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Foreword

National STD/AIDS Control Programme (NSACP) is the pioneering

government institution in Sri Lanka that leads and makes decisions

to guide the national response to HIV, aiming to reach the
Vxvwdl gdeoh Ghyhorsphgw Jrdo +VGJ, wdu
536315b

The programme has scaled up virtual HIV prevention services
and introduced new HIV prevention measures such as PrEP
and PEPSE across all base hospitals and higher -level
facilities. Additionally, community -based testing was
W enhanced with the introduction of self  -HIV testing and
rapid tests for HIV screening. In 2023, NSACP took significant steps to prepare the country proposal
for Global Fund support for 2025 -2027.

NSACP supported the implementation of the Electronic Information Management System in STD
clinics nationwide and ensured that outreach HIV services are fully monitored by the Prevention
Information Management System (PIMS). People could access virtual HIV services through the

pbNgrz7vxuhlonb zhevl whl

The Annual Report of NSACP serves as a reliable reference document, summarizing all activities
conducted by NSACP and the network of STD clinics across the island. The publication of this
annual report would not have been possible without the continuous support of the staff at STD

clinics throughout the year.

| would like to take this opportunity to thank all the contributors to this document. The dedicated
work of the Strategic Information Management (SIM) unit and the staff of all reporting units of
NSACP are highly appreciated. The information contained in this document will be valuable in

further strengthening the national response to HIV and STIs in Sri Lanka.

Dr. Vindya Kumarapeli

Director (Acting)
National STD/AIDS Control Programme,
Ministry of Health

31.05.2024
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Introduction

TheAntit SY SNBFft 5AaSFa&aS /FYLIAIyYyS SadlrotAaKSR AY MdppHE &I ¢
(NSACP)" in 1985, following the emergence of HIV/AIDS in the early 1980s. This shift marked an increased focus on
HIV prevention and the provisiaf treatment and care for individuals living with HIV.

Clinic locations oNational STD/AIDS Control Programme

Clinic locations by
type 2023

’ ART only
@ STD and ART
Mullaittivu @ STD only

Trincomalee

34 Kalmunai

Matale

Kalubowila \

Panadura

0 25 50 km
L

The NSACP, under the Ministry of Health, coordinates Sri Lanka's national response to HIV and sexually transmitted
infections, collaborating with various national and international stakeholders. Its administrative, clinical, and
laboratory sections are lated at No. 29, De Saram Place, Colombo 10, while units responsible for Strategic
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Information Management, Mulksectoral collaboration, and GFATM project implementation are based at No. 26,
Ministry of Health Suloffice, Medi House building, Sri Sargja Mawatha, Colombo 10.

The NSACP oversees a network of 40 district sexual health clinics that offiendudlervices. Among thesg6 STD
clinics provide antiretroviral treatment (ART). Additionally, the National Institute of Infectious Diseases (NIID) in
Angoda houses the only other ART facility in the country, bringing the total number of ART facilities in Sri Lanka to

37.

Vision: Contributing to a healthier nation, free of new sexually transmitted infections including HIV,

discrimination, and AlDf&lated deaths.

Mission: Quality sexual health services to prevent new HIV and sexually transmitted infections and provide

comprehensive care and treatment services.

Objectives

1 To prevent new infections of HIV/STI among key populations, vulnerable populations agénéel
population.

1 To provide universal access to HIV/STI diagnosis and treatment, care and support services for those infected
and affected by HIV/STI.

1 To strengthen strategic information systems and knowledge management for an evildased response.

1 To strengthen health systems at different levels and to ensure an effective-gaatior HIV/AIDS/STI
response.

1 To provide a supportive environment for easy access and delivery of HIV prevention, diagnosis, treatment

and care services for all.

Administratively NSACP comes directly under the Ministry of Health while most of the district Sexual health clinics
are under the administration of provincial health authorities. NSACP along with district Sexual health clinics provides
preventive, clinicahnd laboratory services for key populations as well as the general population. Many preventive
interventions will be implemented by the district sexual health clinics with support from the civil society, comimunity
based organizations and communities adhgrto the government policy of a decentralized rightsed HIV
programme with multisectoral involvement and community participation. At the central level, NSACP is responsible
for coordinating the programme areas, providing technical guidance, and armgtand evaluating progress.
Training of staff, development of guidelines, preparation of strategic plans, generation of strategic information,
procurement of antiretrovirals/other health products, management of Global fund in collaboration with district
Sexual health clinics, surveillance and other important activities carried out by NSACP.



