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The purposesof no t i f i ca t ion  are  many, but they can be grouped 

in to  two main classes  : 

a )  Immediate purpose : t h i s  may be of many kinds, f r r  example 

provision of i so la t ion ,  the search for  sources of infection,  disinfection,  

vaccination of contacts, provision cf medical or nursing care, e tc .  

b) Subsequent purpose : to  provide a permanent record, The 

permanent record can also be used irl innumerable ways, for  example t o  

study the incidence of disease and its d is t r ibu t ion  i n  the population 

( f o r  instance the annu"a1, seasonal and cyc l ica l  pbevalence), fo r  use 

In epidemiolcgical s tudies  and ailso in order t o  define heal th  problems 

so tha t  plans can be made and developed t q  deal  with them, and i n  order 

t ha t  the success of preventive programmes can be evaluated and s teps  

taken t o  improve them. Moreover, the data can be used for  research 

purp?ses with a view t o  ccntributing t o  the knowledge of the causation 

and means of spread of disease. 

To permit immediate action, speed is of the grea tes t  importance. 

For the permanent record, accuracy i n  the basic data  i s  paramount and 

the delay entai led t o  obtain such accuracy is well worth while. The best 

r e s u l t s  a r e  obtained where the administrative system provides for  a stage 

a t  which the or iginal  urgent no t i f ica t ion  i s  corrected before being put 

on permanent record. 

It is well known tha t  no t i f ica t iqn  data have many imperfections, 

which workers have a c leqr  duty t o  recognise a?d make known to  those who 

may wish t o  use the data.  

The diagnosis i s  of ten open t o  suspicion. This i s  par t icu la r ly  so 

when, a s  i s  the case i n  snme countries, no t i f ica t ion  is  made by non-medical 

persons. Eorretimes thc no t i f i ca t ion  procedure i t s e l f  accentuates t h i s  

inaccuracy, a s  fo- instance when i t  c a l l s  for  urgent no t i f ica t ion  on 

suspicion. Much v i l l  depend therefore on whether non-medical no t i f ica t ions  

are  subsequent,ly r e f e ~ r e d  t o  a doctor f o r  confirmation and whether there 

i s  a system of correction. 



The provision of f a c i l i t i e s  for  bacteriological  examination var ies  

from country t 9  country and from d i s t r i c t  to  d i s t r i c t  within countries. 

This must have a profound e f f ec t  on the accuracy of data  collected in 

d i f f e r en t  areas. 

Notification is r a re ly  complete and is often grossly defective. 

The incompleteness of no t i f ica t ion  d i f f e r s  from one d i s t r i c t  t o  another 

and a l so  from one disease t o  another. Between one country and another i t  

depends to  a grea t  ext?at  upon the degree of development of organised 

medical services,  and t h i s  fac tor  is a l s 3  sometimes responsible for  

differences within a country, as  f o r  example differences in the 

completeness of no t i f ica t ion  between urban and rural c o m i t i e s .  

Sometimes the no t i f ica t ion  system i t s e l f  makes for  inadequacies, 

ce r ta in  diseases being not i f iab le  in some countries only when they occur 

in special  age groups, in hospi ta ls  or other ins t i tu t ions ,  or i n  cer ta in  

lscat ions .  Some diseases are  no t i f iab le  compulsorily, others optionally. 

Some are  no t i f ied  only when the attend& doctor requires some act ion t o  

follow, f o r  example dis infect ion or  the provision of hospi ta l  accommodation. 

Certain diseases tend t o  be f a i r l y  completely not i f ied;  others are  very 

badly no t i f ied .  This is par t ly  because a large proportion of the minor 

infect ious  diseases a r e  not seen by doctors and a l so  because some doctors 

a r e  re luc tan t  t o  no t i fy  when it is  n o t m a r e n t  t ha t  any benefit  w i l l  come 

t o  the Datient a s  a r e s u l t  of no t i f ica t ion .  Some doctors f ind it d i f f i c u l t  

t o  appreciate t ha t  the accumulation of s t a t i s t i c a l  data  i s  a reputable 

pursuit .  

Annther source of imperfection i s  the f a c t  t ha t  the lists of 

no t i f iab le  conditions sometimes contain vague terms. Such terms as  : 

food polsoning, encephali t is ,  e n t e r i t i s  and gas t ro-en te r i t i s  a r e  f a r  too 

vague. 



Comparisons between data from d i f fe ren t  countries are  d i f f i c u l t ,  

because the lists of no t i f iab le  conditions d i f f e r  between one country 

and another, on account of d i f fe r ing  def ini t ions ,  administrative 

differences between countries, the persons notifying, the stage of 

diagnosis a t  which not i f ica t ion  has t a  be made, the au thor i t i es  t o  be 

no t i f ied  and the method of not i f icat ion.  

