
Introduction 
For more than 30 years, the Epidemiology Unit 
has conducted Regional Epidemiologists’ (RE) 
Quarterly Review Meetings as a key mechanism 
for monitoring, evaluating, and strengthening 
communicable disease control and the National 
Immunization Programme across Sri Lanka. 
These meetings provide a structured platform 
for Regional and Provincial Epidemiologists, 
Medical Officers of Epidemiology, programme 
managers, and Ministry of Health administra-
tors to review programme performance, identify 
challenges, deliver technical updates, share best 
practices, and develop practical solutions.  
 
The Review Process and Key Areas Dis-
cussed 
The primary objective of the review meetings is 
to assess district performance in immunization 
services, communicable disease surveillance, 
outbreak preparedness, and disease control ac-
tivities. District-specific data and programme 
indicators are presented and critically reviewed, 
enabling identification of achievements, gaps, 
and emerging public health concerns. 
 
As a major focus of the review, district vaccina-
tion coverage data are analyzed to identify 
trends and areas requiring corrective action. 
While Sri Lanka continues to maintain high 
coverage for most childhood vaccines, challeng-
es relating to Human Papillomavirus (HPV) 
vaccine uptake, adolescent tetanus-diphtheria 
vaccination, school-based immunization activi-
ties, and data quality issues affecting coverage 
estimates are regularly discussed. Vaccine safe-
ty surveillance, including monitoring of Ad-
verse Events Following Immunization (AEFI), 
is also reviewed with emphasis on preventing 
immunization error-related reactions through 
strengthened supervision, adherence to guide-
lines, and continuous staff training. 
 
Communicable disease surveillance forms an-
other major component of the review process. 
Districts present surveillance indicators, disease 
trends, outbreak investigations, and response 
activities conducted during the review period. 

Discussions cover a wide range of priority pub-
lic health programmes including vaccine-
preventable diseases, measles elimination activ-
ities, acute flaccid paralysis surveillance, chick-
enpox surveillance, meningitis and encephalitis 
surveillance, influenza surveillance, rabies elim-
ination, leptospirosis prevention and control, 
and food- and water-borne disease surveillance. 
Particular attention is given to improving re-
porting completeness and timeliness of returns, 
strengthening collaboration between preventive 
and curative sectors, and improving outbreak 
investigation and response capacities. Regional 
Epidemiologists are encouraged to strengthen 
engagement with clinicians, hospitals, laborato-
ries, and private healthcare institutions to im-
prove disease notification and surveillance qual-
ity. 
 
Highlights from the Recent Regional Epide-
miologists’ Review 
The most recent Regional Epidemiologists’ 
Review was held on 29th and 30th April 2026 
in Kalutara. For the first time in history, Provin-
cial and Regional Directors of Health Services, 
Director -National Institute of Health Sciences 
(NIHS) participated together with the Provincial 
and Regional Epidemiologists, Medical Officers 
of Epidemiology, and Health Informatics spe-
cialists.  The Director General of Health Ser-
vices chaired the review. A panel discussion 
was held with the Provincial and Regional Di-
rectors of Health and the Director (NIHS) on 
experiences when dealing with vaccine hesitan-
cy, disease surveillance, logistic management, 
and   strengthening   public   health   systems  at 
district and provincial levels. The discussion 
generated rich insights into the challenges and 
barriers when delivering services in the field.   
  
An important function of the review is the dis-
semination of national-level  developments, 
policies,  technical   guidelines,   circulars,   and 
strategic directions. During the recent review, 
participants were updated on several key devel-
opments within the Epidemiology Unit aimed at 
strengthening communicable disease surveil-
lance,  immunization services, and preparedness  

  Page 

1. Regional Epidemiologists’ Review 

2. Summary of distribution of notified diseases reported by MOH (08th – 14th  June 2026) 

3. Surveillance of vaccine preventable diseases & AFP (08th – 14th June 2026)  

    

1 
 

3 

4 

WEEKLY EPIDEMIOLOGICAL REPORT 
A publication of the Epidemiology Unit 

Ministry of Health & Mass Media 
 

231, de Saram Place, Colombo 01000, Sri Lanka 
Tele: + 94 11 2695112, Fax: +94 11 2696583, E mail: epidunit@sltnet.lk 

Epidemiologist: +94 11 2681548, E mail: chepid@sltnet.lk  
Web: http://www.epid.gov.lk  

Vol. 53 No. 25                                                                            15th – 21st  June 2026 

Regional Epidemiologists’ Review 

W
E

R
 SR

I 
L

A
N

K
A

 2
0

2
6

  



 

 
 
 
for emerging public health threats. These included the 
planned establishment of the Sri Lanka Centre for Disease 
Control (CDC-SL), expansion of the EPINET digital surveil-
lance platform, strengthening of Event-Based Surveillance 
(EBS) systems, and the continued digitalization of surveil-
lance activities to improve real-time monitoring, data quality, 
and evidence-based decision-making. 
 

Supporting Districts and Strengthening Public Health 
Systems 
A key strength of the review process is its role in facilitating 
communication between district-level programme implement-
ers and national authorities. Challenges relating to human 
resources, vaccine logistics, cold chain management, surveil-
lance activities, training requirements, data management, and 
outbreak response capacities are openly discussed, enabling 
the development of practical and context-specific solutions. 
This allows the Epidemiology Unit and Ministry of Health to 
provide timely technical guidance, logistical support, training 
opportunities, and policy-level interventions to strengthen 
programme implementation. 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
Increasing emphasis has also been placed on digital public 
health systems. The expansion of EPINET and the introduc-
tion of Event-Based Surveillance systems represent major 
advances in strengthening real-time disease surveillance and 
programme monitoring. The review meetings provide oppor-
tunities for training, troubleshooting, and sharing implementa-
tion experiences related to these digital platforms. 
 

Benefits and Conclusion 
The Regional Epidemiologists’ Quarterly Review Meetings 
strengthen Sri Lanka’s public health system by promoting 
accountability, evidence-based programme improvement, 
capacity building, and effective dissemination of national 
policies and guidelines. They facilitate collaboration between 
national, provincial, and district levels while providing a plat-
form to address operational challenges and share best practic-
es. As public health threats evolve, these reviews remain es-
sential for strengthening surveillance, improving immuniza-
tion services, increase outbreak preparedness, and sustaining 
achievements in communicable disease control. 
 

 

 

Compiled By: 
 

Dr Thushani Dabrera 

Consultant Community Physician 

Epidemiology Unit 
Ministry of Health 
 

WER Sri Lanka - Vol. 53 No . 25                                                                15th – 21st  June 2026 

 Page 2.                       



Page  3 

WER Sri Lanka - Vol. 53 No. 25                                                                 15th – 21st  June 2026 

Table 1: Distribution of Notified Diseases reported by Medical Officers of Health             08th – 14th  June 2026  (24th  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                                        08th – 14th  June 2026 (24th 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 01 00 00 00 01 00 36 28 28.6% 

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

Mumps2 04 00 00 00 00 01 00 00 00 05 03 70 76 -7.9 % 

Measles3 00 00 00 00 00 00 00 00 01 01 00 10 02 400 % 

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 02 03 -33.3 % 

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 01 00 00 00 00 00 00 00 00 01 01 14 11 27.3 % 

 

All patients presenting with fever and a maculopapular rash must be 

promptly notified and investigated. Blood samples and throat swabs 

should be collected at the appropriate time window 


