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Background

Under the Administrative Procedures Act, RCW 34.05.330, any person may petition a state 

agency to adopt, repeal, or amend any rule within its authority.

Overview of the Board’s Petition Process

The Board is authorized to “adopt rules for the prevention and control of infectious and 

noninfectious diseases, including food and vector borne illness” under RCW 43.20.050(2)(f).
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Petition

The petition requests that the Board: 

• Amend Chapter 246-101 WAC to require research laboratories to “notify the 

Washington State Department of Health of individual animal cases, 

outbreaks, and suspected outbreaks in nonhuman primates of notifiable 

conditions in Table HC-1 of WAC 246-101-101 that may be associated with 

the research facility, in the time frames established in Table HC-1...” 

• Consider adding methicillin-resistant Staphylococcus aureus (MRSA) to the 

notifiable conditions in chapter 246-101 WAC.
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Petitioner Rationale

Petitioners raised the following concerns: 

• Cited examples of zoonotic diseases that can spread from nonhuman primates to humans, including 

Campylobacteriosis, Cryptosporidiosis, Giardiasis, and Shigellosis. Public health authorities require 

reporting of these conditions in humans, but not in animals. 

• Cited instances in which zoonotic diseases were detected in nonhuman primates housed at the 

University of Washington’s Animal Research and Care Facility (ARCF).

• The potential for infection associated with transporting nonhuman primates “into, out of, and between” 

the ARCF and the Magnuson Health Sciences Building (HSB) at the University of Washington. The 

HSB is freely accessible by students, faculty, and members of the public, and is physically connected to 

the University of Washington Medical Center—Westlake.

• Petitioners also noted the proximity of the ARCF to the University of Washington Medical Center.

• MRSA bacteria can cause a serious, potentially fatal infection and is not currently reportable in 

Washington State. MRSA can be transmitted through contact with contaminated objects and surfaces. 

The petitioner also cited a study in which a lab technician was diagnosed with a MRSA infection after 

sustaining a bite from a nonhuman primate.
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Methicillin-resistant Staphylococcus aureus 
(MRSA) 

• MRSA is a common bacteria. Roughly 1–2% of the general U.S. population 

carries MRSA at any given time without any signs of illness.

• Infections most often occur in healthcare-related settings.

• MRSA infections can be serious or fatal if not treated. Infections are treated 

with antibiotics.

• Use of proper hygiene and sterilization procedures are the best strategies to 

prevent MRSA infections. 

• MRSA outbreaks and infections would be reported to the Department of 

Health under “Outbreaks and suspected outbreaks,” regardless of pathogen. 

• Hospitals are required to report MRSA bacteremia through the National 

Healthcare Safety Network (NHSN).

• No state requires all cases of MRSA infection to be reported.
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Background

• The Board is authorized to “adopt rules for the prevention and control of 

infectious and noninfectious diseases, including food and vector borne 

illness” under RCW 43.20.050(2)(f).

• WAC 246-101-101 requires health care providers and facilities to notify 

local health jurisdictions, the Dept. of Health, and, in some cases, the Dept. 

of Labor and Industries when any of the conditions listed in Table HC-1 are 

diagnosed in human patients.

• Washington State has 19 research laboratories registered with the USDA.

• Two facilities have inspection records indicating the presence of nonhuman 

primates.
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National and State Disease Surveillance 

National Notifiable Disease Reporting and Surveillance

• Centers for Disease Control and Prevention (CDC) compiles a recommended national list of conditions 

voluntarily reported by states

• Conditions are selected based on public health impact (severity, outbreak potential, prevention feasibility)

• Developed by CDC and Council of State and Territorial Epidemiologists (CSTE); data published through 

CDC systems (e.g., WONDER, Data.cdc.gov)

State and Local Disease Reporting and Surveillance

• Reporting is required by state/territorial law, requiring providers, labs, and hospitals to report cases

• States collect, verify, and voluntarily share selected data with national surveillance systems; and maintain its 

own legally binding list, often broader than the national list



Labs, providers, and facilities
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voluntarily reports 

information to the CDC.
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Notifiable Condition Information Flow



Department of Labor & 

Industries (L&I)

RCW 49.17.050

Department of Health (DOH)/ 

State Board of Health 

(SBOH) RCW 43.20.050(2)(f) 

Department of Agriculture 

(WSDA)

RCW 16.36.040 

• Chapter 16-70 WAC 

established notifiable 

conditions reportable to Dept. 

Of Health.

