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This is the first article of the series of two
articles

Covid-19 Pandemic was protracted to its
second year, (2021). The Epidemiology
Unit had to be on its toes to deliver its tech-
nical role in leading the Ministry of Health
to manage the outbreak.

While giving its best to control the Covid-19
situation in the country, the other functions
of the unit, mainly the Expanded Pro-
gramme on Immunization (EPI) and the
(both
preventable and other important communi-

disease surveillance vaccine-
cable diseases) activities were also carried

out with great enthusiasm.

COVID-19 Pandemic

Sri Lanka reported its first COVID-19 pa-
tient on 28th January 2020. The official
Covid-19 situation report of the Ministry of
Health was started by the Epidemiology
Unit as a daily publication on the same
date. This provided the global and local
situation of COVID-19 to the media and
international organizations. This was con-
tinued throughout the year 2021 and was
available on the Epidemiology unit website.
The Epidemiology Unit actively participated

01st- 07t Jan 2022

in the media updates, seminars, and work-
shops conducted by the Ministry of Health
on COVID-19 and related topics on an al-
most daily basis. Also, documentary pro-
grams, talk shows, and live discussions on
the Covid-19 outbreak and response on
both radio and television channels were
conducted for public awareness.

Already existing Influenza-like lliness (ILI)
surveillance system was geared for testing
for COVID-19 also. Samples of fever pa-
tients who have visited the designated hos-
pitals for treatment around the country
were tested for COVID. To strengthen the
COVID -19 surveillance around the country
(EPID/400/COVID-19/VOL-4)
was issued on 22.03.2021 to perform PCR
testing for COVID -19 of all the patients
with COVID-19 like symptoms attending all

a circular

Base Hospitals and hospitals selected as
sentinel sites.

Covid-19 Vaccination Campaign

The National Deployment and Vaccination
Plan (NDVP) was prepared, including the
priority groups, vaccine storage capacity,
funding possibilities, vaccine options, vac-
cination implementation plan, and post-
vaccination evaluation plan, and was sub-
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mitted to the COVAX facility. Three consignments of the
COVISHIELD vaccine were received by the country.
Then they were distributed according to the national
COVID-19 vaccination plan. The guidelines for the COV-
ISHEILD vaccination campaign were developed by the
Epidemiology Unit, and the hospital and field staff were
orientated on these guidelines. Further, capacity-building
sessions were carried out for field staff to improve their
skills and knowledge of COVISHIELD vaccination. The
vaccine logistics were also prepared by the unit; vaccine
registers, tally sheets, vaccine clinic returns and were
distributed among the field staff.

The Covid vaccination commenced on 29.01.2021. Ini-
tially, it was given for the health care workers, non-
health frontline workers involved in COVID 19 control
activities and high-risk communities in the Western prov-
ince.

Subsequently, Sputnik and Sinopharm vaccine guide-
lines were also developed by the Epidemiology Unit and
field staff were trained accordingly. The Sputnik vaccine
which required ultra-cold chain facilities was com-
menced in the Kandy district with the guidance of the
Epidemiology Unit. The Sinopharm vaccine also started
according to the National Vaccine Deployment Plan in
mid-2021.

Afterwards, Moderna and Pfizer vaccine guidelines were
also developed. They were successfully procured,
stored, and dispatched to the selected districts in the
country and the vaccination campaigns were implement-
ed after completing the relevant training programmes for
the field health staff.

Pfizer vaccination guidelines were developed for the
school-going children in the latter half of 2021. The
school vaccination programme was also successfully
implemented with the support of the Ministry of Educa-
tion and the other stakeholders. At the end of the year
2021, the Pfizer booster campaign was commenced by
the Epidemiology Unit.

The vaccination campaign was closely monitored by the

Epidemiology Unit. Regular communications were car-
ried out between the Epidemiology Unit staff and the
field staff, and necessary guidance was given to ensure

the smooth progression of the campaign.

Regular supervisory visits were conducted by superviso-
ry teams to the community vaccination centres. These
teams were headed by a Consultant Epidemiologist and
comprised of Medical Officers of the Epidemiology Unit,
to ensure the vaccination guidelines are properly fol-
lowed and standardized service is delivered by the staff

of the vaccination centres.

Daily updates on the number of vaccinations carried out
in each district and other institutions were obtained, and
the compiled information on vaccination was shared dai-
ly among relevant authorities. This information was also
released to the press daily. These updates enable the
Epidemiology Unit to keep track of the vaccination cam-

paign.

The Adverse Events Following Immunization (AEFI)
were also monitored closely. A hotline that was function-
al 24 hours had been released and two acting Consult-
ant Community Physicians were assigned the responsi-
bility of following up on the reported severe adverse
events. The data relating to AEFI were compiled and
utilised for the improvement of the vaccination cam-

paign.

The Epidemiology Unit was the coordinating centre for
the development of the Covid-19 clinical guidelines with
the collaboration of the relevant Professional Colleges.
Further, they were updated subsequently.

Covid-19 death surveillance was commenced after the
preparation of the required guidelines. A daily report was
issued to the media and other relevant stakeholders for

necessary actions.

The guidelines related to the disposal of the Covid-19
dead bodies were also developed with the collaboration
of the relevant stakeholders and updated subsequently
with the evolvement of the new scientific knowledge on
the subject.
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Table 2: Vaccine-Preventable Diseases & AFP 25th- 31st Dec 2021 (53¢ Week)

Number of Number of

No. of Cases by Province cases  cases o Tolalnum- pIRENS
Di ) y during during NUMDET O per of cases o ween the
isease cases to . number of
current same date i to date in d
weekin  weekin  J3€IN 50 S D
w c S N E NW NC U Sab 9029 2021 2022 in 2022 & 2021
AFP* 00 00 00 00 00 00 00 00 00 00 NA 72 NA NA
Diphtheria 00 00 00 00 00 00 00 00 00 00 NA 00 NA NA
Mumps 00 00 00 00 00 01 00 00 00 01 NA 70 NA NA
Measles 00 00 00 00 00 00 00 00 00 00 NA 13 NA NA
Rubella 00 00 00 00 00 00 00 00 00 00 NA 00 NA NA
CRS** 00 00 00 00 00 00 00 00 00 00 NA 00 NA NA
Tetanus 00 00 00 00 00 00 00 00 00 00 NA 05 NA NA
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 NA 00 NA NA
JapaneseEn- o g9 g9 00 00 00 00 00 00 00 NA 04 NA NA
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 00 00 NA 00 NA NA
Tuberculosis 32 04 00 12 05 02 06 07 06 74 NA 5201 NA NA

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, 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

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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