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(A) Policy Statement 

According to the Ohio Administrative Code, Chapter 3701-3, communicable diseases must be reported to the 
county/city health depatiment of the patient's residence. 

(B) Purpose of Policy 

In compliance with the Ohio State law, communicable diseases are to be reported to the health depatiments to 
monitor the spread of infectious illness and in order to promote actions to prevent such transmission. 

(C) Procedure 

Methods of RepOliing:_RepOli of cases of notifiable diseases listed as Class A and Class B in rule 3701-3-02 of 
the Administrative Code shall be made on forms prescribed and furnished by the director of health of the state of 
Ohio. In lieu of the written repOlis from physicians required in this rule, health commissioners may accept from 
physicians within their health districts verbal repOlis by telephone, or otherwise, within the same time 
limitations as required for written repOlis. 

Who Shall RepOli:_RepOlis of notifiable diseases required by law and those listed as Class A and Class B of 
rule 3701-3-02 of the Administrative Code shall be reported to the board of health by the physician in 
attendance. A person in charge of a hospital, dispensary, clinic, or other institution providing care or treatment, 
having knowledge of such a case, shall repoli it unless he/she has evidence that it has been repOlied by a 
physician. When no physicians is in attendance, it shall be the duty of any individual having knowledge of a 
person suffering from a disease presumably communicable or suspected of being communicable to repOli 
fOlihwith to the board of health all the facts relating to the case, together with the name and address of the 
person who is ill. 

Qualifying Diseases: The diseases listed in this rule and classified as Class A, Class B, and Class C are declared 
to be dangerous to the public health and made notifiable. The occurrence of cases or suspected cases shall be 
repOlied as provided in this rule and rules 3701-3-03 or 3701-3031 of the Administrative Code. 

CLASS A: (Individual case reports required within twenty-four hours) 

*Class A diseases are diseases of major public health concern because of endemicity and/or potential for 
epidemic spread (see sample attachment). 

Note: The Infection Prevention and Control Staff and/or the patient's physician is responsible for repOliing 
Class A reportable diseases. If the Infection Prevention and Control Staff initiates the repOli to the Health 
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Depaltment from which the patient resides, the Staff will forward a copy of this repOlt to the attending 
physician. 

CLASS B: (RepOlt by number of cases only) 

*Class B notifiable diseases or suspected cases shall be repOlted by numbers only on forms prescribed and 
furnished by the Ohio Depattment of Health. 

CLASS C: (Report situation when epidemic is suspected) 

*Class C diseases or conditions shall be reported immediately by telephone 01' other rapid means of 
communication by incident only when there is an outbreak or unusual prevalence of one of the diseases. 

3701-3-12 AIDS and HIV Test Reporting 

(A) Persons required to repOlt cases of acquired immune deficiency syndrome (AIDS) and confirmed positive 
tests for the human immunodeficiency virus (HIV) under division (c) of section 3701-24 of the Revised 
Code and paragraph (B) of this rule are as follows: 

(1) Cases of AIDS shall be repOlted by the physician or dentist in attendance. In an institutional setting, a 
designated agent such as an infection control practitioner or HIV Clinical Coordinator may make the 
repOlt for the attending physician or dentist. 

(2) Confirmed positive HIV tests, as defined in rule 3701-03-10 of the Administrative Code, shall be 
repOlted by the person in charge of the laboratory performing the test. If a second laboratory is used 
for additional or confirmatory testing, the person in charge of the laboratory first receiving the 
specimen shallrepOlt the confirmed positive test. 

(B) The person designated by paragraph (A) of this rule shall repOlt promptly every case of AIDS and every 
confirmed positive HIV test to the depattment 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 repOlts. 

At the University of Toledo Medical Center the repOlting of positive HIV testing will be done by the following 
method: The Serology Lab will send the results to the HIV Clinical Coordinator who will complete and mail the 
form. The Centers for Disease Control forms for repOlting Acquired Immunodeficiency Syndrome and HIV 
Infection will be completed by the HIV Clinical Coordinator (notify at Ext. 3741) of the patient's name, 
diagnosis and medical record number. 

