The Centers for Disease Control and Prevention (CDC), National Center for Environmental Health (NCEH), Health Studies Team uses the National Poison Data System (NPDS), a national surveillance system of all calls to the 55 U.S. poison centers (PCs), to identify potential incidents of public health significance.

Information about identified incidents is sent to appropriate state public health officials, such as yourselves, for situational awareness and to prompt state or local public health response (as necessary). Many of these incidents of potential public health significance involve topics such as botulism, ciguatera, carbon monoxide, detection of recalls, and outbreaks (e.g., methanol-based hand sanitizers, PineSol® recall), or populations of concern (e.g., students, workers). Our current protocol is available here: Overview of the National Chemical and Radiological Surveillance Program (cdc.gov).

The Health Studies Team would like to follow up with you on these notifications to state public health officials to determine what the state health department (HD) priorities entail; potential topics or populations of interest; and to ascertain what actions, if any, were initiated following notification of incidents you received in the past. This assessment is an essential step in improving surveillance using NPDS and ensuring we are providing the best information to state partners. The information provided by you will help us update our protocol to best serve your state's needs. Please note, we want to keep a standard protocol for all partners (with few state-by-state exceptions). 

Notifications (general)
 The CDC Tox Team reviews approximately 6,200 anomalies per year for public health significance and determines approximately 1-3%  meet our criteria (~100/year).
1. In which state/territory is your health department? (drop down menu)
2. Do you recall your state/territory receiving notifications of potential public health significance from CDC Tox Team (CDCToxTeam@cdc.gov)?
a. Yes
b. No
c. Don’t know
2a. If YES, are you satisfied overall with the notifications you receive? 
i. Yes
ii. No
iii. Indifferent
2b. If NO, please provide the email(s) of those within your state/territory who have received notifications. (open text box)
3. Does the subject matter (e.g., type of exposures) of notifications received seem appropriate?
a. [bookmark: _Hlk148523990]Yes
b. No
c. Don’t Know
3a. If no, please explain. (open text)
4. Would you prefer to receive more or fewer notifications?
a. Would like to receive MORE
4a. If MORE, please explain________________
b. Would like to receive FEWER
4b. If FEWER, please explain ____________
c. N/A -- Happy with the current level of notifications

5. We always try to be timely, but things come up that may delay a notification. Would you still want a notification if it is delayed any of the following amounts of time after the initial date of detection? Check all you WOULD want a notification for even with the time delay.
a. One week Yes/No
b. Two weeks Yes/No
c. One Month Yes/No
d. Would NOT want a delayed notification
5a. OPTIONAL: If any of the above are checked, please explain why your state/territory would want delayed notifications: (open box)
Exposures of interest
Case-based anomalies are identified when any call meets specific, defined criteria. These criteria can include specific clinical effects, certain product exposures, clinical outcomes, and other variables. CDC has several active, national case-based surveillance definitions considered potentially high-priority exposures. 
6. Are there any case-based anomalies from the list below that your state/territory would NOT like to receive notifications for when identified as a potential incident of public health significance (e.g., your health department has an internal system for identification)? Check all case-based anomalies you do NOT want to receive notifications for below.
	□ Arsenic
	□ Botulism
	□ Cholinesterase inhibitors

	□ Ciguatera
	□ Cyanide
	□ Paralytic shellfish

	□ Puffer fish
	□ Ricin
	□ Smallpox

	□ Weapons of Mass Destruction
	□ Priority Agents (e.g., Anthrax, nerve gas)
	□ Zika

	□ N/A - you would like to receive all the above
	
	



6a. OPTIONAL: Please explain why you would not like to receive the case-based anomalies you 	checked above: (open text box)
7. Are there any other case-based situations you would like to be notified about? (Open text box) 
8. Regarding the case-based anomalies you WOULD like to receive notifications for, if the exposure is “unconfirmed” (I.e., pending confirmation, no laboratory results available, etc.), would your state/territory still like to receive the notification?? 
a. Yes
b. No
c. Don’t know
Along with case-based anomalies, NPDS monitors non-singular exposures with total call volume, human exposure call volume, and clinical effects anomalies. The following exposure-related questions refer to all types of NPDS anomalies.
9. Would your state/territory like to receive notifications for any of the exposures below? Check all that apply.
	□ Harmful algal blooms
	□ Emerging infectious diseases (e.g., MPOX)
	□ Emerging chemical hazards (e.g., household cleaning products, personal care items)

	□ Toxic metals (e.g., mercury)
	□ Food poisoning at a restaurant
	□ Product recalls (e.g., PineSol®)

	□ Tear gas
	□ Vector bites/vector-borne diseases
	□ Recreational drugs (e.g., mushroom edibles, cannabis)

	□ Non-ciguatera fish toxins (e.g., tetrodotoxin)
	□ Exposures that have been attributed to suspected suicides (e.g., ricin, nitrates)
	□ Disaster-related (e.g., wildfires)



10. For which of the following exposure sites or sources would your state/territory like to receive all related anomalies? Check all that apply.
	□ Occupational
	□ School
	□ Correctional facility

	□ Public pool
	□ Public surface waters
	□ Single-family home well water

	□ Other, please specify: (open box)
	
	


10a.  For any of the exposure sites or sources selected above, if the exposure is coded as intentional misuse of products, would your state/territory still want a notification (e.g., a group of children intentionally ingest capsicum)?
i. Yes
ii. No
iii. Don’t know
10b. If the exposure is a known risk at a site, would your state/territory still want a notification (e.g., exposure to chlorine at a public pool, exposure to jet fuel at an airplane facility)? 
i. Yes
ii. No
iii. Don’t know
11. Are there any exposures your agency already identifies and monitors closely for which you would NOT like to receive notifications? (e.g., Florida agencies closely monitor fish toxins, thus we do not notify them about fish toxin exposures). (Open text box)

12. Case Studies: The following section has examples of possible exposure incidents that could produce an anomaly. Please indicate your preference regarding the reception of a notification for these specific situations.

