time. 
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Co m m i t t e e :  Surveill ance

TITLE     :  �Prioritizing Electronic Reporting of Healthcare-Asso ciated Infection Data

S u b m i t t i n g  A u t h o r :  � �David Birnbaum 
Marion Kainer

S u m m a r y :

Following passage of  this position statement at CSTE’s 2011 annual conference and its incorporation 
into a CSTE response to an open public comment period of  the Office of  the National Coordinator 
for Health Information Technology (ONC):

•  �Correspondence was received from CDC stating “CDC concurs with the position statement”;
•  �No indication of  consideration or adoption could be found in subsequent meeting minutes 

or recommendations from the pertinent ONC committee.
•  �The ONC and CMS Notice of  Public Rule Making on proposed Meaningful Use Stage 2 

requirements posted in March 2012 do not include any of  the changes we recommended in 
11-SI-05.

A small group, party to the original position statement and concerned about lack of  ONC response, 
started meeting in the fall of  2011 through conference calls to discuss further action needed.  
It explored and rejected other routes to put this item back on the ONC agenda as a standard.  
It confirmed that the best approach for CDC’s National Healthcare Safety Network (NHSN) 
system and state health department HAI programs would be inclusion in Meaningful Use core 
requirements, and use of  the next NPRM call for public input would be the best strategy.  We 
also participated in an ONC Standards & Interoperability Framework Public Health Reporting 
Initiative project (submitting an “HAI Reporting” user story, helping deconstruct all user stories 
into their key elements and then constructing a single use-case model onto which all user stories 
can fit), a project aimed at producing a model for Stage 3 of  Meaningful Use.  Since Stage 3 is 
not scheduled for implementation for another 3-4 years, most other user stories relate to systems 
that are not yet in existence, and the HAI reporting need addresses requirements imposed on 
hospitals and an existing electronic reporting system this year, we have maintained that we want 
HAI reporting considered for Stage 2.

2 0 1 0 - 2 0 11

POSITION STATEMENT Author Progress Reports



70  C s t e  a n n u a l  r e p o r t  2 0 1 0 - 2 0 11

11 - S I - 0 5  ( Continued)

Co m m i t t e e :  Surveill ance

TITLE     :  �Prioritizing Electronic Reporting of Healthcare-Asso ciated Infection Data

S u b m i t t i n g  A u t h o r :  � �David Birnbaum 
Marion Kainer







Our small group came to realize that ONC’s conceptual model focused on aggregated quality 
metrics being delivered to CMS not necessarily through NHSN; the “Common Formats” voluntary 
anonymous reporting scheme of  other federal agencies had had stronger representation than 
NHSN within the S&I Framework project until our involvement; and number of  letters received 
carries more weight than society letters written on behalf  of  multiple members.  We therefore 
created a letter template in collaboration with the CSTE HAI Subcommittee for use by all state 
HAI programs, which also was shared with the other professional associations  that had supported 
CSTE when it submitted 11-SI-05 as part of  its response to ONC’s 2011 public comment period.  
Use of  our template to create letters for the current public comment period (which closes in May) 
was promoted in March and April e-mail to the HAI Subcommittee distribution list by CSTE.

We also have been in communication with the Joint Public Health Informatics Taskforce.  The 
position in our 2012 draft letter is being supported by JPHIT in their response letter to ONC and 
CMS.

CSTE staff  has continued to be of  immense help in this effort, by facilitating the organization of 
our small group’s conference calls, monitoring NPRM response instructions and deadlines, and 
distributing our updates to all members concerned.  

CSTE may wish to consider expressing its concern to a more senior level within the Department 
of  Health and Human Services that CSTE’s 2011 recommendations were not even acknowledged 
by the Health Information Technology National Coordinator.  Drs. Farzad Mostashari and Donald 
Wright were listed under the Agencies for Response in 11-SI-05.

1 The Association for Professionals in Infection Control and Epidemiology, Inc. (APIC), and the Society for 

Healthcare Epidemiology of  America (SHEA)
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Co m m i t t e e :  Surveill ance

TITLE     :  �Revised Guidelines for Determining Residency for Disease Notification Purposes 
Ad opted at our 2011 annual meeting in Pit tsburgh PA  

S u b m i t t i n g  A u t h o r :  � �Richard S. Hopkins

S u m m a r y :

Implementation work for this position statement has been moving ahead largely under the direction 
of  Dr. Ruth Ann Jajosky, who is with the Office of  Surveillance, Epidemiology and Laboratory 
Services at CDC.  She leads CDC’s Nationally Notifiable Diseases Team.  There have been at least 
four conference calls among Dr. Jajosky, several members of  her team, and appropriate CSTE 
Steering Committee and Subcommittee chairs and members -- Lesliann Helmus, Janet Hamilton, 
Steve Macdonald and others -- as well as CDC contractors and staff.  Adding the requested variable 
to the NETSS record and to the PHIN generic message mapping guide for national notification of 
NNDSS case reports turns out to be more complex than I had anticipated, and (it turns out) will 
also need OMB review.  Dr. Jajosky estimates that full implementation may not be complete until 
1/1/2015.

We have also discussed the implementation of  this position statement on the bimonthly CSTE/
CDC coordination conference calls with Dr. Jim Buehler and members of  his staff.   Dr. Buehler is 
very supportive and is concerned about the long time-line for implementation.   It is possible that 
the implementation schedule may be compressed to some degree as a result of  his intervention.

We received a letter in response to the position statement from Dr. Stephen Thacker, director of 
OSELS, outlining an appropriate CDC response, dated February 15, 2012.  

In conversations among CSTE leaders in surveillance and informatics, it was decided that the 
variable called for in the position statement, instead of  being operationalized as “Foreign resident, 
yes/no”, would be implemented as “What is your country of  usual residence?”.   Input from the 
Division of  Quarantine and Global Migration as well as from several interested members was 
important in reaching this decision.  In  a related move, CSTE members involved in this discussion 
agreed to move forward to modify the existing “Imported” variable so that it focuses on the 
jurisdiction in which disease was acquired or the key exposure occurred.  The answer then, like the 
answer to the question about “country of  usual residence”, will be a country name or, in the case 
of  Canada and Mexico, the name of  a province or state.  
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The CDC Division of  Quarantine and Global Migration (DGMQ) is interested in adding additional 
variables to the NETSS record and the PHIN Message Map for the generic NNDSS notification, in 
support of  both their binational surveillance and investigation projects with Canada and Mexico, 
and their broader mission for public health cooperation with other countries.  They would like to 
add a variable for country of  birth, and another for whether this case is a “binational case” of  a 
notifiable condition, that would require any of  several kinds of  follow-up with Mexican or Canadian 
public health authorities.  While the need for these variables is suggested by position statement 11-
SI-02  “Implementation of  the US-Mexico Guidelines for Coordination on Epidemiologic Events 
of  Mutual Interest, Communication Pathways for Binational Notifications, and Creating a List of 
Binationally Notifiable Infectious Diseases”, they are not needed for implementation of  position 
statement 11-SI-04.   As it would be convenient for these changes in the notification message all 
to be processed by CDC as a group, the discussions of  these two sets of  changes are proceeding 
together, but they differ in how and whether they flow from position statements already adopted.  
We have been encouraging DGMQ and their state partners to come to the 2012 annual meeting 
with a new position statement formalizing the next steps needed for implementation of  11-SI-02.

No further action is needed by CSTE at the annual meeting, but continued staff  support for this 
rather long implementation process will be appreciated.
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