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N.C. General Statutes (G.S.)1 

 

Chapter 130A. Public Health. 

Article 1. Definitions, General Provisions and Remedies. 

Part 1. General Provisions. 

 

§ 130A-2.  Definitions. 

The following definitions shall apply throughout this Chapter unless otherwise specified: 

(1) "Accreditation board" or "Board" means the Local Health Department Accreditation 

Board. 

(1a) "Commission" means the Commission for Public Health. 

(1b) "Communicable condition" means the state of being infected with a communicable agent 

but without symptoms. 

(1c) "Communicable disease" means an illness due to an infectious agent or its toxic products 

which is transmitted directly or indirectly to a person from an infected person or 

animal through the agency of an intermediate animal, host, or vector, or through the 

inanimate environment. 

(2) "Department" means the Department of Health and Human Services. 

(3) "Imminent hazard" means a situation that is likely to cause an immediate threat to human 

life, an immediate threat of serious physical injury, an immediate threat of serious 

adverse health effects, or a serious risk of irreparable damage to the environment if 

no immediate action is taken. 

(3a) "Isolation authority" means the authority to issue an order to limit the freedom of 

movement or action of persons or animals that are infected or reasonably suspected to 

be infected with a communicable disease or communicable condition for the period 

of communicability to prevent the direct or indirect conveyance of the infectious 

agent from the person or animal to other persons or animals who are susceptible or 

who may spread the agent to others. 

(4) "Local board of health" means a district board of health or a public health authority board 

or a county board of health. 

(5) "Local health department" means a district health department or a public health authority 

or a county health department. 

(6) "Local health director" means the administrative head of a local health department 

appointed pursuant to this Chapter. 

(6a) "Outbreak" means an occurrence of a case or cases of a disease in a locale in excess of 

the usual number of cases of the disease. 

(7) "Person" means an individual, corporation, company, association, partnership, unit of 

local government or other legal entity. 

 
1 Copies of statutes were obtained from the NC General Assembly’s website (ncleg.gov) and were up-to-date 

through September 22, 2023. Please consult the official statutes for the most recent version of these laws. Article and 

Part headings are included to indicate where the selected statutes appear in Chapter 130A; however, the Articles and 

Parts are not printed here in their entirety—only the sections relevant to the course session are provided.  
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(7a) "Quarantine authority" means the authority to issue an order to limit the freedom of 

movement or action of persons or animals which have been exposed to or are 

reasonably suspected of having been exposed to a communicable disease or 

communicable condition for a period of time as may be necessary to prevent the 

spread of that disease. Quarantine authority also means the authority to issue an order 

to limit access by any person or animal to an area or facility that may be 

contaminated with an infectious agent. The term also means the authority to issue an 

order to limit the freedom of movement or action of persons who have not received 

immunizations against a communicable disease when the State Health Director or a 

local health director determines that the immunizations are required to control an 

outbreak of that disease. 

(8) "Secretary" means the Secretary of Health and Human Services. 

(9) "Unit of local government" means a county, city, consolidated city-county, sanitary 

district or other local political subdivision, authority or agency of local government. 

(10) "Vital records" means birth, death, fetal death, marriage, annulment and divorce records 

registered under the provisions of Article 4 of this Chapter. (1957, c. 1357, s. 1; 1963, 

c. 492, ss. 5, 6; 1967, c. 343, s. 2; c. 1257, s. 1; 1973, c. 476, s. 128; 1975, c. 751, s. 

1; 1981, c. 130, s. 1; c. 340, ss. 1-4; 1983, c. 891, s. 2; 1989, c. 727, s. 141; 1989 

(Reg. Sess., 1990), c. 1004, s. 19(b); 1991, c. 631, s. 1; 1997-443, s. 11A.55; 

1997-502, s. 2(a), (b); 2002-179, s. 4; 2004-80, s. 1; 2005-369, s. 1(a); 2007-182, s. 

2.) 

 

Article 1. Definitions, General Provisions and Remedies. 

Part 2. Remedies. 

 

§ 130A-18.  Injunction. 

