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Alberta Health Responsibilities 
Alberta Health uses the NDR data captured through the Communicable Disease Reporting 

System (CDRS) for surveillance purposes. Surveillance and how the data is used are best 

defined by the Centers for Disease Control and Prevention (CDC): 

Public health surveillance is the ongoing, systematic collection, analysis, interpretation and 

dissemination of data about a health-related event for use in public health action to reduce 

morbidity and mortality and to improve health. Surveillance serves at least eight public health 

functions. These include supporting case detection and public health interventions, estimating the 

impact of a disease or injury, portraying the natural history of a health condition, determining the 

distribution and spread of illness, generating hypotheses and stimulating research, evaluating 

prevention and control measures, and facilitating planning. Another important public health 

function of surveillance is outbreak detection (i.e., identifying an increase in frequency of disease 

above the background occurrence of the disease) (2001). 

Data entered into CDRS is used by Alberta Health to achieve the following objectives: 

1. to uniquely count incidents of notifiable disease; 
2. to identify, in a timely fashion, any cases of disease that may require immediate public health 

intervention measures; 
3. to alert health personnel and other relevant professionals to any changes in disease activity 

in their area; 
4. to identify changes in disease patterns or trends that may require more detailed investigation; 
5. to assist in the identification of outbreaks and support their effective management; 
6. to monitor and report disease incidence by epidemiological dimensions of; person, place and 

time; 
7. to assess disease impact and help set priorities for prevention and control activities; 
8. to evaluate the effectiveness of prevention and control activities (e.g., monitor the impact of 

an immunization strategy on reducing incidence of disease); 
9. to identify risk factors for disease to support the development of effective and targeted 

prevention measures; 
10. to assess population health status and enable epidemiological analysis by identifying; who, 

what, when, where and why; 
11. to allow linkages with related data to assess population health status (e.g., linkage to hospital 

admissions database); 
12. to provide data and/or information about communicable diseases in Alberta to health 

professionals, researchers, the media and the general public; 
13. to fulfill national reporting requirements. 
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Introduction 
This is the ninth edition of the Notifiable Disease Report (NDR) Manual.   
 
The NDR form is intended to be a surveillance tool that collects meaningful disease information in 
Alberta in a manner that allows it to be easily analyzed, interpreted, and disseminated. The 
information required on the NDR form is not intended to be a comprehensive case management 
recording system. The information will enable Alberta Health to respond to and advise Alberta 
Health Services (AHS), First Nations and Inuit Health Branch (FNIHB) and other public health 
partners on notifiable communicable diseases, and to capture the information needed to report to 
Albertans, and nationally to the Public Health Agency of Canada (PHAC). 

 

Purpose 
The purpose of the NDR Manual is to: 
 

 Describe the roles and responsibilities of public health reporters. 

 Describe the roles and responsibilities of Alberta Health in the systematic collection, 
analysis, interpretation and dissemination of data to appropriate stakeholders. 

 Provide clarity on the notifiable disease reporting requirements for investigators. 

 Provide guidance for the completion of the NDR form to maintain consistency in 
gathering information and interpretation of the fields.  
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Organization 
The NDR manual follows the NDR form and is divided into seven sections: 
  

Section 1 - Personal Identifiers 
Section 2 - Disease Descriptors and Laboratory Information 
Section 3 - Immigration and Travel History 
Section 4 - Enterics 
Section 5 - Non-Enterics 
Section 6 - Disease Specific Immunization and Pre or Post Exposure Prophylaxis History 
Section 7 - Additional Information/Reporting 

 

The following appendices are included in the NDR manual: 
 

Appendix A: Notifiable Disease Report (NDR) Form 
Appendix B: NDR Reporting Requirements 
Appendix C: NDR Form Mandatory Field Reporting Matrix 
Appendix D: NDR Examples 
Appendix E: Immunobiological Lists 
 

Each section of the NDR Manual has specific descriptions, reporting requirements and 
instructions on how to complete the fields that are required by Alberta Health. Definitions will 
provide explanations for the choices available. 

 

Definitions Description 

Field Name (box) Name of the box as it appears on the form e.g., Birth date. 
Field names are bolded throughout the manual. 

Description Describes the information to be entered e.g., identifies the 
province that issued the Personal Health Number such as 
Alberta (AB). 

Reporting Requirement Mandatory: The data for the field must be reported. 

 Conditional: The data must be reported under certain 
situations. 

Instructions Guidelines for completing the field e.g., “Enter the code ‘AB’ 
for Alberta, or the code for another province”. 

Code The code/information if applicable is entered in the box. 

Definitions Provides explanation for choices under Field Name (box). 

Note Additional information to provide further clarification. 

Note: For a complete list of mandatory fields for all diseases see Appendix B: NDR Reporting 
Requirements or by disease see Appendix C: NDR Form Mandatory Field Reporting Matrix. 
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Reporter’s Responsibilities 
Health professionals have a number of responsibilities for reporting notifiable diseases to Alberta 
Health. The timeliness of reporting notifiable diseases is critical to ensure the health and safety of 
all Albertans. 
 
All persons diagnosed with a notifiable communicable disease in Alberta shall be investigated to 
determine the source of the infection, regardless of their home address. Individuals whose 
permanent address is declared as being a jurisdiction outside Alberta but who are, for example, 
employed, or attending school in Alberta will be considered Alberta residents for the reporting of 
notifiable diseases and completion of related forms (refer to Reporting Algorithm – page 6). 
 
The NDR form is to be completed and sent to Alberta Health, Communicable Disease, within the 
timelines for specific diseases and level of urgency according to the Public Health Act(2) and the 
Communicable Diseases Regulation.(1)  
 
Note: For a complete list of mandatory fields for all diseases see Appendix B: NDR Reporting 
Requirements or by disease see Appendix C: NDR Form Mandatory Field Reporting Matrix. 

  
 

General NDR Reporting Timelines: 

Fastest Means Possible 
(FMP) Diseases 
 
Definition: Notifiable 
diseases that are to be 
reported to the Chief 
Medical Officer of Health 
(CMOH) or designate by 
the fastest means 
possible (FMP), i.e., by 
direct voice 
communication.  
 

 For FMP reporting Monday 
to Friday during regular 
business hours (0815-
1630), call the CMOH 
Designate (Nurse Pager) 
through pager number 780-
969-0888. 

 For reporting after hours, 
over a weekend or stat 
holiday, contact the CMOH 
(or designate) through pager 
number 780-638-3630. 

 

 The initial NDR form must 
be forwarded to Alberta 
Health within 7 days and the 
final within 14 days. 

 

Non-FMP Diseases 
 
Definition: Notifiable 
diseases that do not 
require FMP notification 
to the CMOH (or 
designate), usually 48 
hours or longer. 

  The initial NDR form must 
be forwarded to Alberta 
Health within 2 weeks and 
the final within 4 weeks. 

 Exception: Hepatitis B and 
C initial NDRs should be 
reported within 4 weeks and 
the final within 10 weeks. 
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First Nations and Inuit Health Branch (FNIHB) 

All laboratory reports should be sent to the AHS zone of residence of the notifiable disease case. 
If the address of the case is not available, the laboratory report should be sent to the AHS zone of 
the requesting physician (based on the physician’s office address). 
 
An AHS public health professional should determine the residence of the case, and if the case 
resides on reserve, forward the laboratory report to the MOH/designate of FNIHB within one 
working day. For FMP notifiable diseases, the AHS zone should phone the MOH/designate of 
FNIHB, as well as the nurse at the appropriate First Nations Community Health Centre as soon 
as possible. 
 
An AHS public health professional shall also forward subsequent laboratory reports pertaining to 
the disease case (e.g., sub-typing results) to the MOH/designate of FNIHB within one working 
day. 

 

Reporting Algorithm 

Notifiable Disease 

diagnosed in Alberta

Alberta 

Resident*
Non-Alberta 

Resident

Report to 

Alberta Health regardless 

where acquired

Acute Disease NOT 

acquired in Alberta

Acute Disease 

acquired in Alberta

Report 

to Alberta 

Health

Report 

to Client’s 

Jurisdiction via 

Alberta 

Health

Chronic disease 

(hep B, C and HIV)  

and Canadian 

resident

Chronic disease 

(hep B, C and HIV)  

and non-Canadian 

resident

Report 

to Alberta 

Health

Report 

to Client’s 

Jurisdiction via 

Alberta 

Health

*Individuals whose permanent address is declared as being a jurisdiction outside Alberta but who, for example, are employed or are attending school in 

Alberta will be considered Alberta residents for the reporting of notifiable diseases and completion of related forms.
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Out-of-Province and Out-of-Country Reports 

For non-Alberta residents, where the acute infection was likely acquired within Alberta AND for 
non-Canadian residents where the chronic disease (e.g., hepatitis B and C) was diagnosed in 
Alberta, the MOH (or designate) of the zone shall forward the initial Notifiable Disease Report 
(NDR) of all notifiable disease cases to the CMOH (or designate) within the appropriate reporting 
timelines depending on the disease being reported. 
 
For non-Alberta residents where the acute infection was likely acquired outside Alberta AND for 
Canadian residents where the chronic disease (e.g., hepatitis B and C) was diagnosed in Alberta, 
the following information shall be forwarded immediately to the CMOH (or designate) by phone, 
fax or electronic transfer: 

 name, 

 date of birth, 

 out-of-province health care number, 

 out-of-province address and phone number, 

 attending physician (locally and out-of-province), if known, 

 positive laboratory report (fax or electronic transfer), and, 

 other relevant clinical/ epidemiological information. 
 
For non-Alberta residents, where it cannot be ascertained where the infection was likely acquired 
or if the investigator was unable to contact the non-Albertan, Alberta Health may be consulted on 
a case-by-case basis. 
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Other Reporting Responsibilities 

 

Amending Previously Reported Cases 

Amended NDR/DI forms should be submitted when there is new information to be reported or 
when previously reported information has changed. Examples of what would be submitted on an 
amended NDR/DI form are: 

 “Not a case” – indicate a reason in the comments field (Section 7 or in CDOM the 
Summary Notes field); 

 Species or strain differentiation is received; 

 A case is linked to an outbreak AFTER the initial NDR has been submitted; 

 Subsequent lab reports ≥ 3 months if considered a continuation of an existing infection. 

 

Other Disease-Specific Reports – Diseases under Enhanced 

Surveillance  

In addition to submitting the NDR form, the following diseases will require submission of 
enhanced surveillance report forms: 

 Hantavirus – Hantavirus Enhanced Surveillance Report 

 Listeriosis – Invasive Listeria Questionnaire 

 Measles/Rubella – Measles and Rubella Surveillance Form 
 
The following diseases require submission of enhanced surveillance forms only (no NDR): 

Disease Enhanced Surveillance Report Form 

Carbapenemase-Producing Organism (CPO) CPO Report 

Enterovirus D68 EVD68 Enhanced Surveillance Report 

Influenza, Novel 
Influenza, Seasonal 
Severe Respiratory Illness (SRI) 

Hospitalized Influenza and SRI Report (short 
version) 

Chlamydia 
Cytomegalovirus, Congenital 
Gonorrhea 
Herpes Simplex, Neonatal 
Toxoplasmosis, Congenital 
Varicella (Chickenpox), Congenital and 
Neonatal 

Perinatally-Acquired Notifiable Disease 
Enhanced Report 
 

 
All enhanced forms and supporting documentation are available on the Alberta Health website 
under Notifiable Diseases at: www.alberta.ca/notifiable-disease-guidelines.aspx 

 

  

https://www.alberta.ca/notifiable-disease-guidelines.aspx
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NDR Form Descriptions 

Unique Number 
Every NDR form has a unique number assigned to it. This unique identifier in no way discloses 
information specific to the case’s identity. The purpose of this numerical assignment is for case 
tracking and to link any additional amended NDR/DI forms to the original case. 
 
Note: An original NDR form must be completed for each case. Photocopies of a NDR form are 
not to be used, as each case requires a unique identifier.  
 

Summary of NDR Reporting “Extras” 

In addition to the fields list on the form Alberta Health has addition requirements for reporting in 
certain circumstances, summarized here: 
 

 Other Reporting Responsibilities (p. 8) - “Not a case” - indicate the reason why in the 
comments field (Section 7 of the NDR form or DI Summary Notes field). 
 

 Unable to contact/Lost to follow-up (p. 10) - If either has been selected, there are still 
mandatory fields required on the form. 
 

 Address (p. 16) - If case is “homeless” there are two locations to indicate this. 
 

 Case/carrier (p. 19) – there are differences between how cases and carriers of hepatitis B 
and C are reported. 
 

 Manifestation (p. 42) - If the specimen is “blood” then “Septicemia/bacteremia” should 
automatically be selected. 
 

 How was disease likely acquired (for blood borne infections only) (p. 52) – if “blood/blood 
product” is selected the date(s) and location must be provided if known. 
 

 Comments (p. 61) - Risk transmission status (high/low) for typhoid/paratyphoid cases is 
reported to Alberta Health.  
 

 Comments (p. 61) – Case/unable to determine – There are a large number of lab results 
that can be associated with a single case of hepatitis B/C. It is important to document 
how a client meets definition for case (versus carrier) of hepatitis B/C or if unable to 
determine. This helps Alberta Health with auditing and accountability to internal and 
external stakeholders.  
 

 Appendix C – A few diseases are called “cross-over” diseases because information from 
both the enteric and non-enteric fields are considered mandatory. These disease are: 
Botulism, Histoplasmosis, Legionellosis, Listeriosis and Rare or Emerging Communicable 
Disease. 
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Section 1 – Personal Identifiers 
 
This section provides nominal data for the case being reported. It is used in determining the 
demographics of a notifiable disease and prevents duplication in reporting. 
 