Organogram of theNational STD/AIDS Control Programme
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1. The status of HIV epidemicin 2023

Dr. AriyaratneManathungé , Dr. Niluka Gunathilaka
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through exposure to infected blood, semen, vaginal fluids, and breast milk. HIV infection can progregsited
immunodeficiency syndrome (AIDS), characterized by a severe weakening of the immune system. AIDS can lead to
numerous lifethreatening infections and illnesses.

According to the World Health Organization (WHO), HIV remains a significant global public health concern, with an
estimated 40.4 million [32&1.3 million] lives lost to the virus so far. Approximately 39.0 million 35X million]
individuals are livig with HIV worldwide.

The Sri Lankan HIV epidemic situation at the as of end 2023

Following are the estimated figures for the Sri Lankan HIV epidemic for PB@8e figures are generated by NSACP
technical working group using AIDS epidemic model (AEM) and Spectrum software with the technical support of
UNAIDS regional office and verified by UNAIDS Geneva HIV estimation team.

n People living with HIV - 4,700 (4,400 4,900)
n HIV prevalence among adults -<0.1%

n  Adult HIV incident rate -<0.01%

n HIVincidence (per 1,000 uninfected) -<0.01

n New HIV infections -<200

n AIDS deaths -<100

The estimated number of people living with HIV (PLHIV) as of the end of 2023 is 4,700 (rangé,20d00rhe
cumulative total number of people diagnosed with HIV from 1987 to the end of 2023 is 5,705. The total number of
adjusted deaths among all HIVses up to 2023 is 1,553. Therefore, the total number of people diagnosed with HIV
and alive by the end of 2023 is 4,151. Consequently, the knowledge of HIV status is 88%. This figure was calculated
by subtracting the total number of adjusted deaths (1,568in the cumulative number of reported HIV infections
(5,705). Of the total estimated number of people living with HIV, 3,358 (81%) have started antiretroviral treatment,
and of them, 86% are virally suppressed as of the end of 2023. Viral suppresifinagd as having less than 1,000
copies/mL.

! Consultant Venereologist
2 Acting Consultant Community Physician



Figure 1.1 Status of 985-95 targets as of end 2023
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Figure 1.2 HIV testing and treatment cascade
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The graph ifFigure 1.2 displays the HIV testing and treatment cascade from 2019 to 2023. It shows the percentages
of people living with HIV who know their HIV status, have received antiretroviral therapy (ART), and are virally
suppressed. Over the years, there hasibeesteady increase in all three categories. By 2023, 88% of people living
with HIV knew their status, 71% had received ART, and 61% were virally suppressed. This upward trend highlights
significant progress in HIV diagnosis, treatment, and managemenlinig#o improved health outcomes for those

living with HIV infection.



Figure 1.3 Estimated number of people living with HIV, 22@R3
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The graph in Figure 1.3 depicts the estimated number of people living with HIV from 2010 to 2023. The solid line
represents the central estimate, while the dashed lines indicate the range of uncertainty. Over this period, there is
a noticeable upward trenéh the number of individuals living with HIV, rising from approximate3¢3in 2010 to

around 4,721 in 2023. The range of estimates also widens over time, highlighting the increasing variability and
uncertainty in the data. This trend underscores thgoimg public health challenge posed by HIV and the importance

of continued efforts in prevention, treatment, and monitoring of the epidemic.

Figure 1.4 Estimated number of new HIV infections, 22023
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New HIV infections represent the HIV infections that occurred during a given year. The graph in Figure 1.4 illustrates
the estimated number of new HIV infections from 2010 to 2023. The data shows a significant downward trend in
new infections over this p@d. In 2010, the estimated number of new HIV infections was 368. This number
remained relatively stable until 2014, after which it began to decline steadily. By 2023, the estimated number of new
HIV infections had decreased t&9d This decline reflectthe effectiveness of HIV prevention and treatment
strategies, highlighting progress in reducing the incidence of new HIV infections.



Figure 1.5 Estimated number &IDSrelated deaths, 2012023
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The graph in Figure 1.5 shows the estimated number of-Aé¢@Ed deaths from 2010 to 2023. The trend indicates

a significant decline in the number of deaths over this period. In 2010, the estimated number otkie8 deaths

was around 300. This numbpeaked slightly and then began a steady decrease. By 2023, the estimated number of
AlDSrelated deaths had dropped to below 100. The solid line represents the central estimate, while the dashed lines
indicate the range of uncertainty. This decline highig the advancements in HIV treatment and care, which have
significantly reduced the mortality rate associated with AIDS.

