
REPORTABLE DISEASES REPORTING DEADLINES
FOR HEALTH PROFESSIONALS AND 
FOR LOCAL HEALTH DEPARTMENTS

Kentucky Administrative Regulation, 902 KAR 2:020, requires health professionals to report the diseases from a list of “Reportable Diseases and Conditions” to the local health departments (LHDs) serving the jurisdiction in which the patient resides or to the Kentucky Department for Public Health (KDPH).  Animal bites shall be reported to local health departments within twelve (12) hours in accordance with KRS 258:065.  Long Term Care facilities, per 902 KAR 02:065, are required to report an outbreak (2 or more cases) of influenza-like illnesses (ILI) within 24 hours to the local health department or the KDPH.  

When health professionals report these diseases to LHDs, LHD staff should use the same deadlines for further reporting those diseases to KDPH.

LHDs are encouraged to establish quality improvement outcome measures to determine compliance by health professionals with these reporting deadlines.  Examples of such outcomes measures are:

Reporting by health professionals to the LHD:

· At least 95% of the “Report Immediately” diseases will be reported on the day of diagnosis.

· At least 85% of the “Report in 24 hours” diseases will be reported within 24 hours of diagnosis.

· At least 85% of the “Report Within One (1) Business Day” diseases will be reported within one business day from the diagnosis.
· At least 85% of the “Report Within Five (5) Business Day” diseases will be reported within five business days from the diagnosis.
KDPH will establish quality improvement outcome measures to determine compliance with these reporting deadlines for LHDs to report diseases to KDPH.  Examples of such outcomes measures are:

Reporting by LHDs to KDPH:

· At least 95% of the “Report Immediately” diseases will be reported on the day of diagnosis being reported to the LHD.

· At least 85% of the “Report in 24 hours” diseases will be reported within 24 hours of diagnosis being reported to the LHD.

· At least 85% of the “Report Within One (1) Business Day” diseases will be reported within one business day from the diagnosis being reported to the LHD.
· At least 85% of the “Report Within Five (5) Business Day” diseases will be reported within five business days from the diagnosis being reported to the LHD.
The reporting deadlines are:

REPORT IMMEDIATELY BY TELEPHONE

· Unexpected pattern of cases, suspected cases or deaths which may indicate a newly recognized infectious agent

· An outbreak, epidemic, related public health hazard or act of bioterrorism, such as SMALLPOX
· Outbreaks or Unusual Public Health Occurrences
REPORT WITHIN 12 HOURS 
Animal bites 
REPORT WITHIN 24 HOURS 
Anthrax 
Arboviral Disease*

Neuroinvasive

Non-Neuroinvasive

* Includes Eastern Equine, Western Equine, California group, St. Louis, Venezuelan Equine and West Nile Viruses
Botulism 
Brucellosis 
Campylobacteriosis 
Cholera 
Cryptosporidiosis 
Diphtheria 
Escherichia coli (E. coli) 0157:H7
E. coli shiga toxin positive (STEC)
Haemophilus influenzae invasive disease 
Hansen’s disease 
Hantavirus infection 
Hepatitis A 
Influenza-like illness (ILI) outbreak (i.e. two or more cases) in an Long Term Care Facility

Listeriosis 
Measles 
Meningococcal infections 
Pertussis 
Plague 
Poliomyelitis 
Psittacosis 
Q Fever 
Rabies, animal 
Rabies, human 
Rubella 
Rubella syndrome, congenital 
Salmonellosis 
Shigellosis 
Syphilis, primary, secondary, early latent or congenital 
Tetanus 
Tularemia 
Typhoid Fever 
Vibrio parahaemolyticus 
Vibrio vulnificus 
Yellow Fever 
REPORT WITHIN ONE (1) BUSINESS DAY 
Animal conditions known to be communicable to man

Foodborne outbreak / intoxication 
Hepatitis B, acute 
Hepatitis B infection in a pregnant woman or child born in or after 1992 
Mumps 
Streptococcal disease invasive, Group A 
Toxic Shock Syndrome 
Tuberculosis 
Waterborne outbreak 
REPORT WITHIN FIVE (5) BUSINESS DAYS 
(AIDS 
Chancroid 
Chlamydia trachomatis infection 
Ehrlichiosis 
Gonorrhea 
Granuloma inguinale 
Hepatitis C, acute 
Histoplasmosis 
(HIV infection 
Lead poisoning 
Legionellosis 
Lyme disease 
Lymphogranuloma venereum 
Malaria 
Rabies, post exposure prophylaxis 
Rocky Mountain Spotted Fever 
Streptococcus pneumoniae, drug-resistant invasive disease 
Syphilis, other than primary, secondary, early latent or congenital 
Toxoplasmosis

