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1. POLIOMYELITIS Distribution of AFP Cases according to Provinces,
Districts & MOH Areas
Twenty three (23) Acute Flaccid cases were

notified to the Epidemiology Unit during the 1 The highest number of cases has reported from districts
quarter 2012. This is almost similar to 24 of Gampaha and Badulla with 3 cases each. The com-
cases reported during the 1% quarter 2011. plete list of distribution of AFP cases according to the
This number is less than the expected number province, district and MOH area is given below.

of AFP cases per quarter to meet the WHO

surveillance criteria of 2:100,000 under 15 Table 02.

year population, which is 27 according to the
updated current population census survey.
The non-polio AFP rate for the first quarter 1st quarter 2012

of 2012 was 1.7:100,000.

Distribution of AFP cases by district & MOH area,

Number
Province District MOH Area of AFP
Notification of AFP Cases from Hospitals cases
Western Colombo Piliyandala 1
Currently 67 hospitals are functioning as sentinel Gampaha Biyagama g
sites for AFP surveillance and sentinel sites for
AFP are defined as hospitals with availability of Dompe 1
Consultant Pediatricians’ services. Seven cases
were reported from Lady Ridgeway Children’s Negambo 1
Hospital (LRH) during the quarter. Teaching Hos- Southern Matara Mulatiyana
pital .Karapitiya and T.H.Kandy have reported 3 Galle Balapitiya

patients from each hospitals. All cases reported

are given in the table 01 below Ambalangoda 1

Hambantota  Beliatta 1
Table 01
Notification of AFP cases by sentinel Central Nuwara Ragala 1
Hospital 1st Quarter 2012 Eliya
Bagawanatha- 1
Hospital Number of Cases lawa
P Reported Sabaraga- Ratnapura Eheliyagoda 1
muva
LRH 7 Uva Badulla Mahiyanganaya 1
T.H.Karapitiya 3
Welimada 1
T.H.Kandy 3
Hali Ela 1
T.H.Jaffna 2
Moneragala ~ Madagama 1
P.G.H.Badulla 2
Bibile 1
T.H.Baticaloa 2
North Central ~ Anurad- Rambawa 1
T.H.Peradeniya 1 hapura
Palagala 1
SBMCH 1
Northern Jaffna Jaffna 1
T.H.Ragama 1
Kopay 1
G.H.Nuwara Eliya 1
Eastern Ampara Mahaoya 1
Trincomalee  Kinniya 1
Total 23 Baticaloa Padippalai 1
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Age and Sex Distribution of AFP Cases

Majority (14, 61 %,) of cases during the quar-
ter were males and is higher than the last
quarter (50%).

Majority of cases reported belongs to the age
group 5-9 years. And the trend was different
compared to the same quarter in the previous
year in which the distribution above 1 year age
categories was more or less the same.

The table below shows the age distribution in
the 1% quarter 2012.

Table 03. Distribution of AFP cases by Age,
1st Quarter 2012

Age Group Total
<1 year old 0
1-4 year old 5
5-9 year old 11
10-15 year old 7
Total 23

Laboratory Surveillance of AFP Cases

Two stool samples collected within 14 days of
onset of paralysis are required at the Virology
Laboratory, Medical Research Institute for po-
lio virology. According to WHO criteria these
samples should be of ‘good condition’ as well
as timely. Being of correct quantity (8-10g),
sent in a leak proof container with no evidence
of spillage or leakage and presence of ice in
the container on receipt are the criteria to com-
plete to make the samples of ‘good condition’.

All 23 AFP cases reported (100%) have had at
least one stool sample sent to MRI for polio
virology irrespective of the time. There were 3
cases with both stool samples collected after
14 days and were late. One case was with only
one timely stool sample collected. Altogether 4
cases were considered as having inadequate
stool specimen collected. The satisfactory
stool specimen collection rate was 83% and
this complies with the expected national target
of 80%. However satisfactory stool specimen
collection rate was below the corresponding
quarter in the previous year (92%).

1% Quarter

January — March 2012
2. CHOLERA

No confirmed cases of cholera were reported to the
Epidemiology Unit during the 1st Quarter 2012 . Last
case of cholera was reported in the country in Janu-
ary 2003.

3. TETANUS

During the 1% Quarter 2012, 3 suspected Tetanus
cases were notified to the Epidemiology Unit. This is
in comparison to 6 cases in the previous quarter

4. MEASLES

Eighteen (18) suspected cases of Measles were re-
ported during the first quarter 2012 but only 12 cases
were clinically confirmed as measles. This is in con-
trast to the number reported as 25 and clinically con-
firmed as 18 respectively during the first quarter in
the previous year.

