
Therefore, the aetiological agent for the first epi-

sode of illness was not clear for most of the cas-

es. 

Number of days from the onset of symptoms to 

virology sampling was as follows. 

Table 14: Time gap between the onset of 
symptoms to virology sampling (Range, 
Mean, Median) 

The range of days from onset of symptoms to 

taking samples for virology testing was 1 day to 

28 days. Mean duration was 10.5 days. There 

was a significant delay in taking samples for 

virology tests from the onset of symptoms. There 

was a higher possibility of missing the primary 

source of viral infection as influenza viruses usu-

ally gives positive results within the first 5 days 

of the illness. 

The number of days from the admission to the 

hospital to taking samples for virology testing 

was as follows. 

Table 15: Time gap between the date of ad-
mission and virology sampling (Range, 
Mean, Median) among deceased children 

 

 

The range of days for taking samples for virology 

testing from admission to the hospital was 0-24 

days. The mean duration was 7.8 days from 

admission to the hospital. There is a significant 

delay observed in taking samples for virology. 

Evidence from virological findings is inadequate 

to conclude on the initial viral aetiology due to 

late sampling. 

Some of the samples for virology testing has 

been sent after starting Oseltamivir. Following 

table depicts the time duration between virology 

sampling and Oseltamivir treatment. 

Table 16: Time gap between virology sam-
pling and starting Oseltamivir treatment  
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No. of days from 
onset of symptoms 
to virology sampling 

Days 

Range 1 day – 28 days 

Mean duration 10.5 days 

Median duration 8.5 days 

No. of days from admission 
to virology sampling 

Days 

Range 0 – 24 days 

Mean 7.8 days 

Median 4 days 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Nearly 50% of the cases, virology had been done more than 3 

days after the commencement of the treatment with Oseltami-

vir. There was a high possibility that index samples giving neg-

ative results and missing the opportunity to identify the primary 

source of infection. 

Results of the virology sampling are demonstrated in Table 18.  

Table 17: Distribution of cases according to virology find-
ings  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Out of all deceased children, there were only 6 (30%) patients 

who were positive for Influenza virus infection. Multiple viruses 

were isolated from some of the patients. Another 6 patients 

were positive for RSV. Samples were not sent for virology in 2 

patients. 

There were 9 positives for Adenoviral infection among these 

children. The timing of sending samples from the onset of ill-

ness and time gap between starting of Oseltamivir were ana-

lysed among Adeno virus-positive patients as follows.  

Table 18: Distribution of adenovirus positives according to 
the time gap between virology sampling and onset / start-
ing Oseltamivir 

Mean number of days from onset of illness to sample collection 

was 13.7 days and the number of days from starting Oseltami-

vir treatment and sample collection was 7.5 days. In summary, 

adeno positive samples collected average 13 days after onset 

of symptoms. Reported Adenoviral infections may be a possi-

ble secondary viral infection.  

Antibiotic treatments: 

 

Several categories of broad-spectrum antibiotics were given to 

these patients throughout their hospital stay. 

Table 19: Distribution of cases according to the number of 

antibiotics given  

All the children were treated with multiple broad-spectrum anti-

biotics during the illness. 

The average number of broad-spectrum antibiotics received by 

a child was 8.  

Compiled by, 
 

Dr. Chintha Jayasinghe 
Consultant Epidemiologist 
Epidemiology Unit 
Ministry of Health 
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Virology sample collection is No. % 

Before starting Oseltamivir 2 10 

Same day 1 5 

1 day after Oseltamivir 2 10 

2 days  after Oseltamivir 3 15 

3 days after Oseltamivir 3 15 

4 days after Oseltamivir 0  

5 days after Oseltamivir 2 10 

6 days after Oseltamivir 0  

> 7days after Oseltamivir 5 25 

Virology not done 2 10 

Total 20 100 

Virology results No % 

influenza A 01 5 

influenza   A + Adeno 02 10 

Influenza B+ Adeno 01 5 

Influenza A+ Adeno +RSV 02 10 

Adeno 03 15 

RSV + Adeno 01 5 

RSV 03 15 

Sample not done 02 10 

Sample negative for virus / 
inconclusive 

05 25 

Total 20 100 

 No. of days from on-
set of symptoms to 

sample collection 

No. of days from the 
start of Oseltamivir to 
sample collection 

Range 5 -28 days 1 -22 days 

Mean 13.7 days 7.5 days 

Median 8 5 

  Categories of broad-
spectrum antibiotics given 
to the children 

Categories of Anti-
biotics 

1 Range 2-15 

2 Mean 8.5 

3 Median 7 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health 17th –23rd Nove 2018(47th  Week) 

S
o

u
rc

e:
  W

ee
kl

y 
 R

et
u

rn
s 

o
f 

C
o

m
m

u
n

ic
ab

le
   

D
is

ea
se

s 
 (

W
R

C
D

).
   

