
This is the first article of two in a series on 

“Disease Surveillance during the Disaster: 

Public Health Response to Floods and Land-

slides following Cyclone Ditwa, November 

2025, Sri Lanka” 

 
 

Introduction 
 

Natural disasters, such as cyclones, floods, and 

landslides, pose significant threats to public 

health by causing direct injuries, loss of life, 

and extensive damage to infrastructure. In addi-

tion to these immediate impacts, disasters create 

conditions that facilitate the emergence and 

rapid spread of communicable diseases. Floods 

and landslides, in particular, disrupt safe water 

supply, sanitation, and healthcare services, in-

creasing the risk of water-borne, vector-borne, 

and other infectious diseases. 

 

In November 2025, Sri Lanka experienced se-

vere floods and landslides following Cyclone 

Ditwa, which affected multiple districts and 

displaced thousands of individuals. The disaster 

overwhelmed local resources and necessitated 

urgent public health interventions to prevent 

disease outbreaks and protect affected commu-

nities. Effective disease surveillance during 

such emergencies is critical for early detection 

of outbreaks, timely response, and mitigation of 

health consequences. During this emergency 

phase, the Epidemiology Unit of the Ministry of 

Health played a central role in coordinating 

disease surveillance, prevention, and control 

activities to mitigate the risk of outbreaks. 

 
Flood Situation and Public Health Risk Con-

text 

 

The floods and landslides following Cyclone 

Ditwa resulted in the displacement of communi-

ties into temporary welfare centres, damage to 

household wells and water distribution systems, 

and increased exposure to contaminated flood-

water. These conditions heightened the risk of 

waterborne, rodent-borne, and vector-borne 

diseases, particularly leptospirosis, acute diar-

rhoeal diseases, dengue, hepatitis A, and acute 

respiratory infections. Strengthened disease 

surveillance and early response were therefore 

critical to prevent secondary public health emer-

gencies. 

 
Enhanced Disease Surveillance Strategy 

 

Enhanced communicable disease surveillance 

was activated in all flood- and landslide-

affected districts immediately following Cy-

clone Ditwa. Priority diseases, including lepto-

spirosis, acute diarrhoeal diseases, dengue, hep-

atitis A, and acute respiratory infections, were 

monitored through daily reporting mechanisms 

to ensure early detection of abnormal trends. 

Close coordination with Regional Epidemiolo-

gists and Medical Officer of Health offices fa-

cilitated timely submission, validation, and 

analysis of surveillance data, enabling rapid 

public health response to emerging risks. 

 
Within temporary welfare centres, where over-

crowding and compromised sanitation increased 

vulnerability to disease transmission, surveil-

lance activities were further intensified. Case 

line-listing and syndromic surveillance were 

implemented to monitor key symptoms such as 

fever, watery diarrhoea, skin conditions, and 

respiratory complaints. Continuous analysis of 

these data streams provided critical situational 

awareness and informed targeted preventive and 

control measures at the facility and community 

levels. 
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To strengthen real-time monitoring and enhance national 

oversight, the hospital-based daily notifiable disease surveil-

lance system was digitalized, featuring a centralized dash-

board. This system improved the timeliness and completeness 

of reporting during the emergency period. Training was pro-

vided to Infection Control Nursing Officers to enhance real-

time data entry, interpretation, and use of surveillance find-

ings for decision-making. 

 

Water, Sanitation, and Environmental Health Interven-

tions 

 

Ensuring access to safe water and adequate sanitation was 

prioritized as a key strategy to prevent diarrhoeal and other 

waterborne diseases following the floods. National Water 

Supply and Drainage Board (NWSDB) and Department of 

Community Water Supply managed to re-establish the dam-

aged water systems in the shortest possible time following the 

disaster. Ministry of Health, in collaboration with UNICEF, 

chlorine tablets, TCL and disinfectants were distributed to 

Medical Officer of Health offices in affected districts to sup-

port safe water provision at community and household levels. 

Technical guidance was provided to field health staff on the 

cleaning and chlorination of flood-affected wells, disinfection 

of contaminated water sources, and restoration of household-

level drinking water safety. 

 

(Flood Safety Measures during and after Floods, WHO, 2025)  
 

 

 

 

 

 

 

 

 

 

 

Leptospirosis Prevention and Control 

 

Given the increased risk of leptospirosis following floods, 

targeted preventive and surveillance measures were imple-

mented. Doxycycline was made available and distributed to 

hospitals and Medical Officer of Health offices in high-risk 

districts, with close coordination between the Epidemiology 

Unit, the Medical Supplies Division, and Regional Epidemiol-

ogists to strengthen district-level stock monitoring and pre-

vent shortages of essential medicines. Hospital-based surveil-

lance for leptospirosis was further strengthened to facilitate 

early detection, prompt referral, and timely management of 

complications. Laboratory confirmation was supported 

through collaboration with selected universities, in addition to 

the national reference laboratory, facilitating Microscopic 

Agglutination Test testing for samples received from affected 

districts and thereby reducing the turnaround time for receiv-

ing samples and results. Clinician update sessions were also 

conducted to disseminate revised leptospirosis management 

guidelines and reinforce standardized clinical practices during 

the post-flood period. 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health  29th – 05th  Dec 2025  (49th  Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                               29th – 05th  Dec 2025 (49th 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 01 00 00 00 00 01 00 00 02 04 59 76 -22.3% 

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

Mumps 00 00 00 00 00 00 01 00 00 01 07 246 282 -12.7 % 

Measles 00 00 00 00 00 00 00 00 00 00 01 01 296 -99.6% 

Rubella 00 00 00 00 00 00 00 00 00 00 00 04 02 -100% 

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 13 05 160 % 

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 14 -71.4 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 00 03 28 69 -59.4 % 

 

Take prophylaxis medications for leptospirosis during the paddy cultiva-

tion and harvesting seasons. 

    It is provided free by the MOH office / Public Health Inspectors. 


