
This is the secound of a series of 3 articles. 

Italy 

 

Within a few short weeks, Italy went from its first 

confirmed case to a government enforced lock-

down that extended to almost the whole territory 

and prohibited almost all movement of people 

including closure of all non-essential business 

activities.  The country has been one of the 

worst hit by the COVID-19 pandemic with 

226,699 cases and 32,169 deaths at the time of 

writing1. The failure in resolving this crisis could 

have been due to several factors. Although, a 

state of emergency was declared during the 

early stage, it was met by skepticism from the 

public and many policy makers even with sever-

al expert warnings. Secondly, a series of gradu-

ally increasing restrictions were put in place in 

lockdown areas which then expanded to cover 

the entire country which backfired as it was in-

consistent with the exponential spread of the 

virus, and also triggered a mass exodus of peo-

ple moving to different regions of the country 

where the infection had not been present previ-

ously. The trajectory of cases in Italy could also 

have been due to the increased population den-

sity in the harder hit areas such as Lombardy, 

which also applied only few measures such as 

social distancing and closure of businesses to 

contain the virus. Another factor which could 

have contributed is the large elderly population 

in Italy who have been shown to be more at risk 

of suffering from COVID-19. There were also 

issues of timely collection and dissemination of 

data including difficulty in recording infection 

peaks in some hospitals. These delays in imple-

menting swift measures to combat the virus, led 

to periods where there were nearly 1,000 deaths 

due to COVID-19 daily.7 

 

United Kingdom (UK) 

  

The first case of COVID-19 in the UK was diag-

nosed on 31 January, 2020. Since then, UK has 

had 248,822 confirmed cases and 35,341 

deaths from COVID-19 at the time of writing1. 

The British predisposition to “Keep calm and 

carry on” was the public face of the U.K. govern-

ment response to COVID-19.8 Their strategy 

focused mainly on taking a “contain” and 

“research” approach with detection of early cas-

es and follow up of close contacts accompanied 

by research on various diagnostics, drugs and 

vaccines.9 However, by mid-March, even with 

several clinicians and scientists raising alarms; 

confusion arose due to a change in strategy 

where the government decided that they would 

no longer try to track and trace the contacts of 

every suspected case, and it would test only 

people admitted to hospitals. With regard to so-

cial-distancing measures, modest restrictions 

such as people with symptoms staying home, no 

school trips abroad, and people over 70 avoiding 

overseas trips were given to the public which 

seemed out of step with almost all other Europe-

an countries.8 The theory was that if more se-

vere restrictions came into place too early, peo-

ple would become increasingly uncooperative as 

the outbreak eventually reaches its peak. To 

avoid a 2nd peak in the winter which usually is 

accompanied by seasonal influenza outbreaks, 
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the UK’s strategy was to suppress the virus but not get rid of it 

completely, while focusing on protecting vulnerable groups 

such as the elderly. The premise was that since the virus tend-

ed to cause a milder illness in the younger age groups, most 

would recover and develop immunity to the virus. This concept 

of “herd immunity” was thought to potentially reduce transmis-

sion in the event of a resurgence during the winter season. 

The UK also imposed minimal travel restrictions including other 

soft measures such as still allowing going outside for food, 

health reasons or work only and to maintain a gap of two me-

ters away from other people when outside, along with washing 

hands as soon as the individual gets home. However, these 

measures were not adequate to stem the tide of increasing 

cases and due to backlash from health experts and scientists, 

the UK government abruptly changed tactics and  revised their 

action plans which included increased surveillance testing, and 

advising people with mild illness to self-isolate at home, includ-

ing stepping up resources in hospitals to manage severe cases 

with the health system. The health system has also undergone 

restructuring by increasing efforts to test health workers, re-

training specialists to work in other clinical areas, final year 

medical students being given provisional license to practice, 

and GPs having online consultations8,9.     