Improvement of no t i f ica t ion  

For improvement t o  he brought about i t  w i l l  f i r s t  of a l l  be necessary 

to  ensure uniformity i n  the s t a t i s t i c a l  un i t s  collected.  Where necessary 

the diagnosis c r i t e r i a  must be l a i d  down and generally applied. Ef f ic ien t  

arrangements must be in operation for  the confirmation of diagnosis and 

for  the required adjustment. 

It is becoming increasingly recognised tha t  no t i f ica t ion  is a 

two-way process and tha t  it pays to  keep a l l  doctors informed of the 

r e s u l t s  of no t i f ica t ion  and of the various ways i n  which the data i r e  

used. In t h i s  way the i r  co-operation can be obtamed i n  the no t i f ica t ion  

of diseases where the value of not i f ica t ion  i s  not immediately obvious. 

Studies should be made from time t o  time of the completeness or 

incompleteness of n o t i f i c a t i m  and of the reasons for  such defects as  

are  present. 

In  view ef the f ac t  tha t  defects i n  no t i f ica t ion  vary from country 

to  country and from disease t o  disease, it would be unwise t o  generalise 

on t h e i r  adequacy or  inadequacy for  par t icu la r  uses. The only safe  ru le  

is tha t  as  many a s  possible of the causes of inaccuracy should be known 

before making use of the data.  

In some cnuntries no t i f ica t ion  da ta  of cer ta in  diseases are  based 

en t i r e ly  upon hospi ta l  f igures.  This w i l l  grossly d i s t o r t  the t o t a l  

number of cases of diseases, such a s  measles, where only a small 

proportion are  seen a t  hospitals.  There may even be a danger i n  using 

such data  f o r  studying the trend of no t i f ica t ion  from month t o  month 



or year t o  year, as  the number of not i f icat ions  may r e f l e c t  more the 

number of available beds than the number of cases occurring. On the 

o the rknd ,  with more serious conditions. such as  cancer, of which a 

high prohortion of cases are  seen a t  hospital ,  the data from hospi ta l  

records may form the most convenient and economic source of information, 

a f a c t  which has an obvious bearing on the planning of cancer reg is t ra t ion  

schemes. 

Selection of diseases for  no t i f ica t ion  
7 - 

The choice of no t i f iab le  diseases must depend to  some extent on 

the heal th  problems of the par t icu la r  country concerned. This means 

tha t  there i s  l i t t l e  prospect of achieving uniformity i n  the l is t  of 

no t i f iab le  conditions, except t o  the extent of the quarantinable diseases, 

which are  internat ional ly  no t i f iab le  mder  the International Sanitary 

Regulations. Many problems may d i f f e r  i n  d i f fe ren t  par t s  of the world. 

However, there is l e s s  var ia t ion within regions and there may be some 

scope for  making attempts t o  achieve uniformity within regional boundaries. 

In  t h i s  connection, it may be m~ntioned t h a t . a  seminar of epidemiologists 

and s t a t i s t i c i a n s  meeting i n  Chile reached agreement on the basic l i s t  of 

15 infect ious  diseases ( i n  addit ion to  the 6 quarantinable diseases),  where 

no t i f ica t ion  was ju s t i f i ed  i n  the countries of South America because of 

the sever i ty  and/or spread of the diseases, necessi ta t ing the existence 

of e f fec t ive  c o n t r ~ l  ireasurcs, or for  other technical or administrative 

reasons. The seninar recommended tha t  each country should add t o  the 

l is t  any other disease of importance within i t s  t e r r i t o ry .  There would 

seem t o  be scope fo r  fur ther  res ions l  s tudies  of t h i s  nature. 

The handbook - "Control of Ccrmmicable Diseases i n   an" - issued 

by the American Public Health Asso-iation recommends dividing the infectious 

diseases i n to  5 groups fo- no t i f icc t ion  purposes, as  follows : 



1. the quarantinable diseases (6) 

2. a l i s t  of 29 diseases which c a l l  fo r  regular case reporting, 

wherever they may occur 

3. a l i s t  of 37 diseases reportable only in recognised endemic 

areas 

4. a l is t  of 19 diseases, where reports of epidemics should be 

required, but not individual case reports  - t h i s  l is t  includes 

such conditions as  influenza, streptococcal infections and 

salrnonellosis. 

5. a l is t  of conditions which do not ordinar i ly  j u s t i fy  

no t i f ica t ion ,  f o r  example mumps, chicken pox (23 diseases).  

