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Sri Lanka: High-level Summary and Recommendations 

Strengthen multisectoral engagement and foster a true One Health approach 

Sri Lanka established an IHR Steering Committee in 2016. This provides an opportunity to significantly increase 

collaboration and information exchange between ministries, sectors and disciplines and thereby improve the 

health and health security of humans and animals. The planned formalization of the committee—with high-level 

membership and an annual work plan—will make it an important body for coordination and collaboration among 

ministries at the national level. To complement this development, it is recommended that Sri Lanka: 

 Establishes or enhances mechanisms to promote systematic collaboration between the human health, 
animal health and other relevant sectors on technical and policy areas. 

Enhance surveillance  

Sri Lanka has demonstrated its commitment to strong surveillance systems for national priority diseases in the 

human and animal health sectors, as well as systems for detecting antimicrobial-resistant microbes, adulterated 

food and counterfeit medicines. These systems will be invaluable for providing early warnings of potential threats 

to human and animal health, monitoring priority diseases and informing implementation measures. However, it is 

recommended that to ensure the effectiveness of these systems, Sri Lanka:  

 Integrates the surveillance efforts of the human and animal health sectors, across all levels of government 
and especially at the national level, and;  

 Improves the quality and management of data, considering the use of enhanced electronic reporting tools 
and registries to facilitate the rapid collection, exchange, analysis and use of health data. New information 
technology has enabled the development of electronic patient registries covering clinical and laboratory 
data from all levels and sectors of the healthcare system. This allows real-time surveillance and reporting 
activities, as well as linkages with other sources of data.  

Ensure sustainable and scalable health security through improved documentation 

Sri Lanka has evidenced high levels of expertise and operational capacity for dealing with public health threats and 

emergencies. The country also benefits from teams of experienced public health professionals who are trusted by 

the public. However, it is recommended that Sri Lanka: 

 Develops, finalizes and formally approves national plans, memoranda of understanding, standard 
operating procedures and other administrative mechanisms that facilitate and formalize implementation, 
communication and coordination across sectors, while maintaining the flexibility to adapt to situations as 
they develop, and;  

 Implements these administrative mechanisms to empower all relevant sectors and ensure a One Health 
and multi-hazard approach, contributing to business continuity and Sri Lanka’s ability to respond to 
unexpected events and large-scale emergencies. 

 

 

 



4 
 

Sri Lanka Scores and Priority Actions 

 

Technical areas  Indicators 
Consensual 

Score 
Priority Actions  

National 
legislation, policy 
and financing 

P.1.1 4 

 Update the Quarantine and Prevention of Disease Ordinance 

with amendments that were recently approved by Sri Lanka’s 

cabinet, in order to bring the legislation up to date with IHR 

requirements. 

 Formalize, through regular meetings and established terms of 

reference, coordination between IHR focal points within the 

various line ministries as an administrative requirement for IHR 

implementation.  

 Establish a multisectoral technical working group to further 

assess the legal system and administrative arrangements in 

relation to the IHR across the whole of government, and, 

where necessary, adjust laws, regulations and administrative 

practices in order to enable IHR implementation. 

 Document and publish the administrative arrangements and 

policies from various sectors in order to further encourage 

cross-sectoral collaboration.  

P.1.2 3 

IHR 
coordination, 
communication 
and advocacy 

P.2.1 2 

 Draft and formalize terms of reference for the National IHR 

Steering Committee, including roles and responsibilities and 

frequency of meetings; and formulate an action plan for the 

committee. 

 The National IHR Steering Committee should participate fully in 

completing the IHR annual questionnaire.  

 Hold an annual meeting of the National IHR Steering 

Committee to inform members about IHR updates. 

Antimicrobial 
resistance 

 

P.3.1 3 

 Conduct systematic awareness programmes on AMR among 

target groups in the human health, veterinary, fisheries, and 

agriculture sectors. 

 Establish and expand the national AMR surveillance system to 

cover all priority pathogens for AMR in human health and 

relevant AMR pathogens (such as Salmonella, E.coli, and S. 

aureus) in animal health.   

 Expand healthcare acquired infections (HCAI) surveillance to 

include at least one additional HCAI (such as surgical site 

infections or ventilator-associated pneumonia). 

