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Initiation of surveillance measures for Chikungunya - 2025

It has been observed that Chikungunya and suspected Chikungunya like cases are being reported from
your institutions since latter part of 2024. Samples from these cases have been tested at the Medical
Research Institute (MRI), Colombo and the disease has been confirmed to be Chikungunya.

Chikungunya is a mosquito borne viral disease transmitted to humans through the bites of infected

Aedes aeg ypti or Aedes albopictus mosquitoes.
According to WHO case definition of Chikungunya,

e Suspected case:

A patient presenting with acutc onset fever, usually accompanied by chills/rigors which lasting

for 3 — 5 days, and multiple joint pains/swelling that may persist for weeks to months

e Probable case:

A suspected patient with the above features with any one of the following:
a) History of travel or residence in areas reporting outbreaks

b) Exclusion of Dengue or any other known cause for fever with joint pain

c) Presence of post-infection hyperpigmented rash

e (Confirmed case:

A patient with one or more of the following findings, irrespective of the clinical presentation.
a) virus isolation in cell culture or animal inoculations from acute phase sera

b) Presence of viral RNA in acute phase sera

¢) Seroconversion to virus specific antibodies in samples collected at least 1 — 3 weeks apart

d)Presence of virus specific IgM antibodies in single serum collected after 5 days of onset of
illness



Please ensure the implementation of the following steps in your hospital:

Initiate fever surveillance in the Out Patient Department of your hospital.

Medical staff at the Out Patient Departments and wards of the hospital should be informed to notify
suspected chikungunya cases using the standard notification form (H544) to the relevant Medical
Officer of Health (MOH) areas during this period until further notice.

Make arrangements to complete the special surveillance form of Chikungunya fever

EPID/05/CG/2025 (attached) for all clinically diagnosed and/or serologically confirmed cases in
hospitals and send to the Epidemiology unit. Please instruct Infection Control Nursing Offieers
(ICNO) of the hospital to assist this activity.

Furthermore, please note that ICNOs will be contacted weekly by the focal point of the Epidemiology Unit
for updates and coordination.

For diagnostic confirmation, testing for Chikungunya-specific IgM antibodies is available at the

Medical Research Institute (MRI), Colombo and please make aware the medical staff to send blood
samples for testing for all suspected cases.

Your cooperation in these efforts is critical to coﬁtrolling the spread of Chikungunya and protecting
public health.

Dr. H.A, Tissera

Dr. Hasi i Actg. Chief Epidemiologist
Epidemialogy Unit
231, De Saram Place
Epidemiology Unit Colombo 10

hief Epidemiologist
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