
 

 

 
Readoption Review  

Birth Problems Registry 
410 IAC 21-3 

 
 

IC  4-22-2.5-3.1(c) requires an agency to conduct a review to consider whether there are alternative 
methods of achieving the purpose of the rule that are less costly or less intrusive, or that would minimize 
the economic impact of the proposed rule on small business.   
 

 
Description of Rule: 

The Indiana State Department of Health (ISDH) has the responsibility of reducing the number of birth 
problems in Indiana.  On July 8, 2002, in accordance with IC 16-38-4, the ISDH adopted 410 IAC 21-3 to 
establish the Birth Problems Registry under IC 16-38-4.  In accordance with IC 4-22-2.5, 410 IAC 21-3 
must be readopted if it is to remain in effect. 
 

 
Readoption Analysis: 

1) Is there a continued need for this rule?  Please explain. 
 
IC 16-38-4 requires the state department to establish a birth problems registry for the purpose of recording 
all cases of birth problems that occur in Indiana residents and compiling necessary and appropriate 
information concerning those cases, as determined by the state department, in order to conduct 
epidemiologic and environmental studies, to apply appropriate preventive and control measures, to inform 
parents of children with birth problems of appropriate care and programs, and to inform citizens of 
programs designed to prevent or reduce birth problems.  This statute remains in effect so there is a 
continued need for 410 IAC 21-3, which requires hospitals and select professionals to report specific 
conditions to the Indiana Birth Defects and Problems Registry.   
 
IC 16-37-1-11.5 requires the state department to charge a birth problems registry fee of two dollars ($2) 
for each search of the records for a birth certificate in order to support the cost of the birth problems 
registry.   
 
2) What is the nature of any complaints or comments received from the public, including small 
business, concerning the rule or the implementation of the rule by the agency? 
 
In early 2014, there were discussions prompted by the public as to the expansion of reporting for autism 
spectrum disorder diagnoses of an individual at any age from the current age of up to the age of five (5) 
years. The House Enrolled Act No. 1358 will amend IC 16-38-4 as of July 1, 2014 to include reporting by 
hospitals and select professionals of any individual diagnosed with an Autism Spectrum Disorder at any 
age. 410 IAC 21-3 will be amended in the near future to reflect this change in Indiana Code. However, 
since the effective date of the rule, there have been no direct complaints or comments received from the 
public or small business concerning the implementation of this rule by the ISDH. 



 

 
3) Examine the complexity of the rule, including difficulties encountered by the agency in 
administering the rule and small businesses in complying with the rule. 
 
No complaints or comments have been received from small business about this rule or the implementation 
of it and the ISDH is not aware of any difficulties in administration of or compliance with this rule.  It 
should be noted that the agency has no way of enforcing compliance to this rule, because birth defects 
diagnosed in a physician’s office may not be identified through a hospital discharge.  The rule is a three-
page table that lists the birth problems and the persons required to report to the Birth Problems Registry.  It 
is difficult to see how the rule could be made easier to understand or implement.   
 
4) To what extent does the rule overlap, duplicate, or conflict with other federal, state, or local 
laws, rules, regulations, or ordinances? 
 
This rule does not currently overlap, duplicate, or conflict with any other federal, state, or local laws, rules, 
regulations, or ordinances. However, this rule will need to be amended in the near future to reflect the 
changes in IC 16-38-4 concerning reporting of individuals diagnosed with Autism Spectrum Disorders. 
 
5) When was the last time the rule was reviewed under this section or otherwise evaluated by the 
agency, and the degree to which technology, economic conditions, or other factors have changed in 
the area affected by this rule since that time? 
 
The rule was reviewed for readoption in 2008.  Since then, a technology change occurred in order for 
physicians to more easily report to the IBDPR through a secure web-based portal, rather than via fax.  
Another technology change occurred in 2014 in order for the IBDPR to be accessed by internal program 
staff through a secure web-based application rather than a stand-alone piece of software. This change is 
expected to be fully implemented by summer of 2014 and allows for business processes outlined in IC 16-
38-4 to run more smoothly within the program. While economic conditions have changed, they do not 
directly impact the conditions that need to be reported or who should be reporting to the Birth Problems 
Registry.   
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