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1. Public Health System of Maldives 

Health Protection Agency is the central public health agency of Maldives, with the 

role for monitoring diseases, events and conditions of public health importance and 

coordinating the public health response throughout the country. It is mandated by 

the Public Health Act and functions as a department within the Ministry of Health.  

Mission of Health Protection Agency: Undertake the responsibilities and take the 

lead to protect public health, maintain wellbeing of the public and improve health 

awareness among Maldivians and all people living in Maldives.  

Vision of Health Protection Agency: To be the leading public health center of 

excellence that ensures that all individuals and the nation enjoy optimal health that 

enable them to reach their maximum potential and productivity by health protection, 

promotion and empowerment. 

I.  Role of Public Health Units 

Each Atoll and island health facility has a public health unit. Public health units 

provide basic public health services, such as immunization, health awareness and 

advice, growth monitoring of children under 5, reproductive health services and 

monitoring and controlling communicable diseases outbreaks. In each Atoll, the 

public health units of the health centers are monitored by that of the Hospital of the 

Atoll. 
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1. Disease Surveillance 

Surveillance is the ongoing, systematic collection, collation, analysis and 

dissemination of data for the purpose of taking action to prevent disease. i.e. 

“Information for Action”. Maldives has a fairly well-established indicator-based 

surveillance system for infectious diseases. This means that data is collected on 

incidence of persons developing infectious diseases identified or defined in the 

Notifiable Diseases List. This is mainly a passive surveillance system, where data is 
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collected from health care providers nationwide. Currently, the system in use is a 

web-based system with access provided for each Atoll hospital. 

The Health Protection Agency (HPA) is the lead agency implementing the disease 

surveillance system. The public health surveillance section of the Communicable 

Diseases (CD) Division has the overall responsibility of managing the system.   
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2. Mandatory Reporting Requirements under the Public health Protection 

Act 7/2012 

 

 

Public Health Protection Act. 

http://www.searo.who.int/maldives/documents/public_health_protection_bill.p

df 

http://www.searo.who.int/maldives/documents/public_health_protection_bill.pdf
http://www.searo.who.int/maldives/documents/public_health_protection_bill.pdf
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3. Why Report Communicable Disease? 

Physicians, laboratory scientists/technologists, infection control practitioners, and 

other care providers play a key role in national and local efforts to control 

communicable diseases. The public health system depends upon their reports of 

diseases to monitor the health of the community and to provide the basis for 

preventive action. Public health authorities are often surprised to learn, however, 

that these individuals who are so very important to public health sometimes do not 

have a very good understanding of why diseases are required to be reported.  

Care providers are required to report communicable diseases for a number of 

reasons. The most common are listed as follows: 

 1. To identify outbreaks and epidemics at an early stage. If an unusual number 

of cases occur, local health authorities must investigate to control the spread of the 

disease. Examples include dengue, scrub typhus, measles, , food poisoning 

 2. To enable preventive treatment and/or education to be provided. Household 

or other contacts may need to be identified for prophylaxis, treatment, and/or 

education about how to prevent spread for some infections. Examples include 

tuberculosis, and syphilis  

3. To help target prevention programs, identify care needs, and use scarce 

prevention resources efficiently. The accurate reporting of communicable 

diseases will help to identify the burden of different diseases and help to calculate 

the resources needed for their prevention and control. Inaccurate or under-reporting 

lead to important diseases being missed by prevention efforts or resources wasted 

on diseases that are of less burden to the community. 

 4. To evaluate the success of long term control effects. Public health programs 

must have a means of assessing the continued success of control efforts for some 

diseases. Examples include typhoid fever, measles and other vaccine preventable 

diseases. 
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 5. To facilitate epidemiologic research to uncover a preventable cause. For 

some diseases of unknown etiology, reporting is needed to allow studies of the 

occurrence of the disease to help find the cause or modifiable risk increasing 

factors. This is especially important in today’s world where new communicable 

diseases are emerging.  

6. For complying with mandatory international reporting under International 

Health Regulations. 

International Health Regulations mandates all WHO member states to report to 

WHO within 24 hours any event or disease that is of international health concern. 

These include new types of influenza, any yellow fever case or cases of a disease 

that is not normally present in the country. The reporting will be through the National 

IHR Focal Point. To comply with these requirements, HPA needs to receive 

surveillance updates in time.  

7- For certification and management of disease-free status. 

Certain diseases are targeted internationally, regionally or nationally for eradication 

or elimination. For example, WHO has declared a target of eradication of Polio and 

Maldives is in the process of being certified for elimination of Lymphatic Filariasis. 