• Reports animal cases for 

notifiable conditions to 

Dept. Of Health, including 

immediate notification for high-

risk zoonotic diseases

• Tracks animal and zoonotic 

diseases (including emerging 

or unusual clusters) and 

shares data with public health 

partners

• Provides key case details and 

supports coordinated 

investigation and disease 

control

• Chapter 246-101 WAC 

establishes notifiable 

conditions reportable to Dept. 

of Health 

• Provides technical support, 

24/7 reporting; leads 

investigations and response

• Manages disease reporting 

systems, analyzes and shares 

data, and coordinates on 

outbreak response

• Ensures data confidentiality 

and conducts targeted 

surveillance (e.g., antibiotic 

resistance, birth defects)

• Chapter 296-27 WAC contains 

rules regarding recordkeeping 

and reporting by employers 

• Investigates work-related 

notifiable conditions and 

provides technical support to 

partners 

• Collects, analyzes, and shares 

data to support surveillance 

and public health response

• Ensures data confidentiality 

and conducts targeted 

surveillance 

• Employers with over 50 

employees must report 

diagnoses of conditions 

identified during public health 

emergencies
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Notifiable Condition Regulatory Framework



Related Rules and Laws

RCW 49.17.062 requires employers with more than 50 employees are required to report positive tests for infectious 
illnesses that have been identified during a public health emergency to the Dept. of Health. 

RCW 49.17.064 requires employers to notify employees of potential exposures to identified illnesses during a public 
health emergency. 

WAC 296-800-11045 requires employers to protect employees from biological agents. Potential exposure to biological 
agents occurs during cleanup, or other tasks, where employees handle animals or animal waste, body fluids, biological 
agents in a medical research lab, and mold or mildew.

Chapter 296-823 WAC provides requirements to protect employees from exposure to blood or other potentially infectious 
materials (OPIM) that may contain bloodborne pathogens.

WAC 246-101-805 requires WSDA to report cases of conditions listed in Table Agriculture-1 to Dept. of Health. 

WAC 16-70-005 defines “animal” as “any animal species except fish and insects including all those so classified as wild, 
captive wild, exotic wild, alternative livestock, semidomesticated, domestic or farm.”

WAC 16-70-020 requires licensed veterinarians and veterinary laboratories to report conditions diagnosed in certain kinds 
of animals to the state veterinarian (WSDA), including conditions diagnosed in “multiple species.”

Many of the conditions listed in Table Agriculture-1 of WAC 246-101-805 overlap with those in Table 1 of WAC 16-70-020.

USDA Animal Welfare Act (AWA), 7 U.S.C. 2131 et seq., as amended.
Health Research Extension Act of 1985 ("Animals in Research") [Public Law 99-158]
USDA Animal Welfare Regulations, Code of Federal Regulations, Title 9, Chapter 1, Subchapter A, Parts 1, 2, and 3.
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https://www.nal.usda.gov/awic/animal-welfare-act
https://olaw.nih.gov/policies-laws/phs-policy.htm#HealthResearchExtensionActof1985
https://www.govinfo.gov/app/collection/cfr/2018/
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Board Discussion and Recommendation

Should the Board:

• Amend Chapter 246-101 WAC to require research facilities to notify Dept. of Health of individual cases and 
suspected outbreaks of any condition listed in Table HC-1 of WAC 246-101-101 detected nonhuman 
primates in the facilities’ custody.

• Consider adding methicillin-resistant Staphylococcus aureus (MRSA) to the list of notifiable conditions.

Staff Recommendation: Decline the petition for rulemaking.

• The existing regulatory and reporting structure for notifiable conditions includes three state agencies, 
including Dept. of Health, L&I, and WSDA. Creating a new requirement that research labs report directly to 
Dept. of Health would create unnecessary redundancy in the current reporting system. 

• Outbreaks and suspected outbreaks are currently reportable to State and local health officials by health care 
providers and health care facilities.

• New, emerging, or unusual animal diseases or disease clusters with potential public health significance are 
reportable by WSDA to Dept. of Health.

• Adding MRSA to the list of notifiable conditions risks diverting limited public health capacity away from 
pathogens that pose a greater or more actionable threat. 



THANK YOU

To request this document in an alternate format, please contact the Washington State Board of Health 

at 360-236-4110, or by email at wsboh@sboh.wa.gov |  TTY users can dial 711 
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mailto:wsboh@sboh.wa.gov


ACCESSIBILITY AND THE AMERICANS WITH DISABILITIES ACT (ADA)

• The Washington State Board of Health (Board) is committed to providing information and services that are accessible to 

people with disabilities. We provide reasonable accommodations, and strive to make all our meetings, programs, and 

activities accessible to all persons, regardless of ability, in accordance with all relevant state and federal laws.

• Our agency, website, and online services follow the Americans with Disabilities (ADA) standards, Section 508 of the 

Rehabilitation Act of 1973, Washington State Policy 188, and Web Content Accessibility Guidelines (WCAG) 2.0, level AA. 

We regularly monitor for compliance and invite our users to submit a request if they need additional assistance or would like 

to notify us of issues to improve accessibility.

• We are committed to providing access to all individuals visiting our agency website, including persons with disabilities. If you 

cannot access content on our website because of a disability, have questions about content accessibility or would like to 

report problems accessing information on our website, please call (360) 236-4110 or email wsboh@sboh.wa.gov and 

describe the following details in your message:

• The nature of the accessibility needs

• The URL (web address) of the content you would like to access

• Your contact information

We will make every effort to provide you the information requested and correct any compliance issues on our website. 
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https://s/BOH/Agency%20Communications/Website/ADA%20Webpage/wsboh@sboh.wa.gov
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