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This is the first in a series of two articles on the
activities carried out by the Epidemiology Unit
during the preceding year. The year 2014 was
an eventful and successful year for the Epidemi-
ology Unit.

Disease surveillance is a very important function
of the Epidemiology Unit. A review on quality
improvements on epidemiological activities
mainly focusing on disease surveillance and
Expanded Programme on Immunization (EPI).
This Programme was conducted in all MOH of-
fices in the districts of Badulla, Trincomalee and
Polonnaruwa. Training of Public health care staff
on Inactivated Polio Vaccine programme at Dis-
trict level and National level was carried out in
this year. This programme was planned as a
part of The Polio Eradication Endgame Strategic

plan.

An increased number of laboratory confirmed
measles cases were observed during the year
2013 and this trend was seen during the year
2014 also. A special Measles vaccination cam-
paign was conducted for high risk categories
such as prisoners, hospital and public health
staff, University medical students etc. This strat-
egy was implemented with a view to prevent
further outbreaks of measles in the country.

Research is an essential part of epidemiological
activities. This year, Japanese Encephalitis Zero
Prevalence Study was conducted in selected
districts and results are not yet available. Japa-
nese Encephalitis surveillance and control activi-
ties were reviewed by a consultant attached to
the World Health Organization and the activities
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were found to be satisfactory.

A landmark achievement of year 2014 was the
introduction of the E- surveillance programme.
This web based system was introduced with the
view of replacing existing paper based system.
The main advantages expected from this pro-
gramme were to minimize possible errors, im-
prove time management, avoid postal delays
and analyzing data up to Public Health Inspector
(PHI) level. A training programme was con-
ducted for the relevant stakeholders, before im-
plementing the programme at the Medical Offi-
cer of Health (MOH) level.

Expanded Programme on Immunization (EPI) is
another very important responsibility of the Epi-
demiology Unit. Annual district EPI review was
completed covering all 26 districts & National
Institute of Health Sciences (NIHS) area. EPI
surveys were conducted in Kilinochchi and Mul-
lativu.

Epidemiology Unit conducted a programme for
EPI managers from Bhutan on EPI, AFP and
quantity assessment. A three day programme on
effective vaccine management based on World
Health Organization’s Middle Level Managers’
Training modules was conducted for 75 PHNSS
and RSPHNOO from Matale, Galle, Colombo,
Gampaha & Kalutara.

Another
launching of National Immunization Policy. Ad-

monumental achievement was the
vocacy meetings were held covering all nine
provinces. The main purpose of introducing the
national immunization policy is to ensure that all
components of the national immunization pro-
gramme function optimally to achieve its set
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goals and objectives. Vision of the national immunization policy
is to make "Sri Lanka free of vaccine preventable diseases of
public health importance". Mission of the national immunization
policy is "to ensure the provision of an enabling environment
for immunization of all eligible individuals in the country”.

In 2014 the Epidemiology Unit procured a "Freezer Truck" for
vaccine distribution. The main advantage of having a Freezer
Truck is that the vaccines will not get frozen accidentally, as it
does not utilize ice packs to maintain the desired temperature.
Epidemiology Unit is in the process of obtaining an advanced
vaccine monitoring system which enables the monitoring of
vaccine Cold Room temperatures from the office itself and the
system has the ability to send alerts to designated mobile
phones incase of emergency. Epidemiology Unit has procured
ice lined refrigerators for MOH areas too.

Web Based Immunization Information System (WEBIIS) is
WE-
BIIS is developed with the objectives of creating a national

another important achievement of the Epidemiology unit.

birth and immunization register, provision of immunization cer-
tificates to those who need it online and provision of real time
data for managers of the National immunization Programme
(NIP). Currently, the system is functional in 29 major hospitals
in Sri Lanka for birth registration. Implementation at field clinic
level is also steadily progressing in the Gampaha district with 8
field clinics now collecting data online routinely while another
14 clinics are waiting to start data collection in January, 2015
using the WEBIIS. In addition, all relevant staff members were
trained on electronic submission of quarterly EPI return and a
circular containing instructions was issued for its implementa-
tion. Epidemiology unit expects all MOOH to submit EPI data
commencing from the first quarter of 2014 through WEBIIS.

