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Acronyms 
 

AEFI  adverse event following immunization 

AMO  Assistant Medical Officer 

CHDR  Child Health and Development Record 

DDG  Deputy Director General 

DDHS  District Director of Health Services 

DGHS  Director General of Health Services 
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FHB  Family Health Bureau 
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PHM  Public Health Midwife 
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PHS  Public Health Services 
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SEARO WHO Regional Office for South-East Asia 

SMI  School Medical Inspection 

SNIDs  Sub-national Immunization Days 

Td  Tetanus – diphtheria toxoid 

TT  Tetanus toxoid 

UNICEF United Nations Children’s Fund 
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1. Background 
 

Among its goals, the Global Immunization Vision and Strategy (GIVS) of WHO and UNICEF 

aims to “protect more children in a changing world,” including the expansion of “vaccination 

beyond the traditional target group.”   School-based immunization is one strategy that can be 

used to reach older children.  As many countries have requested information on school-based 

immunization strategies, WHO and other partners have collected experiences from a few 

countries with existing school-based immunization programmes.  This information can then be 

shared with other countries that contemplate introducing a similar strategy.  Several countries 

have been selected by the WHO Regional Offices to be part of this documentation, including Sri 

Lanka, which is described in this report.  (Indonesia and Malaysia were also visited previously.) 

 

1.1 Terms of reference 

 

• To collaborate with the Ministry of Health and other government institutions in 

documenting the national school-based immunization programme. 

• To collect information on the school-based immunization programme at various levels 

using structured questions, reported data and observation of processes. 

• To synthesize the information collected from Sri Lanka (with Indonesia, Malaysia and 

other countries) to produce a joint collaborative report on documentation of national 

school-based immunization programmes. 

 

The team stressed that the purpose of the visit was to document the routine school immunization 

programme and that this was not an evaluation.  

 

1.2 Team composition 

 

The team was composed of Dr. Kaushik Banerjee (WHO/IVB, Geneva) and Ms. Lora Shimp 

(JSI/IMMUNIZATIONbasics).  For the visit to the MOH office in Kelaniya and the school visit 

to Wedamulla, the team was joined by Dr Ayesha Lokubalasuriya, Consultant, Family Health 

Bureau, Ministry of Health.  For the visit to Royal College, the team was joined by Dr. Chintha 

Karunaratne, MO in charge, School Health Office, Colombo.  For the visit to the schools in 

Badulla, the team was joined by Dr Janitha Tennekoon, MO (MCH), Badulla. 

 

1.3 Activities and method of work 

 

WHO and the Ministry of Health Epidemiology Unit, in collaboration with the health team in 

Badulla District, kindly and aptly arranged the schedule of meetings and school visits for the 

team.  The school visits were based on the existing school SMI schedules for Colombo and 

Badulla.  Badulla District was chosen given its estate sector schools, which are a unique part of 

the Sri Lankan system.   
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The team participated in meetings with health and education staff at central, provincial, and 

regional level in Colombo, using the questionnaires attached in Annex 1 and 2.  While in 

Colombo, the team also visited two school SMI/immunization activities (one urban, one sub-

urban).  The team then traveled to Badulla District to meet with health, education and estate 

sector representatives as well as visiting two school SMI/immunization activities (one rural and 

one estate sector).  The schedule of meetings and visits is outlined below.   

 
26

th
 May  - Joint Meeting with Epidemiologist & D/MCH 

 

27
th
 May  - Meeting with MOH (Electorate Kelaniya) and visit to school SMI/immunization in sub-

urban Colombo (Wedamulla Senior School) 

                         - Meeting with officials of the Ministry of Education 

 

28
th
 May           - Meeting with MOH, School Health Office, Colombo 

- Visit to school SMI/immunization in urban setting (Royal College) 

- Meeting with Colombo Provincial and Regional health authorities  

- Travel to Badulla 

 

29
th
 May           - Meeting with PDHS, RDHS, RE, MO (MCH), and PDE, Badulla 

- Meeting with estate sector representatives (Plantation Human Development Trust)  

30
th
 May           - Visit to rural school SMI/immunization (Humbahamada), Badulla District 

- Visit to estate sector school SMI/immunization (May Mallay) 

- Travel back to Colombo 

 

31st May- - Report Writing 

1
st
 June            

 

2
nd

 June         - Debriefing with WHO 

- Debriefing with Epidemiologist and D/MCH 

 

2. Health system context   
The total population of Sri Lanka is estimated at approximately 20 million.  Immunization 

services in Sri Lanka are managed within the Epidemiological Unit of the Department of Health 

Services (established in 1959), under the overall leadership of the Director General and Deputy 

Director General (Public Health Services).  The Epidemiological Unit handles control of all 

communicable diseases including vaccine preventable diseases and surveillance of  vaccine-

preventable and other priority communicable diseases and programmes, with the exception of 

vertical campaigns for malaria, STD and TB.  

 

The school health programme is run under the Family Health Bureau (established in 1968) and is 

a combined programme for health promotion, prevention (including immunization), and medical 

inspection and screening.  The immunization services provided through the school health 

programme are coordinated with the Epid unit (e.g. for vaccine procurement, programme 

management, quality of services, etc).   
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The organizational structure and overall responsibilities of these units are outlined in the 

graphics below.  The second graphic shows the system structure at district and peripheral levels.  

There are 26 districts in the country and 9 provinces. At the district level, health services are 

managed under the District Director of Health Services and the Medical Officers of Health.  