 Unable to contact/Lost to follow-up 

 Lives on reserve 

 Name of reserve 

 Identifier code 

 PHN/other identifier 

 Birth date 

 Gender 

 Ethnic group 

 Name 

 Pregnant 

 Address 

 Municipality 

 Province 

 Country 

 Postal code 
 
 

 
 
Note: For examples of completed NDR forms see Appendix D: Examples of Completed NDRs.  
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Unable to Contact/Lost to Follow-up 

Description: This field identifies that no contact or insufficient direct voice contact was made to 
complete all the mandatory fields on the NDR form. All available reliable sources of information 
(including electronic systems, physicians etc.) should be used to collect the required information. 
 
Reporting Requirement: Conditional 
 
Instructions: 

 Place an ‘X’ in the appropriate box as applicable. 

 If Unable to contact or Lost to follow-up has been selected, the Case/Carrier field in 
Section 2 must still be filled out for the following diseases:  

- Hepatitis B 

- Hepatitis C 

- Paratyphoid Fever 

- Typhoid Fever 

 If Unable to contact or Lost to follow-up has been selected, the mandatory fields in 

Sections 1, 2, 3A and 7 must be completed for all diseases (See Appendix B: NDR 
Reporting Requirements). Section 3 should also be completed if information is available 
from other sources (e.g., physician, electronic records including Netcare). If the 
investigator is unable to determine the travel and immigration history from these other 
sources, leave this section blank.  

 
 

Definitions: 

Unable to contact 

 

There were attempts to contact the case, or proxy (e.g., next-of-kin), 
however no direct contact was made. Other sources of information 
(e.g., electronic database, clinic records, and physician) should be 
utilized to complete the NDR form.  

Lost to follow-up An initial contact was made with case or proxy (e.g., next-of-kin), 
however the investigator was unable to reach the case/proxy 
subsequently to complete the follow-up. Other sources of 
information (e.g., electronic database, clinic records, and physician) 
should be utilized to complete the NDR form. 
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Lives on Reserve 

Description: This field identifies whether the case resides on or off a reserve at the time of 
diagnosis. This field identifies cases that fall under the FNIHB mandate. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Place an ‘X’ in the appropriate box. 
 

Definitions: 

No Case does not reside on reserve. 

Yes Case resides on reserve. 

If yes, name of reserve Name the reserve the case resides at on the diagnosis date. 

 
 

Reserve Name 

Alexander Janvier (Chip Prairie) 

Alexis Jean D’or 

Atikameg (Whitefish) Kapawe’no 

Beaver Lake Kehewin 

Big Horn Little Buffalo (Lubicon Lake) 

Bigstone Loon River 

Boyer River (Beaver Lake) Maskwacis 

Bushy River Meander River 

Calling Lake O’Chiese 

Cold Lake Paul Band 

Driftpile Peerless/Trout Lake 

Duncan Piikani (Brocket) 

Eden Valley Saddle Lake 

Enoch Sawridge 

Fort McKay Siksika 

Fox Lake Standoff (Blood) 

Frog Lake Stoney (Morley) 

Ft. Chipewyan Sturgeon Lake 

Garden River Sucker Creek 

Goodfish Lake (Whitefish Lake) Sunchild 

Gregoire Lake Swan River 

Hay Lakes (Assumption, Chateh, Dene Tha’) Tallcree 

Heart Lake Tsuu T’ina 

Horse Lake Woodland Cree (Cadotte Lake) 
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Identifier Code 

Description: This field identifies the issuer (e.g., province/territory/organization) of the Personal 
Health Number (PHN) or other health identifier of the case. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Enter the code that represents the Identifier Code in this field: i.e., “AB” for Alberta 
resident, “RC” for RCMP. 

 

Identifier Codes 

AB  Alberta resident with a PHN SK  Saskatchewan Health Number 

BC  British Columbia Health Number YT Yukon Health Number 

MB Manitoba Health Number *** *************************************** 

NB  New Brunswick Health Number NR Non-Registered Albertan 

NL  Newfoundland Health Number UO Unable to Obtain (case does not 
know PHN) 

NS Nova Scotia Health Number FP Federal Penitentiary Inmate 

NT  Northwest Territories Health Number TN Treaty Number 

NU Nunavut Health Number OC Out-Of-Country 

ON  Ontario Health Number AF Armed Forces 

PE Prince Edward Island Health Number RC RCMP 

QC Quebec Health Number TP Temporary Payee Number 

 

PHN/Other Identifier 

Description: This field identifies the personal health number (PHN)/unique lifetime identifier (ULI) 
or other number issued to the case.  
 
Reporting Requirement: Mandatory if the Identifier code is “AB”. If “AB”, this field must contain a 
valid Alberta PHN. 
 
Instructions:  

 Enter the appropriate PHN/other identifier in this field. 

 Preference is given to provision of PHN as identifier for every case. If PHN is not 
available, list ULI. For Correctional inmates, list corresponding correctional identification 
number when PHN and ULI are not available.  

 If the identifier code is ‘NR’ or ‘UO’ then this field must be left blank. 

 For all other identifier codes include the number if available. 
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Birth Date 

Description: This field identifies the date the case was born. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Enter the date of birth. 

 If the year of birth is known, but not the month and day, enter the first day of the first 
month, i.e., YYYY/01/01. 

 If the year and month of birth are known, but not the day, enter the day as the first day of 
the month, i.e., YYYY/MM/01. 

 

Gender 

Description: This field identifies the biological sex of the case. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Place an ‘X’ in the appropriate box.  
 

Definitions: 

Male As reported by case or review of history. 

Female As reported by case or review of history. 

Unknown 
To be used in circumstances where there is no way of determining gender 
(e.g., no contact made, no gender reported on the laboratory report, electronic 
record or by the physician, etc.). 

Other 
Refers to cases where the biological gender does not fit the terms “male” or 
“female”. This includes individuals who have undergone surgical/chemical 
gender changes and hermaphrodites. 
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Enthic Group 

Description: This field provides key information related to the ethnic background of the case. It 
refers to a group characterized by distinctive social and cultural tradition with which the case 
belongs. This is usually a common history, origin, or a sense of identification with the group. 
These are distinctive features in lifestyle and often a common genetic heritage in which these 
features may be reflected in their experience of health and disease. This is the ethnic group that 
the case most identifies with. 
 
Instructions: 
 Place an ‘X’ in the appropriate box. 
 When the Ethnic Group field is not mandatory, leave the field blank. 
 

Definitions 

Caucasian As reported by case. 

Black As reported by case. 

Asian (East, SE)  As reported by the case – This includes individuals from East and 
Southeast Asia (e.g., Brunei, Cambodia, China, Indonesia, Japan, 
Laos, Korea, Malaysia, Mongolia, Myanmar (formerly Burma), 
Philippines, Singapore, Thailand, Timor-Leste and Vietnam). 

Other Asian  As reported by the case – This includes individuals from South and 
Central Asia (e.g., Afghanistan, Bangladesh, Bhutan, India, Iran, 
Kazakhstan, Kyrgyzstan, Maldives, Nepal, Pakistan, Sri Lanka, 
Tajikistan, Turkmenistan, and Uzbekistan). 

Middle East/Arab As reported by the case – This includes individuals from West Asia 
(e.g., Algeria, Armenia, Azerbaijan, Bahrain, Cyprus, Egypt, Georgia, 
Iraq, Israel, Jordan, Kuwait, Lebanon, Libya, Morocco, Northern 
Cyprus, Oman, Palestine, Qatar, Saudi Arabia, Syria, Tunisia, Turkey, 
United Arab Emirates and Yemen). 

First Nations As reported by the case – This includes both Treaty/Status and Non-
Status. 

Latin American As reported by the case – This includes Mexico, Central/South 
America, etc.  

Métis As reported by case. 

Inuit As reported by case. 

Unknown The ethnic group is not known. 
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Name 

Description: This field identifies the legal name of the case. 
 
Reporting Requirement: Mandatory: First and Last name 
 Conditional: Middle name  

 
Instructions: 

 Complete the first and last name of the case for all notifiable disease incidents and 
middle name if available. 

 

Definitions: 

Last name The legal surname of the case. 

First name The legal given name of the case. 

Middle name The middle name of the case. 

 

Pregnant  

Description: This field identifies whether the individual was pregnant at the time of symptom 
onset (i.e., Onset date), not at the time of the interview. If the NDR is for a carrier (e.g., hepatitis B 
or C), indicate if the individual was pregnant on the Diagnosis Date. 
 
Reporting Requirement: Mandatory for certain select notifiable diseases.  
 
Instructions: 

 Place an ‘X’ in the appropriate box. 

 When the Pregnant field is not pertinent, leave the field blank.  
 
Notes:  

 “Unknown” indicates the investigator is unable to confirm with the pregnancy status of the 
case. 
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Address 

Description: This field refers to the street address, municipality, province and country where the 
case physically resided on the diagnosis date. If the street address is not known then use the 
mailing address (including postal box number if applicable), municipality, province and country.  
 
Reporting Requirement: Mandatory: Address (street or mailing), Municipality, Province, and 

Postal code. 
 Conditional: Country  
 
Instructions: 

 Provide the address by filling in the street or mailing address (including postal box 
number), municipality, province, country and postal code. Provide the legal land 
description if the street or mailing address is unavailable. 

 If the case is considered homeless, indicate “no fixed address” or “NFA” in the street 
address and the general delivery postal code for the municipality/area where the case 
resided at the time of diagnosis must be entered. In addition, place an “X” in the 
“Homeless” box under Social Behaviour/Conditions in Section 5 – Non-Enterics. 

 If the postal code is not known, the general delivery postal code for the municipality/area 
where the case resided at the time of diagnosis must be entered. 

 If the case is from out-of-province, the Municipality and Province fields must be 
completed. All other address fields are optional. 

 If the case is from out-of-country the Country field must be completed. All other address 
fields are optional. 

 

Definition: 

Municipality A city, town, village or summer village. If location is outside a 
municipality (e.g., Old MacDonald Farm), indicate the nearest 
municipality (e.g., Erskine). 

 
 

Province and Territory Codes 

AB  Alberta resident with a PHN NU Nunavut Health Number 

BC  British Columbia Health Number ON  Ontario Health Number 

MB Manitoba Health Number PE Prince Edward Island Health Number 

NB  New Brunswick Health Number QC Quebec Health Number 

NL  Newfoundland Health Number SK  Saskatchewan Health Number 

NS Nova Scotia Health Number YT Yukon Health Number 

NT  Northwest Territories Health Number   
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Section 2 - Disease Descriptors and 
Laboratory Information 
This section identifies disease specific parameters and characteristics of the disease being 
reported.  
 
This section includes the following: 
 

 Disease Name 

 ICD Code 

 Diagnosis (as per case definition) 

 Case/Carrier 

 Symptomatic 

 Onset Date 

 Diagnosis Date 

 Lab Diagnosis 

 Specimen Collection Date 

 Species 

 Type of Specimen 

 Hospitalized 

 Fatal/Death Date/Cause of Death 

 Autopsy Performed? 

 Outbreak Associated 

 EPI-Linked 
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Disease Name 

Description: This field identifies the name of the disease reportable under the Communicable 
Diseases Regulation or Section 15 of the Public Health Act.(1,2)  
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Enter the name of the disease being reported in this field.  

 Complete and submit a separate NDR form for each notifiable disease a person has 
been diagnosed with. 

 Complete and submit a separate NDR form when more than one species of a notifiable 
disease (e.g., serotype, emm-type, serogroup) has been diagnosed in the same person. 
Refer to the “Species” field for more information. 

 

ICD Code 

Description: This field identifies the disease code as per the International Classification of 
Disease (ICD) code. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

For the disease being reported, enter the ICD Code in this field. Refer to Appendix C: 
NDR Form Mandatory Field Reporting Matrix for list of ICD codes. 
 

Diagnosis (as per case definition) 

Description: This field identifies the case classification of the notifiable disease at time of 
reporting. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Place an ‘X’ in the appropriate box. 

 Refer to the disease case definition to identify which diagnosis should be listed. 
 
Note: For specific disease case definitions see Alberta Public Health Notifiable Disease 
Management Guidelines www.alberta.ca/notifiable-disease-guidelines.aspx.  
 
  

https://www.alberta.ca/notifiable-disease-guidelines.aspx
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Case/Carrier 

Description: This field identifies whether the person is an acute case or a carrier of the 
reportable disease. 
 
Reporting Requirement: Mandatory for the following diseases: 

 Hepatitis B 

 Hepatitis C  

 Paratyphoid Fever 

 Typhoid Fever 
 
Instructions: 

 Place an ‘X’ in the appropriate box.  

 Completion of this field is still mandatory even if “Lost to Follow-up” or “Unable to 
Contact” was selected in Section 1. Every effort should be made by the investigator to 
determine case/carrier status, otherwise enter “Unable to determine”.  

 Hepatitis B:  

- If the case becomes a carrier an amended NDR/DI form is required indicating the 
carrier diagnosis date.  

 Hepatitis C:  

- Report only once, as EITHER a chronic or acute case, depending on the status of the 
person at the time of reporting. 

- An amended NDR/DI form should not be submitted when a case has cleared disease 
(e.g., PCR positive to PCR negative for hepatitis C). 

 Acute case of hepatitis C: Indicate how the case meets the case definition in the 
comments field (Section 7 on NDR form or Summary Notes field in CDOM. For example, 
“was previous negative lab result 6 months ago, ALT 2.5 x normal with clinically 
compatible symptoms, etc.”. 

 If unable to determine case/carrier status for hepatitis B/C: Indicate why in the 
comments field (Section 7 on NDR form or Summary Notes field in CDOM). For example, 
unable to contact client or physician, unable to obtain further bloodwork, therefore unable 
to determine status. 

 Typhoid/Paratyphoid: 

- An NDR is required for both case and carrier, if the case becomes a carrier. 
 

Definitions: 

Case The person meets the case definition for an acute case. 

Carrier The person does not meet the case definition for an acute case 
and meets the case definition for chronic carrier. 

