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Current legislative framework for Notifiable 
Medical Conditions

• National Health Act 61 of 2003

• Regulations regarding Notifiable Medical Conditions:

– Declaration of 1991

– Last amended by Government Notice on 15/09/2006

• National Epidemic Preparedness and Response Guidelines: published 
06/03/2009

• Individual NDoH communicable disease guidelines as published (e.g. 
malaria, meningococcal disease, plague)











Who notifies?

• The first healthcare professional to come into contact with a patient 
presenting with one of the prescribed NMCs. 

• This may include clinic personnel, infection control nurses, public or 
private medical practitioners, or other hospital staff. 

• In the event of deaths (or cases) in the community, a member of the 
community is obliged to notify the event. 

• In the case of a referred patient, do not assume the previous healthcare 
facility notified. Communicate and/or notify, even if possible duplication. 

• Cases and deaths are notifiable. Any person contracting a notifiable 
disease that then dies from the disease should be notified twice: first as a 
“case” and then later as a “death”

• Notification system is based on clinical notifications; all “suspected” cases 
of a condition must be immediately notified.  



Categories of NMCs

• Category A conditions:

– Notify immediately (as rapidly as possible, within 24hours) by 
telephone to relevant local health authority, and

– Complete the GW17/5 form (written notification). Send to local health 
authority by fax/mail within 5 days

• Category B conditions:

– Complete a GW17/5 form only. Send to local health authority by 
fax/mail within 7 days. 



Reporting during outbreaks of NMCs

• Report all cases by phone, email and/or fax

• Continue to complete GW17/5 form for all suspected cases



Current list of NMCs



NDoH EPR guidelines 
published 06/03/2009





Scheme of NMC data flow

National
Epidemiology and Surveillance Directorate: Epidemiological support, reporting (response & follow-up), monitoring

Province
Health Information / Epidemiology Unit: Weekly data confirmation, analysis, reporting to Epidemiology and Surveillance 

Directorate, support & feedback to lower levers

District
Health Information Manager: Data capturing on Notification System, Data use and action to contain and control

Sub-district (Local Municipality)
Health Information Manager: forwards to District Office on a weekly basis. Summarises CD17/3 (cases) & GW17/4 (deaths) forms 

daily, data use, investigation & response

Health Facility (Hospital / CHC / Clinic)
Patients ↔ Health Officials ↔ Laboratory: Notifies local or district health services. Diagnosis of a notifiable disease, GW17/5 

(cases & deaths) completed. Establish if the condition is a threat to the community, inform next level immediately.
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Draft regulations currently under review







 

14. (1) The Minister hereby declares the communicable diseases and medical 

conditions listed in Annexure A notifiable. 

 

(2) The Minister may declare by notice in the Government Gazette any 

communicable disease, medical condition or health event not listed in Annexure 

A as notifiable if in his or her opinion it: 

(a) poses a serious public health risk to a population of a particular 

community, municipality, district, province or the country; 

(b) may be regarded as a public health emergency or has a potential for 

regional or international spread; and 

(c) may require immediate, appropriate and specific action to be taken by the 

national department, one or more provincial departments and/or one or 

more municipalities. 

 

The Minister may determine that: 

(a) certain diseases be notifiable in certain provinces, districts or 

municipalities for a period specified in the notice or until the notice is 

withdrawn; 

(b) certain diseases be notifiable by certain categories of health workers; and 

(c) specific diagnostic or laboratory criteria apply to specific diseases for 

notification. 



Responsibilities of Laboratories 

 

13. (1) The laboratory manager of the Laboratory shall be responsible for the following: 

a) ensure that the staff of pathology units adhere to these Regulations, keep 

an electronic data base of all Category 3 Communicable Diseases and 

Notifiable Medical Conditions (Annexure A, Table 3); and 

b) to report laboratory confirmed Category 1 Communicable Diseases and 

Notifiable Medical Conditions (Annexure A, Table 1) within 24 hours.  

c) to report laboratory confirmed Category 2 Communicable Diseases and 

Notifiable Medical Conditions (Annexure A, Table 2) within 7 days.  

d) to report Category 3 Communicable Diseases and Notifiable Medical 

Conditions (Annexure C) on a monthly basis to the Department. 



15. (1) Notification of Category 1 Notifiable Medical Conditions 

(a) When a health care provider diagnoses or treats a person with a Category 1 Notifiable 

Medical Condition (Table 1, Annexure A) he or she shall report his or her findings with an 

immediate verbal, sms or telephonic report (Annexure C) to the designated health 

authority based on clinical suspicion. This must be followed by a written or an electronic or 

notification within 24 hours. 

(b) The laboratory shall provide an electronic or written notification to the designated 

health authority within 24 hours after laboratory confirmation. 

 

(2) Notification of Category 2 Notifiable Medical Conditions 

(a) When a health care provider diagnoses or treats a patient with a Category 2 Notifiable 

Medical Condition (Table 2, Annexure A) he or she shall report his or her findings within 

seven (7) days of clinical diagnosis through a written or an electronic notification to the 

designated health authority. 

(b) The laboratory shall provide an electronic or written notification to the designated 

health authority within 7 days after laboratory confirmation. 



(3) Notification of Category 3 Notifiable Medical Conditions 

When the laboratory confirms a Category 3 Notifiable Medical Condition (Annexure A, 

Table 3), they shall keep a data base with the minimum information as provided for in 

Annexure D and report their findings on a monthly basis to the Department. 

 

(4) Notification of deaths related to Notifiable Medical Conditions 

When a health care provider diagnoses or treats a person with any Notifiable Medical 

Condition (Annexure A) and the person subsequently dies as a result of such a condition 

he or she shall report the findings thereof through an electronic or written notification within 

24 hours of death. 

