fatein @) Y011 2669192 , 011 2675011 @ed gomd )

GamensuBud ) 011 2698507 , 011 2694033 G160 ZHl @6V )

Telephone ) 0112675449, 011 2675280 My No. )

el ) 011 2693866

Glugdem ) 011 2693869 Bed godi )

Fax ) 011 2692913 2 1wg @ ) EPI/151/1/2017
Your No. : )

B orez, ) postmaster@health.gov.1k

Wenenighasy (pweurfl ) -

e-mail ) %) 13

P o geudiflumuws Hed) ) 48702/2017

608 aBan www health.gov. Date )

BTG SeniD ) SUWASIRIPAYA

website

)

etnRs eciedn 30 eEBm 6eOes FRIDRI®ES
&&THTY, Cursenem wOMID HBHF MauGHL DIMOFSH
Ministry of Health, Nutrition & Indigenous Medicine

Provincial Directors of Health Services,

Regional Directors of Health Services,

Heads/ Directors of Institutions,

Directors of National Hospital/Teaching Hospitals/Provincial & District General Hospitals, Base
Hospitals,

All Medical Superintendents of other Hospitals,

Heads of Decentralized units,

Provincial CCP,

All Regional Epidemiologists/ Medical Officers (Maternal and Child Health),

All Medical Officers of Health,

Measles, Rubella, Congenital Rubella Syndrome (CRS) elimination initiative - Sri Lanka
Measles is a highly infectious viral disease responsible for a high degree of morbidity and

mortality among children including complications of pneumonia (1-6%), diarrhoea (8%), Otitits
Media (7-9%), subacute sclerosing panencephalitis (SSPE) (1 per 100,000 cases), Keratitis and
Corneal scaring are common with Vitamine A deficiency.

Fatal cases of measles are now rarely reported in Sri Lanka after successful implementation of
the National Immunization Programme, including 2 doses of measles, mumps and rubella
(MMR) vaccination at 9 months and 3 years of age.

The measles vaccine was first introduced into the National Immunization Programme in Sri
Lanka in 1984. Since then, morbidity and mortality of measles were reduced remarkably but
outbreaks have been experienced in 1999-2000 and 2013-2015. Considering the requirement to
enhance the population level immunity, 2" dose of measles containing vaccine has been
introduced with the measles, rubella (MR) vaccine in 2001. In 2011, MMR vaccine was

“introduced in 2 doses at the age of 1 year and at the age of 3 years, replacing measles (9 months)

and MR (3 years) vaccines. But, considering the morbidity patterns and sero survey evidence
during the measles outbreak situation in 2013-2015, the Advisory Committee on Communicable
Diseases (ACCD) has decided to re-schedule the MMR 1% dose at 9 months of age, continuing
the 2™ dose at 3 years.



Rubella is a mild disease affecting children and adults. However rubella in pregnant women is
important as the virus is transmitted to the foetus across the placental barrier, sometimes with
significant teratogenic effects. Rubella vaccine was introduced into the National Immunization
Programme in 1996, targeting all reproductive age females of 11- 44 years, with the objective of
preventing congenital rubella syndrome (CRS). This was carried out as a school based
programme by giving rubella vaccine to all children aged 11-15 years, and vaccinating the rest at
the community clinics. Number of measles and CRS cases have markedly reduced and
surveillance of measles, rubella and CRS was strengthened in 2005-2010 under the plan of
‘intensification of the surveillance and Laboratory confirmation was made available for all
suspected cases of Measles, Rubella and CRS from there to date.

Acceleration of measles, rubella, CRS Elimination Plan 2017-2020

In par with the Regional Measles, Rubella and CRS elimination strategic plans, Sri Lanka has set
the goal of elimination of Measles, Rubella, CRS by 2020.

Vision: Sri Lanka is free from measles, rubella and CRS
Goal: _To achieve and sustain measles, rubella and CRS free status in Sri Lanka

Objectives: To achieve and maintain zero endogenous transmission of measles, rubella and CRS
in Sri Lanka and identify and contain possible imported outbreaks

Elimination targets:

* Zero endogenous measles cases by 2020
® Zero endogenous rubella cases by 2020
® Zero CRS case/ 100,000 live births by 2018

Components of elimination strategies:

® Achieve and maintain high levels of population immunity by providing two doses of
measles and rubella containing vaccines with high vaccination coverage

e Strengthened disease surveillance including laboratory confirmation of all suspected
cases of measles, rubella, CRS cases: case based investigation

e Strengthen country preparedness for outbreak prevention and response : contain
outbreaks early

Adequate patient care management to prevent the transmission and mortality

® Perform research to generate evidence for cost effective implementation strategies for
measles , rubella, CRS elimination

Measles and Rubella vaccination

* All eligible children who have completed the age of 9 months and the age of 3 years
are to be vaccinated with MMR vaccine according to the current National
Immunization schedule in Sri Lanka



* Required to achieve and maintain above 95% coverage in each of the two doses of
MMR vaccine at the national, district and Medical Officer of Health (MOH) and
Public Health Midwife (PHM) area levels

e If any child is found unvaccinated / missed for measles or rubella at any age,
vaccinate with two doses of MMR with minimum of 6-8 weeks interval

* Ensure all women in the reproductive age are protected with at least one rubella
containing vaccine (RCV)

* Ensure that that all women are protected/vaccinated for rubella at the time the Public
Health Midwife (PHM) includes them in the Eligible Couple Register or at the
earliest contact

* If any pregnant woman is found unvaccinated or with doubtful vaccination against
rubella (and if the family has not been completed) she should be vaccinated with
RVC after delivery, to prevent a future CRS case