Unable to determine 
case/carrier status 

The person partially meets the acute case and the chronic carrier 
case definitions however, not enough information is available to 
make a final determination. Generally, this selection should only 
be used if the case is unable to contact and there is insufficient 
information available through other sources (physician, electronic 
record) to make a final determination. 
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Symptomatic 

Description: This field indicates whether or not the case had symptoms of the notifiable disease 
that is being reported. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Place an ‘X’ in the appropriate box.  

 If the case was asymptomatic, place an “X” in the “No” box. 
 

Onset Date 

Description: This field indicates the date symptoms of the notifiable disease are reported to have 
first appeared. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Enter the Onset Date. 

 If only the year, month and week of onset are known, but not the specific day, enter the 
first day of the week. (The first day of the week is defined as Monday for NDR form 
purpose). 

 If the year and month of onset are known, but not the week or day, enter the first day of 
the month. 

 If the Onset Date is completely unknown, enter the Specimen Collection Date as the 
Onset Date.  

 If the case was asymptomatic, enter the Specimen Collection Date as the Onset Date 
and place an “X” in the “No” box in the “Symptomatic” field. 

 
Note: The Onset Date must be equal to, or prior to, the Specimen Collection Date. 
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Diagnosis Date   

Description: This field indicates the date the notifiable disease was diagnosed by laboratory 
testing or clinically diagnosed (if no laboratory testing is available) in the case. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 For laboratory diagnosed diseases where the investigator is able to determine the date of 

diagnosis, enter this date.  

 For laboratory diagnosed diseases where the investigator is unable to determine the 
date of diagnosis enter the Specimen Collection Date. 

 Where no laboratory report is available, use the date the case was seen or assessed by 
the clinician who diagnosed the disease.  

- For probable cases where the case did not see a clinician but was identified by the 
investigator as meeting the case definition and linked to a confirmed case, use the 
date the investigator identified the probable case.  

- For EPI-linked probable cases, the date of diagnosis must be greater than or equal to 
the date of diagnosis of the confirmed case that it is linked to. 

 The Diagnosis Date must be equal to, or greater than the Specimen Collection Date or 
the Onset Date. 
 

Notes: 

 For chronic diseases that have been previously diagnosed in other countries (e.g., 
hepatitis B Carrier), use the “Specimen Collection Date” from the most recent Alberta 
laboratory report as the Diagnosis Date. 

 For hepatitis B carriers that have been previously diagnosed in another province, enter in 
“Section 7 - Additional Information/Reporting” the date and province/territory of diagnosis 
and submit NDR form. Alberta Health is not able to obtain confirmation the case was 
reported in that province to ensure that they have been reported. 

 For hepatitis C infections that have been previously diagnosed in another province, enter 
in “Section 7 - Additional Information/Reporting” the date and province/territory of 
diagnosis and submit NDR form. Alberta Health will follow-up with most other 
provinces/territories to confirm if the case was previously reported or not. If the case has 
NOT been reported in another province/territory, the NDR form will need to be completed 
and submitted.  
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Lab Diagnosis 

Description: This field identifies that a laboratory specimen was collected to confirm the 
diagnosis of the notifiable disease.  
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Place an ‘X’ in the appropriate box.  

 Ensure that the case definition has been met. For example, where lab diagnosis is 
required to meet case definition then “Yes” must be selected. If laboratory specimen is 
pending, ensure that an amended NDR/DI is sent in once the results are known. 

 

Definitions: 

No No laboratory specimen was collected. Diagnosis is based on clinical 
symptoms. 

Yes An appropriate laboratory specimen was collected and used to confirm 
diagnosis. 

Pending An appropriate laboratory specimen was collected and a clinical diagnosis was 
made but lab results are forthcoming. 

 

Specimen Collection Date 

Description: This field identifies the date the specimen was obtained from the case. 
 
Reporting Requirement: Mandatory if laboratory diagnosis is “Yes” or “Pending”. 
 
Instructions:  

 Enter the date the specimen was collected. 

 If Specimen Collection date is unavailable, enter the date the specimen was received by 
the lab. 

 The Specimen Collection Date must be equal to, or greater than, the Onset Date. 
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Species (Strain) 

Description: This field identifies the strain differentiation. It includes all forms of differentiation 
(e.g., serotype, serogroup, sequence type, subtype, phagetype, PFGE, MLVA, etc.). 
 
Reporting Requirement: Conditional - See Appendix C: NDR Form Mandatory Field Reporting 
Matrix. 
 
Instructions:  

 Enter the species/strain differentiation as reported on the laboratory report, if known at the 
time the NDR form is submitted. 

 If the laboratory report with species differentiation is received after the NDR form has been 
submitted an amended NDR/DI form must be submitted. 

 If more than one species is found, a separate NDR form must be submitted for each species 
identified. This occurs more commonly with malaria, pneumococcal disease and 
salmonellosis. 

- For a Streptococcal Disease – Group A, Invasive case with the ≥2 of the same emm-type 
but different subtypes (e.g. 89.2 and 89.0), only one NDR form is required. Indicate both 
emm-type subtypes in the species field. 

 Where it is known that the testing laboratory does not speciate the identified organism, enter 
“Not available” in the species field. 

 For laboratory reports from out-of-province, where speciation is not or will not be received, 
enter “Not available” in the species field. 

 For the purposes of surveillance, the species of a probable case will match the species of the 
confirmed case it is epi-linked to.  

 For species/strain that is reported as an undifferentiated type (e.g., amoebiasis) leave the 
species field blank. 

 For diseases where there is only one species associated with reporting (e.g., Giardia lamblia, 
Bordetella pertussis), leave the species field blank. 

 

Definitions: 

Not available Speciation/strain differentiation will not be available or is not performed by 
the laboratory. 

 
Notes:  

 The species/strain differentiation must be valid for the reported disease. 

 The genus (e.g. Salmonella, Bordetella or Streptococcus) should not be entered in the 
Species field. 
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Type of Specimen 

Description: This field identifies the specific sample collected to confirm the diagnosis of the 
case. 
 
Reporting Requirement: Mandatory laboratory diagnosis is reported as “Yes” or “Pending”. 
 
Instructions: 

 Place an ‘X’ in the appropriate box. Select all that apply. 

 If Type of specimen is “Other”, additional details must be reported in the space provided. 

 Ensure that the type of specimen is appropriate for the disease being reported and fits 
the testing criteria to meet the case definition (e.g., sterile sites versus non-sterile sites 
for invasive diseases).  

 

Hospitalized  

Description: This field identifies if the case was hospitalized as a result of the notifiable disease.  
 
Reporting Requirement: Mandatory  
 
Instructions: 

 Place an ‘X’ in the appropriate box. 

 If yes has been indicated, ensure that the appropriate field (e.g., “Yes”) has been 
completed in Symptomatic. 

 If Unable to Contact/Lost to Follow-up: 
o Indicate “Yes” if hospitalization is known. This information may be obtained from 

several sources (e.g., physician, case chart, electronic database and records from 
other jurisdictions).  

o Indicate “No” if all attempts have been made to determine if the case was 
hospitalized and no hospitalization information has been found. 

 

Definitions: 

No Not admitted as an inpatient for the notifiable disease being reported, (e.g., only 
seen in the emergency room), or if already hospitalized due to another illness 
and this new diagnosis does not change health status or increase duration of 
stay. 

Yes Admitted as an inpatient to hospital overnight for the notifiable disease being 
report, or if already an inpatient (for another reason) and this diagnosis resulted 
in change in health status or increase in duration of stay. 
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Fatal/Date of Death 

Description: This field identifies if the case died and the date of death.  
 
Reporting Requirement: Conditional 
 
Instructions: 

 Place an ‘X’ in the appropriate box. 

 The date of death must be entered. 

 Where it is known the case has died, “Cause of death” is a mandatory field. 
 

Definitions: 

Died – from disease The case died from the notifiable disease being reported. 

Disease contributed to 
death (secondary cause) 

The disease contributed to but was not the direct cause of 
death.  

Died – from other causes The case died from causes unrelated to the notifiable 
disease. 

Died – cause unknown The case died from causes not yet known or identified. 

 

Autopsy Performed? 

Description: This field identifies if an autopsy was performed on the deceased case.  
 
Reporting Requirement:  Mandatory only for Creutzfeldt-Jakob Disease (Classic and 

Variant) and Hantavirus.   
 
Instructions: 

 Place an ‘X’ in the appropriate box. 
 

Definitions: 

No An autopsy was not performed on the deceased person. 

Yes An autopsy was performed on the deceased person. 
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Outbreak Associated 

Description: This field identifies if this case is associated with an outbreak. The unique exposure 
investigation number (EI#) may be assigned by: 

 the ProvLab or  

 internally by AHS zone. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 If the case is associated with an outbreak and the EI number was obtained from the 
ProvLab, select the ‘ProvLab’ box. 

 If the case is associated with an outbreak and the EI number was assigned internally by 
the AHS zone, select the ‘AHS’ box. 

 If the case is not associated with an outbreak, select the ‘N/A’ box.  
 

Note: For EI’s that are opened for out-of-country or out-of-province outbreaks (i.e., no AORF 
required), enter the assigned EI number. 

 
The format for ProvLab assigned numbers is yyyy-### (e.g., 2012-100) 
 
The format for AHS zone assigned numbers is yyyy-AAA-### (AAA = AHS zone e.g., 2012-CAL-

111) 
 

Definitions: 

Outbreak A distribution of cases of a communicable disease that is unusual in terms of 
time, place or persons affected as per Alberta Communicable Diseases 
Regulation.(1)  
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Epi-Linked 

Description: This field identifies cases that are epidemiologically linked (person, place or time) to 
a laboratory-confirmed case for the same disease. This field assists with identifying the scope of 
the disease cluster or outbreak within a zone and the province. 
 
Note: An epidemiological link may be established if: 

 there is at least one laboratory confirmed case AND a plausible mode of transmission 
between a laboratory-confirmed case and a probable case during the period of 
communicability;  

OR 

 there is at least one laboratory confirmed case AND there is a common source exposure 
between the laboratory confirmed case and a probable case(s) during the period of 
communicability (e.g., people attended the same potluck function, travelled together, 
etc.). 

 
Reporting Requirement: Mandatory 
 
Instructions: 

 If it is known who the case is epidemiologically (person, place or time) linked to, provide 
that NDR/CDOM number. 

 A confirmed case can be linked to an outbreak but will not necessarily have an EPI-link. 

 A confirmed case does not need to be EPI-linked back to a probable case. 

 A probable case can be linked to an outbreak and may or may not be EPI-linked to a 
confirmed case depending on the specific case definition.  

 In outbreaks ONLY - if, after investigating all possible linkages, it is unknown who the 
probable case is epidemiologically linked to; report the NDR number of the FIRST 
LABORATORY CONFIRMED CASE in the outbreak.  

 Individuals cannot be EPI-linked to themselves (e.g., EPI link to a previously reported 

NDR# for the same person). 

 If not applicable, select the ‘N/A’ box. 
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Section 3 – Immigration and Travel 
History  
 
This section identifies when a notifiable disease is acquired as a result of residing or travelling 
outside of Alberta or travelling/staying in a different municipality within Alberta. This section has 
three separate sections to address: 
 
A. Was illness likely acquired while residing outside of Alberta? 
B. Was illness likely acquired during travel outside of Alberta? 

Travel Details 
C. Was illness likely acquired during travel or stay at an alternate municipality within Alberta? 
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A. Was Illness Likely Acquired While Residing 
Outside of Alberta? 

Description: This field identifies whether the case acquired disease prior to immigration to 
Canada or while living in another province or territory in Canada. This field assists in identifying 
changes in disease epidemiology due to immigration into Alberta. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Place an ‘X’ in the appropriate box. 
 
If No:  

 Proceed to Section 3B.  
 
If Yes: 

 Indicate (X) whether the disease was acquired while residing within Canada (Domestic) 
or outside of Canada (Foreign). 

 List the Province/Territory or Country of source, as appropriate. 

 For people who have immigrated into Canada, list the date of arrival in Canada. This is 
may not be the date they arrive in Alberta. 
o If only the year is known but not the month and day, enter the first day of the first 

month,  (e.g., 2008-01-01). 
o If the year and month are known but not the day, enter the first day of the month 

(e.g., 2008-09-01). 

 For cases that are unable to contact or are lost to follow-up but the investigator has 
determined that disease was likely acquired while outside of Canada with unknown 
arrival dates in Canada (e.g., hepatitis B), use the “Arrived in Alberta” date if available 
from Alberta Health Care Insurance Program registry (e.g., Person Directory, Netcare or 
equivalent). 

 For those moving from another province or territory within Canada, list the date of arrival 
in Alberta. 

 Proceed to Section 6 - Disease Specific Immunization and Pre or Post Exposure 
Prophylaxis History. 

 

Definitions: 

Domestic: Province/ 
Territory of source 

The Canadian province or territory where the disease was most likely 
acquired given the incubation period of the disease being reported. 

Foreign: Country of 
source 

The country (outside of Canada) where the disease was most likely 
acquired given the incubation period of the disease being reported. 

Date of arrival The date the case arrived in Canada, if emigrating from outside of 
Canada. If emigration date is unknown, enter the date the case came 
to Alberta. 
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B. Was Illness Likely Acquired During Travel Outside 
of Alberta? 

Description: This field identifies whether the case acquired disease during travel outside of 
Alberta, taking into account the incubation period and the characteristics of the disease being 
reported.  
 
Reporting Requirement: Mandatory if the response to Section 3A (Was illness likely acquired 
while residing outside of Canada?) is “No”.  
 
Instructions: 

 Place an ‘X’ in the appropriate box. 
 
If No: 

 Proceed to Section 3C. 
  
If Yes: 

 Indicate (X) whether the disease was acquired while travelling within Canada (Domestic) 
or outside of Canada (Foreign), as appropriate. 