Provision of health services through clinics and the school-based program are conducted jointly 

by the MOH, PHN, PHM, and PHI teams.  In the estate sector areas, which have a combined 

total population of approximately 900,000, these teams also collaborate with the Estate Medical 

Assistants, where they are still in place
1
. 

 

 

                                                 
1
 The estate sector programmes were run separately until approximately 1971, when the Land Reform Act was 

passed.  Healthcare was handled primarily by EMAs, who were hired through the estate and had basic medical 

training.  For advanced or referral care, the EMAs collaborated with the nearby MOH clinic or hospital. In 1986, the 

estate residents were given citizenship and healthcare was gradually shifted under the MCH. Schools were also 

being taken over by the MOE during this time period.  Pre-natal and ante-natal care, child health, school health, and 

medical consultations are now being conducted by the MOH, with the EMAs, where still in place, continuing to 

provide basic health services and referral.  The EMA positions are being phased out as this cadre of staff retire or 

leave service.    

CENTRAL 

PROVINCIAL (8) 

                              DGHS 

DDG (ET & R) DDG (PHS-I) DDG (PHS-II) 

M. R. I 
D/MRI 
Virologist 

1. Polio surveillance 

2. Containment plan for 

polio viruses 

3.Lot quality analysis etc 

4.Vaccine testing 

 

EPID UNIT 

Chief Epidemiologist 

(Prog. Manager EPI) 

Asst. Epidemiologist 

1.Policy/Planning/ACCD etc. 

2.Vaccines/Procurement/storage 

Logistics 

3.Monitoring and evaluation 

4.Diseases Surveillance 

5.Special programmes/SNID/catch 

up campaigns etc 

6.Cold Chain at central/regional 

level 

7.Training 

8.Feed back to local and 

international organizations 

FHB 
D/MCH 
Consultant Com. Phy.s MCH 

1. Cold chain equipment at regional 

and peripheral level 

2. Sterilization and injection 

equipment for EPI 

3. Sharps and waste management 

4. Monitoring and evaluation at 

regional and peripheral level 

5. Record keeping at regional and 
peripheral level 

6. Training 

PDHS 

W.H.O UNICEF 

DMSD 

D/HE & P 

MS & T 
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The Sri Lankan immunization program has a long and well-documented history, as outlined 

below: 
 1886 – Vaccination against smallpox introduced  

 1949 – BCG vaccination for adults 

 1961 – Introduction of “triple” (DPT) vaccine 

 1962 – Introduction of Oral Polio Vaccine 

 1963 – BCG vaccination for newborns 

 1969 – Tetanus Toxoid for pregnant mothers 

 1978 – Launching of the EPI  

 1984 – Introduction of measles vaccine 

 1989 – Achievement of UCI status 

 1991 – Introduction of TT 5 dose schedule for pregnant women 

 1995 – Launching of NIDs to eradicate polio 

 1996 – Introduction of  rubella vaccine for women of child bearing age 

 2000 – NIDs to SNIDs 

 2001 – Introduction of new immunization schedule  

♦ Triple (DPT) 2.4.6.     ♦ MR at 3 years    ♦ Td at 10 years  

 2003 – Introduction of HepB vaccine 

 2007 – Formalization of school health programme
2
 (DT - grade 1, Td - grade 7, rubella - grade 8) 

 2008 -  Introduction of Hib pentavalent Vaccine  

 

Following are the vaccination schedules used in the Sri Lanka health system: 

                                                 
2
 Vaccination had been given prior to this in schools and was largely managed through the MinHealth.  Co-

management of the process with the MOE was formally established as a result of joint MOH and MOE circulars 

signed in 2007. 

Community 
(MCH& Other 

Clinics) 

General Practitioners 

 

Estate Trust 

(PHSWT) 

 

 

PERIPHERAL LEVEL 

(300 DDHS/MOH) 

 

FIELD 

DPDHS 
Regional Epidemiologists 

MO/MCH 

 

Divisional TB control 

officer 
D/MS/DMO, Hospital 

(Teach/general/Base) 

OIC RMSD 

DDHS/MOH 
/MOH Municipal 

 

DMO/MO/AMO  in Charge of 

Hospitals and Other 

medical institutions 

 

Public Health 

Inspector  (1142) 

 

Public Health 

Nursing officers(205) 

Public Health 

Midwives  (4625) 
Estate staff 

 

 

DISTRICT/REGIONAL  (26) 
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Routine immunization schedule for children from 0-24 months 

 

Age Vaccine 

IN 1ST YEAR INFANCY)   

0 – 4 Weeks  BCG  

On completion of 2nd month DPT,HepB,Hib & OPV (1st dose) 

On completion 4th month  DPT, HepB, Hib & OPV (2nd dose) 

On completion 6th month DPT, HepB, Hib & OPV (3rd dose)  

On completion of 9th month Measles 

IN 2ND YEAR  

About 18th  months  

 

OPV (Booster) – 4th dose  

  DPT (Booster) – 4th dose  

 

Pre-school, school-based immunization, and women of childbearing age  

 

PRE SCHOOL AGE 

On completion of 3rd  year 

 

SCHOOL AGE 

 

Measles -  Rubella (MR) 

At school entry (5 Years)  DT 

 O.P.V. (Booster) – 5th dose DT  

IN SCHOOL  

12 – 15 years  

 

Td (adult Tetanus – diphtheria) 

13  Years  Rubella (all children) 

FEMALES (CHILD BEARING AGE)  

(11 – 44 Years) Rubella   

 

Pregnant women 

 

 First pregnancy  

 TT1 

 

 

 TT2 

 

After the 12th week of 

pregnancy 

 

6-8 weeks after the first  

dose 

Subsequent    

pregnancies 

 

 TT3, TT4, TT5 

One tetanus toxoid for the 

subsequent 3 pregnancies 

 

  Two doses of  tetanus toxoid 

should be given during the 

first pregnancy to prevent 

Neonatal Tetanus. One dose 

of tetanus toxoid should be 

administered during every 

subsequent pregnancy up to 

maximum of five doses in all 

(i.e.TT1-TT5) 
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Routine immunization coverage in Sri Lanka has been reported above 90% for DPT3 and 

measles (see graph) for the last several years.  BCG and DPT1 are also high, with 2007 coverage 

reported at 99% and 92%, respectively.  DPT3 coverage in 2007 was reported at 91.5% and 

measles was 96%
3
.   

