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Public Health in Kansas – An historical perspective

In 1885, the Kansas Legislature enacted a general statute that contemplated the protection of the public health by containing and controlling diseases which were infectious, contagious, or communicable.  At the time this law was enacted public health officials, such as they were, had very few tools to contain and control disease.  Not infrequently the only option for controlling the spread of disease was the isolation of those suffering from the disease or the quarantine of those exposed.  Many court cases in the early part of the twentieth century dealt with and articulated the rights of individuals declared to be infected with contagious diseases.

The expanded use of vaccines and antibiotics, coupled with a greater understanding of epidemiology, reduced the need for public health officials to utilize their police powers and order individuals into isolation or quarantine.  Since World War II, the use of isolation and quarantine has become less common.  Nonetheless, public health officials and those who deal with public health issues, such as the courts, must recognize that isolation and quarantine are available tools should the need arise, especially in cases of exotic or newly-recognized diseases or in instances of bioterrorism.  In the event of a new highly contagious disease or biological attack affecting Kansas residents, the Secretary of the Department of Health and Environment (Secretary) or a local health officer may take measures including isolation and quarantine to prevent those persons infected with or exposed to a disease or disease-causing biological agent from endangering others.  Conditions that may require isolation or quarantine and measures taken to implement such actions are found in the Kansas Statutes Annotated at K.S.A. 65-129b and 65-129c and the Kansas Administrative Regulations at K.A.R. 28-1-6.

In most cases, individuals voluntarily undertake isolation and quarantine procedures at the request of their health care professional, or the local or state health department.  For example, parents will keep sick children out of school or employers will discourage sick workers from coming into work.  In such cases, Kansas courts do not have to intervene.  However, in those situations in which individuals are unwilling to undertake isolation or quarantine procedures required by public health officials or become noncompliant with procedures already in place, such authorities in Kansas have the duty and the power to isolate and quarantine individuals in order to control the spread of disease.

The protection of the public health in Kansas is joint responsibility given to the Secretary of Health and Environment and the local health boards.  Articles 1, 2 and 3 of Chapter 65 of the Kansas Statutes Annotated (K.S.A.) describe the duties and authorities of the Secretary, the local health boards and control of infectious or contagious diseases in second and third class cities.
Authority of the Secretary of Health and Environment –
K.S.A. 65-101 grants the Secretary broad authority to protect the health of the citizens of Kansas.  Such authority includes the ability to –

· Require reports from appropriate persons relating to the health of the people of the state so a determination of the causes of sickness and death among the people of the state may be made through the use of these reports and other records.  [K.S.A. 65-101(a)(1)] 
· Investigate the causes of disease, including especially, epidemics and endemics, the causes of mortality and effects of locality, employments, conditions, food, water supply, habits and other circumstances affecting the health of the people of this state and the causes of sickness and death.  [K.S.A. 65-101(a)(2)]
· Advise other offices and agencies of government concerning location, drainage, water supply, disposal of excreta and heating and ventilation of public buildings. [K.S.A. 65-101(a)(3)]
· Make sanitary inspection and survey of such places and localities as the secretary deems advisable.  [K.S.A. 65-101(a)(1)]
· Take action to prevent the introduction of infectious or contagious disease into this state and to prevent the spread of infectious or contagious disease within this state. [K.S.A. 65-101(a)(1)]
· Provide public health outreach services to the people of the state including educational and other activities designed to increase the individual's awareness and appropriate use of public and other preventive health services.
In order to accomplish these tasks, the secretary of health and environment is authorized to adopt rules and regulations necessary to carry out these provisions.  The secretary is also authorized to apply to the district court, and such court shall have jurisdiction upon a hearing and for cause shown to grant a temporary or permanent injunction to compel compliance with such rules and regulations.  [K.S.A. 65-101(b)]
It is within the Secretary scope of authority to designate such diseases that shall be deemed to be infectious or contagious.  [K.S.A. 65-128(a)]  The Secretary may issue orders and adopt rules and regulations as may be medically necessary and reasonable to prevent the spread and dissemination of diseases injurious to the public health, including, but not limited to, providing for the testing for such diseases and the isolation and quarantine of persons afflicted with or exposed to such diseases. [K.S.A. 65-128(b)]
Local Health Boards

Article 2 of Chapter 65, K.S.A, addresses the authority and duties of the local health boards.  

K.S.A. 65-201 designates the commissioners of counties as the county boards of health for their respective counties. Each county board is to appoint a person licensed to practice medicine and surgery (with preference being given to persons who have training in public health), to serve in an advisory capacity to the county board of health and as the local health officer.  City-county, county or multicounty health units with less than one hundred thousand (100,000) population may appoint a qualified local health program administrator as the local health officer, provided that a person licensed to practice medicine and surgery or to practice dentistry is designated as a consultant to direct the administrator on program and related medical and professional matters. The local health officer or local health program administrator holds the office at the pleasure of the board.