HIV case notification data

Figure 1.6 Trends of HIV case notifications by age and sex-2026

—— Children 0-14 yr. ——Women O 15—yMen O 15 yrTotal

800

700

600

500

400

300

200

100

76 ro
42 —

0 3 1
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

ey AR




The graph in Figure 1.6 illustrates the trends in HIV case notifications by age and sex from 2010 to 2023. The data
shows a significant increase in HIV cases among men aged 15 years and older, rising from 76 cases in 2010 to 608
cases in 2023. In contrashe number of cases among women aged 15 years and older and children-agecars

has remained relatively stable over the same period. The total number of HIV cases reported increased from 121 in
2010 to 693 in 2023, indicating a notable rise in therall HIV notifications, primarily driven by the increase in cases
among adult men.

Figure 1.7 Gender Distribution of New HIV Infectionz023
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The pie chart in Figure 1.7 shows the gender distribution of new HIV infections in 2023. The majority of new
infections occurred in males, accounting for 613 cases or 88% of the total. Females represented 80 cases, or 12% of
the total, while transgender lividuals accounted for 2 cases, making up 0% of the total. This distribution highlights

a significant difference in new HIV infections by gender, with males being the most affected group.

Table 1.1 Number and % of reported HIV diagnoses by age and 2233

Female

Age groups

0-14 2 3% 5 1% 7 1%

15-24 12 15% 92 15% 104 15%
25-29 6 8% 120 20% 126 18%
30-49 44 55% 302 49% 346 50%
>50 16 20% 94 15% 110 16%
Total 80 100% 613 100% 693 100%




Figure 1.8 Percentage of newly reported HIV diagnoses by age and sex, 2023
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Table 1.1 and the bar chart titled Figure 1.8 shtwesdistribution of new HIV diagnoses across different age groups
for females and males. For females, the highest percentage of diagnoses is in4Bead6 group (55%), followed
by >50 (20%), 134 (15%), 229 (8%), and-Q4 (3%). For males, the-3® aye group also has the highest percentage
(49%), with 2829 at 20%, 124 at 15%, >50 at 15%, and d at 1%. Notably, the percentage of diagnoses in the 25
29 age group is higher among males (20%) compared to females (8%). This chart highlights adypghempof

new HIV diagnoses among older adults-430years) for both sexes.
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Figure 1.9 Number of young people by age and sex among reported HIV infections; 22210
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Figure 1.9 illustrates a clear upward trend in HIV cases among youths a@dd T&tal cases rose from 13 in 2010

to 105 in 2023, with males aged-2@ experiencing the most significant increase, reaching 83 cases in 2023. Males
aged 1519 and females agk2024 also showed rising trends, though less pronounced. Females agéél 15
remained relatively stable with minor fluctuations. The graph highlights a notable gender disparity, with males
consistently reporting higher cases than females, particularliérolder age group.

The graph underscores the growing challenge of HIV infections among young people, particularly among males aged
20-24. The data suggests a need for targeted interventions and sustained public health efforts to address this rising
trend. Understanding thespatterns is crucial for developing effective prevention and treatment strategies to curb

the spread of HIV in this vulnerable age category.
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Figure 1.10 Young men and women as a percentage of all diagnosed cases annualh2(ZBL9
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Figure 1.10 illustrates the percentage of HIV diagnoses among young adu2¥ y&&rs) compared to all diagnosed
cases each year from 2019 to 2023.

The red line represents the percentage of young men, which starts at 13% in 2019, increases to 15% in 2021, dips to
13% in 2022, and rises again to 15% in 2023. The grey line represents the percentage of young women, which starts
at 8% in 2019, decreases 6% in 2020, then gradually increases to 9% in 2021, 8% in 2022, and sharply rises to 15%
in 2023.

This figure shows the percentages of young men and women diagnosed with HIV in 2023, both reaching 15%.