 

 
 

Over the last several years, tetanus cases have reduced dramatically, as shown in the graph 

below.  With improvements in assisted deliveries, tetanus vaccination, and surveillance, there 

have been two or less neo-natal tetanus reported annually since 2003. 

 

 
 

                                                 
3
 Sri Lanka has some discrepancies in their denominator, with three different sources available: (1) official estimate 

(from 2001 census) derived from previous year’s birth and death registry; (2) calculations from district quarterly 

reports; or (3) DPT1.  The computerized immunization system is able to calculate from any one of these 

denominators.  The 2007 figures noted above are calculated from the official estimate.  
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Note:  The “EPI” arrows in the above graphs reflect the approximate timeperiod when routine immunization 

activities were introduced or expanded.

3. School Health Promotion Programme  
 

The school population in Sri Lanka consists of approximately 3.94 million children, representing 

about 20% of the total population.  Over 60% of these children are adolescents (10-19 years old).  

School enrollment is reported to be 98%, with an estimated 2% drop-out in primary school and 

14% drop-out up to grade 9 (for boys and girls combined).   

 

There are currently 9826 schools in the country, based on the 2007 school census (conducted 

each year).  These schools are distinguished by size, with 47% considered to be small schools 

with less than 200 children, and 53% are larger schools with more than 200 children.   

 

School health in Sri Lanka has a long history and is linked with the expansion of the health 

system:   
� 1918 - Commenced with one medical officer 

� 1926 - Integration with Health Unit System 

� 1935 - Expansion of school health work to other areas  

� 1953 - Introduction of School Dental Services  

� 1979 - Health units expanded to 102 (establishment of Family Health Bureau in 1968) 

� 1980 - Incorporation of School Health into Family Health Programme  

� 2000 - Coordination with MOE for School Health  – medical examinations conducted 

� 2007 - Health units expanded to 297 (with MOH assigned to each unit) 

� 2007 - Health Promoting Schools Programme established 

 

Components of the school health programme include: 

� Health-related school policies  

Source:Epidemiological Unit
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�  School medical services (including counseling, medical examinations/screening, 

vaccination, preventive treatment, nutrition supplementation) 

�  Healthy school environment (including safe water, sanitation, and canteen inspection) 

�  Life skills-based health education 

�  School community participation 

 

3.1 SMI and “Health Promoting Schools” 

 

The current school health programme involves a school health survey (Annex 4) that is 

conducted annually in each school by a PHI, in collaboration with the Principal and teachers.  

(Most schools are involved in the programme, with the exception of a small number of private 

and international schools.)  A School Medical Inspection (SMI) is to be arranged in advance and 

conducted annually for all children in grades
4
  1, 4, 7, and 10 in schools with a student 

population above 200.  The SMI is conducted for all children in schools with a student 

population less than 200.  Various activities, including medical examination, weighing, vision 

and hearing screening, dental examination, immunization, deworming, vitamin A and iron 

supplementation, and behavioral analysis are included in the school health package. A 

description of the SMI process and components can be found in the Ministry of Health - School 

Health Programme circular, Annexure 1b (Annex 5).  Immunization services are provided at the 

same time as the medical examination, when the MOHs, PHNs, and/or PHMs – in collaboration 

with the PHIs and EMAs (in the estate sector areas) - are present to conduct this (and transport 

the vaccines and injection equipment).  

 

As part of the SMI, a Student Health Record (Annex 6) is completed for each student.  Recently, 

an Adolescent School Health Record (Annex 7) has also been added for students in grade 10.  

These records are to be kept with the student’s file at the school.  The SMI in smaller schools is 

usually conducted in one day, although the basic information that does not require medical staff 

presence may be taken in advance for completion of part of the Student Health Records.  In 

larger schools, the SMI may be conducted over 2-3 days, with basic information completed in 

advance by teachers and PHIs and Medical Examinations and vaccinations organized by grade 

on consecutive days (e.g. grades 1 and 4 done on one day, and grades 7, 8 and 10 done on a 

second or third day). 

 

The coverage of the SMI, based on the number of schools in the country, is noted in the graph 

below.  The second graph shows SMI coverage in 2006 by district.  In an effort to intensify 

efforts to reach 100% of the schools, a joint circular was developed by the Ministry of Health 

and Ministry of Education and sent to their staff in 2007 to formalize the School Health 

Promotion Programme.  Copies of these circulars are in Annex 5.   

 

                                                 
4
 In schools with >200 students, medical exams are conducted only for grades 1, 4, 7 and 10.  For grade 8, rubella 

vaccination is given but no medical exam is conducted.  In schools with <200, SMI (including medical exams) are 

done will all children. 
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Although immunization and health services have been provided in schools for many years, the 

School Health Promotion Programme was formally established, with services and 

responsibilities for the health and education departments detailed, through the joint MOH and 

MOE circulars distributed in 2007.  The School Health Promotion Programme is designed to 

strengthen the partnership between the health & education sectors for promotion of the health of 

school children.  It involves a variety of strategies, including: 

 

1. Engaging health and education officials, teachers, students, parents, and community 

leaders and other relevant organizations in efforts to promote health. 