(a) If a person shall violate any provision of this Chapter, the rules adopted by the Commission or 

rules adopted by a local board of health, or a condition or term of a permit or order issued under this 

Chapter, the Secretary or a local health director may institute an action for injunctive relief, irrespective of 

all other remedies at law, in the superior court of the county where the violation occurred or where a 

defendant resides. 

(b) The Secretary of Environmental Quality and a local health director shall have the same rights 

enumerated in subsection (a) of this section to enforce the provisions of Articles 9 and 10 of this Chapter. 

(1983, c. 891, s. 2; 1997-443, s. 11A.61; 2001-474, s. 20; 2006-255, s. 13.4; 2007-550, s. 2(a); 2011-145, 

s. 13.3(ss); 2015-241, s. 14.30(v).) 

 

§ 130A-25.  Misdemeanor. 

(a) Except as otherwise provided, a person who violates a provision of this Chapter or the rules 

adopted by the Commission or a local board of health shall be guilty of a misdemeanor. 

(b) A person convicted under this section for violation of G.S. 130A-144(f) or G.S. 130A-145 shall 

not be sentenced under Article 81B of Chapter 15A of the General Statutes but shall instead be sentenced 

to a term of imprisonment of no more than two years and shall serve any prison sentence in McCain 

Hospital, Division of Prisons, McCain, North Carolina; the North Carolina Correctional Center for 

Women, Division of Prisons, Raleigh, North Carolina; or any other confinement facility designated for 

this purpose by the Secretary of Adult Correction after consultation with the State Health Director. The 

Secretary of Adult Correction shall consult with the State Health Director concerning the medical 

management of these persons. 
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(c) Notwithstanding G.S. 148-4.1, G.S. 148-13, or any other contrary provision of law, a person 

imprisoned for violation of G.S. 130A-144(f) or G.S. 130A-145 shall not be released prior to the 

completion of the person's term of imprisonment unless and until a determination has been made by the 

District Court that release of the person would not create a danger to the public health. This determination 

shall be made only after the medical consultant of the confinement facility and the State Health Director, 

in consultation with the local health director of the person's county of residence, have made 

recommendations to the Court. 

(d) A violation of Part 7 of Article 9 of this Chapter or G.S. 130A-309.10(m) shall be punishable as a 

Class 3 misdemeanor. (1983, c. 891, s. 2; 1987, c. 782, s. 19; 1991, c. 187, s. 1; 1993, c. 539, s. 946; 

1994, Ex. Sess., c. 24, s. 14(c); 1993 (Reg. Sess., 1994), c. 767, s. 18; 2010-180, s. 14(d); 2011-145, s. 

19.1(h), (i), (j); 2017-186, ss. 2(vvvvv), 3(a); 2021-180, ss. 19C.9(o), (r).) 

 

Article 6. Communicable Diseases. 

Part 1. In General. 

 

§ 130A-144.  Investigation and control measures. 

(a) The local health director shall investigate, as required by the Commission, cases of communicable 

diseases and communicable conditions reported to the local health director pursuant to this Article. 

(b) Physicians, persons in charge of medical facilities or laboratories, and other persons shall, upon 

request and proper identification, permit a local health director or the State Health Director to examine, 

review, and obtain a copy of medical or other records in their possession or under their control which the 

State Health Director or a local health director determines pertain to the (i) diagnosis, treatment, or 

prevention of a communicable disease or communicable condition for a person infected, exposed, or 

reasonably suspected of being infected or exposed to such a disease or condition, or (ii) the investigation 

of a known or reasonably suspected outbreak of a communicable disease or communicable condition. 

(c) A physician or a person in charge of a medical facility or laboratory who permits examination, 

review or copying of medical records pursuant to subsection (b) shall be immune from any civil or 

criminal liability that otherwise might be incurred or imposed as a result of complying with a request 

made pursuant to subsection (b). 

(d) The attending physician shall give control measures prescribed by the Commission to a patient 

with a communicable disease or communicable condition and to patients reasonably suspected of being 

infected or exposed to such a disease or condition. The physician shall also give control measures to other 

individuals as required by rules adopted by the Commission. 

