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Diphtheria - II

This is the second article of two in a series on
“Diphtheria”

Epidemiology

In temperate climates, the majority of diphtheria
cases occur during the cold season, while in
warm climates, transmission happens through-
out the year. In countries where diphtheria re-
mains endemic, the most commonly affected
groups are preschool and school-age children.
When there are pockets of unvaccinated people
or inadequate routine vaccine coverage in coun-
tries, diphtheria continues to be a serious health
concern. India reported the highest number of
cases (18,350) between 2011 and 2015, fol-
lowed by Indonesia (3,203 cases) and Madagas-
car (1,633 cases). In the past decade, global
annual reports have recorded between 4,000 and
8,000 diphtheria cases.
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However, these numbers probably underesti-
mate the actual disease burden due to under-
reporting, omission of non-respiratory cases,
and cases caused by other potentially toxic spe-
cies.

The COVID-19 pandemic significantly disrupt-
ed the delivery of routine immunization services
and surveillance activities. These disruptions
have resulted in many children becoming vul-
nerable to vaccine-preventable diseases like
diphtheria. No WHO region is entirely free from
diphtheria. In areas where immunization cover-
age with diphtheria toxoid-containing vaccines
is low, the bacteria can continue to circulate.
This increases the risk of outbreaks and endan-

gers unvaccinated and under-vaccinated individ-
uals.
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The situation in Sri Lanka

Diphtheria in Sri Lanka has seen significant changes over the
years, primarily due to the country's robust immunization pro-
grams. In Sri Lanka, diphtheria is a notifiable disease. The last
laboratory-confirmed case in Sri Lanka was reported in 1996,
and no further cases have been reported since then. The coun-
try began its active immunization program against diphtheria
using the DTP (diphtheria, tetanus, and pertussis) vaccine in
1961.

The Ministry of Health in Sri Lanka continues to prioritize
diphtheria prevention through regular vaccination campaigns
and public health education, which has maintained high vac-
cination coverage. Booster doses are also emphasized to main-
tain immunity among older children and adults. Health offi-
cials work to address vaccine hesitancy and misinformation by
engaging with communities and healthcare providers, ensuring
that accurate information about the safety and efficacy of vac-
cines is widely disseminated. Sri Lanka's approach to control-
ling diphtheria serves as a model for other countries facing
similar public health challenges. The country's commitment to
maintaining high vaccination coverage and robust surveillance
systems is essential to preventing the resurgence of diphtheria
and protecting public health. Continued efforts in these areas
are crucial to achieving the long-term goal of eliminating
diphtheria as a public health threat in Sri Lanka.

Surveillance and Reporting

Efficient national surveillance and reporting systems are es-
sential for the prompt identification and management of diph-
theria outbreaks. Monitoring diphtheria cases through robust
surveillance systems ensures swift and effective responses to
any emerging threats. Countries should implement district-
level data analysis and report all cases of diphtheria to track
disease trends and vaccination coverage. Enhancing laboratory
capacity for the identification of toxigenic C. diphtheriae is
also important.

Prevention

To prevent diphtheria, infants should be given an initial series
of three doses of the diphtheria toxoid vaccine, followed by
three booster doses at properly spaced intervals to ensure last-
ing immunity. The most effective prevention strategy for diph-
theria is vaccination. Diphtheria vaccines are typically com-
bined with tetanus and pertussis vaccines (DTP), which are
administered in a series of doses during childhood. The World
Health Organization (WHO) recommends a primary series of
three doses of diphtheria toxoid-containing vaccine, starting as
early as six weeks of age, with subsequent doses at intervals of
at least four weeks. A complete primary series should be fin-
ished by six months of age. Booster doses are essential to
maintain immunity and should be given at 12-23 months, 4-7
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years, and 9-15 years of age. For those who missed vaccina-
tion during infancy, catch-up vaccination is recommended.
Adults and adolescents who are unvaccinated or incompletely
vaccinated should receive three doses of Td (Tetanus and
diphtheria toxoids) or Tdap (Tetanus, diphtheria, and acellular
pertussis) vaccine at least 4 weeks apart, followed by booster
doses.

Compiled by:

Dr Aruni Hathamuna
Senior Registrar in Community Medicine
Epidemiology Unit
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Table 2: Vaccine-Preventable Diseases & AFP 29th- 05t July 2024 (27th Week)
No. of Cases by Province duri duri numberof "¢ between the
Disease uring uring cases to er ot Cases | \mber of
LI Same date in tz%g; L cases to date
week in week in .
2024 2023 2024 in 2024 & 2023
AFP* 00 00 00 O00 ©00 00 00 00 00 00 01 39 49 -20.4 %
Diphtheria 00 00 00 00 ©00 00 00 00 00 00 00 00 00 0 %
Mumps 00 01 02 00 00 00 00 00 O1 04 01 154 113 36.2 %
Measles 01 00 00 Ol ©00 OL 00 00 00 03 16 221 40 452.5 %
Rubella 00 00 00 00 ©00 00 00 00 00 00 00 02 01 100 %
CRS* 00 00 00 00 ©00 00 00 00 00 00 00 00 00 0%
Tetanus 00 00 00 00 ©00 00 00 00 00 00 01 04 06 -33.3%
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
;ﬁtﬁ’:nese Enceph- 99 00 00 00 00 00 00 00 00 00 00 01 02 -50 %
WhoopingCough 02 00 01 00 00 00 00 00 Ot 04 01 29 05 480 %

Key to Table 1 & 2

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

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

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