2. Striving to provide a safe, healthy environment, both physical and psycho-social 

(Healthy canteen, environment free of breeding sites, sanitation water supply, child 

friendly).   

3. Providing skills based health education 

(Life skills) – Decision making, self awareness, effective communication, etc. 

4. Reorienting health services   (SMI in Grade 10, iron supplementation)  

5. Implementing health promoting policies and practices that support health (e.g., 

polythene-free environment)  

6. Striving to improve the health of the community (e.g. Community health projects)  

 

3.2 Immunization Component in School Health Promotion 

 

As noted above, immunization is one of many components included with the school health 

promotion activities.  Given the history of the programme, immunization services have been a 

standard part of the school package for many years. The present schedule for school 

immunization (outlined in Section 2), includes all children in the following grades:   

♦ DT in Grade 1 (if child not already vaccinated, verified by CHDR or through parent) 

♦ Td in Grade 7 

Coverage of SMI  - SRI LANKA 2006
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♦ Rubella in Grade 8  

 

Immunization coverage for the school-based programme is tracked as part of the overall 

immunization reporting through the FHB and Epid Unit.  The data from the school reports is 

included in the electronic reporting system maintained by the Epid Unit.  The SMI data from the 

2006 Quarterly School Health Returns is as follows: 

 

� DT coverage
5
 (92049/266177)  35%   

� Rubella  (173116/260133) 66% 

� Td  (255642/262798) 97% 

 

The vaccine received – including date and batch number - is recorded in each student’s Student 

Health Record.  The vaccination received is also recorded in the student’s CHDR (if brought 

with him/her to the SMI/immunization day, as instructed).  In some schools, if the child does not 

have his/her CHDR, a note on the vaccine received is given by the MOH or PHI to the student to 

take home and have the parents enter or attach to the CHDR.  

 

The MOH and PHI generally stay at the school for at least an hour after the vaccination is 

completed in case there are any reactions.  The team travels with an emergency kit to handle any 

allergic reactions or injection problems.  Teachers and principals are instructed to monitor for 

any reactions that may occur after the health team leaves.  If a child has a reaction later in the 

day, the Principal will report it to the PHI or MOH (or EMA in estate areas) and the child will be 

instructed to go to the clinic.  Any AEFI is reported through the normal epidemiology reporting 

system. 

 

4. Health and Educational System Linkage  
School health services are jointly coordinated between the Ministry of Health and MOE, as 

outlined in the organizational charts below.  A key difference between the health and educational 

systems is that the health structure is organized by district (total = 26) whereas the educational 

structure is organized by zone (total = 92).  School Health Committees have been formed at the 

various levels, as outlined in the joint circulars distributed by the Ministry of Health and MOE 

(Annex 5). 

                                                 
5
 Per the suggested immunization schedule (pg 10), many children are vaccinated with DT at health facilities or 

through outreach prior to school entry.  Their vaccination status is checked through their CHDR.  Parents of children 

in Grade 1 are also instructed to accompany children and bring the CHDR with them to the school on the SMI day. 
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Provincial level 

 

 
 

4.1 Role of health and education departments and staff 

 

Central 

 

School health is coordinated at the national level through the NCC, which began in 2002 and 

meets every other month.  A Director of School Health within the Ministry of Education was 

appointed in 2005.  Within the FHB, there is a Director of Health Education who is responsible 

for overall management of the School Health Programme.   

 

SH committee/School level 

P- MINISTRY OF 

HEALTH 

P- MINISTRY OF 

EDUCATION 

 SCHOOL 
LEVEL 

SH clubs   

PDHS 

DPDHS/MO.MCH 

MOH/PHI/ 
Other staff 

SH committee/PDE level 

Zonal D.Educ 

Divisional D. Educ 

 

Hos.Adm. 
Consultants 

AMO,RMO 

Provincial Secretary of 
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Provincial Secretary of 
Education 

Provincial  SC  

SH  Committee 

Provincial School Health Promotion 

 

D/HEB, EPID,D.NCD 
D.STD/AIDS, Hospital Admin,  
Consultants,NGOs 

MINISTRY OF HEALTH MINISTRY OF EDUCATION 

Director/FHB 

Director Education/ 
Health & Nutrition, 
Ministry of Educ.  

 

National Coordinating 
Committee 

Minister of Health Minister of Education 

Secretary Health 

DGHS 

Secretary Education 

DDG/PHS 

Add’l Secretary Education 
Development 

National School Health Promotion 



School Immunization in Sri Lanka 

 

16 

Provincial/regional 

 

The provincial level is now similarly structured, with Regional Directors providing overall 

management and supervision of the districts and PHIs.  Provincial committees for school health 

promotion were established in 1989.  Annual meetings on school health are held by the 

provincial offices, and school health is included in quarterly review meetings of district staff 

with the provincial office. 

 

Districts and Zones 

 

District Directors and the District MOH (MCH) provide supervision of the MOHs.    Quarterly 

review meetings are conducted with the MOH, PHIs, PHNs and PHMs, which includes the 

school health programme and discussions of SMI coverage (including immunization), health 

problems discovered, and other health issues.  The MOH and PHI teams have monthly review 

meetings (half day) to improve programme support and discuss health issues.  Health talks or 

refresher training may also be conducted.  Within the districts, school health committees have 

also been formed with variations in meeting schedules (e.g. quarterly, monthly) between the 

health and education teams.  Within education zones, there are annual meetings (which include 

Principals), which the MOH and PHIs will attend.   