Clinical confirmation is considered according to the
surveillance case definition of “fever and rash with
one of the signs of cough, coryza or conjunctivitis”.
Of these clinically confirmed 12 cases, all were
(100%) field investigated by the Medical Officer of
Health (MOH) working at the respective area of resi-
dence of the relevant patient and special investiga-
tion form being received at the Epidemiology Unit.

These clinically confirmed cases were reported from
the districts of Colombo (Kolonnawa), Kurunegala
(Ilbbagamuwa), Gampaha (Attanagalle), Matale
(Galewela), N’Eliya (Maturata), Anuradhapura
(Thirappane), Badulla (Badulla), Ratnapura
(Balangoda) and Kegalle (Yatiyantota). Age groups
and vaccination status of field investigated suspected
measles cases which are compatible with case defi-
nition are given in table 04.

Fever and rash patients suspected of Rubella/
Measles admitted to any hospital, or treated as an
out-patient in OPD or presented to General Practitio-
ners or if primary health personnel identified in the
community are requested to be investigated with IgM
for Measles/ Rubella, ideally a blood sample col-
lected within 3™ to 28 day of the onset of rash. Im-
portance of laboratory confirmation is highlighted and
requested to send 3ml blood/serum sample to the
virology laboratory at the Medical Research Institute
(MRI). Twenty seven (27) of such patients were
tested at the laboratory during the 1st quarter 2012
and no cases were positive for Measles IgM antibod-
ies. Outbreaks of measles were not reported during
the quarter .
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Table 04

SELECTED CHARACTERISTICS OF CONFIRMED CASES
(WITH SPECIAL INVESTIGATIONS) OF MEASLES -
1st quarter 2012

Male 9

Sex
Female 8

<9years 3

10-19 years
Age group 20-29 years

30-39 years

>40 years

Non immunized

Immunizationlmmunized
status

O ol s N

Unknown

5. LEPTOSPIROSIS

During the 1st Quarter 2012, 730 cases and 14
deaths (CFR 1.9%) due to Leptospirosis were
notified to the Epidemiology Unit compared to
1148 cases and 17 deaths in the previous quar-
ter and 2437 cases and 48 deaths during corre-
sponding quarter of 2011.

Age and sex distribution of patients, revealed by
the special surveillance data is given in table 05

Table 05

SELECTED CHARACTERISTICS OF LEPTOSPIRO-
SIS PATIENTS (%)- 1st QUARTER 2012

Age Group Sex
Male Female

0-10 years 0.31 0
11-20 years 10.56 1.55
21-30 years 14.59 1.24
31-40 years 20.81 2.48
41-50 years 16.15 4.97
51-60 years 13.67 3.42
>60years 8.69 1.56
Total 84.78 15.22

6. HUMAN RABIES

Eleven cases of Human Rabies were notified to
the Epidemiology Unit in the 1% quarter 2012
compared to 12 cases in the previous quarter
and 7cases in the corresponding quarter of year
2011.

Among the notified cases all the cases (11)
were investigated and confirmed as Human Ra-
bies. Out of the total of 11 Human Rabies
cases, 9 (81.82%) were males and 2 (18.18%)
were female cases.

1% Quarter January — March 2012

Colombo and Kurunegala districts reported the high-
est number of cases (2 cases) accounting for 18.18%
of the total case load followed by Kalutara (1 case
i..9.09%), Matara (1 case i.e. 9.09%), Killinochchi (1
case i.e 9.09%), Batticaloa (1 case i.e. 9.09%)
Anuradhapura (1 case i.e. 9.09%) Polonnaruwa (1
case i.e. 9.09%) and Kalmunai(1 case i.e.9.09%)

Rabies Control Activities

Dog vaccination - A total of 231486 dogs were im-
munized during the 1st Quarter 2012, when com-
pared to 240903 in the previous quarter and 244145
in the corresponding quarter of last year.

Animal Birth Control

Chemical - 12775 female dogs were injected with
birth control injections (Progesterone) during the
quarter under review.

Surgical - 20309 female dogs were subjected to
sterilization by surgical method during the quarter
under review.

*Source — Director/PHVS

7. ENTERIC FEVER

In the 1% Quarter 2012, a total of 455 cases of Enteric
fever were reported to the Epidemiology Unit, com-
pared to 607 cases in the previous quarter and 352
cases in the corresponding quarter of 2011. The dis-
trict of Jaffna (151 cases) reported the highest number
of cases, followed by Colombo (51 cases) (Table 26)

8. VIRAL HEPATITIS

In the 1 Quarter 2012, a total of 552 cases of Viral
Hepatitis were reported to the Epidemiology Unit. This
was in comparison to the 687 cases in the previous
quarter and 199 cases in the corresponding quarter of
2011. Kegalle(176 cases) & Gampaha Districts(82
cases) reported the highest number of cases (Table
26).