The Public Health Council (PHC) has approved changes to Ohio Administrative Code 3701-3-02, which lists 
diseases which must be reported to the Ohio Depattment of Health (ODH). These changes will become 
effective on July 11, 1996. The PHC added Hantavirus, Pneumococcal disease, Invasive, and Vancomycin 
Resistant Enterococcus Disease to their list of Class A reportable diseases. Streptococcal disease, Group A, 
Invasive, and Streptococcal Toxic Shock Syndrome were also added as Class A notifiable diseases. The PHC 
also eliminated the repOlting of four other diseases: smallpox, streptococcal infection, diarrhea of the newborn 
and infectious mononucleosis. 

The ODH states that pneumococcal disease repOlts be limited to disease associated with cultures of the 
pneumococcus (S. pneumoniae) from blood 01' cerebrospinal fluid (CSF). Pneumococcal pneumonia, a common 
form of pneumonic disease, will not be repOltable unless it is accompanied by invasion by the pnemococcus of 
blood 01' CSF. In conjunction with repOlting of the invasive form of the disease, information will be requested 
regarding antibiotic sensitivity testing. 
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This policy shall follow the most recent list of repOliable diseases as per Ohio Administrative Code 3701-3-02 
and as per federal mandate. 

Reference: Excerpts from Ohio Administrative Code, chapter 3701-3, Communicable diseases, Including AIDS, and 
HIV testing. Compiled May 1995/Division of Prevention Ohio Department of Health 
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'iKnow Your ABOst~: a Qul,ok Guide to Reportable Infectious Diseases In Ohio 
Ohl·o AdminIstratIve Code 3701":3-02. Effe·nilve January 1,2006. 

CI!J. •• AD'lslQlll."" 
(t) diseases of nlaJor publJc hesllhconceTfI bli'caus'e of Ihe sli'vlN'ity of diseue or potential for epidem·ic spresd. 
report by telephone immediately upon I'flcogniaJon ltJat 8 Gsse, 8U.SpiN:t Gllse o.r positive laooratory res:wt exists 

Anthrax Measles Rubella (not congenital) Tularemia 
Botulism, foodborne MenlngoC(J(;csl disease Severe 9::ute respratory Viral hemorrhagic fever (VHF) 
Coolers J:1SgJ9 ayrd-ome (SARS) Yellow fever 
Diphtheria Rabies, roman Smailpo.'( 
Arry unexpected pattern of CSiSlea, ausp9cted csses, deaths or Increased Incldence ~ any «her dlaeaae of major public health 
concern, because of the severlly r:£ disease or potentJal for epidemic 8preoo, .... hlch may Indicate e newly re~nlz:ed Infectiou", 
agent. outbreak, epidemic, related public health hazard or act of bbterrorism. 

(2) disisus of pub·lc helllf1J concern needing timely msp'onse because of poten liil! fol' epidemic 8prlJed. 
report by the fNJd of die neri bu:s]ness day sftel' the eKlstenceofa cue, SUSpiN:t case or positive 
leborliltOl')' res'u/t ill known 

Arbovlrall1!KJroinvaslv8 art:! Chancroid Influenza-asaoclaled Rubella (oorgeri.tal) 
noo-neuroinvsalve dise<ase Coo::ldbldomycosla pedla1rJc mortality Salmonello&la 

Eastern equine CyebspOOasls Legbnnalrea' dlaease Shigellosis 
encephalitis virus Dengue Llalerbal8 SlBphyloOOCCltS 8I.lfeUS, 
dlseaBe E. coli 0161:H1 and other Lympfr.::tgranubma. ....ith fealstance Dr 
LaCrosse virus dlaeaa& enterohelT'lOlThagc venereum Intermediate resistance to 
(ether California (SHga toxln-produclng) Malaria vancomycin 
se<rogroup virus disease<) E. coli Meningitis, aseptic, (VRSA, VISA) 
POWBBsan virus disease Foodborne di8ease Including viral SyrHlla 
St, louie encephalitis outbresks menlngOllnce<phaliUs Tetanus 
virus disease Grsruloma Inguinale Mumps Tubalrculosla (TB), 
Weah Nile< virus dlaease< HSeft70phlltrfJlniJuenzee Pertussis Includl~ mJitl-drug 
(also current InfecUOfl) (Invasive di",ease) PolbmyellUa resistant tuberculooia 
Western equine Hantavlrua (Indudlng vao::lne- (MDR-TB), 
encephaliUs virus Hemolytic uremic assoclated eaaes) Typhoid fever 
disease syndrome (HUS) Psittacosis Waterborne disease 
other arthroprd-borne Hepatitis A Q feve~ outbreaks 
disease Hepatitis B, perinatal 