 

MOH, PHI, PHN, and PHM 

 

School health is part of the portfolio for the MOH and PHI, with the MOH coordinating his/her 

participation in the SMI with the PHI. The PHI is based out of the health facility and covers 

health inspections (e.g. at restaurants, markets, canteens) and monitors public sanitation and 

water quality in the community, in addition to the school health programme.  The PHI is 

supervised by a District PHI Supervisor, who works with the DDHS.   A PHI covers on average   

10 to 20 schools.  For larger schools, 2-4 PHIs in an area will work together on the day(s) of the 

SMI to ensure that the programme for that school is covered.  

 

As noted in section 3 and in the MOH School Health Programme circular (Annex 5), the main 

SMI organization is handled by the PHI, in consultation with the MOH and school Principals.  

Notification and coordination of dates for the SMI, school visits and health education and 

compiling of school health reports and records, and assistance with organization of student 

School Health Clubs are handled primarily by the PHI.  School health data collected, including 

immunization coverage, is submitted to the MOH and compiled as part of their health statistics 

reporting (see section 8 for a description of the various school health records and reports). 

 

Principals, Assistant Principals and teachers 

 

Within the schools, the Principals (or Assistant Principals in larger schools) coordinate with the 

PHI on the dates and planning, as well as supervising implementation of the SMI.  This may 

include informing parents and students and drafting consent forms, where used.
6
  In some 

                                                 
6
 No standard consent form is used in Sri Lanka, although the potential need for this, particularly with larger 

schools, is being discussed.  Schools (usually teachers and sometimes Principals) inform parents about the SMI 
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schools, a school health day has been established, in which the SMI is conducted with the target 

grades as well as health education and promotion activities for all classes.  Teachers assist with 

sending prior information on SMI dates to parents, as well as providing enrollment lists and/or 

ensuring that their students are present and accounted for during the SMI.  Designated teachers 

(e.g. science, health and physical education, or others) also assist with coordination and 

organization of student School Health Clubs. During the SMI and vaccination activities, teachers 

will also accompany the class and assist with organization of the students.  Parents are informed 

to accompany students in grade 1.  For other grades, parents are permitted to accompany 

students, if desired. 

 

5. Cold chain management and logistics 
All vaccines used in the immunization programme including those for immunization in schools 

are procured centrally by the Epidemiology Unit in the Ministry of Health directly from 

manufacturers.  The districts are supplied once every two months from the central level.  The 

MOH offices are supplied monthly from the district level.  No shortages were reported in the 

past few years.  From the MOH office vaccines (Td, Rubella, OPV and DT) are carried in 

vaccine carriers to the schools on the days of school medical inspections (SMI). 

 

There are cold rooms at the central, province and district level.  Normal domestic refrigerators 

are available at the MOH offices.  The supply of electricity is excellent and no problems exist 

with the maintenance of appropriate temperatures.  Temperature records are maintained for each 

piece of equipment.  There is adequate storage capacity at central, province, district and MOH 

levels. 

6. Budget and finance 
Financing for the school health programme is part of the budget for the immunization and health 

programmes, with Government of Sri Lanka money received for programme use.  At the MOH 

level, the SMI activities are fully integrated (including vaccination), and expenses are met from 

Government of Sri Lanka funds received as part of the immunization and health programme 

budgets. A separate line item for SMI activities does not exist. Any expenses related to school 

participation in the School Health Promotion Programme (e.g. teacher involvement, health club 

activities) are covered through existing school funds or funds raised by the health club.  

Although the majority of the funding comes though the Government, in some areas, small 

supplemental funds for operational costs (e.g. transport, logistics) are received through UNICEF 

or NGOs to support school activities, including health promotion. 

7. Non-compliance, absenteeism, tracking missed students, 
and reaching the non-enrolled    
A school health survey (see Annex 4) is conducted by the PHI, in cooperation with the school 

administration (e.g. Principal and/or Assistant Principal; sometimes with assistance by teachers), 

at the beginning of the school year.  The number of children targeted for vaccination from this 

                                                                                                                                                             
through notes or circulars sent home with students or on a notice board kept at the school.  See section 7 for details 

on consent. 
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survey – based on the enrollment lists - is used to estimate vaccine needs.  In some schools, the 

class list is used to verify the students eligible for vaccination by class.  In smaller schools, 

teachers know if children are absent and will either send notices or contact the families directly 

to instruct them to go to the clinic for vaccination.   

 

A formal system for consent has not been established across schools in Sri Lanka, with overall 

compliance not previously considered to be a significant problem.  Some urban or larger schools, 

however, are starting to note problems with absentee children, notably for rubella in grade 8.  

Although not yet standardized or mandated, some larger schools have developed their own 

written consent forms that are sent home with the students, with a signature requested from the 

parents in advance.  These signed consent forms are then given to the teacher or brought by the 

student to the SMI session.  If consent has not been given, the student will be given a referral 

form by the MOH to give to the parents (Annex 8) or the parents will be told by the PHI or 

teacher to take their children to the clinic for vaccination.  For children who are absent on the 

day of the SMI, the team may schedule a follow-up visit to the school or the parents will be 

instructed by the teachers and/or PHI to take their child to the clinic for vaccination and medical 

examination. 

 

Given the high enrollment in schools in Sri Lanka, most children are reachable until grade 9.  In 

communities where children may not be enrolled, the PHI and MOH team will work with the 

community to identify these children and follow-up with the families to ensure that the children 

are vaccinated at the field clinic.  In some communities, non-enrolled children may be brought 

by the parents to the schools on the day of the SMI, and these children will be vaccinated. 