Figure 1.11 Probable mode of transmission among reported HIV infections, 2023

Female Male

hiale- Fernale sex M Mother to child trans. Iviale- Fermale sex M njection drug use W ale - hale Sex

W hAother to child trans. B Mot reported
2,3%

m5,1% 97, 16%

119, 19%

m11,2%
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Figure 1.11 displays the distribution of HIV transmission modes for females and males. For females, the majority of
HIV infections are attributed to heterosexual transmission (97%, 78 cases), with a small percentage resulting from
mother-to-child transmis®n (3%, 2 cases).
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For males, the predominant mode of transmission is nmafde sex (62%, 381 cases), followed by rieteale sex
(19%, 119 cases), injection drug use (2%, 11 cases), nrtothbild transmission (1%, 6 cases). However, in 97 (16%)
males the probable mode isot reported. This figure highlights the differences in transmission modes between
females and males, with mataeale sex being the leading transmission mode for males.

Figure 1.12 Percentage of all diagnosed HIV cases by mode of transmission 20289
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Figure 1.12 illustrates the distribution of HIV transmission modes over five years. The modes of transmission are
categorized as heterosexual, mdtemale sex, motheto-child, and injection drug use (IDU).

From 2019 to 2023, mat®-male sex is the predominant mode of transmission, increasing from 46% in 2019 to 55%
in 2023. Heterosexual transmission remains significant but shows a decreasing trend, starting at 40% in 2019 and
dropping to 27% in 2023. Mothao-child transmission remains very low, consistently at 1% or 0%. Injection drug
use (IDU) is also low, remaining at 0% or 1% until 2023, when it rises to 2%.

This figure highlights the increasing significance of A@imale sex as a mode of HIV transmission over the observed
period.

Figure 1.13 Number of motheto-child transmitted HIV cases by year of birth, 2B2023
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Figure 1.13hows the annual number of HIV cases transmitted from mother to child over the specified period. The
graph starts with 4 cases in 2011, peaks at 6 cases in 2012 and 2016, and then shows a general decline.

Overall, the trend indicates a decrease in mothkeichild transmission of HIV over the years due to activities such
as testing and treating antenatal women and newborns of infected mothers. This shows the success of EMTCT
programme scaled up since 2013.

Figure 1.14 Percentage of CD4 count closer to the diagnosis of HIV infection -22@20
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Figure 1.14 illustrates the distribution of CD4 counts among nelg@lgnosed HIV patients over four years. CD4
counts are categorized into four ranges: <200 ,-3@0 , 358500, and >500 per cells/mm3 of blood.

This figure indicates a gradual increase in the proportion of newly diagnosed HIV patients with higher CD4 counts
(>500) over the years, suggesting earlier diagnosis and possibly better health status at the time of diagnosis.

However, nearly half or more patients have had CD4 counts less than 350 cellss/mm3 each year, indicating late
presentation at the time of diagnosis. This highlights a significant portion of patients being diagnosed at a stage
where their immune system israbhdy significantly compromised.
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2. Epidemiology of Sexually Transmitted Infections

Dr. Ariyaratne Manathung?

Sexually transmitted infections (STIs) remain a critical public health challenge around the world, and Sri Lanka is no
exception. In 2023, the country experienced some changes in the epidemiology of STIs, with an increase in the
incidence of some infectian This chapter provides an overview of the STI landscape in Sri Lanka during the past
year.

Increased urbanization, changes in sexual behavior, and gaps in the accessibility and availability of healthcare
services are among the key drivers that affect the situation oéfidiemic. Furthermore, the impact of the COVID

19 pandemic on healthcare systems has had residual effects, including disruptions in routine STI screening and
treatment services, which have further exacerbated the situation.

This chapter delves into the specific epidemiological patterns observed over the year, providing detailed statistics
and analyses of the most common STIs, including gonorrhea, chlamydia, syphilis, and other STls.

By understanding these epidemiological trends and the associated challenges, public health authorities can better
design and implement targeted interventions and prevention strategies. These may include enhanced screening
programs, improved access to trea¢nt, and comprehensive sex education initiatives aimed at reducing the spread

2F {¢Lad ¢KS dzZA GAYFGS 32+t A& G2 YAGAILGS GKS AYLI OG 27
a healthier future.

Addressing the multifaceted challenges of the STI epidemic requires a sustained commitment to both prevention
and treatment, ensuring that all individuals have the knowledge and resources needed to protect their sexual health.

