
This is the second article of two in a series on 

“National Immunization Programme Imple-

mentation: Operational Experience from man-

aging an ISRR cluster following HPV vaccina-

tion    in Puttlam District, Sri Lanka” 

 

 

Incident Response: ISRR Cluster Following 

HPV Vaccination 

A cluster of adverse events was reported follow-

ing a school-based HPV vaccination session in 

the Mahawewa MOH area (February 2025). Six 

female students developed symptoms, with four 

requiring hospital admission. The clinical 

presentations included:  

 Chest tightness, abdominal pain, dizziness 

 Urticaria and mild allergic manifestations 

in some  

 One probable vasovagal syncope episode  
 

The cluster was consistent with a combination 

of Immunization Stress-Related Responses 

(ISRR) and two mild hypersensitivity reactions. 

Importantly all students recovered fully and no 

severe anaphylaxis or vaccine quality issues 

were identified.  
 

District technical team played a central role in 

the rapid field investigation within 24 hours 

(based on the national level input and the assis-

tance with the MOH team), clinical case review 

and classification, assessment of vaccine logis-

tics, cold chain and administration practices, 

and coordination with hospital teams and labor-

atory services. The investigation confirmed sat-

isfactory vaccine management and cold chain 

maintenance (except that returned unopened 

vials were mixed with the existing stock on re-

turn from the vaccination session), with no pro-

grammatic errors contributing to the cluster. 

However, several system gaps were identified, 

including suboptimal layout of vaccination sites 

marked by lack of privacy and crowding, inade-

quate separation of observation and vaccination 

areas, minor gaps in emergency preparedness, 

such as pediatric mask availability, and clinical 

management inconsistencies,   including   over-

treatment   of  vasovagal syncope. 
 

Ensuring Programme Continuity 

Despite the ISRR cluster, routine immunization 

activities continued without interruption in 

Puttlam District, reflecting strong leadership 

confidence, effective risk communication, and 

trust in the health system. The ability to main-

tain programme continuity during adverse 

events is a key indicator of system resilience. 
 

This system resilience is a result of structured 

evidence based development of the preventive 

health system through:  
 

1. Strengthening Programme Confidence 

and Workforce Capacity 

A key challenge identified in Puttlam was varia-

ble confidence among Medical Officers of 

Health (MOOH) in managing adverse events 

following immunization (AEFI) and addressing 

vaccine hesitancy.  
 

The district technical focal point implemented a 

series of targeted capacity-building interven-

tions, including: 
 

 Training on AEFI surveillance and reporting 

 Basic and advanced life support training 

(adult and pediatric) 

 Communication and community engagement 

training for managing community concerns. 
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 Programme-specific training (e.g., Vaccin-Preventable Dis-

ease(VPD), ISRR management) 

 MOH conferences focused on strengthening trust in the 

NIP 
 

These interventions were tailor-made based on initial needs 

assessments, representing a shift from generic to context-

specific workforce development. 
 

2. Microplanning and Programme Strengthening 

Routine school immunization in Puttlam was strengthened 

through systematic planning since August 2024. Improve-

ments included: 

 Structured session planning 

 Enhanced supervision of school vaccination sessions 

 

Clear delineation of staff roles during immunization clinics 

These efforts resulted in a more organized and resilient ser-

vice delivery model, which was critical during subsequent 

adverse event scenarios. 

 

3. Risk Communication and Stakeholder Engagement 

A structured risk communication strategy was implemented 

targeting provincial and regional health directors, hospital 

administrators, clinical teams, field health staff, and parents, 

teachers, and students. Communication was targeted and con-

trolled, avoiding unnecessary escalation while ensuring trans-

parency. This approach helped prevent panic and misinfor-

mation, maintain public trust in the immunization programme, 

and ensure continuity of vaccination services. 
 

4. Adaptive System Strengthening Following the Incident 

1 Based on lessons learned, the district team initiated cor-

rective actions encompassing the reorganization of school 

vaccination layouts to ensure privacy and reduce visual trig-

gers, reinforcement of AEFI management protocols, strength-

ening of emergency preparedness through equipment and 

drug availability, improved vaccine stock handling practices 

such as segregation of returned vials, and enhanced clinical 

training for frontline hospital staff. These actions demonstrate 

a continuous quality improvement approach embedded within 

district leadership. 
 

Discussion 

The Puttlam experience highlights that district technical lead-

ership extends beyond routine programme management to 

include crisis management and rapid response, workforce 

capacity development, behavioral and psychosocial under-

standing of dynamics such as ISRR, and system-level quality 

improvement. The ISRR cluster underscores the importance 

of proper session organization, minimizing anxiety triggers in 

school children, and strengthening clinical decision-making at 

the hospital level. Importantly, the incident demonstrates that 

perceived adverse events can significantly impact programme 

performance if not managed appropriately, even when vac-

cines are safe. 

 

 

Conclusion 

The district technical team is central to the success of the im-

plementation of immunization programmes. In Puttlam Dis-

trict, proactive capacity building, strong coordination, and 

effective incident management ensured sustained programme 

performance despite complex challenges. The experience 

demonstrates that the technical team must be adaptive and 

context-specific, that building workforce confidence is as 

important as technical competence, and that effective risk 

communication is critical in maintaining public trust. 

Strengthening district-level systems will remain essential for 

achieving future immunization goals and sustaining Sri 

Lanka's public health achievements. 
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Table 1: Distribution of Notified Diseases reported by Medical Officers of Health              16th – 22nd  Feb 2026  (08th  Week) 
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Table 2: Selected Vaccine Preventable Diseases  &  AFP                                          16th – 22nd  Feb 2026 (08th Week) 

 
 
   

Key to Table 2 
Provinces:       W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria,  Mumps, Tetanus, Neonatal Tetanus, Whooping Cough. 
Special Surveillance:  AFP, Measles, Rubella, CRS.  
 

AFP1 = No Polio cases 
Mumps2, CRS2, Tetanus2, Neonatal Tetanus2, Whooping Cough2—Clinically and/ or laboratory confirmed cases 
Measles3,  Rubella3, Japanese Encephalitis3— Laboratory Confirmed cases 
 

AFP—Acute Flaccid Paralysis 
CRS = Congenital Rubella Syndrome 
NA = Not Available  
 

AFP and all Vaccine Preventable Diseases except Mumps should be investigated by the MOH Personally. 

Disease 
No. of Cases  by Pro’vince 

Number of 
cases 
during 
current 
week in 
2026 

Number of 
cases 
during  
same  
week in 
2025 

Total 
number of 
cases to 
date in  
2026 

Total num-
ber of cases 
to date in  
2025 

Difference 
between 
the number 
of cases to 
date in 2026 
& 2025 W C S N E NW NC U Sab 

AFP1  01 01 00 00 01 01 00 01 00 03 01 16 11 45.5% 

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

Mumps2 01 00 00 00 00 01 00 01 00 03 04 24 22 0 % 

Measles3 00 00 00 00 00 00 00 00 00 00 00 00 01 -100 % 

Rubella3 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

CRS2 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Tetanus2 00 00 00 00 00 00 00 00 00 00 00 00 01 -100 % 

Neonatal Tetanus2 00 00 00 00 00 00 00 00 00 00 00 00 00 
0 % 

 

Japanese En-
cephalitis3 

00 00 00 00 00 00 00 00 00 00 00 00 04 -100 % 

Whooping Cough2 00 00 00 00 00 00 00 00 00 00 00 03 06 -50 % 

 

Number of Malaria Cases Up to End of  February 2025, 

03 
All are Imported!!! 