 

8. Monitoring 
A well-established and detailed reporting and monitoring system is in place for the school health 

programme.  This is organized as part of the overall health reporting system and coordinated 

between the Ministry of Health and FHB at the national level.  School health records and reports 

are compiled by the PHIs and submitted to the MOH.  Although effectively managed, the 

workload for some health teams is heavy (particularly those with more than 50 schools to cover), 

as they must conduct SMI and reporting activities weekly.  

 

The MOH includes the school health data with their quarterly returns, and the data are combined 

by the districts and provinces for submission to the central level.  The FHB prints and distributes 

the blank school health forms to the health teams and collects the completed reports at the central 

level.  The various reports used during the SMI in the schools are listed and briefly described 

below.  Copies of each report form are attached as Annexes in this report. 

 

� School Health Survey Report - completed annually by the PHI with each school, including 

school enrollment numbers, overall inspection of facilities and services, and health 

promotion  functions; filed by PHI or MOH. (Annex 4) 

 

� Adolescent School Health Record – detailed health, history, and medical exam form 

completed for students in grade 10; kept by school with student file. (Annex  7) 
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� Student Health Record – detailed health, medical inspection, and treatment form, including 

vaccination history; kept by school with student file.  (Annex  6) 

 

� School Health Examination Record of Health Problems - list of children identified with 

problems and given referrals for additional screening/treatment during the Medical 

Inspection; kept by health staff.  (Annex 9) 

 

� School Health Referral Card - completed by the MOH if a health problem is identified or if a 

child did not receive vaccination due to no consent or absenteeism; given to student to take to 

parent or to parent, if present.  (Annex  8) 

 

The monitoring and reporting system used by the health system for tracking the SMI data, 

including school vaccination coverage, includes the following forms: 

 

� School Health Promotion Program Evaluation Report – includes key/priority indicators taken 

by the MOH and PHI from the School Health Return and marked on a numerical scale (e.g. 

0-5 or 0-10) to denote strong and weak programme activities and make programme 

adjustments; developed and completed by the MOH and PHI, with variation between 

districts. (example in Annex 10) 

 

� Monthly Statement of School Health Activities – summary of school statistics and health 

data collected from the schools and compiled from reports of the PHIs; completed and kept 

by the MOH and used to complete the Quarterly School Health Return.  (Annex 11) 

 

� Quarterly School Health Return – summary of data collected and compiled from the Monthly 

Statement of School Health Activities; completed by the MOH and original submitted to the 

FHB by the 20
th

 day of the next quarter, with copies to the DPDHS and kept by the MOH 

office.  (Annex 12) 

 

� Immunization monitoring database and annual report – data collected by the FHB from the 

Quarterly School Health Returns is compiled and submitted to the Epidemiology Unit, 

Department of Health Services/Ministry of Health, which enters this into their computerized 

immunization database.   

 

9. Conclusions  
 

The school health programme in Sri Lanka is well-established, with immunization as a key 

component.  Leadership by the Ministry of Health and joint programming with the MOE have 

been key to the success and continuity of the programme as well as for ensuring the quality of 

services provided.  Collaboration between the Ministry of Health and MOE has strengthened and 

become more formalized since joint circulars were sent on the “School Health Promotion 

Programme” in 2007. High level advocacy between the Ministry of Health and MOE enabled 

this to happen, including a series of meetings at the central level (at least 4) and five meetings 

with the Provincial Coordinators of Health to formalize this. 
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The organization of the SMI between the PHI, MOH and their team, and the schools is good, 

with advance (annual / monthly) planning and funding that is ensured through the health and 

education budgets.  School health teams are trained and knowledgeable about the programme, 

activities and reporting.  The school health programme is generally held according to schedule, 

with good participation and collaboration with the schools and management and supervision 

from districts.  Strong school enrolment and low drop-out, as well as effective planning and 

communication with parents, have enabled the program to reach the majority of eligible children.  

Although some difficulties in ensuring high coverage with rubella vaccine have been 

encountered in larger urban schools, IEC and parent advocacy/consent strategies are being 

considered by the programme to address this. 

 

The quality of immunization services provided through the school health programme is good and 

a priority of the Ministry of Health and health teams.  Vaccines and injection equipment are 

adequately estimated, available, and managed, with proper storage and safe disposal practices.  A 

system for AEFI management is well-established.  Funding and transport are adequate to ensure 

that services can be conducted.  The paperwork for reporting is comprehensive, well-documented 

and organized.  Although it takes time to thoroughly complete the various records and reports, 

they are an accepted part of the workload for the PHI and MOH.  The reports enable full tracking 

of the school health indicators, including the vaccination coverage data by antigen and grade.  

The workload for the health teams is heavy, particularly for MOH teams that have more than 50 

schools to cover in their area.  However, despite this, the teams are able to implement the school 

health programmes within the year, and SMI coverage continues to increase towards the 100% 

coverage goal. 
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Annex 1: Questionnaire used in Sri Lanka 
 

To be administered at all levels (as appropriate) 

Background Information 

1. What is the over-all organization of health services in the country (e.g. is it controlled from 

the national level or is it decentralized)?  

2. Is there a school health program in the country? If yes, what are the components of this 

program?  

3. More specifically: is the school-based immunization part of a larger health program? If yes, 

please describe.  

4. Are there other (integrated or separate) health programs or interventions that are school-

based?  If yes, please list these, and describe how (and if) they fit together.  