Figure2.1 Trend of number of reported all STIs, 202023

14,000

11,592 11,589

12,000 10,495

10,000 9,096
8,000
6,000
4,000
2,000

0

2017 2018 2019 2020 2021 2022 2023

3 Consultant Venereologist

-15-



Figure2.1 illustrates the fluctuating trend in the total number of reported sexually transmitted infections (STIS) in

Sri Lanka from 2017 to 2023. Starting at 9,096 cases in 2017, the numbers rose steadily to a peak of 11,592 in 2019.
A significant dip occurreth 2020 and 2021, with reported cases plummeting to 5,123 in 2020, largely due to the
impact of the COVH29 pandemic. During this period, healthcare systems were heavily burdened with the
management and containment of the virus, leading to disiupd in routine healthcare services, including STI
screening and treatment programs. Lockdowns, social distancing measures, and restrictions on movement also likely
contributed to reduced access to healthcare facilities and a decline in the reportinges.oadditionally, changes

in sexual behavior during the pandemic may have influenced STI transmission rates. Following this dip, the number
of reported STIs began to rise again, reaching 6,362 cases in 2021, 8,331 in 2022, and 11,589 in 2023, méagly retur

to the peak level observed in 2019.

Figure 2.2. Number and % of STIs reported in 2023
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The figure2.2 shows the number and percentage distribution of various sexually transmitted infections (STIs)
reported in Sri Lanka for the year 2023. Genital herpes andgomococcal infections each account for 27% of the

total cases, with 3,077 and 3,139 reportegbkes, respectively. Genital warts represent 19% of the cases, with 2,189
reported. Syphilis accounts for 12% with 1,383 cases, while gonorrhea represents 10% with 1,128 cases.
Trichomoniasis has the lowest incidence, with 51 cases makingsuihbas 1% of the total, and all other STls account

for 5% with 622 reported cases.
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Figure 2.3 Number of reported STIs by sex 2023
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Figure2.3 shows the number of sexually transmittedections (STIs) reported in Sri Lanka for the year 2023, broken
down by sex. For genital herpes, 1,335 cases were reported in males and 1,742 in females. Simijgmpooccal
infections had a higher number in females, with 2,271 cases compared tim 868les. Genital warts were nearly

evenly distributed between the sexes, with 1,079 cases in males and 1,110 in females. Syphilis showed a higher
number in males, with 1,046 cases versus 337 in females. Gonorrhea was more in males, with 927 cases] compar
to 201 in females. Trichomoniasis had relatively few cases, with 10 in males and 41 in females. Other STls accounted
for 467 cases in males and 155 in females. This data highlights the gender differences in the prevalence of various
STls in 2023.

Table 2.1 Diagnoses reported from STD clinics during 2023.

Diagnosis
Genital herpes 1,335 23%| 1,742 30%| 3,077 27%
Non-gonococcal infections 868 15%| 2,271 39%| 3,139 27%
Genital warts 1,079 19%| 1,110 19%| 2,189 19%
Syphilis* 1,046 18%| 337 6% | 1,383 12%
Gonorrhoea 927 16% 201 3% | 1,128 10%
Trichomoniasis 10 0% 41 1% 51 0%
Other STIs 467 8% 155 3% 622 5%
Total STls 5,732| 100%| 5,857| 100%| 11,589 100%

* Early and late of syphilis
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The table2.1 shows thedistribution of sexually transmitted infections (STIs) in Sri Lanka by sex. It highlights the
burden of different STIs among males and females, providing insights into gender disparities in STI occurrences.

Genital herpes and negonococcal infections were the most reported STIs, each accounting for 27% of total cases,
with a higher incidence observed in females for both infections. Genital warts were almost equally common in both
sexes, making up 19% of tbteases. Syphilis and gonorrhea were also more reported in males than females.

Trichomoniasis was the least reported infection, with very few cases in both sexes. Other STIs combined made up
5% of the total cases.

In total, there were 11,589 reported STI cases in 2023, with a nearly equal distribution between males and females.

Figure 2.4 Trend of number of reported STIs, 22023
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Figure2.4 illustrates the annual trends of various sexually transmitted infections (STIs) in Sri Lanka. Between 2017
and 2019, there was @aoticeable increase in cases of genital herpes,-gonococcal infections, and genital warts,
reaching peaks of 3,326, 3,527, and 2,687 cases respectively in 2019. However, in 2020 and 2021, there was a
significant decline in the reported numbers for theSg&ls, with genital herpes dropping to 1,753 cases and non
gonococcal infections to 1,302 cases in 2020. This decline can be attributed to the @éiRlemic, which caused

major disruptions in healthcare services, reducing access to STI screeningatrbt.

