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EXECUTIVE SUMMARY ------
S:nce the establishment of :he Na:ional AIDS ~ask Force in 1986 
much progress has been made in STD/AIDS prevention in Sri Lanka. 

review of t~e National AI~S Control Programme was conducted by 
a 7 member team. The team noted that there is enhanced polit1cal 
commitment to the Programme, AIDS Committees are established at 
national, provincial and divisional levels, and to some extent 
:here has been integration of STD and AIDS control activities. 

Various sectors other than health are beginning to be involved 
:n AIDS prevention and the involvement of NGOs in AIDS prevention 
ls on the increase, particularly_at the provincial level. 

':'here is a s ign1f icant improvement in AIDS awareness in -.:!:e 
general population as a result of the programme's efforts. 
Condoms have been provided to patients attending STD clinics and 
:o se:-: workers and the number of outlets where condoms are 
avai2.able to t!:e general public has been increased. Great 
progress has been made in ensuring blood safety. as 99.9% o: 
blocd is being screened for HIV ;irior to t::ansfusion. Cost 
savir.g strategH:S such as -testing of pooled sera have >Jeen 
lirplemented. HIV sentinel surveillance has been sta::ted wi :.:-. 
:e:;t:r.9 of pc;, 1.ilati.on groups at fo-:Jr sit.es in :he coun::y, 
:-:~17'.e_y. co.:.cmbo. Galle, Rat.napura and Kandy. ":wo r~'..:.:1ds c: 
s~rveys ~ave sc !ar been completed. 

In S?lte of these achievements, numero~s constraints re~air. t~ 

~e cvercome i~ Sri Lanka is to remain a low ?reva:ence coun:rr. 

These incl '.1de : 

~ continuing com?lacency am~ng the general pcpu!at1on 
anc policy makers regar~ing the potential threat ?Osed 
!)y AIDS; 

an inadequate 
Ministries; 

respcnse from var :.ous 

i r,su ff ic ient f i:ianc ial and man?ower support f =-~::i t:-i-: 
Government with current over cependence oi :ne 
?rogramme on ~xternal support; 

~je ur.wieiay structure of the National AIDS Com~it~-=~ 
and :ts inability to ffieet regu~arly to ;ro~1~0 
adequate monitoring and advisory support tc :h6 
£=r:ic;rarr:me; and 

re!1g1ous 3r.d cultural !)arriers rela:.e:d t:i sa:·::;a:.. 
~a::ers ha~per1ng t~e ?rogram~e's abi::ty :o cs~V8¥ 
clear and unambiguous :ne ss ages regard l :-.g .!. : : 1::: 

~revent:.on a~d, in part:cular, to pro~cte co;.ccm ~SE 
for HIV ?reven:ion. 
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~~~ ?r~;ram~e ~a~ ~:: ys: ;l~::ned a~d ~~;:s~e~:e~ :n:erven::o~ 
?rograrnrnes among ~:gj ris~ behaviour ;=~ups. par:1cularly 
co~merc:a: sex workers. i~ an organized and systama:1c ~an::e~. 
Unfortunately, in some areas, there are exa~;les of ill-c:nce1ved 
programmes of arres:ing and :harging commer:ial sex workers an~ 
:es~:.r.? :h~rr :for H!V which :-:ave :fore.::·:: ::-:er:i '..:r.der-;;rc"J::j, sc. 

progress. 
• T - - -,·, .• a - -·.·-··---···-r•'=\~ ............. ·.: 

:n addition to !ocusing on high risk behaviours :he Programme 
should be making every effort to ensure that information and 
education reaches all young people, both in and out cf s:hool. 
So far sexual heal:h education, including STD/A!DS prevention. 
has not been included in the school curriculum. Focuss1~g on 
high risk behaviour and on informing and educating the young are 
two a·:tivities of crucial ir.tportance for Sri Lanka where the 
epidemic is still at an early stage and the prevalence of HIV 
infection is still ~cw in the general population. 

Furtherrr.ore, in spit~ of the high incidence of STDs :n cer:ain 
populations and the continuing deficiencies in the present S!J 
servi:es provided by categor:cal clinics (f:rst established in 
:951), the Programme is yet to embark on :mplementation of the 
new syndromic approach to S?1~ontrol at the primary teal:h care 
level acvccated by WHO. -

There is inadequate s:.af: :.·: ca:-:-y )Ut i::-ogra:n:ne 3.ct:.v1 ::.es. 
Hcwever, :here lS scope f c:- :mpro·Jing mar.ageme:ilt o: e;.:1st.:.r.g 
s:aif by ~elegating specif i: responsibilities to them. 

Cn t~e question of NGO invc:vement in AIDS preventio~. ttere is 
room for imprcvemen: in the relationship between the~ a::d tte 
?roc;r amme. In the past th1s has, at times. bordered on "mutual 
distrust'', hampering effect1·1~ NGQ lnvol·vement in A:Ds i:r·::venticr. 
eif c.n::.s. 

7he c~nstraints and weaknasses ~~:lin9~ above sh~~ld ~o: 
overs~adow the very real a~~:evemen:s in AIJS preventicn tha: 
:-:a· .. e alreacy occur:-ed in Sr: L:tr~ka. Ne1::i::= should ::1.:·/ ::et~act 
f r~m :he g:-eat potential there is f ~r a high~y effective STD and 
AitS prevention and control ?rogramrne :.n a ~cn-sti;ma::s:ng ant 
n:n- ~iscriminatory atmosphere which ccu:d serve as a ~od~l :o= 
the Region. The w1l~i~~ness :f :tl~ sect~=s to wcr~ t:;et~e: an~ 
t~eir commitment to :he ?rcgram~s was well illustrated by the 
successful two day Co::sensus WJr~s~op :tat took ;l3c9 ~u=:~; the 
course c: this Review. '.See Annex IX). 

!he ;tev:::.ew ':'eam :;e.:.ie-.;i::s tha: ty .:..~:::lei;.e:-.~:::.; :he rec:r.:-'.'sr.c'.at:.ons 
i~ t~is r~pcr~ and ty b~ild~n; ~~ :he wo:-k tha~ has already taken 
place and on Sri Lanka's e~:elle~: health and edu:~t:o~ infra­
s:ru~t~res, the :ountry ~an a~oid :~e ~e~asta:ing s~~e=:s of :he 
epidemic bei~g w1:nessed i~ ~~he= countr:es :n So~t~ ~as: As:a. 

!~e :ea~·s ~aJor recornm~n~at:.ons are ::sted below. 
others cf a more technical ~~ture. are incor?oratet 
c.f t!.e ?eport. 

.., 
.:. 

:·r:ese, ar:d 
:.ri t~e bod·i 



l) The National AIJS Comm~ t. tee ( NAC i s=:o:..:.:.d be made :ncre 
effective/operative by reducing the size irom 37 at present 
to 18-20 and should inc.:.ude private sector representati:n 
~: ~e-- :~e ==~~::~~E 3~:u:t be ~?~=!~e~ a~~ ~e :~3:=e~ 
by the Secretary, Health & Womens' Af!airs, with DGs of 
various Ministries included as members. Important issues 
should be put before the National Health Council to 
mobilize multisectoral support. The role of the Steering 
Committee is ambiguous and should be abolished. 

2) The Government should adopt coordinated multisectoral 
response to STD and AIDS prevention as a national policy 
and the Programme should actively promote and involve other 
sectors in AIDS prevention efforts including all Govern~ent 
Ministries, NGOs particularly community based groups and 
the private sect.or. Each sector namely all M::.n1s:.ries, 
NGOs and the private sector must identify the indiv:dual to 
function as focal point to plan and coordinate prevention 
activities. Furthermore, the programrae must develop a 
mechanism leading to a more healthy and constructive 
~o~laboration with NGOs.~ 

3) The Pro~ramme should develop, in ccnsul tat~on wi t.h a.:.1 
cor.cerned sectors, a need-based comp~ehensive ann~a: ~la~ 
of ac:ion, and develop a mechanism for r..or.itcring, 
s~~ervision and evaluation of programme activit:es. 

4) In order to ensure sustainability of the programme and alzc 
tc- demonstrate national commitment, all Government ant 
local Ministries should budget for AIDS preventicn 
activities to be carried out by each Ministry. 

5) At· cerltral and peripheral level there should be f crr.!al 
integration of the National STD Control Programme and the 
National AIDS Control Programme, both administrative:/ 3nd 
operationally. The integrated Programme should be known as 
the National STD/AIDS Control Programme (NSACP), a~7 
reference to the "Anti-VD Campaign" being abando::ed. 

6) An organizational structure with clear definition oi 
responsibility of Programme team members ~ust be 
established as soon as possible. The Programme ~~anag:::­
shouic delegate responsib~lit.y and authority to each tsam 
member to maximise their effectiveness. 

7 i The ?rogramme should be delegated the res pons i!:-.:..1.:.. t Y 0 f 
buc;et approval and disbursement of funds. 

3; ?rio=i:y areas i~ STD/AI2S Prevention in Sri Lanka st~~l~ 
iJe: 

oe-.•eloping ar.d implementing targetted inter·1e-ntic:-:s 
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among :nd1viduals engaging in hlgh risk behav:ours: 

The provision oi STJ/AIDS education to children anc 
young people (both in and out of school); 

Ensuring the widespread availability of good quality, 
aifor~a~le ccndo~s a~j :~e prcmo~:on oi , •. :.·:. . ___ , 

Improvement of services for the treatment of STDs at 
the primary health care level. 

9) The patient with HIV infection should be treated as a part 
of the general health services in the same way as other 
patients and not in 11 Special 11 hospitals or wards. 

4 



!he Government of Sri Lanka established the !~ational AIDS Task 
Force in May 1986. This was ch~ired by the Director General of 
Health Services and was made up of members from the ~inistry cf 

?ol1ce. Important landmarks in the AIDS Control Programme are: 

May 1986 -

September 1986 -

July 1987 -

February 1988 -

September 1988 -

October 1988 -

October 1989 -

March 1990 -

July 1990 -

~~ovember 1990 -

August 1991 -

S-epterr.ber 1992 -

Decem;,er 1993 -

Establishment of National Task Force 
for Prevention and Control of AIDS 

Detection of first case of AIDS in Sri 
Lanka 

Formulation of short term plan of 
action 

Expansion of the National Task Force to 
form the multisectoral National AIDS 
Committee 

Formulation of Medium Term ?lan for 
upgrading of STD services 

Formulation of Medium Term Pla:::l ftr 
Prevention and Control of AI~S 

Approval of Medium Term Pla:::l ±or 
Prevention and Control of STD/AIDS by 
the Committee of Secretaries 

Approval of the Medium Term Plan by t~e 
Cabinet of Ministers with the ~rov1so 
that it should be cleared by Min~s~ry 
of Finance 

First round of Sentinel Survei:la~ce 

Medium Term Plan approved for ~und1n; 
by Ministry of Finance 

Signing of tripartite agree~e~~ ~Y 
UNDP, WHO and Government of s=: Lanka 
for funding of Medium Term Pla~ 

Tripartite review 

External Review & Consensus Wcr~sho~ :~ 
preparation for the second ~ed:~rn !e=rn 
Plan to be formulated and ii'.";;,:i:..e".1-:::::·?d 
early in 1994. 

5 



As of 1 December 1993, a 'tctal :,f i::.9 pe::-sons have :es-.ed 
posi:ive for Human Immunodeficiency Virus (HIV). Of these 33 have 
developed AIDS and 26 have already died. It is now evide~t :hat 

the country. Transmission through drug users sharing injecting 
equipment is not a problem at present. However, there are ar. 
estimated 30,000 drug users in the country and, although only a 
small proportion of these inject, the experience of other 
countries in the WHO South East Asia Region has shown drug using 
habits can change quickly. 

The above reported numbers, howev~r, consist only of those who 
were detected as HIV positive and represent ccnsiderable 
underestimation of the actual situation. The NACP estimates tha: 
there are already more than 3500 persons in Sri Lanka who are 
infected with HIV. 