 

*T
=

T
im

el
in

es
s 

re
fe

rs
 to

 r
et

ur
ns

 r
ec

ei
ve

d 
on

 o
r 

be
fo

re
 2

3
rd

  
N

ov
em

be
r 

, 2
01

8 
T

ot
al

 n
um

be
r 

of
 r

ep
or

tin
g 

un
its

 3
53

 N
um

be
r 

of
 r

ep
or

tin
g 

un
its

 d
at

a 
pr

ov
id

ed
 fo

r 
th

e 
cu

rr
en

t w
ee

k:
 3

51
 C

**
-C

om
pl

et
en

es
s 

A
 =

 C
as

es
 r

ep
or

te
d 

du
rin

g 
th

e 
cu

rr
en

t w
ee

k.
  B

 =
 C

um
ul

at
iv

e 
ca

se
s 

fo
r 

th
e 

ye
ar

. 
 

R
D

H
S

   
 

 D
iv

is
io

n 
D

en
gu

e 
F

ev
er

  
D

ys
en

te
ry

 
E

nc
ep

ha
lit

i
s 

 
E

nt
er

ic
 F

ev
er

 
F

oo
d 

 
P

oi
so

ni
ng

  
Le

pt
os

pi
ro

si
s 

T
yp

hu
s 

 F
ev

er
 

V
ira

l  
   

   
   

   
   

 
H

ep
at

iti
s 

   
   

   
  H

um
an

 
R

ab
ie

s 
  

C
hi

ck
en

po
x 

M
en

in
gi

tis
 

Le
is

hm
an

ia
-

si
s 

W
R

C
D

 

 
A

 
B

 
A

 
B

 
A

 
B

 
A

 
B

 
A

 
B

 
A

 
B

 
A

 
B

 
A

 
B

 
A

 
B

 
A

 
B

 
A

 
B

 
A

 
B

 
T

* 
C

**
 

C
ol

om
bo

 
2
0
7
 

8
6
4
8
 

0
 

8
9
 

0
 

9
 

1
 

4
1
 

1
 

3
7
 

4
 

2
1
4
 

0
 

1
4
 

0
 

1
0
 

0
 

0
 

8
 

6
6
7
 

0
 

6
5
 

0
 

5
 

6
2

 
1
0
0

 

pa
ha

 
1
3
9
 

4
9
4
6
 

2
 

7
0
 

1
 

9
 

0
 

2
2
 

0
 

1
6
8
 

4
 

2
1
5
 

0
 

9
 

1
 

1
4
 

0
 

0
 

9
 

6
8
9
 

1
 

4
5
 

1
 

5
3
 

6
3

 
1
0
0

 

K
al

ut
ar

a 
4
5
 

2
7
4
5
 

1
 

8
7
 

0
 

5
 

0
 

1
5
 

3
 

6
0
 

1
1
 

6
1
1
 

0
 

6
 

0
 

1
5
 

0
 

0
 

1
2
 

6
5
9
 

5
 

1
0
0
 

0
 

9
 

5
5

 
1
0
0

 

K
an

dy
 

6
4
 

3
4
4
2
 

2
 

1
1
2
 

0
 

7
 

0
 

4
 

0
 

2
6
 

3
 

1
0
4
 

1
 

1
0
0
 

0
 

2
3
 

0
 

1
 

2
 

3
0
7
 

0
 

4
0
 

0
 

3
4
 

5
9

 
1
0
0

 

M
at

al
e 

1
3
 

8
3
6
 

0
 

2
3
 

0
 

1
 

0
 

5
 

0
 

4
2
 

5
 

9
6
 

0
 

4
 

0
 

1
0
 

0
 

0
 

3
 

5
6
 

1
 

1
6
 

5
 

1
6
4
 

6
0

 
1
0
0

 

N
uw

ar
aE

liy
a 

3
 

1
8
6
 

3
 

5
6
 

0
 

4
 

1
 

1
3
 

0
 

1
5
9
 

0
 

4
5
 

2
 

1
3
3
 

0
 

2
8
 

0
 

0
 

4
 

2
0
3
 

3
 

4
5
 

0
 

0
 

2
5

 
1
0
0

 

G
al

le
 

1
5
 

8
6
7
 

0
 

5
7
 

0
 

1
2
 

0
 

6
 

0
 

2
5
 

8
 

3
8
9
 

0
 

6
1
 

0
 

3
 

0
 

1
 

6
 

3
5
2
 

0
 

5
6
 

0
 

5
 

3
0

 
1
0
0

 