From 2021 onwards, the number of reported cases began to rise again as healthcare services resumed normal
operations. By 2023, genital herpes cases had increased to 3,07-gonococcal infections to 3,139, and genital
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warts to 2,189. Similarly, syphilis cases, which had remained relatively stable around 800 cases per year until 2019,
dropped to 666 in 2020 and 2021 but surged to 1,383 by 2023. Gonorrhea followed a comparable pattern, with a
low of 46 cases in 2020, ng significantly to 1,128 by 2023.

Trichomoniasis maintained relatively low numbers throughout the period, with slight fluctuations, peaking at 78
cases in 2017 and dropping to 51 cases by 2023. Overall, the trends highlight the significant impact of tkE9SCOVID
pandemic on STI reportinghd the subsequent recovery in healthcare service delivery, which led to an increase in
reported cases pos2021.

Syphilis

Syphilis is a sexually transmitted infection caused by the bactefiteponema pallidumit progresses through
distinct stages.

Early Syphilis

Early syphilis refers to the initial stages of the infection, which include primary, secondary syphilis and early latent
syphilis. During the primary stage, a painless sore called a chancre appears at the site of infection, typically within
three weeks ofexposure. This sore heals on its own, but if untreated, the infection progresses to the secondary
stage. Secondary syphilis is characterized by skin rashes, mucous membrane lesiondjkanslyfioptoms. These
symptoms may resolve without treatment, buheé bacterium remains in the body, which is called early latent
syphilis. Duration of early syphilis is within two years of infection with early latent syphilis as defined by the World
Health Organization.

Figure 2.5 Number of early syphilis cases by sex and age 20023
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Figure2.5 shows the trends in reported early syphilis cases among different age and sex groups in Sri Lanka. The
data indicates a notable increase in syphilis cases, especially among males aged 25 years and older. In this group,
cases rose from 56 in 2019 toigrsficant peak of 322 in 2023. Males under 25 years also saw an increase, from 33
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cases in 2019 to 101 in 2023. For females aged 25 years and older, the number of cases remained relatively low but
showed a slight increase from 26 in 2019 to 57 in 2023. Females under 25 years experienced minimal fluctuation,
with cases increasing slightirom 5 in 2019 to 15 in 2023. The overall trend highlights a sharp rise in early syphilis
cases among older males, while the increases in other groups were more moderate. This suggests a need for targeted
public health interventions focusing on this degraphic to address the growing incidence of early syphilis among
males.

Late Syphilis

Late syphilis occurs two years after the initial infection if it is not treated. It can affect multiple organ systems,
including the heart, blood vessels, brain, nerves, eyes, liver, bones, and joints.

Figure 2.6 The trend of late syphilis cases by sex and age 2@023
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Figure2.6 illustrates the reported cases of late syphilis among different age and sex groups in Sri Lanka over the
specified period. Males aged 25 years and older consistently had the highest number of cases, with a peak of 436 in
2019, a decline to 276 in 2021, aadharp increase to 523 by 2023. Females aged 25 years and older also showed
a notable trend, starting with 230 cases in 2019, decreasing to 126 in 2020, and gradually rising to 240 in 2023.

For males under 25 years, the number of cases remained relatively low but exhibited an upward trend, starting from
57 in 2019, dipping to 36 in 2020, and increasing to 100 in 2023. Females under 25 years consistently had the lowest
number of reported casesith a slight increase from 24 in 2019 to 25 in 2023, despite a dip to 13 in 2022.

The overall trend indicates a general decline in late syphilis cases during the early years of th@ C@widemic,
followed by a significant rise in subsequent years, particularly among older males.

Congenital Syphilis

Congenital syphilis is a severe, disabling, and oftestHiatening infection that occurs wheéfreponema pallidum
the bacterium responsible for syphilis, is transmitted from an infected mother to her baby during pregnancy. This
can happen at any stage of syphilis and may lead to a range of serious health problems for the newborn.
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Preventing congenital syphilis primarily involves screening and treating pregnant women for syphilis. If a pregnant
woman is diagnosed with syphilis, timely treatment with appropriate antibiotics, typically penicillin, can effectively
prevent transmissiotio the baby. Sri Lanka has obtained validation of elimination of mother to child transmission
from the world health organization in 2019 and achieved maintenance of validation status in 2021. The target of
congenital syphilis necessary to achieve thisdadilbn status is less than 50 cases of congenital syphilis rate per
100,000 live births.