 Establish antibiotic stewardship programmes and strengthen 

legislation against unauthorized prescriptions in the human 

and animal health sectors 

P.3.2 3 

P.3.3 3 

P.3.4 3 
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Zoonotic 
diseases 

P.4.1 3 

 Establish a veterinary public health team within the 
Department of Animal Health and Production (DAHP) with an 
appropriate allocation of human, physical and operational 
resources at both central and field levels. 

 Establish a formal One Health platform, bringing together the 
four key ministries and agencies (Health, Animal Health and 
Production, Fisheries and Environment/Wildlife) with local 
government and private stakeholders to deliver a national 
zoonotic disease control strategy. 

 Design, implement and annually evaluate zoonotic disease 
control plans for rabies, brucellosis, tuberculosis and 
leptospirosis, among others.  

P.4.2 3 

P.4.3 2 

Food safety P.5.1 3 

 Strengthen collaboration between Sri Lanka’s various agencies 
and ministries, aspiring to a “farm-to-plate” approach. 

 Carry out a risk profiling assessment and use the results to 
revise inter-agency responsibilities and the overall food safety 
strategy. 

 Upgrade capacities and guidelines, particularly laboratory 
capacity in areas such as on-site testing, and testing on 
chemical residues. 

Biosafety and 
biosecurity 

P.6.1 2 

 Develop a comprehensive, multisectoral biosafety and 
biosecurity strategy and accompanying legislation.  

 Based on the strategy, develop an action plan for 
implementation at the national level for both the public and 
private sectors, including:  

o A biosafety and biosecurity training programme that 
includes professional awareness training; 

o Measures to update the inventory dangerous 
pathogens and toxins  

 Update the laboratory licensing accreditation process to 
include biosafety and biosecurity requirements. 

 Identify how sustained funding can be ensured for biosafety 
and biosecurity programmes. 

P.6.2 1 

Immunization 

P.7.1 5  Introduce the Immunization Act, which will provide legal 
backing for the full implementation of the National 
Immunization Policy. P.7.2 5 

National 
laboratory 
system 

D.1.1 4 

 Develop a national standard operating procedure for safe and 
efficient specimen transport to reference laboratories. 

 Develop a quality management system for laboratories, 
including national reference laboratories in the human and 
animal health sectors. 

 Increase the number of laboratories (human and veterinary) 
that participate in quality assurance programmes. 

 Strengthen multisectoral collaboration by sharing laboratory 
facilities and data, particularly between the human and animal 
health sectors. 

 Expand the number and scope of agreements with regional 
laboratories for specialized or advanced diagnostics (such as 
for emerging diseases). 

D.1.2 2 

D.1.3 3 

D.1.4 3 
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Real-time 
surveillance 

D.2.1 3  Expand the web-based surveillance system so that it includes 
hospitals. 

 Increase capacity for incorporating laboratory data in the 
surveillance system by, for example, establishing a public 
health laboratory. 

 Formalize and implement structures for sharing data between 
the human and animal health sectors. 

 Develop formal structures, based on existing collaboration 
practices, for the joint analysis of surveillance data from the 
animal and human heath sectors at all levels. 

D.2.2 4 

D.2.3 4 

D.2.4 4 

Reporting 

D.3.1 3 
 Develop and establish protocols, processes, regulations and, if 

necessary, legislation on reporting, for implementation within 
one year. 

 Develop a collaboration mechanism between the human and 
animal health sectors that is aligned with the IHR and World 
Organization for Animal Health standards  

D.3.2 2 

Workforce 
development 

D.4.1 4 

 Review the draft workforce strategy; giving consideration to 
the various sectors that need to be included, cadre revisions 
based on realistic cadre projections, measures to retain staff 
and career pathways for some categories of staff (veterinary 
staff and public health laboratory technicians, for example); 
and responding to the workforce-related recommendations of 
the World Organization for Animal Health’s PVS gap analysis. 

 Develop strategies for joint training programmes with other 
sectors to improve coordination and collaboration between 
the human and animal health sectors. 

 Expand the current public health and field epidemiology 
training programmes to include: refresher courses, an 
induction programme for field epidemiologists, regular in-
service programmes and continuous professional development 
programmes for veterinary public health staff and a 
sustainable methodology and process to provide continuous 
and regular education for field epidemiology staff from both 
the human and animal health sectors. 

D.4.2 4 

D.4.3 3 

Preparedness 

R.1.1 1  Identify and map the country’s main risks. 

