
A sustained and focused approach to health care 
has ensured long-term gains for the people of 

Sri Lanka. Competent leadership, planning and 
implementation were instrumental in building the 
public health success of rubella and CRS control. 
In order to maintain the immunity built against 
rubella, the high coverage of MMR vaccine must 

always be maintained and hawk-eyed surveillance 
conducted at all times.
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What made Sri Lanka successful in 
combating rubella?

 Strong leadership

 Careful planning and implementati on

 Strong health system 

 A passionate workforce that took 
ownership of the programme

 Community parti cipati on

 Quality assurance

 Careful monitoring
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Ensuring sustainability in controlling rubella
Coverage at subnational level (2nd 

administrative level  or equivalent to district)

*coverage data for surviving infants
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Significant events

In 1996, rubella vaccine was introduced through 

the EPI for women aged 16–44 years, and further 

expanded in 2001 to cover 3-year-olds. Sri Lanka’s 

commitment to the health of its people is evident 

in the many primary vaccinati on and catch-up 

campaigns, and outbreak response SIAs that 

have been conducted over the years. Combined 

eff orts of all politi cal leaders, health workers and 

community members have been instrumental in 

controlling rubella and securing the healthy future 

of the country’s citi zens.

21 443 921
Total populati on 

25
Directly governed citi es

610
Government health-care insti tuti ons

176
Private health-care insti tuti ons

9
Provinces

Sri Lanka: An overview

Verifi cati on that Sri Lanka 
has adequately controlled 
rubella and CRS

Zero cases of rubella

1st dose of MMR 
rescheduled to 
9 months

Outbreak response 
measles vaccinati on 
for 6–11 -month-olds

MCV1 replaced with MMR vaccine; 
schedule advanced from 9–12 months 
to 1 and 3 years

Nati onal Measles, 
Rubella laboratory 
accredited

Formats of case-based 
surveillance updated

Catch-up MR campaigns 
for 16–20-year-olds; 
case-based surveillance and 
zero reporti ng started

Catch-up MR campaign for 
10–15-year-olds; school boys 
included in rubella vaccinati on 

Rubella vaccinati on 
for 14-year-old girls 
at schools

1st dose of rubella-containing 
vaccine at 3 years introduced

1st dose of rubella-containing 
vaccine introduced for women 
aged 16–44 years
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MMR at 
1 & 3 years

MR at 3 years
Rubella vaccinati on

Routine immunization schedule for MR Immunization coverage (2001-2017)

Trend of rubella and CRS cases (1991-2015)

1st dose: 9 months 2nd dose: 3 years

Incidence of CRS/10 000 populati on Incidence of rubella/million populati on

MMR at 
9 months

CRS outbreak 
(275 cases)

CRS outbreak 
(212 cases)

MCV: Measles-containing vaccine
CRS: Congenital rubella syndrome
MMR: Measles–mumps–rubella
MR: Measles–rubella
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