Report on activities done on 16 th June, 2009
Real-Time Biosurveillance program, Pilot
Pubudini Weerakoon, Coordinator/Research Assistant, Sarvodaya
June 16, 2009

Prof. Gorden Gow , Mr. Nuwan Waidyanatha (Director -RTBP) and Mr. P.V. Ariyawansa(District
coordinator) visited the MOH office Kuliyapitiya and met the MOH Dr.Reshan Amarasekara and
PHI Mr.M.D.Premadasa .The main focus was to get familiar with the current disease
surveillance and notification system of Sri Lanka.

At that moment Dr.Amarasekara pointed out the following methods adopted in Sri Lanka.

Hospitals/Health Epidemiology Unit
Centers/Central
A
H 544 H 411 A,
ROHS | Weekly return
\ 4 T H411 A
MONH office
H H 544
544/
PHI
H 411, within 7 days
House /Field |

The forms used to surveillance and notification in their routine H544, H411, H411A, are
attached herewith. (Figure: 1, 2, 3, 4)

The MOH also pointed out that there is a special form called “case investigation form” for
special 6 diseases that should filled by the PHI. (Figure: 5,6)

Also for tuberculosis there is a special form called 816 B that has to be filled and sent.
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Figure 1: Form 544
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Figure 2 : Form 544

Py mﬁm@d@ﬂfnﬁéﬁmm oF mEavTH

" P.E.T. Refarence

D, D, = am;gq&:..)

uvﬂ'zﬂﬂ- 200,000 (20041

eI edie a:ama I D5 e

‘COMMUNIOARLE DiSEASE BEPORT-PART |

{O.owe.0. D8s] pdplie @00 conds mmlcsced &8s mnb)
"o bo completed by P.H.L sod seturnad to Health O0Meg)

woe. eod. H. gndTed o
ALO.H. Netifiealivi e

o, ced. . eddn gueoa
M.O.IL. Begiater No.

&8 Cemm cded Gges eqtelmePrigd

| @. ot 5. @meDe
P.H.I. Rangs

e, eed. &, féos. B,

M.O.MLH.O.Acen

BeaaSny FTEY
(O 4> 2. & B.jos a3

m@qm] v PR

+3y® gof @0f0w [Disease no notified -

Fraa/Data .

B@fsma mdm Gt Sudn Gfesd [CONTAOTE INVESTIGATED

B o @4 e ms ]

Bmes [Date:

=8
Hamo

-1' e
P
Age | Datoosen

Ao ome
Ghbservation

@3 @csomct TS [Hame of Petient s

£ fAddress

9

L

@i Pasw Csan -]
Petiznt's kousshol DR

Qdf«nw Dg-asao w: =l = mes wcBargd ou®
is during thres

BemafEnhaless

; : armil

Ml e s Ok m{,s,"m,. :

Etbnic Group = =t =
asab_raurm
qﬂa-ﬁﬂﬂna

mam hﬁmdm

i eagMaio Fivea .
1 sy 45/ Fecale -

prior to sxsal

snﬁnca',.‘e_d pogay e }

sagg e-mm-wut

eputma ma @i
Taclated case

ed0mala
Waturk of ciss

~echosd m®/Name of Hospltal ro o

Figure 3 :Form H 411

000




OuIds eElinedzind . e d AL

DEPARTMENT OF HEALTH (F*48. & E.) 12/87
6D 6SIo NEHD =II e
COMMUNICABLE DISEASE REPORT PART II

(=fom eaiDn edio DImD u@o eus. adl. 2.0 68 =l
T be sent swcith Weekly Return of Communicable Diseaseato D. H. 5.)

B -
M) eww. el 2. 0m;. ! 'i. r
R.D. H. 8. Div, ] (10) 233 e « prediosacs eotes Heb
(2) ®tr. @00 B, @m0, . Confir medbléy 4 Hngpéal M.0. 2
3 2. @@ e
M.O.H. Area: P M. 0. H. 2
) e 000. A 0. aemas efiny dded ee ¥
M.O.H. Rog ster No ;e ____| Other Govt. 2L, Q. 3
4) esifmiod Dae qresidnd
Ago of Pationt ; e [ Apothecary 4
. NG eelss
(%) 89 /ydievide 1 Practitioner 5
Sex of Patient :— Male =r—rrrrerreree
2 (11) S85A88:® dowmba
o Female | Nature of confirmation—
(6) aBead @A edm P
Oecupation Clinical only 1
(M @t eddame— modim an Doy
Source of notification.— Clinical and Epidemiologica. 2
eedios @mE D ‘iz mum e @€
Hospitel « X Clinical and Bacteriological 3]
edend ne —— mwiin e Bdy
Disponsary 2 Clinical and Serological 4
B.om e @fim @imaE se Btdn .
PHI. P Clinical, Basteriological ans Sorologieal | B
wGedin —_ @i e may Pt ® elam
“Frama Sevelka e 4 Clinical and direct Microscopy
@t d
gg?g;{g’c‘g‘;@gm ‘ (12) acdow edxt oxt 3 )
Yrivete Prectitioner 6 Date of onset
aliebe ecben ra
i ini (13) ¢® e=F 2
mﬁg s 1 Date of notification T e e,
f;t;’:} N SRkt §l__{ao e8snezna ]
Othor 9 Date of confirmation T
Bdmomats
Specify
& eclow qm®e=t st D B
i y ; gries on. 00,8 /2. 111
Discase as notified Signature of M.O.H /0. I, (1,
(9) eofow d8ome u62 *mabfo gowddms agm pdame
Disense s confirmed | ——— *Cffice Use Only

@refe g3 —(1) 5,7, 10, ew 1) TR 20 emPed « 0 Beds udpbsm o 393, 8nd odig cem
319 90 gMmuscd =lum e yad. DBl goudun e etuf 2o 0 b emPod BBca
cDons emimdnis.