5. What is the funding mechanism of this programme? (e.g. is it entirely government funded or 

donors provide funds too) 

6. When was the school-based immunization introduced? Have there been any interruptions or 

adjustments since then? 

7. What were the reasons behind the introduction of a school-based immunization program / a 

school-health program? 

8. The number of students enrolled at school (how compiled, public, private, by sex) 

Service delivery 

9. Is a school based immunization programme in operation throughout the country or only in 

some places?  If only in some places, please specify the places. 

10. Is the approach used only in areas where primary school enrolment rates for girls are above a 

certain defined level? Or is it nation-wide? Or any other criteria used to decide where to 

implement school-based immunization? 

11. Are both public and private schools included in the program? If yes, is there a different 

approach for both? If no, how are children in the schools that are not covered immunized? 

12. What vaccines are given in the school-based program? 

13. What is the vaccination schedule (e.g., which grades are eligible to receive how many doses 

of which vaccines with what intervals?) 
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14. Were other (different) grades targeted in the first few  years of start-up (e.g., to "catch up") 

compared to later years? If so, please specify which grades and which vaccination schedules 

were used. 

15. Was the approach phased-in over geographic areas or over the years, or was it implemented 

everywhere at once? 

16. What other services, if any, are offered in school? Are this other interventions offered on the 

same day as immunization? 

17. Who makes the workplan? (i.e. who decides when which schools are to be visited) 

18. Who does the immunization work? (e.g. school health workers, a mobile team from district 

level, a local health worker,…) 

19. Are extra staff employed to do this exercise? (if not, what activities are "dropped" when 

school immunization is done) 

20. How many times in one year does the team visit the same school for vaccination? 

21. Are services provided during the entire academic year or only during a designated month or 

two? 

22. Are both girls and boys targeted? 

23. Are non-enrolled children from the surrounding community also vaccinated at the school or 

is there a different approach to vaccinate this group?  If yes, how are they informed? If no, is 

anything done to vaccinate later  those that were missed? How? 

24. Are data collected on the per cent of non-attendees on the day of the visit? Is anything done 

to vaccinate later those that were missed? How? (This may prove difficult.) 

25. [NOTE: collect examples of immunization cards, tally sheets, reports,…] 

Vaccine supply, quality, logistics, cold chain 

26. Who orders and pays for the vaccine? Differentiate between vaccine in the routine 

immunization program, and vaccine used in schools. 

27. Who provides the syringes? Who pays for them? (differentiate between school and non-

school immunization) 

28. Who pays for the operational costs? (transport, per diems,…) (differentiate between school 

and non-school immunization) 

29. How is the calculation of requirements for vaccine, syringes, safety boxes, staff,…made? 

(e.g.: schools give the number of students; or a % of the population is used…) 
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30. Where is the vaccine stored (e.g. in the health center near the school, in the district health 

office or hospital) 

31. Is additional cold chain equipment needed to be able to do the school-based program? (If yes, 

what kind? Is this equipment idle (not used) in the periods without school-based 

immunization? 

32. How is waste dealt with? (i.e. used syringes etc) 

Linking services with the community and communications 

33. Are community groups, mechanisms, or leaders systematically engaged at any point in the 

school immunization program?  If yes, please describe. 

34. What messages have been prepared to communicate the program/services to headmasters, 

teachers, community groups, and parents? 

35. Are parents informed in advance? Are students advised in advance? 

36. Is parental consent needed? If yes, how is it obtained? 

37. How do the schools cooperate? 

38. What is the role of the teachers? Of the Head Master? 

Surveillance and monitoring 

39. How are doses recorded? (e.g. do you use a tally? A register?... Ask for a copy, or at least to 

see the forms). How are results tallied?  

40. What is the link with infant vaccination records? (are the doses recorded on the child's 

immunization card? Are copies of the school health record kept with the school health team 

or at HC? 

41. How is performance measured? What indicators (numerators and denominators) are used? Is 

coverage monitored? How and by whom? 

42. What has been coverage is past years? (ask for a copy of coverage results, which mention 

numerator and denominator. Compare denominator to birth cohort and enrolment/attendance 

numbers) 

43. Do teachers receive information from health workers about possible adverse events? How are 

adverse events handled? What is the reaction of students to the immunization? 

Programme management 

44. Who has overall responsibility for the programme at central and peripheral levels? (e.g. EPI 

Manager, School Master,…). What programs/ministries are involved in planning and 

delivering the program? 
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45. What kind of report is made? How frequently? Who receives the report? 

46. Is there any attempt to react to performance reports? (i.e. to improve things if the report 

shows problems) 

47. Has any formal or informal assessment/description of school-based program been done? If 

so, can we have a copy? 

48. Are there any plans for expansion of the school-based immunization or of the school health 

program? When would this happen? What interventions? 

49. How is the supervision organized? (who supervises, how frequent, impact, feedback,..) 

51. What are the lessons learned? 

52. What are the main challenges? 
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Annex 2: Question list prepared for sub-national level/site 
being visited 
 
1)  Observations at vaccination site: 

1. Cold chain maintained? 
2. Sufficient quantity of vaccines, syringes? 
3. Safe Injection practices (re-capping, waste)? 
4. Counseling/health education? 
5. Register book and cards used? 
6. Tally sheet used? 
7. Individual cards in use? 
8. Reporting format from school to health centre? 
9. Any supervisory checklist in use by health staff? 
10. Other services provided today? 
11. How is consent considered to have been given? 
12. Role of classroom teacher? 
13. Reaction of students, refusals? 