Although surveillance data show that Sri Lanka is presently a low 
prevalence country, :he risk ~actors exist which are likely to 
facilitate rapid spread of HIV in the country. For example, i't 
is estimated that there are around 200,000 persons infected with 
sexually transmitted diseases each year, of which cnly a small 
proportion seek treatment in t:ie Government sector. Behavio~ral 
stJdies confirm that risk behaviours for HIV are prevalent as 
exemplified by widespread female prostitution in many areas of 
the country. Furthermore, STD clinic data show an increase in ~~e 
proportion of geni 'tal ulcer disease among patients att-:r.d1ng 
i:.:iese clinics. Given this backc;round of prevalent high risk 
:Oehaviour and :11g!1 incidence o: STDs, it is c:.ear that "-he 
problem requires urgent and serious attention. 

Under the Medium-Term Pian. an external review had been planned 
to tak~ place dJr1ng 'the 3rd year of the programme. This review 
was carriee out by a 7 raefi:ber team represented by the Mlnistries 
of Education, Higher 2C.ticat ion and Cultural Af f a:.rs; Policy 
?lanning; Health and Women's Affairs; and by WHO with Dr. 3. C. 
Rajapakse as :he C~airman. Terms o: reference of the review and 
members o: the :earn ara a~ Ann~x I and II. 

7he review team examlne~ relevant documents and repo::-ts wh:ci 
were made availajle. heia :.nterviews with concer~ed 
individuals;'offic::..a:..s wi:.h:.n :he Government sector b'Jth in health 
and non-tealth and with NGOs and U~ and other donor agencies. 
!o assess tje ;ro;r3m~e ac~ivi:ies at the provincial a~Q 
div1siocal leve!s, ~:.eld visits w-:re made to Ratnapura, Ga:le, 
Negombo and Kan~y. 

t: 



A ccr.se::isus workshop ~as ~e:.~ :::i 9 ~~= :c =~~e~ber :993 :c =ev:~~ 
existing policies an:: :..:-.t.ervent1c::is re:a!e: :.o HIV/A:.:::is a::i= 
s':rategies needed fer ':he !'le:·:t 3-5 yea:-s. ::.e ;-;cr:-:s:.:;; ·.·13.s 
attended by represe::itatives from various Ministries, NGOs. 
private sector and UN ar.d bilateral agencies, and statements c: 
comrnitment were mate by ~he re~resentatives fc= activities :o be 

- - ":" .:. - :: :· ·.---·------- --=-- ... 
in Annex IX) . 

2. REVIEW FINDINGS 

2.1 PROGRAMME MANAGEMENT 

The Government response to the challenge of AIDS, began with the 
establishment of a national Task Force for prevention and control 
of AIDS in 1986. This was later expanded into a national AIJS 
Committee with multidisciplinary and multisectoral 
representation. I:i Jam.iary 1988, AIDS prevention act.ivi ties were 
initiated under a short-term plan funded by WHO. A Medium-Term 
Plan (MT?) was developed in September 1988. This was approved 
by the Cabinet of Ministers in 1990 and implementation of 
programme activities began t~e same year. An AIDS ProJect Office 
was established during the MTP resulting in an improvement in the 
performance of AI=s control programme and in a higher rate cf 
programme implementa:.ion. The present Directer, STD/ A:::Ds Cont:::-~l 
?rogramme has been designated t~e AIDS Programme Manager, b~t :.he 
STD programme and t~e A!~S Programme are not fo:::-rna~ly i~tegrated. 

ACHIEVEMENT~ 

The teams noted that ~uch progress has been made by ~he prcgra~~e 
:..::i enhanc in; pol i: ica.:. commi trnent to HIV I AIDS prevent. ic:l, ir: 
establishing AiiJS C::o!'!lmittees at the :'.laticnal, ~rc··v·H.cial :nd 
divisional levels, and to some extent ir. inte;rating STD and AIDS 
cc~:.rol activities. STD/AIDS focal points ha~e been :dentif:e~ 
i:::: some provinces. However, the present mechanism fer ensLr1ng 
coordination, supper:. an:l suparvision f!'orn the c~::::t:-.::l. :.avel 
needs to b~ further st:er.gthened. 

Various sectors ether tha:::. !".ealth-se::.cr a::e begi:'.lning tote 
::::.vo:ved. For exa~;le, Mi~is:.:y =~ E~~caticn is con:ernpla:.ing 
:~cl~sion of 3TJ/A:~s educat.icn as a part of the Schoel 
:~==::ul~~- T~e ~~~:s~:y ~f :nfor~a:.ior. ~as agreed to allocate 
fr~e tJ.~e for A:Js e~~:a:io~ messages on television a~~ =~!i~. 
!~e :o~=ist 3oard ccnducts seminars to educate :hose involve~ 
:n th~ tourist. in·::'..lstry as we:l as sections of ":.he -;er.era:. 
?Cpu:.ation. 7~e :~~~:~ement o~ NGOs in A:Js ~revent1~~ is also 
·~:1 ::-.e increase, p.s.!'tic~lar:~~ at ~he prc···..--incial lt;\.te:. ':'his 
i~~ae~ offers great ;o~en:.~a:.. fer f~r:.her NGO involve~en: :~ many 
c:-itical .5.reas .::f ::.e t:-ro;,Jramrr.e. E:-:amp:.es of si..:..:'.1 areas aro; 
edu=a:.ion and c:her i~terven:ions targete~ tcwa~~s l~dividuals 
with hi;h :-:sk tehavlo~r and care of ?e:-so~s with EIV/A!SS and 
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4::-:ei= :arr.ilies. 

:'here is also a ge;:ieral cverall improvement :r. the level c: 
awareness in the general population about AIDS as a result of the 
P!"ogramme' s efforts. Condoms have been provided to patients 
attending STD clinics and to sex workers. Great progress has 
~aan ~a~e :~ Ens~:ing ~:co~ ss~e:¥ ~s 99.9% cf ~:c:d is sc=ee~e~ 
for HIV prior to transfusion. Cost saving strategies such as 
testing of pooled sera have been implemented. HIV sentinel 
surveillance has been started with testing of population groups 
at four sites in the country namely Colombo, Galle, Ratnapura and 
Kandy. Two rounds of surveys have so far been completed. 

CONSTRAINTS 

In spite of these achievements, much more needs to be done in 
adequately responding to this emergency and the constraints 
listed below have to be overcome as soon as possible. 

Anong major constraints that the Programme is confronted with 
include : 

Complacency prevalent both among the general population and 
policy makers regarding the potential threat posed by AIDS; 

Inadequate response from various Government Ministries; 

Ministry of Health not having fulfilled its obligations as 
stated in the Medium Term Plan to provide financial support 
for building and staff to work in the AIDS Control 
Programme. Hence, insufficient financial and manpower 
support from the Government has led to current over 
dependence of the Programme on external support; 

Unwieldy structure of the National AIDS Committee and its 
inability to meet regularly to provide adequate monitoring 
and advisory support to the Programme; and 

Religious and cultural barriers related to sexual matters 
hampering the Programme's ability to convey clear and 
unambigucus messages regarding AIDS prevention and, in 
particular, to promote condom use for HIV prevention in 
risk situation. 

" Given :he stage of the ~pidemic and the C:ata on HIV 
trar.smission, the first priori:y of the NACP should be to 
focus on prevention of sexual :ransmission. Although the 
risk behaviour mapping has been completed. The Programme 
has not yet planned and implemented intervention prc;ram~es 
among high risk behaviour groups particularly commercial 
sex workers :nan organized and systematic manner, nor has 
sexual health education including STD/AIDS prevention been 
included in the school curriculum. These two activities 
are of crucial importance for a country like Sri Lanka 

3 



·.·1:: er e :. ~ c e p i Ce::--. i c - ~ ~ ;.. _ ... _ at a r~ ~a: ~ y s : a.; ~ .:. :: : : ~~:: 
~revalence of HIV in~ec:ion is s:::: lcw. 

* The Programme is yet to embark on :rnplementat1on of tje ~ew 
public heal t.h approach to STD control advocated by Wi-iO 
·.· .... -:.... ..... - "-· _, :::ase:i. ;: r-: ·.:::.in; ·:':--...... _. .:.· . .: ; :.=~=: 

primary health care, using the syndromic approach to 
diagnosis and the provision of effective drugs :o patients 
at the first contact with health services. 

* From the Programme Management point. of view, there 15 
inadequate staff to carry out programme activities. The 
staff working in the STD Programme, continue to carry o~t 
clinical services as before and jave not been assigned 
specific responsibilities on AIDS prevention ar.d care. 

* 

There is in general no delegation of responsib1lit.ies and 
surprisingly many STD staff do not knew of ::ieir e:{act 
roles as their job descriptions related to the A:Ds control 
activities have yet to be prepared. ':'he review team was 
however informed that a proposal for esta~lishi~~ a 
management structure within the Programme has been 
submitted to the Secre~?rY, Health & Women's Affa1rs· for 
approval. 

Clear policy guidelines ~n AIDS prevention have net ~een 
conveyed to provincial health authorities and workplans for 
activities to be carr1ed out :.n ::.99~ at. provinc:.sl a::-,:! 
divisional level are yet to be developed. 

The unsatisfactory 
?rogramme of ten 
hampered effective 
efforts. 

relationship between 
bordering on ''m~:.ual 
NGO involvement :n 

NGOs a:;.d 
C.is:ri.:st." has 

AIDS preven:1on 

There are examples also of ill-conceived activi:1es 
undertaken by police which has le~ to ~us~i~g sex wo=Kers 
underground by raiding anC. arresti:-ig t.~eiil, ·..:.;1r . .; -:.=-.e::.: 
possession of condoms as ev:dence agains: :hem. Ex~er1ence 
worldwide shows that such measures are counter~rc~uct1~e 
and may only facilitate HIV transmission. 

Overall, there appears to be a gener3lly i.:~f3~o~rajl~ 
perception of the programme ei f ect: vensss b·Jt:i ar.lcr.g ::Gos 
and iniernational do~ors. 

RECOMMENDATIONS 

1) T!1e National A:Ds CoiTimi ttae ( :\.A. 1:. 5::-1:.'...::d ti:- ~,=.c.e :-:-.·:.re 
effective/operative by reduc1~; t~e 3.l.Za from 3 7 at ~resen: 
t.o 18-20 and shoul~ i~::ude ~ri~ate se::cr rep=~se~:s:~:~ 
as well. The Comrn::tee shou:d be upgrate~ ant be =~a:=et 
by the Secretary, Health & Womens' Affa:rs. wit~ E~3~~ ~f 
Departments of various ~inist.r:.es inc:uded as ~e~oers. 



=~~cr:ac: issues sho~l~ je ;u: te~c=e :he Na:1cnal Health 
Co~nc1l :c mobilize mul:lsec:ora: support. The role of the 
Steering Committee :s ambiguc'..ls and should be abolished. 

7he present sub-committees should be restructured according 
to t~e various programme areas. namely programme managemen: 

ed:~c~:.:cn ar:d l~:e::·v·ent.ions; 
care; surveillance and laboratory; legal and 
aspects. 

clinlca:.. 
ethical 

2) The Government should adopt coordinated, multisectoral 
response to STD and AIDS prevention as a national policy 
and the Programme should actively promote and involve other 
sect.ors in AIDS prevention efforts including all Government. 
Ministries, NGOs particularly community based groups and 
the private sector. A mechanism should be developed to co­
ordinate and sustain this multisectoral response. Each 
sector must identify focal points to plan and coordinate 
prevention activities. The Programme should in particular 
provide technical, moral, material and financial, where 
appropriate, support to NGOs. Furthermore, the Programme 
m'..lst develop a mechanism ~eading to a more healthy and 
constructive collaboration with NGOs. Activities to be 
carried out by various __ sectors should be consiaered as 
complementary and not irt competition with each other. 

3; ':'he Programme should develop, in consul tat ion with all 
concerned sectors, a need-based comprehensive annual plan 
of action, including priority strategies, interventions and 
activities to be carried out by NGOs as well as by various 
Ministries at the Central, Provincial and Divisional 
levels. The plan should be endorsed by the National Health 
Council to ensure multisectoral commitment and be monitored 
by the NAC on a regular basis. These plans should :::e 
discussed with donors for resource mobilization. With 
expansion of programme activities at all levels, there is 
a ne~d to develop a mechanism for monitoring, supervising 
and for evaluation of programme activities. 