(3) diseases of slgnlficM t public health, ,conClN'n .. reporl by thli' close of the working W&ek after !be exfslfIDce of a elise, 
suspect csse or pos/aJve laboratory result is known 

Amebiasis Er-.::ephslltis, other viral 
Botulism, WIXlnd Er-.::ephslltls, post-
Botulism, Infant InfecUon 
Brucelbals GIardiasis 
Csmpylobscterbals Gooo:::oo::sll nfectlons 
Chlamy;lla I nfectbna (urethrltla, c:ervlclUs, 

(urethrlUa, epididymitis, pelvic Inflammatory 
cerviclUs,. pel\lic disease, JX1arynglUs, 
Inflammatory disease, arthritis, endocarditis, 
neooatal conjunctivitis meningitis art:!: neonatal 
and pneumoola) conjuncUvlUs) 

Creutz.feldt-Jakob Hepstiti& B 
disease (CJD) Hepatiti8 C 

Crypl:osporldlosls HepatitiB D (delta hepatitis) 
Cytomegalovlru8 (CMV) HepaUtis E 

(co~enltel) Herpes (ooJ'"99rital) 
Ehrllchbsls 

Kawasaki dlaeaae 
(muoocutanaooa lymph 
nod9 syndrome) 

Leprosy (Hansen deeas9) 
Leptosplrools 
Lyme disease 
Meningitis, InclLKJlng «her 

bacterial 
Mycobacterial disease, 

other than tubercubals 
(MOTT) 

Reye syndrome 
Rheumatic fS'ver 
Rocky Mountain apotted 

fever (RMSF) 
strep(oC(J(;csl dlaease, 

group A, Invasive 
(IGAS) 

Cla1!-ljI B 0 ~~'" • rll<:po Ii !be nllmbel' of csses by the close of each working wMJr 
Influenza 

StreptoC(J(;csl disease, 
group B,ln newborn 

StrepIDC(J(;csl toxic ehoo:::k 
syndrome (8TM) 

streriOoocctlS 
pnerm1OJ~. 
Invaalve disease (ISP) 

Toxic ~k syndrome 
(TM) 

Toxoplasmosis 
(oorgerital) 

Trichinosis 
Typhue fever 
Varicella 
Vlbrlosla 
Yerslrioola 

CI:II-"'(I: C Dlse-a,," • report an outbreilk, tNJusum incidence or epidfJI'IPiG by the ,gnd of tlNi next bllrdnesB dey 
Blastomycosis Scabies Outbreak,. unu8uallncldence, or 
Conjunctivitis, acute Sp:lTotrlch::l<sla epkJemlc ~ other Infect~u8 
HlsIDpaamools Staphylocoo::alekln dlsesses of known etblogy 
I'obscx::omlallnfecUOfls ~ Infections not cstegorlzed as Clasa A, 

any type Toxopasl1"I06la Cla8s B or CISSB C 
Pedlcuk>sls 

EXcept ae dhelwtse requtoo foc ItIS Glasa Af1) dls9S9t9ll, rep:rla of cs;ea, 6IJapact CS6e9 anCl pcolllJ"e IabiXstol)' resuts shall 00 h YitTlbng, sIX! 
sh8l1inclooe ll:1e name Ef'lCl actlrell8 a the case, auoapo;o::t caee, cr ,parson, fn:m whom the spaclmen Yit'8S tallso. A 9:ca"d a HeaHfl may ~ 
verbal reJXlrte by telej:OJns or dh5r el3drcflkl &)'Slams sJ:1Jraved by the Director 'i't1thln the BEf'I1e fJfr13 IlnitaUC09. Repoct:a ",hall Ir-.::ucte 
euwternen\a"y lofon1u:tlon relEt"i'Bnt to the case oc IEoon:tol)' reJXlrte as needed ro c.:;mplee ont:lal surtl!llllal):>a focmoa pr0'i1oo:l or BpprCNed by 
Its D"~k:f. 

