


Provinces

Directly governed cities

Private health-care institutions

Government health-care institutions

Total population

Significant events

1st dose of rubella-containing
vaccine introduced for women
aged 16-44 years

CRS outbreak
(275 cases)

CRS outbreak
(212 cases)

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

Rubella vaccination
for 14-year-old girls
at schools

Catch-up MR campaign for
10-15-year-olds; school boys
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National Measles,
Rubella laboratory
accredited

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

Outbreak response
measles vaccination
for 611 -month-olds

rescheduled to
9 months
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Verification that Sri Lanka S o
has adequately controlled —
rubella and CRS
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MCV: Measles-containing vaccine
CRS: Congenital rubella syndrome
MMR: Measles—mumps—-rubella
MR: Measles—rubella 100
WY
Zero cases of rubella AT
ESZ' f
%S 60 -
()
o
’ G
»7 2017 S 40
(]
»7 onwards =
4 20 -
s~ 2015 7 =
~ /
N, 4 /
; 0
it -
W o))
W o
1st dose of MMR

g

2013

NN ST 1N O S 00 O © TGt LJARO 100 O O «—

D DN DDDDDO OO OO0 OO O Ao

O DDA DO DHDHDNHDOOO OO0 O OO0 o O O

HHHHHHHHNNNNNN_‘NNNNNNN
Year =%

2014
2015
2016

2017

Incidence of rubella



Colombo + CMC
Gampaha
Kalutara + NIHS
Kandy

Matale

Nuwara Eliya
Galle
Hambantota
Matara

Jaffna
Kilinochchi
Mannar
Vavuniya
Mullaithivu
Batticaola

Ampara

vinistrative level (districts)

Kalmunai

Coverage 1% dose (%)*

B Coverage 2" dose (%)*

Written
programmatic
risk assessment
or equivalent
work plan at
subnational level

National measles
elimination and
rubella control

strategic plan
or equivalent

available Evidence of
monitoring and
review of progress
Sri Lanka and corrective
action taken
performs

excellently in
all the given

indiratarc
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https://www.yunbaogao.cn/report/index/report?reportld=5 25468

M Strong leadership
M Careful planning and implementation
M Strong health system

M A passionate workforce that took
ownership of the programme

B Community participation
M Quality assurance

M Careful monitoring