H
am

ba
nt

ot
a 

1
6
 

8
2
4
 

1
 

2
5
 

0
 

4
 

0
 

3
 

0
 

5
 

2
 

7
3
 

3
 

7
9
 

0
 

3
 

0
 

1
 

8
 

2
5
7
 

0
 

1
5
 

1
 

6
9
5
 

7
1

 
1
0
0

 

M
at

ar
a 

1
4
 

9
8
4
 

0
 

4
0
 

0
 

6
 

0
 

9
 

0
 

2
3
 

1
 

2
4
5
 

3
 

5
9
 

1
 

1
8
 

0
 

0
 

8
 

2
7
4
 

0
 

1
4
 

4
 

4
5
6
 

5
5

 
1
0
0

 

Ja
ffn

a 
1
0
4
 

3
0
0
0
 

7
 

1
9
0
 

0
 

6
 

2
 

5
0
 

0
 

2
2
3
 

1
 

1
4
 

1
3
 

2
9
3
 

0
 

1
 

0
 

2
 

1
 

2
6
8
 

0
 

1
3
 

0
 

3
 

3
6

 
9
3

 

K
ili

no
ch

ch
i 

6
 

3
0
8
 

0
 

3
5
 

0
 

1
 

0
 

2
0
 

0
 

5
 

0
 

7
 

0
 

1
6
 

0
 

0
 

0
 

1
 

0
 

3
2
 

1
 

3
 

5
 

6
 

5
2

 
1
0
0

 

M
an

na
r 

1
 

1
9
9
 

2
 

2
6
 

0
 

0
 

0
 

3
 

0
 

2
 

0
 

1
 

0
 

1
2
 

0
 

0
 

0
 

0
 

0
 

2
8
 

0
 

4
 

0
 

3
 

3
6

 
1
0
0

 

V
av

un
iy

a 
6
 

5
3
7
 

0
 

1
8
 

0
 

4
 

1
 

4
7
 

0
 

1
6
 

2
 

4
4
 

0
 

7
 

0
 

0
 

0
 

1
 

0
 

4
9
 

1
 

7
 

0
 

1
3
 

5
5

 
1
0
0

 

M
ul

la
iti

vu
 

0
 

1
0
4
 

0
 

8
 

0
 

0
 

1
 

1
1
 

1
5
 

2
6
 

1
 

9
 

0
 

7
 

0
 

0
 

0
 

1
 

0
 

1
1
 

1
 

2
 

0
 

2
 

2
6

 
1
0
0

 

B
at

tic
al

oa
 

6
8
 

4
5
6
8
 

5
 

1
8
6
 

0
 

5
 

0
 

9
 

0
 

2
9
 

3
 

4
7
 

0
 

3
 

0
 

5
 

0
 

3
 

1
 

1
8
1
 

0
 

2
1
 

0
 

0
 

6
4

 
1
0
0

 

A
m

pa
ra

 
3
 

2
2
2
 

4
 

7
8
 

0
 

5
 

0
 

3
 

1
 

1
1
 

5
 

4
3
 

0
 

0
 

0
 

7
 

0
 

1
 

3
 

2
8
0
 

1
 

2
9
 

0
 

3
 

6
5

 
1
0
0

 

T
rin

co
m

al
ee

 
1
9
 

9
9
6
 

1
 

4
0
 

0
 

2
 

0
 

6
 

1
 

1
4
 

2
 

5
7
 

0
 

2
2
 

1
 

4
 

0
 

0
 

2
 

1
9
6
 

0
 

1
0
 

1
 

2
0
 

3
0

 
1
0
0

 

K
ur

un
eg

al
a 

3
9
 

2
2
1
1
 

9
 

1
3
8
 

0
 

1
7
 

1
 

1
4
 

5
 

1
3
 

2
5
 

2
7
9
 

1
 

2
3
 

0
 

2
3
 

0
 

2
 

1
2
 

5
6
4
 

0
 

8
3
 

2
5
 

4
2
4
 

6
1

 
1
0
0

 

P
ut

ta
la

m
 

4
2
 

1
7
6
0
 

4
 

7
4
 

0
 

7
 

0
 

6
 

0
 

1
0
 

2
 

4
8
 

0
 

1
1
 

0
 

3
 

0
 

0
 

3
 

1
3
8
 

3
 

8
4
 

0
 

3
 

6
3

 
1
0
0

 

A
nu

ra
dh

ap
ur

a 
1
1
 

8
0
6
 

4
 

8
7
 

0
 

7
 

2
 

6
 

0
 

4
4
 

3
0
 

1
7
7
 

0
 

2
0
 

0
 

1
4
 

0
 

2
 

9
 

4
0
3
 

2
 

5
0
 

1
0
 

4
8
1
 

4
3

 
9
5

 

