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

Summary of Topics Covered

The Field Epidemiology Training Programme
commenced with foundational sessions intro-
ducing the principles and value of epidemiology
and disease surveillance in national develop-
ment. Participants were oriented to descriptive
epidemiology, including the analysis of disease
by time, place, and person, and measures of
disease frequency. The programme explored
disease causation, modes of transmission, and
control strategies, along with practical exercises
in calculating disease frequency and preparing
presentations. These sessions set the stage for
understanding the scope and application of epi-
demiology in real-world health challenges.

Midway through the programme, the focus
shifted to disease surveillance systems and im-
munization efforts in Sri Lanka. Participants
were introduced to the national e-surveillance
system and the Expanded Programme on Im-
munization (EPI), with emphasis on vaccine-
preventable diseases, cold chain management,
and Adverse Events Following Immunization
(AEFI). Additional sessions covered pandemic
preparedness and hands-on data analysis using
Excel and Google Sheets. Field experiences
included hospital and MOH office visits, fol-
lowed by participant presentations, allowing for
contextual learning through real-life observation
and reporting.

In the final phase, participants engaged in ap-
plied outbreak management training, including
report writing, desk reviews, and practical ses-
sions on investigating and managing disease
outbreaks. Topics such as leptospirosis, water
and foodborne illnesses, zoonotic diseases, and
antimicrobial resistance (AMR) were also cov-
ered. The programme concluded with sessions
on risk communication, public health leader-
ship, and the role of laboratories and middle-
level managers in disease control. An evalua-

tion, including a feedback session and post-test,
was conducted to assess learning outcomes,
with participants’ performance showing an im-
provement reflecting the overall effectiveness of
the training.

Limitations and Challenges

Despite the comprehensive coverage of core
epidemiological topics, the limited duration of
the training constrained the ability to delve into
advanced epidemiological methods and conduct
in-depth, real-time outbreak response simula-
tions.

Recommendations and Future Directions

1. Strengthening Training Content and Sup-
port Mechanisms

To ensure comprehensive learning, future pro-
grammes should consider extending the dura-
tion of training or incorporating advanced
modules. This would allow for more in-depth
coverage of complex epidemiological methods
and provide adequate time for practical out-
break response simulations. Additionally, im-
plementing a structured follow-up and mentor-
ing system—such as scheduled refresher ses-
sions, field supervision visits, and post-
training evaluations—will help reinforce
learning, support field application, and track
the long-term impact of the training on partici-
pants’ professional practice.

2. Suggested Future Activity: Advanced Sim-
ulation Workshop

It is recommended to conduct a follow-up
workshop focused specifically on real-time
outbreak simulation exercises. Using a hands-
on, scenario-based approach will not only
strengthen the skills acquired during the initial
training but also enhance participants’ confi-
dence and preparedness to manage real-world
public health emergencies.
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3. Enhancing Evaluation Methods

To better assess learning outcomes, future programmes
should adopt improved evaluation strategies. These should
measure both theoretical knowledge and the ability to apply
skills in practical settings, ensuring that training effectiveness
translates into real-world impact.

All participants expressed highly positive feedback about the
two-week Field Epidemiology Training Programme (FETP),
highlighting its value in building essential public health skills.
The FETP continues to serve as a cornerstone for strengthen-
ing health security at both national and regional levels. To
sustain and expand its impact, it is crucial to support the pro-
gramme through strategic investments—well before the emer-
gence of the next public health emergency.

Compiled by:

Dr Prabha Abeykoon

Consultant Community Physician
Epidemiology Unit

Ministry of Health
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Table 1 : Water Quality Surveillance

Number of microbiological water samples May 2025

District MOH areas 1:0: Expected | No: Received
Colombo 18 108 0
Gampaha 15 90 4
Kalutara 13 78 79
Kalutara NIHS 2 12 24
Kandy 23 138 13
Matale 13 78 7
Nuwara Eliya 13 78 33
Galle 20 120 133
Matara 17 102 161
Hambantota 12 72 78
Jaffna 14 84 155
Kilinochchi 4 24 35
Mannar 5 30 15
Vavuniya 4 24 18
Mullatvu 6 36 42
Batticaloa 14 84 24
Ampara 7 42 0
Trincomalee 12 72 0
Kurunegala 29 174 30
Puttalam 13 78 5
Anuradhapura 23 138 25
Polonnaruwa 9 54 29
Badulla 16 96 107
Moneragala 11 66 51
Rathnapura 20 120 84
Kegalle 11 66 7
Kalmunai 13 78 0

* No of samples expected (6 / MOH area / Month)
NR = Return not received
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Table 2: Vaccine-Preventable Diseases & AFP 07th-13th June 2025 (24th 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 01 00 00 00 0L 0L 01 00 06 06 116 139 -165%
Measles 00 00 00 00 00 00 00 00 0O 0O 01 01 212 -99.5%
Rubella 00 00 00 00 00 00 00O 00 0O 0O 00 01 02 -50%
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 01 03 03 0%
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 01 00 00 00 00 00 02 12 18 333 %

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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