9. DYSENTERY

In the 1% Quarter 2012, a total of 746 cases of Dysen-
tery were reported to the Epidemiology Unit, in compari-
son to 1639 cases in the previous quarter and 1311
cases in the corresponding quarter of 2011. Rathnapura
(73 cases), and Jaffna (63 cases) reported the highest
number of cases (Table 26).



10. MALARIA

The number of microscopically confirmed cases of
malaria detected during the 1st quarter of the year
2012 shows very marked reduction in comparison to
the number of cases detected during the correspond-
ing quarter of 2011( Table 07 )

11.JAPANESE ENCEPHALITIS

During (t‘i]E)lst quarter of 2012, 83 cases of clinically
suspected Encephalitis cases were reported to the
Epidemiology Unit through the Weekly Return of
Communicable Diseases (WRCD). The number of
cases that were subjected to case base investigation
during the 1st quarter of 2012 was 38 (43.6%).
Among these 38 cases, 18 were found to be lab
confirmed as JE. All these 18 (100%) cases were
investigated by the MOH. Among them five (27.7%)
were under 10 years of age.

The highest number of confirmed JE cases were
reported from Ratnapura (6), Kegalle (3), and Putta-
lam (3) districts. Majority of cases were reported
from Palmadulla MOH area. Reedigama, Deraniya-
gala, Bulathkohupitiya, Dehiowita, Kuruwita, Rat-
napura, Balangoda, Morawaka, Vavuniya, Anurad-
hapura, Chilaw, Kalpitiya, Marawila, Mahara and
Kadugannawa MOH areas reported one case each.

In majority of confirmed JE cases, immunization
status was unknown. Three deaths were reported
due to JE during the quarter.

Table 07

In the corresponding quarter of 2011, there were 54
reported cases of Encephalitis, with 12 lab confirmed JE
and two deaths.

Table 06

SELECTED CHARACTERISTICS OF CONFIRMED
CASES OF JE — 1st Quarter 2012

Results of Blood smear examination for malaria para  sites - 1st Quarter 2012




Table 08 Table 09

DISTRIBUTION OF MALARIA CASES BY RMO MORBIDITY AND MORTALITY DUE TO DF/DHF -
DIVISION - 1ST QUARTER 2012 1ST QUARTER 2012

P.v.— Plasmodium vivax

P.f.- Plasmodium falciparum



Table 10

RESULTS OF LARVAL SURVEY CARRIED OUT BY DEPARTMENT OF ENTOMOLOGY, MRI

1ST QUARTER 2012
g

Table 11

DHF STATISTICS FROM DEPARTMENT OF VIROLOGY, MRI 1ST QUARTER 2012

12. DENGUE FEVER (D.F.)/ DENGUE
HAEMORRHAGIC FEVER (D.H.F.)

During the 1° Quarter 2012, 9759 cases of DF/
DHF and 42 deaths were reported (0.43% CFR)
when compared to 8793 cases of DF/DHF and 46
deaths (0.52% CFR) reported during the 4™ Quar-
ter 2011. Proportion of cases notified in January,
February, March was 40.84 %, 32.24%, and
26.92% respectively.

Special surveillance data on 2418 confirmed cases
were received and analyzed for the 1% quarter
2012. Age distribution of reported cases were <4
years of age in 237 (9.80%), 5- 9 years of age in
346 (14.31%), 10 - 14 years of age in 252
(10.42%) 15 — 19 years of age in 224 (9.26%), 20 -
24 years of age in 285 (11.79%),25 - 29 years of
age in 267 (11.04%), 30 - 34 years of age in 186
(7.69%), 35 - 39 years of age in 141 (5.83%), 40 -
44 years of age in 140 (5.79%), 45 - 49 years of
age in 108 (4.47%), 50 — 54 years of age in 76
(3.14%), 55 - 59 years of age in 56 (2.32%), >60
years of age in 92 (3.80%) .

Table 9 shows the distribution of DF/DHF cases and
deaths by the RDHS divisions during the 1* quarter.

According to the clinical findings majority of the re-
ported cases (88.92%) were classified as dengue
fever and 10.92% were classified as DHF with 8.15
%, 1.53%, 1.17%, 0.12% falling into DHF I, DHF I,
DHF lll, DHF IV categories respectively. Results of
entomological surveillance carried out in the West-
ern Province by the Department of Entomology,
MRI during the current quarter is given in Table 10.