P
ol

on
na

ru
w

a 
2
 

2
8
4
 

3
 

4
5
 

0
 

5
 

0
 

0
 

1
 

2
0
 

5
 

1
1
8
 

0
 

1
 

0
 

4
 

0
 

1
 

4
 

2
8
5
 

0
 

2
1
 

2
 

2
3
7
 

5
6

 
8
8

 

B
ad

ul
la

 
1
1
 

5
3
7
 

1
 

1
3
6
 

0
 

9
 

0
 

1
3
 

0
 

1
6
 

5
 

1
6
5
 

4
 

9
0
 

1
 

6
5
 

0
 

0
 

1
2
 

4
6
9
 

7
 

1
2
1
 

0
 

1
0
 

4
8

 
1
0
0

 

M
on

ar
ag

al
a

 
6
 

7
8
9
 

0
 

8
1
 

0
 

2
 

0
 

1
 

0
 

4
 

2
1
 

3
1
9
 

0
 

1
3
4
 

1
 

4
7
 

0
 

0
 

2
 

1
7
9
 

1
 

1
6
1
 

2
 

4
6
 

6
6

 
1
0
0

 

R
at

na
pu

ra
 

2
3
 

2
0
4
6
 

2
 

1
8
1
 

1
 

4
0
 

0
 

2
9
 

0
 

5
 

1
0
 

6
6
6
 

0
 

2
7
 

0
 

2
7
 

0
 

2
 

4
 

3
0
3
 

3
 

1
2
3
 

1
 

2
0
6
 

4
6

 
1
0
0

 

K
eg

al
le

 
3
5
 

1
3
5
0
 

0
 

5
7
 

0
 

1
3
 

0
 

8
 

0
 

9
3
 

1
1
 

3
1
4
 

2
 

7
5
 

0
 

1
6
 

0
 

0
 

1
0
 

3
9
4
 

1
 

4
7
 

0
 

1
4
 

6
3

 
1
0
0

 

K
al

m
un

e 
9
 

1
6
3
0
 

2
 

5
0
 

0
 

3
 

0
 

3
 

1
 

3
4
 

0
 

9
 

0
 

1
 

0
 

1
 

0
 

0
 

1
 

1
9
7
 

0
 

1
6
 

0
 

1
 

5
1

 
1
0
0

 

S
R
IL
A
N
K
A

 
9
0
1

 
4
4
8
2
5

 
5
3

 
1
9
8
9

 
2

 
1
8
3

 
9

 
3
4
7

 
2
8

 
1
1
1
0

 
1
6

4
3
0
9

 
2
9

 
1
2
0
7

 
5

 
3
4
1

 
0

 
1
9

 
1
2
4

 
7
4
4
1

 
3
1

 
1
1
9
1

 
5
7

 
2
8
9
3

 
5
3

 
9
9

 



 

PRINTING OF THIS PUBLICATION  IS FUNDED BY THE WORLD HEALTH ORGANIZATION (WHO). 
 

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject 
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological  Unit, P.O. Box 1567, Colombo or 
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication 

   

  ON STATE SERVICE 
                

Dr. S.A.R. Dissanayake 
CHIEF EPIDEMIOLOGIST 
EPIDEMIOLOGY UNIT 
231, DE SARAM PLACE 
COLOMBO 10 

WER Sri Lanka - Vol. 45 No. 48                                                         24th– 30th November 2018  

Table 2: Vaccine-Preventable Diseases  &  AFP                                17th –23rd Nove 2018   (47th  Week) 

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 
NA = Not Available  

Disease 

No. of Cases  by Province 
Number of 
cases 
during 
current 
week in 
2018 

Number of 
cases 
during  
same  
week in 
2017 

Total num-
ber of 
cases to 
date in  
2018 

Total num-
ber of cases 
to date in  
2017 

Difference 
between the 
number of 
cases to date in 
2018 & 2017 W C S N E NW NC U Sab 

AFP*  00 00 00 00 00 00 00 00 00 00 01 60 65  - 7.6 % 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00  0 % 

Mumps 01 01 02 01 01 01 00 01 00 08 06 331 282   17.3 % 

Measles 00 00 01 00 01 00 00 00 00 02 03 112 188 - 40.4 % 

Rubella 00 00 00 00 00 00 00 00 00 00 00 08 10 - 20 % 

CRS** 00 00 00 00 00 00 00 00 00 00 00 00 01  0% 

Tetanus 00 00 00 00 00 00 00 00 00 00 00 19 16 18.7 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00  0 % 

Japanese En-
cephalitis 

00 00 00 00 00 00 00 00 00 00 00 25 25  0 % 

Whooping Cough 01 00 00 00 00 00 00 00 00 01 00 47 19 147.3 % 

Tuberculosis 31 14 49 16 11 71 24 05 48 269 179 7996 7660 4.3 % 

 

Number of Malaria Cases Up to End of  November 2018, 

03 
All are Imported!!! 