The board of county commissioners in any county having a population of less than fifteen thousand (15,000) may contract with the governing body of any hospital located in such county for the purpose of authorizing such governing body to supply services to a county board of health.

Local Health Officers

The duties of the local health officer include –
· Investigating of each case of acute infectious, contagious or communicable diseases as may be required. 
· Preventing the spread of any such infectious, contagious or communicable disease. 
· Making or providing for a sanitary inspection of each school building and grounds, and such additional inspections thereof as are necessary to protect the public health of the students of the school upon the opening of the fall term of school. 
· Performing such other duties as this act, his or her county or joint board, or the secretary of health and environment may require. [K.S.A. 65-202]
Control of Infectious or Contagious Diseases in Second and Third Class Cities
K.SA. 65-301 provides that whenever contagious or infectious diseases exist in a city of the second or third class the governing body of such city and the local health officer and the county commissioner in the district in which is located such cities shall take such action as in their judgment may be necessary to control, suppress and prevent the spreading of the same and to pay all the necessary expenses for such action and purposes.
Kansas Contagious Disease Reporting
Kansas law requires that information indicating that a person is suffering from or has died from a reportable infection or contagious disease is to be reported immediately to the county or joint board of health or the local health officer.  The Kansas Department of Health and Environment also has instituted a telephone hotline and email address (877-427-7317; epihotline@kdheks.gov) for the purpose of reporting infectious or contagious diseases. Prompt and accurate communication of disease information is essential for good control. [K.S.A. 65-118]
Information to be collected include the name and address of the person who has or is suspected of having the infectious or contagious disease, or the name of the deceased individual who had or was suspected of having such a disease.  Mandatory reporters of infectious or contagious disease include –
· Persons licensed to practice the healing arts or engaged in a postgraduate training program approved by the state board of healing arts, 
· Licensed dentists, 
· Licensed professional nurses, 
· Licensed practical nurses, 
· Administrator of a hospitals, 
· Licensed adult care home-administrators, 
· Licensed physician assistants, 
· Licensed social workers, 
· Teachers, or 

· School administrators. 
Powers of Public Health Officers
Any county or joint board of health or local health officer having knowledge of any infectious or contagious disease, or of a death from such disease, within their jurisdiction, is to –

· Immediately exercise and maintain a supervision over such case or cases during their continuance; 
· See that all such cases are properly cared for; and 
· Ensure the provisions of this act as to isolation, restriction of communication, quarantine and disinfection are duly enforced. 
The local public health officials are required to communicate all information as to existing conditions to the Secretary of Health and Environment.  The local health officer shall confer with the person in attendance upon the case, as to its future management and control.  [K.S.A. 65-119]
Actions Which May Be Taken To Control Contagious Disease 
The Secretary or local health officers are empowered and authorized to –

· Prohibit public gatherings when necessary for the control of any and all infectious or contagious disease.
· Issue an order requiring an individual to seek appropriate and necessary evaluation and treatment.  [K.S.A. 65-129b(a)(1)(A)]
· Order an individual or group of individuals to go to and remain in places of isolation or quarantine until he or she determines the individual no longer poses a substantial risk of transmitting the disease or condition to the public.  [K.S.A. 65-129b(a)(1)(B)]
[NOTE:  The authority to order isolation and quarantine is contingent upon a determination that it is medically necessary and reasonable to prevent or reduce the spread of the disease or outbreak believed to have been caused by the exposure to an infectious or contagious disease.]
See generally City of Manhattan v. Hessin, 81 Kan. 153, 105 P.44 (1909).  The authority of a health officer to issue an order of isolation is not open to dispute.  See In re McGee, 105 Kan. 574, 185 p. 14 (1919).

Exclusion from Schools and Child Care Facilities
No person afflicted with an infectious or contagious disease dangerous to the public health shall be allowed to attend any public, parochial or private school or licensed child care facility. Readmission may be gained through the local health officers or attending physician’s certificate. [K.S.A. 65-122]
Quarantine of city, township or county
Whenever the county or joint board of health or the local health officer neglects to properly isolate and quarantine infectious or contagious diseases and persons afflicted with or exposed to such diseases as may be necessary to prevent the spread thereof, the Secretary may quarantine any area in which any of these diseases may show a tendency to become epidemic.  [K.S.A. 65-126]
Minor Child
If a parent or guardian refuses vaccination, medical examination, treatment or testing of a minor child or ward, the local health officer or the Secretary may require the minor child or ward to go to and remain in a place of isolation or quarantine and must allow the parent or guardian to accompany the minor child or ward until the local health officer or the Secretary determines the minor child or ward no longer poses a substantial risk of transmitting the disease or condition to the public.  [K.S.A. 65-129b(a)(1)(D)]  
Violation of Examination Order 
If a competent individual over 18 or an emancipated minor refuses vaccination or medical examination, the local health officer or the Secretary may require the individual to be quarantined until the health officer or the Secretary determines the individual is no longer a risk to the public.  [K.S.A. 65-129b(a)(1)(C)]
Enforcement 
The Secretary or local health officer may order any sheriff, deputy sheriff or other law enforcement officer of the state or any subdivision to assist in the execution or enforcement of any order issued pursuant to K.SA. 65-129a through 65-129e.  [K.S.A. 65-129b(a)(2)]

