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5. Improve STD/HIV/TB/HCV public health system integration for surveillance and care service delivery.
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HL7 Segments
OBX Observation/Result
SPM Specimen

PID ratient Identification

PV1 ratient Visit
OBR observation Request

NTE Notes and Comments
ORC common order Segment
MSH Message Header

NK2I next of kin/associated Parties
SFT software Segment
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