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NEVADA 
Birth Defects Surveillance System 

 
State Statue/Rule Language Specific to Surveillance System Data Sharing Research Authority Consent 

Required? 

Dissent 

Allowed? 

NV STATUTE: 

Title 40 

Chapter 442  
 

RULE: 

NAC 
Chapter 442 

NRS 442.310  “Birth defect” defined.  “Birth defect” means 

any structural or chemical abnormality present in a child at 

birth. (Added to NRS by 1999, 3509) 

NRS 442.320  Statewide system for collection and analysis 

of information: Establishment and maintenance; 

regulations. 1.  The Health Division, in cooperation with the 
University of Nevada School of Medicine, shall establish and 

maintain a statewide system for the collection and analysis of 

information concerning birth defects and other adverse birth 
outcomes. 

2.  The State Board of Health shall adopt regulations to carry 

out the provisions of NRS 442.300 to 442.330, inclusive. The 
regulations must: (a) Establish a procedure to inform a patient 

that his name will be used for research and referrals to related 

services unless the patient requests the exclusion of his or her 
name from the system; and (b) Require the exclusion from the 

system of the name of a patient if the patient or, if the patient is 

a minor, a parent or legal guardian of the patient has requested 
in writing to exclude the name of the patient from the system. 
[emphasis added] 

3.   The provisions of NRS 442.300 to 442.330, inclusive, do 

not authorize any prenatal genetic testing of children. 

NRS 442.330 Access to and use of information obtained by 

system: Restrictions; exceptions; regulations. …2.  The State 

Board of Health shall adopt regulations to ensure that, except 
as otherwise provided in subsection 3 and NRS 439.538: 

(a) Access to information contained in the system is 

limited to persons authorized and approved by the 
State Health Officer or a representative of the officer 

who are employed by the Health Division or the 

University of Nevada School of Medicine. 
(b) Any information obtained by the system that would 

reveal the identity of a patient remains confidential. 
(c) Information obtained by the system is used solely for 

the purposes set forth in subsection 1. 

NRS 442.325  Provision of certain 

information by chief 

administrative officer of hospital 

or obstetric center; exclusion of 

name of patient; preparation of 

abstracts. 1. Except as otherwise 
provided in subsection 2, the chief 

administrative officer of each 

hospital and obstetric center or a 
representative of the Officer shall: 

(a) Prepare and make available to the 

State Health Officer or a 
representative of the Officer a list of:  

(1) Patients who are under 7 years of 

age and have been diagnosed with 
one or more birth defects; and (2) 

Patients discharged with adverse 

birth outcomes; and(b) Make 
available to the State Health Officer 

or a representative of the Officer the 
records of the hospital or obstetric 

center regarding: 

(1) Patients who are under 7 years of 
age and have been diagnosed with 

one or more birth defects; and (2) 

Patients discharged with adverse 
birth outcomes. 

 

 

 

 

 

 

                                                              

NRS 442.330.        

1.  Except as otherwise provided 

in NRS 439.538, information 
obtained by the system from any 

source may be used only:   

(a) To investigate the causes 
of birth defects and other 

adverse birth outcomes;  

(b) To determine, evaluate 
and develop strategies to 

prevent the occurrence of 

birth defects and other 
adverse birth outcomes;  

(c) To assist in the early 

detection of birth defects; 
and  

(d) To assist in ensuring the 

delivery of services for 
children identified with 

birth defects. 

 

NRS 442.320  Statewide system 

for collection and analysis of 

information: Establishment 

and maintenance; regulations. 
…2.  The State Board of Health 
shall adopt regulations to carry 

out the provisions of NRS 

442.300 to 442.330, inclusive. 
The regulations must: 

 

 
 

 

 

NO NO – only 

the 

patient’s 
name is 

deleted 
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3.  This section does not prohibit the publishing of statistical 

compilations relating to birth defects and other adverse birth 
outcomes that do not in any manner identify individual patients 

or individual sources of information.  

2.  The name of a patient must be 

excluded from the information 
prepared and made available 

pursuant to subsection 1 if the 

patient or, if the patient is a minor, a 
parent or legal guardian of the 

patient has requested in writing to 

exclude the name of the patient from 
that information in the manner 

prescribed by the State Board of 

Health pursuant to NRS 
442.320…   [emphasis added] 

 

 

(a) Establish a procedure to 

inform a patient that his name 
will be used for research and 

referrals to related services unless 

he requests the exclusion of his 
name from the system; and 

 (b) Require the exclusion from 

the system of the name of a 
patient if the patient or, if the 

patient is a minor, a parent or 

legal guardian of the patient has 
requested in writing to exclude 

the name of the patient from the 

system… 
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Cancer Surveillance System 

 
State Statute/Rule Language Specific to Surveillance System Data Sharing Research Authority Consent 

Required? 