2) 9 918 Los v B vuG Edad uBan edpbia @e g, o e c% e¥Bem e &
=82 “ gistho e ' @D,

Noles.—(1) Ttems 5,7,10 and 11 should be completed by placing & ¢ In the appropriate box, Other items should be entered
In the space provided, Plese do Dot enter anything in space for offlce use,

(2) Items 9 ahould be completed in as mueh detall as possible, e.g., " Paraty phold A¥and XOT “Enteric, fever”.

H 32271 - 1,00,000 (2009/03) P § a0 Gefedd Ses oceobime®oins

Figure 4 : Form H411 A



1 |

W

W,

D LhﬂDRATDR’!' nu“w‘ ._J' S NELE AL A0

o T LR R

v,x ,;lr .r'n i
mwmkmmm

ZEN D e,

3. Laboratory tests done: DL.'M: [jlﬂo DHNutln-ncmn
24. If yes, sl : :
Test Blood Urine Other body tissues
+ - Mot + |- Not
known | known
/ NA / NA

Not -
known
i NA

Culture
Proteinuria
{Urine alburmin)
25, Was blood taken for serology?
[11.Yes [ 2 Ne [J 3 Notknown

26. If yes,

. Investigation — MAT* ' 1* specimen | 2™ specimen |
Date of collection of specimen

Laboratory (MRI/ Other ; ; b
govt./Private/ Not known)

Results (Mark NA If best results are
llable and PP if A

*MAT = Microscopic Agglutination Test'

. Pos ) ' i 29. Grama Sevaka Division/s where the ikely
7] 1. Paddy fieid _ : source/s of contamination is/are located
[ 2. Othier agricuftural land (sugar cane, chena) i '

(3 3. Marshy/ muddy land '

[ 4. Other water related source (sewer, irrigation, fisheries)
[ 5. Animal husbandry, veterinary e A
[ 6. Other (specify): :

30. History of a recent skin lesion/ injury
[0 1.Yes []2.No [ 3. Notknown

31. Did any of the patient’s family members, companions, mmmmmammtmmm

month perlod) with acute fever, headache, myalgla, prostration and any other signs mentloned under question 217 .
D!‘(ﬂ Dzun DS.Nuthwrm

32 wuﬁmmmmmwwumumﬂmmdllm?
O 1.Yes [J 2.No [ 3. Notknown

33. Hmmmmmmm bafummmtol”ﬂnm? E!D

34 mmmwwmmm El 1.Yes [J2No [J 3. Notknown ~ ~
_!5. Mmhz

g

=

e

L e e . Sk T g e

e




D. Luaonxronv mmﬂos{s Fbrs ipame -

L

23. Laboratory tésts done: L:ll.‘ru |:]2.No [‘:j:-lﬂathmn

24, If yes, AL : :

Test Blood Urine Other body tissues
- Not + |- Not

. known | known

/ NA 1 NA

[
known
J NA

Culture

Proteinuria

(Urine albumin)

25. Was blood taken for serclogy? . v
[11i.Yes [J 2.No [J 3. Notknown

26. If yes,

| Investigation — MAT* : 1% specimen_| 2™ specimen |

Date of collection of specimen

Laboratory (MR1/ Other , ; it
govt./Private/ Not known)
Results (Mark NA If test results are
liable and PP If ).
"I"'Uﬂ'l- Microscopic Aggiutination Test

2 Pmile wkacs Mot : 29. Grama Sevaka Division/s where the fikely
[ 1. Paddy fieid : ' sourcefs of contamination Is/are located
[ 2. Ottier agricuftural land (sugar cane, chena) i i .
0 3. Marshy/ muddy land
[ 4. Other water related source (sewer, irri;.aﬂun,ﬂshnﬂes)
O 5. Animal husbandry, veterinary IS B
[ 6. Other (specify): :

30. History of a recent skin lesion/ Injury
[Jt.Yes [J 2 No [] 3.Notknown

31 mdeMﬂMmmMmmmmmmmammmmmnm
month perlod) with acute fever, headache, myaigla, prostration and any other signs mentioned under question 217
f11Yes [ 2 No [J 3. Notinown

32 wumepdetmwmmfuwwsﬂmumﬁmmtdllm?
O 1i.Yes [] 2.No [ 3. Notknown

33 NMWMMMMMHMMU!ME!D
34 mmmmmmwm I:l 1.Yes [12.N0 [J 3. Notknown
_!S.M

.....

ot st

Figure 6 : Special Investigation Form




The Mr. Amarasekera emphasized that there are 18 MOH divisions in the
Kurunagala District and only about 70 % of this forms reached the epidemiology
unit in due time, so there is a latency in sending these reports.

As regards the HIN1 (Swine Fever) disease the air-port health authority has a
special form for immigrants. The immigrant should fill this relevant form and the
air-port PHI will send these forms within 1 week to the relevant MOH area where
the immigrant will be residing.

In the afternoon session Pro. Gorden Gow and Mr. Nuwan Waidyanatha met
the 16 volunteers attached to RTBP Kurunegala District and had a friendly
discussion.

The main topics discussed were

* Volunteers requested that the Health Survey data base should be
updated with the main diseases that occurred in Kurunegala District.

* Also they requested due to their lack of knowledge of English that the
Health Survey should be more concise to include a drop down menu of
the symptoms.

+ Without sending the daily reports, the volunteers have adopted a wrong
method in sending one report for all patients suffering from a one disease.
But in the monthly journal they have included the relevant information.
This was explained to the volunteers and clarification was given.

* It was appreciated that the way that monthly journal was prepared by
the volunteers.

« It was also decided that the Health Survey data base should be updated
by 25 th of June.



