
This is the Second article of two in a series on 

“Strategic Plan of the Epidemiology Unit 

(2026–2030): Strengthening Public Health 

Surveillance and Response in Sri Lanka” 

 

 

Strategic Objective 3: Improve the Expanded 

Programme on Immunization and Enhance 

Sustainability 
 

Immunization remains one of the most effective 

public health interventions for preventing com-

municable diseases and reducing morbidity and 

mortality. The strategic plan aims to further 

strengthen the Expanded Programme on Im-

munization (EPI) through improved coverage, 

service quality, and sustainability. 
 

Priority activities include increasing routine and 

supplemental immunization coverage through 

equity-focused micro-planning, targeted out-

reach services, and identification of underserved 

populations. The Epidemiology Unit also plans 

to strengthen vaccine quality assurance systems, 

adverse event monitoring, cold chain manage-

ment, and immunization service safety. 
 

Enhancing immunization information systems 

through digital platforms and real-time monitor-

ing mechanisms will support improved pro-

gramme management and data utilization. Ef-

forts will also focus on ensuring long-term sus-

tainability and equitable access to immunization 

services across all population groups. 

 

Strategic Objective 4: Improve Risk Commu-

nication and Community Engagement 

(RCCE) 
 

Effective communication and community en-

gagement are critical for successful disease pre-

vention and outbreak response. The strategic 

plan recognizes the importance of establishing 

institutionalized Risk Communication and 

Community Engagement (RCCE) systems to 

improve public trust, health literacy, and com-

munity participation. 
 

The Epidemiology Unit aims to strengthen com-

munity awareness regarding communicable 

diseases, immunization, outbreak prevention, 

and public health interventions through evi-

dence-based communication strategies. Mecha-

nisms to address misinformation, rumours, and 

infodemics will be strengthened through en-

hanced rumour management systems and great-

er utilization of digital communication plat-

forms. 
 

Community engagement initiatives will be ex-

panded to encourage active participation of 

communities, civil society organizations, media 

institutions, and other stakeholders in public 

health preparedness and response activities. 

The Weekly Epidemiological Report (WER) 

will continue to serve as an important platform 

for dissemination of epidemiological infor-

mation, surveillance findings, outbreak updates, 

and public health guidance. 

 

Strategic Objective 5: Build and Sustain 

Health Workforce Capacity 
 

A competent and sustainable public health 

workforce is fundamental for effective surveil-

lance and response systems. The strategic plan 

prioritizes strengthening human resource capac-

ity at both national and sub-national levels. 

 

Efforts will focus on increasing the availability 

of trained epidemiologists, surveillance officers, 
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data analysts, laboratory personnel, and public health profes-

sionals while improving technical competencies in epidemiol-

ogy, outbreak investigation, surveillance data analysis, scien-

tific writing, risk communication, and digital health systems. 

 

The Epidemiology Unit also plans to establish and expand 

digital learning platforms, simulation-based training pro-

grammes, and continuous professional development opportu-

nities to strengthen workforce readiness and resilience. 

 

These initiatives will contribute to the development of a high-

ly skilled multidisciplinary workforce capable of addressing 

evolving public health challenges. 

 

Strategic Objective 6: Strengthen Monitoring, Evaluation, 

and Data Use 
 

Effective monitoring and evaluation systems are essential to 

ensure accountability, programme improvement, and evidence

-based decision-making. The strategic plan aims to formalize 

monitoring and evaluation processes through the establish-

ment of standardized frameworks, indicators, and reporting 

mechanisms. 

 

The Epidemiology Unit plans to strengthen data quality assur-

ance systems, improve analytical capacity, and enhance utili-

zation of surveillance data for planning, policy formulation, 

and programme implementation. Advanced analytics, data 

visualization tools, and digital dashboards will support timely 

interpretation and dissemination of epidemiological infor-

mation. 

 

Improved data use at all levels of the health system is ex-

pected to enhance programme performance and support more 

effective public health interventions. 