* Once MMR (10 dose) vial is planned to open in the scheduled immunization clinic
session and if the number of children planned for the days is less than the number in
the opened vials for the day, plan and take necessary measures to vaccinate adults
(up to 45 year) who are without proper history of measles and rubella vaccination
using the remaining MMR doses for the day without discarding (after screen for
contraindications and AEFI)

Surveillance Case definitions

e Surveillance case definition of measles and rubella

- Any person with “Fever and Maculopapular (i.e. non vescicular ) rash” should be

| notified as either suspected measles or rubella case based on the clinical judgment of the

treating clinicians / health care personnel

¢ Surveillance case definition of CRS

Any infant with: maternal history of Rubella infection and / or with signs and symptoms
from following categories
e cataract, congenital glaucoma, pigmentary retinopathy, congenital heart disease
(PDA/peripheral pulmonary artery stenosis/VSD), Loss of hearing
* Purpura, splenomegaly, microcephaly, mental retardation, meningo-encephalitis,
radiolucent bone disease, jaundice (within 24 hours of delivery)
or
» Laboratory data consistent with Congenital Rubella Infection
(Rubella IgM positive or Rubella virus isolated)



Measles, Rubella, CRS case reporting

All suspected “measles and rubella” patients with “fever and maculopapular rash” should be
notified by all medical officers who are treating the patient at first contact of the patient.

All other health care staff including field health staff, who meet with a patient of “fever and
maculopapular rash” are required to inform to the immediate contact health authority for proper
notification.

All hospitals where specialist paediatricians and / or physicians are available, are sentinel site
hospitals for active surveillance for Measles/Rubella/CRS and weekly zero reporting.

All suspected Measles and Rubella patients should be notified to the Epidemiology Unit
through the updated ‘Suspected Measles / Rubella Patient Information Form’
(EPID/151/2/2015. Blue Form) [Annexure 1] filled by the Clinician/Medical Officer
who is treating the patient at first patient contact.

The routine notification should to be sent to the Medical Officer of Health (MOH) of the
patient’s residential area (Notification of Communicable Diseases: Health-544. Annexure
2) for all suspected cases of Measles, Rubella, CRS

All suspected CRS cases need to be reported to the Epidemiology Unit immediately by
phone/fax/e-mail and special investigation form (EPID/DS/CRS/2013) [Annexure 3] is
required to be properly completed by the clinician/medical officer who is treating the
patient at the health institution and to be sent to the Epidemiology Unit.

All infection control nursing officers (ICNO) at the sentinel site hospitals are expected to
maintain Measles/Rubella and CRS registers (Format: Annexure 4 and 5). The infection
control nurses are also expected to visit medical, paediatric, obstetric, cardiology,
ophthalmology and ENT wards regularly for detection of cases (all Measles, Rubella,
CRS), actively look for cases and notify promptly to the Epidemiology Unit.

All suspected cases of Measles, Rubella/CRS presented to sentinel site hospitals should
be included in the Weekly reporting form for AFP. Measles, Rubella cases from hospital
(sentinel sites) — EPID/37/5/R2004 (Annexure 6) [or in the web based system which will
be trained during the year], and should be completed for the week ending date of Friday
and should be sent to the Chief Epidemiologist, Epidemiology Unit, Colombo with copy
to the Regional Epidemiologist. This form should be sent even if no cases have been
detected (“Nil” reporting) for the week. A total of 52 reports should be received from
each site per year and the timeliness of the return needs to be maintained at 7 days to be
received at the Epidemiology Unit. The performance rate of completeness and the
timeliness of the return will be measured to maintain the surveillance performance.

The patients identified in other health institutions including General Practitioners and
private health care institutions, are required to be promptly notified to the relevant MOH
(Notification of Communicable Disease, [Health 544] form or any other means of
notification) and the laboratory confirmation should be carried out as instructed.

The Medical Officer of Health of the Patients residence (in an institutional outbreak. the
MOH of the institution belonged) has to proceed with the routine surveillance procedure,
contact tracing and outbreak prevention for all notified or community detected Measles,
Rubella, CRS cases and complete the special field investigation form for all clinically
confirmed measles or rubella cases (irrespective of the laboratory confirmation or the
availability of results.




[ Clinically confirmed measles case Clinically confirmed rubella case

Fever and maculopapular rash patient | Fever with maculopapular rash and

- with at least one of the following: arthralgia, arthritis, lymphadenopathy
e Cough (usually  suboccipital/ postauricular/
e Coryza (i.e. runny nose) cervical) or conjunctivitis

e Conjunctivitis (i.e. red eyes)

All clinically confirmed cases of Measles, Rubella and suspected CRS need to be
completed  with  updated special investigation forms by the MOH
([EPID/DS/MEASLES/2007], [EPID/DS/RUBELLA.2007], [EPID/DS/CRS/2013] )
(Annexure 7, 8 & 3) and duly completed forms should be sent to the Epidemiology unit
as early as possible, maximum with 2 weeks delay from the date of the notification.

If the notified/clinically confirmed measles/rubella case has not been tested for laboratory
confirmation due to any reason by the health institution, the MOH should perform the
laboratory testing at the time of special field investigation as per instructions in the
Epidemiology Unit letter No: EPID/151/2011 dated 20/09/2012.

All Measles/Rubella cases detected at the community level by any of the public health
staff, need to be adequately investigated, in accordance with the routine surveillance and
special investigation procedure, with laboratory testing procedure to complete case
based investigation by the MOH.