REPORT WITHIN THREE (3) MONTHS FOLLOWING DIAGNOSIS
Asbestosis, 

Coal Worker’s Pneumonoconiosis

Silicosis

(All cases of HIV infections/AIDS are reportable to a separate surveillance system in accordance with KRS 211.180(1)b.  To report a HIV/AIDS case, call 866-510-0008.
HEPATITIS A
Hepatitis A is an acute liver disease caused by the hepatitis A virus (HAV). 
Who Is At Risk For Infection for Acute Hepatitis A?
· Household/sexual contacts of an infected person; 
· International travelers to developing countries; 
· Men who have sex with men 
· Persons living in regions with endemic hepatitis A; 
· Persons working with non-human primates
· Users of injection and non-injection drugs 
· During outbreaks: day care center employees or attendees
How Is Hepatitis A Spread?
HAV is transmitted by the fecal-oral route (putting something in the mouth that has been contaminated with feces of a person infected with hepatitis A). This transmission occurs through person-to-person contact or by ingestion of contaminated food or water. Transmission occurs most frequently among close contacts, especially in households and extended family settings. On rare occasions, HAV is transmitted from transfusion of blood or blood products. HAV is spread more easily in poor sanitary conditions or where good hygiene is not observed. 
What Are The Symptoms Of Hepatitis A?
Hepatitis A can have an abrupt onset of symptoms that can include fever, malaise (fatigue), anorexia (loss of appetite), nausea, abdominal discomfort, dark urine, and jaundice (yellowing of the skin and eyes). Persons with HAV infection may not have any signs or symptoms of the disease. Older persons are more likely to have symptoms than children. In children under 6 years of age, most (70 percent) infections are asymptomatic. In adults and older children, most infections are symptomatic, and over 70 percent develop jaundice. Signs and symptoms usually last less than 2 months, although some persons have prolonged or relapsing disease lasting up to 6 months. 
How Is Hepatitis A Diagnosed?
A blood test (IgM anti-HAV) is needed to diagnose hepatitis A. Talk to your doctor or someone from your local health department if you suspect that you have been exposed to hepatitis A or any type of viral hepatitis. 
What Is The Treatment For Hepatitis A?
There is no specific treatment for acute hepatitis A virus infection.  There is no chronic form of hepatitis A infection.
What is the Post-exposure Prophylaxis (PEP) for Hepatitis A?
Persons who recently have been exposed to HAV and who previously have not received hepatitis A vaccine should be given PEP as soon as possible AND within two weeks of the HAV exposure, http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5507a1.htm .  
Options for PEP include:

· Hepatitis A vaccine:  For healthy persons aged 12 months through 40 years, single-antigen hepatitis A vaccine at the age appropriate dose is preferred.
· Immune globulin (IG)
· For persons age 40 and above, IG (0.02 mL/kg) is preferred. Hepatitis A vaccine can be used if IG is not available

· For children less than 12 months of age, immunocompromised persons, persons who have chronic liver disease, and persons for whom vaccine is contraindicated, IG should be used

Persons administered IG for whom hepatitis A vaccine also is recommended for other reasons should receive a dose of vaccine simultaneously with IG. For persons who receive vaccine, the second dose should be administered according to the licensed schedule to complete the series.
How Can Hepatitis A Be Prevented?
1. Careful hand-washing and good hygiene. 
2. Provide proper water treatment and distribution systems and sewage disposal.

3. Vaccination with hepatitis A vaccine is recommended for persons at increased risk for HAV infection or its consequences: 

· Persons with chronic liver disease or clotting factor disorders; 
Men who have sex with men; 

· Users of injection and non-injection drugs; 

· Persons traveling to countries where HAV is endemic; 

· Persons who work with HAV infected primates or with HAV in research laboratory settings and; 

· Children living in communities that have consistently elevated rates of hepatitis A. 
4. Hepatitis A vaccine is routinely  recommended for all children aged one year (i.e. aged 12–23 months. The two doses in the series should be administered at least six months apart.  Children not fully vaccinated by age two years can be vaccinated at subsequent visits.

5. Oysters, clams and other shellfish from contaminated areas should be heated to a temperature of 85 to 90 degrees C for 4 minutes or steamed for 90 seconds before eating.

HEPATITIS B
Hepatitis B is a disease caused by a highly infectious virus that attacks the liver.  Hepatitis B virus (HBV) infection can lead to severe illness, liver damage, and in some cases, death.