(e) The local health director shall ensure that control measures prescribed by the Commission have 

been given to prevent the spread of all reportable communicable diseases or communicable conditions 

and any other communicable disease or communicable condition that represents a significant threat to the 

public health. The local health department shall provide, at no cost to the patient, the examination and 

treatment for tuberculosis disease and infection and for sexually transmitted diseases designated by the 

Commission. 

(f) All persons shall comply with control measures, including submission to examinations and tests, 

prescribed by the Commission subject to the limitations of G.S. 130A-148. 

(g) The Commission shall adopt rules that prescribe control measures for communicable diseases and 

conditions subject to the limitations of G.S. 130A-148. Temporary rules prescribing control measures for 

communicable diseases and conditions shall be adopted pursuant to G.S. 150B-13. 

(h) Anyone who assists in an inquiry or investigation conducted by the State Health Director for the 

purpose of evaluating the risk of transmission of HIV or Hepatitis B from an infected health care worker 

to patients, or who serves on an expert panel established by the State Health Director for that purpose, 
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shall be immune from civil liability that otherwise might be incurred or imposed for any acts or omissions 

which result from such assistance or service, provided that the person acts in good faith and the acts or 

omissions do not amount to gross negligence, willful or wanton misconduct, or intentional wrongdoing. 

This qualified immunity does not apply to acts or omissions which occur with respect to the operation of 

a motor vehicle. Nothing in this subsection provides immunity from liability for a violation of G.S. 

130A-143. (1893, c. 214, s. 16; Rev., s. 4459; 1909, c. 793, s. 8; C.S., s. 7158; 1957, c. 1357, s. 1; 1973, 

c. 476, s. 128; 1983, c. 891, s. 2; 1987, c. 782, s. 14; 1991, c. 225, s. 1; 1995, c. 228, s. 1; 2001-28, s. 2; 

2004-80, s. 6; 2009-501, s. 2.) 

 

§ 130A-145.  Quarantine and isolation authority. 

(a) The State Health Director and a local health director are empowered to exercise quarantine and 

isolation authority in accordance with this section. Quarantine and isolation authority shall be exercised 

only when and so long as the public health is endangered, all other reasonable means for correcting the 

problem have been exhausted, and no less restrictive alternative exists. 

(b) No person other than a person authorized by the State Health Director or local health director shall 

enter quarantine or isolation premises. Nothing in this subsection shall be construed to restrict the access 

of authorized health care, law enforcement, or emergency medical services personnel to quarantine or 

isolation premises as necessary in conducting their duties. 

(c) Before applying quarantine or isolation authority to livestock or poultry for the purpose of 

preventing the direct or indirect conveyance of an infectious agent to persons, the State Health Director or 

a local health director shall consult with the State Veterinarian in the Department of Agriculture and 

Consumer Services. 

(d) When quarantine or isolation limits the freedom of movement of a person or animal or of access 

to a person or animal whose freedom of movement is limited, the period of limited freedom of movement 

or access shall not exceed 30 calendar days. Any person substantially affected by that limitation may 

institute in superior court in Wake County or in the county in which the limitation is imposed an action to 

review that limitation. The official who exercises the quarantine or isolation authority shall give the 

persons known by the official to be substantially affected by the limitation reasonable notice under the 

circumstances of the right to institute an action to review the limitation. If a person or a person's 

representative requests a hearing, the hearing shall be held within 72 hours of the filing of that request, 

excluding Saturdays and Sundays. The person substantially affected by that limitation is entitled to be 

represented by counsel of the person's own choice or if the person is indigent, the person shall be 

represented by counsel appointed in accordance with Article 36 of Chapter 7A of the General Statutes and 

the rules adopted by the Office of Indigent Defense Services. The court shall reduce or terminate the 

limitation unless it determines, by the preponderance of the evidence, that the limitation is reasonably 

necessary to prevent or limit the conveyance of a communicable disease or condition to others. 