 Develop and disseminate the national emergency 
preparedness and response plan among responsible 
stakeholders, considering a multi-hazard approach in 
compliance with the IHR.  R.1.2 1 
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Emergency 
response 
operations 

R.2.1 1 

 Develop a national Public Health Emergency Operations Centre  
(PHEOC) Handbook, following WHO guidelines, that expands 
upon existing response documentation and includes: 

o Procedures for daily ‘watch mode’ operations, to 
include triage of information from surveillance, 
laboratory, and other information sources, as well as 
keeping public health leaders informed of emerging 
public health situations in a timely manner;  

o Criteria and authorities for declaration of a Public 
Health Emergency; 

o Procedures for activation and deactivation of the 
national PHEOC;  

o A concept of operations for the national PHEOC within 
the national disaster management system, and; 

o Procedures for post-response (and post-exercise) 
review and corrective action planning.  

 Develop an integrated national public health emergency 
training and exercise programme that includes: 

o A competency-based master curriculum of public 
health emergency management trainings for both 
national and sub-national EOC staff, building upon 
existing training programmes, and addressing both 
position-specific functions as well as training on 
national public health policies, plans, and procedures.  

o A multi-year series of progressive discussion and 
operations-based exercises that address national risk-
based priority public health threats.  

 Expand the cadre of trained personnel rostered as both core 
and surge staff for the national and sub-national PHEOCs.  

R.2.2 2 

R.2.3 3 

R.2.4 4 

Linking public 
health and 
security 
authorities 

R.3.1 4 

 Expand mechanisms for information sharing and joint 
operations between the security and health sectors. 

 Perform regular joint exercises between the health, security 
and other sectors.   

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 2 

 Revise and formalize policy guidelines for receiving or sending 
medical countermeasures during an emergency. 

 Draft a national plan and associated guidelines for deploying 
national and receiving international personnel during 
emergencies, including capacity building for these personnel in 
collaboration with health and non-health stakeholders such as 
the Ministries of Defence, Disaster Management, Finance and 
Foreign Affairs 

R.4.2 1 
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Risk 
communication 

R.5.1 2 
 Develop a consolidated risk communications plan that brings 

together existing policies, protocols and procedures.  

 Increase monitoring and outreach through social media (which 
could include the establishment of government social media 
accounts).  

 Develop a sector-wide training programme that includes 
regular seminars and refresher courses for risk 
communications and standard trainings for staff, including 
surge capacity staff.  

 Review the feasibility of developing a formal network for risk 
communications that includes stakeholders, partners and surge 
capacity staff from all sectors 

R.5.2 5 

R.5.3 3 

R.5.4 4 

R.5.5 5 

Points of entry  

PoE.1 3 

 Enhance facilities, in terms of spaces and equipment, at points 
of entry for the inspection, isolatation and treatment of 
passengers who are suspected to be ill.      

 Develop a regular capacity building programme for health 
officials on how to carry out conveyance inspection and 
quarantine procedures.  

 Develop a health information system for points of entry that 
includes real-time surveillance for both human and animal 
health. 

 Establish an integrated vector surveillance mechanism for all 
medically important vectors at all designated points of entry. 

 Conduct regular simulation exercises on public health 
contingency plans at points of entry and publish the 
assessment reports. 

PoE.2 4 

Chemical events 

CE.1 2 

 Create a national multisectoral coordinating body to: 
o Establish an integrated chemical surveillance system 

that builds upon existing monitoring activities,  
o Strengthen laboratory capacities for chemical 

detection and identification, 
o Establish standards for environmental and 

occupational health monitoring across sectors,  
o Implement standards for classification and labeling of 

chemicals, and  
o Facilitate the sharing, databasing, and integration of 

chemical-relevant data from the surveillance, 
laboratory, environmental and occupational health 
monitoring activities from all sectors.  

 Develop guidelines or Standard Operating Procedures (SOPs) 
for chemical surveillance and risk assessment of chemical 
events.  

 Develop a national-level chemical event response plan based 
on a national risk assessment of chemical threats, expanding 
on existing documentation of roles and responsibilities, 
inventories of chemical sites, and case management guidelines.  

CE.2 2 
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Radiation 
emergencies 

RE.1 1 

 Develop risk assessment guidelines for radiation emergencies. 

 Finalize and gain approval for radiation emergency documents 
currently in draft. 