Who Is At Risk?
Hepatitis B is a serious public health problem that affects people of all ages in the United States and around the world.  Each year, more than 240,000 people become infected by HBV in the United States.  About one out of 20 people in the United States will get HBV sometime during their lives.  If you engage in certain behaviors, your risk for HBV infection may be much higher.  You may be at risk for HBV infection if you:

· Have a job that exposes you to human blood (health care provider)

· Share a household with someone who has HBV infection

· Inject drugs

· Have sex with a person infected with HBV

· Have sex with more than one partner during a six-month period 

· Are a male who has sex with men

· Infants born to HBV infected mothers

· Received blood transfusions in the past before testing was available (1975)

· Are a person whose parents were born in Asia, Africa, the Amazon Basin in South America, the Pacific Islands, Eastern Europe, or the Middle East (due to high prevalence of HBV presence in these countries)

· Were born in an area listed above

· Are an Alaska native (due to high prevalence of HBV in Alaska)

· Have hemophilia, because of use of untested clotting factors

· Are a patient or worker in an institution for the developmentally disabled

· Are an inmate of a long-term correctional facility

· Travel internationally to areas with a high incidence of hepatitis B

How is Hepatitis B Virus Spread?
HBV is found in certain body fluids of people infected with HBV, such as blood, semen, vaginal secretions, and saliva.  CONTACT WITH EVEN A SMALL AMOUNT OF BLOOD CAN CAUSE INFECTION.  Hepatitis B is not found in sweat, tears, urine, or respiratory secretions.

Hepatitis B Can Be Spread By:

· Unprotected sex

· Intravenous drug use

· During birth from mother to child

· Contact with blood or open sores of an infected person

· Human bites

· Sharing a household with an infected person

· Sharing items such as razors, toothbrushes, or washcloths

· Pre-chewing food for babies or sharing chewing gum

· Using unsterilized needles or other instruments in ear or body piercing, tattooing, or acupuncture

· Use of the same immunization needle on more than one person

What are the Symptoms of Hepatitis B?
Most people who get hepatitis B as babies or children don’t look or feel sick at all.  Over half of adults who get hepatitis B never have any symptoms or signs of the disease. You may have hepatitis B (and be spreading the disease) and not know it.  If people do have signs or symptoms, they may experience any or all of the following:

· Loss of appetite

· Yellow skin or eyes (jaundice)

· Nausea and/or vomiting

· Fever

· Weakness, tiredness, inability to work for weeks or months

· Abdominal pain and/or joint pain

· Dark urine

How is Hepatitis B Diagnosed and Treated?
The only way to know if you are infected with HBV, have recovered, or are a chronic carrier is by having a blood test done at your physician’s office or health care provider.  There is no cure for hepatitis B; this is why prevention is so important.  Persons diagnosed with hepatitis B should see their physician regularly for follow-up care.

How Can Hepatitis B Be Prevented?
Hepatitis B vaccine is the best protection against HBV.  Three doses of this vaccine are needed for complete protection.

All pregnant women should be tested for hepatitis B early in their pregnancy.  If the blood test is positive, the baby should receive the vaccine along with another shot (hepatitis B immune globulin), at birth.  Then the vaccine series for the baby should be completed during the first six months of life.

Who Should Get Vaccinated?
· All babies at birth
· All children 11–12 years of age, who have not been vaccinated
· Persons of any age whose behavior puts them at high risk for HBV infection
· Person whose jobs expose them to human blood
For more information about HBV, contact your Health Care Provider, LHD, or The Kentucky Department for Public Health at 502-564-3261.

HEPATITIS C
Hepatitis C is a disease of the liver caused by the hepatitis C virus (HCV), which is found in the blood of persons who have this disease.  HCV infection can lead to severe illness, liver damage, and in some cases, death.

Who is at Risk for Hepatitis C?
Hepatitis C is a serious public health problem that affects people of all ages in the United States and around the world.  HCV is spread by contact with the blood of an infected person.  About 1.6% of Americans have been infected with HCV.  Most of these individuals are chronically infected but may not be aware of their HCV infection because they are not clinically ill.

If you engage in certain behaviors, your risk for hepatitis C may be much higher.  You may be at risk for hepatitis C if you:

· Inject drugs, even one time?
· Received clotting factors before 1987.

· Are a hemodialysis patient.

· Received blood transfusions and/or solid organs before 1992.

· Have undiagnosed liver problems.

· Infants born to HCV infected mothers.

· Work in healthcare/public safety and had a known HCV exposure.