 

Strategic Objective 7: Enhance Governance, Leadership, 

and Strategic Planning 
 

Strong governance and leadership are critical for sustaining 

effective public health systems. The strategic plan emphasizes 

strengthening stewardship, coordination, institutional ac-

countability, and strategic planning processes within the Epi-

demiology Unit. 

 

The Unit plans to strengthen coordination mechanisms among 

national programmes, regional health authorities, laboratories, 

healthcare institutions, and development partners. Policies, 

strategies, and legislative frameworks will be reviewed and 

strengthened to support achievement of national public health 

goals. 

 

Institutional systems related to logistics, human resources, 

finance, information technology, and data governance will 

also be improved to enhance operational efficiency and ac-

countability. In addition, the strategic plan supports transfor-

mation towards a more integrated and modern public health 

structure aligned with Centers for Disease Control (CDC)-

oriented functions and approaches. 

 

Strategic Objective 8: Promote Research, Innovation, Evi-

dence Generation and Global Health Security 
 

Research and innovation are essential for strengthening evi-

dence-based public health practice. The strategic plan pro-

motes operational, observational, and intervention research 

using surveillance and programme data to support policy de-

velopment and public health decision-making. 

 

The Epidemiology Unit aims to strengthen partnerships with 

universities, research institutions, international agencies, and 

development partners to promote collaborative research and 

innovation. Advanced analytics, digital technologies, artificial 

intelligence, and predictive modelling will be explored to 

improve disease forecasting and epidemiological intelligence. 

 

Participation in regional and global surveillance networks will 

further strengthen collaboration, technical exchange, and pre-

paredness, thereby enhancing global health security and na-

tional resilience against emerging and re-emerging public 

health threats. 

 

Conclusion 
 

The Strategic Plan 2026–2030 of the Epidemiology Unit pro-

vides a comprehensive framework for strengthening disease 

surveillance, outbreak preparedness and response, immuniza-

tion systems, workforce capacity, governance, research, and 

digital transformation in Sri Lanka. 

 

Through implementation of the strategic objectives outlined 

in this plan, the Epidemiology Unit aims to strengthen nation-

al public health systems, improve epidemiological intelli-

gence, enhance emergency preparedness, and support timely 

evidence-based public health action. 

 

Successful implementation of the strategic plan will contrib-

ute significantly to national health security, prevention and 

control of communicable diseases, and the overall health and 

wellbeing of the people of Sri Lanka. 

 

 

 

Compiled By: 

 

Planning Division - Epidemiology Unit 
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Table 1: Distribution of Notified Diseases reported by Medical Officers of Health               04th – 10th  May 2026  (19th  Week) 
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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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Table 2: Selected Vaccine Preventable Diseases  &  AFP                                         04th – 10th  May 2026 (19th Week) 

 
 
   

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.  
 

AFP1 = No Polio cases 
Mumps2, CRS2, Tetanus2, Neonatal Tetanus2, Whooping Cough2—Clinically and/ or laboratory confirmed cases 
Measles3,  Rubella3, Japanese Encephalitis3— 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. 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2026 

Number of 
cases 
during  
same  
week in 
2025 

Total 
number of 
cases to 
date in  
2026 

Total num-
ber of cases 
to date in  
2025 

Difference 
between 
the number 
of cases to 
date in 2026 
& 2025 W C S N E NW NC U Sab 

AFP1  00 00 00 00 00 00 01 00 00 01 03 30 26 15.3% 

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

Mumps2 00 01 00 00 00 00 00 00 00 01 08 55 58 -5.2 % 

Measles3 00 00 00 00 00 00 00 00 00 00 00 05 01 400 % 

Rubella3 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

CRS2 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Tetanus2 00 00 00 00 00 00 00 00 00 00 00 01 02 -50 % 

Neonatal Tetanus2 00 00 00 00 00 00 00 00 00 00 00 00 00 
0 % 

 

Japanese En-
cephalitis3 

00 00 00 00 00 00 00 00 00 00 01 00 04 -100 % 

Whooping Cough2 00 03 00 00 00 00 00 00 00 03 00 13 09 44.4 % 

 

Take prophylaxis medications for Leptospirosis during the paddy cultiva-

tion and harvesting seasons. 

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