Violations of Order
Any person violating, refusing or neglecting to obey any of the rules and regulations adopted by the Secretary of Health and Environment for the prevention, suppression and control of infectious or contagious diseases, or who leaves any isolation area of a hospital or other quarantined area without the consent of the local health officer having jurisdiction, or who evades or breaks quarantine or knowingly conceals a case of an infectious or contagious disease shall be guilty of a class C misdemeanor. [K.S.A. 65-129]
ISOLATION AND QUARANTINE

There are two different statutory strategies related to isolation and quarantine in Kansas depending on the type of contagious disease being considered.  The procedure for non-tuberculin contagious disease is codified at K.S.A. 65-129a through K.S.A. 65-129e.  The procedure to be followed when the court is faced with a case involving tuberculosis is found at K.S.A. 65-116a through K.S.A. 65-116m.  
I. Non-Tuberculin Diseases
Procedure for Ordering Isolation or Quarantine
If the Secretary or a local health officer determines isolation or quarantine is medically necessary and reasonable to prevent or reduce the spread of the disease or outbreak believed to have been caused by the exposure to an infectious or contagious disease, the public health officer is required to follow the legal procedure: 
· The Secretary or the local health officer must consider current medical knowledge of the contagious agent of the disease when determining whether isolation or quarantine is appropriate and for how long. [K.A.R. 28-1-5(a)]  This requires consideration of the incubation period; the communicable period; the mode of transmission; and the susceptibility of the population.  The order of isolation or quarantine issued by local health officers or the Secretary may last until it is determined the individual no longer poses a substantial risk of transmitting the disease or condition to the public.
· Service of Notice of Order of Isolation or Quarantine – An order must be given to (served on) the individual or group of individuals prior to the individual or group of individuals being required to go to and remain in places of isolation and quarantine.  [K.S.A. 65-129c(c)(1)]
· Personal Service of Notice Impracticable – If the order applies to a group of individuals and the Secretary or the local health officer determines personal service upon all persons subject to the order is impracticable due to the number of people or the geographical areas affected, he or she shall ensure the affected individuals are fully informed of the order using the best possible means available.  [K.S.A. 65-129c(c)(2)(A)]
· Posting of Requirement – If an order of isolation or quarantine applies to a group of individuals and it is impractical to provide individual written copies to each person subject to the order, the written order may be placed in a conspicuous place in the isolation or quarantine premises.  [K.S.A. 65-129c(c)(2)(B)]
Courts’ Reviews of Order – [K.S.A. 65-129c(d)]
· Right to Hearing – Persons subject to an order of isolation or quarantine may request a hearing in the district court as provided in Article 15, Chapter 60, K.S.A.  [K.S.A. 65-129c(d)(1)]
[However, the provisions of K.S.A. 65-129c(d)(1)-(11) shall control any order issued pursuant to K.S.A. 65-129a to 65-129d, notwithstanding any conflicting  provisions contained in K.S.A. 60-1501, et. seq.  Pursuant to K.S.A. 65-129c(d)(2), the request for hearing may not stay or enjoin an isolation or quarantine order.  (See City of Manhattan v. Hessin, 81 Kan. 153, 105 P. 44, 45 (1909), discussing discretionary powers and judicial stays.)]
· Right to Counsel – The court is required to appoint counsel to any unrepresented person or group of persons.  [K.S.A. 65-129c(d)(10)]
· Consolidation of Individual and Group Claims – The court may consolidate individual and group proceedings and claims where –

· The number of individuals involved or affected is so large as to render individual participation impracticable; 
· There are questions of law or fact common to the individual claims or rights to be determined;

· The group’s claims or rights to be determined are typical of the affected individual’s claims or rights; and
· The entire group will be adequately represented in the consolidation. [K.S.A. 65-129c(d)(9)(A)-(D)]
· Time for Hearing –
· The court shall conduct a hearing within 72 hours after the receipt of the request.  [K.S.A. 65-129c(d)(3)]

· The court may extend the time for a hearing upon a showing by the health officer or the Secretary that extraordinary circumstances exist to justify the extension.  [K.S.A. 65-129c(d)(4)]

· Personal appearance is not required; a hearing may take place without the personal appearance of the individual as follows –