· Have multiple sex partners.

· Have sex with a HCV infected steady partner.

How is Hepatitis C Virus Spread? 

HCV is spread by contact with the blood of a HCV infected person. Most of these individuals are chronically infected but may not be aware of their HCV infection because they are not clinically ill.  HCV may be spread by:

· Injecting drug use, even one time. 

· During birth from HCV infected mother to child. 

· Contact with blood of a HCV infected person. 

· Sharing items such as razors, toothbrushes, or other personal care items exposed to blood. 

· Using unsterilized needles or other instruments in ear or body piercing, tattooing, or acupuncture. 

· Unprotected sex.

Transmission of HCV by breastfeeding may be possible, but has not been documented, according to current guidelines. Maternal HCV infection is not a contraindication to breastfeeding. Mothers infected with HCV, who desire to breastfeed, should consult with their health care providers.

Hepatitis C virus is not spread by: sneezing, hugging, coughing, sharing eating utensils or drinking glasses, food or water, or casual contact.

 What are the Symptoms of Hepatitis C?
Most people who get Hepatitis C don’t know they are infected, because they don’t look or feel sick at all. You may have Hepatitis C (and be spreading the virus) and not know it. If people do have signs or symptoms, they may have any or all of the following:

· Sudden fatigue 

· Abdominal pain

· Nausea and/or vomiting

· Loss of appetite

· Dark urine

· Jaundice (Yellow skin or eyes)

How is Hepatitis C Diagnosed?  

The only way to know if you are infected with Hepatitis C, are recovering, or are a chronic carrier is by having a blood test done at your physician’s office or by a health care provider.

Persons with a history that may include a risk for HCV transmission should inform their health care provider and consider being tested.

Serologic testing of pregnant women for HCV infection is not routinely recommended. However, those whose history suggests an increased risk for HCV infection should be tested. Children born to HCV positive mothers should be tested for HCV infection. Approximately 5% of babies born to previously identified HCV positive women will acquire the infection from the transmission of the virus at birth.

What is the Treatment for Hepatitis C?

There are licensed drugs for the treatment of certain persons with chronic Hepatitis C. However, treatment is not always effective.  Infections caused by certain types of HCV respond better to these treatments than others. Many people with chronic illness will still develop complications from hepatitis C, such as cirrhosis or cancer of the liver. This is why prevention is so important.

Persons diagnosed with Hepatitis C should:

· See their physician regularly for follow-up care. 

· Avoid alcohol, or any other substances which can cause liver damage.  Tell your doctor about all medicines that you are taking (even over the counter & herbal medicines.) 

· Get vaccinated against Hepatitis A, if not immune. 

· Protect others from exposure to HCV infected blood and other body fluids with the practice of good hand washing, and do not share personal care items that might have blood on them (e.g. razors, toothbrushes).

· Exposed sexual partners should be tested for anti-HCV. Use latex condoms with continued sexual intercourse for protection of a partner against infected semen or vaginal secretions. 

· Do not donate blood, organs, or tissue.

· Never share needles, syringes, or "works."

How can Hepatitis C be Prevented? 

If infected with Hepatitis C

· Do not donate your blood, body organs, other tissue, or sperm. 

· Cover your cuts. 

· Do not share your toothbrushes, razors, or other personal care items that are exposed to blood with others. 

· Use latex condoms with continued sexual intercourse for protection of a partner against infected semen or vaginal secretions.

For more information about Hepatitis C virus contact your Health Care Provider, Local Health Department, or The Kentucky Department for Public Health at (502) 564-3261. 

CDC - Frequently Asked Questions about Hepatitis C
For brochures for Injection Drug Users  Under Resource Center click on Order Materials Online.    

For a pamphlet on Living with Chronic hepatitis C under Resource Center click on Order Materials Online 

Hepatitis C in CDC Sexually Transmitted Diseases Treatment Guidelines, 2006
For free electronic educational materials, brochures and posters  under Resource Center click on 
Order Materials Online.
Reportable Disease Desk Reference:    http://chfs.ky.gov/dph/diseases/Reportable Disease eference
Links to Other Websites about Hepatitis C:
American Liver Foundation 

American Social Health Association
Centers for Disease Control and Prevention
Hep C Connection
Hepatitis Foundation International
MayoClinic.com - Hepatitis C 

MedicineNet - Hepatitis C Information
MedlinePlus - Hepatitis C
National Digestive Diseases Information Clearinghouse
NIH - Management of Hepatitis C:  2002
Veterans' Administration National Hepatitis C Program
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