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All Provincial Directors of Health Services

All Regional Directors of Health Services

Heads/Directors of all Institutions,

Directors of Teaching Hospitals, Provincial & District General Hospitals,
Medical Superintendents of Base Hospitals,

Heads of all Decentralized units,

All Provincial CCPs,

All Regional Epidemiologists (RE),

All Medical Officers of Maternal and Child Health (MOMCH)
All Medical Officers of Health (MOOH),

Responding to the current Measles outbreak: Strengthen surveillance and vaccination

The country is currently experiencing an imported Measles outbreak. A considerable number of
Measles cases reported from May to July 2023. It is important to respond promptly to this impending
outbreak situation.

Please refer to the General Circular 01-35/2017 - dated 05.06.2017 to strengthening the surveillance,
vaccination, and outbreak response to curtail the present Measles outbreak.

[Available via htips://www.epid.gov.lk - under disease information tab, Measles Rubella/CRS
elimination programme ,circulars]

I would like to highlight the following key areas which are important to respond the outbreak.
“Fever and Maculopapular rash” Surveillance
e Notify all **fever & maculopapular rash’ patients from OPD,clinics and from wards (both
government & private hospitals/practitioner’s), to the respective MOH & to the
Epidemiology Unit as “suspected Measles cases” using the notification form H-544
(Annexure I) to the MOH and Epid 151/2013 Blue form (Annexure II) to the Epidemiology
unit immediately.
e All suspected cases are need to be investigated.
o To detect Measles Ig: collect 2-3ml blood sample within 3 to 28" day of the onset of rash
o Measles virus detection: collect nasal and throat swabs in virus transport medium (VTM) in
the first S days of the onset of the rash (maximum within 7 days).
o These samples need to be sent to the MRI laboratory in cold chain (2-8 c¢e), within 72 hours
with duly filled specimen request form (Annexure III).
e If Measles suspected cases are detected at the field, sample collection and field
investigations need to be done at the field level and communicated to Epidemiology unit.
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» Measles Vaccination

0 All MOOH need to screen eligible children for vaccination and ensure all missed children
are attended.

o If any hesitant families are identified, MOH of the residence of the family need to be
informed at the earliest. )

o MOH staff should compile eligible unvaccinated children of the area to attend with special
strategies.

e Home visit to provide importance of vaccination and motivation to acéept the vaccination
e Get the support from all the possible community and religious supportive groups in
improving vaccine acceptance.

0 All the children presenting to OPD, clinics and ward for other illnesses need to be screened
for their vaccine status (Refer CHDR) and refer for due vaccination doses(after the critical
illness )as an opportunistic vaccination

» QOutbreak response
All Measles confirmed cases,

o Screen all households/close contacts and detect new cases early

o Take measures to give 1 dose of MMR for 15-45 years old unvaccinated or partially vaccinated

close contacts.

o Three years to 15 years: 2 doses if unvaccinated 6 to 8 weeks apart.

o Nine months to 3 years give 1*' dose immediately and 2"¢ dose on completion of 3 years

Screening of 50 households or households within 1km radius around the index household, to identify
and vaccinate any unvaccinated children <15 years
o Nine months to 3 years -one dose immediately if unvaccinated and 2™ dose on completion of
3 years
o Three years to 15 years: 2 doses if unvaccinated 6 to 8 weeks apart.

While appreciating your continued support for control and prevention of communicable disease
activities, I request your kind cooperation to this national requirement.

Thank you

Dr. ASELA GUNAWARDENA
Director General of Health Services
Ministry of Health
: "Suwasiripaya"
Director General of Health Servicers 385, Rev. Baddegama Wimalawansa Thero Mawatha.
Colombo 10.

Cc:  Deputy Director General (PHS I and II)
Chief Epidemiologist
Director, MCH-FHB
Director, HPB

Director, Private Health Sector Development
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Speciﬁ:en Request Form: Measfes & Rubella
. " National Reference Laboratory
¥ Medical Research Institute, Colombe
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Rubella is a mlid dnsaase aff‘ecnng chlldren and adults Howevel tubella in pregnant women is
1mportant as the virus' ls_ _transmrtted to the foetus: across. ‘the placental. barrier, sometlmes with
_sng:mﬁcant teratogemc effects. E,ubeﬂa vaccine was mlroduced into the Naucmai Immunization
Programmc in 1996__t_a_rgetm gall reprod. ive age fernales of £1- 44 years, “with the objectwe of
preventmg oongemtal rubella syndrom__ (CRS) 'ﬂus ‘was carried out as a school based
._programme by givmg rubeila vaccine to all_chtldren aged 11-13 years, and vaccinating the rest at
the community clinics. Number of measles and CRS cases have markedly teduced ‘and
'survelllance of measles, ‘rubella and CRS was strengthened in: 2005:2010 under the plan of

mtensnﬁca,ori of the survelllance and Laboratory conﬁrmatlon was made avallable for all
suspected cases of Measles, Rubella, and CRS:-fmm ﬁ'lere fo date.

_'Accelerstlon of measles, rubella, CRS Ehmmatmn Plan 20 17—2020

QM To achieve’ and maintain zero endogenous transmission ot‘ measles, rubella and CRS
in Sri Lanka’ and identify and comam poSsnble imported outhreaks

. Ze_r" enddge_ us-_rubélla cases by 2
o Zero CRS case/ 100,000 live births by 20;,3

-AChlEVE and ‘naintain hlgh !evels of populati on
ines w_”th h:gh‘ vaceis

-averagc '
rmation . of -all Suspected

ssponse |- eontain

\;a,re_mmagement to prevent the transmission and moﬂahty
' h to generate evidence for cost effective implementation strategies for
measles rubella, CRS elimination

Measles and Rubella vaecinatmn

o All eilgﬂale chlldren who have completed the age of 9 months and the age of 3 years
are t o be vaccmated with MMR vaccine according ‘to the current National
-I'mmumzat:on schedule in Sri T.anka




equired to achi maintain above 95% coverage in each of the two doses of
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Public Health Midwife (PHM) area levels :
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* Laboratory data consistent with Congenital Rubella Infection

 (Rubella IgM positive or Rubella virus isolated)
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