NV STATUTE: 
Title 40 

Chapter 457 

 
RULE: 

NAC 

Chapter 457 

NRS 457.230 Establishment and maintenance of system 

for reporting information; objectives; persons required to 

report information. 
      1.  The State Health Officer shall, pursuant to the 
regulations of the State Board of Health, establish and 

maintain a system for the reporting of information on cancer. 

      2.  The system must include a record of the cases of cancer 
which occur in this state along with such information 

concerning the cases as may be appropriate to form the basis 

for: 
(a) The conducting of comprehensive epidemiologic 

surveys of cancer and cancer-related diseases in this 

state; and 
(b) The evaluation of the appropriateness of measures for 

the prevention and control of cancer… 

NRS 457.240 Regulations of State Board of Health.  The 
State Board of Health shall by regulation: 

      1.  Prescribe the form and manner in which the 

information on cases of cancer must be reported; 
      2.  Specify the malignant neoplasms which must be 

reported; 
      3.  Prescribe other information to be included in each such 

report, for example, the patient’s name and address, the 

pathological findings, the stage of the disease, the 
environmental and occupational factors, the methods of 

treatment, the incidence of cancer in the patient’s family, and 

the places where the patient has resided; and 
      4.  Establish a protocol for obtaining access to and 

preserving the confidentiality of the patients’ records needed 

for research into cancer. 

NRS 457.270 Consent required before disclosure of 

identity of patient, physician or health care facility.  The 

Health Division shall not reveal the identity of any patient, 
physician or health care facility which is involved in the 

reporting required by NRS 457.250 unless the patient, 

physician or health care facility gives his or its prior written 
consent to such a disclosure. 

 

 

NRS 457.250  Records 

of health care facility: 

Availability to State 

Health Officer; 

abstracting of 

information; fees; 

penalty. 
      1.  The chief 

administrative officer of 

each health care facility 
in this state shall make 

available to the State 

Health Officer or the 
State Health Officer’s 

representative the 

records of the health 
care facility for every 

case of malignant 

neoplasms which are 
specified by the State 

Board of Health as 
subject to reporting. 

      2.  The Health 

Division shall abstract 
from the records of the 

health care facility or 

shall require the health 
care facility to abstract 

from their own records 

such information as is 
required by the State 

Board of Health. The 

Health Division shall 
compile the information 

timely and not later than 

6 months after it 
abstracts the 

information or receives 

the abstracted 
information from the 

health care facility. 

NRS 457.260  Publication of reports; provision of data. 
      1.  The Health Division shall publish reports based upon 

the material obtained pursuant to NRS 457.230, 457.240 and 

457.250 and shall make other appropriate uses of the material 
to identify trends in the incidence of cancer in a particular 

area or population, advance research and education 

concerning cancer and improve treatment of the disease. 
      2.  The Health Division shall provide any qualified 

researcher with data from the reported information upon the 

researcher’s: (a) Compliance with appropriate conditions as 
established under the Board’s regulations; and (b) payment of 

a fee to cover the cost of providing the data. 

NRS 457.265 Analysis of information, records and 

reports; investigation of trends. 
      1.  The State Health Officer or a qualified person 

designated by the Administrator of the Health Division shall 
analyze the material obtained pursuant to NRS 457.230, 

457.240 and 457.250 and the reports published pursuant to 

NRS 457.260 to determine whether any trends exist in the 
incidence of cancer in a particular area or population. 

      2.  If the State Health Officer or the person designated 
pursuant to subsection 1 determines that a trend exists in the 

incidence of cancer in a particular area or population, the 

State Health Officer or the person designated pursuant to 
subsection 1 shall work with appropriate governmental, 

educational and research entities to investigate the trend, 

advance research into the trend and the cancer identified in 
the trend, and facilitate the prevention and control of the 

cancer. 

