
Contents

 
Preface  /  vii

Part 1
Overview of the Main Components of North 
Carolina Communicable Disease Law  /  1

Chapter 1
Introduction  /  3

Defining “Communicable Disease” and “Communicable Condition”  /  5

Role of the Public Health System in Communicable Disease Control  /  6
Roles of State Officials and Agencies  /  6
Roles of Local Officials and Agencies  /  7
Role of Federal Officials and Agencies  /  8

Chapter 2
Detecting Communicable Disease in the Population  /  9

Communicable Disease Reporting in North Carolina  /  10
Routine Communicable Disease Reporting  /  10
Non-Routine Reporting: Temporary Orders to Report  /  14
Immunity from Liability for Reporters  /  16

Special Categories of Reports  /  16
Health Care–Associated Infections  /  16
Reports Related to Nuclear, Biological, or Chemical Terrorism  /  17

Population Surveillance   /  20

Chapter 3
Controlling the Spread of Disease  /  23

Investigating Cases and Outbreaks  /  23
Access to Information for Investigations  /  24
Contact Tracing and Partner Notification  /  25



	 iv	 |	 Contents

Communicable Disease Control Measures  /  26
Identifying the Required Communicable Disease Control Measures  /  27
Control Measures for Emerging Illnesses  /  27
Isolation and Quarantine  /  29

Communicable Disease Outbreaks Caused by Terrorism  /  29

Chapter 4
Enforcement: Remedies for Communicable 
Disease Law Violations  /  31

Criminal Enforcement: Misdemeanor   /  31
Initiating a Misdemeanor Charge  /  32
Trial and Sentencing  /  35
Special Considerations for Arrest and Detention   /  36

Civil Enforcement: Injunction  /  37
Procedure for Using This Remedy   /  37
Using This Remedy for Communicable Disease Law Violations   /  39

Chapter 5
Communicable Disease and Confidentiality Law  /  41

The HIPAA Privacy Rule and the State Communicable 
Disease Confidentiality Law  /  42
Overview and Comparison of the Two Laws  /  42
Overview of Relevant Provisions of the HIPAA Privacy Rule  /  43
Overview of the State Communicable Disease Confidentiality Law  /  44
Disclosure of Information That Is Not Identifiable  /  47

Obtaining Communicable Disease Information 
for Public Health Purposes  /  47
Obtaining Information through Communicable Disease Reports  /  47
Obtaining Information Relevant to a Case or an Outbreak Investigation  /  48

Public Health Officials’ Obligation to Maintain the Confidentiality 
of Communicable Disease Information  /  49
HIPAA and Communicable Disease Information Held 

by Public Health Agencies  /  49
State Communicable Disease Confidentiality Law and Public Health Activities  /  50

Disclosing Information about Communicable Disease to the Public  /  51
Public Disclosure with the Individual’s Written Authorization   /  51
Public Disclosure When the Information Is Necessary to Protect the 

Public Health and the Disclosure Is Made in Accordance with the 
North Carolina Communicable Disease Control Rules  /  52

Public Disclosure When the Information That Is Released Is for Statistical 
Purposes Only and Cannot Be Used to Identify an Individual   /  53



	 Contents	 |	 v

Part 2 
Special Topics in North Carolina Communicable Disease Law  /  55

Chapter 6
Isolation and Quarantine  /  57

Definition of Isolation and Quarantine  /  57

Ordering Isolation or Quarantine  /  60
Authority to Order Isolation or Quarantine  /  60
Decision to Order Isolation or Quarantine  /  63
How Isolation or Quarantine Is Ordered  /  63
Duration of Isolation or Quarantine Orders  /  65

Due Process Rights of Isolated or Quarantined Persons  /  67

Chapter 7
Bloodborne Pathogen Exposures  /  69

Two Sources of Regulation: OSHA Standards and North Carolina Rules  /  70
The Universal Precautions Approach   /  70
Other Similarities and Differences   /  71
Exposure Incidents  /  73
Significant Risk of Transmission  /  74
Required Follow-Up  /  75
Refusal of Required Tests  /  79

Chapter 8
Bioterrorism and Public Health  /  81

Public Health Threats Caused by Terrorism  /  82

State Health Director Powers over Property  /  83
Tests for Contamination  /  83
Closing or Evacuating Property for Evacuations  /  83
Order to Abate a Public Health Threat  /  83

Powers over Persons and Animals  /  84
Tests or Examinations  /  84
Limitations on Freedom of Movement, Action, or Access  /  84



	 vi	 |	 Contents

Appendixes

Appendix 1:  Communicable Disease Law Glossary  /  89

Appendix 2:  Index of North Carolina Communicable 
Disease Statutes and Rules, by Topic  /  93

Appendix 3:  Selected North Carolina General Statutes  /  97

Appendix 4:  Selected Internet Sites Addressing 
Communicable Disease Control  /  125



vii

 

Preface

This book provides an introduction to the law of communicable disease 
control in North Carolina. It is divided into two parts. Part 1 addresses 
the core topics in the legal structure for communicable disease control: 
detecting communicable disease in the population through surveillance 
and disease reporting laws, investigating communicable disease cases and 
outbreaks, controlling communicable disease, enforcing communicable 
disease laws using public health legal remedies, and the interaction of con-
fidentiality laws with public health agencies’ communicable disease control 
activities. Part 2 takes a more in-depth look at three special topics. The 
first two—isolation and quarantine authorities and bloodborne pathogen 
exposures—represent specialized communicable disease control measures 
that deserve deeper attention than they receive in the general chapter on 
controlling communicable disease. The third topic, public health and bio-
terrorism, describes laws that would operate in tandem with communicable 
disease laws in the event of bioterrorism involving a communicable disease 
agent. 

As the title indicates, the book is intended to be an overview of key 
topics. It does not attempt to cover every subtopic or answer every ques-
tion that may arise. The book is supplemented by materials on my North 
Carolina public health law website, ncphlaw.unc.edu. Follow the link to 
“Legal Information by Topic” and select the topic “Communicable Disease 
Control” for links to blog posts, bulletins, and frequently asked questions 
about some of the topics in this book. 

This work has benefitted tremendously from many years of close work 
with North Carolina state and local public health officials and attorneys. 
The constant contact between the SOG and the public officials we serve is a 
pleasure and an honor, and it makes my work better. I am especially grateful 
to Chris Hoke and John Barkley, who helped me understand the history 
and practical context of the issues underlying the statutory framework for 
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public health law, and to my SOG colleague Aimee Wall, who has been my 
sounding board on more occasions than I can count. I am fortunate to have 
such talented individuals as colleagues and friends. 

Jill D. Moore, MPH, JD
Associate Professor of Public Law and Government
The University of North Carolina at Chapel Hill
September 2016