Laboratory investigations for suspected Measles/Rubella and CRS cases

Two types of samples should be collected from all suspected measles and rubella cases

QSample for Virus isolation | Sample for detection of IgM (recent
| | infection)

Nasal and throat swabs (in virus transport | 2-3 ml blood sample

| medium) preferably in the first 5 days of | preferably from 3" to 28" day of the onset
' the onset of rash | of rash

A blood sample of 2-3ml for Measles /Rubella IgM should be collected from each
suspected case of Measles, or Rubella from the 3" day to 28™ day of the onset of signs
and symptoms, into a sterile, dry, screw capped container without any anti coagulant.

A blood sample for Rubella IgM or for TORCH screen (as for Toxoplasma, Rubella,
Cytomegalovirus, Herpes simplex virus in screening for congenital abnormalities) should
be taken from all suspected infants of CRS and from newborns in instances where the
mother has declared a history of suspected/confirmed Rubella infection in any gestational
age of pregnancy.

If any pregnant woman who does not give a history of Rubella vaccination is identified in
any Obstetric Unit, she is required to be tested for Rubella IgM (before or after delivery)
to identify possible recent Rubella infection during gestational period. In case a positive
result is obtained. the baby is required to be investigated on delivery and followed up for
possible CRS.




* Once the blood sample has been collected, it should be labeled and left at room
temperature for about 30 minutes for clot formation. The sample should be sent as early as
possible to the Measles and Rubella, National Reference Laboratory, Medical Research
Institute (MRI), Colombo with a properly completed specimen request form (Annexure 9
“Specimen Request Form : Measles and Rubella, National Referance Laboratory, Medical
Research Institute (MRI), Colombo). The sample should be transported in a cold box with
ice cubes / ice packs to maintain cold temperature.

* Ifa facility to centrifuge is available, properly labelled separated serum should be sent to
the MRI for Measles or Rubella IgM detection.

* The serum / clotted blood sample should be received at the laboratory within 48 hours of
collection and if there is any delay of transport more than 6 hours the sample should be
refrigerated until dispatch to prevent destruction of antibodies.

* Naso-pharyngeal aspirate, throat swab or gingival swab is collected within the first 5 days
of the onset of symptoms for measles / rubella virus detection. Samples should be
collected in to the container with virus transport medium (VTM) and labelled. Samples
should be stored immediately at the refrigerator and transport in ice to maintain cold
temperature with the completed specimen request form (annexure 9). Specimen
collection containers (VTM + swabs) are provided. Contact infection control nursing
officer (ICNO) of the hospital or Regional Epidemiologist of the district.

Measles, rubella outbreak response:

* Routine surveillance for outbreak detection and prevention after notification
(initial Public health Inspector visit, field level investi gation with Health H- 411 /
H-411a, and MOH case based special form investigation including laboratory
confirmation should be completed within 14 days of the onset of the rash)

* Even a single laboratory confirmed measles, or rubella case is detected, it should
be considered as an outbreak and following measures should be taken

* Immediate notification to the Epidemiology Unit/ National focal point
for Measles Rubella Elimination Programme(Epidemiology Unit )/RDHS/
Provincial CCP/ Regional Epidemiologist

* If any unvaccinated/ unprotected child (2 doses of MMR or adult (up to
45 years) in the household, take measures to provide MMR vaccination at
earliest possible, preferably within 14-21 days of the onset of the index
laboratory confirmed case

* Screen 30-50 households or households of 1 km radius around the index
household, to identify any unvaccinated children below 15 years: take
measures to vaccinate if any

¢ Exclusion of the continuation of the outbreak:

* Follow up contacts for 2 incubation period cycles (minimum of 28
days)

* identify all “fever and maculopapular rash” cases from the area and
send samples for laboratory testing (include into the surveillance
system)

¢ Inform to Epidemiology Unit the action taken




Additional information
* Unprotected travellers to measles or rubella (with unknown history or
unvaccinated for measles and not contracted measles or rubella disease),

e travelling to an endemic country for any of these diseases, are advised to
vaccinate/receive at least one MMR dose, with a minimum of 1 month
before the travel date, from the nearest MOH office

* any unprotected traveller, returning from an endemic country, develops
fever and rash within 14 to 21 days of the return should be considered as a
possible imported case of measles or rubella and should be adequately
investigated, to prevent community transmission

® Measles, Rubella vaccination and surveillance activities in disaster situations
should be paid special attention, and should continue with routine immunization.
Contact Measles, Rubella, CRS elimination programme at the Epidemiology Unit,
Consultant CCP, Regional Epidemiologist, or the area MOH to assess the
situation, and advise and actions for special vaccination campaigns and
prevention of possible outbreaks

® Measles / Rubella outbreak prevention and response, specimen collection
guidelines (including field leve)[ as per Epidemiology Unit letter No:
EPID/151/2011 dated 20/09/2012], standard operation procedure (SOP) for
specimen collection and transport, Accelerated measles, rubella, CRS elimination
plan 2017-2020 are available in the website : http://www.epid.gov.lk, under
disease information, Measles, Rubella, CRS elimination programme

* Additional information contact: Measles, Rubella, CRS Elimination Programme,
Epidemiology Unit, No: 231, De Saram Place, Colombo 10, chepid@sltnet.lk,
Tel:0112695112, fax: 0112696583

Please bring the contents of this circular to the notice of all relevant staff at your
institution/district/province and arrange to implement the programme accordingly.

