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NOTIFIKASI PENYAKIT BERJANGKIT DAN 

TIDAK BERJANGKIT



KAWALAN PENYAKIT BERJANGKIT DAN 

TIDAK BERJANGKIT

Notifikasi penyakit berjangkit dan tidak berjangkit

1. Notifikasi secara online (sistem e-Notifikasi, e-COVID)

2. Notifikasi secara manual



NOTIFIKASI ONLINE



NOTIFIKASI DALAM TEMPOH 24 JAM

DISEASES LAB CONFIRMATION

1. COVID-19 REQUIRED

2. DENGUE FEVER / DHF / DSS REQUIRED

3. FOOD POISONING NOT REQUIRED

4. POLIOMYELITIS (AKUT) REQUIRED

5. CHOLERA REQUIRED

6. RABIES (ANJING GILA) REQUIRED

7. DIPHTERIA REQUIRED

8. PLAGUE REQUIRED

9. EBOLA REQUIRED

10. YELLOW FEVER REQUIRED



NOTIFIKASI DALAM TEMPOH 1 MINGGU

DISEASES LAB CONFIRMATION CLINICAL

1. AIDS REQUIRED NO

2. HIV REQUIRED NO

3. CHANCROID REQUIRED NO

4. DYSENTRY REQUIRED YES

5. GONOCOCCAL INF REQUIRED NO

6. LEPROSY REQUIRED NO

7. VIRAL HEPATITIS REQUIRED YES

8. HEPATITIS A/B/C/D/E REQUIRED NO

9. ACUTE ENCEPHALITIS REQUIRED YES

10. JE REQUIRED NO



NOTIFIKASI DALAM TEMPOH 1 MINGGU
DISEASES LAB CONFIRMATION CLINICAL

1. MALARIA REQUIRED NO

2. MEASLES REQUIRED YES

3. PERTUSSIS REQUIRED YES

4. DYSENTRY REQUIRED YES

5. RELAPSING FEVER REQUIRED YES

6. SALMONELLOSIS REQUIRED NO

7. SYPHILIS REQUIRED NO

8. TETANUS NOT REQUIRED YES

9. TUBERCULOSIS REQUIRED NO

10. TYPHOID/ PARATYPHOID REQUIRED NO

11. TYPHUS REQUIRED YES



NOTIFIKASI MANUAL

1. Dog Bite / Animal Bite (Annex 1a)
2. Acute Flaccid Paralysis (AFP) 
3. Syndromic Notification (Appendix 3, KKM-syndssurv /2003.2)
4. Methanol Toxicity (Lampiran 5 – garispanduan pengurusan wabak

keracuanan methanol)
5. Melioidosis (Borang Notifikasi & Appendix 8)
6. Monkeypox
7. Influenza-Like-Illness (ILI)
8. severe acute respiratory infections (SARI)
9. EVALI
10. Brucellosis
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