During the 1% Quarter 2012, 1113 blood samples
were tested using IgM capture ELISA test and
Haem Agglutination Inhibition test (HAI) at the De-
partment of Virology, MRI. From the total 659
(59.21%) samples were confirmed as positive
(Table 11).
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13. RUBELLA
During the 1st quarter 2012, 46 suspected cases

were reported and 41 of them were compatible with
surveillance case definition during field investiga-
tions carried out by the Medical Officer of Health.
Comparing the compatible quarter of the previous
year (2011), 2 suspected Rubella cases were re-
ported and 1 of them were compatible with the sur-
veillance case definition. The field level investigation
rate is 85% (35) for the 1st quarter 2012. One out-
break was reported during the quarter from the dis-
trict of Gampaha (Minuwangoda). This outbreak was
epidemiologically investigated and laboratory con-
firmed with virus isolation. The total number affected
in the outbreak was 30 and the majority (60%) af-

fected were adult (>20years) males.

Laboratory investigations of fever and rash patients
suspected of Measles/Rubella (27) were tested for
Rubella IgM, by sending 3ml blood samples, col-
lected within 3" to 28" day of the onset of rash to
Virology Laboratory at Medical Research Institute
(MRI) and 16 cases were identified positive for Ru-
bella IgM antibodies including 10 cases from the
outbreak. 6 cases of Congenital Rubella syndrome

were reported during the first quarter .

14. SURVEILLANCE REPORT ON AEFI

Surveillance of Adverse Events Following Immuni-
zation (AEFI) has effectively continued in the 1%
Quarter of 2012 has reached 97.4% of complete-
ness of MOH monthly reports, while 49.8% reports
were received in time at the Epidemiology Unit indi-
cating good compliance with the system by the
MOOH. The MOOH of Colombo, Hambantota,

Matara, Kilinochchi, Mannar, Vavuniya, Batticaloa,

Ampara, Kurunegala, Puttalam, Anuradhapura, Pol-
onnaruwa, Badulla, Monaragala and, Kegalle, have
been able to send all the reports, for Sri Lanka it was
97.4%. The completeness for Rathnapura (98.1%),
Trincomalee (97%), Galle (96.5%), Kandy (95.8%),
Nuwara Eliya (94.9%), Kalutara (94.9%), Jaffna
(94.4%), Gampaha (93.3), Matale (91.7), Kalmunai
(89.7) and Mullativu (75%) need to be improved fur-
ther. Best timeliness was reported from the Gampaha
district (85.7%) followed by Kegalle (84.8%). (Table
12)

Highest percentage of nil reports were received from
Mannar (73.3%) followed by the Kalmunai district
(68.6%) which is much higher than the Sri Lankan aver-
age (40.8%) indicating the need for more attention for
surveillance. The lowest percentage (8.3%) of such
returns received was from the Hambantota district fol-
lowed by Gampaha (11.9) and Kegalle districts
(15.2%).

Highest rate (475.2 per 100,000 immunizations) of
AEFI was reported from the Jaffna district with the num-
ber of 196 AEFI. The highest number (387) and rate of
AEFI (437.3 per 100,000 doses administrated) were
reported against DPT vaccine. Pentavalent (01%, 02™ &
03" dose) total and rate of AEFI was 680 and 245.9 per
100,000 doses administrated respectively. High Fever
(507), Allergic Reaction (439), Nodule (180) are the
leading AEFI reported. Highest numbers of fever cases
reported were following Pentavalent (292 cases: 105.6
per 100,000 doses administered) and DPT (122 cases:
137.8 per 100,000 doses administered) vaccines. For
Allergic Reactions, it was largely due to Pentavalent
(108 cases: 39.1 per 100,000 doses administered) and
DPT (76 cases: 85.9 per 100,000 doses administered) .