 List the travel location where the disease was most likely acquired. 

 Enter the Dates of travel indicating Departure from Alberta date and Return to Alberta 
date. 

 Enter the Travel Details (see table below) for select notifiable diseases (see Appendix C: 
NDR Form Mandatory Field Reporting Matrix). 
Then proceed to Section 6 – Disease Specific Immunization and Pre or Post Exposure 
Prophylaxis History for applicable diseases.  

 

Definitions: 

Domestic: travel 
location 

The Canadian province or territory (outside of Alberta) where the disease 
was most likely acquired given the incubation period of the disease being 
reported. 

Foreign: travel 
location 

The country (outside of Canada) where disease was most likely acquired 
given the incubation period of the disease being reported. 

Departure from 
Alberta date 

The date the case left Alberta.  

Note: This date may be different from the Travel table’s “Date arrived at 
location”. For example, the case left Alberta on March 21 but did not arrive 
at the location until March 23 due to travel layovers. 

Return to Alberta 
date 

The date the case returned to Alberta. If the Return Date is not known 
(e.g., currently in hospital in another jurisdiction), use the Diagnosis Date. 

Note: This date may be different from the Travel table’s “Date left 
location”. For example, the case left the location on March 25 but did not 
return to Alberta until March 27 due to travel layovers.   
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Travel Details Table Definitions: 

Country The country (outside of Canada) where disease was most likely acquired 
given the incubation period of the disease being reported. 

Province The Canadian province or territory where the disease was most likely acquired 
given the incubation period of the disease being reported. 

Municipality A city, town, village or summer village. If location is outside a municipality 
(e.g., Old MacDonald Farm), indicate the nearest municipality (e.g., Erskine).  

Date 
arrived at 
location 

The date the case arrived at the location/municipality. 
Note: This date could be different from the “Departure from Alberta date”. For 
example, the case left Alberta on March 21 but did not arrive at the location 
until March 23 due to travel layovers. 

Date left 
location 

The date the case left the location/municipality. 
Note: This date could be different from the “Returned to Alberta date”. For 
example, the case left the location on March 25 but did not return to Alberta 
until March 27 due to travel layovers.   

Resort 
name / 
Destination 
details 

Where the case stayed while travelling (e.g., campground, hotel/all-inclusive, 
private dwelling, stayed with friends/relatives) 

Other travel 
information 

Indicate any other pertinent information (e.g., attended a destination wedding, 
others were ill at the hotel they were staying at) 
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C. Was Illness Likely Acquired During Travel or Stay 
at an Alternate Municipality within Alberta?  

Description: This field identifies whether the case likely acquired disease during travel within 
Alberta, taking into account the incubation period of the disease being reported. This includes 
travel and temporary relocation within Alberta for work, recreation, post-secondary education, etc. 
 
Reporting Requirement: Mandatory if the response to Section 3A and 3B is “No”. 
 
Instructions:  

 Place ‘X’ in appropriate ‘No/Yes’ option.  

 If ‘No’, consider section complete (see below). 

 If ‘Yes’, list the Municipality within Alberta where the disease was likely acquired. 

 If the location is not an actual municipality (e.g., Old MacDonald Farm), choose the nearest 
municipality (e.g., Erskine). Use the Comments field (Section 7 on NDR form or Summary 
Notes field in CDOM) to provide specific location details if required. 
 
Note: This municipality must not be the Municipality listed as Home Address. 

 
If section completed: 
Enterics - proceed to Section 4 - Enterics  
Non-Enterics - proceed to Section 5 - Non-Enterics 
 

Definitions: 

Municipality Including but not limited to the following:  
A city, town, village, municipal district, improvement district, metis settlement, 
specialized municipality, specialized area, or summer village.  
 
If location is outside a municipality (e.g., Old MacDonald Farm), indicate the 
nearest municipality (e.g., Erskine). 
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Section 4 – Enterics 
This section identifies information required specifically related to enteric diseases and addresses 
two specific questions: 

 Where was disease likely acquired? 

 How was disease likely acquired? 
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Enteric list for NDR Form 

For the purposes of reporting on the NDR form the following diseases will be included in the 

enteric list:

 Amoebiasis 

 Botulism (foodborne or infant only) 

 Brucellosis 

 Campylobacteriosis 

 Cholera (O1 or O139) 

 Cryptosporidiosis 

 Cyclosporiasis 

 Escherichia coli Verotoxigenic 
Infections 

 Giardiasis 

 Hantavirus  

 Hepatitis A  

 Hepatitis E  

 HistoplasmosisA 

 LegionellosisA 

 ListeriosisA 

 Paratyphoid Fever – Case and 
Carrier 

 Psittacosis 

 Q Fever 

 Rare or Emerging Communicable 
DiseaseA 

 Salmonellosis 

 Shellfish Poisoning  

 Shigellosis 

 Trichinosis 

 Typhoid Fever – Case and Carrier 

 Vibrio cholerae (non O1, non O139) 

Infection 

 Vibrio parahaemolyticus Infection 

 Yersiniosis

  

                                                      
A There are also fields to complete in the non-
enteric section 5. 
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Where was disease likely acquired? 

Description: This field identifies the location where the case was most likely exposed to the 
organism causing the disease. 
 
Reporting Requirement: Mandatory for enteric diseases acquired in Alberta.  
 
Instructions: 

 Place an ‘X’ in the most appropriate box. Select only one option. 
 

Definitions:(3) 

Acute care facility Any acute care facility in the province. This may include a wing of a 
hospital or an entire hospital facility. 

Animal facility If animal facility is the most appropriate site, select the most 
appropriate facility type. 

 Abattoir Facilities where animals are slaughtered, or where animals are 
slaughtered and meat is prepared, packaged and stored. 

 Farm Agricultural facilities where livestock or fur-bearing animals are raised 
on agricultural lands (includes colonies). 

 Intensive 
livestock 
operation 

Facilities where livestock are confined for the purpose of growing, 
sustaining, finishing or breeding and are fed by means other than 
grazing. This does not include equestrian stables, auction markets, 
race tracks or exhibition grounds. 

 Pet store Facility that operates as a business where certain animals are offered 
for sale for use as a pet. 

 Petting zoo/ 
Livestock event 

Facilities that are open to the public and feature a combination of 
domestic animals and/or wild species which are docile enough to 
touch and/or feed. This may or may not include being displayed or 
judged including, but not limited to, circus, rodeo, livestock auction, 
equestrian event or youth camp.  

 Vet clinic/school Vet Clinic: Facility that provides medical treatment to domesticated 
and wild animals. 

Vet School: An educational institution that teaches individuals 
veterinary science/medicine. 

 Other  An animal facility that does not fit one of the above animal facility 
categories including but not limited to zoo, front end hauler (cattle 
hauling truck), back end hauler/cleaner, taxidermist, pet groomer). 

Child care facility This includes day care centres, preschools, out of school care and 
family day homes. For the purposes of disease reporting, secure 
youth facilities are not included in this category. 
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Community 
organization 
function 

Events or functions open to the general public where foods served 
have been prepared at home and/or in a non-permitted facility by 
volunteers (e.g., wild game dinners, community sports events, 
fundraising dinners, bake sales, etc.).  

Note: This box should only be selected when illness is associated 
with the food or water served at the event. If the suspected source of 
the illness is something other than the food or water, then select the 
next most appropriate acquisition source in this column. 

Long-term care A care facility for individuals who have highly complex health needs 
and whose care cannot be safely provided in their own home, or in 
supportive living. Under the direction of a family physician, an onsite 
Registered Nurse supervises care with the support of Licensed 
Practical Nurses, Health Care Aides and other health-care providers 
as appropriate. 24-hour nursing care is provided by nursing staff that 
are able to respond to patient needs. 

Outdoors 
(recreation) 

Any area outside a building or shelter. Area may be away from 
human habitation. Recreation is any activity typically done outdoors 
for relaxation and enjoyment (e.g., hiking, biking, camping). 

Permitted food 
establishment  

A food establishment listed on a valid Food Handling Permit issued 
under Part 1 of the Public Health Act Food Regulation, and for the 
purpose of disease reporting includes catered events. 

Private dwelling A separate set of living quarters with a private entrance, including 
private dwellings used as group homes and foster homes. 

Restricted function An event or function not open to the general public where food served 
has been prepared at home and/or in a non-permitted facility by 
volunteers. Attendance at these functions is by personal invitation 
only and for the purposes of disease reporting includes potlucks, 
family reunions, retreats, etc. 

Note: This box should only be selected when illness is associated 
with the food or water served at the event. If the suspected source of 
the illness is something other than the food or water, then select the 
next most appropriate acquisition source in this column. 

Senior’s lodge/ 
Assisted living  

INCLUDES: 

Supportive Living (e.g., Assisted Living): Supportive living 
provides a home-like setting where people can maintain control over 
their lives while also receiving the support they need through the 
provision of services such as 24-hour monitoring, emergency 
response, security, meals, housekeeping and life enrichment 
activities. The buildings are specifically designed with common areas 
and features to allow individuals to “age in place”. Publicly-funded 
personal care and health services are provided to supportive living 
residents based on assessed unmet needs depending on case 
needs. This would also include group homes.  

AND 
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Home Living (e.g., Seniors Lodge): The primary housing option for 
persons who are able to live independently and with minimal support 
services. Home Living is the housing option for persons who choose 
to and who are able to maintain active, healthy, independent living 
while remaining in their family home as long as possible. Basic Home 
Care services may be provided by or funded through AHS and/or the 
individual can purchase services from another agency. 

Special event Events open to the general public that operate for not more than 15 
days within a calendar year and where foods served have been 
prepared in a temporary food establishment (e.g., fairs, festivals, 
exhibitions, promotional events and carnivals.) 

Swimming pool A pool other than a swimming pool at a private dwelling (i.e., 
municipal pool).  

Workplace A place of employment such as an office or factory if not listed 
already. 

Unknown Investigator is unable to determine where the disease was likely 
acquired. 

Other Other facility or location not already indicated in one of the 
checkboxes provided. If other is selected, additional details must be 
reported. Example: kids’ camp. 
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How was disease likely acquired? 

Description: This field identifies how the case most likely came into contact with the organism 
that caused the disease being reported.  
 
Reporting Requirement: Mandatory for enteric diseases acquired in Alberta.  
 
Instructions:  

 Place an ‘X’ in the most appropriate box. 
 

Definitions: 

Animal or animal 
manure contact 

Select the most appropriate animal category. Specify the suspect 
animal type(s). 

 Domestic pet 
specify animal(s) 

Contact with an animal that is kept for amusement or 
companionship, and that would typically live in the home. Includes 
contact with manure from animal(s) in this sub-category, for 
example at a dog kennel. 

☐ Bird 

Including but not limited to budgies, 
cockatiels, doves, finches, parakeets, 
parrots. 

☐ Lizard 

Including but not limited to anoles, 
dragons, chameleons, geckos, iguanas, 
skinks. 

☐ Mammal 

☐ Cat/kitten Type of cat not required. 

☐ Dog/puppy Type of dog not required. 

☐ Rodent 
Including but not limited to gerbils, guinea 
pigs, hamsters, mice, rats, chinchillas. 

☐ Other mammal,    

type  

Examples include ferrets, hedgehogs, 
rabbits 

☐ Snake, type 
Including but not limited to boas, corn, 
pythons. 

☐ Turtle 
Type of turtle not required, includes 
tortoises and sliders. 

☐ Other pet Examples include frogs, fish, and toads. 
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 Livestock, specify 
animals(s) 

Contact with animals raised in captivity for personal use or 
for profit, including domestic cervids (e.g., deer, elk, etc.). 
Includes contact with manure from animal(s) listed in this 
sub-category (e.g., at a livestock truck washing station). 

☐ Cow/calf  Type of cow not required. 
Includes bulls. 

☐ Goat Type of goat not required. 

☐ Horse/donkey Type of horse/donkey not 
required. 

☐ Pig/swine Type of pig/swine not required. 

☐ Poultry 

☐ Chicken 

Type of chicken not required. 
Includes chicks. Does not include 
contact with eggs. 

☐ Duck Type of duck not required. 
Includes ducklings. 

☐ Goose Type of goose not required. 
Includes goslings. 

☐ Turkey Type of turkey not required. 
Includes baby turkeys (poults). 

☐ Other poultry, 

type 

Examples include guineafowl, 
grouse, and quail. Includes 
babies and all ages of poultry 
beyond the egg. 

☐ Sheep/lamb  Type of sheep/lamb not required. 

☐ Other livestock Examples include alpacas, bison, 
deer, fish, llama, and reindeer. 

 Other animal, 
specify 

Contact with an animal or that animal’s manure that does not 
fit one of the above animal or animal manure categories 
(e.g., wild animals such as elephants, zebras, etc.). 

Drinking water Water typically intended for human consumption, including 
private systems such as wells and cisterns, and treated 
municipal water. This does not include ice. 

Food (Human) Any substance, including ice, intended for use in whole or in 
part for human consumption, but does not include a drug, 
medication or a regulated health related product and, for the 
purpose of disease reporting, does not include water. 

 Unpasteurized 
dairy 

Consumption of or contact with unpasteurized dairy products 
including milk, cheese, etc. 

 Raw/undercooked 
meat/poultry/eggs 

This describes food that has NOT been prepared using heat 
such as boiling, baking or roasting or, was prepared using 
heat that did not result in the food reaching a sufficient 
temperature to destroy disease-causing organisms in the 
food. 
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Food (Pet) Any substance intended for use in whole or in part for animal 
consumption (e.g., feeder mice, pig ear treats).  

Person-to-person  Non-sexual contact with an infected individual. If unable to 
specify an EPI link #, indicate “Unable to specify an EPI link 
#” and any other pertinent information in the comments field 
(Section 7 on NDR form or Summary Notes field in CDOM). 
For example, the case was at a party where there were ill 
people but the case did not know their names. 

