WEEKLY EPIDEMIOLOGICAL REPORT

A publication of the Epidemiology Unit
Ministry of Health, Nutrition & Indigenous Medicine

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

[ E ERSRI LANKA 2019

Vol. 46 No. 28

06th— 12t July 2019

Strengthening Mosquito Management in Construction Industry to Prevent Dengue Part Il

This is the second in a series of three arti-
cles on Strengthening Mosquito Manage-
ment in Construction Industry to Prevent
Dengue.

It has now become a major concern to es-
tablish and maintain a system to prevent
Dengue transmission in and around con-
struction sites. In this backdrop, the devel-
opment of a standard protocol has been
proposed by the National Dengue Control
Unit (NDCU) of the Ministry of Health,
which coordinates implementation of the
Mosquito Management Code of Practice
for Construction Industry in Sri Lanka.

The purpose of such a code of practice was
to provide developers, architects, planners
and engineers of the construction industry a
platform where they can interact closely
with the local government institutions, pub-
lic health authorities (MOH staff) and com-
mercial enterprises (Pest Management
Agencies, PMP) to deal specifically to con-
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trol Dengue which has become the most
significant mosquito borne public health
problem in Sri Lanka.

Minimizing the number of locally acquired
cases of Dengue related to Construction
Industry by strengthening and sustaining a
risk based surveillance approach with prac-
tical guidelines on the suitable prevention
and control measures was the expected
outcome of this endeavour. Though this
Code of Practice need not be mandatory,
compliance from all relevant parties would
provide a defense against litigations for al-
lowing and harbouring the breeding and
abundance of disease causing mosquitoes.

An essential component of such a Mosquito
Management Programme (MMP) is the In-
tegrated Mosquito Management (IMM)
where the implementation of a number of
mosquito control techniques using a_multi-
pronged approach in order to collectively
contribute to the management of mosqui-
toes in a practical way that it may reduce
the reliance on chemi-
cals, taking into ac-
count environmental
impact, sustainability
and cost effective-
ness. It is believed
that this Code of
Practice can be ap-
plied both at the plan-
ning and operational
levels in the execution
of specific mosquito
control tasks.

1. Leading Article — Strengthening Mosquito Management in Construction Industry to Pre- 1

vent Dengue Part I1

2. Summary of selected notifiable diseases reported (29t — 05t July 2019)

3. Surveillance of vaccine preventable diseases & AFP (29t — 05t July 2019)
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Integrated Mosquito Management could be described
broadly in 2 aspects; the direct (reactive) approach and
the indirect (proactive) approach. Direct approach in-
cludes methods related to chemical and biological con-
trol, habitat modification and source reduction while the
indirect approach deals mainly with education and
awareness building at different levels and development
planning in the designing and planning of buildings. Use
of environmental modification methods like removal of
breeding habitats in roof gutters, screening of doors and
windows to prevent mosquito movements and applica-
tion of chemical and biological methods in non-
removable stagnant water collections are few IMM appli-
cation examples.

Relevant stakeholders related to the construction indus-
try including several Ministries will provide the necessary
support to ensure effective implementation of these
practices. These include several ministries in the Presi-
dential Task Force on Dengue Prevention (Ministry of
Provincial Councils and Local Government and Ministry
of Housing and Construction through CIDA or Construc-
tion Industry Development Authority) as well as the Min-
istry of Megapolis and Western Development together
with Higher Education Institutes, Registrar of Pesticides
(RoP) and several Pest Management Agencies. A book-
let has been published and distributed by the NDCU to
create awareness and empower these stakeholders on
this important national endeavor.

Several steps have been recommended in the booklet
published by NDCU to prevent mosquito breeding in
these construction sites, and most important of it is to
instill a dedicated and regular inspection programme for
elimination of mosquito breeding places throughout the
site  during
Strengthening Environmental Management in the entire
Sonsredan ndusiy (e Brovent Pegie construction

period. All
personnel at
all levels
should com-
ply with such
instructions in
effectively

preventing

the breeding
of  mosqui-
toes. The
authorities

issuing  the
building ap-
proval should
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inform the respective Medical Officer of Health (MOH) of
the area regarding proposed construction projects to
ensure environmental safety requirements.

General instructions

Contractor is considered as the key person respon-

sible for maintaining mosquito breeding free envi-

ronment within the construction site. The Contractor

should;

e Assign an officer and a subordinate team (site inspec-
tion team) responsible for keeping the site free of
mosquito breeding.

e Train members of the site inspection team (on a regu-
lar basis) on control methods of mosquito breeding
according to the guidelines prepared by NDCU.

e Ensure regular communications with regard to health
concerns in the construction site with the PHI (and
MOH) in the respective area.

Activities of the Site Inspection Team

o Site inspections should be carried out daily covering
the entire construction area (e.g. storage yard, living
quarters, cooking / washing are and toilets.

o All mosquito breeding places identified should be re-
moved on a daily basis indicating positive and poten-
tial breeding places.

¢ A daily report (or a filled form) indicating the activities
carried out should be kept filed in the site office for
inspection by any authorized officer.

o A weekly report (or a filled form) indicating the activi-
ties carried out should be communicated to the con-
tractor of the construction site.

e A consolidated monthly summary report (or a filled
form) should be prepared based on the weekly find-
ings.

o All construction sites must send this monthly summary
report (or a filled form) to the respective local authority
(Municipality/Urban Council), with a copy to the area
MOH. Central level institutions like CIDA (Construction
Industry Development Authority) and NDCU (National
Dengue Control Unit) should also be informed on a
regular basis.

Compiled by
Dr. M. B. Azhar Ghouse
Senior Registrar, Epidemiology Unit
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to be continued ...
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Table 2: Vaccine-Preventable Diseases & AFP 29th - 05th July 2019 (27t Week)
Number of ~ Number of .
Total - Difft
No. of Cases by Province TR e bgr Ofnum Total number bé“t;znnc?he
Disease el il cases to of ChEs 6 number of
\j/lg:(niL :’ZZ‘E m date in ggt&ln cases to date in
W © S N E NW NC U Sab 2019 2018 2019 2019 & 2018
AFP* 00 01 00 00 000 00 00 00 OO0 01 02 44 32 37.5 %
Diphtheria 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0%
Mumps 00 01 00 00 02 00 00 00 OO0 03 04 190 192 -1.0 %
Measles 03 01 01 01 00 01 00 00 01 07 05 184 72 155.5 %
Rubella 00 00 00 00 00 00 00 00 OO0 00 00 00 04 0 %
CRS* 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0 %
Tetanus 00 00 01 00 00 00 00 00 OO0 01 00 11 11 0 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0 %
JapaneseEn- g5 g9 00 00 00 00 00 00 00 0O 01 09 17 -47 %
cephalitis
Whooping Cough 00 00 01 00 00 00 00 00 OO0 01 01 34 30 13.3 %
Tuberculosis 31 02 02 03 08 07 13 14 12 92 96 4406 3978 10.7 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, 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

Dengue Prevention and Control Health Messages

Look for plants such as bamboo, bohemia, rampe and

banana in your surroundings and maintain them
free of water collection.

PRINTING OF THIS PUBLICATION IS FUNDED BY THE WORLD HEALTH ORGANIZATION (WHO).
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items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological Unit, P.O. Box 1567, Colombo or
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