Communicable Disease Reporting

What to Report

· All diseases listed below as specified in three classes by the Ohio Department of health.

· Every Case of AIDS, every AIDS-related condition (ARC), and every confirmed positive HIV test.

Where to Report
· Class A and B diseases must be reported by the attending physician to the district board of health in which the case or suspected case has occurred within 24 hours of diagnosis or suspicion.
· Exception:  Inflammation of the eyes of newborns and gonorrheal ophthalmia must be reported within six hours.

· Class C diseases must be reported when there is an outbreak or unusual prevalence of such a disease

· Class A, B, and C diseases are listed below.

How to Make Reports

· Class A and B diseases must be reported on forms furnished by the Ohio Department of Health of by telephone.  (See report form at the end of this section)
· Class A diseases must be individual case reports.

· Class B diseases are reported by number only.

· Class C diseases must be reported by telephone during outbreaks or by other rapid means of communication immediately to the health district involved.

· Reports must conform to the nomenclature of the international statistical classification of diseases, injuries, and causes of death.

Class A Diseases

The following diseases are of major public health concern because of the severity of disease or potential for epidemic spread and must be submitted as individual case report by telephone upon recognition that such case, suspected case, or positive laboratory result exists.
(1) Anthrax;

(2) Botulism, foodborne, or other botulism;

(3) Cholera;

(4) Diphtheria;

(5) Measles;

(6) Meningococcal disease;

(7) Plague;

(8) Rabies, human;

(9) Rubella (not congenital)

(10) Severe Acute Respiratory Syndrome (SARS)

(11) Smallpox

(12) Tularemia

(13) Viral hemorrhagic fever (VHF);

(14) Yellow fever; and

(15) Any unexpected pattern of cases, suspected cases, deaths or increased incidence or any other disease of major public health concern, because of the severity of disease or potential for epidemic spread, which may indicate a newly recognized infectious agent, outbreak, epidemic, related public health hazard or act of bioterrorism.

The following diseases are of public health concern needing timely response because of potential for epidemic spread.  Reporting must be provided by the end of the next business day, after the existence of such case, suspected case, or positive laboratory result is known.
(1) Arboviral neuroinvasive and non-neuroinvasive:


(a) Eastern equine encephalitis virus disease;


(b) LaCrosse virus disease (other California serogroup virus disease)


(c) Powassan virus disease


(d) St. Louis encephalitis virus disease


(e) West Nile virus disease (also current infection)


(f) Western equine encephalitis;


(g) Other arthropod-borne disease;

(2) Chancroid;
(3) Cyclosporiasis;

(4) Coccidioidomycosis;
(5) Dengue;
(6) E. coli 0157:H7 and other enterohemorrhagic (Shiga toxin-producing) E. coli;

(7) Foodborne disease outbreaks;

(8) Granulma inguinale;

(9) Haemophilus influenza (invasive disease);

(10) Hantavirus;

(11) Hemolytic uremic syndrome (HUS);

(12) Hepatitis A, other hepatitis;

(13) Hepatitis B, perinatal; Hepatitis B, non-perinatal;
(14) Influenza-associated pediatric mortality;
(15) Legionnaires’ disease;

(16) Listeriosis;

(17) Lymphogranuloma venereum;

(18) Malaria;

(19) Meningitis, aseptic, including viral meningoencephalitis, other meningitis;

(20) Mumps;

(21) Pertussis;

(22) Poliomyelitis (including vaccine-associated cases);

(23) Psittacosis;

(24) Q fever;

(25)  Rubella (congenital);
(26) Salmonellosis;

(27) Shigellosis;

(28) Staphylococcus aureus, with resistance or intermediate resistance to vancomycin (VISA, VRSA);

(29) Syphilis;

(30) Tetanus;

(31) Tuberculosis (TB), including multi-drug resistant tuberculosis (MDR-TB);

(32) Typhoid fever; and

(33) Waterborne disease outbreaks.

Diseases of significant public health concern that must be reported by the close of each working week after the existence of such case, suspected case, or positive laboratory result is known.

(1) Ambebiasis;

(2) Botulism-


(a) Wound;


(b) Infant;

(3) Brucellosis;

(4) Campylobacteriosis;

(5) Chlamydia infections (urethritis, epididymitis, cervictis, pelvic inflammatory disease, neonatal conjunctivitis and pneumonia);

(6) Creutsfeldt-Jakob disease (CJD);

(7) Cryptosporidiosis;

(8) Cytomegalovirus (CMV) (congenital);

(9) Ehrlichiosis;

(10) Encephalitis;


(a) Other viral;


(b) Post-Infection;

(11) Giardiasis;

(12) Gonococcal infections (urethritis, cervicitis, pelvic inflammatory disease, 

        pharyngitis, arthritis, endocarditis, meningitis, and neonatal conjunctivitis);

(13) Hepatitis B, Hepatitis B, perinatal;

(14) Hepatitis C;