Dr. J.M.W. Jayasundara Bandara
Director General of Health Services
Ministry of Health

Copy:
* Secretary Health
e DDG/PHS I

e DDG/PHS 11

DDG/MS T and 11

DDG/Laboratory Services

Chief Epidemiologist

Director/ Private Healthcare Institutions
Director/ MCH

Director/FHB

* Director/NIHS

* Directors /Millitary hospitals



! Annexure 1

|
|

E?SEE&VEE@L@G 7 UNIT — MIMISTRY OF HEALTH
Measies / Rubelia Elimination Initiative
Suspected Measles / Rubella Patient Information

EFiL;] _n::i;'ﬂ.;?@ioﬂ

| For Gffice use only

Rubella [} ‘ ! Mea/Rub 10 Code skLA W 1A N 1A IC A0

Please Mark
Measles [

To be filled in by the Medical Officer treating the case, on suspicion of the diagnosis and sent to the EPIDEMICLOGY UMIT, .

231, DE SARAM PLACE, COLOMBO 10 (Fax: 2696583, email: chepid@sltnet.lk, epidunit@simet.lk st your sarliest)

Mame of Hospital
Inward patient | Ward No. | BHT No. Date of OPD patient OPD No
Admission : <
Yes Np - Yes Mo
Partlculars of the Pat:ent
Name B e e .
: TelephoneNo i s :
= MOH Area ; .- = ..;.;..;-.,.;.........;.;-....-.,..;i;...;............:.......................................'.' ..........
. pate ofB:rth ' - ,’",_Year DBBD Month DD Dqte DD 5

m B e 00 Dé*? c=c}
_.j Yéar DDGU Month DD Date 4 2

- ’1-

Date f unsetoffever et

Date of onset nf rash

= 1—_'Coryz&

- Cnnjunctmhs ,
. Lymphadenapathy

i Uther (speafy}
Specrmeneol!ectmn e S Sem]ogyD  Virus l#ﬁléﬁon ]

Spedmen detalls

" | Date ofco!!ec:tlon of blood ‘_ 'Date-éf_dis,pat&(vtﬁ_:‘;} Date ofcullectlon of swabs [ Défe-af_disb_atch to
- (IEM) wertasnn s GUNIRE S e b Gl {Nasal{'l’hroatswabsfor SEMRE
s Ci i sl Vgruslsolation} ' SEnab

serasvsnacarmane sessesesarnersres anes

Destgnatlon

Tssrenivainens CLCETET LIRS

Name of the medmai ofﬁcer

Date Signature ;

nate: Notification of Comﬁunfcuble Disease — Health 544, needs to be sent to the relevant Medical Officer of Health

&




R -

= Annexure 2

@9dse / smrgayd / Health - 544
e2JeO» odde 88a¢ HBedemo
OerHpiGrTl LBy Sifleliiy
NOTIFICATION OF A COMMUNICABLE DISEASE

gacsnsse { IReOID SMINBUIIE s annann R

6038weet »H@*
Gemwmeiuiesr Gl
Name of Patient

*e® eddBzied 98[Buifwidmied m® swlsl sews mdsim
Gemurel Ameugmuien QULGDTI/UTSIETaIET GLILT
Peaditric patients- Name of Mother/Father/Guardian

eOdme / GHm/ Disease ......ocvvevevenricsieicenn

epee §mo
Siiss Hed
Date of Onset

ey me o
Sipiodss Hag

Date of admission

g6 gooa goma 20090 Ocses 3B jz5® 000w
SLiged Fani @5\).} ................... alipa } ............... smuqll} ................. LIms } ................
B.H.T. No. Ward Age Sex

Gesosm®ad Ddma (Bedm® =@em=)
(s Spe] (1igeussT (GUBSHmIQUISTS B minler)
Laboratory Results (If available)

e0iBwicd Boeed B8zxs (Pudm o0y uldend HOs etuwr OO oB0m =88)
Gerureiuiler af@ eleorsd (Cprureiulsr sflenl SenLwnend STERUSBEG UFSHWTE)
Home address of Patient (To trace the patient's residence by the Public Health Tnspector)

Grmumefuier ofi @ GCemansoBudl @ev

80d8wiee H0eed ¢OmSH gome
Patient's Home Telephone No. }

5@ eemlzned gofem 5H® et STe10) Ima
afialiCusufle snaGuITILID Ly DIHSHETVGEI Had
Signature of Notifier Name Status Date

26eRm0 eidednm edio 88ae 8D wem =580 acw»
wpLusssHaeten sifalsasin Gaemngw Crruiseflsar L iQuwsnel LTT&SSa)D
Please see overleaf for the list of Notifiable Diseases.



¢m® 8o @n @30 esd® C8e3n®d
siielsaiuL. Ceuemngw Gpruisefe L iguisd
List of Notifiable Diseases

(Approved by the Advisory Committee on Communicable Diseases on 11" February 2005)