 Incorporate the draft radiation Emergency Management Plan, 
the radiation detection guidelines, and the radiation 
monitoring mechanism for radiation emergencies that may 
constitute a public health event of international concern into 
existing plans.  

 Develop an information sharing system for radiation-relevant 
information among all sectors.  

 Create an integrated multisectoral radiation emergency 
training and exercise programme. 

RE.2 3 
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List of indicators 

 

Technical areas  Indicators 

National 
legislation, policy 
and financing 

P.1.1 Legislation, laws, regulations, administrative requirements, policies or other 
government instruments in place are sufficient for implementation of IHR (2005) 
P.1.2 The State can demonstrate that it has adjusted and aligned its domestic 
legislation, policies and administrative arrangements to enable compliance with 
IHR (2005) 

IHR coordination, 
communication 
and advocacy 

P.2.1 A functional mechanism is established for the coordination and integration of 
relevant sectors in the implementation of IHR 

Antimicrobial 
resistance 

 

P.3.1 Antimicrobial resistance detection 

P.3.2 Surveillance of infections caused by antimicrobial-resistant pathogens 
P.3.3 Health care-associated infection (HCAI) prevention and control programmes 

P.3.4 Antimicrobial stewardship activities 

Zoonotic diseases 

P.4.1 Surveillance systems in place for priority zoonotic diseases/pathogens 

P.4.2 Veterinary or animal health workforce 

P.4.3 Mechanisms for responding to infectious and potential zoonotic diseases are 
established and functional 

Food safety 
P.5.1 Mechanisms for multisectoral collaboration are established to ensure rapid 
response to food safety emergencies and outbreaks of foodborne diseases 

Biosafety and 
biosecurity 

P.6.1 Whole-of-government biosafety and biosecurity system is in place for 
human, animal and agriculture facilities 

P.6.2 Biosafety and biosecurity training and practices 

Immunization 
P.7.1 Vaccine coverage (measles) as part of national programme 

P.7.2 National vaccine access and delivery  

National 
laboratory 
system 

D.1.1 Laboratory testing for detection of priority diseases  

D.1.2 Specimen referral and transport system 

D.1.3 Effective modern point-of-care and laboratory-based diagnostics 

D.1.4 Laboratory quality system 

Real-time 
surveillance 

D.2.1 Indicator- and event-based surveillance systems 
D.2.2 Interoperable, interconnected, electronic real-time reporting system 

D.2.3 Integration and analysis of surveillance data 

D.2.4 Syndromic surveillance systems  

Reporting 
D.3.1 System for efficient reporting to FAO, OIE and WHO 

D.3.2 Reporting network and protocols in country 

Workforce 
development 

D.4.1 Human resources available to implement IHR core capacity requirements 

D.4.2  FETP1 or other applied epidemiology training programme in place 

D.4.3 Workforce strategy 

Preparedness 

R.1.1 National multi-hazard public health emergency preparedness and response 
plan is developed and implemented 
R.1.2 Priority public health risks and resources are mapped and utilized 

Emergency R.2.1 Capacity to activate emergency operations 

                                                           
1
 FETP:  
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response 
operations 

R.2.2 EOC operating procedures and plans 
R.2.3 Emergency operations programme 

R.2.4 Case management procedures implemented for IHR relevant hazards. 
Linking public 
health and 
security 
authorities 

R.3.1 Public health and security authorities (e.g. law enforcement, border control, 
customs) are linked during a suspect or confirmed biological event 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 System in place for sending and receiving medical countermeasures during a 
public health emergency 
R.4.2 System in place for sending and receiving health personnel during a public 
health emergency 

Risk 
communication 

R.5.1 Risk communication systems (plans, mechanisms, etc.) 

R.5.2 Internal and partner communication and coordination 

R.5.3 Public communication 

R.5.4 Communication engagement with affected communities 

R.5.5 Dynamic listening and rumour management 

Points of entry  
PoE.1 Routine capacities established at points of entry 

PoE.2 Effective public health response at points of entry 

Chemical events 

CE.1 Mechanisms established and functioning for detecting and responding to 
chemical events or emergencies 

CE.2 Enabling environment in place for management of chemical events 

Radiation 
emergencies 

RE.1 Mechanisms established and functioning for detecting and responding to 
radiological and nuclear emergencies 

RE.2 Enabling environment in place for management of radiation emergencies 

 
 