Table 12
COMPLETENESS AND TIMELINESS OF MONTHLY REPORTING AN D RECEIPT OF “NIL” REPORTS OF AEFI BY RDHS DIVISIO NS - 1% Quarter

| | op) |

Table 13
NUMBER AND RATE OF SELECTED AEFI REPORTED BY VACCIN E AND BY TYPE OF AEFI , 1% Quarter 2012
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15. TUBERCULOSIS

A total of 2167 of new Tuberculosis patients were
registered for 1st Quarter 2012 by the National
Programme for Tuberculosis Control and Chest
Diseases. Of this total 1566 patients had pulmo-
nary TB and 601 patients were with extra pulmo-
nary TB. Of these patients, 1050 were sputum
smear positive. The distribution of tuberculosis
patients by RDHS division is given in Table 14

Table 14

TUBERCULOSIS PATIENTS BY RDHS DIVISIONS -
1st Quarter 2012

PTB-Pulmonary Tuberculosis

EPTB- Extra Pulmonary Tuberculosis
SP + ve - Sputum Positive

SP —ve - Sputum Negative

Data from Central TB Register

Source - National TB Register

10

16. SURVEILLANCE AT SEA PORT

Details of the vaccinations carried out by the As-
sistant Port Health Office during the 1st quarter
2012, is as follows;

Total
A. Yellow fever 1113
B. Meningococcal meningitis 214

17. SURVEILLANCE AT AIRPORT

Surveillance activities carried out at the Inter
national Airport, Katunayake during the 1st
Quarter 2012 is given below.

1. Yellow Fever Surveillance

a. No. with valid certificate - 149

b. No. without valid certificate & De- - 00
ported

c. No. without valid certificate & Iso- - 00
lated

2. Airport Sanitation

a. No. of sanitary inspections carried - 26

out including food establishments

b. No. of food sample taken under food - 00
act

c. No. found defective - 00

d. No. of court cases/prosecuted/ - 01
warned

3 Release of Human Remains

No. of Human Remains released - 135

b No .of released to J.M.O. for post

mortem _ 09

No. of alleged suicide - 03

4 Other Health activities

Polio Vaccination No of doses given - 00



18. LEPROSY
QUARTERLY RETURN OF LEPROSY STATISTICS - 1ST QUART ER 2012

Table 15
1. National

2. Districts

Source : Anti Leprosy Campaign



19. SEXUALLY TRANSMITTED DISEASES

Table 16

NEW EPISODES OF STD/HIV/AIDS REPORTED OR TREATED AT STD CLINICS IN SRI LANKA
1ST QUARTER 2012

(Includes cases diagnosed and reported to the Central STD clinic Colombo and peripheral STD clinics of
National STD/AIDS Control Programme of Sri Lanka)
* - Includes adjustments for revised diagnosis, reporting delays or any other amendments

- Includes AIDS cases
- Diagnosed within 2 years of infection and considered to be infectious

- Diagnosed after 2 years of infection and considered to be non-infectious
- Includes both early and late cases

- Includes presumptive Gonorrhoea
- Includes both gonococcal and chlamydial conjunctivitis in neonatal period

- Includes Lympho granuloma venerium, Granuloma inguinalae, Molluscum contagiosum, Scabies, Tinea,
Hepatitis B etc.



20. BACTERIOLOGY REPORT,

MEDICAL RESEARCH INSTITUTE
1st QUARTER 2012

21. MENINGITIS

Meningitis is a notifiable disease condition in Sri
Lanka since year 2005. During the 1% quarter 2012,
192 cases of suspected meningitis cases were re-
ported to the Epidemiology Unit through the routine
disease notification system .

Out of this 136 cases were clinically confirmed by the
Public Health Inspectors during their field investiga-
tions. Highest number of meningitis cases were re-
ported from the Kurunegala district (31) followed by
Ratnapura (29) and Gampaha (14) districts.

Forty seven percent of the clinically confirmed menin-
gitis cases belonged to the age group less than one
year, another 16% belonged to the age group 1-4
years and 18% belonged to age group 5 — 14 years.
Sixty three percent of the clinically confirmed cases
were males and 37% were females.

Table 17

Table 18
Summary findings for special investigations
--- carried out for clinically confirmed cases of

CSF results available 51 49%

— -- ® Haemophillus influenza (03)
(01)

Culture results not known 52 50%
e 0

Final outcome of the patient

Information not available 08 07%
—--- Final Diagnosis (based on clinical and lab findings)

Diagnosis Number (%)
—--- Culture confirmed 11 10%
—--- Probable bacterial meningitis 12 11%
—--- Probable viral meningitis 07 07%

Suspected Meningitis 75 72%

[y
w
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22 INFLUENZA SURVEILLANCE

Pandemic/Avian Influenza preparedness activities
began in the country in 2005 based on the global
Avian/Pandemic preparedness programme. As
main components of these activities influenza
surveillance in animals and humans were initiated
by the Department of Animal Production and
Health (DAPH) of Ministry of Livestock Develop-
ment and Epidemiology Unit of Ministry of Health.
These activities are supervised by the National
Technical Committee for Avian/Pandemic Influ-
enza Preparedness. This report summarizes pro-
gress of influenza surveillance activities for the 1%
quarter 2012.