g moeEbe dfley A Group-A
s emaedad ® ampbHGUZ e  Cholera
s Dwo@obe ® UBsns (Qeneenen Bmai) s  Plague
* DY % ® DEh&slT  STUIFF60 » Yellow Fever
"go" moedBe tifley B Group-B
* g cn odeoim ediew o Bsmbdsienen sunsib [ FHBlre +  Acute Poliomyclitis / Acute Flaccid
*  etg effown 55“‘1_‘"5’3 el Paralysis
P T *  Osmuefinar »  Chicken pox
- o Oy smigssd / GLmig s Dengue Fever/ Dengue
DEBICEAE A 3 T
. @ SOHACLDBDE SmiFss Haemorhagic Fever
= gAence " Qe 3 - - 0
e TemTEnL & ST »  Diptheria
s o audpGpmL Bersastoon:
® zy_fg@ & - o - - £ yBemiary
9 © ° pEETSEMLESD (aaTRSLmsIgET) »  Encephalitis
ol s *  GBGUUSSTLIFFS (GLED SMOFsaD) s Enteric Fever
* @50 ScB8m0 eddon 2 aWe| BESS S » Food poisoning
* cesdeduednBeciBuwd ® allFialleonsssy G . Human Rabies
* ®ecbad ¢ GeolGLreenuGyrdisrd s  Leptospirosis
*  adls * wBeofiur +  Malaria
* @udifdm 20 yoowe s dAarenpsal e«  Measles
* =8fdoow *  passTIEssy (Gloaistamaigen) o Meningitis
* Gedder (8585 ecdm) s mEsESLH »  Mumps
*  suhfe Gedde sdios *  GOuseTHEUseT GETLL e tpiy o  Rubella/ Congenital Rubella
°  ode mdedsmo s 7 pra@ss Guwsh Gsmdmb Syndrom
o Booue SR e »  Simple Continued Fever of over
*  2Ddx® B0odEe : gﬂ!’-!‘m“‘i S S 7days or more
¢ 200 woma Howe N ﬂ»iﬂ]ﬂi syt Snpb «  Neonatal Tetanus
o oeind meo i iy L . T)jphus Fev:m_'
i e e &E&E0 . Viral Hepatitis
*  aig Gemul s+  Whooping Cough
Tuberculosis
»  BLIm38eS . BeouT Buosdum s ® Leishmaniasis
* @50t s QsmapBmmu ® Leprosy

2510 @B »Osin [ Bmbs wyssa)b / Please Fold Here

0. o3 8. / opg Gzemeu/ 0. S. S
@e30d1 ey HBEDS
GHIHT maSSL Sigsmf
THE MEDICAL OFFICER OF HEALTH

20iml @nBs gchse / @nBs U Layb / Please Paste Here




| Annexure 3

EPID/DSICRS/2013

SURVEILLANCE OF CONGENITAL RUBELLA SYNDROME (CRS) - CASE INVESTIGATION FORM
EPIDEMIOLOGY UNIT, MINISTRY OF HEALTH

The Medical Officer/Hospital and REE/MOH should carry out the investigation personally. Necessary data should be obtained from the
mother of the new baby/IBHT/Physician/investigation reports/diagnosis cards. Early investigation and return is essential.

Serial No: DD/DD/DD/DD

A. GENERAL
1. Date of notification to MOH : (Il (T /L[ 1] (dd/mm/yy)

2. Date of notification to Epidemiology Unit : DD/E LI (dd/mmiyy)
3. Name of the reporting INSHtUtioN / HOSPItl ..............oweevuuvororooeeoeooeeeesoeeoeeeeeoeooeoeoooooeooooo

FET - (s o R o

B. PARTICULARS OF PATIENT (Please { v ) appropriate box where applicable)

8. Name of patient (BLOCK LETTERS) -......oooiieeioeeieoee oo
10. Name of the parent/Quardian .....................coooeoeecorooeeoooo
11. Residential Address: ........

12, Date ot Binth: O O/ OO00 (aaimmtyyy

13. Age 14. Sex 15. Ethnic group
l:”:l L__”:I DD 1. Male 1. Sinhalese 16. Mothers occupation ....................ccococoo..
2. Tamil T
Yrs  Months Days [J2. Female 83. Uiaog VEDIEEIBY ot e ssessssmessss
e T R a5 ————
[J9. Unknown

B. PRESENT ILLNESS /OUTCOME .
19. Date of detection of signs and 21. Outcome of the event

! 23. If transferred, name of hospital
Symaiamaat L O] 1. Still under treatment
d d mm yy [ 3. Transferred 24 Was patient transferred from some
[J 4. Discharged other hospital

20. Where did the patient Yes []/No [

detect first _ 22. Date of discharge, transfer or death
g 1. Government hospital (where relevant) 25. If "yes", where was the patient

2. Private hospital transferred from ?
[ 3. Medical Officer of Health ";”%I I%”;] L;'L:l

[ 4. Private practitioner
[ 5. Ayurvedic institution
O 6. Other (specify)

C. CLINICAL DATA
Surveillance Case definition:
Child <1 year of age with maternal history of Rubella infection and/or following signs and symptoms.

List A List B Laboratory data consistent For office use only
with Congenital Rubella Compatible with the
[J1. cateract/s 1. Purpura Infectlor.1.(CRI) case definition.
[J2. Congenital glaucoma [J2. Splenomegaly O positive result of 1. Yes
[J3. Congenital hearth disease [J3. Microcephaly rubella IgM 2. No
[]4. Loss of hearing [J4. Mental Retardation
[OJ5. Pigmentary Retinopathy [J5. Meningo-encephalitis
[J6. Radiolucent bone disease
7. Jaundice
(within 24hr of delivery)




D. LABORATORY FINDINGS

SPID/DI/CRSI2043

285. Was blood taken for serological invastigations? |__| I vas .00 i no reason
27. Was spacimens collscted ior virus isolation 7 D i, vas S o R—————————
28, I ves:
I Date of colleciion o7 Laboratory Resulis (mark MA if test
Investigation specimen MR ather govt.! privata/ rasults are not available
(dd/mm/yy) not known and PP if panding)

1. maternal lgG persisting >6/52 in infant

2. rubella specific IgM

3. virus isolation / PCR

E. MATERNAL HISTORY
29. Age of mother at time of delivery:

30. Did the mother have a rubella-like illness
during the present pregnancy?

1. yes
2. no
D 3. not known

31. If yes, period of gestation at the time of
illness

L in weeks

D not known

32. Which of the following symptoms and
signs were present?

1. fever
D 2. rash
D 3. lymphadenopathy
4. conjunctivitis
[ 5. anthritis/arthralgia
D 6. others (specify)
33. Was rubella serologically confirmed
during pregnancy ?

