
Climate change is one of the most pressing 
challenges of the 21st century, affecting not 
only the environment but also public health on a 
global scale. One of the major public health 
consequences of climate change is the increas-
ing incidence and spread of vector-borne diseas-
es. These diseases are transmitted by vectors, 
living organisms such as mosquitoes, ticks, sand 
flies, fleas, and black flies that carry pathogens 
from one host to another. Climate-driven envi-
ronmental changes are now creating favourable 
conditions for the growth, reproduction, and 
geographic spread of these vectors, increasing 
the risk of disease outbreaks worldwide. Vec-
tors are living organisms, often insects or ar-
thropods such as mosquitoes, ticks, or fleas that 
do not cause disease themselves, but transmit 
infectious pathogens from one host to another, 
leading to illness in humans or animals. These 
diseases are known as vector-borne diseases. 
They typically include arthropods like mosqui-
toes (Aedes aegypti, Anopheles), ticks, sand 
flies, and fleas. These vectors often feed on 
blood, during which they acquire a pathogen 
from an infected host (animal or human) and 
later transmit it to another individual during 
subsequent bites. Once a vector becomes infect-
ed, it may remain infectious for life. 
 

List of Vector-borne diseases: 
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Climate Change and the Rise of Vector-Borne Diseases 
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Several vector-borne diseases mentioned above are closely 
linked to climate change and are reported frequently across 
various regions of the world. These include malaria, which 
remains a major public health challenge in many tropical are-
as, and dengue fever, which has rapidly expanded its global 
reach in recent years. Other commonly reported diseases are 
chikungunya, Zika virus, and yellow fever, all pr imar ily 
transmitted by Aedes mosquitoes. Japanese encephalitis and 
West Nile virus are also significant concerns, particularly in 
parts of Asia and the Americas. Additionally, Lyme disease, 
which is spread by ticks, is increasingly observed in temper-
ate regions, while rift valley fever continues to impact both 
humans and animals in parts of Africa and the Middle East. 
The rising incidence of these diseases highlights the growing 
influence of climate-related environmental changes on vector 
behaviour and disease transmission. These diseases affect 
millions of people globally each year  and contr ibute sub-
stantially to the burden of illness, particularly in tropical and 
subtropical regions  
 
Effects of climate change on vector-borne diseases 

The picture provides an overview of how climate extremes 
high temperatures, floods, and droughts, affect vector popula-
tions. 
 

Climate change is influencing vector-borne disease dynamics 
in several ways: Many vectors, such as mosquitoes and ticks, 
are highly sensitive to temperature. Warmer conditions accel-
erate their life cycles, increasing reproduction rates and biting 
frequency. Rainfall plays a crucial role in creating breeding 
habitats for mosquitoes. Both heavy rainfall and standing wa-
ter after floods provide ideal conditions for mosquito larvae to 
develop. Conversely, drought conditions may force people to 
store water in containers, which can become breeding grounds 
for vectors. Changes in humidity and the extension of warmer 
seasons allow vectors to remain active for longer periods 
throughout the year. This leads to longer transmission seasons 
and increases the overall risk of outbreaks. Areas that were 
once too cold for vector survival are now becoming suitable 
due to warming temperatures. For example, Aedes aegypti 
and Aedes albopictus, vectors of dengue, chikungunya, and 
Zika, have expanded into new areas of Europe and North 
America. Where they were not previously established. Scien-
tific projections estimate that the land area suitable for Aedes 
aegypti could increase by 8% to 13% between 2061 and 2080, 
making millions more people vulnerable to mosquito-borne 
diseases. 
 
 

Climate change and climate variability in Sri Lanka are ex-
pected to lead to rising temperatures and altered rainfall pat-
terns, which may create favourable conditions for  the 
spread of vector-borne diseases such as malaria, dengue 
fever, and chikungunya. Warmer  climates can accelerate 
the breeding cycles and biting rates of disease-carrying mos-
quitoes, increasing the potential for outbreaks. Scientific stud-
ies suggest that under both high and low greenhouse gas 
emission scenarios, Sr i Lanka is likely to exper ience a ris-
ing risk of malaria and dengue transmission in the coming 
years. 
 

Some groups are more vulnerable due to a range of social, 
economic, and environmental factors. These include the elder-
ly, children, people with pre-existing health conditions, low-
income and marginalised communities, people living in poor-
ly constructed housing, those with limited access to healthcare 
and sanitation and athletes and outdoor recreationists. For 
example, people living in informal settlements or flood-prone 
areas may have greater exposure to breeding sites for mosqui-
toes. Similarly, agricultural and outdoor workers may be at 
higher risk of tick bites and related infections. 
 

Prevention of climate change-related vector-borne disease: 

Collaborative action from governments, health systems, 
researchers, communities, the environmental sector and pri-
vate sectors is essential to reduce vulnerability, strengthen 
resilience, and protect populations from the growing threat of 
vector-borne diseases driven by climate change. Strengthen 
national and local disease surveillance systems to detect out-
breaks early and monitor changes in vector populations due to 
climate trends, and educate communities on recognizing 
symptoms of vector-borne diseases, avoiding mosquito bites 
by using insect repellents, wearing protective clothing, and 
installing window screens, reducing mosquito breeding sites 
by draining stagnant water from containers, gutters, and tires. 
Ensure healthcare workers are trained to diagnose and treat 
climate-sensitive diseases, advise on preventive measures and 
report suspected outbreaks promptly. Efforts to reduce green-
house gas emissions, such as cutting down fossil fuel use, 
improving public transport, and promoting renewable energy, 
have dual benefits — they protect the planet and reduce 
health risks. For example, walking or cycling reduces emis-
sions and improves physical fitness, and urban green spaces 
help cool cities and improve air quality. Health professionals 
can play a key role by advocating for a Climate-resilient 
health system, community-based vector control programs and 
inclusion of health in national climate adaptation plans. 
 
 
Compiled by: 
Dr.S. Charuhasini  
Medical Officer 
Epidemiology Unit 

Ministry of Health 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health  14th – 20th  June 2025  (25th  Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                            14th – 20th  June 2025 (25th Week) 
 
 
   

Key to Table 1 & 2 
Provinces:               W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, 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 
NA = Not Available  
 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2025 

Number of 
cases 
during  
same  
week in 
2024 

Total 
number of 
cases to 
date in  
2025 

Total num-
ber of cases 
to date in  
2024 

Difference 
between the 
number of 
cases to date 
in 2025 & 2024 W C S N E NW NC U Sab 

AFP*  00 00 00 00 00 0 00 00 00 00 01 28 36 -22.2% 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Mumps 03 00 01 01 01 00 00 00 01 07 05 123 144 -14.5 % 

Measles 00 00 00 00 00 00 00 00 00 00 02 01 214 -99.5% 

Rubella 00 00 00 00 00 00 00 00 00 00 00 01 02 -50% 

CRS** 00 00 00 00 00 00 00 00 00 00 00 01 00 0 % 

Tetanus 00 00 00 00 00 00 00 01 00 01 00 04 04 0 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 
0 % 

 

Japanese Enceph-
alitis 

00 00 00 00 00 00 00 00 00 00 00 04 01 300 % 

Whooping Cough 01 00 00 00 00 00 00 00 00 01 07 13 25 -48 % 

 

Number of Malaria Cases Up to End of  June 2025, 

02 
All are Imported!!! 