NAC 457.110  Disclosure of information: Authorized 

recipients; verification of identity. (1) The State Health 

Officer or person employed in the registry shall not disclose 

the existence or nonexistence in the registry of a record 
concerning any patient or disclose other information about the 

patient except to: 

(a) The physician who treated the patient; 
(b) The health care facility where the patient was 

treated; 

 
 

NO 
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NRS 457.280 Limitation on civil and criminal liability. No 

person or organization providing information to the Health 
Division in accordance with NRS 457.230, 457.240 and 

457.250 may be held liable in a civil or criminal action for 

divulging confidential information unless he or it has done so 
in bad faith or with malicious purpose. 

 

       

       

 

(c) A health care facility or a registry connected with 

that facility which has participated or is 
participating in treating the patient; or 

(d) A qualified researcher in cancer. 
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Newborn Genetic Testing & Surveillance System 

 
State Statute/Rule Language Specific to Genetic Testing and Surveillance System Exemption Research Authority Consent 

Required? 

Dissent 

Allowed? 

NV STATUTE: 
Title 40, 

Chapter 442  

 
RULE: 

NAC Chapter 

442  
 

NRS 442.008 Examination of infants: Regulations; duties of physician, 

midwife, nurse, obstetric center or hospital; exemption. 
      1.  The State Board of Health, upon the recommendation of the State 

Health Officer, shall adopt regulations governing examinations and tests 
required for the discovery in infants of preventable or inheritable disorders, 

including tests for the presence of sickle cell anemia. 

      2.  Any physician, midwife, nurse, obstetric center or hospital of any 
nature attending or assisting in any way any infant, or the mother of any 

infant, at childbirth shall make or cause to be made an examination of the 

infant, including standard tests, to the extent required by regulations of the 
State Board of Health as is necessary for the discovery of conditions 

indicating such disorders. 

      3.  If the examination and tests reveal the existence of such conditions in 
an infant, the physician, midwife, nurse, obstetric center or hospital attending 

or assisting at the birth of the infant shall immediately: 

      (a) Report the condition to the State Health Officer or his 
representative, the local health officer of the county or city within which 

the infant or the mother of the infant resides, and the local health officer 

of the county or city in which the child is born; and 
      (b) Discuss the condition with the parent, parents or other persons 

responsible for the care of the infant and inform them of the treatment 
necessary for the amelioration of the condition. 

NAC 442.030 Taking of blood sample required. (NRS 442.008) 

     1.  Except as otherwise provided in NAC 442.035, every hospital or 
obstetric center in which an infant is born must take an appropriate blood 

sample from the infant before he is discharged from the hospital or obstetric 

center. The sample must be taken not later than the seventh day of the infant’s 
life regardless of the feeding status of the infant. If an infant is discharged 

before he is 48 hours of age, the hospital or obstetric center must take an 

appropriate blood sample as close as possible to the time of the infant’s 
discharge from the hospital or obstetric center. 

     2.  The sample must be placed in a kit supplied by the Health Division and 

must be mailed to the address indicated on the kit within 24 hours after the 
sample is taken. 

     3.  If an infant is not born in a hospital or obstetric center, the person who 

is legally responsible for registering the birth of the child must have a 
physician, hospital, public health nurse or the State Hygienic Laboratory take 

the first blood sample between the 3rd and 7th day and the second blood 

sample between the 15th and 56th day of the infant’s life. [emphasis added]  

YES 

 

NRS 

442.008. 

   …4.  An 

infant is 

exempt from 
examination 

and testing if 

either parent 
files a 

written 

objection 
with the 

person or 

institution 
responsible 

for making 

the 
examination 

or tests. 
[NOTE: The 

RULE does 

not mention 
exemption or 

a process to 

follow for 
objecting 

parents.] 

 

Unclear 

NRS 439.240  State Hygienic 

Laboratory. 
      1.  The University of Nevada School of 
Medicine shall maintain the State Public 

Health Laboratory, and may establish or 

maintain such branch laboratories as may 
be necessary. 

      2.  The purpose of the State Public 

Health Laboratory is: 
      (a) To make available, at such 

charges as may be established, to 

health officials, the State Dairy 
Commission and licensed physicians 

of the State, proper laboratory 

facilities for the prompt diagnosis of 
communicable diseases. 

      (b) To make necessary 

examinations and analyses of water, 
natural ice, sewage, milk, food and 

clinical material. 
      (c) To conduct research into the 

nature, cause, diagnosis and control 

of diseases. 
      (d) To undertake such other 

technical and laboratory duties as are 

in the interest of the health of the 
general public. 

      3.  The person in charge of the State 

Public Health Laboratory, or his designee, 
must be a skilled bacteriologist. 