D 1. yes

2.no

F. MOTHER'S IMMUNIZATION HISTORY

34. Was the mother immunized for rubella?

s Tzwe [Tanotknown

35. If ves, date of vaccination
d d m m y oy
D not known

36. Tvpe of vaccine used:

[]1.Rubeita [] 3. MR

[ J2.mmr  [] 4. Not known
37. Place of vaccination
(] 1. MOH clinic
[ 2. schoot
D 3. government hospital
4. private dispensary/surgery
5. private hospital

EI 6. other (specify)

[7.notknown S

38. If notimmunized, reason:

D 1. medical contraindication

[:l 2. unaware of the need for vaccination
D 3. non-availability of vaccine

El 4. no faith in the vaccine

D 5. others (specify)

=0, If yes, pericd of gestation in weeks:

G. CONTACT HISTORY N

39. Was the moiher in contact with a known
~or suspected case of rubellz during the
index pregnancy?

I:I 1. ves
|:|2. no

D 3. not known

=3

[ 1]
D not known

FOR OFFICE USE
Time between immunization and
davelopment of maternal infection

D 3. not known |___J 6. not known I ' I_, yrs UI ; Imonlhs
41. Remarks:
Signature: L1 O For office use only
al classification
Date: DESIGNAHON: ... Laboratory confirmed
Clinically confirmed Ed
CRI ]

Please retumn to: Epidemiology Unit; 231, De Seram Place, Colombo 10. email: epidunit@sltnet.lk
Tel : 011-2695112 / 2681548 Fax : 011-2696583



Annexure 4 i

Measles / Rubella Register Format

Vaccination Date of Specimen
notification collection for
c - _<=<=u\_<_ _ﬂ\—Smm confirmation
. ) “ m_mm\ (date &
L T w “ result)
28 u B | = Rubella
EE t d
ZE m THAISOTS | A Sex ki iy .m m 1° il Residential address @l 2 e
= . © "
5 Patient DOB opp |OPD | S| & dose | dose £33 @ |8
© 2 o number =) :m m = 5 5| = ;-
s 2 gl g S 232 (8¢
» © |+ =] B & 2 3
(=) n..Un oL | w M; .W w 0
a ezlo | 2
Z o >

ﬁ
Epidemiology Unit 2013




Annexure 5

CRS Register Format

Serial Number

(Annual number)

Name of the
Patient &
Name of the
mother

Age
at
detectio
n of CRS

DOB

Sex

Ward/
Unit

BHT

Date of admission

Date of detection

Mother’s vaccination

status Rubella (Y/N)

Residential
address

Date of Specimen collection

notification for confirmation
(date & result)

e 3 b= 3

-—

T _ 58 ) £ .
¥ & S = 0
s & r 2 “ S ®
T [~ - o 2
Q.= w 2 ° w @0

B e £ o Z

) o >

Epidemiology Unit

2013




Annexure 6

- FORM: BP&DDWSIW

WEEKLY REPORTING. FORM FOR AFP* MEASLES, RUBELLA ICRS GASES FROM
HOSPITALS

(SENTINEL SITES)

i

INBTTTUTIONS conssssesssvssvmmsmisivspsssmsancbess

Week of reporﬁlgg. (Suturd ay to Friday) mﬂi:]_.goo ol L2000

Nare of ,. " . . -

Dissase age | sex |ward| BT 0 | Dute of Residential address
ngﬂﬂ'lt' ' s :

Name i.......... .....Deéignaﬁrm:........;..... Sighature: ....... vooveiie DEE vvvre

*AFP - Acute Flaccid Paralysis
*%* D.0O.A ~ Date of admission

- This form should be completed for all cases of AFP, MEASLES and RUBELLA/CRS qfler visiting medical
paediatric, EYE, ENT and neurology wards during the week. Even if no cases have been delected, please forward
this return every Friday to Epidemiologist, Epidemiological Unit, 231, de Saram Place, Colombo 61 000 with a
copy to Regional Epidemiologist, Tel: 2695112, 2681548, Fax: 2696583, E-mail:épidunit@sitnet.lk /
chepid@slnet.lk by Head qfthc institition/ICN/PHI or any other identified omcer :

| FORM: EPID/37/3/R2004
“"EEKLY REPORTING FORM FOR AFP* MEASLES. RUBELLA/CRS CASES FROM

HOSPITALS
(SENTINEL SITES)

Week of reporting; (S:iurday to Friday) QDDHZDED tol 1. 2000]

‘Name of . - ‘ .
Discase | the | Age | Sex |Ward | BptT- | O | Dateckl gegigentia)address
patient : , " o : ' '
jE. L — Designation: ..,...... ..... Signature: ........... — i i

*AT:P — Acute Flaccid Paralysis
** D.0.A ~ Date of admission

T his form should be completed for all cases of AFP, MEASLES, and RUBELLA/CRS after visiting medical,
paediatric EYE, ENT, and neurology wards during the week. Even if no cases have been detected, please forward
thig return every Friday to Epidemiologist, Epidemiological Unit, 231; de Saram Place, Colombo 01000 with a s
copy to Reglonial Epidemiologis, Tel: 2695112, 2681543, Fox: 2696583, E-mal: ckepin@knd.lk by Head aﬂh
mWanﬂCN;TIH or any other identg'ied officer. N——




r Annexure 7

EPID/DS/MEASLES/2016

SURVEILLANCE OF MEASLES - CASE INVESTIGATION FORM i
EPIDEMIOLOGY UNIT MINISTRY OF HEALTH

The MOH should do the investigation personally. Necessar

y data should be obtained from the hospitai by reference to the BHT/Physician or

from the diagnosis card. Early investigation and return is essential,

‘ Week ending
i of Motification

Eajnni=n

Date of
Confirmation

ERlusen

ID Register No : Mea I'DDD/[:]DDD

|
|

A. PARTICULARS OF PATIENT (Please ( v') appropriate box where applicable)

1. Name of patient (BLOCK LETTERS) ...vvvooooeooooooooo,

2. Residential Address: ...
Contact Number :

............................. email :

3. Date of Birth : (C) 01/ OOIOIO (ddimmiyy)

4. Age 5. Sex 6. Ethnic group | 7. Occupation
DD/DD 1 1. Male B ; ?inh.e]a!ese
. Tamil
y y/mm |12 Female 13, Moor
[ 4. Others
[0 9. Unknown

8. RDHS area

B. PRESENT ILLNESS /OUTCOME

10. (a) Date of onset of fever 12.