Quarterly consultative meetings of the Regional Epidemiolo-
gists on communicable disease control & immunization were
held in Nuwara Eliya, Colombo and Anuradhapura for 1%!,2"
and 3" quarters respectively. Relevant activities carried out by
Regional Medical Supplies Divisions (RMSDD), Medical Officer
of Health (MOH) Offices, Immunization clinics and hospitals in
the above districts were reviewed in parallel with the Quarterly
consultative meetings

Rabies is also an important disease for Sri Lanka. A meeting
was organized by the Epidemiology Unit on Rabies control
activities at District level for the Regional Epidemiologists, to
discuss about the way forward in rabies control in keeping with
the rabies elimination strategy 2020 and to introduce the Post
exposure Treatment (PET) vaccine returns. There were 38
and 25 Human Rabies cases in 2012 and 2013 respectively

and it has been reduced to 18 cases in 2014.

During the recent past, a high prevalence of Chronic kidney
Disease (CKD) was observed in some areas in Sri Lanka,
especially in the North Central Province. Establishment of CKD
surveillance system was one of our major achievements for the
year 2014. This was initiated as a sentinel surveillance system
but now it has got evolved into a national surveillance system.
Currently this surveillance system is an e-mail based system. A
web based surveillance system/CKD register was developed
and is being pilot tested. Staff training & infrastructure develop-
ment was done for the above system. CKD/CKDu (Chronic
kidney Disease of unknown aetiology) patient data mapping
system was introduced using GPS technology with the collabo-
ration of other organizations.

Screening guidelines for CKD in Sri Lanka were developed
and printed as a book. This screening programme is intended
to detect asymptomatic individuals in the early stages of CKD.

Ebola Virus Disease (EVD) is a serious disease which was
responsible for more than 19,000 cases and more than 7,000
deaths. An outbreak of EVD occurred in West Africa, affecting
Liberia, Sierra Leon, Guinea and neighboring countries such
as Nigeria & Mali. There was an unrelated outbreak in Congo
at the same time. The danger of the virus being imported to Sri
Lanka was eminent with increased air travel. Therefore,
screening of passengers was implemented at all entry points,
mainly the Bandaranaike International Airport (BIA). All pas-
sengers arriving from EVD affected countries were screened
by PHI & Medical Officers attached to the health office at that
entry point. Permission was granted to enter Sri Lanka only if
the passenger was free from EVD at the time of arrival. Fur-
thermore, these passengers were followed up during their stay
in Sri Lanka. Immigration officers attached to the airport , Medi-
cal Officers and all relevant hospital staff were briefed regard-
ing symptoms and transmission of the disease. A computer
based surveillance system was established to gather data to
facilitate follow up of passengers arriving from EVD affected
countries.

Influenza is a severe disease with an enormous disease bur-
den, globally. This year we have established the Kandy re-
gional lab. Influenza testing system was further developed and
new items and logistic support were provided to many hospi-
tals. Also staff training programmes and awareness pro-
grammes were conducted. National Avian Influenza technical
meeting was held this year. Also a circular was issued request-
ing to prepare for an epidemic of influenza in response to the
recent outbreak in India .
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Table 2: Vaccine-Preventable Diseases & AFP 20th -26th Dec 2014 (52"d Week)

Disease No. of Cases by Province Number of | Number of Total Total num- Difference
cases cases | number of ber of between the
during during cases to cases to number of
current same date in date in cases to date

w c [ N E NW | NC U Sab week in week in 2014 2013 in 2013& 2014

2014 2013

AFP* 00 00 00 00 00 | 00 | 00 | OO 01 01 00 84 105 -20%

Diphtheria 00 00 00 00 00 | 00 | 00 | OO0 00 00 00 00 00 %

Mumps 00 02 02 00 01 00 | 00 | 00 01 06 11 656 1491 -56.1%

Measles 05 00 02 00 00 | 01 | 00 | OO 02 10 53 3094 4024 -23.1%

Rubella 00 00 00 00 00 | 00 | OO | OO 00 00 00 17 27 -37.1%

CRS* 00 00 00 00 00 | 00 | 00 | OO0 00 00 00 04 06 -33.3%

Tetanus 00 00 00 00 00 | 00 | OO | OO 00 00 00 15 24 -37.5%

Neonatal Teta- 00 00 00 00 00 | 00 | 00 | OO0 00 00 = 00 = %

nus

Japanese En- 00 00 00 00 00 | 00 | 00 | OO 00 00 02 22 70 -68.6%

cephalitis

Whooping 00 01 00 00 00 | 00 | 00 | 0O 00 01 00 79 86 -8.2%

Cough

Tuberculosis 87 04 08 07 06 | 00 | 06 | 00 13 131 189 9580 8880 +8.1%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

AFP and all clinically confirmed Vaccine Preventable Diseases except Tuberculosis and Mumps should be investigated by the MOH

Dengue Prevention and Control Health Messages
Look for plants such as bamboo, bohemia, rampe and
banana in your surroundings and maintain them
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