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This is the second in a series of three articles on 
the National Immunization Policy (Draft) - 2014 
which is published by the Ministry of Health. 

OBJECTIVE 1 - Immunization services (cont.) 

To ensure the availability and affordability of 
quality immunization services in a sustainable 
and equitable manner 

1.15 In accordance with the country specific 
requirements and international regulations 
all cross border emigrants and immigrants 
should be protected from required vaccine 
preventable diseases. 

1.16 Occupation related vaccine preventable 
diseases risk shall be minimized by provi-
sion of appropriate immunization services 
for relevant occupational categories as 
recommended by the NACCD. 

1.17 The National Immunization Programme 
requires close collaboration and coordina-
tion among the relevant stakeholders. 

1.18 All service providers involved in provision 
of immunization services should be com-
petent to discharge their expected tasks. 

1.19 Immunization service providers shall not 
be held liable for any adverse events fol-
lowing immunization as long as they com-
ply to the National Immunization Pro-
gramme guidelines. 

1.20 Ensure that all vaccine recipients receive 
age appropriate and correct dose of vac-
cine by using the correct technique indicat-
ed according to available scientific evi-
dence. 

1.21 The immunization service provider should 
ensure that information on vaccine efficacy 
and safety is made available to the recipi-
ent. 

1.22 Ministry of Health will attend the Welfare of 
vaccine recipients with proven evidence of 

permanent disability or death due to im-
munization.  

OBJECTIVE 2 - Efficacious, safe and quality 
vaccines 

To have a country free of vaccine preventable 
diseases of public health importance by ensuring 
the use of efficacious safe and quality vaccines 
relevant to the health care needs of the people 
in a sustainable and  equitable manner. 

2.1 Availability of efficacious, safe and quality 
vaccines for the public will govern the state 
immunization policy and free health care 
service commitment of the country. 

2.2 Vaccines used in the National Immunization 
Programme shall be cost effective. 

2.3 Country recognizes the co-existence of 
immunization services in the private sector 
with efficacious, safe and quality vaccines 
in an affordable manner to the public to 
ensure a wider range of immunization op-
portunities.  

2.4 No vaccine shall be used in the country 
without registration at the National Regula-
tory Authority. 

2.5 Registration of all vaccines is in the best 
interest of the public. Registration of new 
vaccines or new formulations used in both 
government and private sectors will follow 
the requirements laid down by the Cosmet-
ics Devices and Drugs Authority - National 
Regulatory Authority (CDDA-NRA) on the 
recommendation of the National Advisory 
Committee on Communicable Diseases 
(NACCD). 

2.6 Registration is mandatory for vaccines pro-
cured or donated by international agencies 
or non-governmental organizations. 

2.7 Vaccines used in the government sector will 
follow the standard government procure-
ment procedures, giving due attention to 
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the efficacy, safety and quality aspects based on available 
information. 

2.8 Regulatory procedure adopted by the CDDA-NRA should 
be followed for all vaccines used in the private sector giv-
ing due attention to the safety and quality aspects based 
on available information. 

2.9 All service providers will ensure that all vaccines in the 
National Immunization Programme follow the immuniza-
tion schedules recommended by the National Advisory 
Committee on Communicable Diseases. 

2.10 Both public and private sector institutions should maintain 
the cold chain of vaccines from importation to the service 
delivery point to ensure efficacy, safety and quality of the 
vaccines. Cold chain operational capacity at both public 
and private sector will be monitored and evaluated by the 
NRA-CDDA and programme management institution. 

2.11 Immunization service providers should ensure that infor-
mation on risk benefit of vaccines will be made available 
to the recipient. Information material provided in this re-
gard should be with the concurrence of the Ministry of 
Health. 

2.12 Disposal of expired or condemned vaccines will follow 
the policy adopted on safe disposal of medical waste in 
accordance with the National Environmental Policy and 
Cosmetic   Devices and Drugs Act in Sri Lanka. 

2.13 Efficacy, safety and quality of vaccines will be safeguard-
ed through surveillance, monitoring and evaluation by the 
CDDA-NRA (Medical Technology and Supplies), National 
Control Laboratory (Medical Research Institute) and the 
Immunization Programme Management Institution 
(Epidemiology Unit). 

OBJECTIVE 3 - Introduction of new vaccines 

To ensure the rational and evidence based introduction of new 
vaccines. 

3.1 The National Immunization Programme should be re-
viewed periodically and updated in accordance with availa-
ble evidence of the country’s vaccine preventable disease 
epidemiology and regional/global initiatives.  

3.2 Introduction of new vaccines and changes of the national 
immunization schedule should be performed based on 
scientific evidence. 

3.3 All new vaccine introduction related research activities 
shall be in accordance with scientifically sound methodolo-
gy, good clinical practice (GCP) standards, ethical clear-
ance  process (through the Health Ministry approved ethi-
cal committees) and proper/timely dissemination of re-
search findings among the stakeholders. In addition all 
vaccine related clinical trials need approval from the CDDA
-NRA. 