Figure 2.7 The trend of congenital syphilis 262623
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The above graph titled "The trend of congenital syphilis 28053" depicts the annual number of congenital syphilis
cases and the rate per 100,000 live births in Sri Lanka over this period. According to the global case definition for
congenital syphilissightcases of congenital syphilis were reported in the country during 2023. The number of live
births has been declining during the past few years. The rate of congenital syphilis per 100,000 live births was 0.36
in 2023.

The number of congenital syphilis cases fluctuated, starting with 13 cases in 2015 and dropping to a low of 1 case in
2022 before rising t8 cases in 2023. Correspondingly, the annual rate per 100,000 live births began at 3.9 in 2015,
declined steadily to 0.4 in 2022, and then increased 2dr82023.

This trend indicates a significant decrease in congenital syphilis cases and rates from 2015 to 2022, followed by a
marked increase in 2023. The low numbers in recent years may be partially due to disruptions in healthcare services
during the COVIQ9 paneémic, impacting the detection and reporting of congenital syphilis. The sharp rise
congenital syphilis in 2023 is also due to marked reduction of live births during 2023. This data highlights the need
for continuous monitoring and targeted interventionsgeevent congenital syphilis and ensure early detection and
treatment.
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Gonorrhoea

Gonorrhoea is a sexually transmitted infection (STI) caused by the bactedisseria gonorrhoeadt affects both

men and women, commonipfecting the urethra, rectum, throat, and, in women, the cervix. Many individuals with
gonorrhoea may not exhibit symptoms, particularly women. When symptoms do occur, they can include painful
urination, puslike discharge from the penis in men and in@ed vaginal discharge, painful urination, vaginal
bleeding between periods in women.

Figure 2.8 The trend of gonorrhoea cases by sex and age Z0ZB8
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Figure2.8 depicts the annual number of gonorrhea cases reported among different age and sex groups in Sri Lanka
over the given period. Males aged 25 years and older consistently had the highest number of cases, starting at 188
in 2019, with a slight decrease t@@ in 2020, followed by a gradual increase to 187 in 2021 and a sharp rise to 723

in 2023. Males under 25 years experienced a steady increase, fiaeas@s in 2019 to@ in 2023.

For females aged 25 years and older, the number of cases remained relatively low but showed a slight upward trend,
from 38in 2019 and reachin§63in 2023. Females under 25 years consistently had the lowest number of reported
cases, with minor fluctuations.

The overall trend highlights a significant rise in gonorrhea cases among older males, particularly in 2023, while other
groups showed more moderate increases. This suggests a need for targeted public health interventions focusing on
older males to addresthe increasing incidence of gonorrhea. The data underscores the importance of continuous
monitoring and effective prevention strategies to control the spread of gonorrhea.

Non-gonococcal infections

Nongonococcal infections refer to sexually transmitted infections (STIs) of the urethra that are not caused by
Neisseria gonorrhoeaghe bacterium responsible for gonorrhoea. The most common cause cfooococcal
infections isChlamydia trachomatjswhich leads to chlamydia. Other pathogens, sucMgsoplasma genitalium
Ureaplasma urealyticuprandTrichomonas vaginali€an also cause these infections.
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Figure 2.9 The trend of negonococcal infections by age and s&Q19-2023
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Figure2.9 illustrates the annual number of nayonococcal infection cases reported among different age and sex
groups in Sri Lanka over the specified period. Females aged 25 years and older consistently had the highest number
of cases, starting at 2,050 in 20I&creasing to 740 in 2021, and then sharply rising to 1,995 in 2023. Males aged

25 years and older showed a similar pattern, with cases decreasing from 908 in 2019 to 517 in 2020 and 323 in 2021,
followed by an increase to 685 in 2023.

For females under 25 years, the number of cases remained relatively low but exhibited a slight upward trend, from
223 in 2019 to 183 in 2023. Males under 25 years showed minor fluctuations, starting at 355 in 2019, decreasing to
198 in 2020, and gradualigcreasing to 276 in 2023.