Pool water Exposure to water from a pool that holds a valid permit 
issued under Part 4 of the Public Health Act, Public 
Swimming Pools Regulation.(4)   

Recreational water Exposure to water that is neither drinking water nor pool 
water (e.g., beach, lake, and stream). 

Sewage/waste water 
contact 

Contact with liquid and/or solid waste matter (such as human 
feces and urine) that is carried away from a private 
dwelling(s) and other buildings by sewerage/drainage 
system. 

Sexual contact Deep kissing, sexual intercourse (vaginal, oral or anal) or 
any other sexual activities that expose an individual to the 
body fluids of another person. 

Unknown Investigator is unable to determine how the disease was 
likely acquired. 

Other Other probable source of exposure not already indicated in 
one of the checkboxes provided. If other is selected, 
additional details must be reported. Example: ingested dirt. 
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Section 5 – Non-Enterics  
 
This section identifies required information related to non-enteric diseases. 

 Manifestation/Site 

 Medical Risk factors for acquiring disease 

 Social/Behaviour Conditions 

 Additional Risk Factors for Acquiring HUS 

 Where was disease likely acquired? 

 How was disease likely acquired? (for Bloodborne Infections only) 
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Non-Enteric List for NDR Form 

For the purposes of reporting on the NDR form the following diseases will be included in the non-

enteric list. 

 Acute Flaccid Paralysis 

 Anthrax 
 Arboviral Infections – includes: 

- Chikungunya Virus,  

- Dengue,  

- Eastern Equine Encephalitis,  

- Flavivirus (Other),  

- Jamestown Canyon Virus,  

- Japanese Encephalitis,  

- Powassan Encephalitis,  

- Snowshoe Hare Virus,  

- St. Louis Encephalitis,  

- West Nile Virus Infection 
(Asymptomatic, Neurological, Non-
Neurological),  

- Western Equine Encephalitis,  

- Yellow Fever, and 

- Zika Virus 

 Botulism (wound only)  

 Coronavirus, Novel 

 Creutzfeldt-Jakob Disease 
(Classic/Variant)  

 Diphtheria, Toxigenic 

 Haemolytic Uremic Syndrome 

 Haemophilus influenzae – non-serotype 
b, Invasive 

 Haemophilus influenzae – serotype b, 
Invasive 

 Hepatitis B 

 Hepatitis C  

 Histoplasmosis(A) 

 Legionellosis(A) 

 Leprosy 

 Listeriosis(A) 

 Lyme Disease 

 Malaria 

 Measles 

 Meningococcal Disease, Invasive 

 Mumps 

 Pertussis 

 Plague 

 Pneumococcal Disease, Invasive 

 Poliomyelitis 

 Rabies 

 Rare or Emerging Communicable 
Disease(A) 

 Rickettsial Infections  

 Rubella 

 Rubella - Congenital Infection/ 
Syndrome 

 Severe Respiratory Illness (SRI) 

 Smallpox 

 Streptococcal Disease - Group A, 
Invasive  

 Subacute sclerosing panencephalitis 

 Tetanus 

 Tularemia 

 Typhus – Louseborne, Sporadic 
(Murine/Scrub) 

 Varicella (Chickenpox) Hospitalized 

 Viral Haemorrhagic Fever – includes 
Argentine Haemorrhagic Fever, 
Crimean Congo Haemorrhagic Fever, 
Ebola Virus Disease, Lassa Fever, 
Marburg Haemorrhagic Fever, Rift 
Valley Hemorrhagic Fever 

  

                                                      
(A) There are also fields to complete in the enteric 
section 4. 
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Manifestation/Site 

Description: This field identifies the primary symptom presentation of the disease. This field 
assists with monitoring the epidemiology of the disease. 
 
Reporting Requirement: Mandatory for certain diseases. See Appendix C: NDR Form 
Mandatory Field Reporting Matrix. 
 
Instructions:  

 Place an ‘X’ in the appropriate box(es). Select ALL that apply. 

 For example, if specimen is a blood culture, place “X” next to Septicemia/bacteremia or if 
specimen is synovial fluid, place an ‘X’ next to Joint. 

 For all notifiable diseases where clinical illness is required to meet case definition, 
“Unknown” should not be indicated. 

 
 

Definitions 

Cellulitis A bacterial infection of the dermis and subcutaneous fatty 
tissue.  

Encephalitis Acute inflammation of the brain. 

Epiglottitis Acute inflammation of the epiglottis (the flap the covers the 
trachea) and tissues around the epiglottis that may lead to 
abrupt blockage of the upper airway. 

Joint Includes septic arthritis, bursitis, and bacteria found in joint 
fluid/aspirate or synovial fluid. 

Meningitis Acute inflammation of the membranes of the spinal cord or 
brain. 

Necrotizing fasciitis Severe bacterial infection of the fascia, the tissues that line and 
separate muscles, causing extensive tissue death. 

Osteomyelitis Acute infection and inflammation of the bone marrow and 
adjacent bone. 

Pericarditis Acute swelling and irritation of the pericardium, the thin sac-like 
membrane surrounding the heart. 

Peritonitis Acute inflammation of the peritoneum (the membrane that lines 
the inner abdominal wall and covers the organs within the 
abdomen). 

Pneumonia Acute lung inflammation caused by bacterial or viral infection, 
in which the air sacs fill with pus and may become solid. 
Inflammation may affect both lungs (double pneumonia), one 
lung (single pneumonia), or only certain lobes (lobar 
pneumonia). This includes pleural fluid specimens. 
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Septicemia/bacteremia Septicemia: Identification of a virulent micro-organism in the 
bloodstream that is accompanied by acute systemic illness 
(e.g., fever, chills, headache).  

Bacteremia: Identification of bacteria in the bloodstream (e.g., 
blood culture) and no symptoms have been observed. 

If the specimen is “blood” this is automatically one of the 
selections. 

Soft tissue infection Any infection of non-bone tissue (e.g., subcutaneous tissue, 
fat, fibrous tissue, nerves, muscle, blood) including but not 
limited to an abscess, lymph node swelling, etc.  

Note: cellulitis has its own classification and is not included 
here. 

Toxic shock syndrome As diagnosed by specific symptoms outlined in case definition. 
TSS is a special form of septic shock caused by such toxins as 
Staphylococcus, Streptococcus and Clostridium. 

Lyme disease  

 Single EM A circular red rash with central clearing that slowly expands. 

 Multiple EM Multiple red lesions with dusky centers. 

 Recurrent joint 
swelling 

Arthritis-type pain and swelling in joints, especially knees and 
other large joints. 

 Bell’s palsy Loss of muscle tone or droop on one or both sides of the face. 

 Cardiac symptoms Heart palpitations or an irregular heart beat. 

 Other neurological 
symptoms 

Inflammation of the brain and spinal cord, nerve pain, cognitive 
issues (e.g. problems with short-term memory). 

Varicella  

 Disseminated  A complication of chickenpox which develops when the virus 
spreads to organs in the body causing diffuse rash and 
complications such as myocarditis, glomerulonephritis, 
encephalitis, hepatitis and pneumonitis. 

 Lesions Normal appearing lesions for chickenpox. 

West Nile virus  

 Fever Fever ≥38.5oC observed by clinician or noted by client. 

Unknown Investigator is unable to determine the manifestation or site.  

Other Specify any other normally sterile sites or primary presenting 
symptoms not identified in one of the checkboxes provided 
(e.g., myositis, gangrene). 
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Medical Risk Factors for Acquiring Disease 

Description: This field identifies relevant medical risk factors, susceptibility and underlying 
conditions at the time of illness onset that may have contributed to the disease event or to 
disease acquisition. This information may assist with identifying emerging trends occurring in 
Alberta. 
 
Reporting Requirement: Mandatory for all notifiable non-enteric diseases.   
 
Instructions:  

 Place an ‘X’ in the appropriate box(es). Select ALL that apply. 
 If any of the “Other” fields are selected, additional details must be reported. 

 

Definitions 

Anemia/ 

Hemoglobinopathy 

Anemia (low red blood cells or hemoglobin in the blood) or 
hemoglobinopathy (disorder caused by abnormal hemoglobins 
such as sickle cell or thalassemia) for which regular medical 
follow-up and/or treatment is required. 

Arthritis Painful stiffness and inflammation of the joints that requires 
regular medical treatment and/or follow up. 

Asthma  Asthma for which regular medical follow-up and/or treatment is 
required. 

Blood/blood product Administration of blood or blood product (e.g., plasma, platelets) 
transfusion. Timing of the administration of the blood/blood 
product as a risk-factor depends on the disease being reported 
(e.g., for west Nile virus, eight weeks prior to the onset of 
symptoms is used). 

Chromosomal disease A chronic chromosomal condition for which regular medical 
follow-up and/or treatment is required including, but not limited to:   

 Down syndrome 

 Chromosome deletion disorder 

 Opitz syndrome 

 Seven Q minus 

 Trisomy 21 

Chronic GI disease Chronic GI condition for which regular medical follow-up and/or 
treatment is required, including, but not limited to:   

 Celiac disease 

 Crohn's Disease 

 Diverticulosis 

 Gastric ulcers 

 GERD (gastroesophageal reflux disease) 

 G-tube, swallowing dysfunction 

 Hiatus hernia 

 IBS (irritable bowel syndrome) 

 Ischemic colitis 

 Peptic Ulcer disease 
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Chronic heart disease A chronic heart condition for which regular medical follow-up 
and/or treatment is required, including, but not limited to:   

 Angina 

 Arrhythmia 

 Atherosclerosis 

 Atrial fibrillation 

 Congestive heart failure (CHF) 

 Coronary artery disease (CAD) 

 Heart attack 

 Valve disorder 

Chronic hepatic disease A chronic liver condition for which regular medical follow-up 
and/or treatment is required including, but not limited to:   

 Alcoholic liver disease 

 Chronic hepatitis B 

 Cirrhosis 

 Fatty liver disease 

Chronic renal disease A chronic kidney condition for which regular medical follow-up 
and/or treatment is required including, but not limited to:   

 Dialysis 

 Chronic renal failure 

 Glomerulonephritis 

 Nephropathy 

 Polycystic kidney disease 

COPD Chronic obstructive pulmonary disease (COPD), including 
emphysema and chronic bronchitis, for which regular medical 
follow-up and/or treatment is required 

Diabetes As reported by the case or review of health history. Includes Type 
I and Type II. 

Hepatitis C As reported by the case or review of health history. 

HIV As reported by the case or review of health history. 

Hypertension High blood pressure for which regular medical follow-up and/or 
medication is required. As reported by the case or upon review of 
health history (e.g., electronic record). 

Immunocompromised An immunocompromising condition for which regular medical 
follow-up and/or treatment is required. This includes but is not 
limited to:  

 Asplenia, lupus, rheumatoid arthritis  

 Cancer, leukemia, lymphoma 

 Corticosteroids or other immunosuppressive therapy 

 Immunodeficiency diseases (e.g., T or B cell deficiency) 

 Transplant (e.g., organ/stem cell) recipient  

Metabolic disorder A metabolic disorder for which regular medical follow-up and/or 
medication is required including, but not limited to:   

 Hypo/hyperthyroid 

 Cushing’s disease 

 Glycogen storage disease 
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 Grave’s disease 

 Maple syrup urine disease 

Neurological disorder A neurological disorder for which regular medical follow-up and/or 
treatment is required including, but not limited to:   

 Alzheimer’s disease 

 Ataxia (movement disorder) 

 Brain injury/damage 

 Cerebral palsy 

 Dementia 

 Huntington’s disease 

 Multiple sclerosis 

 Parkinson’s disease 

Postpartum Defined as ≤ 28 days after delivery of a baby at the time of illness 
onset, not the time of interview. 

Seizure disorder (including 
epilepsy) 

A history of seizures, including epilepsy for which regular medical 
follow-up and/or treatment is required. 

Wound (non-surgical) As reported by the case or review of history including, but not 
limited to recent open or closed injury that may be the portal of 
entry. 

Wound (surgical) As reported by the case or review of history (e.g., electronic 
record) that indicates any recent surgery that may be the portal of 
entry. 

None identified No risk factors, susceptibility or underlying conditions have been 
identified in the case. 

Unknown Investigator is unable to determine if the case has any risk 
factors, susceptibilities or underlying conditions. 

Other chronic disease, 
specify 

Any other chronic conditions not already indicated in one of the 
checkboxes provided that require regular medical follow-up, 
including, but not limited to: 

 Osteoporosis 

 Dyslipidemia 

Other chronic lung disease, 
specify 

Any other chronic lung conditions not already indicated in one of 
the checkboxes provided that require regular medical follow-up, 
including, but not limited to: 

 Cystic fibrosis 

 Prematurity (e.g., 30 weeks) 

 Interstitial lung disease 

 “On home O2 therapy” 

Other Other relevant medical risk factors not already indicated in one of 
the checkboxes provided. If other is selected, additional details 
must be reported. Example: recent motor vehicle accident. 
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Social Behaviours/Conditions 

Description: This field identifies relevant social behaviours or conditions that may contribute to 
the disease event. It identifies those lifestyle behaviours or factors identified as possibly 
contributing to disease acquisition. This information may assist with identifying emerging trends 
occurring in Alberta. 
 
Reporting Requirement: Mandatory for all notifiable non-enteric diseases. 
 
Instructions:  

 Place an ‘X’ in the appropriate box(es). Select ALL that apply. 
 If “Other” is selected, additional details must be reported. 

 

Definitions 

Addiction/Abuse Addiction: A primary chronic neurobiological disease, with 
genetic, psychosocial and environmental factors. It is 
characterized by behaviours that include one or more to the 
following; impaired control over drug use, compulsive use, 
continued use despite harm and craving.(5)  

Abuse: The overindulgence in and dependence on a drug or 
other chemical leading to effects that are detrimental to the 
individual’s physical and mental health, or the welfare of 
others. 