O~$ (If AlOO j!IQ"l,'lJlrqd ltrWl>1!lll(l d\iifhllOn>W il)'1i.tt~), i\![}S·taljri.tId Oin1,(JlI\:km$. IIV (htl~ il!1lJKl.n.ud<rrlalen(l)' VltiJ:lI) li1fo(lfkm., 
p«m.at/ll !W(pmUll'a to lillI. ~d CD"; r·lympit>l),g:f\O$ (Jot/ntt .;:2(10 or '14% mUl\lt b{J tap«llid 1M fOillitilli WId In .ill]ilIrlirt(jf ptNisllrlbf)dJ b)' tfMi 
Oilt(H)~. 



Disease fact sheets follow disease chapters 

Section III Table of Contents 

Specific Diseases and Syndromes in Alphabetical Class Fact Form(s) 
Order sheet 
AIDS (Acquired Immunodeficiency Syndrome - see 
HIV/AIDS) 
Amebiasis B2 X 

Anthrax A 

Blastomycosis 

Blastocystis hominis* X 

Botulism - foodborne; wound, infant A; B2 X 

Brucellosis B2 X X 

Ca m pylo bacteri osi s B2 X 

Chancroid B1 

Chickenpox (see Varicella-Zoster infections) B2 

Chlamydia infections B2 

Cholera A X X 

Clostridium difficile* 

Coccidioidomycosis B1 

Conjunctivitis 

Creutzfeld-Jakob Disease B2 X 

Cryptosporidiosis B2 X X 

Cyclospora B1 X X 
Cytomegalovirus (congenital) B2 

Dengue Fever B1 X 

Dientamoeba fragilis* X 

Diphtheria A X X 

E. coli 0157:H7 B1 X X (HUS) 

Eastern Equine Encephalitis B1 X 

Ehrlichiosis II Anaplasmosis I B2 X X 

Encephalitis - arboviral--See individual chapters B1 

Fifth Dlsease* X 

Foodborne Disease Outbreaks C X 

Genital Herpes X 
Genital Warts* 

Giardiasis B2 X 

Gonococcal Infections B2 

Granuloma inguinale B1 

Haemophilus influenzae invasive disease B1 X X 

Hand, foot, and mouth disease* X 

Hansen's Disease (see Leprosy) 
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Specific Diseases and Syndromes in Alphabetical Class Fact Form(s) 
Order sheet 
Hantavirus B1 X X 

Head Lice (see pediculosis) 
Hemolytic Uremic Syndrome (HUS) (see E. coli B1 
0157:H7) 
Hepatitis A B1 X X 
Hepatitis B (including delta hepatitis) and B2 X X 
Hepatitis B (Perinatal Exposure) B1 

Hepatitis C B2 X X 
Hepatitis E B2 X 
Herpes Simplex (HSV) - congenital B2 

Herpes Simplex (HSV) - genital 

Herpes Zoster (Shingles) (see Varicella-Zoster 
, 

infections) 
Histoplasmosis 

HIVjAIDS (Human Immundeficiency Virus/Acquired X 
Immunodeficiency Syndrome) 
HIV Infection 
Acquired Immunodeficiency Syndrome (AIDS) 
HIV Exposure Perinatal X 
Human Papillomavirus (HPV) (see Genital Warts)* 

" 

Influenza A Novel Virus Infection A X X 
Influenza-associated pediatric mortality B1 X 
Influenza-associated hospitalization B2 X 
Infection Control Practices 

Kawasaki Disease* (Mucocutaneous Lymph Node 
Syndrome) 
LaCrosse Encephalitis B1 X 
Legionellosis B1 X X 

Leprosy (Hansen Disease) B2 X 
Leptospirosis B2 X 

Listeriosis B1 X X 
Lyme Disease B2 X X 
Lymphocytic choriomeningitis (see Meningitis, aseptic) , 