· By an individual’s authorized representative; and
· Through any means that allows individuals to fully participate. [K.S.A. 65-129c(d)(8)]
· Appointment of a Physician to Assist the Court – The court has the discretion to appoint at least one competent physician to examine the person to be quarantined or isolated and report his or her findings back to the judge. [Habeas Corpus Statute – K.S.A. 60-1505(b)]
· Standard Applied by the District Court – The court shall grant a person’s request for relief from an order for isolation or quarantine unless it finds the order is reasonable and necessary to prevent or reduce the spread of disease or outbreak believed to have been caused by the exposure to an infectious or contagious disease. [K.S.A. 65-129c(d)(4)(C)(i)]  NOTE: The burden is on the government to prove an order of isolation or quarantine is reasonable and necessary.
· District court order authorizing isolation or quarantine must –
· Identify the isolated or quarantined individual or group of individuals by name or shared characteristics;

· Specify factual findings warranting isolation or quarantine; and

· Except as in K.S.A. 65-129c(c)(2), the court order must be in writing and given to the individual or group of individuals.  K.S.A. 65-129c(d)(6).  If the court determines the notice required by K.S.A. 65-129c(d)(5)(c) is impractical because of the number of individuals or geographical areas affected, the court shall ensure the affected individuals are fully informed of the order using the best possible means available. [K.S.A. 65-129c(d)(5)]
II.
Tuberculosis.
The Kansas tuberculosis statutes, K.S.A. 65-116a – K.S.A. 65-116m are “special statutes,” in that it pertains to specific conditions or situations.  Statutes should be interpreted and construed to avoid unreasonable results.  [See, In re M.R., 272 Kan. 1335, 1342, 38 P.3d 694 (2002)]  Furthermore, when a statute is plain and unambiguous, the court must give effect to the legislature's intent as it is expressed.  [Williamson v. City of Hays, 275 Kan. 300, 305, 64 P.3d 364 (2003)]  General and special statutes should be read together and harmonized whenever possible.  To the extent a conflict exists, the special statute will prevail unless it appears that the legislature intended to make the general statute controlling.  [See, In re Estate of Antonopoulos, 268 Kan. 178, 189, 993 P.2d 637 (1999); Alliance Mortg. Co. v. Pastine, 281 Kan. 1266, 1274, 136 P.3d 457, 463 - 464 (2006); Kansas Racing Management, Inc. v. Kansas Racing Comm’n., 244 Kan. 343, 353, 770 P. 2d 423 (1989)]
Kansas tuberculosis statutes anticipate treatment of the disease rather than the general isolation and quarantine statutes which focus on containment to control disease dissemination.  The tuberculosis treatment statutes also differ from the general isolation and quarantine statutes in that 1) the hearing procedure is quasi-criminal; [K.S.A. 65-116e] and 2) the court is called upon only to determine whether the defendant failed or refused to present himself or herself to be examined as ordered by the local health officer, or failed or refused to follow the instructions of the local health officer or designated private physician as to the precautions necessary to protect any person with whom the individual might be associated. [K.S.A. 65-116d(a) and (b)] Finally, given that drug-resistant forms of the disease are becoming more prevalent, due consideration should be given to the length of in-patient treatment which may be required in certain cases. 
Tuberculosis is defined as a latent infection or active disease caused by the bacterium, Mycobacterium tuberculosis.  [K.S.A 65-116a(f)]
The term “health officer” includes the Secretary of Health and Environment, the Secretary’s designee and all local health officers.  See K.S.A 65-116a(b).

When a health officer has reasonable grounds to believe a person has tuberculosis and will not voluntarily seek a medical examination, it is the health officer’s duty to order the person, either orally or in writing, to undergo such medical examinations as are approved by the Secretary to be performed by a qualified physician at a specified time and place.  It is then the duty of the person to be examined.  If it is determined the person has tuberculosis in an active stage or communicable form, the person has the duty to undergo treatment.  [K.S.A. 65-