Other vaccine-preventale diseases such as measles are also up for elimination 

regionally. To obtain disease-free status certification, countries need to aggressively 

investigate any suspected cases of these diseases and report on the results, which 

will also be shared with WHO. For example, any case of Acute Flaccid Paralysis in a 

child under 15 years of age need to be investigated for Polio, and any suspected 

measles case needs to be tested. Some of these tests require sending of sample 

abroad and has to be done within a certain time period of developing symptoms. 

Therefore reporting of suspected cases of these diseases need to be timely and 

accurate, based on the criteria for surveillance. 

Accurate and complete disease reporting is essential to the community health 
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4. What to Report 

The following conditions are required to be reported to Health Protection Agency 

based on the latest case definition booklet which will be available at each health 

facility or through public health units. The case definition booklet may also be 

available from Ministry of Health website (www.health.gov.mv ) or Health Protection 

Agency website (www.hpa.gov.mv ). 

I. Case Definition booklet 

The usefulness of public health surveillance data depends on its uniformity, 

simplicity, and timeliness. National and local public health officials use the 

information about occurrence of diseases to accurately monitor trends, plan and 

make decisions, and evaluate effectiveness of interventions. The case definitions 

booklet allows uniform criteria for disease confirmation and classification to be 

applied health professionals for public health surveillance purposes. Case definitions 

are often used to label individuals as suspect, probable, or confirmed cases. 

II. List of Communicable Diseases to be reported 

This list MAY be updated annually; for the most recent version please refer to 

ministry of health website (www.health.gov.mv ) or health protection agency website 

(www.hpa.gov.mv  ). 

 

III. Case-based notification  

Each patient to be notified individually by clinical health professionals or support 

staff who see the patient using the appropriate form 

A. Acute flaccid paralysis 

B. Chikungunya 

C. Cholera 

D. Dengue fever, Dengue hemorrhagic (DHF) , Dengue shock syndrome 

(DSS) 

http://www.health.gov.mv/
http://www.hpa.gov.mv/
http://www.health.gov.mv/
http://www.hpa.gov.mv/
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E. Diphtheria 

F. Dysentery 

G. Encephalitis (specify if causative organism known) 

H. Filariasis 

I. Hepatitis A,B,C,D,E 

J. Leprosy 

K. Leptospirosis 

L. Malaria 

M. Measles 

N. Meningitis 

O. Mumps 

P. Plague 

Q. Rabies 

R. Rubella; Congenital Rubella Syndrome (CRS) 

S. SARI (Severe Acute Respiratory Infection =any ARI requiring hospital 

admission) 

T. Scrub Typhus 

U. Tetanus and Neonatal tetanus 

V. Toxoplasmosis; Congenital toxoplasmosis 

W. Typhoid and Paratyphoid 

X. Whooping cough 

Y. Yellow Fever 

Z. Any other emerging disease1 (specify suspected disease) 

  

                                              

1
 An emerging disease is a disease that has not been detected in the island, atoll or country in the past. A re-emerging disease is a 

disease that is not endemic to the country, but may have been detected occasionally in the past, with no recent outbreaks in the 

past one to two years. 
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IV. Daily counts reporting 

Aggregate data to be reported by medical records, health care facility management 

or public health staff 

A. Viral fever  

B. Diarrhoeal disease (AGE)  

C. Acute Respiratory infections (ARIs)  (out-patient and in-patient) 

D. Conjunctivitis 

E. Chickenpox 

F. Hand, Foot & Mouth Disease (HFMD)  

V. Special investigation forms 

To be filled for patients suspected of suffering from the specified diseases or 

conditions requiring detailed investigation 

A. Acute flaccid paralysis (AFP) 

B. Measles 

C. Vaccine preventable diseases that are covered by the national Extended 

Programme of Immunization (EPI); currently includes: 

1. Childhood tuberculosis 

2. Diphtheria 

3. Whooping cough 

4. Tetanus and neonatal tetanus 

5. Hepatitis B 

6. Haemophilus influenza type B pneumonia and meningitis 

7. Measles 

8. Rubella and congenital rubella syndrome 

9. Mumps 

D. Adverse events following immunization (AEFI) 

E. Tuberculosis (suspected and confirmed) 

F. Sexually transmitted diseases (STD’s) – syndromic surveillance 
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G. Food poisoning 

VI. Laboratory surveillance  

1. HIV (results sent directly to HPA from laboratories) 

2. Hepatitis B (results sent directly to HPA from laboratories) 

3. Invasive bacterial diseases – Hib pneumonia and meningitis, other 

bacterial meningites (laboratory confirmation reported through local 

surveillance system to HPA 

VII. Diseases or conditions to be informed urgently 

To be reported immediately by telephone, followed by the required documentation. 

