
This is the second article of two in a series on 
“Strengthening Immunity among High-Risk 
Occupational groups: The Special Measles-
Rubella (MR) Immunisation Campaign for 
Police, Tri-Forces and Civil Security Person-
nel” 

 
Outcomes and Achievements 
 

The Tri Force MR Immunisation Campaign 

successfully vaccinated a significant proportion 

of targeted personnel, achieving 49% coverage 

after 2 months of implementation (halfway 

through implementation). The satisfactory ac-

ceptance rates midway through the programme, 

which commenced in early July 2025, reflect 

the effectiveness of pre-campaign awareness 

and advocacy efforts. Achieving high measles 

vaccination coverage in adults is more challeng-

ing than in children. Unlike children, who are 

reached through a well-organised routine im-

munisation program and school health system, 

adults lack a regular vaccination platform, mak-

ing campaigns the primary strategy.  
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

This figure presents overall coverage for the 

ongoing Tri-Forces MR vaccination pro-

gramme. Data were collected midway through 

the programme, which commenced in early July 

2025, and represent the progress achieved after 

two months of implementation. 

 
 
Key outcomes include: 
 

1. Increased Immunity: The campaign re-

duced susceptibility to measles and rubella 

among police, Tri-Forces, and civil security 

personnel, protecting a workforce essential to 

national security and public safety. 

2. Enhanced Awareness: Health education 

sessions improved understanding of vaccine-

preventable diseases and reinforced positive 

health behaviours among personnel. 
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Figure 1- MR Vaccination Coverage among Tri-Forces, Police & Civil Security Personnel – Two-Month Progress 



 

3. Strengthened Collaboration: The initiative strengthened 

partnerships between the health sector and security forces, 

establishing a model for future occupational immunisation 

programs. 

 

4.  Evidence for Policy Planning: Data collected provide 

valuable insights for national immunisation planning, particu-

larly regarding adult vaccination coverage in high-risk occu-

pational groups. 

 

 

Challenges and Lessons Learned 

 

 Adult vaccination is particularly challenging: Unlike 

children, adults lack a routine vaccination platform and 

are harder to mobilise due to work commitments, mobili-

ty, and lower risk perception. Many are unaware of their 

vaccination status, requiring intensive awareness cam-

paigns and flexible service delivery models. 
 

 Operational constraints: Coordinating vaccination 

sessions around essential duties required flexibility. 
 

 Vaccine hesitancy: A small propor tion of personnel 

expressed concerns about side effects. Tailored counsel-

ling and transparent communication addressed these effec-

tively. 
 

 Data management: Maintaining accurate records in 

dynamic operational environments requires dedicated staff 

and robust systems. 

 

 

Lessons learned highlight the importance of early engagement 

with leadership, targeted health education, and adaptive plan-

ning to ensure high coverage in occupationally critical groups. 

 

The Tri Force MR Immunisation Campaign highlights a stra-

tegic, collaborative, and evidence-based approach to protect-

ing highly important occupational groups from vaccine-

preventable diseases. By strengthening immunity among po-

lice, Tri-Forces, and civil security personnel, the campaign 

protects individual health, ensures operational readiness, and 

contributes to national public health goals. This initiative 

serves as a model for similar campaigns, emphasising that 

disease prevention in critical workforce groups requires coor-

dinated action, strong leadership, and sustained commitment. 

 

To close the identified immunity gap among young adults, 

relying solely on catch-up campaigns is not feasible, as these 

campaigns are resource-intensive and difficult to sustain. 

Achieving high coverage through adult catch-up campaigns 

alone is challenging due to work commitments, mobility, and 

the absence of routine vaccination platforms for adults. There-

fore, making MR vaccines routinely available at MOH offices 

for targeted adult age groups offers a more efficient and sus-

tainable approach to closing these immunity gaps. In addition, 

systematic verification of MR vaccination status during re-

cruitment or pre-deployment medical assessments can help 

identify susceptible individuals. When combined with target-

ed health education, risk communication, and accessible vac-

cination services, these strategies can effectively close MR 

immunity gaps and ensure sustained protection among high-

risk occupational groups, safeguarding both the workforce 

and the wider community.  
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health  30th – 05th  Sep 2025  (36th  Week) 
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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 
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication 

    

  ON STATE SERVICE 
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Actg. CHIEF EPIDEMIOLOGIST 
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Table 2: Vaccine-Preventable Diseases  &  AFP                            30th – 05th  Sep 2025 (36th Week) 
 
 
   

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  
 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2025 

Number of 
cases 
during  
same  
week in 
2024 

Total 
number of 
cases to 
date in  
2025 

Total num-
ber of cases 
to date in  
2024 

Difference 
between the 
number of 
cases to date 
in 2025 & 2024 W C S N E NW NC U Sab 

AFP*  00 00 00 00 00 00 00 00 01 01 02 44 50 -12% 

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

Mumps 00 00 01 00 00 02 00 01 02 06 08 176 204 -13.7 % 

Measles 00 00 00 00 00 00 00 00 00 00 1 01 284 -99.6% 

Rubella 00 00 00 00 00 00 00 00 00 00 00 04 02 -100% 

CRS** 00 00 00 00 00 00 00 00 00 00 00 01 00 0 % 

Tetanus 00 00 00 00 00 00 00 00 00 00 00 05 05 0 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 
0 % 

 

Japanese Enceph-
alitis 

00 00 00 00 00 00 00 00 00 00 00 04 06 33.3 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 17 41 -58.5 % 

 

Take prophylaxis medications for leptospirosis during the paddy cultiva-

tion and harvesting seasons. 

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