HEIN N DE]

dd mm

(b) Date of onset of rash

oo to DD

d d mm

11. (a) Did the patient seek medical
advice 1.Yes [J 2.No [
(b) If "Yes" where did the patient

first seek medical advice ?

[ 1. Government hospital

[ 2. Private hospital

[ 3. Private practitioner

[ 4. Ayurvedic institution

13.

15. Ward :

Was patient admitted to hospital?
[01.Yes  (If "Yes" question 13)
2 No {If "No" skip to question 17)

If yes, date of admission:

CIC] EIEI DD

14. Name of hospital: ..............cccccoeeveennn..

16. BHT No:..............

(public/private)
[0 5. Other (specify)

17. Outcome of the case
O 1. cured
[ 2. Died
] 3. Complication
18. Date of discharge, transfer or death

0o OO OO
dd mm yy

19. Ii transferred name of hospital

20. Was patient transferred from some

other hospital
1.Yes [
2.No. [}

21. If "Yes", where was the patient
transferred from ?

C. CLINICAL DATA

Case definition: fever and maculopapular rash with one of cough, coryza (runny nose) or conjunctivitis

22. Symptoms and signs

fever

. masculopapular rash
cough

coryza

. conjunctivitis

. other (Specify)

I

Yes No
O O
O O
O O
(] O
O O

D. LABORATORY FINDINGS

24. Was blood taken for measles serology (measles IgM) ?

1.Yes [J

23, Complications

1. none

2. diarrhoea

3. pneumonia

4. oftitis media

5. encephalitis
6. other (specify)

2.Ne [

Yes No

(a) Ifyes: 1. Hospital [J 2. Private Practitioner (] 3. MOH [] 4. Other ]

(b)

Investigation (Serology) | Date of collection of Date of sent to | Laboratory Results (mark NA if test | Date of results
e.g. lgM/1gG specimen (dd/mm/yy) | laboratory (MRI/govt./private) | results are not

availabie)




25. Was samples collected for virus isolation 1.Yes [0 2.No. [J

If yes:
Sample type Date of Date of sent Name of the Date of resuit Results i
collection laboratory +tve | —ve | Geno
type
[ (i) swabs (throat/nasal gingival)
[ (ii) secretion (nasal/oral)
] (i) urine
[ (iv) other
E. MEASILES VACCINATION STATUS
26. Was Measles Containing Vaccine given (MCV) [Measles, MR, MMR]
1. Yes [ 2.No [ 3. Notknown []
27. If "yes" (a) Number of doses 10 20 >2 []
(b) source of information Vaccination card [] History: (]
details of immunization
Dose Date of immunization Type of vaccine Batch number Place of
(dd/mmlyy) Measles, MR, MMR immunization*
1 dose
2™ dose
Other
i)
*MOH office / Immunization clinic / Govt. Hospital / Private Hospital / General Practitioner / Not known / Other
F. CONTACT HISTORY
28. Has the patient been in contact with anyone with fever and/or rash within 3 weeks prior to onset of illness ?
1. Yes ] 2.No [ 3. Not known [J
(if yes, fill row 1 - 3 with details)
Details of the patient's household or other close contacts who developed a similar illness following the development of measles in
the patient, and their immunization status (fill Row 4 — 7 with details)
Name Age Sex Date of onset of | Relationship to Vaccinated for MCV
rash patient Yes No Not
known
28a. contacts with | 1
a similar di
prior to onset of 2
illness in the
patient 3
28b. contacts who | 4
developed similar
iliness after )
contact of the
index patient 6
7
29. Is the patient having a history of trave| abroad (3 weeks prior to illness onset) [ Yes [ No

Ifyes : (i) Country Of traVel © ...coo..oomiieeece e eeeee e

(ii) History of Measles contact in abroad O yes [ONo [J Notknown

Remarks :
FOR OFFICE USE ONLY
Final classification
SIGRAtIre s Name:........... _
[J 1. Laboratory confirmed
Date: Designation:.......ccccevevvevvviceniiien |:| o Epldemrotoglcally
confirmed
Please return to: 3. Clinically. conﬁrmed
[(J4. Non Measles case

Epidemiologist, Epidemiology Unit, 231, De Saram Place, Colombo 10
email: epidunit@sltnetlk  Tel: 011-2695112 / 2681548 Fax: 011-2696583 (discarded)




Annexure 8

EPID/DS/RUBELLA/2007

SURVEILLANCE OF RUBELLA — CASE INVESTIGATION FORM
EPIDEMIOLOGY UNIT, MINISTRY OF HEALTH

The MOH should do the investigation personally. Necessary data should be obtained from the hospital by reference to the
BHT / Physician or from the diagnosis card. Early investigation and refurn are essential,

Week ending IT“_G-J ﬂ l I i Sarial ”03DDDD Please write the Serial No given in the Infectious

of notification mom Yy Disease Register (ID Register) in the MOH office
A. PARTICULARS OF PATIENT (Please tick (~") the appropriate box where applicable)