 

(5) Reporting of outbreaks or clusters of infectious diseases or medical conditions 

Any clinical or laboratory health care provider having knowledge of any outbreak or 

unusual incidence of an infectious disease or medical condition, whether or not listed in 

Annexure A he or she shall immediately through verbal, sms or telephone report 

(Annexure E)  the findings to the designated health authority within 24 hours.  



ANNEXURE A 

Table 1: Category 1 Notifiable Medical Conditions that need immediate (within 24hours) 

notification as a clinical case (by health care provider), and as a laboratory-

confirmed case (by laboratory). 

  

 

 Notifiable medical condition ICD 10 Notifiable as a 
clinical case by 
health care provider 

Notifiable as a 
laboratory-confirmed 
case by laboratory 

1 Acute flaccid paralysis AFP  N/A 

2 Anthrax A22   

3 Botulism A05.1   

4 Cholera A00   

5 Foodborne illness outbreak    N/A 

6 Measles B05   

7 Meningococcal disease A39   

8 Novel influenza A virus  J09-J10   

9 Plague A20   

10 Poliomyelitis A80   

11 Rabies (human) A82   

12 Rift Valley fever (human) A92.4   

13 Severe acute respiratory 
illness caused by 
coronaviruses* U04 

  

14 Smallpox B03   

15 Viral haemorrhagic fever 
diseases** 

A96, A98-
99 

  

16 Waterborne illness outbreak    N/A 

17 Yellow fever A95   

 

N/A: not applicable 

*Severe acute respiratory illness caused by coronaviruses:SARS, MERS-CoV, novel 
coronaviruses 
 
**Viral haemorrhagic fever diseases: Ebola or Marburg viruses, Lassa virus, Lujo virus, novel or 
new world arenaviruses, Crimean-Congo haemorrhagic fever 



Table 2: Category 2 Notifiable Medical Conditions to be notified within seven (7) days of 

diagnosis as a clinical case (by health care provider), and as a laboratory-

confirmed case (by laboratory). 

 
 
 

 Notifiable medical condition ICD-10 Notifiable as a 
clinical case by 
healthcare 
provider 

Notifiable as a 
laboratory-
confirmed case 
by laboratory 

 Agricultural or stock remedy 
poisoning T60 

 N/A 

 Bilharzia (schistosomiasis) B65   

 Brucellosis A23   

 Congenital rubella syndrome P35.0   

 Congenital syphilis A50   

 Diphtheria A36   

 Enteric fever (typhoid or 
paratyphoid fever) A01 

  

 Haemophilus influenzae type B HIB   

 Hepatitis A B15   

 Hepatitis B B16, B18   

 Hepatitis C B17.1   

 Hepatitis E B17.2   

 Lead poisoning T56.0   

 Legionellosis A48.1-A48.2   

 Leprosy A30   

 Malaria B50-B54)   

 Maternal death (pregnancy, 
childbirth and puerperium) O95 

 N/A 

 Mercury poisoning T56.1   

 Pertussis A37   

 Soil-transmitted helminthic 
infections B76-80 

  

 Tetanus A33-35  N/A 

 Tuberculosis: pulmonary A15-A16   

 Tuberculosis: extra-pulmonary A17-19   

 Tuberculosis: multidrug-resistant 
(MDR-TB)  U50.0-U50.4 

  

 Tuberculosis: extensively drug-
resistant (XDR-TB)  U50.5-U50.9 

  

 

N/A: not applicable 



Table 3: Category 3 Notifiable Medical Conditions that private and public laboratories need 

to keep a database on and report monthly to NDOH 

 

 Notifiable medical condition Pathogen/s to notify 

1 
Endemic arboviral diseases West Nile virus, Sindbis virus, Chikungunya virus 

2 
Non-endemic arboviral diseases 

Dengue fever virus, other imported arboviruses of 
medical importance 

3 
Shiga toxin-producing Escherichia coli Shiga toxin-producing Escherichia coli 

4 
Rubella Rubella virus 

5 
Non-typhoidal Salmonellosis 

Salmonella spp. other than S. Typhi and S. 
Paratyphi 

6 
Shigellosis Shigella spp. 

7 Healthcare-associated infections or 
multi drug-resistant organisms of public 
health importance 

 Carbapenemase/s-producing 
Enterobacteriaceae  

 Glycopeptide-resistant enterococci 

 Glycopeptide-resistant or –intermediately 
resistant Staphylococcus aureus 

 Colistin-resistant Pseudomonas 
aeruginosa 

 Colistin-resistant Acinetobacter baumanii 

 Clostridium difficile 

 

Additional NMCs to be considered:
• Invasive Streptococcus pneumoniae
• Cryptococcus spp.



Role of laboratories



• Greater responsibility

– Meticulous database maintenance and manipulation capabilities

– Reporting of all 3 categories of relevant NMCs

– Adhering to timelines of reporting

– Ensuring reporting to appropriate entities

• Healthcare workers

• Public health authorities (District DoH, National DoH)

– Detection and timely reporting of suspected outbreaks

• Greater public health power

– Mechanism of reporting suspected outbreaks

– Using NMC data to enhance functions and efficacy, inform local 
practice; raise profile of microbiology and empower microbiologists

– Contribute to public health programmes



Implications for AMR activities

• Novel platform for integrating all private and public lab data

• Allows for horizontal and vertical AMR surveillance – at facility, district, 
province and national levels

– AMR mapping

– Detecting hotspots and ‘silent’ spots

• Enable construction of baseline surveillance trends:

– To calculate alert thresholds for detection of possible outbreaks

– Assists in monitoring and evaluation of interventions



Happy Valentine’s Day!