 

United States of America (US) 

 

The US has topped all other countries as having the largest 

number of confirmed cases with over 1.4 million cases and 

89,271 deaths at the time of writing1. Following their first con-

firmed case on 20 January 2020, while other countries were 

taking aggressive actions to detect and isolate the virus, the 

US procrastinated and became distracted due to a lack of 

proper leadership, which led to the current health emergency 

they are facing now. While government leadership imposed a 

travel ban on several countries including China, the delay in 

developing a rapid diagnostic test and testing for COVID-19, 

accompanied by questionable sensitivity of the test kits and 

delays in providing adequate resources to hospitals, led to the 

current high spike in number of confirmed cases and deaths.  

Overburdening of the health sector and health care profession-

als, and the lack of hospital beds, PPE equipment and ventila-

tors across the country collectively led to the emergency situa-

tion that is being currently witnessed in the US. Even as the 

situation worsens, more States are easing social-distancing 

requirements and allowing several businesses to open up in 

stages which has prompted revision of mortality models of the 

coronavirus predicting nearly 135,000 deaths from COVID-19 

in the US by early August.10,11 

 

 

 

Sri Lanka  

 

The Sri Lankan public health system is one which is free of 

charge and caters to all citizens with the Ministry of Health 

regulating and setting guidelines for future health policies. 

Since the first confirmed case of COVID-19 infection in Sri 

Lanka on 27 January 2020, the authorities have been especial-

ly vigilant in combating this infection. By mid-March, public 

holidays were in force with closure of schools and universities, 

and quarantine centers were set up to examine foreigners and 

returnees from high risk countries for 14 days. Major hospitals 

in all districts were given resources to accept suspected 

COVID-19 patients with testing facilities for the infection ex-

tended to several hospitals as well. By the third week of March, 

a curfew was imposed on almost all districts of Sri Lanka with 

movement between districts being restricted along with com-

plete cessation of incoming flights. At the same time, public 

health authorities and the defense forces including the police 

swiftly kicked into high gear; carrying out rigorous contact trac-

ing and quarantining close contacts. Regular updating of clini-

cal guidelines on management of the infection in conjunction 

with health experts across all sectors and regular updates of 

confirmed and suspected infections along with frequent health 

promotive messages on social distancing and hand hygiene 

via various modes of media ensured that the public was well 

aware of the dangers of contracting COVID-19. The coordina-

tion between the health sector and defense forces in combat-

ing its spread, and other state and private sector enterprises in 

arranging home deliveries of essential food and medicines 

were strong policy decisions that has led to a total of 1027 cas-

es and 9 deaths only at the time of writing.1 Currently, ease of 

curfew restrictions in stages, based on district-wise totals of 

coronavirus cases  along with opening up of several business-

es has begun under the close scrutiny of the government. 

However, further steps will need to be taken to improve and 

increase allocation of resources to the hospitals and health 

staff who are currently treating COVID-19 patients including 

hospitals which are housing isolation units to cater to suspect-

ed patients with COVID-19 so that our case fatality rate re-

mains low from this disease.12 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health      02nd– 08th May 2020 (19 th Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                                    02nd– 08th May 2020 (19 th 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 
2020 

Number of 
cases 
during  
same  
week in 
2019 

Total num-
ber of 
cases to 
date in  
2020 

Total num-
ber of cases 
to date in  
2019 

Difference 
between the 
number of 
cases to date in 
2020 & 2019 W C S N E NW NC U Sab 

AFP*  00 00 00 00 00 00 00 00 00 00 02 09 34  - 73.5  % 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 
 
00 
  

0 % 

Mumps 00 00 00 00 00 00 00 00 00 00 11 62 150  - 54 % 

Measles 00 00 00 00 00 00 00 00 00 00 08 26 90 - 67.9 % 

Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

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

Tetanus 00 00 00 00 00 00 00 00 00 00 00 03 06 - 50 % 

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

Japanese En-
cephalitis 

01 00 00 00 00 00 00 00 00 01 01 09 09 0 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 04 27 - 85.1 % 

Tuberculosis 00 00 00 00 00 00 00 00 00 00 202 1455 3037 - 52.0 % 

 

Dengue Prevention and Control Health Messages 
 

 

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

free of water collection. 