~) In order to ensure sustainability of the Programme and alsc 
to demonstrate national commitment., all Goverr.men: a~c 
loca: Ministries should budget for AIDS preve!'ltlcn 
activi:ies to be carried out by :ach Ministry. As a 
minimum sign of commitment, the Government must provide for 
a building to house the National AIDS Control Programme and 
recruit adequate staff to mount a more effective a&d 
SU$tai~ablP- response to the AIDS epidemic. Suet a 
=omffi:~men: is likely to at:ract more donor support. 

5 .' At central and paripheral level there should be :formal 
i~:egra:ion of the National STD Cont.rel Programme and the 
National AIDS Central Programrr.e, both administratively a~d 
opEra:i~nally. The integrated programme should be known as 
~ha Nat1o~al STD/AIDS Control Programme (NSAC?), a~y 

:::-efe:rence to the "Anti-VD Campaign" being abandoned. 
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6) An organizatic~al s=ructure w:..th c:ea: ce::n:::~~ ~­
responsibility of progra~me :earn :nembers m~st __ 
established as seen as possible. The Programme Mana9e~ 
should delegate responsibility and authority tc each team 
member to maximise their effectiveness. The staff 
presently working in the STD Control Programrr.e must be 
.;:ven speci:1c ass1;:-.ii"1-::nts re:.ate:i :c ::-.e J>..:Js ..::::::::-:.:.. 
Programme (proposed organogram is annexed). The Programme 
should put more effort and time for planning of activities 
and to build up better rapport with concerned persons :n 
the Government and Non-Governmental Organizations. 

7) The Programme should be made more independent and be given 
more authority and responsibility to carry out AIDS control 
activities with the urgency that these deserve. Tte 
Ministry of Health sho~ld therefore delegate the 
responsibility of budget approval and disbursement of funds 
to the Programme. The Programme must assume a mere pro­
active advocacy role to mobilize adequate national response 
and the Ministry of Health should provide maximum support 
morally, financially and administratively in t~is eff=rt. 

8) Priority areas in STD/AIDS Prevention in Sri Lanka should 
be: 

Developing and implementing targeted interventions 
among individuals engaging in high risk behav:..ours 
including education,· promo:ing use of condo~s and 
ensuring treatment for other STDs. 

The provision of education on all aspects of sexual 
health to children and young people (both in and out 
of school), and so encouraging adoption of safer 
sexual practices early, before risk-taking patterns of 
behaviour have developed. 

Ensuring the widespread availability of ;cod quality, 
condoms at an affordable cost and the promc:ion of 
their use to prevent sexually trans~itted disease jy 
adopting the World Health Organizat:on's "scc:al 
marketing" strategy including the use of all :ned:.a. 

Improvement of services for the treatment of ST~s by 
ensuring the provision of effective dia;nos:s and 
treatment of STDs at the primary health care level by 
tr~ining Physicians and Assistant ~edical O~f icers in 
the syndromic approach advocated by t~e Wo=ld Health 
Organization. The present STD cl:nics sho~l~ ~e 
upgraded to function as referral centres. 

9) The Programme must also ensure that stigmatisa:ic~ 0: 
people with HIV infection, and discriminatio~ a;ainst. :hem, 
at. all levels of society is elimina:.~d. :-!ea.:.:::. .:.~re 
workers in particular must recognise tha:. peop:e w1t~ E:v 
infection have the same rights :o privacy, care and sup~crt 
as other patients and :ha~ discr1rn:nat::n ~~= 

i i. 
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s~1gmat1sa!ion :~ :je tea::h care setting only se~ves to 
dr1ve the disease uncer;round to the det:::iment of the 
p~blic health. The ~atients with HIV infection should be 
treated as a part of general jealth services in the sa~e 
way as ct.her patie:1ts and not in "Special" hospitals or 
wards. 

2.2 PREVENTION OF SEXUAL TRANSMISSION OF HIV 

2.2.1 INFORMATION. EDUCATION AND COMMUNICATION CIEC) 

Given the main ways by which HIV spreads, IEC continues to offer 
the most effective means of responding to the problem. IEC 
activities to create awareness were commenced in the mid SO's and 
conducted more on an ad hoc basis rather than in a systematic 
manner until 1992, when, following the development of an 
operational plan by the Health Education Bureau, the activities 
were implemented and are continuing to be implemented according 
to the plan. 

The primary responsibility for implementation of IEC activities 
lies with the Health Education· Bureau of the Ministry of Health. 
The activities of the Ministry are complemented and supported by 
those of the NGOs and other government sectors. 

ACHIEVEMENTS 

1) Both the print and the electronic media have been utilized 
to create awareness among the public, by the government as 
well as the non-government sector. 

* Production and telecasting of 3 TV spots over a period 
of 3 months. 

Production and telecasting of a teledrarna !l~led 
"Induru Dora" in six episodes of 30 minutes each. 

* Production of a TV documentary titled "Sathutaka 
Nimawa" of 25 minutes duration. 

Allocation of 30 seconds of free TV time, twice daily. 
three times a week. 

Broadcasting of radio spots for a continuous period cf 
three months, each spot being of 30 seconds d~rat10~. 

* Broadcasting of two radio dramas each comprisi~g of 28 
episodes. Each weekly episode was of 30 mi:1utes 
duration. 

NGOs have also used the different formats cf tte pri:1t 
and electronic media to create awareness among the publ:c. 
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.... ' . .. .' 

3 ) 

4 ) 

Action has bee~ :~i:iated to develop moau~es on HIV/A:Js 
for students of years 6 - 12 in the school system, with the 
objective of including it in the curricula. 

While existing NGOs have generally begun to get 
increasingly involved in IEC activities related to 
HIV/AIDS. a few NGOs ha~e been fc=med for tie spe=:::c an~ 
exclusive purpose of supporting IEC activities of the NACP. 

Links have been established and activities initiated to 
reach out-of-school youta through collaboration with the 
National Youth Services Council. 

CONSTRAINTS 

* Poor co-ordination between the Government sector and the 
NGOs is further compounded by the lack of co-ordination 
among the NGOs themselves, resulting in overlap of 
activities, failure to reach important groups, and lack of 
uniformity of messages given. 

Religious and cultural barriers 
constraint in the implementation 
support of HIV/AIDS. 

have been a serious 
of IEC activities in 

* Absence of monitoring and evaluation of IEC activities. 

* Lack of sufficient funds. 

RECOMMENDATIONS 

1) The Government should recognize the role of NGCs in 
HIV/AIDS prevention and control activities by 

2 ) 

a) increasing the provision of technical suppcrt, 
expertise, financial, human and material resources to 
NGOs, and, 

b) by organizing workshops to share informat:on and 
experiences in relation to work carried o~t by NGOs. 

c) By organizing training programmes. 

Greater attention needs to ~e paid 
communication approaches (including peer 
materials, particularly to those engaged 
behaviours. 

tc tar~etteC. 
educatior.) anC! 

in high risk 

3) Institutes of learning such as schools, colleges a~d 
universities should be ut~lized to impart informaticn abcut 
HIV/AIDS through appropriate curricula, peer educa:ion and 
o:her planned activities. 

4) Since youth are a category at great risk of ge:t:~~ 
HIV/AIDS, formal and infcr~al organizations and peer grou?s 
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should provide a fer~~ to ccm~unlcate messages on HIV/AIDS. 

5) The Programme should promote and support STD/AIDS education 
in the work place both in the public and private sector. 

c; AIDS :~c ac:ivi:1es =a~r:ed c~: ~Y the ;overn~ental as well 
as non-governmental sectors should have in-built monitoring 
and evaluation processes. 

2.2.2 CONDOM PROCUREMENT AND DISTRIBUTION SYSTEM 

At present imports into Sri Lanka for family planning purposes 
amount to about 8 million condoms i.e. Family Planning 
Association of Sri Lanka (6 million) and Family Health Bureau of 
the Ministry of Health and Womens' Affairs (2 million). 

The Population Division of the Ministry of Health has determined 
that the 1991 annual requirement of 6.8 million condoms would 
increase to 8.5 million by the year 2000. 

Government supplied condoms are available through institutions 
and public health staff and-costs SRL 5 cts (US$ 0.001) to the 
user. UNFPA supplies condoms to the Government but from 1993, 
the supplies would be reduced by 17% annually, till eventually 
all needs are supplied by the Government. This inevitably would 
result in an upward revision of the price of a condom. 

The FPASL has a well organized condom distribution/marke:ing 
programme through about 6000 retail outlets and about 800 
pharmacies (excluding Northern and Eastern Provinces). Several 
varieties of condoms are marketed at prices ranging from Rs. 2/­
to Rs. 8/33 (US$ 0.0~ to US$ 0.17) per condom. 

Since the end of 1992, the NACP has been distributing condo~s 
through STD Clinics, Divisional Directors of Health, Armed 
Services, brothels and massage parlours -in and around Colombo 
mainly for promotional purposes. Average monthly issues during 
the past year are approximately 20,500. 

A:l condoms supplied by WHO/UNFPA are obtained from approved 
sources to guarantee quality. However, the sources from which 
other distributors obtain their supplies are not known. 

1) There is an existing social marketing programme for con~oms 
for fa~ily planning purposes. 

2} Tr,e NAC? has been successful in initiating a scheme fer 
distr1~ution cf condoms free of charge through STD clinics 
and to the commercial sex industry though on a l irr.i ted 
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sca~e. The Programme will ex;and i~s ~is:r1b~t1cn 
graduaLiy to areas outside Colombo :o cover persons engaged 
in :te sex industry and ~hcse who c=ntinue to engage in 
risk activities. 

CONSTRAINT~ 

1) Presently the Health Ministry programme for ~remotion of 
condoms is only for family planning with the emphasis on 
distribution through Public Health Midwives. 

2) Funds available for purchase of condoms for the programme 
are insufficient to meet the future needs. 

3) No data is presently available on the priority prevention 
indicators, particularly regarding condom availability at 
central level, condom access at peripheral level and condom 
use in relationships of risk, to determine condom 
requirements and distribution systems. 

4) There is a reluctance among individuals to purchase condoms 
from their local retail outlets such as pharmacies, shops 
etc. 

RECOMMENDATIONS 

1) The Heal th Ministry should not only prom·~te condoms for 
family planning but also as an intervention for prevention 
of transmission of STD/AIDS. The Ministry should also 
involve Public Health Inspectors in this ac~ivi~y as many 
clients are reluctant to obtain their condom requiremeots 
from Public Health Midwives. 

2) A.s only the WHO is presently providing funC.s for C·;)ndoi.i 
procurement for the NA.C?, the Ministry of Heal th sr,ould 
explore the possibility of obtair.ing funds thrcugh other 
sources as emphasized in t.he report of the Presidential 
Task Force on formulation of a Naticnal Healt~ ?olicy for 
Sri Lanka. 

3) To maintain quality control, all condoms should be ottainet 
from approved sources. A mechanism should be deve:cped fer 
randomly selecting condoms from outlets and tes~in; ~~em a~ 
recognized centres. 

') A survey should be carried out in certain ra~d~mly se:ected 
areas to obtain estimates regarding the pr1or1ty preve~ticn 
indicators. 

5) Widespread availability o: condoms th::c· .... gj :-:;·...:J..:.:.e:.:..-: 
channels should be promoted and prov1si~n oi condo~s 
through vending machines at selec:.ed places be e~?::red. 
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2.2.3 PROVISION Q.~ _ _p_I}.GNQSIS_h_M~JARL'l TREATMENT OF STD 

The STD Control Progra~me was established in 1951 consequent to 
a WHO sero survey which revealed a high sero prevalence of 
syphilis. With considerable support from the WHO, the programme 
~eveloped stea~i!y and ~eac~e1 its peak in tte mid seven~ies, 
af~er which it went into a period of aecline. This decl:ne was 
arrested and a period of rehabilitation instituted in the mid 
eighties. Presently the programme is in a better position than 
it was a decade ago, but has yet to reach the zenith it had 
achieved in the mid seventies. 

ACHIEVEMENTS 

The programme has been successful in partially overcoming the 
acute shortage of medical officers opting for a career in 
Venereology. 