Human Influenza surveillance

Human Influenza surveillance comprises of 2 com-
ponents; Influenza like iliness (ILI) surveillance and
Severe Acute Respiratory tract Infections (SARI)
surveillance.

ILI surveillance has been initiated in 20 hospitals
identified as sentinel surveillance sites for Avian/
Pandemic Influenza. These institutions have been
selected considering their importance in geo-
graphical location and also in being a ‘hot spot' for
migratory birds. They are expected to send at least
thirty (30) respiratory samples (nasal and throat
swabs) per month from patients with influenza like
illness (ILI) attending OPD to the Medical Re-
search Institute (MRI). MRI is the national Influ-
enza Centre (NIC) in Sri Lanka for human influ-
enza surveillance. For the epidemiology compo-
nent of this activity the number of total OPD visits
and number of ILI patients out of those are
counted daily and this information is consolidated
into a weekly return that is sent to the Epidemiol-
ogy Unit.

SARI surveillance has been established in 3 hospi-
tals in the country; Lady Ridgeway Children’s Hos-
pital (LRH), General Hospital Matara and Teaching
Hospital Peradeniya. These are expected send in
up to 30 respiratory samples per month from in-
ward patients admitted with severe acute respira-
tory tract infections. For the epidemiology compo-
nent of this activity information on the number of
total inward patients admitted to relevant wards
and the number with SARI are collected daily and
consolidated into a weekly return that is sent to the
Epidemiology Unit.

14

1% Quarter

January — March 2012

ILI Surveillance — Laboratory Component

Under ILI laboratory surveillance a total of 722
samples were received from sentinel hospitals for
the said quarter. There were 341 samples in
January, 238 in February and 143 in March.
Teaching Hospital (TH) Karapitiya sent in 84 sam-
ples with 62 samples in January owing to an out-
break situation. Under routine surveillance, Co-
lombo South Teaching Hospital (CSTH) sent in
the highest number of samples (75) with Lady
Ridgeway Children’s Hospital (LRH) and National
Hospital of Sri Lanka (NHSL)sending in 70 and 69
samples respectively. TH Peradeniya sent 63
samples. All sentinel hospitals except General
Hospital Ampara sent in samples within the quar-
ter. There were 23 samples each from GH Va-
vuniya and TH Batticoloa and 1 from TH Jaffna.

These samples were processed in the Medical
Research Institute (MRI) which is the National
Influenza Centre (NIC) for the country. Influenza B
replaced the Influenza A (H3N2) strain to become
the predominant influenza viral strain during the
quarter with 27, 16 and 3 cases being positive in
the months of January, February and March re-
spectively. Thirty four cases (34) of Influenza A
(H3N2) were recorded.

Both Influenza B and Influenza A (H3N2) were
being reported as seasonal influenza strains glob-
ally during this time which was reflected in the local
circulating viral pattern. No Influenza A (H1LN1pdm)
2009 cases were reported in this quarter.

These results show that 11% of ILI samples tested
within this quarter had an influenza viral strain.
This is a drop from last quarter where 19% of the
samples tested became positive for any influenza.
This proves that a higher yield of influenza is ex-
pected towards the end of the year when influenza
activity in the country is expected to increase.
Within the quarter, the proportion of influenza yield
can be observed to be gradually decreasing with
26% in December 2011 to 16% in January 2012,
10% in February and to 2% by March.
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ILI Surveillance — Epidemiological Component

In the sentinel hospitals ILI patients are diagnosed
by the medical officers of the Out Patients’ Depart-
ments (OPD) on the surveillance case definitions
adopted. ICNO would collect information on the
number of total OPD attendees and the number
with ILI at the end of each day and would consoli-
date this information into a weekly return that is
sent to the Epidemiology Unit. However due to
methodological issues this data received from sen-
tinel hospitals are mostly underestimated

A total of 18,294 ILI visits had been recorded for
the quarter. This is out of a total of 11,17,405 OPD
visits in these hospitals. According to these num-
bers, contribution of ILI to OPD visits is 1.63%
which seems highly underestimated. In January
there were 6437 ILI cases visiting OPD of sentinel
hospitals and 6051 in February and 5806 in March.
GH Ampara and TH Jaffna remain the 2 hospitals
that do not comply with the activity. GH Chilaw,
LRH, GH Nuwara Eliya, TH Kurunegala and TH
Anuradhapura had performed well in sending in
data.

Table 19 shows the performance of sentinel hospi-
tals in the epidemiological component of the sur-
veillance programme for this quarter.

