
This is the third article of three in a series on 
“Journey to malaria elimination and challenges 
in sustaining Prevention of Re-establishment 
(PoR) phase of malaria in Sri Lanka” 

 

 
 

 

Challenges to Sustaining Zero Transmission 
 

Sri Lanka's greatest ongoing risk is imported 

malaria enter ing a still-receptive environment 

where local vectors could allow reintroduced 

cases to spark new transmission(11)(12). This 

risk is intensified by several collecting factors 

(13):  

 

 Mobility — labor migration, tourism, 

seafaring, and cross-border travel are the 

main routes for imported cases, especially 

where post-arrival screening is incon-

sistent. 

 Climate change — shifting temperature 

and rainfall patterns, plus urban-adapted 

vectors like Anopheles stephensi, could 

expand transmission risk into new areas. 

 Resistance trends — emerging artemis-

inin resistance and weakening diagnostic 

test sensitivity threaten early detection. 

 Eroding expertise — as malaria be-

comes rarer, clinical suspicion and labor-

atory microscopy skills decline, risking 

delayed diagnosis. 

 Complacency risk — past success can 

reduce funding and political urgency, and 

Sri Lanka's history shows premature re-

laxation causes resurgence. 

 Fragmented coordination — effective 

prevention requires tight collaboration 

across health, immigration, tourism, de-

fense, and local government, which can 

be difficult to sustain. 

 
Conclusion and the Way Forward 
 

Sri Lanka's malaria-free status must be active-

ly defended, against climate change, human 

mobility, drug resistance, and fading institu-

tional expertise(14). It demands the same vigi-

lance that achieved elimination, sustained in-

definitely rather than treated as finished (15). 

Continued PoR investment is best understood 

as insurance against a far greater future loss, 

not a recurring expense. The way forward 

stand on four mutually reinforcing pillars(16): 
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• Surveillance and diagnostics — suspected 
cases are notified, investigated, and respond-
ed to within five days, using quality-assured 
RDTs, microscopy, and PCR. Regular cross-
validation and refresher training keep labora-
tory accuracy high, while the AMC's role as 
sole importer of WHO-prequalified medi-
cines and diagnostics protects the supply 
chain from counterfeits. 

• Border health and targeted screening — 
since 2016, active and passive case detection 
at healthcare facilities and points of entry has 
been paired with migration surveillance and 
pre-travel chemoprophylaxis for high-risk 
groups (migrants, refugees, military, outdoor 
workers). Specific outreach extends to gem 
traders, seafarers, pilgrims, and UN peace-
keepers, offering free chemoprophylaxis, 
health education, and post-arrival screening. 

• Governance — The Technical Support 
Group (established 2012), combining inde-
pendent experts and Ministry of Health rep-
resentatives, classifies every case, guides 
strategy, advocates for funding, and supports 
research. Despite health devolution under the 
Thirteenth Amendment, the AMC has pre-
served centralized technical oversight of 
Regional Malaria Officers, enabling stand-
ardized, rapid national responses. 

• Vector control — Indoor residual spraying, 
insecticidal nets, larval source management, 
entomological surveillance, and environmen-
tal management remain core activities, rein-
forced by a 2024 WHO-supported review 
that strengthened surveillance and cross-
border collaboration recommendations. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sustaining these pillars will require unwavering political com-

mitment, adequate domestic financing, and the flexibility to 

adapt as global travel, migration, climate variability, and 

emerging biological threats evolve. It will also mean resisting 

the two temptations that have undone progress before: the 

complacency that followed the near-elimination of 1963, and 

the premature institutional integration that slowed leprosy 

control. Deepening collaboration across health, tourism, de-

fense, immigration, and labor sectors remains equally essen-

tial to monitor and manage risk jointly(17). 
 

By preserving evidence-based policy, technical expertise, and 

resilient health systems, Sri Lanka can safeguard its malaria-

free status, prevent resurgence, and continue to serve as a 

global blueprint for the sustainable prevention of malaria re-

establishment. 
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Table 1: Distribution of Notified Diseases reported by Medical Officers of Health             20th – 26th  July 2026  (30th  Week) 
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Table 2: Selected Vaccine Preventable Diseases  &  AFP                                        20th – 26th  July 2026 (30th 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 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 01 00 00 00 00 01 02 42 36 16.6% 

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

Mumps2 00 01 00 00 00 02 00 00 00 03 03 87 95 -8.4 % 

Measles3 00 01 01 00 00 00 00 00 03 05 00 39 02 1850 % 

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 04 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 00 00 00 00 00 00 00 00 00 00 00 19 12 58.3 % 

 

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 