116b]
If the examination reveals that the tuberculosis poses no danger to the public or other individuals, the person may receive outpatient treatment. [K.S.A. 65-116b]  Where a choice in the mode of treatment is available, the health officer may not force one type of treatment over the other upon a person.  [K.S.A. 65-116h]
Whenever a person who has tuberculosis in an active stage or communicable form receives outpatient treatment, it is the health officer’s duty to instruct the person with regard to the proper precautions necessary to protect others from infection.  The health officer is required to check in on the person from time to time to see that the instructions are being followed in an acceptable manner.  [K.S.A. 65-116c]
If person having tuberculosis fails or refuses to attend the medical examination ordered by the health officer, or to follow the instructions of the health officer or a private physician regarding the precautions necessary to protect others from infection, the health officer is required to file a written notice with the county or district attorney where the person resides, and the county or district attorney must then institute proceedings to enforce the order or instructions.  [K.S.A. 65-116d]
When a person is convicted of failing to follow the order or instructions of the health officer, the district court must issue an order committing the person to a medical facility for treatment. The tuberculosis statutes do not contemplate isolation and quarantine.  Rather, the statutes speak to persons being “…committed to a medical...facility… [until such individuals] may be discharge[d] without danger to the health or life of others.”  [K.S.A. 65-116e]  Considering the treatment-resistant forms of the disease now existing, that period of time could be many months long.  With no further judicial intervention and upon the direction of the health officer or the tuberculosis consultant of the medical facility where the person is to be treated, the committed person may be placed apart from others and restrained from leaving the institution.  [K.S.A. 65-116e]
Release from the institution is conditioned on the tuberculosis consultant at the facility signing and placing among the facility’s permanent records, a statement to the effect that the person may be discharged without further danger to the health or life of others.  [K.S.A. 65-116e]  A copy of the statement must be sent to the state health officer.  [K.S.A. 65-116e]  The regulations adopted by the Secretary interpret that statutory requirement to mean the patient shall not be released until microscopic examination of sputa collected on three consecutive days produces negative results for tuberculosis.  [K.A.R. 28-1-6(c)(22)]  Failure to follow the orders of the health officer or the provisions of K.S.A. 65-116 is a misdemeanor.  [K.S.A. 65-116g]
Absent personal insurance, other third party payments or the ability of the committed person or the person legally responsible for the committed person’s support, expenses for the care of patients with tuberculosis are to be paid from funds appropriated to the Department of Health and Environment.

Key Terms related to Public Health Events
Isolation is the separation, for the period of communicability, of infected persons or animals from others, in places and under conditions that prevent the direct or indirect conveyance of the contagious agents from those infected to those who are susceptible or may spread the agent to others. [K.A.R. 28-1-1(n)]
Quarantine is the limitation of freedom of movement of well persons and domestic animals that have been exposed to a communicable disease. [K.A.R. 28-1-1(q)]
Infectious or contagious disease is any disease designated by the Secretary of health and environment as being infectious or contagious.  [K.S.A. 65- 128(a)]   K.A.R. 28-1-2 lists those diseases that are considered to be infectious and contagious diseases.  Because the list is amended so frequently, the user is directed to refer to the most current version of the Kansas Administrative Regulations.

Carrier is an infected person (or animal) that harbors a specific infectious agent in the absence of discernible clinical disease and serves as a potential source of infection for humans.  [K.A.R. 28-1-1(a)]
Infectious or contagious (communicable) diseases is a disease of humans or animals resulting from an infection or an illness due to a specific agent or its toxic products which arises through transmission of that agent or its products from a reservoir to a susceptible host, either directly, or indirectly.  [K.A.R. 28-1-1(c)]
Communicable period is the time or times during which an infectious agent may be transferred directly or indirectly from an infected person to another person, from an infected animal to a person, or from an infected person to an animal, including arthropods.  [K.A.R. 28-1-1(d)]
Contact is a person or animal that has been in association with an infected person or animal or a contaminated environment so as to have had opportunity to acquire the infection.  [K.A.R. 28-1-1(e)]
Contamination is the presence of an infectious agent on a body surface, or on or in clothes, bedding, toys, surgical instruments or dressings, or other inanimate articles or substances including water, milk, and food.  [K.A.R. 28-1-1(f)]
Disinfection is the killing of infectious agents outside the body by chemical or physical means. Concurrent disinfection is the application of disinfective measures as soon as possible after the discharge of infectious material from the body of an infected person, or after the soiling of articles with this infectious discharge, all personal contact with these discharges or articles being minimized before that disinfection. Terminal disinfection is the application of disinfective measures after an infected person or animal has ceased to be a source of infection, has been removed from a specific site, or has died and been removed.  [K.A.R. 28-1-1(g)]
Disease is a definite morbid process having a characteristic train of symptoms.  [K.A.R. 28-1-1(h)]
Epidemic (or outbreak) is the occurrence in a community or region of cases of an illness clearly in excess of normal expectancy and derived from a common or propagated source.  [K.A.R. 28-1-1(i)]
Incubation period is the time interval between exposure to an infectious agent and appearance of the first sign or symptom of the disease in question. [K.A.R. 28-1-1(j)]
Infection is the entry and development or multiplication of an infectious agent in the body of humans or animals.  Infection is not synonymous with contagious disease; the result may be inapparent or manifest.  [K.A.R. 28-1-1(k)]
Infestation is, for persons or animals, the lodgement, development and reproduction of arthropods on the surface of the body or in clothing.  [K.A.R. 28-1-1(m)]
Isolation is the separation, for the period of communicability, of infected persons or animals from others, in places and under conditions that prevent the direct or indirect conveyance of the infectious agents from those infected to those who are susceptible or who may spread the agent to others.  [K.A.R. 28-1-1(n)]
Respiratory isolation consists of a private room with door kept closed, handwashing upon entering and leaving the room, and disinfection of articles contaminated with patient secretions.  Persons susceptible to the specific disease must wear masks.  [K.A.R. 28-1-1(n)(1)]
Enteric precautions consists of hand washing upon entering and leaving the patient room, wearing of gloves by all persons having direct contact with the patient or with articles contaminated with fecal material, and wearing of gowns by all persons having direct contact with the patient. Articles contaminated with the patient's urine or feces shall be disinfected or discarded; masks are not necessary.  [K.A.R. 28-1-1(n)(2)]
Blood precautions consists of use of disposable needles and syringes, disposal of used needles and syringes by incineration, and decontamination and sterilization of all non-disposable equipment which is contaminated by blood.  [K.A.R. 28-1-1(n)(3)]
Local health officer is the person appointed as local health officer by the board of county commissioners in accordance with K.S.A. 65-201.  [K.A.R. 28-1-1(o)]
Unusual Diseases and Acts of Bioterrorism are:
a.
Any exotic or newly recognized disease, and any disease unusual in incidence or behavior, known or suspected to be infectious or contagious and constituting a risk to the public health.  K.A.R. 28-1-2(a)(52).
b.
The occurrence of a single case of any unusual disease or manifestation of illness that the health care provider determines or suspects could be caused by or related to a bioterrorism act.  The term “bioterrorism act,” as used in this article, shall mean a dispersion of biological or chemical agents with the intention to harm.  Each bioterrorism act shall be reported within four hours by telephone to the Secretary.  [K.A.R. 28-1-2(b)]
Kansas Isolation and Quarantine Statutes 