The following graph in figure 1 shows the distribu-
tion of ILI attendance in OPD by month 2008-2012
to date. In 2009 the country suffered from the Influ-
enza A HIN1 pandemic and in 2010 its second
wave was reported which ended by the beginning
of 2011. Both 2008 and 2011 were non-pandemic
years. Although ILI data may be underestimated,
the trend of disease activity can be clearly ob-
served over the years.

The trend for 2008 shows the two influenza peaks
within a year with very low influenza activity in be-
tween. The first peak occurs in the warmer months
from April to June and the second peak occurs
towards the end of the year during the colder
months of November — January. This trend was
seen distorted in 2009 where only a large first peak
was seen. ILI surveillance was totally disrupted
during the pandemic period which began in Octo-
ber 2009 and therefore the second larger peak
was not evident during this year.

15

1% Quarter

January — March 2012

In 2010 special measures were taken to sustain the
OPD ILI surveillance during the second pandemic
wave and a second much higher peak was seen in
addition to the smaller first peak. The trend in 2011
corresponded with the expected flu' pattern in the
country showing clearly the two peaks within the
year. A slight decreasing trend from the year end
peak in 2011 is seen for the first 3 months of 2012.

Severe Acute Respiratory Infections (SARI)
Surveillance

SARI surveillance was initially established in 3 hospi-
tals in the country; Lady Ridgeway Children’s Hospi-
tal (LRH), Colombo South Teaching Hospital (CSTH)
and Teaching Hospital Peradeniya. By end of the 1%
quarter 2011, GH Matara replaced CSTH as a SARI
surveillance site. These hospitals are expected send
in up to 30 respiratory samples from inward patients
admitted with severe acute respiratory tract infec-
tions. For the epidemiology component of this activity
ICNO with the help of surveillance officers of the pro-
gramme stationed within these hospitals, would col-
lect the information on the number of total inward
patients in relevant wards and the number with SARI,
daily and consolidate this information into a weekly
return that is sent to the Epidemiology Unit.

SARI Surveillance — Lab surveillance

There were a total of 137 samples from SARI patients
in above 3 hospitals received by the MRI for the 1°
quarter 2012. January had the highest number of
samples (69). In February and March there were 36
and 32 samples respectively. For the whole quarter
LRH had sent in the highest number of samples (77)
with 36 from GH Matara and 24 from TH Peradeniya.
Table 3 below shows the performance of 3 SARI sen-
tinel hospitals in the laboratory component of the
SARI surveillance for this quarter

Along with ILI samples, these SARI samples are
processed at the NIC, MRI. In contrast to the pattern
seen in ILI results, Influenza A H3N2 featured as the
predominantly seen viral strain among inward SARI
patients with Influenza B as the other commoner
strain. Presence of Pandemic Influenza A(H1N1) was
not observed throughout the quarter. These results
show that 15% of SARI patients tested within this
quarter as having an influenza viral strain.
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Figure 1: Distribution of OPD ILI visits by month —

1% Quarter

January — March 2012
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It shows that a higher positivity rate is gained from the
SARI samples when compared to the ILI samples
(11%). Also the positivity rate for the SARI sample in
this quarter is much lower than that recorded for the
previous quarter (25%) which is expected with the year
end flu’ peak drawing gradually to an end over the
months of the quarter. Table 20 shows the results

yielded for SARI samples in the 1% quarter 2012 at NIC

SARI Surveillance — Epidemiological surveillance

There were total of 464 patients treated inward for
severe respiratory tract infections within the 1% quar-
ter 2012. However no epidemiological data on SARI
patients were received from TH Peradeniya due to a
delay in recruiting its surveillance officer. Two hun-
dred and forty one (241) SARI patients were reported
from GH Matara and LRH had treated 223. The high-
est number of patients was reported in March (200)
and January and February had had 181 and 83 cases
respectively. Table 22 shows the distribution of SARI
patients in the 3 hospitals by month in the 1% quarter
2012.
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Animal Influenza Surveillance