 
2)  Interview with Principal or teacher at school on day of vaccination session: 

1. When did you learn that today was vaccination day? 
2. Number students registered? 
3. Average number of absentees each day and today? 
4. Appointment slips or referrals for absentees? 
5. Number of refusals today? 
6. How is consent considered to have been given?  Consent letters on file? 
7. Any non-enrolled school-aged kids at session today? 
8. How are children screened and registers filled/used? 
9. Were students ever screened and why was it stopped? 
10. Is a vaccination card given to student (at school leaving or before?) 
11. How many times does health worker visit school during year?  To do what on each visit? 
12. Do health workers provide health education to students about vaccination or related 

diseases? 
13. Coverage last year and versus other schools? 
14. Abscesses? AEFI? 
15. Would you agree to allow students to receive two shots today? 
16. Satisfied with programme?   
17. Know the purpose of school health programme, names of vaccines and diseases? 
18. If mothers encountered:   
 -Would you agree to allow students to receive two shots today? 
 -When did you first learn that today was vaccination day? 
19. Ask the children : how they came to know about  the school health activity and when, 

what kind of vaccine they got and for what? 
 

3.  Visit to HC to interview head and see some data: 
1. Number and type of health staff? 
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2. Any micro-plan (number and line listing or map of schools, number of students by 
school, supplies required, visiting schedule, and who will visit each school)? 

3. Information letter sent to school with scheduled date of visit? 
4. See school visiting schedule  
5. % of schools that don’t agree to participate? 
6. What services are provided?  (De-worming in separate month?)  
7. Are health workers and chief satisfied with services?  Are they familiar with the school 

health programme guidelines? 
8. Burden on staff (what gets dropped?) 
9. How many times per year do your health workers visit the same school?  What happens if 

students miss their vaccinations on the school health day? 
10. Are health promotion staff involved?  How? 
11. School health programme coverage last year and versus other districts?  Compare their 

district data to data provided for this district at provincial level. 
12. What operational costs must be covered to make the school health programme a success? 
13. Separate budget for school health programme? Which budget used for transport? 
14. Budget for school health operational costs sufficient?   
15. How much spent for transport or stipend (competes for resources?) 
16. Are staff sent back to same school for catching absentees? 
17. What data are shared with whom? 
18. Local IEC, media, community volunteers/groups used? 
19. What do you do with the used syringes after the session? 
20. Do you have a supply of cards and records in your health center? 
21. Would you agree that health workers could vaccinate students with two shots on same 

day? 
 
4)  At MOH district office: 

1. Work planning 
2. Workload issues 
3. Presence of and familiarity with School Health Promotion guidelines 
4. Ask all surveillance and monitoring questions from master questionnaire. (#38-43) 
5. Who data are shared with and what type? 
6. Supervisory checklist and schedule? 
7. Ask budget questions above for health centre. 
8. How to mobilize resources within sub-district to cover operational costs for SMI? 
9. Local IEC, media, community volunteers/groups for SMI? 
10. Have there been any meetings to review SMI/School Health Promotion with other health 

programmes or sectors (health promotion, religious affairs, home affairs, education)? 
 
5)  At district MOE: 

1. Number of students enrolled by school (how determined? public, private, religious?) and 
sex  

2. How is the overall district budget for MOE determined? (based on number of students?) 
3. How was their performance on SMI last year? 
4. Headmasters and district officials satisfied with SMI and School Health Promotion?  
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Annex 3: List of contacts 
 
Colombo 
 

1. Dr Nihal Abeysinghe, Chief Epidemiologist, Ministry of Health 
2. Dr Vineetha Karunaratne, Director (Maternal & Child Health), Family Health Bureau, 

Ministry of Health 
3. Dr Sudath Peiris, Assistant Epidemiologist (In charge of Immunization), Ministry of 

Health 
4. Ms. Priyatha Nanayakkare, Director, Bi-lingual Education, Ministry of Education 
5. Dr Ayesha Lokubalasuriya, Consultant, Community Physician in charge of School Health 

Programme, FHB, MinHealth 
6. Dr. Nellie Rajaratne, Ex. In-Charge, School Health Programme, FHB, MinHealth 
7. Dr A.L.A.L. Padmasiri, PDHS, Western Province 
8. Dr. L.B.H Denuwara, RDHS, Colombo District 
9. Dr N. Pannila Hetti, Regional Epidemiologists, WP 
10. Dr L.R. Liyanage, MO (MCH), WP  
11. Dr Rajapaksa, MOH, Kelaniya Electorate 
12. Dr. Chintha Karunaratne, MO in charge, School Health Office, Colombo 
 

Badulla District 
 

13. Dr Adikary, Regional Epidemiologist, Badulla 
14. Dr Janitha Tennekoon, and Dr. Shiromi de Silva, MO (MCH), Badulla 
15. Mr. W.A. Somapala, District Supervising PHI, Badulla District 
16. Dr Attanayaka and Dr J. Hettiarachchi, MOH 
17. Mr. Athula Bowatta and Ms. Mandalika Jayasuriya, Plantation Human Development 

Trust, Badulla 
18. School health teams, teachers and students of the Wedamulla, Humbahamada and May 

Mallay schools 
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Annex 4: School Health Survey Report 
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Annex 5 : School Health Programme Circulars 
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Annex 6: Student Health Record 
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Annex 7: Adolescent School Health Record 
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Annex 8 : Student Health Referral Card 
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Annex 9 : School Health Examination Record of Health 
Problems :  
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Annex 10 : School Health Promotion Program – Evaluation 
Report 
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Annex 11 : Monthly Statement of School Health Activities 
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Annex 12 : Quarterly School Health Return 
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