 Alcohol Examples can include; wine, beer, spirits, alcohol-containing 
liquids (e.g., some mouthwashes). 

 Illegal drug Includes all drugs that are acquired unlawfully: cocaine, crack, 
crystal methamphetamine, heroin, hashish, marijuana, 
ecstasy, rohypnol, Gamma hydroxybutyrate (GHB). 

 Non-prescription 
drug 

Includes all over the counter medications such as; allergy 
medications, cough medicine, diet medications, diuretics (can 
contain ephedrine or caffeine), motion sickness medication, 
sleep aids. 

 Prescription drug Includes all medications acquired from a licensed medical 
professional: 

Opiates – Includes Morphine, Codeine, Oxycontin, Percocet, 
Vicodin, Lortab, Lorcet.  

Sedatives and Tranquilizers – Includes barbiturates, 
benzodiazepines and sleep medications. Examples can 
include; Amytal, Nembutal, Seconal, Valium, Xanax, Ambien, 
Sonate, Lunesta. 

Stimulants – Includes amphetamines, methylphenidate and 
pseudoephedrine. Examples can include; Adderall, Dexedrine, 
Ritalin, Concerta. 
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Homeless At the time of diagnosis the case did not have a fixed address 
or home (apartment, townhouse, etc.). This would include 
people staying in shelters, cars, etc. 

Incarceration Inmate at a correctional facility (e.g., prison, remand centre). 
Includes current and past incarceration depending on the 
disease being reported. 

Piercing The practice of puncturing or cutting a part of the human body, 
creating an opening in which jewellery may be worn. 

Sexual contact Deep kissing, sexual intercourse (vaginal, oral or anal) or any 
other sexual activities that expose an individual to the body 
fluids of another person, as reported by case. 

Sharing personal hygiene 
equipment 

This includes items such as razors, toothbrushes and nail 
clippers. 

Smoker (current) Currently smokes cigarettes, cigars, water pipes, etc. 
regardless of amount. 

Tattoo Tattoo done by professional, private business, or individuals 
(including correctional facility and at home tattoos). 

None identified No risk factors or susceptibility identified. 

Unknown Investigator is unable to determine if the case has any social 
behaviour risk factors or susceptibilities. 

Other Other relevant social behaviours/conditions not already 
indicated in one of the checkboxes provided. If other is 
selected, additional details must be reported. Example: lives in 
a group home.  
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Additional Risk Factors for Acquiring HUS 

Description: This field identifies specific risk factors for the acquisition of Haemolytic Uremic 
Syndrome (HUS). This information may assist with identifying emerging trends occurring in 
Alberta. 
 
Reporting Requirement: Mandatory for all HUS cases. 
 
Instructions:  

 Place an ‘X’ in the appropriate box. Select only one. 
 If the “Prior disease progressing to HUS” box is selected, indicate the NDR/CDOM#. If 

the disease occurred outside of Alberta indicate when and where.  
 

Definitions 

Prior disease progressing to 
HUS 

The case had a notifiable disease, such as verotoxigenic 
E. coli, shigella or invasive pneumococcal disease, prior 
to the onset of HUS. 

Prior non-lab confirmed 
diarrheal illness progressing to 
HUS 

The case did not have a laboratory confirmed notifiable 
disease, or it is not known if the case had disease, but 
there was diarrhea present prior to the onset of HUS. 

Prior non-lab confirmed non-
diarrheal illness progressing to 
HUS 

The case did not have a laboratory confirmed notifiable 
disease, or it is not known if the case had disease, and 
there was no diarrhea present prior to the onset of HUS. 

Unknown Investigator is unable to determine if there was illness 
present prior to the onset of HUS or, the case was 
unable to be contacted. 
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Where was disease likely acquired? 

Description: This field identifies the location where the case was most likely exposed to the 
organism that caused the disease. This field assists in identifying settings that may require public 
health intervention. 
 
Reporting Requirement: Mandatory for all notifiable non-enteric diseases. 
 
Instructions: 

 Place an ‘X’ in the appropriate box. Select only one. 

 If “Other” is selected, additional details must be reported. 
 

Definitions 

Acute care facility Any acute care facility in the province. This may include a wing of 
a hospital or an entire hospital facility. 

Child care facility This includes day care centres, preschools, out of school care, 
and family day homes. 

Community Community gathering areas such as recreational halls, buildings, 
parks, including rural communal living settings such as colonies, 
etc. 

Correctional facility Facilities for incarceration (e.g., prisons, remand centre). 

Long term care A care facility for individuals who have highly complex health 
needs and whose care cannot be safely provided in their own 
home, or in supportive living. Under the direction of a family 
physician, an onsite Registered Nurse supervises care with the 
support of Licensed Practical Nurses, Health Care Aides and 
other healthcare providers as appropriate. 24-hour nursing care is 
provided by nursing staff that are able to respond to patient 
needs. 

Private dwelling A separate set of living quarters with a private entrance, including 
private dwellings used as group homes and foster homes. 

School Primary or post-secondary educational institutions. Includes 
private or public educational institutions. 

Senior’s lodge / 
Assisted living  

These settings refer to Home Living and Supportive Living sites 
defined as: 

Supportive Living (e.g., Assisted Living): Supportive living 
provides a home-like setting where people can maintain control 
over their lives while also receiving the support they need through 
the provision of services such as 24-hour monitoring, emergency 
response, security, meals, housekeeping and life enrichment 
activities. The buildings are specifically designed with common 
areas and features to allow individuals to “age in place”. Publicly-
funded personal care and health services are provided to 
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supportive living residents based on assessed unmet needs 
depending on case needs. This would also include group homes.  

Home Living (e.g., Seniors Lodge): The primary housing option 
for persons who are able to live independently and with minimal 
support services. Home Living is the housing option for persons 
who choose to and who are able to maintain active, healthy, 
independent living while remaining in their family home as long as 
possible. Basic Home Care services may be provided by or 
funded through AHS and/or the individual can purchase services 
from another agency. 

Workplace Setting where the case is employed, if not already listed. 

Unknown Investigator is unable to determine where the disease was likely 
acquired. 

Other Other location or facility not already indicated in one of the 
checkboxes provided. If other is selected, additional details must 
be reported. Example: church or tattoo shop. 
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How Was Disease Likely Acquired? (For Blood Borne 
Infections only) 

Description: This field identifies how the case most likely came into contact with the organism 
that caused the disease being reported.   
 
Reporting Requirement: Mandatory for Blood Borne Infections. See Appendix C: NDR Form 
Mandatory Field Reporting Matrix. 
 
Instructions: 

 Place an ‘X’ in the appropriate box. Select only one option. 

 If other is selected, additional details must be reported. 
 

Definitions 

Blood/Blood product Blood or blood product (e.g., plasma, platelets) transfusion. List 
date(s) and location under “Section 7 - Additional 
Information/Reporting” if known. 

Breast milk Transmission via breast milk. 

Injection drug use 
(IDU) 

The case reports current or past use of injection drugs. 

Non-injection drug use 
(Non-IDU) 

Exposure to blood/body fluids, possibly through lesions of oral or 
nasal mucous membranes, through shared non-injection drug use 
equipment such as straws, pipes, spoons related to illicit drug use. 

Non-surgical invasive 
procedure 

Treatment or procedure that breaks the cutaneous or mucous 
membrane, such as glucometer (shared), acupuncture, 
electrolysis, dental procedure, tattoos or piercings. 

Sexual contact Deep kissing, sexual intercourse (vaginal, oral or anal) or any other 
sexual activities that expose an individual to the body fluids of 
another person. 

Surgical/outpatient 
procedure  

Invasive procedures including day surgeries, organ and tissue 
transplants, endoscopy, etc. 

Vertical Transmission from mother to infant in utero or in immediate 
postpartum period. 

Unknown Investigator is unable to determine how the disease was likely 
acquired.  

Other Other probable source of infection not already indicated in one of 
the checkboxes provided. If other is selected, additional details 
must be reported. Examples: needlestick injury, sharing personal 
items such as toothbrushes, razors, or nail clippers, or household 
contact (applies to Hepatitis B only). 
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Section 6 – Disease Specific 
Immunization and Pre or Post 
Exposure Prophylaxis History 

This section helps to identify individuals who develop diseases despite having received 
vaccine/prophylaxis. Provide immunization and prophylaxis information as it relates to the 
notifiable disease being reported. 
 

Part A 

 Immunization Status (refers to the notifiable disease being reported) 

 Reason Not Immunized/Partially Immunized 

 Vaccine code 

 Antigen count 

 Date Received 

 Where was vaccine given 
 

Part B 

 Prior to symptom onset was this person given Pre or Post Exposure Prophylaxis (PEP)? 

 If yes, Agent received 

 Date received 
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Immunization Status 

Description: This field identifies whether the case was immunized against the disease being 
reported, and whether the immunization series is “Up-to-date” according to the current 
recommended immunization dosing schedule.  
 
Reporting Requirements: Mandatory for any vaccine-preventable diseases.  
 
Instructions: 

 Place an ‘X’ in the appropriate box. Select only one. 

 Consider ALL vaccines related to the disease being reported, both paid and provincially 
funded. 

 Where there is an age eligibility for a particular dose of vaccine, the day a person turns 
that age, they are considered eligible for NDR reporting purposes.  

- For example, a child would be reported as “Partial” in the following scenario: if onset 
of illness was after 4 years of age and child was eligible for a dose of vaccine 
between 4-6 years of age that they had not yet received. 

 When students are eligible for school immunization in any grade, September 1st is 
considered the start date of that grade year, for NDR reporting purposes.  

- For example, a student would be reported as “Partial” if it was after September 1st 
and a student had not received a booster prior to infection. 

 

Definitions 

Up-to-date There is documentation indicating the case received immunization (either 
“provincial” or “paid”) for the notifiable disease being reported and are 
considered fully immunized for that disease. 

Partial There is documentation indicating the case received partial immunization 
for the notifiable disease being reported but is not considered fully 
immunized for that disease. Indicate ‘reason partially immunized’ in the 
next section of the form. 

Not immunized The case has received no immunization for the notifiable disease being 
reported. Indicate ‘reason not immunized’ in the next section (i.e., Reason 
not immunized) of the form. 

Unknown It is not known if any immunization has been received for the notifiable 
disease being reported or unable to find* immunization history of the case. 
This includes individuals who indicate they have received immunization 
previously but have no documentation. 

*NOTE: All attempts should be made to obtain records from other jurisdictions. 
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Reason Not Immunized/Partially Immunized  

Description: This field identifies why the case has not received immunization for the disease 
being reported. 
 
Reporting Requirements: Mandatory for any vaccine-preventable diseases, if “Not immunized” 
or “Partial” was chosen for the Immunization Status question.  
 
Instructions: 

 Place an ‘X’ in appropriate box. 

 

Definitions 

History of 
Disease
  

The case indicates or there is record of previous disease. 

Not provincially 
funded
 
  

The case was not immunized prior to onset of disease because the 
vaccine was not offered for free under an Alberta Immunization 
program. 

Outside vaccine 
indications for 
use
   

The case falls outside indications for immunization.  

Refusal The case was offered recommended immunization and declined. 

Unaware provincially 
funded 

The case (or parent/guardian) was not aware there was a free 
provincially-funded vaccine available prior to onset of disease. 

Unknown No information is available. 

Other 

 

Specify a reason for the case not being immunized or partially 
immunized e.g.,  

 Consent form not returned (No Consent) 

 Vaccine not available 

 Lost to follow-up 

 Not Purchased 
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Vaccine Code 

Description: This field identifies doses of vaccine the case received prior to the date of onset 
regardless of whether it was a provincially-funded vaccine or not.  
 
Reporting Requirements: Mandatory for any vaccine-preventable diseases.  
 
Instructions:  

 Record the immunization agent specific to the notifiable disease using the valid vaccine 
codes as listed in Appendix E: Immunobiological Lists. 

 List all doses of vaccine (provincial or paid) administered to prevent the notifiable 
disease being reported. 

 For out-of-province and out-of-country vaccines use “Out-of-Country, specify” or “Out-of-
Province, specify”. Rationale: the vaccine code may match but the date may not (e.g., 
DPT was available in Alberta from 1948-01-01 to 1997-06-30 but may have been given in 
another province/country outside of those dates). 

 

Antigen Count 

Description: This field identifies the number of doses of vaccine administered to the case prior 
to the date of onset to prevent the disease being reported. 
 
Reporting Requirement: Mandatory if a Vaccine Code is reported. 
 
Instructions:  

 Enter the number (antigen count) of all disease-specific vaccines that have been 
administered prior to the onset of the disease being reported. 

 If the case has received three doses of vaccine related to the notifiable disease, list all 
three doses in chronological order from oldest to most recent. 

 
Note: For hepatitis B carriers who likely acquired disease prior to being immunized, list the 
hepatitis B vaccines received in the vaccine table in Section 6 along with an explanation of the 
situation (e.g., healthcare worker received hepatitis B vaccine without pre-vaccine serology) in 
Section 7 - Additional Information/Reporting. 
 
Exception:  

 For individuals receiving more than one kind of vaccine for the same disease (e.g., 
conjugate vaccine and polysaccharide vaccine) enter “1” the first dose the conjugate 
vaccine is given and “1” the first dose the polysaccharide vaccine is given. 

 For doses given outside of the recommended dosing schedule (e.g., measles vaccines 
administered to 6–12 month old during a measles outbreak), enter “0” to indicate an 
invalid dose. The first dose given on or after 12 months would be considered dose 
number one. 

 For hematopoietic stem cell transplant (HSCT) recipients only enter the doses received 
post-transplant.  
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Date Received 

Description: This field is the date the case received the immunization. 
 
Reporting Requirement: Mandatory if a Vaccine code is reported. 
 
Instructions: 

 Enter the date the vaccine was received. 

 If only the year is known but not the month and day, enter the first day of the first month. 