Inspite of the prevailing unsettled situation in the North and 
East of the country, two new clinics were established in 
Batticaloa and Polonnaruwa. S.T.D. clinics are presently 
conducted at the following _stations- Matar a, Galle, Colombo 
South, Colombo, Colombo North, Kurunegala, Anuradhapura, Jaffna, 
Katugastota, Kegalle, Ratnapura and Badulla. 

A.i.l Medical Officers conducting these clinics are trained in 
Colombo and a reasonable level of competence is maintained. 

CONSTRAINTS 

Since the devolution of the clinics to the Provincial Councils, 
STD services have deteriorated somewhat as adequate funds were 
no:. made available through the decentralized budget. 

The physical plant is inadequate and in a few instances rooms 
allocated for provision of STD services have been taken away by 
the D~rector of the Hospital. The system of conducting Branch 
Clinics (or satellite clinics centred round a Provincial Referral 
Clinic) has broken down partly due to non availabili :.y of 
vehicles. 

Laboratory services have not kept pace with developments in other 
parts of the world. The facilities available at present are 
adequate for public health purposes but will be inadequate when 
called upon to serve as referral centres. In particular, the 
technical capabilities of the central laboratory needs updating. 

Motivation of some of the paramedical staff leaves room for 
improvement. Several staff who have had problems during their 
service have been transferred to the central STD Clinic. This 
has created problems for the Director STD/AIDS and for the 
service in general. 
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The control aspect of the programme rests largely ~n the 
efficiency of Public Health Inspectors. At present very j~n10: 
Public Health Inspectors who lack experience and commitment are 
assigned to the programme resulting in a high turnover of 
officers which is not in the best interests of the service. 

r~e ~on availab:lity of some drugs like acyclo~i: ~~ve ~=c~~~ :.o 
be a constraint and has led to loss of cred.:.inli.: y ln t:.e 
service. 

The present clinical record forms and data collection system 
dates back to the early nineteen fifties and should be modified 
to suit present day requirements. 

The present 
services for 
majority of 
elsewhere. 

system of categorical S.T.D. clinics provides 
an estimated 10% of those infected, exposing a vast 
STD infected persons to sub standard treatment 

Several patients with STD seek treatment from Ger.er al 
Practitioners (GP's). These GP's have not had any training or 
updating of their knowledge through an organized system of 
continuing medical education. Thus, it is likely that a vast 
number of STD patients were not being treated on modern S':'D 
management protocols. 

The Medical Officers and other staff in Provincial Ref erra·l 
Clinics are not being involved in the AIDS Prevention and Contra: 
Programme activities to any significant extent. 

The present view of the WHO is that STD's should ~e :reated at 
the ?HC level using a syndromic approach. Naticna~ Gui.de:ir.es 
are not available for this purpose. 

The recent changes in the system of training of S?eciali5:. 
medical officers in STD are likely to deliver Consulta~ts with 
very little experience. 

RECOMMENDATIONS 

1) STD services should be made available at PHC :e~el and a:: 
hospital clinics. By appropriate training ar.d use oi 
management protocols based on a "syndromic" ai:proac~. i:. 
would be possible to deliver a satisfactory service w~:.~o~: 
over dependence on a laboratory. 

2) Uniform treatment should be provided thrcu;~ ~ui6e:i~es a~~ 
management protocols. 

3) All patient records and surveillance data co::ec:i=~ =~~~s 
should be revised and be made computer :cmpati.~ie. 

4) All PHis attached to health care facilities ~rcv:~i~g s:: 
services should be trained in counselling a~d sho~:d :a~r7 
out this function. 

17 



5) :nformation an~ Z!~cational material related to STDs should 
be made available at all Health Care facilities prov:ding 
such services. 

6) Improvement of the physical plant of the central clinic and 
other clinics which have been identified for upgrading to 
referral level i~ an urgent necessity. 

7) Laboratory services at the centre need to be upgraded and 
those at the Provincial and Base Hospital level should be 
equipped to perform the VDRL test. 

8) The present categorical STD clinics should be upgraded to 
the level of referral clinics. 

9) A system of training of GPs in management of STDs should be 
instituted. 

2.3 PREVENTION OF TRANSMISSION THROUGH BLOOD AND BLOOD 
COMPONENTS 

2.3.1 PROMOTION OF SAFER BLOOD SUPPLY AND THE RATIONAL USE 
OF BLOOD AND BLOOD g>MPONENTS 

ACHIEVEMENTS 

The National Blood Transfusion Service (NBTS) of Sri Lanka was 
established in the early 1960s and has as its main objective the 
supply of safer blood to all patients who need i"t. The service 
is a decentralized unit of the Ministry of Heal th and is in 
charge of a full time Director. 

The NBTS network consists of a central blood bank (which also 
serves as a centre of excellence and training facility) and 47 
regional blood banks. In 1992~ 87500 donors were bled. Out of 
this supply, nearly 99% was utilised by the public sector 
hospitals and the rest by private hospitals. The Review Team 
heard conflicting accounts of the rational use of blood. Some 
Cli:-iicians felt that blood and blood components are now used 
~at1onal:y, others did not. 

elood is collected from voluntary non remunerated donors, wit~ 
relat1·Jes and friends of patients being encouraged to help 
~eplanish stocks of blood (i.e. by replacement, vol~ntary 
;lc;1a:ic..n). In add.i.:icn, donations are also obtained by public 
a~?eals and campai;ns organized by the NBTS throug~ their own 
~c~or recruitment programmes. 

A dcncr self-deferral system is in place and donated blood is 
:6st~d for syphi:1s, HIV, Hepatitis B and Malaria. 
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A:: d~nated bleed is ~cw being :est~~ ~er ~~v a~::~od1es. Fe=:~ 
~ive percent c~ the HIV Ant1bo~y :ests for the blood cc::ec:e; 
by :.he NBTS is performed fc·r r.hem by :!".e :aboratory ·::f ::.e 
STD/AIDS Control Programme. The balance 55% of the HIV Ant1bo~y 
tests are handled by the Blood Bank laboratories. The larger 
!::llcod banks use the particled aglutination tests while the 
smaller units use rapid diagnostic tests which are mere 
~::~:~i:a: when b:ood samp:es are tested ~ccas:o~~l:y :n s~a:: 
r.umbers. Since prevalence is low, costs are minimised by pooling 
samples. 

CONSTRAINTS 

The dependence on foreign funds for the provision of test 
kits. 
Absence of a donor recall system. 
Non distribution of guidelines on appropriate use cf blood 
and blood components. 

RECOMMENDATIONS 

Every effort must be made to- ensure that in the future :esting 
for HIV antibodies in donated blood is f~nded by the Government 
rather than Donors. 

A donor recall system should be ceveloped. 

The WHO document "Guidelines for the Appropriate Use of Blood" 
should be circulated to all clinicians. Training ~rograrnmes en 
the rational use of blood and blood compcnents should be 
established for all medical staff and undergracuates. 

2.3.2 INJECTING DRUG USBRS 

It is admitted that there is a growing problem of substance ab~se 
in Sri Lanka but at present much of t~is is thro~g~ inhalation. 
However, it is known that some ir.j ecting oc :ur .3 ::i;.;.t : t i:: 
believed that the incidence of this is low. 

It is the view of the NACP that r.ra~smiss:o~ t~rcug~ sta::~~ 
injecting equipment is not a prcblem at present a~c :~a: 
prevention work in this area is of low p~1or1:7. 

CONSTRAINTS 

~here is no harm reduction programme for drug ~sers. 
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Given tje ex;e::ance of other cou~tries, ~otably Thailand, where 
dn.:g us:ng [;abi ts changed ·:;uic;c.y, the Government, i~ 
collaboration with NGOs should consider t:ie need for a more 
active prevention a~d care programmes for drug users. 

2.3.3 PREV~-~j:'ION OF TRANSMISSION_ IN THE HEALT_tl CARE SETTING 

ACHIEVEMENTS 

Both heal th care workers and the general public have good 
knowledge of the risk of transmission through unsterilised 
syringes, needles and other skin piercing equipment. 

The team was impressed by the way infection control nurses have 
been recruited and trained, and those the team met were dedicated 
and enthusiastic about their work. 

Comprehensi·1e Infection Control Guidelines are in the final 
stages of preparation. 

CONSTRAINTS 

;)isposable equipment is in very short supply and stocks of 
reusable syringes and needles etc. are limited. One consequence 
is that in busy clinics adequate sterilisation by boiling may not 
be achieved. 

7here is no policy on the safe disposal of sharps in the health 
care setting. Ir. addition, hospitals and clinics have a problem 
with the disposal and destruction of used disposables, as clinics 
and :iospitals do not have incinerators nor access to them. Safe 
shar?s bins are not generally available. 

?rctect1ve equipment is in short supply although latex gloves are 
now more widely available. Hcwever, these often have to be 
recycled and their poor quality does not permit this. 

:r.~ infection control nurses are often frustrated by lack o: 
supp:ies. The reluctance of some medi=al staff to observe 
cur~ent good infection control practice has undermined the 
:esscns taught to other health care workers. 

B_F:COMMENDATION& 

At present, and for some time to come, most hospitals and clinics 
wi~l be using reusable equipment. The Ministry of Health should 
~nsure that reusable skin piercing equipment should be of good 
~ua:ity and available in adequate supply. Every effort must be 
mada to establish Central Sterile Supply Departments. 

D1s~csable sharps should be collected in sharp disposal bins and 
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incinerated. Clinical waste should be simila=lY ~:sposec c:. 

All staff, including senior medical and nurs~~g staff. rneci=al 
and nursing students, should be educated a!;jout current good 
infection control practices, including recogn1ticn of the need 
to apply universal precautions to all patients, not just to those 
known to be infected wit~ ~:v. The prev3le~=~ of ~epa::::s ~ :n 
Sri Lanka makes this e~sential. 

2.3.4 LABORATORY SUPPORT 

ACHIEVEMENTS 

Most ELISA testing is done at the Central Laboratory of the 
STD/AIDS Control Programme. ELISA testing is also performed at 
two centres, Kandy and Galle. Quality control sera from CDC and 
WHO are tested by these centres every quarter. At present 
seropositives are confirmed by Western Blot test. 

In 1992 the central laboratory in Colombo performed more than 
72,000 tests, including tests.carried out on donated ~lood. Tha 
number of tests performed daily is increasing, partly due to 
increased blood donations. 

CONSTRAINTS 

At present test kits is to a large extent fu~ded by WEO/UND?. 

The present HIV testing laboratory in co:o~~o is cramped, 
protective gloves are in short supply and there are r.o facilities 
for staff to change into protective overalls. 

Most laboratory technicians are refusing to pe::-:orm ?-:D.:L. tes:s =·n 
sera etc. once it is known that the patient is H!V posit:ve. The 
majority of them have not had any education ar.d ":.rain::..~i; :)n 
HIV/AIDS. 

A number of private laboratories are known to test :o.r '::IV 
antibodies using rapid diagnostic tests. It is ex~ec:e~ that 
increasing numbers will do so because of the nee= :or ~:v :ree 
certificates for migrant workers trave:ling '.mainly to Middle 
Eastern countries) and !or seafarers whos~ co~~=-a:~s often 
stipulate HIV testing. 

In the time available the team was unable :o ~isi~ an7 ;r1~ate 
laboratories but learned that tte programme ha3 ~o co~trol ever 
them and that there is no system of certification. :hey co nc~ 
participate in quality control exercises. 

There are examples of private :abcratories ~1x1n; sa~?les a~d 
giving erroneous information to clients. 
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RECOMMENDATIONS 

The Ministry of Health should provide adequate funding required 
for HIV antibody testing. 

All :7:ed:.ca.::. .:.a::io:ra-:c:-y t:chr.~:.oi;ists and s:uden:s s!'lould ::ie 
provided with education and training on HIV/AIDS. 

It is recommended that all private laboratories undertaking HIV 
antibody testing be subject to inspection including quality 
control and certif icatioh. 