      4.  The person in charge of the State 

Public Health Laboratory may have such 
technical assistants as that person, in 

cooperation with the University of Nevada 

School of Medicine, considers necessary. 
      5.  Reports of investigations conducted 

at the State Public Health Laboratory may 

be published from time to time in bulletins 
and circulars. [emphasis added] 

NO YES 
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Vaccination Surveillance System 

 
State Statute/Rule Language Specific to Surveillance System Exemption Data Sharing Consent 

Required? 

Dissent 

Allowed? 

NV STATUTE: 
Title 40, 

Chapter 439 

 
RULE: 

R041-08 

 
 

NRS 439.265  Immunization Information System: 

Establishment and administration; duty to report 

information concerning immunization 

administered to child; contents and form of 

report; parent or guardian to be provided 

information concerning System; parent or 

guardian may decline inclusion of information in 

System; disclosure of information; regulations. 
      1.  The Department shall establish an 

Immunization Information System to collect 
information concerning the immunization of children 

in this State. The Immunization Information System 

must be administered by the State Board of Health. 
 

R041-08.  

 Sec. 8. A provider administering an immunization to 
an adult shall provide notice about the System to the 

adult on a form provided by the Health Division. …  

 (a) A description of the System;  
(b) A description of the information concerning the 

adult which will be reported by the  
provider for inclusion] in the System, including, 

without limitation, the immunization record of the 

adult and the information set forth in section 11 of 
LCB File No. R041-08; and  

 (c) The procedure for an adult to decline inclusion of 

his or  
her information in the System.  

 2.  The notice required by subsection 1 must be 

provided upon the initial visit of an  
adult to a provider for administration of an 

immunization.  

 3.  An adult may withdraw his participation in the 
System at any time in accordance with the procedure 

prescribed by the Health Division.   

 4.  If an adult declines inclusion of his or her 
information in the System, the adult is responsible for 

notifying the provider of the decision to opt out of the 

System at each subsequent visit of the adult to the 
provider for an immunization. 

 

439.265.       …4.  The 
State Board of Health shall 

establish the form for 

reporting information to 
the Department for 

inclusion in the 

Immunization Information 
System and the form which 

the person administering 

the immunization must 
provide to the parent or 

guardian of the child 

receiving the 
immunization. The form 

provided to the parent or 

guardian must inform the 
parent or guardian about 

the Immunization 

Information System and 
must allow the parent or 

guardian to decline 
inclusion of the 

information concerning his 

child in the System. 
 

“At the end of 2009, the Nevada State Board of Health 
adopted an amendment to the original regulations 

(R094-09) that made Nevada WebIZ a fully “opt-out” 

registry 7. As a result, all vaccinations administered to 
children and adults were mandated to be recorded into 

Nevada WebIZ.  This became effective January 28, 

2010.  Adults and parents/guardians still have the 
option to “opt- out” of the immunization registry if 

they do not want themselves or their child/children to 

participate.” – “Nevada State Immunization Program 
Legislative Briefing,” Nevada State Immunization 

Program, Department of HHS, March 2011 

 

439.265. …2.  Except as otherwise provided in 

subsection 4, a person who administers any 

immunization to a child which is recommended and 
approved by the United States Public Health Service 

Advisory Committee on Immunization Practices, or its 

successor organization, on or after July 1, 2009, shall 
report information concerning the child and the 

immunization provided to the child to the Department 
for inclusion in the Immunization Information System. 

The information reported must include, without 

limitation: 
(a) The immunization provided to the child; 

(b) The name of the child; 

(c) Demographic information concerning the 
child, including, without limitation, the age, 

gender and race of the child; and 

 (d) Any other information required by 
regulation of the State Board of Health… 

      3.  A person who reports information pursuant to 

subsection 2 may also report information concerning 
the history of the immunizations of the child if known 

to the Department for inclusion in the Immunization 

Information System…. 
 

 

 
 

 

NO YES 
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Sec. 9.  1.  Except as otherwise provided in 

subsection 3, the Health Division shall  
include in the System all immunization records in the 

possession of the Health Division for immunizations 

of children and adults administered before July 1, 
2009. … 

 

      

      5.  The information in the Immunization 

Information System may only be disclosed to any 
person who administers immunizations to a child to 

determine the immunization status of the child and to 

the persons or governmental entities authorized 
pursuant to the regulations adopted by the State Board 

of Health. 

      6.  The State Board of Health shall adopt 
regulations to carry out the provisions of this section. 

      (Added to NRS by 2007, 1515) 

 

 