 If the year and month are known but not the day, enter the first day of the month. 
 

 

Where was vaccine given 

Description: This field identifies the location where the case received their immunizations. This 
must be completed for each vaccine listed. 
 
Reporting Requirement: Mandatory if vaccine records of the case are available. 
 
Instructions: 

 Refer to numbered legend on NDR form. Select the one option that is most applicable to 
each vaccine event listed. Choose only one option for each immunization.  

 Examples:  

- If a child has received all vaccinations at their local health centre in Alberta, place the 
number 1 in each row corresponding with the listed vaccine.  

- If a person was immunized at their doctor’s office in another province in Canada, 
place the number 3 in the appropriate row of the vaccine in question. Then in blank 
provided, list known details (name of doctor, city, etc.) if available. 
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Prior to Symptom Onset was this Person Given Pre- 
or Post-Exposure Prophylaxis (PEP)?  

Description: This field identifies details about the chemoprophylaxis, immune globulins and 
antitoxin medication prescribed for the case in order to prevent the disease or reduce the severity 
of the disease PRIOR TO the onset of symptoms. 
 
Reporting Requirement: Mandatory for the following diseases: 

 Botulism - Wound Botulism 

 Diseases in Rare or Unusual Form 

 Haemophilus Influenzae – serotype 
b, Invasive 

 Hepatitis A 

 Hepatitis B 

 Leprosy 

 Malaria 

 Measles 

 Meningococcal Disease, Invasive 

 Pertussis 

 Plague 

 Rabies 

 Streptococcal Disease – Group A, 
Invasive 

 Tetanus 

 Varicella (Chickenpox),Hospitalized 

 
Instructions: 

 Place an ‘X’ in the appropriate box. 

 If Yes, indicate the date the case started the chemoprophylaxis or received immune 
globulin/antitoxin. 

 Treatment provided after the onset of symptoms should not be reported on the NDR 
form. 

 

Definitions 

No Case did not receive prophylaxis prior to onset of symptoms to prevent or reduce the 
severity of the disease. 

Yes Case did receive prophylaxis prior to onset of symptoms to prevent or reduce the 
severity of the disease. 
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Agent Received 

Description: This field identifies the vaccine, chemoprophylaxis, immune globulin, or antibiotic 
medication prescribed for the case. 
 
Reporting Requirement: Mandatory if ‘Yes’ is marked in the Pre or Post Exposure Prophylaxis 
(PEP) field. 
 
Instructions:   

 Complete agent received. See Appendix E: Immunobiological Lists. 
 

 

Date Agent Received 

Description: This field identifies the date the vaccine, chemoprophylaxis, immune globulin, or 
antibiotic medication was first taken by the case. 
 
Reporting Requirement: Mandatory if ‘Yes’ is marked in the Pre or Post Exposure Prophylaxis 
(PEP) field. 
 
Instructions:   

 Complete the date the agent was first taken by the case.  
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Section 7 – Additional Information/ 
Reporting 
This section provides allowance for additional comments, identifies the reporter, telephone 
number, and date that the NDR was completed by public health professional. 
 

 
 

Submitter 

Description: This field identifies the name of the public health professional that has completed 
the follow-up and is reporting the notifiable disease case to Alberta Health.  
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Print the name of the public health professional reporting the case to Alberta Health. 
Ensure that the first and last names are legible. 

 

Telephone Number 

Description: This field identifies the telephone number of the public health professional. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Enter the telephone number where the submitter can be contacted. This may be an 
office, cellular, or pager number. 
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Date Reported to Alberta Health 

Description: This field identifies the date the notifiable disease report is submitted to Alberta 
Health. 
 
Reporting Requirement: Mandatory 
 
Instructions: 

 Enter the date the NDR form is submitted to Alberta Health. 

 

Comments 

Description: This field allows for any significant additional notes related to the case that are 
relevant to the notifiable disease and have not been reported elsewhere on the form.  
 
Reporting Requirement: Conditional 
 
Instructions: 

 Complete this field only if there is additional information that is not captured elsewhere on 
the form. 
 

 Examples of what to report in the comments field:  

- Reason not a case: If “Not a Case” indicate the reason why (e.g. false positive result, 
not a sterile specimen/invasive disease, etc.). 

- How the case (e.g., hepatitis C) meets the acute case definition: e.g., previous 
negative lab result 6 months ago, ALT 2.5 x normal with clinically compatible 
symptoms, etc. 

- Severity of illness: “admitted to ICU” or “Patient leg was amputated”. 

- Person is in a high risk occupation: “high risk occupation - food handler”. 

- Information regarding the person the case is linked to (if no epi-link #). 

- Information regarding suspected clusters: “case plays on a hockey team with other 
mumps cases”. 

 Examples of what not to report in the comments field:  

- Hospitalization dates,  

- Names of contacts, 

- Data that contradicts information completed in other fields the NDR form. 
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Appendix A: Notifiable Disease Report 
(NDR) Form 
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Appendix B: Notifiable Disease 
Reporting (NDR) Mandatory Fields  
 
The following fields are mandatory for ALL diseases: 
 
Section 1 - Personal Identifiers 

 Lives on reserve 

 Identifier code 

 PHN/other identifier 

 Birth date 

 Gender 

 Name 

 Address 

 Municipality 

 Province 

 Postal Code 
 
Section 2 - Disease Descriptors and Laboratory Test Details 

 Disease Name 

 ICD code 

 Diagnosis (as per case definition) 

 Onset date 

 Date of diagnosis 

 Lab diagnosis 

 Hospitalized 

 Outbreak associated 
EI# (ProvLab or AHS assigned) 

 EPI linked 
NDR # 

 
Section 3 - Immigration and Travel Details 

 Section 3A –“Was illness likely acquired while residing outside of Canada?” 

 If No to Section 3A – then Section 3B “Was illness likely acquired during travel outside of 
Alberta?” is mandatory. 

 If No to Section 3B – then Section 3C “Was illness likely acquired during travel or stay at 
an alternate municipality within Alberta?” is mandatory. 

 
Section 7 - Additional Information/Reporting 

 Submitter 

 FNIHB location reporting 

 Telephone number 

 Date reported to Alberta Health 
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Appendix C: NDR Form Mandatory Field Reporting Matrix 
For Reporting timelines refer to Page 7 of this manual 

Red indicates Fastest Means Possible Reporting (FMP) 

* Indicates Bio-terrorism agent 

** Indicates foodborne or wound source 

DISEASE/AGENT 

IC
D

-9
 C

o
d

e 

IC
D

-1
0 

C
o

d
e

 

E
th

n
ic

it
y 

P
re

g
n

an
t 

L
ab

o
ra

to
ry

 D
ia

g
n

o
si

s(1
)  

C
as

e/
C

ar
ri

er
 

S
p

ec
ie

s 

T
ra

ve
l H

is
to

ry
 D

et
ai

ls
 T

ab
le

(2
)  

Section 4 
- Enteric 

Section 5 - Non - Enteric 

Section 6 - 
Disease 
Specific 
Immunization 

E
n

te
ri

cs
(3

) 

M
an

if
es

ta
ti

o
n

 o
r 

S
it

e 

R
is

k 
F

ac
to

rs
/ S

u
sc

ep
ti

b
ili

ty
 

W
h

er
e 

w
as

 d
is

ea
se

 li
ke

ly
 

ac
q

u
ir

ed
?

 

H
o

w
 w

as
 d

is
ea

se
 li

ke
ly

 

ac
q

u
ir

ed
?

 

R
el

ev
an

t 
Im

m
u

n
iz

at
io

n
  

P
re

/P
o

st
 E

xp
o

su
re

 P
E

P
 

Acute Flaccid Paralysis 0459 G82.0 M     M   M M  M  

Amoebiasis 006 A06   M   M M       

*Anthrax 022 A22 M  M   M  M M M  M  

Arboviral 
Infections  

Chikungunya Virus 066.3 A92.0 

 M M   M   M M   M(4) 

Dengue 061 A90 

Eastern Equine Encephalitis 0622 A83.2 

Flavivirus (Other) A777 A777 

Jamestown Canyon Virus 062.51 A83.5 

Japanese Encephalitis 062.0 A83.0 

Powassan Encephalitis 063.8 A84.8 

Snowshoe Hare Virus 062.52 A83.51 

St. Louis Encephalitis 062.3 A83.3 

Western Equine Encephalitis 062.1 A83.1 

West Nile 
Virus  

asymptomatic 0663.2 AA92.32  

neurological 0663 A92.3  

non-neurological 0663.1 AA92.3 

Yellow Fever 060 A95 

Zika Virus 777 A92.8 

*Botulism 0051 A05.1   M   M M**  M** M**   M** 

Brucellosis 023 A23   M  M M M       

Campylobacteriosis 0084 A04.5   M  M M M       
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Cholera (O1,O139) 001 A00 M  M  M M M     M  

Creutzfeldt-Jakob Disease 
Classic 0461 A81.0 

M  M   
  

M M M M   
Variant 0461.1 AA81.01 M M 

Coronavirus, Novel 480.8 U04 M M M  M M  M M M    

Cryptosporidiosis 0078 A07.2   M   M M       

Cyclosporiasis 0079 AA07.4   M   M M       

Diphtheria, Toxigenic 
Cutaneous 032.85 A36.3 

M M M      M M  M  
Respiratory 032 A36 

Disease in Unusual Form 136.9 B99.9 M M M  M M M M M M M M M 

Escherichia coli Verotoxigenic Infection 0080 A04.0   M  M M M       

Giardiasis 007 A07.1   M   M M       

Haemolytic Uremic Syndrome 2831 D59.3         M     

Haemophilus influenzae - non-serotype b, Invasive  0384 GG00.1 M  M  M   M M M    

Haemophilus Influenzae – serotype b, Invasive  3200 GG00.0 M  M  M   M M M  M M 

Hantavirus  0786 B33.4 M  M   M M       

Hepatitis A  0700 B15 M  M   M M     M M 

Hepatitis B 
Acute 

0702 
B16 

M M M M     M M M M M 
Chronic Carrier B18.1 

Hepatitis C 
Acute 

0708 
B17.1 

M  M M     M M M   
Chronic B18.2 

Hepatitis E 070.53 B17.2 M M M   M M       

Histoplasmosis 115.9 B39   M   M M M M     

Legionellosis 4828 A48.1   M  M M M M M     

Leprosy 030 A30 M  M  M    M M   M 

Listeriosis 027 A32  M M  M M M M M     

Lyme Disease 087 A69.2   M  M M  M M M    

Malaria 084 BB50  M M  M    M M   M 

Measles 055 B05 M M M  M M   M M  M M 

Meningococcal Disease, Invasive 036 A39 M  M  M   M M M  M M 
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Mumps 072 B26 M  M      M M  M  

Paratyphoid Fever - Case and Carrier 0029 A01.4 M  M M M M M       

Pertussis 033 A37.0 M  M      M M  M M 

*Plague 020 A20   M   M  M M M   M 

Pneumococcal Disease, Invasive  3201 A40.3 M  M  M   M M M  M  

Poliomyelitis 045 A80 M  M   M   M M  M  

Psittacosis 073 A70  M M    M       

Q Fever 083 A78   M    M       

Rabies 071 A82 M  M      M M  M M 

Rare or Emerging Communicable Disease(5)  777 AA77 M M M M M M M M M M M  M 

Rickettsial Infection 082 A77.0   M  M   M M M    

Rubella 056 B06 M M M   M   M M  M  

Rubella, Congenital  
Infection 771.2 PP35.0 

M  M      M M M   
Syndrome 771.0 P35.0 

Salmonellosis 003 A02   M  M M M       

Shellfish Poisoning  988.0 T61.2   M   M M       

Shigellosis 004 A03   M  M M M       

*Smallpox 050 B03 M M M   M   M M  M  

Streptococcal Disease - Group A, Invasive4 034 AA40 M  M  M   M M M   M 

Subacute Sclerosing Panencephalitis 0462 A81.1 M M       M M  M  

Tetanus 037 A35 M  M   M   M M  M M 

Trichinosis 124 B75   M   M M       

*Tularemia 021 A21   M  M    M M    

Typhoid Fever - Case and Carrier 0020 A01.0 M  M M M M M     M  

Typhus  

Louseborne 080 A75.0  

  M      M M    Murine 081.2 A75.3 

Scrub 081.0 A75.2 

Varicella (Chickenpox) Hospitalized 052.1 BB01 M M M     M M M  M M 

Vibrio cholerae (non O1, non O139) 0019 A00.9   M  M M M       
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Vibrio parahaemolyticus Infection 0054 A05.3   M   M M      
 
 

Viral 
Haemorrhagic 
Fevers  

Argentine Haemorrhagic Fever 078.7 A96.0 

 M M  M M   M M M   

Crimean Congo Haemorrhagic 
Fever 

065.0 A98.0 

*Ebola Haemorrhagic Fever 078.1 A98.4 

*Lassa Fever 078.2 A96.2 

*Marburg Haemorrhagic Fever 078.3 A98.3 

Rift Valley Haemorrhagic Fever 0664 A92.4 

Yersiniosis 0091 A04.6   M  M M M       

 

(1) Laboratory Diagnosis – For the diseases indicated with an ‘M’, then further details on the NDR form including Specimen collection date and Type of specimen are mandatory. 
(2) The travel table should only be completed if the travel question “Was disease likely acquired while traveling outside of Alberta” was answered as “Yes”, and if it is a mandatory field as listed in 
this table. 
(3) Section 4: Enterics – Mandatory only for enteric diseases acquired within Alberta. 
(4) Mandatory for those arboviral infections that have a vaccine available. 
(5) Disease in Unusual Form and Rare or Emerging Communicable Disease – Although ‘M’ is indicated in both enteric and non-enteric fields, this is to indicate that the reporting fields may vary 
with the disease that is identified. 
(6) Streptococcal Disease - Group A, Invasive: only cases with a manifestation of Toxic Shock Syndrome or Necrotizing Fasciitis or disease resulting in death are notifiable to the CMOH via FMP. 
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Appendix D: Examples of Completed 
NDR forms  
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Hepatitis B 
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Hepatitis C 
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Pneumococcal Disease, Invasive 
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Pertussis 
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Haemolytic Uremic Syndrome 
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Notifiable Disease Report (NDR) Manual | Ninth Edition 88 