A. Any death directly or indirectly due to a communicable disease, 

even if the disease of concern is not in the list of notifiable diseases should be 

informed to Health Protection Agency within immediately. 

B. Dengue shock syndrome or any death from dengue 

C. Food poisoning 

D. Diseases targeted for elimination or eradication 

1. Acute Flaccid Paralysis (AFP) or suspected poliomyelitis 

2. Measles 

3. Malaria 

4. Filariasis 

5. Leprosy 



Communicable Disease Reporting Guidelines for Healthcare Professionals 2015 

 

 

Last Revised 27th January 2015          Page 11 of 25 

Health Protection Agency 2015|Public Health Surveillance 

E. Vaccine-preventable diseases covered under the EPI  

F. Any new emerging disease that was not previously present in 

Maldives, or not seen in the area or atoll, or that was present with stable 

incidence2 but showed an unexpected rise in incidence. 

5. How and who to report 

All case based disease must be reported using communicable disease notification 

forms (Appendix A). This form should be available in all health facilities in 

consultation rooms/wards. Many physicians are not aware of their responsibility to 

report these diseases and conditions. Laboratory reporting of a particular disease 

does not relieve the physician of this responsibility. All health care professionals are 

required to send notification forms to local public health units. 

I. Notification Process 

Notifications are received via, fax, email or directly entered on to web based 

electronic data entry system SIDAS (SEARO Integrated Data Analysis System) from 

atolls. 

                                              

2
Incidence: the number of cases of the given disease that occur in a defined period of time in a given area. 
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II. Reporting Disease targeted for elimination and eradication 

a. All suspected cases from the above list of reportable disease targeted for 

elimination or eradication must be immediately reported to health protection 

agency through the public health unit. 
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b. Acute Flaccid Paralysis (AFP), measles and any suspected Vaccine 

Preventable Disease must be  reported immediately to the public health 

unit.  

c. All cases of suspected measles must be reported to Public health unit 

(PHU) and PHU will organize the arrangements of getting the sample 

tested in Indhira Ghandi Memorial Hospital Laboratory (IGMH) 

III. Reporting of a suspected case 

When a physician or laboratory suspects the presence of a designated condition but 

does not  have sufficient information to confirm that the condition or agent is 

present, the physician or  laboratory must report the designated condition or 

agent as suspect to the local public   health  unit. Upon confirmation of the 

disease or presence of the agent, the physician or  laboratory shall report the 

condition as confirmed to the public health unit. 

IV. Diseases of International Public health Concern 

For the following internationally regulated, especially dangerous diseases, 

notification should be send immediately (without any delay) to the public health 

units. Public Health units should inform Health Protection Agency immediately by 

phone: 

 small pox 

 Poliomyelitis due to wild-type polio virus 

 Human influenza caused by a new subtype 

 Severe acute respiratory syndrome (SARS) 

 Yellow fever 

6. Confidentiality 

All information provided to public health authorities that identifies an individual and 

that is gathered in connection with the investigation of reported cases of disease, 

gathered during the Investigation of outbreaks of disease or gathered for validation 
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of reporting is confidential, under shared confidentiality principles. Patient consent 

is NOT needed to report cases or suspect cases, or to supply additional information 

requested by Public Health. 
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7. Appendix A 

All forms are available though the public health units or medical records. Forms are also 

available on Ministry of Health website (www.health.gov.mv ) and Health Protection 

Agency website (www.hpa.gov.mv ) 

I. General Communicable Disease Reporting Form 

  

http://www.health.gov.mv/
http://www.hpa.gov.mv/
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II. Daily Surveillance Report 
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III. Measles and Rubella Case Investigation Form 
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IV. Acute Flaccid Paralysis (AFP) Notification and Investigation Form  
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V. Investigation of Typhoid cases  
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VI. Food Poisoning case investigation form 
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8. Appendix B 

I. Key Contacts 

No Name of the focal point/ 

organization 

Email address Contact No 

1 Ibrahim Nishan Ahmed/ 

Communicable Disease 

Surveillance/HPA 

nishan.ahmed@health.gov.mv 

hpa@health.gov.mv 

 

Tel: +960 3014496 

Mobile: +960 7512240 

Fax: +960 3014484 

2 Dr.Fathimath Nazla 

Rafeeq/Communicable Disease 

Control/HPA 

nazla@health.gov.mv Tel: +960 3014468 

 

3 Nashia Abdul Gafoor/ Immunisation 

Section/HPA 

nashia@health.gov.mv Tel: +960 3014495 
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