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To:		U.S. State and Territorial Epidemiologists
From:  	Ruth Jajosky, D.M.D., M.P.H.; Surveillance and Data Branch; Division of Health Informatics and Surveillance; Center for Surveillance, Epidemiology, and Laboratory Services; Office of Public Health Scientific Services; Centers for Disease Control and Prevention (CDC)
Subject: 	2019 Updates for the National Notifiable Diseases Surveillance System
This memorandum summarizes updates to CDC’s implementation of two 2018 position statements approved by the Council of State and Territorial Epidemiologists, for listeriosis and Candida auris, which impact case notifications sent to the National Notifiable Diseases Surveillance System (NNDSS).  Please share this letter with surveillance and informatics staff in your jurisdictions who are responsible for collection or submission of NNDSS data to CDC.  The NNDSS web site (https://wwwn.cdc.gov/nndss/) has been updated to reflect national surveillance case definitions for these conditions.  The updated 2019 NNDSS event code list, with revised print criteria for listeriosis (see Section I below) is available at this location: (https://wwwn.cdc.gov/nndss/case-notification/related-documentation.html).  

Section I, Revised national surveillance case definition for Listeriosis:
In December 2018, CSTE finalized position Statement 18-ID-06 titled Revisions to the Surveillance Case Definition, Case Classification, Public Health Reporting, and National Notification for Listeriosis.  In order to improve the reporting consistency across jurisdictions, decrease underreporting, and enhance surveillance of persons with specimens from non-sterile sites whose exposure history may help identify a common source, this position statement requests that:
· The confirmed case classification be expanded to include L. monocytogenes isolated from products of conception at the time of delivery and non-sterile sites of neonates obtained within 48 hours of delivery.
· A probable case classification be created to:
· Include the mother of a neonate with confirmed or probable listeriosis, as a separate case, even if laboratory criteria are not met for the mother;
· Include a neonate born to a mother with a confirmed or probable listeriosis as a separate case, even if laboratory criteria are not met for the neonate.
· Classify a case with detection of L. monocytogenes only by culture-independent diagnostic testing (CIDT).
· A suspect case classification be created to classify L. monocytogenes isolated from a non-invasive specimens (e.g. stool, urine, and wound).
The direct link to the 2019 listeriosis case definition on the NNDSS web site is available here. 

This position statement also requests that cases with confirmed and probable case statuses be published in the NNDSS tables. Confirmed and probable listeriosis cases will be published beginning with the finalized 2019 NNDSS tables. However, we will continue to publish only confirmed listeriosis cases in the 2019 NNDSS weekly tables, since we are implementing this position statement mid-year rather than the beginning of this year.  

Reporting jurisdictions should utilize the new 2019 listeriosis case definition available here for all 2019 cases.  Data for listeriosis should be sent using the Generic version 2 message mapping guide until the listeriosis disease-specific message mapping guide is developed and implemented by jurisdictions.    

Section II, Non-substantive revision to the case classification categories for Candida auris.

In December 2018, CSTE prepared a non-substantive update for CSTE position statement 18-ID-05 titled Standardized Case Definition for Candida auris clinical and colonization/screening cases and National Notification of C. auris case, clinical. The difference between the originally approved and updated 18-ID-05 position statements is that in December 2018, CSTE clarified that the definition of clinical cases and colonization/screening cases (based on specimen collection purpose, methods, and source site) are consistent across case classification statuses.  This was done through updates to the probable and suspect categories of the “Candida auris, clinical” case definition and the probable category for the “Candida auris, screening/colonization” case definition. These case definition updates are available on the NNDSS web site here.

A copy of this memorandum will be available on the “Downloads and Resources” section of the NNDSS web site at: https://wwwn.cdc.gov/nndss/downloads.html. 
Thank you very much for your reporting efforts throughout the year.   Your input is essential as we continue to work together to prevent and control diseases.
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Karen Wong
Kasey Diebold
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