© 2019 Government of Alberta 

 

Hepatitis A 
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Campylobacteriosis 
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Appendix E: Immunobiological Lists  
 

Chemoprophylaxis Immune Globulin and Antitoxin 

Metronidazole (Flagyl) Botulism antitoxin (Bot-Anti) 

Malaria Prophylaxis Diphtheria antitoxin (Diph-Anti) 

Penicillin Hepatitis B Immune  

Rifampin Botulism antitoxin (Bot-Anti) 

Trimethoprim/Sulfamethoxazole  Diphtheria antitoxin (Diph-Anti) 

Metronidazole (Flagyl)  

Malaria Prophylaxis  

Penicillin  

Rifampin  

 

Vaccine and Immune Globulin Codes 

Vaccine Name/Description Vaccine Code Active 
Start 
(Y/M/D) 

End 
(Y/M/D) 

Anthrax Anth Y 1996/01/01  

Botulism Antitoxin BA Y 1962/06/12  

Botulism Antitoxin Heptavalent BA-7 Y 2016/12/15  

Bacillus Calmette Guerin (TB) BCG Y 1956/01/01  

Botulism Antitoxin Immune Globulin BAIg Y 2013/05/27  

Cholera – (unspecified) 
NOTE: ONLY used when documenting historical records where 
the  type of vaccine is unknown 

CH H 1900/01/01  

Cholera – Injectable CHI N 1970/01/01 1999/01/01 

Cholera – Oral CHO N 1997/01/01 2010/09/23 

Cholera - E.coli - Oral  Chol-Ecol-O Y 2003/02/21  

Diphtheria Toxoid (fluid) D N 1954/04/01 1994/08/01 

Diphtheria Antitoxin DA Y 1895/01/01  

Diphtheria Toxoid (fluid-diluted) DD U 1954/04/01 1994/08/01 

Diphtheria/whole cell Pertussis/ Tetanus DPT N 1948/01/01 1997/06/30 

Diphtheria/whole cell Pertussis/ Tetanus/ IPV DPTP N 1994/08/02 1997/06/30 

Diphtheria/whole cell Pertussis/ Tetanus/ IPV/Hib  DPTPHib N 1994/08/02 1997/06/30 

Diphtheria Reaction Test DRT N 1923/01/01 1996/01/01 

Diphtheria/Tetanus toxoids (pediatric) DT N 1948/01/01 1998/12/31 

Diphtheria/Tetanus/Acellular Pertussis 
NOTE: When documenting historical trivalent acellular pertussis 
events and the vaccine type is UNKNOWN use this code if the 
age of the client at immunization is <12 years 

DTaP 
 

N 1997/07/01 
 

1999/01/01 

Diphtheria/Tetanus/Acellular Pertussis 
NOTE: When documenting historical trivalent acellular pertussis 
events and the vaccine type is UNKNOWN use this code if the 
age of the client at immunization is <12 years 

dTap Y 2004/02/01  

Diphtheria/Tetanus/Acellular Pertussis/IPV dTap-IPV Y 2008/06/12  
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Vaccine Name/Description Vaccine Code Active 
Start 
(Y/M/D) 

End 
(Y/M/D) 

Diphtheria/Tetanus/Acellular Pertussis/Hepatitis 
B/IPV 

DTaP-HB-IPV Y 2008/08/13  

Diphtheria/Tetanus/Acellular Pertussis/IPV  DTaP-IPV Y 1997/07/01  

Diphtheria/Tetanus/Acellular Pertussis/IPV/Hib  DTaP-IPV-Hib Y 1997/07/01  

Diphtheria/Tetanus/Acellular 
Pertussis/IPV/Hib/Hepatitis B 

DTaP-IPV-Hib-HB Y 2004/05/28 
 

 

Diphtheria/Tetanus/IPV (pediatric) DT-IPV N 1996/07/01 2005/10/31 

Haemophilus influenza b HbOC U 1992/05/19 1993/02/01 

Haemophilus influenza b OMP U 1990/01/01 1994/08/02 

Haemophilus influenza b  PRPD U 1988/03/16 1992/05/18 

Haemophilus influenzae b  Hib  Y 1993/02/01  

Haemophilus influenzae b Hib-MenC Y 2010/08/01  

Hepatitis A and B HABV Y 1997/01/01  

Hepatitis A and Typhoid HA-Typh-I Y 2003/10/29  

Hepatitis A HAV Y 1994/01/01  

Hepatitis B Immune Globulin HBIG Y 1971/01/01  

Hepatitis B Thimerosal Free HBTmf U 2003/04/16 2011/05/01 

Hepatitis B HBV Y 1983/01/01  

Hepatitis B for Dialysis HBVD Y 1983/01/01  

Human Papillomavirus- Quadravalent HPV Y 2006/07/11  

Human Papillomavirus- Bivalent HPV-2 Y 2010/02/09  

Human Papillomavirus- Nonavalent HPV-9 Y 2015/02/05  

Human Papillomavirus- (unspecified) 
NOTE: ONLY used when documenting historical records where 
the  type of vaccine is unknown 

HPV-U H 1900/01/01  

Influenza FLU Y 1939/01/01  

Influenza, Adjuvanted Pandemic 2009 H1N1-09-AD N 2009/10/19 2010/10/01 

Influenza, Non-Adjuvanted Pandemic 2009 H1N1-09 N 2009/10/19 2010/10/01 

Immune Globulin (human, intramuscular) IG Y 1987/02/18  

Inactivated Polio IPV Y 1956/01/01  

Japanese Encephalitis JEV Y 1990/01/01  

Lymerix  Lym N 1998/12/02 2002/07/30 

Measles (Killed red) KMEA N 1963/01/01 1970/06/30 

Measles (E/Z) EZM U 1969/01/01 1971/01/01 

Measles (Red) MEA N 1970/07/01 1998/12/31 

Measles (Red) MONM U 1997/04/01 1998/06/30 

Measles/Rubella MR N 1997/01/01 1999/12/31 

Measles/Mumps/Rubella MMR Y 1982/01/01  

MMR and Varicella MMR-Var Y 2007/07/30  

Meningococcal, polysaccharide, bivalent (A, C)  MeninAC N 2001/01/01 2002/03/01 

Meningococcal, polysaccharide, quadravalent (A, 
C, Y, W-135)  

MENING Y 1983/05/04  

Meningococcal B (4C, OMV recombinant, 
absorbed)  

Men-B Y 2013/12/09  

Meningococcal B FHbp (recombinant) MenB-FHbp   Y 2017/10/05  

Meningococcal Conjugate – (unspecified) 
Note: ONLY used when documenting historical records where the 
type of vaccine is conjugate but unknown serotype 

MENING-C H 1900/01/01  

Meningococcal Polysaccharide – (unspecified) 
NOTE: ONLY used when documenting historical records where 

the type of vaccine is polysaccharide but unknown serotype 

MENING-P H 1900/01/01  
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Vaccine Name/Description Vaccine Code Active 
Start 
(Y/M/D) 

End 
(Y/M/D) 

Meningococcal, polysaccharide, quadrivalent (A, C, 
Y, W-135)  

MENOTET U 1983/05/04 2000/11/01 

Mumps MU N 1982/01/01 2004/02/08 

Oral Polio  OPV N 1962/01/01 1994/07/31 

Pertussis (Acellular) aP N 1997/07/01 2001/10/31 

Pertussis (Whole Cell) P N 1939/01/01 1997/06/30 

Polio (unspecified) POL  H 1994/08/02 1998/12/31 

Purified Protein Derivative 5TU (Mantoux – TB 
Test) 

PPD Y 1960/01/05  

Pneumococcal (7 conjugate) PNEU-C N 2001/01/16 2010/07/01 

Pneumococcal (10 – conjugate) PNEU-C10 Y 2008/12/11  

Pneumococcal (13 – conjugate) PNEU-C13 Y 2009/12/21  

Pneumococcal conjugate –(unspecified) 
NOTE: ONLY used when documenting historical records where 
the type is conjugate but the serotype is unknown 

PNEU-CON H 1900/01/01  

Pneumococcal (23–polysaccharide) 
NOTE: ONLY used when documenting historical records where 
the type of vaccine is polysaccharide but unknown serotype 

PNEUMO-P Y 1983/01/01  

Rabies  RAB Y 1980/01/01  

Rabies Immune Globulin RIG Y 1983/09/16  

Rotavirus  Rot Y 2006/08/16  

Rotavirus - Pentavalent Rot-5 Y 2006/08/01  

Rotavirus - Unspecified 
NOTE: ONLY used when documenting historical records where 
the type of vaccine is unknown 

Rot-U H 1900/01/01  

Respiratory Syncytial Virus Immune Globulin RSVIg Y 2002/06/01  

Rubella RUB N 1971/01/01 1998/10/01 

Smallpox Sma Y 1870/01/01 2014/06/01 

Snakebite antivenom SNAKE N 1980/01/01 2002/02/03 

Tick-Borne Encephalitis Virus TBEV N 1995/06/01 2014/03/03 

Tetanus/Diphtheria toxoids (adult) Td Y 1980/07/09  

Tetanus/Diphtheria/IPV (adult) TdP Y 1984/01/10 2015/03/01 

Tetanus/Diphtheria/IPV Td-IPV N 1984/01/10  

Tetanus Immune Globulin TIG Y 1963/12/09  

Tetanus Polio TP N 1959/01/01 1994/08/01 

Tetanus Toxoid TT N 1947/01/01 2000/12/31 

Typhoid – (unspecified) 
NOTE: ONLY used when documenting historical records where 
the type of vaccine is unknown 

TY H 1900/01/01  

Typhoid  Ty21a - Oral TYO Y 1992/01/01  

Typhoid – Injectable TYVI Y 1993/11/01  

Varicella Zoster - Shingles Live Var-S Y 2008/08/22  

Varicella Zoster - Shingles Inactivated Var-SI Y 2016/09/01  

Varicella Zoster VZ Y 1998/12/01  

Varicella Zoster Immune Globulin VZIG Y 1985/01/01  

Varicella Zoster – (unspecified) 
NOTE: ONLY used when documenting historical records where 
the type of vaccine is unknown 

VZU H 1900/01/01  

Yellow Fever YF Y 1935/01/01  
Y = Active, immunobiological agent in current use;  
N = Inactive, historic immunobiological agent not in current use 
H = Historical, generic code created to document historical events where the vaccine type is unknown 
U = Unavailable, code may exist in legacy data but is no longer available for use when documenting historical events. 
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Appendix F: NDR Manual Revisions 
 

January 2019 

Species (Strain) 

 One NDR form for subtypes of emmtypes (Streptococcal Disease, Group A Invasive) 
added to manual. 

 Updated Vaccine Code table: Meningococcal B FHbp (recombinant) and Varicella Zoster 
- Shingles Inactivated. 

 

January 2018 

General 

 Notifiable disease lists updated 

 

Reporter’s Responsibilities 

 Simplified FMP and non-FMP NDR reporting table. 

 Removed Out-of-zone reporting as this is operational procedure. 

 

Other Reporting Responsibilities 

 West Nile Virus Enhanced Surveillance Report removed from list of ESR to be reported. 

 

Section 1 – Personal Identifiers 

 Identifier Code: NF changed to NL for Newfoundland to match CDOM and PSI. 

 “Alias” field removed 

 Address field: added clarity to homeless bullet. 
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Section 2 – Disease Descriptors and Laboratory information 

 “Symptomatic” field added. 

 “Mode of transportation” field removed. 

 “Ate off site” field removed. 

 

Section 4 – where was disease likely acquired 

 “Farm” now includes colonies (Hutterite, Mennonite). 

 “Swimming pool” field added. 

 

Section 4 – How was disease likely acquired 

 “Food (Pet)” field added. 

 

Section 5 – Manifestation/site 

 Lyme disease manifestations added for reporting to PHAC. 

 “West Nile virus – fever” added for reporting to PHAC. 

 

Section 6 – disease specific immunization… 

 “Eligible/Indicated for provincial vaccine” field removed. 

 “Records available” field removed. 

 “Immunization Status” field – clarification re: age, eligibility and immunization status. 

 “Reason not immunized/partially immunized” field – removed “Medically contraindicated. 
Added “Not provincially funded” and “Unaware provincially funded” fields. 

 “Where was vaccine given” field – simplified to 4 fields (Alberta, out-of-country, out-of-
province and unknown). 

 

April 2016 

 

Reporter’s responsibilities table  

 Change in terminology from “preliminary” to “initial”. No changes in data expectations at 
this time. 

 Change in reporting timelines for Hepatitis B and C to 4 weeks (initial report) and 10 
weeks (final report). 
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 Removal of Varicella (Shingles) from notifiable disease list. The guideline has been 
removed from the webpage. The manifestation and vaccine code for Shingles vaccine 
will remain. 

 

Vaccine Code 

 Added sentence: For out-of-province/country vaccines, use “Other, specify”. This bullet 
was added due to date restrictions that prevent the addition of vaccines from other 
locations that do not fit within the Alberta vaccine code date range table. 

 

Antigen Count 

 Added sentence:  For individuals receiving more than one kind of vaccine for the same 
disease (e.g., conjugate vaccine and polysaccharide vaccine) enter “1” the first dose the 
conjugate vaccine is given and “1” the first dose the polysaccharide vaccine is given. This 
bullet was added to ensure consistency in data entry. 

 Fixed HSCT sentence to only enter doses received AFTER transplant. Doses received 
prior to transplant are irrelevant in the prevention of disease. 

 

 


