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Objective
Electronic laboratory reporting (ELR) has a key role in public
health case reporting and case notification. This paper
will discuss the current status, problems, and solutions in a
vocabulary support of nationally notifiable conditions
(NNC) reporting.

Introduction
Standard vocabulary facilitates the routing and filtering of
laboratory data to various public health programs. In 2008,
Council of State and Territorial Epidemiologists (CSTE)
developed 67 Technical Implementation Guides (TIGs) that
accompany each condition and contain standard codes for
NNC reporting. Those TIGs were reviewed by a public health
subject matter expert panel (SMEP), in May 2010, consisting
of members of the CDC CSTE Laboratory and PHIN
Vocabulary and Messaging Communities of Practice Pro-
gram, and representatives from the Regenstrief Institute and
the International Health Terminology Standards Develop-
ment Organization.

Methods
The SMEP reviewed CSTE position statements for NNC1 and
content of Table 2 of the 67 TIGs that were provided by
CSTE. All laboratory criteria that exist in current position
statements were compared with a list of general microbiol-
ogy laboratory methods (that is, microscopy, antigen detec-
tion, antibody detection, DNA methods, and so on). Also,
a list of existing Logical Observation Identifiers Names
and Codes (LOINC) and Systematized Nomenclature of
MedicineFClinical Terms (SNOMED-CT) codes for notifi-
able conditions were compared with those that were listed
in the TIGs. The Regenstrief LOINC Mapping Assistant,
RELMA,2 was used for retrieving LOINC codes sorted by each
NNC and laboratory criterion. SNOMED-CT codes, as of
May 2010, were used for a comparison with codes that were
included in the TIGs.

Results
The SMEP concluded that laboratory vocabulary, after minor
updates to current codes, in TIGs is ready to be implemented.
The SMEP also suggested to CSTE a change in the format of
the CSTE position statements. Specifically, the recommenda-
tions are to (1) add a section on ‘Microorganisms/Agents’ to
applicable CSTE position statements,2 (2) define a CSTE
process for new development and maintenance TIG labora-
tory vocabulary, (3) clarify the use of paired serology tests, (4)
add quantitative results in reports, and (5) develop addi-
tional value sets (a qualitative laboratory test finding value
set based on SNOMED-CT evaluation finding domain and a
specimen value set based on SNOMED-CT and HL7 as
specified in the ELR v2.5.1 implementation guide).

Conclusions
There is a notable progression in the standardization of
vocabulary for NNC reporting. The SMEP found existing
problems (development of TIGs, vocabulary gaps, evaluation
of laboratory results, and so on.) that may be eliminated by a
defined process for collaborative work of public health and
standard development organizations.
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