ARBOVIRAL DISEASE

ARB-1 Section C

Disease Name

Disease

Tick the name of the disease from those listed. If the
disease is not listed, tick “Other disease” and
specify.

Basis of Diagnosis

CLINICAL CRITERIA

Fits clinical description

Clinical features

Tick “Yes” if the case fits the clinical description.
Tick the appropriate clinical syndrome:

e encephalitis: acute CNS disease with aseptic
meningitis or encephalitis, e.g., Japanese encephalitis
virus, Murray Valley encephalitis virus, Kunjin

o fever with or without exanthem: eg, dengue fever,
Ross River virus infection, Sindbis, Kunjin and Barmah
Forest virus diseases, yellow fever

e arthritis and rash: e.g., Ross River virus infection,
dengue fever, Sindbis and Barmah Forest virus
diseases

Specify any other clinical feature of the disease that was
present but is not listed.

LABORATORY CRITERIA

Laboratory confirmation

Indicate the status of laboratory confirmation. If the
laboratory test results were positive tick the “Yes” option,
if negative tick the “No” option. If the results are not yet
available, tick “Awaiting results”. If any of the laboratory
tests were not carried out, tick "Not Done”. Specify any
other tests that were carried out but are not listed.

Status

Under investigation - A case that has been notified but
information is not yet available to classify it as probable or
confirmed.

Probable - A clinically compatible illness in a person who
has come from an endemic area.

Confirmed - A clinically compatible illness which is
confirmed by specific serological testing

Not a case - A case that has been investigated, and
subsequently has been shown not to meet the case
definition.
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Section C

ARB-2

ADDITIONAL LABORATORY DETAILS

Serotype

Specify the serotype if identified.

Previous dengue infection

If the case has dengue fever, indicate whether there is
evidence of previous dengue infection.

Risk Factors

Overseas travel

Indicate whether the case was overseas during the
incubation period (usually 3- 15 days) for the disease. If
“Yes”, record the date of arrival in New Zealand. List the
countries/regions visited (up to three) from the most recent
to the least recent. Record date of entry and departure in
each country/region.

Country/ region arboviral
disease acquired

From the countries/regions listed, specify where the
disease was most probably acquired.

Prior history of overseas
travel

If the case has not been overseas recently, indicate
whether any prior history of overseas travel might account
for the infection. If “Yes”, record details of this travel. If not
known or unavailable then tick the “Unknown” box.

Travel within New Zealand

Indicate whether the case had travelled within New
Zealand during the 15 days before becoming ill. If “Yes”,
specify where in New Zealand the case travelled. If not
known or unavailable then tick the “Unknown” box.

Contact with imported
goods

Indicate whether the case’s occupation involves contact
with imported goods, in particular tyres or machinery. This
may include working at a seaport, airport or
storage/distribution warehouses.

Other risk factor

Specify any other risk factors under surveillance for the
disease if they were present.

Protective Factors

Immunisation

Indicate whether the case had been immunised with the
appropriate vaccine at any time before becomingill. If
there is no vaccine for the disease tick “NA”. If not known
or unavailable then tick the “Unknown” box. If “Yes”,
specify the date of the last vaccination and indicate the
source of the information - Patient/caregiver or
Documented evidence

Precautions

Indicate how often the case took any of the precautions
listed. Specify any other precaution taken against biting
insects that is not listed.
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