The WHO strategies on HIV testing as described in WHO Wkly. 
Epidem. Rec., No 20, 1992, pp. 145-149, should be circulated to 
clinicians and laboratory staffr-

2.4 REDUCTION OF PERSONAL AND SOCIAL IMPACT OF HIV INFECTION 

2.4.1 REDUCE HEALTH IMPACT FOR HIV INFECTED PERSONS AND 
THEIR FAMILIES 

I) Provision of access to Health Care Services for HIV 
infected persons. 

Heal th Policy requires that all heal th care facilities 
should provide care for HIV infected persons. However due 
to irrational fear of HIV, an 8 bed unit was established at 
the Infectious Diseases Hospital, Angoda, to serve as a 
safety net,· should any person with HIV be denied health 
care. 

ACHIEVEMENTS 

1) Initial resistance has been overcome and nurses have been 
trained in the management and care of HIV infected persons. 

2) Counselling services for patients and health care prcviders 
are available in Colombo and will be extended to the other 
provinces by 1994. 

3) Plans are being instituted for patients' needs in a 
community based health care system to be provided by the 
AIDS Foundation and other NGOs. 

CONSTRAINTS 

:. ) Sc me medical and nursing staff, both in the public and 
p:riva~e sector are presently reluctant to care for people 
with HIV infection. In response to this the 8 bed unit for 
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AIDS patients mentioned in paragraph (:) was establistei. 
However. there is a dange= that the existence of this~~:: 
will further reinforce the fears of health care workers. 

2) Inadequate exposure of t~e medical, paramedical and nursin; 
staff to education and training on management of HIV/AI~S. 

3) Lack of protective clothing and equipment needed for 
"Universal Precautions". 

4) Limited availability of counselling services outside 
Colombo. 

5) Non availability/non affordability of drugs for treatment 
of HIV related opportunistic infections, and equipment and 
material for patient management. 

6) Non availability of CD 4 counts and other investigat1ons 
necessary for management and follow up of persons with 
HIV/AIDS. 

7) Communities have not been involved in the care of P.:V 
infected persons to any significant extent. 

RECOMMENDATIONS 

1 ) The curricula in '.l.ndergradl:ate t.:-aining and in :rainir.g 
schools sh6uld be revised to ensure adequate training on 
HIV I AIDS of medical, paramedical and nursing personnel. 
Inservice training should also be intensified. 

2) Guidelines on HIV/AIDS clinical management shc~:j be 
distributed to all clinicians. 

3 ) 

4 ) 

Medical Research Institute (MRI) 
provide laboratory support :o 
infected persons. 

sho~ld be s:ren;tje~ed to 
clinicians ~a~ag1:ig HIV 

Provide adequate material, 
management of opportunistic 
persons. 

equiprr:ent 
infections 

and dn~~s : o= 
in EIV infected 

5) Facilities providing care for STD/AIJS ?at1er.:s s~o~ld te 
provided with condoms for distri~u:ion free of charge. 

6) All health and health related workers an~ others :n:erested 
in working with HIV infected individuals shculd be provided 
with basic skills in counselling. Ccunsell1n; ac:ivi::es 
should be urgently i~plemen:ed in the health care 
facilities. 

7) Care of HIV infe·~ted ?ersons in the cc:!HT.'.ln:ty s.'."lc·.il:! l:E: 
promoted and supported through invo:vement of c~mrrr~=-·~"'-Y 
members including NGOs. 
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2.4.2 ~EDUCE SOCIAL l~PA~T 

I) PROMOTION OF ACTION TO PROTECT THE RIGHTS OF INDIVIDUALS. 

&~HIEVEMENTS 

1) Persistent demands for mandatory testing from several 
individuals were successfully dealt with and it has been 
possible to obtain a Policy decision from the Government 
that there would be no mandatory testing. 

2) Due to misinformation and myths about the mode of 
transmission of HIV, there was a demand from several 
sectors of the public that movements of HIV infected 
persons be restricted. Through successful educational 
programmes it was possible to defeat such a move. 

3) Even though AIDS is notifiable, measures have been adopted 
to safeguard confidentiality. 

4) It is a policy decision of the Government that unlinked 
anonymous testing of -blood samples be the pref erred 
methodology for public health surveillance. 

5) 7he Government has made several policy decisions to protect 
the rights of individuals infected with HIV viz. provision 
of care for orphans of AIDS patients, guaranteeing that 
education, employment and housing would not be denied 
purely on the individual being HIV positive, and the 
provision of Anonymous Clinics. 

CONSTRAINTS 

1) There have been ins:ances where patients were de~i~d access 
to their own homes. 

2) Reluctance of some heal th care institutions to i=rcvide 
labour room facilities for not only HIV positive women but 
also for uninfected spouses of infected partners. 

3) There are ill-conceived programmes of arresting and 
charging commerc1a: sex workers and testing t~em fer H:v 
which has resulted in driving them underground. 

RECOMMENDATIONS 

ll Create a positive social environment thrcugh educa:icn :0 
prevent discrimination, guarantee land and prcper:y ri;hts 
and rights of women. 

24 



2) Existing Gc~er~~e~: ;c:ic:es be enfcrced ~c:t i~ :~e ;~~~ 1 : 
and private sec:cr to safeguard a;a1r.s: discr:~ina:::~ ~: 
the work place based on E:V status. 

II) PROVIDE ACCESS TO SOCIAL SERVICES 

Social services are well organized in Sri Lar.ka. 
Negotiations have been made with the social services 
department to provide services for HIV infected persons. 

ACHIEVEMENTS 

The Social Services Department has agreed to provide the same 
type of financial support presently provided to tuberculosis, 
leprosy and cancer patients. They would also consider favourably 
any request to extend this facility to surviving family members 
of HIV infected ?ersons, if a Justification could be made. 

CONSTRAINTS 

Whenever Government funds are ·~isl::ursed t:iere is a stat:.:t:-ry 
requirement to sign on a vouc:ier. This woul:i jeopardise <:he 
confidentiality cf the patient. Inadequate :o~muni:y supper: :s 
also a major constraint. 

RECOMMENDATIONS 

1) Social support as fer above listed patien:s be provided by 
the social services depar:.ment thr~ugh a !'{GO (e.g. .A.iDS 
Foundaticn) to overcome :he gcverrirter.: req"..lire:ne::: o:f a 
signature or. a voucher fo:- any payment r.:3.=.e. 

2) Social/co~munity supper: should be extended tc surviving 
members of the family. 

3) Counselling facilities to HIV infected persons a~t their 
families be provided by t~e Government and the NGO sect~r. 

I I I) HELP COMM\,l_~JJ.JAS....P.RQ.VIDLS_Q_C:_I_~~-SJJP~9..R.I. TQ_ 1.N_IH_YJ_O.VA_~_s_ .f,.:m 
FAMILIES 

1) A Non-Governmental Organization estab!~sjed fc= preve~~:cn 
and control of A!DS called AIDS Foundat1~n of Sri Lan~a has 
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:a~en u~ the ·=haller.g:.n; !.ask oi establis;::..ng a "ha.l:way 
house" i:: Col:::n::io. It :.s yet in the prel:..minary stage. 
The Social Services Department has expressed its 
willir.gness to contr:bu:e signiiicantly to the running c! 
these f aciliti~s - Hospices/Halfway Houses once they are 
developed/established by community based organizations. 

2) Patients are being cared for in their hemes where 
circumstances permit. 

CONSTRAINTS 

Provision of domiciliary care by family members is di ff icu:. t 
because of the prevailing climate of stigmatization. 

RECOMMENDATIONS 

1) Provide substantial inputs from the state through Health & 
Social Services Departments to provide home care. 

2) Encourage the Non-Governmental Organizations to provide 
Hospices or Halfway Houses when circums:ances warrant 
provision of such facilities. 

2.5 STD, HIV/AIDS SURVEILLANCE AND RESEARCH 

l3ACKGROUND 

Sentinel surveillance for HIV infection was ini:iated :n :990. 
:-rowever, this survey did not yield useful information. ':'his 
activity. based on a revised protocol was carried out in 1?93 at 
6 monthly intervals in four sentinel sites representing four o: 
the nine provinces in Sri Lanka. Sentinel populatio .. s 
representing high (STD patients and female prostitutes), mec1u~ 
(tuberculosis patients) and low risk behaviours (blood dJnors: 
we~e screened, and only 0.5% of tuberculosis ;atients :n Ka~dy 
a~d 0.24% of !ema:e prostitutes in Colombo w~re foun~ to be H:V 
positive. 

STD surveillance is carried out using active re?orti~g frcm a~: 
the STD clinics. An increase in genital ulcer disease syndro~e 
has been noted, particularly from the Central Clinlc ln :cl~m~c 
dur1ng 1993. VDRL screening of ante-natal clinlc att~ndees and 
these requiring a pre-employment medical exam1nat10~ a:3c 
constitute an important part of surveillance fer ST:s. 

ACHIEVEMENTS 

An ongoing surveillance sys~em has been establisted i~ the ~a:o= 
cities in ' of the 9 provinces and groundwork has already ~een 
completed to include two mere sites to represent two ad~i:::na: 
prcv1nces from 1994. 

Studies on knowledge, att1tuee and behavicur have ~een ~a==i~~ 
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:u: :~ 1982 and 1992. .~ addition, a study on risk tehav:ou!" 
~a?pir:g was completed in 1992. 

Laboratory s~af f have been trained in testing of pooled plasma 
which has helped to reduce the cost of HIV testing. 

CONSTRAINTS 

1) Inability to enrol recommended sample size from the 
sentinel populations within the specified time period was 
a major draw back. 

2) Voluntary confidential method has been used to collect 
blood from STD clinic patients. This has led to 
participation bias. 

3) Absence of a comprehensive reporting and surveillance 
system for STD, HIV/AIDS. 

4 ) 

5 ) 

At present VDRL screening of pregnant women is not 
conducted in many Ante-natal Clinics. Poor motivation of 
health care providers as well as difficulties with 
transportation and storage of blood samples were 
~ontributory factors. · 

Data collection, 
manually which 
consuming. 

collation and analysis were carried ou: 
has proved to be cumbersome and time 

RECOMMENDATIONS 

:) Conduct sentinel surveillance once a year and to extend the 
period of screening up to 3 months in those sites w~ere few 
persons in the respective sentinel groups are seen. 

2) ?rovide t!"aining in sentinel surveillance methoC.o:.cg1· :.o 
~he relevant staff. 

3) Method of blood collection from all sentinel groups to be 
on an unlinked anonymous basis. 

~) Guidelines to be issued regard:ng AIDS case defir:1:.:o~ and 
these guidelines to be made available to all public and 
private sector physicians and health institutions. 

Sl A comprehensive reporting and surveillance system ~or s:J, 
~IV/AIDS to be established. 

6 i Improve coverage of ante-natal VDRL screening :~rough 
increased motivation of health workers and :.hrcugh 
provision of necessary facilities. There should ::e ~ore 
coordination between the MCH services and the ST-;)/ A:::Ds 
Control Programme. 
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7) Es~ablish a computerised STD, HIV/AIDS data base ~o improve 
ur.1forrnity, acc-...racy and efficiency of t:ie surveillance 
system. 
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TERMS OF REFERENCE 

PROGRAMME REVIEW 

1) To review the present management structure of the programme 
with particular reference to its adequacy in view of the 
decentralization of activities to the perip~ery within the 
Ministry of Health, the proposed involvement of other 
government sect.ors in MTP II and greater involvement. of 
non-governmental organizations and non-st.ate sector 
institutions in the MTP II.-

2 ) To review sustainability of 
reference to accommodation 
mobilization of funds locally. 

the programme 
for office, 

with special 
s~aif ing anC. 

3) To review the procedurces adopted in approval of project. 
proposals, training programmes, workshops etc .. with a \·iew 
to streamlining and minimizing bureaucratic delays while 
retaining precautions against possible misuse of :funcs. 

4) Tc review the current interventions as to their adequacy 
and relevance with regard to prevention cf sexual 
transmission of HIV with particular reference to IEC 
counselling and condom promotion. 

S) To review adequacy of ?rovision of facilities for 
~anagement of sexually transmitted diseases. 