12a. Five cases of occupational exposures to chlorine gas: It was discovered that the exposure occurred because one of the workers mixed Lime-A-Way® with bleach. Workers complained of symptoms including chest pain, cough, and throat and ocular irritation. Upon arriving at the local emergency department, some of the patients’ symptoms had already resolved. The other patients were evaluated, treated, and released from the emergency department. The notification was delayed, and the exposure occurred a week prior to CDC receiving the anomaly. Would you like to be notified of this incident?
a. Yes, always notify multiple patient occupational exposures
b. Yes, but only if the notification was not delayed
c. No
d. Other (please explain):
Comments (please provide clarifying information, if any):
12b. One case of arsenic exposure from arsenical pesticide: The person used a grass killer (arsenic 50%) and was exposed dermally, with possible inhalation exposure and ingestion exposure from contaminated water. Patient presented to the emergency department with primarily nausea and vomiting symptoms, but also complained of a foggy head and leg pain. Labs found the patient to have an arsenic level >25,000 on spot urine test. Patient was lost to follow-up / left AMA. Would you like to be notified of this incident?
a. Yes, always notify arsenic exposure cases
b. Yes, but not when the patient was not lost to follow-up / left AMA
c. No
d. Other (please explain):
Comments (please provide clarifying information, if any):
12c. 25 cases of capsicum pepper spray exposure at a high school: All students had symptoms of cough/choke and throat irritation. They were seen by the school nurse and treated with fresh air. No other information is known. Would you like to be notified of this incident?
a. Yes, always notify multiple patient school exposures
b. Yes, but only if the exposure required further medical care 
c. No
d. Other (please explain):
Comments (please provide clarifying information, if any):
12d. A family with possible food poisoning after eating at a local restaurant. The family presented at a health care facility reporting minor symptoms of vomiting and diarrhea. Patients were evaluated, treated, and released from the HCF. Based off the anomaly information, it is unknown if the family indicated the restaurant they ate at. Would you like to be notified of this incident?
a. Yes, always notify potential public food exposures 
b. Yes, but only if food source known  
c. No
d. Other (please explain):
Comments (please provide clarifying information, if any):
Actions Taken
The following questions relate to public health response and actions taken after receiving a notification and aim to inquire whether your state/territory was aware of the incident and what steps were taken following notification of the incident. This information is essential in conducting surveillance using NPDS for closing the loop between identification of an incident and public health response, as well as evaluation of public health impact of surveillance using NPDS.
13. Have notifications been useful? 
a. Yes
b. No
c. Somewhat
d. Did not receive notifications
14. How often were you aware of the incidents prior to receiving an email notification from CDC Tox Team? 
a. Never
b. Sometimes
c. Always
d. Did not receive notifications
14a. If SOMETIMES or ALWAYS, from whom do you typically hear about incidents? Check all that apply.
	□ Local PC
	□ News media
	□ Own state/jurisdiction surveillance system

	□ Other group within CDC (I.e., not CDC Tox Team)
	□ Other, please explain: (open text box)
	


15. We understand actions taken may vary depending on the type of notification or exposure, but in general, what are the most common actions your state/territory has taken after receiving a notification? Check all that apply.
	□ None, did not read the email notification
	□ Read the email notification

	□ Requested more information from the hospital, PC, or other agency

	□ Consultation with PC

	□ Public health investigation activity (e.g., epidemiological study, environmental or biological testing)

	□ N/A -- Was already responding to incident when received notification

	□ Other, please explain: (open text box)
	□ Did not receive notifications



16. Did the email notification contribute to the decision to initiate any public health action?
a. Yes 
i. Please explain: (open text box) 
b. No, all public health actions taken would have occurred regardless of email notification 
c. N/A, no public health action taken
d. Don’t know
e. Did not receive notification
17. Has your state/territory seen increased collaboration between your HD and PC because of the notification emails?
a. Yes
i. Please explain: (open text box) 
b. No
c. Don’t know
d. Did not receive notifications
General 
Now we are going to ask general questions about your experiences with your local poison center (PC). CDC/NCEH works closely with both the state/territory health departments (HDs) and PCs. To better coordinate our outreach to both the PCs and HDs, we would like to ask about your specific experience with your local PC.
18. Does your state/territory HD engage with the local PC?
a. Yes
b. No
c. Don’t know
19. How often is your state/territory HD in contact with the PC?
a. Never
b. Sometimes (e.g., during a public health response)
c. Routinely 
d. Don’t know
20. What are some barriers in your relationship with the PC? Check all that apply.
	□ Lack of staff in health department to engage with the PC
	□ Unsure who to contact at the PC
	□ Data sharing agreements


	□ Delay in PC response
	□ Data sharing format (e.g., PDFs)
	□ None – no barriers

	□ Don’t Know 
	□ Other, please explain: (open text box)
	



21. Has your state/territory used PC data?
a. Yes
b. No
c. Don’t know
21a. If YES, how did your state/territory use PC data? Check all that apply.
i. Routine surveillance for certain exposures 
ii. Surveillance during a public health response (e.g., hurricane, COVID-19)
iii. Research activities
iv. Other, please explain: (open text box)
21b. If YES, were the PC data easy to use?
i. Yes
ii. No
iii. Don’t know
21c. If NO (to 20b), why were the data not easy to use? (Open text box)
Thank you for taking the time to complete our survey to help improve our notification process. We appreciate your time. 
