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The “What”

DPH utilized Epidemiology and Laboratory 

Capacity for Prevention and Control of Emerging 

Infectious Diseases (ELC) Cooperative Agreement 

Data Modernization Initiative (DMI) funding for 

staff time and to explore ways to improve eCR 

data. Through an internal assessment and 

inspiration from other jurisdictions, DPH decided 

to move forward with going live with silicosis and 

later asbestosis. Silicosis is an occupational lung 

disease caused by breathing crystalline silica dust 

and asbestosis is an occupational lung disease 

caused by breathing in asbestos fibers.

Both conditions are diagnosed through clinical 

assessment. These conditions are reportable, but 

rates of provider reporting have been historically 

low. Since there is no lab test for them, electronic 

lab reporting (ELR) has not been able to help fill 

the reporting gap. In the past, epidemiologists 

have used discharge data to find cases, which is 

cumbersome and still has gaps in case finding. 

Due to these factors, it was decided that these conditions would be a 

good fit for eCR. 

DPH began accepting eCR into the production environment for 

silicosis in March of 2023 and asbestosis in August of 2023. The 

reporting specifications for occupational health conditions are based 

on diagnosis and active problems. If a patient has one of these 

conditions, an ICD-10 or SNOMED diagnosis code will be added to 

their electronic health record (EHR) which will then trigger an eCR to 

be sent to Wisconsin’s surveillance system. During the study period, 

there were only a handful of health care organizations triggering 

for eCR for all conditions, but a number of cases came in that were 

incidental to COVID-19 (for example, the patient had a COVID-19 

trigger in the EHR AND a trigger for silicosis, so the silicosis eCR was 

sent to DPH). To analyze the impact of eCR, DPH used hospital and 

emergency department discharge data for comparison as it is the 

source for occupational health surveillance. The time period for 

discharge data was January 1, 1989–September 30, 2023. 
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The “So What”

DMI funding allowed DPH to document the process and 

complete the analysis. Silicosis and asbestosis were 

analyzed for the periods of March 24, 2023–April 16, 

2024 (silicosis) and August 19, 2023–April 16, 2024 

(asbestosis). DPH assessed the number of silicosis and 

asbestosis cases obtained via eCR compared with those 

in existing hospital discharge data (matched on 

birthdate), and the length of time since initial diagnosis 

for eCR-delivered cases.

Among the 34 silicosis cases identified via eCR during 

the study period, 32 cases were diagnosed or 

captured in eCR prior to last hospital discharge data 

update (September 30, 2023). Through the evaluation, 

DPH found 21 cases (65.6%) that were not captured 

by the hospital discharge data. The average length of 

time since the diagnosis appeared in the active 

problem list on the EHR was 8.7 (SD=7.6) years for 

silicosis.

Among the 300 asbestosis cases identified via eCR 

during the study period, 265 cases were diagnosed or 

captured in eCR prior to last hospital discharge data 

update (September 30, 2023). Through the evaluation, 

DPH found 142 cases (53.5%) were not captured by 

the hospital discharge data. The average length of 

time since the diagnosis appeared in the active 

problem list on the EHR was 4.9 (SD=4.3) years for 

asbestosis.

For both silicosis and asbestosis, DPH found that more 

than 50% of cases found through eCR were missing 

from the hospital discharge data. Additionally, many 

eCR cases were originally diagnosed years ago. DPH 

was able to show that eCR is a valid and effective 

source of information and case finding for occupational 

conditions. 

eCR to additional conditions including farmer’s lung, 

chemical pneumonitis, and pesticide-related illness. 

Additionally, implementation of eCR should reduce 

administrative burden for health care organizations 

and internal epidemiology staff. For occupational 

health, this has the potential to revolutionize 

surveillance data for disorders where no definitive 

labs exist, and clinical diagnosis is the gold standard 

of case identification.

The “Now What”

Despite some adjustments that need to be made to 

reduce out-of-date and duplicate eCRs, this pilot 

test shows that eCR has the potential to increase the 

number of new and unique cases in the Wisconsin 

surveillance system. The findings indicate several 

past cases that were not reported and as eCR use 

continues, DPH will receive current cases as they are 

diagnosed. This will allow the DPH team to do 

interventions in real time to improve the health of 

workers in Wisconsin. There are plans to expand
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