6 i To review the policies on legal and ethical issues w1::i 
particular re :f erence to saf egua=ding of con: dent ial it y, 
human rights, prote~tion of employment and dest gmatization 
of HIV/AIDS 



l) 

2 ) 

3) 

4) 

5 ) 

6 ) 

7 ) 

1) 

2) 

3 ) 

~ ) 

: ) 

Annex II 

LIST OF REVIEW TEAM MEMBERS 

Dr. R.C. Rajapakse 

Dr. J.P. Narain 

Dr. Peter D. Exon 

Ms. W.A.S. Mahawewa -

Dr. T.S.R. Peiris 

Dr. R.M. Fernando 

Mr. D.A. Dharmasena -

Former DOG, Teaching Hospitals & 
Womens' Affairs and Director, 
Sri Jayewardenepura General 
Hospital & Chairman, Review Team 

Team Leader, GPA/WHO/SEARO/New 
Delhi 

WHO/GPA/Geneva 

Deputy Director, Human Resource 
Development Div., Dept. of 
National Planning, Ministry of 
Policy Planning & Implementation 

Medical Officer, Epidemiological 
Unit 

Director, Heal th Education Bureau, 
Ministry of Health & Womens' 
Affairs 

Deputy Director of Education 
Ministry of Education & 
Cultural Affairs 

RESOURCE PERSONS 

Dr. G.N. Jayakuru 

Dr. T. Arulanantham -

Dr. K. Senanayake 

Dr. I.Abeyewickreme -

Jr.A.V.K.V.de Silva -

Director, STD/AIDS Prevention & 
Control Programme 

Venereologist, Central VD Clinlc, 
Colombo 

Venereologist, Central VD Clinic, 
Colombo 

Venereologist, 
Clinic, Colombo 

Cent:-al VD 

National Programme Co-or~1na~or 
AIDS Project 
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SCHEDULE OF ACTIVITIES 

Venue of Meeting - AIDS Project Off ice 

29 NOVEMBER - MONDAY 

30 

01 

02 

03 

10.30 a.m. 

11.00 a.m. 

12 Noon - 1.00 p.m. -

1.00 p.m. 

NOVEMBER - TUESDAY 

Morning 

Afternoon 

DECEMBER - WEDNESDAY 

DECEMBER - TH.YR~DA.X 

DECEMBER - FR_:tDA.X 

0 4 .P_ECEMBER - S.A'rY~Q.AY 

7, Palmyrah Mawatha, Colombo 3 

INAUGURATION 

Briefing of team members 
Address by Acting WHO 
Representative for Sri Lanka 
Briefing on National AIDS 
Programme by Dr. G.N. Jayakuru, 
Programme Manager 

LUNCH BREAK 

Overview of Review Plan 
Division of responsibilities t.o 
teams and planning of field visits 

Working Sessi~ns -
Collection of data a': Central 
level 

Working Sessions -
Collection of data at Central 
level 

Workin·~ Sessions -
Collection of =ata a:. Ce:;.tral 
level 

Fie:d '.Jisits 

Fie::.d Vis::. ts 

: :. s c ·;..: s s : 0 :-. c: ::.e:= :-:;.:r:=: 



0 5 DECEMBER - ___ S_tl_l_rn_h'i 

06 DECEMBER - MONDAY 

07 DECEMBER - TUESDAY 

08 DECEMBER - WEDNESDAY 

09 DECEMBER (THURSDAY) AND 
10 DECEMBER (FRIDAY) 

J3TH, 14TH, 15TH DECEMBER 

16TH AND 17TH DECEMBER 

No Sessions 

Preparation of draft Summary Report 

Finalise summary Report for 
presentation at Consensus Workshop 

Consensus Workshop at Colombo 
Marriott Hotel, Lotus Road, 
Colombo 3 

Preparation of draft of 
Review Report 

Finalisation of Review Raport 



·Ir -- .. ··-·. - ---·~---·=--·-=--===·=-=-=---=-==--====r========--=====r========~=~~~---·~ 

DATE TEAM I TEAM I I TEAM I I I I 
!:-------+--~--------------+----------------lr----------~----·~-~11 
!t 30.11.93 ProJect Office: General Hospital. MRI: 

1 
,1 - Mr. H.H. Azzed - Dr. S D Atukorale· - Dr. U.T. Vitharana 
;.!, Programme Assistant Clinical Director 

Microbiologist 
;j 
1· 
:I 

Medical Supplies Division: 
- Dr. Ajith Hendis 

Director/HSD 
Central Blood Bank 
Colombo : 

Fever Hospital 
- Dr. N K Fernando 

Consultant Physician 
- Dr. Pathirana, HOIC 

Health Education Bureau 
- Dr. Marcus Fernando 

Director/HEB 

- Dr. N de Zoysa 
Director/NBT~ 

i 
'I Social Services Ii 

Central STD Clinic - :Hr. N.W.E. WiJewantha I\ 
Colombo & Laboratory: Director 

1 - Dr. H Fernando !., 
1, I Actg. HOIC Heal th Education Bureau 
ji - Dr. K. Kulatunga - Dr. Harcus Fernando 1

1

: l· , ---------+----H_O_/_L_a_b_o_r_a_t_o_r_Y ____ --11----D_i_· r_e_c_t_o_r _____ -------i(, 
:! 01.12. 93 Mini3try of Health : Hini:>try of Health : CVDC : Ii. 
ij - D::. susantha de Silva - Directors Nursing, - Dr. K. Senanayake, MOIC : .. I DDG (Planning) (Medical/Education/ I 

•1 

i 

Public Health) FPASL : 

USA ID 
Hs. T. Dharmawardena 
Programme Officer 

- Mr. Daya Abeyw1ckrema 
Executive Director 

CFPA 
- Mr. Shirley T1ssera 

President 

ND DCB 
i I Mr. Y Ratnaya.:._ 

'•_ · .... '-'--'-"· ·~ =, ·=J~c --=o·=-,··=~=-=== =-===,,==-~--==··=!=,===== =============A=s=s=t=.=D=1=· r=e=c=t=o r. =-·~ c~~-= .. 



r DATE TEAM I TEAM I I TEAM I I I ----1 
li--~~~~~t---~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~---t'--~~~~~~~~~~~~~~~--4 

i ' 
02.12.93 PDHS Ratnapura : General Hospital, Kandy: Visit to Galle : , l - Dr. R Arulanantham, PD - Dr. A.H.L. I 

- Dr. DAB Dangolle, Beligaswatte, - Dr. Dula de Siiva 
I 

HO/MCH _ g~~e~~o~ha~:~hagoda _ Provincial Director (SP) 

1

, 

General Hospital/Blood Bank Deputy Director Dr. P.H.U. Soysa 
VD Clinic, Ratnapura : - HOIC/Blood Bank Regional Director of 

- Dr. Sankaranarayan, - Infection Control Health Services 
Director Hospital Nurse/GHK 

- Dr. D. Perera, 
Blood Bank 

- Dr. Abeyratne, MO/VDC 

Ferguson Girls High School: 
- Ms. Rupa Gnanawathie 

Vice Principal 
- Group of 5 teachers 

teaching 5-14 year 
classes 

Off ice of the Red Cross 
Society, Ratnapura 

- Mr. B Pragnaratne, 
Vice Chairman 

- Mr. R K H Ranchagoda, 

I Programme Officer 
,I - Mr. M H M Ye hi ya, 

STD Clinic : 
- Dr. P. 

Wedisinghe, 
Venereologist 

Health Education 
Officers 

Dr. V. de s. 
Ginige, 
HO/VD Clinic/PHI 

HO/Blood Bank 

Infection Control Nurses ! 

lL Treasurer RCS 
L-==--=-~-=-~-~.=-~-====-======================-~==================-===============~====================~-=· ======o===-=-



PERSONS MET 

.r - -
TEAM II 

--"1\ 
TEAM I I l ,, '.

1 
DATE L 

; ---- -- - --·-· TEAM I --+-- ----t----------- _____ __j. 

02.12.'33 Kandy of External ! SLAVSC, ADIC : 
., 
i Department 

Resources : Dr. R.B. Adikari Ms. Kushlani ;.,inar asur i ''/a " 
:1 

Ms. N Madanayake 
Additional Director 

WHO Off ice : 
Dr. S Abdullah 
Actc;. Hi-~ 

PDHS, Kandy : 
Mr.H.H.R.Piiapitiya, 
PDHS 
Epidemiologist 
Health Education 
Officers 

SLANA : 
Hr. Kumar Nadesan 

Red Cross 
Hr. MW Premawardena 

I Sarvodaya 
-----t----·--·-----------.,._ __ M_r_._K_P_C_h_a_n_d r as eke r a ~- ---·----·· -+-·- ----·-·----·---·--

Ot. l 2. 9::; j NGO Sub-Comm1tt~e: 
I Prof. A H Sheri.ffcleen 
I 
! UNICEF : 

Cr. H WiJeDar1ne 

I 
NORAD : 

Mr. Henry de Mel 
Programme Officer 

1

1 

PDHS, Western Province 
Dr. N. Jayatilleke 

ROHS, Gampaha : 
Dr.H.R.U.Indrasiri 

Negornbo 
Dr. P.Sivaraja, OMO 
Dr. S.Piyadigama, 

•. MOH 

CDS 
Ms. Kamanee Hapugalle 

AIDS Foundation 
Mr. Hahen Amb.011i 

Ministry of Information 
Mr. K S Gunase~era 
Secretary 

Ministry of Educa:1on 
Mr. R T Alles 
State Secretar/ 

if 
I. 

!i . 

I 
!I 

JI ,, 
II 
•• :j 
:i 
I' :I 

ij 
'.~ - ·--·-----·-~·- -----------· - -----+----- ---------ir----------
;: 07 .12. 93 i Ceylon Tourist Board : 

. ---. -- ---:1 
I, :L '1 - Mr. Wimaladharma 

1
• 

i . Ekanayakc, Chairmao 
·- :-==-=-:; -=--=--=--~=-..=; =..=-=-::..==.:=-=-: =..-=::.=....~--=== ___. 
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:\nnex :v 

~ATl~~AL AIDS COMMITTEE 

T_~-Ft~-~-QI __ R_EFEREN_CE 

1. 

.., 
~. 

3. 

4. 

5. 

6. 

7 . 

e. 

9. 

:.. 0 . 

Advise Government on policy regarding prevention and 
control of AIDS. 

Facilitate intersectoral co-ordination. 

Monitor the implementation of activities related to 
the National STD/AIDS Control Programme. 

Bring to the notice of the NHC any difficulties in 
programme implementation or of any dramatic changes in 
the situation. 

DESIGNATION 

Dr. George Fernando Chai~man/NAC 
DGHS 

Dr. G N Jayakuru 

Dr.H M s S D Herath 

Prof. Dulitha 
Fernando 

Prof. N Kodagoda 

Prof .A H. 
Sheriff deen 

Dr.R.S.B. 
Wickremasinghe 

Dr.Lalith ~endis 

Dr. N.de Zoysa 

Dr.R M Fernando 

Secretary/NAC 
Director/AVDC 

DDG (PHS) 

Head/Dept. 
of Community 
Medicine 

Dean 

Medical Director 
FPASL 

Consultant 
Bacteriologist 

DDG(LS) 

Director 

Director 

ADDRESS 

Ministry of Health 
"Suwasiripaya" 
385, Deans Road 
Colombo 10 

STD/AIDS Coutrol 
Programme 
P.O.Box 567 
De Saram Place 
Colombo 10 

Ministry of Health 

Dept.of Corn~utiity 
Medicine, Ky~sey 

Road, Colombo 8 

Faculty of Medicine 
Kynsey Road 
Colombo 8 

Dept. of surgery 
Faculty of Medicine 
Kynsey Road. Col.8 

MRI 
Colombo 8 

Ministry of Eealtt 

NETS, Gener:;.:. 
Hospital, Co~om~o 

Health Ed~ca~icn 
Bureau. :c::~bo 3 



11. Dr.W S Jayakuru 

12. Dr. u T Vitarana 

:3. ::r. ' Weerasena ... 

