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Comments on the Terminology and Content Advisory:
1. Vocabulary/Code Set/Terminology: 
Public Health Emergency Preparedness and Response: The terminology sets that are used critical functions like bed management, personnel management, morbidity and mortality counts per unit time have been reflected. Equipment and supplies management and distribution is another critical function that needs to be proactively documented. 
A major concern expressed by system implementers working on reporting of situational awareness is that there is a lack of standardization in the reporting of the availability and consumption of equipment and supplies that could be reliably used during emergencies and for operations management during normal times. Standardization of this element with a development of terminology set by types of equipment and supplies has been the need. 

2. Content/Structure: 
a. Situational Awareness:
A set of Situational Awareness Measures related with Public Health Emergency Preparedness and Response have been defined in the SANER FHIR Implementation Guide. 
There are other efforts underway at the national level like the development of Measures related with bed management, among others, by National Health Safety Network (NHSN). Harmonization among these two efforts would be necessary (and is being coordinated through a track in Helios FHIR accelerator) to avoid duplication of Measures that are represented by different codes in terminology sets. 

b. Birth Defects Surveillance: 
i. Adoption of HL7 CDA® R2 Implementation Guide: Ambulatory Healthcare Provider Reporting to Birth Defect Registries, Release 1 - US Realm is very low. FHIR based Implementation Guide for birth defects registry reporting needs to be planned for development and implementation in the future. 
ii. An alignment among the workflows for Newborn Screening and Birth Defect Surveillance is necessary at the level of reporting organizations. Mapping of terminology sets for the laboratory findings based on the newborn screening protocol to the terminology sets for birth defects registry reporting would align the two efforts and would help in mapping the terminologies to the case definitions.  
