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This is the first article of two in a series on
“Field Epidemiology Training Programme
(FETP) 2025”

Introduction:

In recent years, the global public health land-
scape has been increasingly disrupted by the
frequent emergence and resurgence of infec-
tious disease outbreaks. High-impact diseases
such as Ebola, the 2009 HINI Influenza pan-
demic, Nipah virus encephalitis, Avian Influen-
za strains (HSN1 and H7N9), and severe acute
respiratory syndrome (SARS) are just a few
examples that illustrate the scale and complexi-
ty of this challenge. These outbreaks not only
endanger human health but also have wide-
ranging socio-economic repercussions.

The interconnected nature of today’s world—
characterized by rapid international travel, ur-
banization, and the cross-border flow of goods
and people—has significantly accelerated the
rate at which infectious diseases can spread.
Countries in the South-East Asia Region, in-
cluding Sri Lanka, are particularly susceptible
to such threats due to their geographic and socio
-economic contexts.

These recurring public health emergencies high-
light the need for resilient surveillance systems
that can detect health threats early, report them
swiftly, and mount an effective response. To
ensure this, the Ministry of Health (MoH) of Sri
Lanka bears a crucial responsibility: to maintain
a skilled and knowledgeable workforce capable
of managing disease surveillance and outbreak
response at all levels of the health system.

Having well-trained personnel in field epidemi-
ology is vital for ensuring the timely identifica-
tion and reporting of notifiable diseases, analy-
sis of health data, and initiation of effective
control measures. Officers at both national and
subnational levels must be equipped with the
competencies required to manage surveillance

functions and conduct outbreak investigations
with confidence and accuracy. Basic training in
field epidemiology serves as a foundation for
this critical work and must be accessible to all
health staff involved in these areas.

Recognizing this necessity, the Ministry of
Health and Mass Media, in collaboration with
the World Health Organization (WHO) Country
Office in Sri Lanka, has supported capacity-
building efforts through regional training oppor-
tunities. Selected officials have been sent to
attend short-term Field Epidemiology Training
Programmes (FETPs) in countries like India and
Thailand, typically ranging from one to three
months in duration. Additionally, FETP work-
shops in epidemiology and outbreak investiga-
tion have been conducted within Sri Lanka
since 1985 to enhance local expertise. It is a
residential, in-service training programme for
Regional Epidemiologists and Medical Officers
of Health and university officials.

Despite these efforts, a significant number of
district- and divisional-level public health staff
remain without adequate training in field epide-
miology. This gap limits their ability to fulfil
essential responsibilities related to surveillance
and outbreak control. Therefore, Sri Lanka must
establish its own sustainable and ongoing basic
Field Epidemiology Training Programme. Such
a program would help build a strong cadre of
public health professionals—particularly new
recruits—who are consistently equipped to re-
spond to public health emergencies and contrib-
ute to national disease prevention efforts.

The FETP course is designed to strengthen the
core competencies of middle-level health pro-
fessionals, particularly Regional Epidemiolo-
gists, MOO Epidemiology and Medical Officers
of Health, in the basic principles and practical
tools of epidemiology. It aims to enhance their
ability to apply these skills effectively in com-
municable disease surveillance, including the
investigation and response to outbreaks.
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The training emphasizes practical, field-based problem-
solving, equipping participants with the knowledge and tools
required to address real-world public health challenges.

Key objectives include building capacity in applied epidemi-
ology, disease surveillance, and outbreak response. Partici-
pants will be trained in data analysis and interpretation, with a
focus on using Excel for surveillance tasks. The course also
seeks to improve the delivery of epidemiological services at
all levels of the health system—mnational, district, and divi-
sional. Additionally, it introduces modern elements such as
laboratory methods, Al applications, novel surveillance ap-
proaches, event-based verification systems like EIOS, media
monitoring, and effective record-keeping to prepare partici-
pants for emerging global health dynamics.