This is carried out by the Department of Animal
Production and Health (DAPH) of the Ministry of
Livestock Development who is the partner of the
Ministry of Health in Avian/Pandemic Prepared-
ness activities. Under routine animal influenza sur-
veillance, pooled and serum samples are collected
randomly from backyard farms, industrial farms
and hot spots for migratory birds. These also in-
clude identified special targets such as wet mar-
kets, processing plants, parent stocks, pet birds
and ducks. Any unusual bird deaths or disease
outbreaks are also investigated. Sampling is
mainly carried out by the Veterinary Investigation
Officers (VIO). These samples are tested for
Highly Pathogenic Avian Influenza (HPAI) viral
strains at their laboratory, Veterinary Research
Laboratory (VRI).In the 1% quarter 2012 there were
1243 pooled samples and 5969 serum samples
collected and tested at the VRI for HPAIL. None of
the samples had yielded HPAI. The table 24 shows
the number of samples collected by month and the

districts they were collected from.
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1% Quarter
Table 19 performance of sentinel hospitals in the

laboratory component of the surveillance programme

January — March 2012
- 1" Quarter 2012

Table 21: Types of Respiratory Viruses Isolated in SARI
Samples - 1* Quarter 2012

Table 22: Distribution of SARI patients by month
Quarter 2012

Table 23: performance of sentinel hospitals in the laboratory
component of the SARI surveillance

1* Quarter 2012

Table 24: Animal samples collected by month and dis-
trict — 1" Quarter 2012

Table 20 : Types of Respiratory Viruses Isolated
in ILl samples - 1% Quarter 2012
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23. Special Report
Surveillance Report Leptospirosis - 2011

Introduction

Leptospirosis is a potentially fatal bacterial disease
that can display a wide array of clinical presenta-
tions. It is a zoonotic illness which is transmitted to
humans through mucus membranes or abraded
skin to water that has been contaminated by urine
from infected animals, especially rodents. Lepto-
spirosis is found throughout the world, particularly
in tropical and subtropical regions where environ-
mental conditions favour the survival and transmis-
sion of leptospires, the causative bacteria which is
found in animal hosts.

Leptospirosis is a major public health threat in Sri
Lanka with incidence rate of approximately 32 per
100,000 population in 2011.

Special Surveillance of Leptospirosis

In addition to the routine notification system, hospi-
tal (sentinel site) and field based special surveil-
lance is carried out by The Epidemiology Unit.

Geographical distribution of Leptospirosis
cases

A total of 6689 of cases were reported for the year
2011 (Table 25).The highest number of cases,
1576 was reported from Kurunegala District, fol-
lowed by Ratnapura, Gampaha and Hambantota
Districts. Increased reporting of Leptospirosis
cases from non high endemic areas were ob-
served during the year 2011, due to the change in
the weather pattern.

Seasonal distribution of Leptospirosis cases

There was a seasonal trend in reported number of
Leptospirosis cases through the years from 2008
to 2011 with two peaks occurring in relation to the
paddy cultivation season. The outbreak in year
2011 was observed during the harvesting season
due to heavy rains and floods experienced in the
country.

Prevention and Control

Epidemiology Unit carried out broad district/local
level strategies to prevent and control the trans-
mission of Leptospirosis. Surveillance activities
were intensified mainly during paddy cultivation
season with MOH, RE and central level involve-
ment aimed at early detection of outbreaks. MOH
level coordination meetings were conducted in
high risk MOH areas with involvement of all stake
holders including the health and agricultural sector.
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1% Quarter

January — March 2012

Public awareness programmes were conducted espe-
cially for the farming community. Chemoprophylaxis
with Doxycyclin was given for selected high risk popu-
lation under close monitoring by the MOH staff.

Table 25.Geographical distribution of Leptospiro-
sis cases by district-2011

District No. of cases
Colombo 507
Gampaha 557
Kalutara 400
Kandy 192
Matale 173
N’Eliya 55
Galle 252
Hambantota 517
Matara 392
Jaffna 3
Kilonochchi 2
Mannar 16
Vavuniya 54
Mulativu 10
Batticaloa 29
Ampara 73
Trincomalee 104
Kurunegala 1576
Puttalam 125
Anuradhapura 263
Polonnaruwa 88
Badulla 84
Monaragala 194
Ratnapura 645
Kegalle 371
Kalmunai 7
Total 6689
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Figure 2: Distribution of Leotospirosis cases by mo

1* Quarter January — March 2012
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cases

The majority of Leptospirosis cases reported
during the year were males (85%).

The age distribution of reported cases of Lep-
tospirosis for the year 2011 is given in Chart 2.
The highest percentage of cases occurred in
the age group of 40-49 years.

Source of Exposure

According to the data analyzed through con-
firmed Leptospirosis cases, the majority (66%)
were exposed via paddy field followed by
marshy land (14%),other water related
sources (7%) and animal husbandry (2%).

Sex distribution of reported Leptospirosis
cases-2011

H Male
Female

Source: Epidemiology Unit, Special surveillance data

Chart 2: Age distribution o
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Table 26
SUMMARY OF NOTIFIABLE DISEASES - 1st QUARTER 2012
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