Chapter 65.--PUBLIC HEALTH

Article 1.--SECRETARY OF HEALTH AND ENVIRONMENT, ACTIVITIES

65-129. Penalties for unlawful acts. Any person violating, refusing or neglecting to obey any of the rules and regulations adopted by the secretary of health and environment for the prevention, suppression and control of infectious or contagious diseases, or who leaves any isolation area of a hospital or other quarantined area without the consent of the local health officer having jurisdiction, or who evades or breaks quarantine or knowingly conceals a case of infectious or contagious disease shall be guilty of a class C misdemeanor.

History: L. 1917, ch. 205, § 2; R.S. 1923, 65-129; L. 1974, ch. 352, § 12; L. 1976, ch. 262, § 8; July 1.

Chapter 65.--PUBLIC HEALTH

Article 1.--SECRETARY OF HEALTH AND ENVIRONMENT, ACTIVITIES

65-129a. Definitions. As used in K.S.A. 2005 Supp. 65-129b to 65-129d, inclusive, and amendments thereto:

(a) "Infectious or contagious disease" has the meaning ascribed thereto by subsection (b) of K.S.A. 65-128, and amendments thereto, but the infectious or contagious disease acquired immune deficiency syndrome or any causative agent thereof shall not constitute an infectious or contagious disease for the purposes of K.S.A. 2005 Supp. 65-129b and 65-129c, and amendments thereto.

(b) "Secretary" means the secretary of health and environment.

History: L. 2005, ch. 122, § 1; Apr. 21.

Chapter 65.--PUBLIC HEALTH

Article 1.--SECRETARY OF HEALTH AND ENVIRONMENT, ACTIVITIES

65-129b. Infections or contagious diseases; authority of local health officer or secretary; evaluation or treatment orders, isolation or quarantine orders; enforcement. 

(a) Notwithstanding the provisions of K.S.A. 65-119, 65-122, 65-123,

65-126 and 65-128, and amendments thereto, and any rules or regulations adopted thereunder, in investigating actual or potential exposures to an infectious or contagious disease that is potentially life-threatening, the local health officer or the secretary:

(1) (A) May issue an order requiring an individual who the local health officer or the secretary has reason to believe has been exposed to an infectious or contagious disease to seek appropriate and necessary evaluation and treatment;

(B) when the local health officer or the secretary determines that it is medically necessary and reasonable to prevent or reduce the spread of the disease or outbreak believed to have been caused by the exposure to an infectious or contagious disease, may order an individual or group of individuals to go to and remain in places of isolation or quarantine until the local health officer or the secretary determines that the individual no longer poses a substantial risk of transmitting the disease or condition to the public;

(C) if a competent individual of 18 years of age or older or an emancipated minor refuses vaccination, medical examination, treatment or testing under this section, may require the individual to go to and remain in a place of isolation or quarantine until the local health officer or the secretary determines that the individual no longer poses a substantial risk of transmitting the disease or condition to the public; and 

(D) if, on behalf of a minor child or ward, a parent or guardian refuses vaccination, medical examination, treatment or testing under this section, may require the minor child or ward to go to and remain in a place of isolation or quarantine and must allow the parent or guardian to accompany the minor child or ward until the local health officer or the secretary determines that the minor child or ward no longer poses a substantial risk of transmitting the disease or condition to the public; and

(2) may order any sheriff, deputy sheriff or other law enforcement officer of the state or any subdivision to assist in the execution or enforcement of any order issued under this section.

History: L. 2005, ch. 122, § 2; Apr. 21.