(e) If the State Health Director or the local health director determines that a 30-calendar-day 

limitation on freedom of movement or access is not adequate to protect the public health, the State Health 

Director or local health director must institute in superior court in the county in which the limitation is 

imposed an action to obtain an order extending the period of limitation of freedom of movement or 

access. If the person substantially affected by the limitation has already instituted an action in superior 

court in Wake County, the State Health Director must institute the action in superior court in Wake 

County or as a counterclaim in the pending case. Except as provided below for persons with tuberculosis, 

the court shall continue the limitation for a period not to exceed 30 days if it determines, by the 

preponderance of the evidence, that the limitation is reasonably necessary to prevent or limit the 

conveyance of a communicable disease or condition to others. The court order shall specify the period of 

time the limitation is to be continued and shall provide for automatic termination of the order upon 
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written determination by the State Health Director or local health director that the quarantine or isolation 

is no longer necessary to protect the public health. In addition, where the petitioner can prove by a 

preponderance of the evidence that quarantine or isolation was not or is no longer needed for protection of 

the public health, the person quarantined or isolated may move the trial court to reconsider its order 

extending quarantine or isolation before the time for the order otherwise expires and may seek immediate 

or expedited termination of the order. Before the expiration of an order issued under this section, the State 

Health Director or local health director may move to continue the order for additional periods not to 

exceed 30 days each. If the person whose freedom of movement has been limited has tuberculosis, the 

court shall continue the limitation for a period not to exceed one calendar year if it determines, by a 

preponderance of the evidence, that the limitation is reasonably necessary to prevent or limit the 

conveyance of tuberculosis to others. The court order shall specify the period of time the limitation is to 

be continued and shall provide for automatic termination of the order upon written determination by the 

State Health Director or local health director that the quarantine or isolation is no longer necessary to 

protect the public health. In addition, where the petitioner can prove by a preponderance of the evidence 

that quarantine or isolation was not or is no longer needed for protection of the public health, the person 

quarantined or isolated may move the trial court to reconsider its order extending quarantine or isolation 

before the time for the order otherwise expires and may seek immediate or expedited termination of the 

order. Before the expiration of an order limiting the freedom of movement of a person with tuberculosis, 

the State Health Director or local health director may move to continue the order for additional periods 

not to exceed one calendar year each. 

(f) Notwithstanding the first sentence of subsection (d) of this section, the State Health Director or a 

local health director shall have the authority to determine and order that a class or category of persons 

need to be quarantined or isolated to protect the public health, subject to the following limitations: 

(1) For an order that applies statewide, the State Health Director or a local health director 

may issue the order for a period of no more than seven days. If such an order under 

this section applies statewide, the State Health Director may move the court for 

extensions of the order in accordance with subsection (e) of this section after the 

State Health Director has notified the Governor, and the Governor has received the 

concurrence of the Council of State. 

(2) For an order that applies less than statewide, the State Health Director or a local health 

director may issue the order for a period of no more than 30 calendar days. If such an 

order applies less than statewide, the State Health Director may move the court for 

extension of the order in accordance with subsection (e) of this section. 

If the State Health Director's or local health director's orders under this subsection would extend the 

application of the class or categories in areas, when combined, to statewide application, the State Health 

Director shall notify the Governor, and the Governor shall seek the concurrence of the Council of State in 

accordance with this subsection prior to moving the court for the extension of any of the orders. 

(g) For purposes of this section, the following definitions shall apply: 

(1) Concurrence of the Council of State. – As defined in G.S. 166A-19.3(2d). 

(2) Statewide. – Two-thirds or more of the counties in this State. (1957, c. 1357, s. 1; 1983, c. 