14. Dr. s D Atukorale 

15. Ms I. Sugathadasa 

16. Dr. v Ariyaratne 

17. Mr. Ignatius 
Canagaratnam 

18. Mr. c S Ranhoti­
gamage 

19. Mr. Samith E de 
Silva 

20. Mr. c T Jansz 

Epidemiologist 

Director 

S.e ;r ese~ ta: i ·.'e 
COGP 

Representative 
SLMA 

Director 

Medical Officer 

DIG/Crimes & 
Puoi.1.c Order 

Deputy 
Commissioner 

Senior State 
Counsel 

Representative 
SLAP SW 

21. Dr. K G Chandrasena Director 

22. Dr. N Pathmanathan Senior Asst. 
Secretar7 

23. Ms.Swar~a 3oralessa Direc:or 

24. Vacant Snr. Asst. Sec. 

Epide~lol~;:ca: ~~i: 
231. :•e Sar arr. ? lace 
Colorr.~o :.o 

MRI, Colcrnbo 8 

Colombo 3 

Dept. of Pathology 
General Hospital 
Colombo 

Women's Bureau 
Deans Road 
Colombo 10 

Sarvodaya Shrama~ana 
Sangamaya 
98, Rawatawatte 
Moratuwa 

Police HQ 

:ndo/Sri ~anka 
Citizenship Divis:on 
?.O. Box 586 
Galle Buck. 
Colombo 1 

At:orney Genera:'s 
Dept., Hul:sC.or: 
Colombo 12 

88 / 2, Ander son P.cad 
:Jehiwela 

Central Ayurvej1c 
Hospita:, 
325, Dr. X Y: P-:re:-a 
Mawatha, Colo~bo 8 

Mlnistry of Reconst. 
Rehabili:. t. S::cial 
~elfare, : Alfred 
~ouse Gardens, 
Colorr.bo 3 

Ceylon Tourist 30ar~ 
73, S~c~ar~ ?:a:e 
Cclor:;bc .3 

Ministry cf ?~jl:c 
.!.di~in:.s::-.;.::c:-i e.. 
?rovi~~:a: CJ~~cils 



25. Mr. NH Pathirana 

26. Mr.Licnel 
: c. yas :..:1;!'",e 

Snr. Asst. Sec. 

Admin.Officer 

27. Ms. H Kumarapperuma Director 

28. Mr. WA s Perera Snr. Asst. Sec. 

29. Dr.C .Pitigala Director 

30. Dr.M de Silva Director 

31. Prof.SP Lamabadusuriya 

32. Prof. ~arsha Seneviratne 

33. Dr. Susantha de DDG (P) 
Silva 

34. Ms.M Suriyarachchi D/Nursing 

35. Dr. Neil Abeysekera Chairman 

35. Dr. Re;gie 
Gunatilleke 

37. Mr. Mahen Ambani 

Representative 

A:Ds Foundation 

Ministry of Youth 
Affairs, 4th floor, 
Inland Revenue Bldg. 
Colombo 2 

ND DCB 
54/l Australia Blcg. 
York Street 
Colombo 1 

Ministry of 
Education 
"Isurupaya" 
Sri Jayawardenepura 
Battaramulla 

Ministry of 
Cultural Affairs & 
Information 

Respiratory Diseases 
Control Programme 
Chest Hospital 
Welisara 

MCH 
231, De Sararr. Place 
Colombo 10 

Dept. of Paediat. 
Faculty of Medicine 
Colom!::>o 8 

Dept. of O!)ste:.. 
& Gynaecology 
Faculty of Medicine 
Colombo 8 

Ministry of Health 

Ministry of Healt~ 

GPs Sub-Committee 
Horagas:nulla 
D1vulapit1ya 

Governmen:al Dental 
surgeons' Assoc. 
Professional centre 
275/75 Bauddaloka 
Mw. Colombo 7 

lB, 6th Lane 
Colc·mbo 3 



Anr.ex V 

PROPOSED TERMS OF REFERENCE AND COMPOSITION OF 
NATIONAL AIDS COMMITTEE 

;ERMS OF REFERENCE 

Advise Government on policy regarding prevention and 
control of AIDS. 

Facilitate intersectoral co-ordination. 

Monitor the implement~tion of activities related to 
the National STD/AIDS Control Programme. 

Bring to the notice of the NHC any difficulties in 
implementation of any drastic change in the situation. 

PROPOSED COMPOSITION OF NAC 

1. Secretary/Health & Womens• Affairs - Chairman 
2. Inspector General of Police 
3. Director General of Education 
4. Director, Department of External Resources 
5. Director General, Department of Informatio~ 
o. Controller, Department of Immigration & Emigration 
7. Solicitor General, Attorney General's Department 
8. Commissioner of Labour, Department of Labour 
9. Director, Department of National Planning (Human Resources 

Development Division), Ministry of Policy Planning & 
Implementation 

~O. Senior Assistant Secretary (Policy), Ministry of Public 
Administration, Provincial Councils and Home Affairs 

!1. Director, Social Services, Department of Social Services 
:2. Director General, Ceylon Tourist Board 
:3. Director, National Youth Services Council 
:4. Director General of Health Services, Ministry of P.ealth and 

Womens' Affairs 
15. Deputy Director General (PP.S), Ministry of Heal~h an~ 

Womens' Affairs 

Two representatives from the private sector 
Two representatives of NGOs 
A representative from General Practitioners 
Director, National STD/AIDS Control Program~e 
Secretary/NAC 
Observers as needed 



ANNEX VI 

PROPOSED ORGANOGRAM OF 
THE NATIONAL STD/AIDS CONTROL PROGRAMME 

Provinci 
of 

al Directors 
Health 

Secretary, Health 
& Womens' Affairs 

I DGHS 

' . 

I DOG (PHS) 

DIRECTOR STD/AIDS 

Programme Manager 

I 
FOCAL POINT FOCAL POINT 
!EC, Condom Blood Safety 

FOCAL POINT 
STD/HIV/AIDS 
Surveillance 
Research 

& Programming, and & 
STDs Laboratory 

Support 
---- -L __ 

N.A.C. I 

National 
Programme 

Coordinator {WHO) 

I 
FOCAL POINT 

Care and 
Social Support 

including 
Counselling 



A!'me:-: 'JI: 

EXISTING GOVERNMENT POLICIES RELATED TO HIV/AIDS 

1) Notification of HIV infection/AIDS will be ensured through 
procedures designed to safeguard confidentiality. 

2) Unlinked anonymous testing of blood samples will be the 
preferred methodology for public health surveillance. 

3) Use of condoms to ensure safe sex will be promoted. 
Further, availability of condoms would be ensured. Local 
manufacture of condoms will be promoted and supported, 
particularly in the private sector. Besides, the SAARC 
mechanisms will be used for easy availability of condoms 
produced in other member countries, at low cost. 

4) Information of STD, H.I-v infection and AIDS will be 
introduced into the curriculum (sex/health education) of 
Secondary Schools, Universities and other higher education 
institutions. Information will be provided to high risk 
groups. 

5) Mass media will be used to create public awareness about 
the dangers posed to Sri Lankan population by AIDS 
pandemic. Media will provide prime time space for this 
purpose free of charge. Any controversy with regard to the 
content of messages will be resolved by an independent, 
competent body. 

6) The Government with active involvement of Non-Governmental 
Organizations, will be responsible to provide care for 
orphans of AIDS patients. 

7) Every health care worker, either public or ~rivate, 
receiving a needle stick injury er such dt~er exposure to 
infection from a ~nown HIV positive or from a body fluid 
sample, will receive the best available prophylaxis at ~~e 
expense of the state. 

8) No individual will be denied education or err.ploymar;t c:­
housing or health care in any ir.stitution or a:-iy c:.her 
normal need on the ground of being HIV positive. 

.. 



9) In order to ens'..ire :hat ~IV infecticn/AIDS programme is 
sustainable, suf !icier.t perso:mel and material resources 
!:Jacked up by adequate funding from the national budget, 
will be provided so as to replace, in a phased manner, the 
ex~ernal resources available for the programme. 

--..J, "Ancnymous c.:.in1cs" will be promoted for servi:-ig :1IV 
positive persons and AIDS patients and for providing 
counselling and psycho-social support services. 

11) A model centre with all facilities for training, service 
and research on AIDS will be developed. 

12) An integrated programme for-the prevention and control of 
AIDS will be developed with close collaboration with other 
programmes such as drug addiction. 



A:::i~ :·: V: I: 

The consensus meeting, expressing concern over HIV/AIDS e~idem1c 
globally and particularly in the South East Asia Region, and 
recognizing the potential ·for rapid HIV spread in Sri La~ka, 
urges the Government to urgently intensify its efforts o~ 
prevention of HIV transmission and on provision oi care and 
support to persons with HIV/AIDS and their families. All sectors 
of society including various Miriistries, NGOs and the pr~vate 
sector must contribute constructively to the na~ional effor:. 
Such a coordinated multisectoral response, along with enhanced 
Government commitment both at the central and provincial levels, 
and a more open discussion on methods of HIV preven~~on includi~g 
greater promotion of condom use, are imperative to mi~imise the 
health, social and economic consequences of AIDS epidemic a:id to 
ensure sustainability of ~he programme in Sri Lanka. 

The time to act is now! 



~EPORT ON CONSENSUS WORKSHOP 

09 - 10 DECEMBER 1993 

DAY 1 

The workshop was inaugurated on 9th December and was chaired by 
Dr. Joe Fernando, Secretary Health and Womens' Affairs. 

Dr. George Fernando, Directer General of Health Services and 
Chairman, National AIDS Committee, expressed his appreciation of 
the work done by the Programme Manager, and the Review Tea~. He 
also thanked the participants for their presence. 

Dr. Aung Myint, WHO Representative for Sri Lanka, briefly :raced 
the global and regional situation with regard to HIV/AI~S. He 
stated the strategies ava~lable for the preven::cn cf 
transmission of HIV/AIDS. He also mentioned the Honourable Prime 
Minister's enthusiasm in effecting this as part of a Nat~onal 
Eealth Strategy. The contributions fr~m donor co~ntries towaris 
activities in HT? II were especially addressed. 

Mr. Robert England, Resident Representative, UNDP, spcke cf tje 
impact of H!V/AIDS in a country li~e Sri Lanka, s;ecia:ly 
stressing the need for action at a t:~e when t~e prevalence is 
yet low. He also spoke of the soc:al and economic impact of 
HIV/AIDS and the study that is being carried out jy the ~ND?. 
He requestec the Government to ccnsider the necessary ~~cget3r! 
allocation f cr HIV/AIJS control act:vit:es in Vlew of t~e 
dwindl:ng international resources. 

Dr. Joe Fer~ando, Secretary Health & Wo~ens' Affairs, =~serve~ 
that control of HIV/AIDS sho~ld nc~ be :~e sole res?ons:bil:ty 
of the Ministry of He~lth, and appealed to ether sectors to join 
his Ministry's efforts. 

The vote of thanks was proposed by tte Directer, STD/A::s Control 
?rcgrarnme, Jr. G. N. Jayakuru. 

The working sesslon was chaired by Jr. Geor;e Fernando. JG~S and 
Chairman, NAC. 

Dr. T. Arulanan:~arn, Venere~!cg~s:. ~ace a s~~r: prese~:a::~n :n 
ST~. HIV/A:~s e;idem:cl~gy ~ocuss:~; o~ :he 

. . . . 
:~:reas:~~ :~=:~e~~e 

of geni:al u!cer disease 3yn~==~e. 

Prof. N. Rat~apa:a, ?rofessor of Ssc:~:cgy an1 An:~==~=~:;y ~ade 
a presen:a::cn jased c~ ~:s s:u~y ~~ se~ua::y j1;t ::s~ ~!c~ps 
in Sr~ :a~~d. In ~i~ st~~¥ te ~a~ i:::::ed sc~e rare:y ;erce:~e~ 



:ac:s --..... -... ~.; ~- tad . . . - .... ---... -: - t"' ·= -
techniques :o encoura;e ncn-~enet=at:~e se~ as ~a:: c! saie sax. 
while also promoti~g the condcrn. 

Dr. saroj Jayasinghe, me~ber o~ the UNC? resea:c~ :earn on 
econom1c ir.-:plication of the HIV/AIDS epiC.am1:. ~:-esen:ec :::e 
;. :..- -: ~ :. . - =·· ~ - . - - ~-. ~ :. ~- : ~ : : : :. -:- ::: : ..:.. :. ~. . .. - .. ; . - . . . ; . . : : .. :~ : ~~ = = :: : ~-- : . - -- .:; -
amoun~ed ~o US$ 420 - 780 (life) as compared to USS 658 Tha1:a~d 
and US$ 4225 in Korea. 