By institutionalizing a domestic training initiative, Sri Lanka
can strengthen its capacity to detect, assess, and respond to
public health threats, thereby protecting the health and well-
being of its population more effectively and efficiently.

Methodology

A two-week Field Epidemiology Training Programme for
Middle-Level Health Staff was conducted at the Epidemi-
ology Unit from 26th May to 6th June 2025. The training tar-
geted Regional Epidemiologists and Medical Officers of
Health (MOHs), aiming to strengthen their foundational
skills in key areas of public health and epidemiology. There
were few postgraduate trainees in community medicine too.
The curriculum covered a comprehensive range of topics,
including:

e Basic principles of epidemiology

e Disease surveillance systems

e Epidemic preparedness and response

e Outbreak investigation methodologies

Proper collection, storage, and transportation of laborato-
ry specimens

Design and implementation of field-based studies
Institutional and community-level data analysis

Report writing and presentation skills

The One Health approach to disease control

Participants received technical updates and the latest scientific
knowledge in these areas to ensure alignment with current
best practices.

The training followed a blended learning approach, combin-
ing classroom-based instruction with practical field experi-
ence. The two-week programme included visits to a hospital,
MOH office, and laboratory, giving participants valuable
hands-on exposure. The following teaching methods were
employed:

Interactive lectures with integrated discussions

Group activities and participant-led presentations

Field exercises and surveys

Real-time data analysis, report development, and plenary
presentations

In addition to the core training modules, participants were
briefed on recent public health events, including the leptospi-
rosis outbreak in Jaffna, the Hepatitis outbreak in Pol-
onnaruwa, the Foodborne outbreak in Matale and the
measles outbreak in 2024. Regional Epidemiologists

shared insights into the control measures initiated, including
vaccination campaigns and community interventions.

As part of the group work, participants delivered presenta-
tions focusing on Vaccine-Preventable Diseases (VPDs), the
completeness of disease surveillance returns, and findings
from supervisory visits to MOH offices and hospitals with-
in their respective districts.

This participatory and practice-oriented training model aimed
to build the capacity of middle-level public health profession-
als to effectively manage disease surveillance and outbreak
response in their local settings.

Several invited resource persons served as lecturers, including
representatives from WHO SEARO, WHO Sri Lanka and
provincial and district epidemiologists from the Central Prov-
ince and Colombo. Consultant Community Physicians (CCPs)
who received training through the Field Epidemiology Train-
ing Programme (FETP) in India also contributed to the ses-
sions.

Compiled by:

Dr Prabha Abeykoon

Consultant Community Physician
Epidemiology Unit

Ministry of Health
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Table 2: Vaccine-Preventable Diseases & AFP 31st-06th June 2025 (23 Week)

Number of Number of
cases cases
during during

Total
number of

Difference

Total num- o heen the

No. of Cases by Province
ber of cases

e urent  same  CISE todaein (LY
2025 2024 2025 in 2025 & 2024

AFP* 00 00 00 00 00 O 00 00 00 00 00 28 34 -17.6%
Diphtheria 00 00 00 00 00 00 00 00 0O 0O 00 00 00 0%
Murnps 02 02 00 00 00 02 0L 01 00 08 05 110 133 -173%
Measles 00 00 00 00 00 00 00 00 0O 0O 01 01 211 -99.5%
Rubella 00 00 00 00 00 00 00O 00 0O 0O 00 00 02 -100%
CRS* 00 00 00 00 00 00 00O 00 0O 0O 00 01 00 0%
Tetanus 00 00 00 00 00 00 0O 00 0O 0O 00 03 02 50 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 0O 00 00 00 0%
;ﬁgsa”ese Enceph- o0 00 00 00 00 00O 00 00 00 00 00 04 01 300 %
WhoopingCough 00 00 00 00 00 00 00 00 00 00 05 12 16 -25 %

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.

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, Epidemiological Unit, P.O. Box 1567, Colombo or
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication
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