OBJECTIVE 4 – Implementation of the National Immuniza-
tion Programme 

To ensure the optimal implementation of the NIP by all service 
providers, through monitoring, evaluation, information manage-
ment and operational research in the field of immunization. 

4.1 All immunization service providers shall provide neces-
sary information to the NIP to carry out effective monitor-
ing and evaluation of the immunization programme. 

4.2 All health care service providers who attend on patients 
with adverse events following immunization (AEFI) and 
patients with clinically suspected vaccine preventable 
diseases shall notify through the National Disease Surveil-
lance System, to the NIP in accordance with the guide-
lines.  

4.3 All serious AEFI reported to the NIP shall be investigated.  
It will also take steps to investigate all clinically confirmed 
vaccine preventable diseases which have being reported 
through the National Disease Surveillance System. 

4.4 The National Immunization Programme activities and per-
formance will be monitored and evaluated by relevant 
authorities. 

4.5 Confidentiality of all immunization related information af-
fecting individuals, groups of people or service providers 
shall be ensured at all levels. 

4.6 All immunization related research activities shall be in 
accordance with scientific methods, standard ethical 
clearance process (through Health Ministry approved eth-
ics committees) and proper/timely dissemination of re-
search findings among the stakeholders.  

4.7 Scientific research findings, AEFI surveillance data, post 
licensure data and vaccine preventable disease surveil-
lance data should be shared and utilized when taking 
decisions on the National Immunization Programme. 

OBJECTIVE   5 – Financial sustainability 

To ensure the financial   sustainability of the National Immun-
ization Programme 

5.1  The Government of Sri Lanka is committed to maintain the 
financial sustainability of the Immunization Programme. 
The state will provide sufficient funding for timely procure-
ment and supply of quality vaccines and other supportive 
logistics. 

5.2  To ensure the financial sustainability, the Government of 
Sri Lanka will ensure a separate budget line for the NIP 
within the National Budget. This budget line will be re-
viewed annually with a view of achieving NIP objectives. 

5.3  To ensure the smooth functioning of immunization services 
in accordance with the NIP objectives at provincial levels, 
all provincial authorities shall ensure timely availability of 
adequate funds and other resources.  

5.4  The Government of Sri Lanka will explore the possibility of 
obtaining donor funding to strengthen the NIP while main-
taining the integrity of the programme and programme 
objectives. 

5.5  Mechanisms will be in place to regularly monitor the finan-
cial sustainability of the NIP.  

 

 

 

Compiled by Dr. H. A. Shanika Rasanjalee of the Epidemi-
ology Unit 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health      03rd – 09th  May 2014 (19th Week) 
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Dr. P. PALIHAWADANA 
CHIEF EPIDEMIOLOGIST 
EPIDEMIOLOGY UNIT 
231, DE SARAM PLACE 
COLOMBO 10 

Disease No. of Cases  by Province Number of 
cases 
during 
current 
week in 

2014 

Number of 
cases 
during  
same  

week in 
2013 

Total 
number of 
cases to 
date in  
2014 

Total num-
ber of cas-
es to date 

in  
2013 

Difference 
between the 
number of 

cases to date 
in 2013& 2014 W C S N E NW NC U Sab 

AFP*  01 00 00 00 00 01 00 00 00 02 03  33 27 +22.2% 

Diphtheria 00 00 00 00 00 00 00 00 00 00 - 00 - % 

Measles 18 00 05 04 01 01 01 03 00 33 47 1649 341  +383.5% 

Tetanus 00 00 00 00 00 00 00 00 00 00 00 08 07  +14.2% 

Whooping 
Cough 

00 00 00 00 00 00 00 00 01 01 01 25 31  -19.3% 

Tuberculosis 37 34 06 04 03 04 08 06 11 113  64  3669 2880  +27.4% 

Rubella 
 

00 00 00 00 00 00 00 00 00 00 - 10 - % 

CRS** 00 00 00 00 00 00 00 00 00 00 - 03 - % 

Neonatal Teta-
nus 

00 00 00 00 00 00 00 00 00 00 - 00 - % 

Japanese En-
cephalitis 

00 00 00 00 00 00 00 00 00 00 - 17 - % 

Mumps 01 00 00 00 02 01 00 00 02 06 24 283 624  -54.6% 
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Table 2: Vaccine-Preventable Diseases  &  AFP                                       03rd – 09th May 2014 (19th Week) 

 

Dengue Prevention and Control Health Messages 
 

 

Look for plants such as bamboo, bohemia, rampe and       
banana in your surroundings and maintain them  

Key to Table 1 & 2 
Provinces:                 W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara,  JF: Jaffna,                     

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,  
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla,  MO: Moneragala, RP: Ratnapura, KG: Kegalle. 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,  
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis  
CRS** =Congenital Rubella Syndrome 
AFP and all clinically confirmed Vaccine Preventable Diseases except Tuberculosis and Mumps should be investigated by the MOH  


