Current Sri Lankan Disease
Notification System



Notifiable Diseases

Group A: Internationally Notifiable Diseases
* Cholera
* Plague
* Yellow Fever



Group B:
* Polio Myelitis / Acute Flaccid Paralysis
* Diphtheria
* Dysentery
* Pertussis
* Enteric Fever
* Food Poisoning
* Tetanus/ Neonatal tetanus
* Measles
* Malaria
* Rubella/Congenital Rubella Syndrome
* Viral Hepatitis



Leptospirosis

Dengue Fever/ Dengue Haemorragic Fever
Encephalitis (including Japanese Encephalitis)
Human Rabies

Mumps

Meningitis

Chicken Pox

Simple continued fever of over 7 days or more
Typhus Fever

Severe Acute Respiratory Syndrome (SARS)
Tuberculosis



I Who can do notification

Quarantine and Prevention of Disease Surveillance Ordinance - all
I medical practitioners or person professing to treat diseases and

attending to patients (In government and private medical
institutions

- Intern House Officers

- Grade Medical Officers

- Any other Medical Officers

— Consultants

- General Practitioners

- Family Physicians



I What should notify

The disease should be notified immediately at the time of first
I suspicion without waiting for laboratory test results or

confirmatory tests.

Making the notification at the earliest possible 1s of paramount
importance thus enabling the field public health staff to start the
necessary preventive and control measures immediately.



I Authorities

* Group A - Director General of Health Services, Deputy
I Director General (Public Health Services), Epidemiologist,

Regional Epidemiologist, Divisional Director of Health
Services and Medical Officer of Health using form | (H-544)

* Group B - Divisional Director of Health Services/Medical
Officer of Health using form | (H-544).



* Severe Acute Respiratory Syndrome (SARS) - Director
I General of Health Services,Deputy Director General (Public
Health Services), Director/Quarantine, Air Port Health
Officer, Port Health Officer, Epidemiologist, Regional
Epidemiologist, Divisional Director of Health Services and
Medical Officer of Health using form | (H-544)

* Tuberculosis - Director/National Program for Tuberculosis,
Tuberculosis Control and Chest Diseases using form Il (H-
816)



Figure 1 : Flow chart on the Notification System in Sri Lanka
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Table 4: Selected notifiable diseases reported by Medical Officers of Health
25" Nov - 1" Dec 2006 (48" Week)

DPDHS Dengue | Dysentery | Encephaliis |  Enteric Food Lepios- | Typhus Vira Retums

Division | Fever / DHF* Fever | Poisoning | pirosis Fever Hepatitis | Fe

Timely™
A B A B A B A B A B A B A B A B T
Colombo 26 31z 04 336 oo o7 03 78 0o 45 02 131 0o 04 01 T 86
Gﬂ"ﬂﬂ 25 1673 03 300 oo 10 0o 57 0o 147 03 200 0o 11 05 143 64
Kautara 11 886 11 472 00 07 00 77 00 59 07 114 0o 06 02 44 70
Kﬂﬂy a0 1265 04 425 oo 09 03 112 01 35 o7 a0 02 96 00 129 82
Matale 16 325 09 297 o0 06 00 18 00 21 03 26 0o 0z 03 19 67
Nuwvara Ei}iﬂ 0z 37 04 331 o0 0o 0z 182 00 13 00 11 0o 38 14 251 86
Gale 06 218 06 182 oo 03 0o 13 0o 1? o7 59 01 16 oo 04 a4
Hambaninta 04 210 01 93 o0 09 01 3z 00 3z 02 49 0o a3 01 57 a0
NMatara 15 494 03 176 00 10 03 5 00 34 o7 155 08 225 02 14 100
j affna 0o 48 0o 134 oo 03 00 158 00 27 0o 03 0o 129 00 Fis) [1]1]
Kilinochchi 0o 0l 0o 23 00 0o 00 06 00 24 00 0o 0o 0o 00 08 00
Manmr 0o 01 04 51 oo 0o 0o 135 0o 03 0o 01 0o 0o 00 10 40
Vﬂ'u‘l.l‘i]ﬂ 0z 12 20 140 o0 04 00 91 o7 79 00 0z 0o 0o o0 0a 75
Mullattivu 0o 02 01 24 oo 01 0o 36 0o 09 0o 0o 0o 0o 01 10 50
Batticaloa 0o b2 06 215 00 03 0l 38 00 16 00 06 0o 0o D& 196 50
Am 0o 27 0o 209 oo 0o 0o 12 0o 0o 0o 10 0o 03 00 17 14
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