Lymphogranuloma venereum (see Chlamydia infections) , 

Malaria B1 X X 
Measles A X X 

Meningitis, aseptic B1 X 

Meningitis, bacterial B2 X X 

Meningitis, non-bacterial (see Meningitis, aseptic) 

ODH-IDCM TOC Page 2/Section 3 Revised 112009 



Specific Diseases and Syndromes in Alphabetical Class Fact Form(s) 
Order sheet 
Meningococcal Disease A X 
Mononucleosis, infectious* X 
Mucocutaneous Lymph Node Syndrome (see Kawasaki 
Disease) 

Mucopurulent cervicitis (MPC)** 
Mumps B1 X X 
Mycobacterial disease, other than tuberculosis B2 
Outbreak, unusual incidence or epidemic of other C 
infectious diseases from the following sources: 
Community Outbreaks 
Foodborne Outbreaks 
Healthcare-Associated Outbreaks 
Institutional Outbreaks 
Waterborne Outbreaks 
Zoonotic Outbreaks 
Non-gonococcal urethritis (NGU)** 

Pediculosis (Lice) X 

Pelvic inflammatory disease (PID)** X 
Pertussis B1 X X 
Plague A X X 
Pneumococcal disease (see Streptococcus pneumoniae, 
invasive disease) 
Powassan Virus Disease B1 X 
Poliomyelitis B1 X X 
Psittacosis B1 X 
Q Fever B1 X 
Rabies A X 
Reye Syndrome* 

Rheumatic Fever* 

Rocky Mountain Spotted Fever (RMSF) B2 X 
Rubella - acute; congenital B X X 
Salmonellosis B X 

Scabies X 
Severe Acute Respiratory Syndrome (SARS) A X 
Shigellosis B1 
Shingles (Herpes Zoster) (see Varicella-Zoster 
infections) 
Smallpox A 

Sporotrichosis C 

St. Louis Encephalitis B1 
Staphylococcus aureas - skin infections C 

":, " 

, 
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Specific Diseases and Syndromes in Alphabetical Class Fact Form(s) 
Order sheet 
Staphylococcus aureas with resistance or intermediate Bl 
resistance to vancomycin (VISA VRSA) 
Streptococcal Toxic Shock Syndrome (STSS) B2 X 

Streptococcus Group A, Invasive B2 X 

Streptococcus Group B, Disease of the Newborn B2 X 

Streptococcus pneumoniae, invasive disease B2 X 

Swimmer's Itch* X 

Syphilis Bl 
Tetanus Bl X 
Toxic Shock Syndrome (TSS) B2 
Toxoplasmosis; Congenital Toxoplasmosis* X 

Trichinosis B2 
Tuberculosis Bl X 

Tularemia A X 

Typhoid Fever Bl X 
Typhus Fever B2 
Any unexpected pattern of cases, deaths, or increased Ai 
incidence of 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, an outbreak, epidemic, 
related public health hazard or act of bioterrorism. 
Vancomycin Resistant Enterococcus (VRE)* X 

Varicella-Zoster infections B2 X 

Vibriosis B2 X 

Viral Hemmorhagic Fever (VHF) A 

Waterborne Disease Outbreaks C 

West Nile Virus (WNV) Bl 
Western Equine Encephalitis Bl X 

Yellow Fever A X 

Yersiniosls B2 X 

* These are not reportable conditions as of January 2009; however, the Ohio Department of 
Health receives frequent inquiries for information or they are of special interest. 

/\ HIV/AIDS reporting requirements are described in Chapter 3701-3-12. 

** Reportable when due to a specific organism, to be reported as the etiologic agent, e.g., 
Chlamydia trachoma tis or Neisseria gonorrhea. 

Note: As of January 2009, methicillin-resistant Staphylococcus aureus infections are not 
individually reportable under the OAC, but outbreaks of these infections are reportable and the 
local/state health departments should be notified. 

Note: Some fact sheets in the IDCM have been adapted from materials published by the 
Centers for Disease Control and Prevention and the New York State Health Department. 
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