Chapter 65.--PUBLIC HEALTH

Article 1.--SECRETARY OF HEALTH AND ENVIRONMENT, ACTIVITIES

65-129c. Same; orders for isolation or quarantine; form and content; notice; hearing in district court; application and effect; procedure; orders for relief; emergency rules of procedure. 

(a) If the local health officer or the secretary requires an individual or a group of individuals to go to and remain in places of isolation or quarantine under K.S.A. 2012 Supp. 65-129b, and amendments thereto, the local health officer or the secretary shall issue an order to the individual or group of individuals.

(b) The order shall specify:

(1) The identity of the individual or group of individuals subject to isolation or quarantine;

(2) the premises subject to isolation or quarantine;

(3) the date and time at which isolation or quarantine commences;

(4) the suspected infectious or contagious disease causing the outbreak or disease, if known;

(5) the basis upon which isolation or quarantine is justified; and

(6) the availability of a hearing to contest the order.

(c) (1) Except as provided in paragraph (2) of subsection (c), the order shall be in writing and given to the individual or group of individuals prior to the individual or group of individuals being required to go to and remain in places of isolation and quarantine.

(2) (A) If the local health officer or the secretary determines that the notice required under paragraph (1) of subsection (c) is impractical because of the number of individuals or geographical areas affected, the local health officer or the secretary shall ensure that the affected individuals are fully informed of the order using the best possible means available.

(B) If the order applies to a group of individuals and it is impractical to provide written individual copies under paragraph (1) of subsection (c), the written order may be posted in a conspicuous place in the isolation or quarantine premises.

(d) (1) An individual or group of individuals isolated or quarantined under this section may request a hearing in district court contesting the isolation or quarantine, as provided in article 15 of chapter 60 of the Kansas Statutes Annotated, but the provisions of this section shall apply to any order issued under K.S.A. 2012 Supp. 65-129a to 65-129d, inclusive, and amendments thereto, notwithstanding any conflicting provisions contained in that article.

(2) A request for a hearing may not stay or enjoin an isolation or quarantine order.

(3)  Upon receipt of a request under this subsection (d), the court shall conduct a hearing within 72 hours after receipt of the request.

(4) (A) In any proceedings brought for relief under this subsection (d), the court may extend the time for a hearing upon a showing by the local health officer or the secretary or other designated official that extraordinary circumstances exist that justify the extension.

(B)  In granting or denying an extension, the court shall consider the rights of the affected individual, the protection of the public health, the severity of the health emergency and the availability, if necessary, of witnesses and evidence.

(C) (i) The court shall grant the request for relief unless the court determines that the isolation or quarantine order is necessary and reasonable to prevent or reduce the spread of the disease or outbreak believed to have been caused by the exposure to an infectious or contagious disease.

(ii)  If feasible, in making a determination under this paragraph (C), the court may consider the means of transmission, the degree of contagion, and, to the extent possible, the degree of public exposure to the disease.

(5) An order of the court authorizing the isolation or quarantine issued under this section shall:

(A) Identify the isolated or quarantined individual or group of individuals by name or shared characteristics;

(B) specify factual findings warranting isolation or quarantine; and

(C) except as provided in paragraph (2) of subsection (c), be in writing and given to the individual or group of individuals.

(6)  If the court determines that the notice required in paragraph (C) of subsection (d)(5) is impractical because of the number of individuals or geographical areas affected, the court shall ensure that the affected individuals are fully informed of the order using the best possible means available.

(7) An order of the court authorizing isolation or quarantine shall be effective for a period not to exceed 30 days. The court shall base its decision on the standards provided under this section.

(8) In the event that an individual cannot personally appear before the court, proceedings may be conducted:

(A) By an individual's authorized representative; and

(B) through any means that allows other individuals to fully participate.

(9)  In any proceedings brought under this section, the court may order the consolidation of individual claims into group claims where:

(A) The number of individuals involved or affected is so large as to render individual participation impractical;

(B) there are questions of law or fact common to the individual claims or rights to be determined;

(C) the group claims or rights to be determined are typical of the affected individual's claims or rights; and

(D) the entire group will be adequately represented in the consolidation.

(10)  The court shall appoint counsel to represent individuals or a group of individuals who are not otherwise represented by counsel.

(11)  The supreme court of Kansas may develop emergency rules of procedure to facilitate the efficient adjudication of any proceedings brought under this section.

History: L. 2005, ch. 122, § 3; Apr. 21.

Chapter 65.--PUBLIC HEALTH

Article 1.--SECRETARY OF HEALTH AND ENVIRONMENT, ACTIVITIES

65-129d. Same; unlawful discharge from employment. It shall be unlawful for

any public or private employer to discharge an employee solely because the

employee or an immediate family member of the employee is under an order of

isolation or quarantine. The violation of this section is punishable as a violation of

K.S.A. 65-129 and amendments thereto.

History: L. 2005, ch. 122, § 4; Apr. 21.

