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Over 50% of respondents reported using a CIDT in their public health
laboratory for enteric disease testing in both 2018 and 2022. Almost
half (49%) of public health laboratories reported that they do not
routinely receive information on what CIDT their clinical submitters
use, which is crucial for tracking CIDT panel performance. Test-
specific data can be found in the CIDT survey dashboard.

The most common use of a CIDT in a public health laboratory is for
outbreak investigation, followed by routine testing and confirmatory
testing. This trend was found for bacterial, viral and parasitic

pathogens. To see full results on this survey, please visit aphl.org/CIDT.

Next Steps

Surveys like those conducted in 2018 and 2022 provide perspective
into current trends and give insight on possible next steps public
health laboratories can take to improve diagnostic testing while
protecting public health. One step is to begin tracking confirmation
rates on CIDT positive specimens, which will provide information

on CIDT panel performance and provide early warnings for possible
false results. Public health laboratories can also work with clinical
laboratories in their jurisdiction to review and consider changing
current requirements for reflex culture and submission of CIDT
positive isolates.

Respondents in 2022 indicated they were interested in assistance
from APHL and the US Centers for Disease Control and Prevention
(CDC), with 72% requesting guidance on best practices for confirming
CIDT positive specimens and 66% requesting guidance on tracking
CIDT impacts on laboratory operations. APHL and CDC have begun
creating recommended workflows for isolating and identifying
bacteria from CIDT positive specimens, which will be posted on
APHL's Food Safety website as they are released. APHL and CDC
Enteric Disease Laboratory Branch have also created a joint

community—the National Enteric Reference Laboratory Community—
as a place for laboratories to discuss current trends involving enteric
pathogens and share knowledge and testing information. APHL will
continue to monitor CIDT trends and their impact on public health
laboratories, and provide resources.

Additional APHL Resources

e 2024 CIDT Fact Sheet * Food Safety website
e CIDT webpage * Food Safety email inbox
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Figure 3. Percent of respondents
using a CIDT for Enteric Testing
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Figure 4. Percent of respondents
that require clinical laboratories to
perform reflex culture through code
of regulations
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Figure 5. Percent of Respondents
tracking confirmation rates from
CIDT positive specimens (2022 only)
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