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This is the first article of two in a series on
“Strategic Plan of the Epidemiology Unit
(2026-2030): Strengthening Public Health
Surveillance and Response in Sri Lanka”

The Epidemiology Unit serves as the national
focal point for communicable disease surveil-
lance, outbreak preparedness and response, epi-
demiological investigations, immunization pro-
grammes, and dissemination of public health
intelligence in Sri Lanka. Over several decades,
the Unit has played a central role in reducing
the burden of communicable diseases through
effective surveillance, evidence-based interven-
tions, immunization services, and coordinated
outbreak response activities.
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In an era characterized by emerging and re-
emerging infectious diseases, climate-sensitive
health threats, rapid population mobility,
urbanization, antimicrobial resistance, and in-
creasing global interconnectedness, strengthen-
ing national public health systems has become
increasingly important. The experience gained
during recent public health emergencies, includ-
ing the COVID-19 pandemic and other out-
breaks, has further highlighted the need for re-
silient surveillance systems, strengthened pre-
paredness capacities, rapid response mecha-
nisms, and effective risk communication strate-
gies.

Recognizing these evolving chal-
lenges and opportunities, the Epide-
miology Unit has developed a com-
prehensive Strategic Plan for the
period 2026-2030. The strategic
plan provides a roadmap to strength-
en disease surveillance, outbreak
preparedness and response, immun-
ization systems, workforce develop-
ment, digital transformation, govern-
ance, and evidence generation to
support national health security and
improve population health outcomes.

The strategic plan aligns with na-
tional health priorities, International
Health Regulations (IHR 2005),
global health security initiatives, and
sustainable  development  goals,
while supporting the transformation
of public health systems to address
future epidemiological challenges

effectively.
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2. Summary of distribution of notified diseases reported by MOH (27t Apr — 03" May 2026)
3. Surveillance of vaccine preventable diseases & AFP (27t Apr — 03 May 2026)
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Vision
Centre of Excellence in Epidemiology for Health and Wellbe-
ing of the Nation

Mission

To lead the prevention of disease and promotion of health and
wellbeing through strengthened disease surveillance, immun-
ization, preparedness and response systems, and a competent
public health workforce, ensuring timely evidence-based ac-
tion.

Key Strategic Objectives

Strategic Objective 1: Strengthen Integrated Surveillance
and Early Warning Systems

Strengthening surveillance systems remains a core priority of
the Epidemiology Unit. Timely detection of public health
threats depends on robust, integrated, and responsive surveil-
lance systems capable of generating accurate epidemiological
intelligence for public health action.

The strategic plan aims to enhance indicator-based surveil-
lance across communicable diseases through improved case
definitions, increased completeness and timeliness of disease
notifications, and greater integration of private sector
reporting. The Epidemiology Unit also plans to formalize and
strengthen Event-Based Surveillance (EBS) governance using
Epidemic Intelligence from Open Sources (EIOS) and similar
digital platforms to improve detection of unusual public
health events and emerging threats.

Digital transformation of surveillance systems will be priori-
tized through the development of an integrated national digi-
tal surveillance ecosystem, enabling electronic data manage-
ment across all surveillance platforms. Efforts will also focus

on strengthening thematic and environmental surveillance

systems, including surveillance for respiratory infections,
vector-borne diseases, antimicrobial resistance, zoonotic dis-
eases, and environmental health threats.

These initiatives are expected to improve early warning ca-
pacity, strengthen outbreak detection, and support rapid evi-
dence-based response measures.

Strategic Objective 2: Enhance Communicable Disease
Prevention, Preparedness, and Response

Preparedness and rapid response to communicable disease
threats are essential components of national health security.
The strategic plan emphasizes strengthening prevention ca-
pacities to reduce the emergence, transmission, and impact of
public health threats.

The Epidemiology Unit aims to strengthen epidemic and pan-
demic preparedness through development of updated prepar-
edness plans, simulation exercises, surge capacity develop-
ment, and strengthened coordination mechanisms at national
and sub-national levels. Integrated emergency management
systems will be enhanced to facilitate rapid detection, verifi-
cation, risk assessment, and coordinated response during out-
breaks and public health emergencies.

Strengthening collaboration with laboratory networks,
healthcare institutions, emergency response teams, and re-
gional health authorities will further improve the country’s
capacity to respond effectively to outbreaks and emerging
infectious disease threats.
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Table 2: Selected Vaccine Preventable Diseases & AFP 27th Apr-03rd May 2026 (18t Week)

Number of Number of Total Difference
cases cases Total num-  between

during during AL G ber of cases the number
cases to

No. of Cases by Province

Disease

current same date in to date in of cases to

week in week in 2026 2025 date in 2026

2026 2025 & 2025
AFP! 00 00 00 00 00 00 00 O00 O1 01 02 29 24 20.8%
Diphtheria 00 00 00 00 00 00 00 OO0 00 00 00 00 00 0 %
Mumps? 01 00 01 00 00 00 O01 O00 OO0 03 02 54 55 -1.8 %
Measles? 01 00 00 00 00 00 00 00 00 01 00 04 01 300 %
Rubella’ 00 00 00 00 00 00 OO0 OO0 OO0 00 00 00 00 0 %
CRS2 00 00 00 00 00 00 OO0 O00 OO0 00 00 00 00 0 %
Tetanus? 00 00 00 00 00 00 OO0 O00 00 00 00 02 02 0 %
Neonatal Tetanus? 00 00 00 00 00 00 00 00 00 0O 00 00 00 0 %
R HiS 00 00 00 00 00 00 00 00 00 00 01 00 04 -100 %
cephalitis®
Whooping Cough? 00 00 00 00 00 00 OO0 OO0 OO0 00 01 10 10 0 %
Key to Table 2

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

Data Sources:
Weekly Return of Communicable Diseases: Diphtheria, Mumps, Tetanus, Neonatal Tetanus, Whooping Cough.
Special Surveillance: AFP, Measles, Rubella, CRS.

AFP* = No Polio cases
Mumps?, CRS?, Tetanus?, Neonatal Tetanus2, Whooping Cough2—Clinically and/ or laboratory confirmed cases
Measles?, Rubella3, Japanese Encephalitis®— Laboratory Confirmed cases

AFP—Acute Flaccid Paralysis
CRS = Congenital Rubella Syndrome
NA = Not Available

AFP and all Vaccine Preventable Diseases except Mumps should be investigated by the MOH Personally.

Take prophylaxis medications for Leptospirosis during the paddy cultiva-
tion and harvesting seasons.

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

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiology Unit, P.O. Box 1567, Colombo or sent
by E-mail to chepid@sltnet.lk. The Epidemiology Unit should be formally acknowledged in all resulting publications as the primary data
source.
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