Chapter 65.--PUBLIC HEALTH

Article 1.--SECRETARY OF HEALTH AND ENVIRONMENT, ACTIVITIES

65-129e. Tuberculosis evaluation requirements for certain students; rules and regulations; evaluation criteria; treatment and monitoring of infected persons. 

(a) The secretary of health and environment is hereby authorized and directed to adopt rules and regulations establishing tuberculosis evaluation requirements for certain students entering classrooms of a postsecondary educational institution in Kansas who are considered as high risk for tuberculosis as defined by the department of health and environment. These rules and regulations shall establish evaluation criteria in compliance with best practice standards as recommended by the division of tuberculosis elimination of the centers for disease control and prevention.

(b) Each postsecondary educational institution shall develop and implement tuberculosis evaluation requirements with assistance of the department of health and environment. Each postsecondary educational institution shall designate a person who is responsible for the oversight and implementation of the requirements. Such person shall maintain the record for at least five years and the department of health and environment shall have the right to review and inspect the records upon request. Such person shall report immediately the positive findings of tuberculosis infection or disease to the department of health and environment.

(c) Each student entering classrooms of a postsecondary educational institution in Kansas shall comply with the tuberculosis evaluation requirements implemented by such institution where the student is enrolled by providing requested information in accordance with a screening and evaluation through an enrollment process. Any student who is not in compliance with the requirements shall not be attending classes or eligible to enroll for a subsequent semester or term or to obtain an official academic transcript or diploma until the student is compliant with the requirements.

(d) Nothing in this section and K.S.A. 2012 Supp. 65-129f, and amendments thereto, shall be construed as applying to individuals who are not attending the classes regularly but participating in the continuing education programs or any other seminar or function at the postsecondary educational institution.

(e)  "Postsecondary educational institution" used in this section and K.S.A. 2012 Supp. 65-129f, and amendments thereto, means any public or private university, municipal university, community college or technical college.

(f) All costs associated with the evaluation requirements of the prevention and control plan shall be the responsibility of the student.

(g) Any person found to be infected with tuberculosis infection or tuberculosis disease will be provided treatment and ongoing monitoring in accordance with K.S.A. 65-116a to 65-116m, inclusive, and amendments thereto.

History: L. 2005, ch. 122, § 5; L. 2010, ch. 118, § 3; Apr. 29.

Chapter 65.--PUBLIC HEALTH

Article 1.--SECRETARY OF HEALTH AND ENVIRONMENT, ACTIVITIES

65-129f. Tuberculosis prevention and control for certain students; rules and regulations; prevention and control plan. 

(a) The secretary of health and environment is hereby authorized and directed to adopt rules and regulations establishing guidelines for a tuberculosis prevention and control plan for any postsecondary educational institution. The tuberculosis prevention and control plan shall be designed to reduce the risk of tuberculosis transmission and shall be based on the recommendations by the American thoracic society, the centers for disease control and prevention and the infectious diseases society of America. These rules and regulations shall be in compliance with the best practice standards as recommended by the division of tuberculosis elimination of the centers for disease control and prevention.

(b) Each postsecondary educational institution shall develop and implement a tuberculosis prevention and control plan with assistance of the department of health and environment. Each postsecondary educational institution shall designate a person who is responsible for the oversight and implementation of the plan. Such person shall maintain the records created or collected in accordance with this section for at least five years and allow the department of health and environment to review and inspect the records upon request.

History: L. 2010, ch. 118, § 2; Apr. 29.

CHAPTER 65.--PUBLIC HEALTH

ARTICLE 3.--CONTROL OF CONTAGIOUS DISEASES IN CITIES OF THE SECOND AND THIRD CLASS

65-301. Authority of officers; expenses. Whenever smallpox or other contagious or infectious diseases exist in a city of the second or third class the governing body of such city and the local health officer and the county commissioner in the district in which is located such cities shall take such action as in their judgment may be necessary to control, suppress and prevent the spreading of the same and to pay all the necessary expenses for such action and purposes.

History: L. 1919, ch. 145, § 1; R.S. 1923, 65-301; L. 1980, ch. 182, § 27; July 1.

CHAPTER 65.--PUBLIC HEALTH

ARTICLE 3.--CONTROL OF CONTAGIOUS DISEASES IN CITIES OF THE SECOND AND THIRD CLASS

65-302. Audit and payment of claims by county. A detailed, itemized and verified account of all moneys so expended by the city shall be presented to the board of county commissioners of the county in which such city is located, and said board of county commissioners shall monthly audit claims therefor, and when it shall determine that the items of expense were incurred under the provisions of K.S.A. 65-301, shall allow such claims and draw warrants on the county treasurer in favor of said city therefor, and it shall be the duty of the county treasurer of said county to pay the same out of any funds in the treasury not otherwise appropriated.

History: L. 1919, ch. 145, § 2; March 15; R.S. 1923, 65-302.
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