1. Name of patient (BLOCK LETTERS)
2. Residential address: ........

3. Date of birth: [_][_]/ DD/DDDD(Mmm/WW)

4. Age 5. Sex 6. Ethnic group 7. Occupation 8. DPDHS division (district) | 9. MOH area
Y]] G mate [ 1. Sinhalese
[J2. female 2. Tamil | oo L | | T
B E LB 3. notk 3. Mo
rvambh s RNERY FOR OFFICE USE ONLY
[J4. others
CJ5. not known L] L] L]

B. PRESENT ILLNESS/OUTCOME

10. Date of onset of symptoms: 12. Was patient admitted to hospital? 17. Date of discharge/transfer or death:
LD LI L] | Owes —was [0 0] O
d d m m y y ) d d m m y ¥
D 2.8 } : %"pm__ 18. If transferred, name of hospital
11. Where did the patient first seek [] 3. not known e

medical advice? .
13. If yes, date of admission: 19. Was patient transferred from some other

D1.govemment hospital DD DD DD hospital?’
Dz. private hospital d d m m y oy D1.yes DZ. no

[[] 3. private practitioner 14. Name of hospital: 20. If “yes”, where was the patient transferred from?
[ 4 Aurvedicinstitution | ot [
(public/private) =
_ 15.Ward: ........... s e
(] 5. other (specify) [J1. cured [] 3. transferred
16. BHT 00: s
D 2. died D 4. not known

C. CLINICAL DATA _ : )
Case definition: An illness with generalized macular papular rash, fever and arthralgia/arthritis, lymphadenopathy or conjunctivitis

22. Symptoms and signs 23. Complications
[J1. fever [J 1. encephalitis
[ 2. rash [0 2. other (SPECify): ........oovveeeeeeeeeeeeeeeeoeeeeeeeooeooeooe,
[ 3. lymphadenopathy For office use only
[ 4. conjunctivitis Compatible with the
[ 5. arthritis/arthralgia case definition:
[ 6. Other (SPECify): ......vvveeeeererroreroorore, B 1 ves
R ERT




EPID/DS/RUBELLA/2007

D. LABORATORY FINDINGS
24. Was blood taken for measles serology? [J1.yes [J2.no [ 3. not known
25. If yes,

Date of collection of Laboratory Results (mark NA if test results are not

specimen (dd/mm/yy) (MRY/ oar;?rkﬁgﬁr.;’}private! available and PP if pending)

Investigation

. IgG 1* specimen

. 1gG 2" specimen
IgM
. Virus isolation

-hpor\:p._;

E. RUBELLA VACCINATION STATUS

26. Was rubella/MMR/MR vaccine given before the onset of the present illness?
[J1.yes [d2.no [J3. not known

27. If yes, details of immunization:

Dose Date rz;;l;‘nnr]nn?l;l;z)ation* Type of vaccine™ | Batch number | Place of immunization**
1% dose
2" dose
Other

“If the date is not known but the particular dose is given mark ( 3) in the relevant cage
** Rubella vaccine/ MR vaccine/ MMR vaccine/ not known
~*MOH Office/ Govt. hospitall PHM field clinic/ private hosp, clinic, GP/ not known/ other

28. If not immunized, reason for non-immunization:
[] 1. medical contraindication [] 2. unaware of the need for vaccination s. non-availability of the vaccine

[J 4. no faith in the vaccine [ 5. not known [ 6. other (SPECify) ......couoeeeeeee e,

F. CONTACT HISTORY

29. Was the patient in contact with a suspected / known case of rubella (fever and rash) in the month prior to the onset of rash?
O1.ves [J2.no [3. not known

G. EXPOSURE DURING PREGNANCY ( for females of reproductive age only)
30. Was the patient pregnant at the time of illness? [J1.yes [J2.n0 [J 3. not known

31. If yes, period of gestation in weeks: DD

Important: - Saales
All pregnant mothers who had an acute attack should be followed up. If the baby is found to have acquired CRS, aseparate
CRS case investigation form No EPID/DS/CRS/2007 must be filled.

32. Remarks:

For office use only
SIPDAIIET  conusassmss s S o L OSSN SO Final i .iﬂ Iir ;
Date: Designation: ............oeeeeeeerveee. Laboratolyeonﬁmed - 5
Please return to: = _ i _ Epidemiologically confirmed ]
Epidemiologist, Epidemiology Unit, 231, De Saram Place, Colombo 10 _ | Clinicall ﬁi . ; e
email: epidunit@sitnet.lk Tel: 011-2695112 / 2681548 Fax: 011-2696583 e oonamed. - 4




Annexure 9

Specimen Request Form: Measles & Rubella
National Reference Laboratory
Medical Research Institute, Colombo

® Name of the Patient

e Age D v A A B E SEE BBE e
3 Hospital ¢ e sesera LY S

° Ward T WY WP CE W=

° BHT No: | s e e e R R e s

o Address of patient’s residence  © ... B
B District of patient’s residence B i s R S S AR S

® Date of onset of fever

® Date of onset of rash

o Specimen collection : | Blood D Throat swab D

Date of collection Date of collection

(3 ml blood preferably | (throat swabs in virus
serum separated & | transport media in Ice)
transport in cold box)

° Date of dispatch to MRI

*Please notify the case to Medical officer of health (H 544) & to_Epidemiology Unit
(EPID/151/172013 — Blue Form)

LABORATORY USE
Date received of sample : Serology Virus Isolation
Sample accepted : Yes/No Yes/No

(Received within 72 hrs after collection , sent in cold chain , satisfactory sample)



