60-day PRA Public Comment 1 and Draft Response – Adverse Health Outcomes Associated with Medical Tourism Surveillance System 

Public Comment:
As a registered nurse (RN) who has cared for patients with complications resulting from medical tourism, implementing a surveillance system is a much-needed strategy to understand the burden this practice puts on the U.S. Healthcare system. To make sure these cases are truly detected and reported, local and state health departments need to collaborate with hospital systems, specifically health informatics leadership responsible for electronic health record (EHR) management. Integrating a question into the EHR intake form that takes medical tourism into account could flag a char as being appropriate for surveillance for the health department. As RNs are often responsible for health information intake, collaboration with them in the emergency department or urgent care settings could also ensure appropriate surveillance of this patient population.

Draft Response:
Thank you for your comment. Your perspective is appreciated and offers insight into how to possibly improve surveillance from the point-of-care to hospital systems, to local and state health public health jurisdictions using electronic health records. Currently, except in cases of nationally notifiable conditions, state and local health jurisdictions determine what events, including complications and infections among medical tourists they report to CDC. Given this information collection is specific to communication of these events between state and local health jurisdictions and CDC, it is not something we would integrate at this time, but exploring ways to incorporate Electronic Health Records into public health surveillance workflows is something we will keep in mind for future discussions regarding the system.  