891, s. 2; 1987, c. 782, s. 15; 2002-179, s. 5; 2004-80, s. 2; 2021-180, s. 19E.6(e); 

2022-74, s. 9G.8(a).) 
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North Carolina Administrative Code (N.C.A.C.)2 

 

10A NCAC 41A .0201 CONTROL MEASURES - GENERAL  

(a) Except as provided in Rules of this Section, the recommendations and guidelines for testing, 

diagnosis, treatment, follow-up, and prevention of transmission for each disease and condition specified 

by the American Public Health Association in its publication, Control of Communicable Diseases Manual 

shall be the required control measures. Control of Communicable Diseases Manual is hereby incorporated 

by reference including subsequent amendments and editions. Guidelines and recommended actions 

published by the Centers for Disease Control and Prevention shall supercede those contained in the 

Control of Communicable Disease Manual and are likewise incorporated by reference, including 

subsequent amendments and editions. Copies of the Control of Communicable Diseases Manual may be 

purchased from the American Public Health Association, Publication Sales Department, Post Office Box 

753, Waldora, MD 20604 for a cost of twenty-two dollars ($22.00) each plus five dollars ($5.00) shipping 

and handling. Copies of Centers for Disease Control and Prevention guidelines contained in the Morbidity 

and Mortality Weekly Report may be purchased from the Superintendent of Documents, U.S. 

Government Printing Office, Washington, DC 20402 for a total cost of three dollars and fifty cents 

($3.50) each. Copies of both publications are available for inspection in the Division of Public Health, 

1915 Mail Service Center, Raleigh, North Carolina 27699-1915.  

(b) In interpreting and implementing the specific control measures adopted in Paragraph (a) of this Rule, 

and in devising control measures for outbreaks designated by the State Health Director and for 

communicable diseases and conditions for which a specific control measure is not provided by this Rule, 

the following principles shall be used:  

(1) control measures shall be those which can reasonably be expected to decrease the risk of 

transmission and which are consistent with recent scientific and public health information;  

(2) for diseases or conditions transmitted by the airborne route, the control measures shall require 

physical isolation for the duration of infectivity;  

(3) for diseases or conditions transmitted by the fecal-oral route, the control measures shall 

require exclusions from situations in which transmission can be reasonably expected to occur, 

such as work as a paid or voluntary food handler or attendance or work in a day care center 

for the duration of infectivity;  

(4) for diseases or conditions transmitted by sexual or the blood-borne route, control measures 

shall require prohibition of donation of blood, tissue, organs, or semen, needle-sharing, and 

sexual contact in a manner likely to result in transmission for the duration of infectivity.  

(c) Persons with congenital rubella syndrome, tuberculosis, and carriers of Salmonella typhi and hepatitis 

B who change residence to a different local health department jurisdiction shall notify the local health 

director in both jurisdictions.  

(d) Isolation and quarantine orders for communicable diseases and communicable conditions for which 

control measures have been established shall require compliance with applicable control measures and 

shall state penalties for failure to comply. These isolation and quarantine orders may be no more 

restrictive than the applicable control measures.  

(e) An individual enrolled in an epidemiologic or clinical study shall not be required to meet the 

provisions of 10A NCAC 41A .0201 - .0209 which conflict with the study protocol if:  

(1) the protocol is approved for this purpose by the State Health Director because of the scientific 

and public health value of the study, and  

 
2 The North Carolina Administrative Code is available at http://reports.oah.state.nc.us/ncac.asp. History notes have 

been deleted from this copy. 

http://reports.oah.state.nc.us/ncac.asp
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(2)  the individual fully participates in and completes the study.  

(f) A determination of significant risk of transmission under this Subchapter shall be made only after 

consideration of the following factors, if known:  

(1)  The type of body fluid or tissue;  

(2)  The volume of body fluid or tissue;  

(3)  The concentration of pathogen;  

(4)  The virulence of the pathogen; and  

(5)  The type of exposure, ranging from intact skin to non-intact skin, or mucous membrane.  

(g) The term "household contacts" as used in this Subchapter means any person residing in the same 

domicile as the infected person.  

 

10A NCAC 41A .0204 CONTROL MEASURES - SEXUALLY TRANSMITTED DISEASES  

(a) Local health departments shall provide diagnosis, testing, treatment, follow-up, and preventive 

services for syphilis, gonorrhea, chlamydia, nongonococcal urethritis, mucopurulent cervicitis, chancroid, 

lymphogranuloma venereum, and granuloma inguinale. These services shall be provided upon request and 

at no charge to the patient.  

