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Summary of Proposed Changes 

To Rules and Regulations Pertaining to Reportable Disease

It is proposed to revise the Rules and Regulations Pertaining to Reportable Disease – Mandatory Reportable Disease List pursuant to the procedures of the Administrative Procedures Act process, by the authority of Act 434 of 1967 as amended.  These Rules and Regulations Pertaining to Reportable Disease Control are duly adopted and promulgated by the Arkansas State Board of Health pursuant to the authority expressly conferred by the Laws of the State of Arkansas including, without limitation, Act 96 of 1913 (Ark. Code Ann. § 20-7-101 et seq.).

These rules are being revised to update the Mandatory Reportable Disease List to ensure that public health officials in Arkansas have information needed to monitor the occurrence and spread of diseases.
Proposed Changes

We propose the following to maintain agreement with the recommendations of the Council of State and Territorial Epidemiologists, an independent body of medical and epidemiological experts that recommends which diseases the Centers of Disease Control and Prevention should include on the list of nationally notifiable diseases.

Clarifications Regarding Laboratory Submissions of High Consequence Pathogens:

We intend to require that available cultures or clinical samples from all emerging disease agents be sent to the Arkansas Department of Health’s Public Health Laboratory for confirmation and further characterization.  This includes the following infections or conditions: anthrax, botulism, and chemical agents of terrorism, novel coronavirus (MERS or SARS), novel influenza virus, plague, poliovirus, Q fever, smallpox, tularemia, typhus, viral hemorrhagic fevers, and other emerging threat agents).  This has generally not been an issue, but some large reference labs have refused to submit tularemia isolates to the ADH because the previous language in the rule was vague.

Among ‘Any infectious cause of encephalitis’ which is reportable, we propose specifically adding California serogroup viruses which were recently added to the nationally notifiable disease list.

With HIV reporting we specify that all qualitative, quantitative and genotyping tests, even those that detect no virus, are required to be reported. This is necessary to improve case management of persons with HIV and to identify persons who are lost to care as early as possible.

Diseases Newly Required to be Reported to Agree with the Nationally Notifiable Disease List

Chikungunya

Any elevated heavy metal test in blood (e.g.: mercury, arsenic, cadmium)
Melioidiosis (Burkholderia mallei)
Vancomycin resistant Staphylococcus aureus
Zika virus

Diseases Removed from Requirement to be Reported:

Vancomycin Intermediate Staphylococcus aureus 

(Note: Vancomycin resistant Staph aureus is still required to be reported and isolates are required to be submitted.)

Diseases Downgraded from Immediate Reporting to Routine (within 24 hours) Reporting:

Pertussis

Change in Laboratory Submission Requirements:

Invasive Streptococcus pneumonia isolates will no longer need to be submitted to the ADH lab, unless upon request. Due to increasing use of culture independent stool pathogen testing among labs/providers, clarification was needed so stool samples would still be submitted for testing.
Change in Ophthalmia Neonaturum Requirements:

Struck the requirement to provide erythromycin eye ointment to infants at birth. This is because the incidence of ophthalmia neonaturum has dropped to historically low rates and the risks of treatment may outweigh the benefit of universal prophylaxis. 

Arkansas Department of Health





4815 West Markham Street ● Little Rock, Arkansas 72205-3867 ● Telephone (501) 661-2000


Governor Asa Hutchinson


Nathaniel Smith, MD, MPH, Director and State Health Officer