Non-infectious conditicns - 

So f a r  the non-infectious conditions subject  t o  no t i f ica t ion  have 

been diseases in  which some obvious preventive or  curative action can 

follow not i f ica t ion ,  for  examplelead poisoning, kwashiorkor, e tc .  There 

is, however, increasing discussion on the poss ib i l i t y  of using the 

no t i f ica t ion  procedure t o  produce data which could be used for  

epidemiological and aetiol.ogica1 s tudies  on other conditions, f o r  example 

coronary disease, sep t ic  ulcer,r'-~umatism, diabetes, epilepsy, accidents, 

e tc .  For reasons already mentioned, i t  i s  unlikely tha t  any of these 

conditions i f  no t i f iab le  throughout a whole country would produce data 

which would be of g rea t  value for  these purposes. On the other hand, some 

of them have been the subject  of interest ing s tudies  made within a 

par t icu la r  area. S-:n s tudies  can only be made a f t e r  f u l l  explanation of 

the objectives of the *-quiry to  a l l  the doctors i n  the area. Once the i r  

co-operation has been obtained., it matters l i t t l e  whether the no t i f ica t ion  

i n  the area has the sanctioq of law or whether it i s  en t i r e ly  voluntary. 



The organizatizn of no t i f ica t ion  

For no t i f ica t ion  t o  be e f fec t ive  over s whole country, it must be 

based upon a law. A s  has been said, it may be possible t o  organize 

no t i f ica t ion  of a par t icu la r  disease i n  an 8rea merely by engaging the 

in t e r e s t  of loca l  medical pract i t ioners ,  but; t h i s  depends upon personal 

contacts, which cannot be e f fec t ive  over a whole country. 

Wherever possible no t i f ica t ion  should be carr ied out by f u l l y  

qual i f ied medical pract i t ioners .  In some areas t h i s  i s  impossible and 

i n  such d i s t r i c t s  it must be accepted tha t  the accuracy of the 

resu l t ing  data  w i l l  suffer ,  unless it i s  possible t o  have medical 

confirmation of a l l  no t i f ica t ions  made by non-medical personnel, 

Notification should be made t o  the loca l  h e a l ~ h  off icer .  In  some places 

even t h i s  may not be possible and it may be necessary for  the no t i f ica t ion  

t o  be made t o  a l oca l  non-medical o f f i c i a l  fo r  onward transmission. This 

implies a degree of remoteness which may make confirmation of the 

diagnosis d i f f i c u l t ,  with a corresponding loss  in the r e l i a b i l i t y  of 

the data. 

It i s  usual t o  use a standard form of not i f icat ion,  but the content 

and lay-out of the form d i f f e r s  i n  d i f fe ren t  countries. The minimum data  

required a re  those necessary fo r  the iden t i f ica t ion  of the pat ient  and of 

the notifying doctor. They are  thus : the name and address of the pat ient ,  

the age and sex, the disease and date of onset, and the name and address 

of the notifying doctor. According t o  the disease or to  the purpose fo r  

which not i f ica t ion  was made, other data may be cal led for.  One of the 

most usual f a c t s  required is the occupation of the pa t ien t  or the 

wage-earner i n  the family, t h i s  being of importance i n  the case of 

alimentary infection,  should a food-handler be present i n  the family. 

Where the heal th  service i s  remote the notifying doctor may be expected 

t o  ac t  as  the agent of the health service by providin& such information 

as  he can on the source or  cause of the disease and of such preventive 

measures a s  he has been able to  take. Where the purpose of no t i f ica t ion  

i s  t o  provide proper treatment, the doctor may be asked t o  s t a t e  whether 

hospi ta l  admission i s  required. 



In the loca l  off ice  it w i l l  be necessary t o  check the no t i f ica t ion  

against  others t o  prevent duplication, to  check with the death records 

and a l so  t o  check with laboratory reports.  A routine should be in 

operation whereby the diagnosis on the no t i f ica t ion  is  checked by 

reference t o  the doctor, to  the hospi ta l  or by consideration of 

laboratory reports.  The provisional data of no t i f ica t ion  should be 

adJusted a s  a r e s u l t  of t h i s  so tha t  the f i n a l  s t a t i s t i c s  consis t  of 

corrected data only. Vague, provisional data should be forwarded t o  the 

nat ional  heal th  administration and corrected data a t  longer in te rva ls  

according t o  the loca l  custom. I f  weekly reports  are  sent t o  loca l  

doctors with comments on the significance of the figures,  i t  helps t o  

encourage the i r  i n t e r e s t  in not i f icat ion.  Tne m&innaLhealth administration 

should issue a weekly report  i n  which the provisional data for  each disease 

are  given by d i s t r i c t s .  An annual national report  of corrected data  should 

show the data  by disease, by d i s t r i c t ,  by age and sex, and should a l so  give 

seasonal var ia t ion i n  incidence. 