(b) Persons infected with, exposed to, or reasonably suspected of being infected with gonorrhea, 

chlamydia, nongonococcal urethritis, and mucopurulent cervicitis shall:  

(1)  Refrain from sexual intercourse until examined and diagnosed and treatment is completed, 

and all lesions are healed;  

(2)  Be tested, treated, and re-evaluated in accordance with the STD Treatment Guidelines 

published by the U.S. Public Health Service. The recommendations contained in the STD 

Treatment Guidelines are the required control measures for testing, treatment, and follow-up 

for gonorrhea, chlamydia, nongonococcal urethritis, and mucopurulent cervicitis, and are 

incorporated by reference including subsequent amendments and editions. A copy of this 

publication is on file for public viewing with the and a copy may be obtained free of charge 

by writing the Division of Public Health, 1915 Mail Service Center, Raleigh, North Carolina 

27699-1915, and requesting a copy. However, urethral Gram stains may be used for diagnosis 

of males rather than gonorrhea cultures unless treatment has failed;  

(3)  Notify all sexual partners from 30 days before the onset of symptoms to completion of 

therapy that they must be evaluated by a physician or local health department.  

(c) Persons infected with, exposed to, or reasonably suspected of being infected with syphilis, 

lymphogranuloma venereum, granuloma inguinale, and chancroid shall:  

(1)  Refrain from sexual intercourse until examined and diagnosed and treatment is completed, 

and all lesions are healed; 

(2)  Be tested, treated, and re-evaluated in accordance with the STD Treatment Guidelines 

published by the U.S. Public Health Service. The recommendations contained in the STD 

Treatment Guidelines are the required control measures for testing, treatment, and follow-up 

for syphilis, lymphogranuloma venereum, granuloma inguinale, and chancroid, except that 

chancroid cultures are not required;  

(3)  Give names to a disease intervention specialist employed by the local health department or by 

the Division of Public Health for contact tracing of all sexual partners and others as listed in 

this Rule:  

(A) for syphilis:  

(i) congenital - parents and siblings;  

(ii)  primary - all partners from three months before the onset of symptoms to 

completion of therapy and healing of lesions;  
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(iii)  secondary - all partners from six months before the onset of symptoms to 

completion of therapy and healing of lesions; and  

(iv)  latent - all partners from 12 months before the onset of symptoms to completion 

of therapy and healing of lesions and, in addition, for women with late latent, 

spouses and children;  

(B) for lymphogranuloma venereum:  

(i) if there is a primary lesion and no buboes, all partners from 30 days before the 

onset of symptoms to completion of therapy and healing of lesions; and  

(ii)  if there are buboes all partners from six months before the onset of symptoms to 

completion of therapy and healing of lesions;  

(C)  for granuloma inguinale - all partners from three months before the onset of symptoms 

to completion of therapy and healing of lesions; and  

(D)  for chancroid - all partners from ten days before the onset of symptoms to completion 

of therapy and healing of lesions.  

(d) All persons evaluated or reasonably suspected of being infected with any sexually transmitted disease 

shall be tested for syphilis, encouraged to be tested confidentially for HIV, and counseled about how to 

reduce the risk of acquiring sexually transmitted disease, including the use of condoms.  

(e) All pregnant women shall be tested for syphilis, chlamydia and gonorrhea at the first prenatal visit. All 

pregnant women shall be tested for syphilis between 28 and 30 weeks of gestation and at delivery. 

Hospitals shall determine the syphilis serologic status of the mother prior to discharge of the newborn so 

that if necessary the newborn can be evaluated and treated as provided in (c)(2) of this rule. Pregnant 

women 25 years of age and younger shall be tested for chlamydia and gonorrhea in the third trimester or 

at delivery if the woman was not tested in the third trimester.  

(f) Any woman who delivers a stillborn infant shall be tested for syphilis. (g) All newborn infants shall be 

treated prophylactically against gonococcal ophthalmia neonatorum in accordance with the STD 

Treatment Guidelines published by the U.S. Public Health Service. The recommendations contained in 

the STD Treatment Guidelines are the required prophylactic treatment against gonococcal ophthalmia 

neonatorum.  