(15) Hepatitis D (delta hepatitis);
(16) Hepatitis E;

(17) Herpes (congenital);

(18) Kawasaki disease (mucocutaneous lymph node syndrome);

(19) Leprosy (Hansen Disease);
(20) Leptospiosis;

(21) Lyme disease;

(22) Meningitis, including other bacterial;

(23) Mycobacterial disease, other than tuberculosis;

(24) Reye syndrome;
(25) Rheumatic fever;

(26) Rocky Mountain spotted fever (RMSF);

(27) Streptococcal disease, group A, invasive;

(28) Streptococcal disease, group B, in newborn;

(29) Streptococcal toxic shock syndrome (STSS);

(30) Streptococcal pneumoniae, invasive disease (ISP);

(31) Toxic Shock Syndrome (TSS);

(32) Toxoplasmosis (congenital);

(33) Trichinosis;

(34) Typhus fever;

(35) Varicella (deaths only); 

(36) Vibriosis; and

(37) Yersiniosis.

Class B Diseases

Class B Diseases are reported by numbers only on a form prescribed by the Ohio Department of Health and include only Influenza.

Class C Diseases

Class C diseases are reported immediately by telephone or other rapid communication by incident only when an epidemic is suspected:


(1) Blastomycosis;


(2) Conjunctivitis, acute;


(3) Histoplasmosis;


(4) Nosocomial infections of any type;


(5) Peiculosis;


(6) Scabies;


(7) Sporotrichosis;


(8) Staphylococcal skin infections;


(9) Toxoplasmosis; and

(10) Outbreak, unusual incidence, or epidemic of other infectious diseases of known etiology not categorized as Class A, Class B, or Class C.

Release of patient's medical records.

Any person or or facility providing care or treatment to an individual suffering from a communicable disease which is required to be reported must, upon written request by the Director of Health, provide access to the patient’s medical record to the Director of Health  during an investigation of such disease.

AIDS Testing
An AIDS test may be performed only if, prior to the test, informed consent is obtained either by the person or agency of state or local government ordering the test.  A facility or physician may adopt a policy to offer routine and voluntary testing to all patients admitted to a facility or under the physician’s care in accordance with the provisions of this rule.  Consent may be given orally or in writing after the person or agency performing or ordering the test or the facility or physician ordering the test has given orally, in writing, or through an electronic means, including videotape.

AIDS Reporting
The following AIDS related cases must be reported:

· Cases of AIDS, ARC, HIV infections and a CD4 + T lymphocyte count below two hundred cells per microliter or a CD4 + T lymphocyte percentage of less then fourteen when an HIV infection has not been ruled out as the cause.

· Confirmed positive HIV tests and a CD4 + T lymphocyte count below two hundred cells per microliter or a CD4 + T lymphocyte percentage of less than fourteen when an HIV infection has not been ruled out as the cause.
· Every case of AIDS, every ARC, and every confirmed positive HIV test, every HIV infection, and every CD4 + T lymphocyte count below two hundred cells per microliter or a CD4 + T lymphocyte percentage of less than fourteen when an HIV infection has not been ruled out as the cause to the department of health on forms and in a manner prescribed by the director. In each county the director shall designate the health commissioner of a health district in the county to receive the reports.
· Every health care provider attending a newborn infant or child born to an HIV infected mother must report promptly every case of such perinatal exposure to HIV and any subsequent test results on every such exposed newborn infant or child until such time that either an HIV infection or a seroeversion status that is negative is confirmed. In an institutional or health care facility setting, a designated agent, including, but not limited to, an infection control practitioner, may make the report for the attending health care provider.

Sexually Transmitted Diseases

· Sexually Transmitted Diseases (STDs) to be reported include chancroid, gonococcal infections, granuloma inguinale, lymphogranuloma venereum, syphilis, and any other disease commonly transmitted by sexual contact.

· Are classified as Class A diseases and physicians must submit individual case reports to the health commissioner with 24 hours of diagnosis or suspicion.

· Include name, address, age, sex, race, and such other information as will permit such person to be located.

· Also include the same information for all persons associated with such case who are suspected of harboring or having acquired a venereal disease.

· Suspected persons, until examined and diagnosed by a physician, include spouses, common law partners, persons named as sexual contacts, and consorts when associated with a known or reasonably suspected case of a STD within the period of communicability.

· Infected persons with chancroid granuloma inguinale or lymphogranuloma venereum shall avoid sexual contact until lesions have healed or are found to be bacteriologically free of organisms by appropriate testing.
· If any person diagnosed with a STD discontinues treatment while the disease is still communicable, the physician must report the discontinuance to the health commissioner.

Disease Reporting Forms

The Ohio Department of Health provides forms to be used to report diseases.  These forms are available at http://www.odh.ohio.gov/pdf/IDCM/sect3forms.pdf. 
If you have additional questions regarding the contents of this section, please contact the O.O.A. at (614)299-2107 or the Law Office of Eric A. Jones at (614) 545-9998. 