Dr. George Fernando presented a sher: review of t::.e present 
policies adopted by the Government on HIV/AIDS wn1cn were 
recommended by the Presidential Task Force on National Health 
?olicy. 

Dr. G. N. Jayakuru next presented the s~rategies, approaches and 
interventions for prevention and control of HIV/AIDS. 

Dr. R. c. Rajapakse, Chairman of the Review Team presen:ed :he 
preliminary findings of the review. 

The post lunch session consisted of work:n; ;rcups. 

Wor~ing Group I on Policies 
Working Group II on Interventions 

The ;rou~s were chaired by ~r. Daya Abeyw~ckre~a of the F?ASL and 
Mr. V. Sabanayakam, DOG, Ministry oi E~u=at1on. Higher Edu:at1on 
and cu:tura: Affairs. 

Both ;roups came out w1:h recommendations. 

DAY 11 

:he sessions we:e chaired by M:. Jara A=3yw1=~re~a and Gro~p T 

repor~ on policies was presented ~Y M=. ~ajen Ac~ani. 

Group II report en priori~ized s~ra~egies ~as ~rese~ted by 
Saroj Jayasinghe. (Relevant documents ~re a:~~ched). 

,...._ 
.ir..·- • 

The pre~entation of statements of commit~~~: ~Y ~he ?ar~ici~ants 
attending the meeting followed. 

1) Mr. Daya Ji..beywickrerna (??ASL 1 :ra.:;6 its o:r;a:i:.:: :nion' s 
origin, its affilia~ion 3~d its p:rese~: ro~e in 

a) 
b) 

condom r:iarket1:i; 
:raining cf health 
volu~teers en ~IV/AI:S 

c) counselling ~c:r HIV tes:i~~ 

~r. Abeywickrema agree~ :o co~tl~~e :~e s~;?cr: ~- ??AS: · · 
tl1e ?rogramme. 

2) The ~r1 La~ka Rej Cress re;r~s~~:~~ ~~ ~:s. ?e=er3 ~u:lined 
t~e ex:s:i~g ac:iv1:ies i~ r~:a::~~ :o ~IV/AIJS c:~:rcl. 



3na she promised :c ~x:end lt :o cover condom pro~oticn :~ 
:~eir r.ext biennial. 

31 :he National Dangercus ~rugs Con:rol Beard represented by 
Mr. Y. Ratnayake pr.:sented their c;,,:,rrent role in dr·..:.:: 
control activities. and agreed to extend their co-operatic~ 

4 ) 

5 ) 

6) 

7) 

8 ) 

9) 

. . I 
-~, 

: :.r - ._ -...... ..;.; 

Mr. Shirley Tissera representing Community Front for 
?reventlon of AIDS gave an account of the activities 
carried out in the areas of IEC and expressed their 
commitment to provide support to the Programme in the field 
of counselling. 

Mr. Mahen Ambani of the AIDS Foundation stated that their 
objective was care of the HIV affected. He stressed that 
nis organization would be carrying out AIDS preventicn 
activities in support of the Government. Their main area 
of activity would be in the provision of palliative care to 
HIV infected persons. 

Mrs. Mahawewa, Deputy Director, Dept. of National Planning 
also stressed the need for prior planning, and extended 
support in budgeting a:ld finance. 

Mr. A. Abeygoonesekera, Deputy Director, Depart~ent of 
External Resources, recognized HIV/AIDS as a naticnal 
problem and extended full co-operation in foreign resources 
:or this programme. 

The Defence Ministry/Police was represented by Mr. Sath1yan 
(.A.SP Crimes/HQ) and he agreed to extend police co­
opera:ion for the Prograrr.me. Mr. Sathiyan ass-..:.::ed :::.e 
participants tha: in :he fut~re that being in possesslon o: 
condoms would no: be grounds for.arrest. 

i:-:1'= ::: ni ori.'lation Mini str: announced that i: has al= ~~t:· 
glven free air ti~e u~der educaticnal act:vities for ~Galt~ 
p::-omc:ion including H!V/A~DS. 

~n th~ir presentation, the Ministry of Tourism o~:::~~d '(r.~ 
~ctivi:ies carr:~d out an~ demonstrated their co~rn:t~ent 

:'he representative of the Ministry cf Education, :-rir;;::e:r 
2ducat:on and Cultural Af!airs, Mr. V. Sabanayakam. Deputy 
Di:-ec'tor General, s:ated that through the Na"Cional 
:nstitute of Education, the Ministry has take:1 action to 
conduct orientation courses on HIV/AIDS for Health Sc:e~ce 
Master Teachers and develop modules for studen~s cf years 
6-~2 in the school system. An intensive prcgrar..ii:·~ .:::: 
~IV/A!DS ed~cation in schools is also plar.nec for :~94. 

7:it: final session was chaireC. ";)y Dr. Sec·r~e Ferna:1=o w:-1-::::-; -··­
c~risensus statement was discussed and agreed upon. Dr. G~cr9: 
?ernanco thanked all ?artic1pants. 



1) Infection control will be effected through steril1za:icn er 
the use of disposables where appropriate, ~cving :owar~s 
the establishment of appropriate infect ion ccntro:. I 

.• ... . - .. 
::- -· - - - . 

2) Unlinked anonymous testing of blood samples will i:e the 
preferred methodology for public health surveillance. 

3) Use of condoms to ensure safe sex will _be promoted. 
Further, availability of condoms would be ensured and made 
available at low cost. 

4) Education on STD, HIV infection and AIDS will be in:roducec 
into the curricula of middle and secondary schools. 

5) Mass media, both in the state and private sector, will be 
used to create public awareness about the can;ers posed to 
the Sri Lankan population by the AIDS pandemi:. 

6) No individual will be denied education, employ~en~, housing 
or heal th care in any institution, or any other ::1orr:-.3.1 ::-ieed 
purely on the grouncs of° his or her HIV status. 

7) In order to ensure that HIV/AIDS programme is sus:~1~a=1e, 
sufficient personnel and material resources, :ia-:ked by 
adequate funding from the national budget wil: be pr:~:~ec 
so as to replace in a phased manner, the exter~al rescurces 
available for the programme. 

8) All voluntary confidential testin; should :ie done w~t~ ~r~ 
and post test counselling. 

9) An integrated programme for the prevention and c~~:rcl of 
AIDS will be deve!oped in close collaborat1c~ w::~ c~~er 
relevant programmes. 

10) Notification of HIV H;f ect1on and AIJS wi.: . .:. - - -=:::s:.ired 
through procedures designed to safeguard con~:~&~::ali:y. 

11) All blood and blood components will be sc:-ee-?:-:d :er :~:v 
antibodies prior to transfusion. 

12) No person will be confined tc an ins:i:~::cn ag31~s: 
his/her wishes purely on account of HIV seropos:t:v::y. 

13) ?revention and cor.trcl of sexually trans:n:: :::.: C..:...s 2a.ses 
including AIDS will te a single program~e. 

14) All HIV infected persons re~uiring instit~t~c~a: c~~-= w1:: 
be looked after in :~e ge~eral wards. 

1.5) HIV infected perscns whc knowi!'lgly exl)cse ·:~:-,e~s :.'.) :-!:\' 
infection will be l~able fo~ prcsecu~1on. 



:6) All minist=ies and provincial councils should make adequate 
budgetary allocations for HIV/AIDS preventative activities. 

1 7) Adequate support should be made available to all heal th 
care workers who become infected with HIV while on duty. 

:a: :he curre~~ ?Ol~c:es and =egulations with res;ec~ :o 
abortion should be reviewed in the context of the problems 
posed by HIV infection. 

All the above policies be made applicable to both public 
and private sector institutions, where appropriate. 



,PRQ?OSED STRATEGIES - CONSEN_S.Y..S_.~0-~.K~f!O.P. 

Prevention of HIV infection 

1 , -·- ?reven~ion of sexual trans~issio~. 

* Promotion of safer sexual behaviour through IEC 
and counselling. 

* Easy availability, accessibility and 
affordability of condoms. 

* Early diagnosis and treatment of STD patients by 
providing treatment at all health care facilities 
including at PHC level. 

1. 2 Prevention of transmission through blood and blood 
components. 

* Promotion of safer blood supply. If necessary 
bring in legislation to cover the private sector. 

* Education of-arug users. 

* Provide for universal precautions. 

* Education on rational use of blood a:-ld blood 
components. 

1.3 Prevention of perinatal transmission. 

* Provision of information ar.d education on H!V to 
all pregnant women. 

* ?revision of health care to HIV ir.fected pregnant 
women. 

* Prevent tr ansrnission of H :::v infect ic.-. i::irough 
good infection cor.trol in obs:.etric practices. 

2. Reduce personal and social impact 

2.1 Reduce health impact by : 

* Providing access to good care. 

* Education of health care workers. 

~ Provision of community care ~Y ~o~ili=:~; ~Gos. 

2.2 Reduce social impact by 

Protecting 
ir.d:..viduals. 

the -.;-'---.. ..i..~d ... ~ c: :-'.!\/ : :: :f e c:.-:·:i 



• 

* Providing social and financial suppor't to HIV 
infected persons and their dependants 

2.3 Reduce impact on society through IEC. 

3. Mobilise support for HIV prevention activities and unify 
all such efforts. 

3 .1 Mobilize support for HIV prevention activities and 
unify all such efforts by promoting intersectoral 
coordination within the government, and close 
collaborations with NGO, private sector and funding 
agencies. 



.A.IJ:S 

ADIC 

.:...'::: 

CDS 

COGP 

CVDC 

DG 

DGHS 

DDG (MS) 

DDG (?HS) 

DDG ( p) 

DIG 

DMO 

ELISA 

F?ASL 

G?s 

GPA 

HIV 

HEB 

HQ 

!EC 

MO 

MOH 

MOIC 

MRI 

MTP 

MCH 

MSD 

-

ABBP.EVIATIO]f_~ 

Acquired Immu~o~e!iciency Sy~~=o~e 

Alcohol and Drug I~f ormation Cantre 

Community Development Services 

College of General Practitioners 

Central Venereal Diseases Clinic 

Director General 

Director General of Health Services 

Deputy Director General (Medical Services) 

Deputy Director General (Public :Iealth Servic;:s) 

Deputy Director General (Planning) 

Deputy Inspector General of Police 

District Medical Officer 

Enzyme Linked :m~uno Solvent Assay 

Family Planning Association of Sri Lanka 

General Practitioners 

Global Programme on AIJS 

Human Immunodef icienc7 Vi=us 

Health Education B~reau 

Headquarters 

Information, Education, Comrnunicat~on 

Medical Officer 

Medical Officer of Health 

Medical Officer in charge 

Medical Research I~s~i~uta 

Medium Term Plan 

Maternal and Child Eea!th 

Medical Suppl:es Jivision 



NGO 

!\AC 

~SP..C? 

NACP 

NAP 

NHC 

NBTS 

PHC 

PD 

PDHS 

PHI 

SLANA 

SLAP SW 

SLAVSC 

SLMA 

STD 

t:NDP 

UN 

~N!PA 

VD 

VDC 

VDR.L 

WHO 

~at:o~al Dan;ero~s Drugs Control Board 

Non-Governmental Organization 

National AIDS Committee 

~a~icnal Sexually Transmitted Diseases & AlDS 
Control Programme 

National AIDS Control Programme 

National AIDS Programme 

National Health Council 

National Blood Transfusion Service 

Primary Health Care 

Provincial Director 

Provincial Director of Health Services 

Public Health +nspector 

Sri Lanka Anti Narcotics Association 

Sri Lanka Association of Professional 
Social Workers 

Sri Lanka Association for Voluntary Surigical 
Contraception 

Sri Lanka Medical Association 

Sexually Transmitted Diseases 

United Nations Development Progra~me 

United Nations 

United Nations Fund for Population Activities 

Venereal Diseases 

Venereal Diseases Clinic 

Venereal Diseases Research Laboratory 

World Health Organization 

**""*********•*** 