The overall trend highlights a significant rise in 1gamococcal infections among older females in 2023, while other
groups showed more moderate increases.
Trichomoniasis

Trichomoniasis is a common sexually transmitted infection (STI) caused by the protozoan farelsdmonas
vaginalis It primarily affects the genital areas and can infect both men and women, though symptoms can differ
between the sexes.
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Figure 2.10The trend of cases of trichomoniasis by age and sex, 20A®3

----- Male <25 years Female <25 years

Male 25years Female 25 years

50
48

40

36

30

20

10

The graph titled Figur. 10 illustrates the annual number of trichomoniasis cases reported among different age and
sex groups in Sri Lanka over the given period. Females aged 25 years and older consistently had the highest number
of cases, starting at 48 in 2019, decreasing tin2820, and then increasing to 36 in 2023.

The overall trend highlights an increase in trichomoniasis cases among older females in 2023, while other groups
showed more moderate changes.

Genital herpes

Genital herpes is a common sexually transmitted infection caused by the herpes simplex virus (HSV), typically HSV
2, though HS\L can also cause it. The infection is transmitted through sexual contact with an infected person, even

if they do not have vislb sores or symptoms. Symptoms include painful blisters or sores on the genital or anal areas,
itching, and fldike symptoms. While there is no cure for genital herpes, antiviral medications can manage outbreaks
and reduce transmission risk.
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Figure 2.11The trend of cases of genital herpes by sex, 2@023
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Figure2.11 illustrates the annual number of genital herpes cases reported among different age and sex groups in Sri
Lanka from 2012023. Females aged 25 years and older consistently had the highest number of cases, starting at
1,460 in 2019, decreasing to 8052021, and then rising significantly to 1,346 in 2023.

Males aged 25 years and older also showed a similar pattern, with cases decreasing from 1,180 in 2019 to 869 in
2020 and 805 in 2021, followed by an increase to 1,151 in 2023. For females under 25 years, the number of cases
remained relatively stable, with slight increase from 478 in 2019 to 396 in 2023.

Males under 25 years consistently had the lowest number of reported cases, with minor fluctuations, starting at 232
in 2019, decreasing to 177 in 2020, and gradually increasih@tadn 2023.

Genital warts

Genital warts are a common sexually transmitted infection caused by certain strains of the human papillomavirus
(HPV), particularly HPV types 6 and 11. These warts appear as smatipftagied or grey growths in the genital or

anal area. They can befflar raised, single or multiple, and sometimes form a cauliflelier shape. Genital warts

are transmitted through sexual contact with an infected person. There is no cure for HPV, but treatments are
available to remove the warts.
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Figure2.12 Number of genitalwart cases by age and sex, 2018023
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Figure2.12 illustrates the annual number of genital wart cases reported among different age and sex groups in Sri
Lanka over the specified period. Males aged 25 years and older consistently had the highest number of cases, starting

at 1,236 in 2019, decreasing 831 in 2020, and then gradually increasing to 923 in 2023.

For females aged 25 years and older, the number of cases showed a similar pattern, starting at 863 in 2019,
decreasing to 600 in 2021, and then rising to 874 in 2023. Males under 25 years exhibited a relatively stable trend
with minor fluctuations, startig at 301 in 2019, decreasing to 185 in 2020, and slightly increasing to 236 in 2023.

Females under 25 years consistently had the lowest number of reported cases, until 2023. The overall trend
highlights a decrease in genital wart cases among all groups during the early years of thel@@sitidemic,

followed by a subsequent increase, paalarly among older males and females, in 2023.
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3. Sexual health services

Dr. Nimali Jayasuriya

Sexual health clinics in Sri Lanka are specialized clinics that focus on the diagnosis, treatment, and prevention of
sexually transmitted infections (STIs) and other sexual health related issues. There are 40 clinics island wide, and 19
branch clinics areperating. These clinics provide a wide range of services to individuals who are experiencing sexual
health problems or concerns.

The key functions of sexual health clinics

STl testing and treatment.

HIV testing and counselling.

Management of sexual health problems.

Provision of Hepatitis B vaccine for higék groups

Conducting special clinics and services for key population groups

Provision of Pr&xposure Prophylaxis ( PrEP) for prevention of HIV

Provision of Post Exposure Prophylaxis (PEP)

Condom promotion and condom provision

Partner notification

10. Defaulter tracing

11. Providing Information, Education and Communication

12. Contraception services

13. Assessment for premployment and foreign employment medicals

14. Screening antenatal women for HIV and syphilis.

15. Conducting special blood surveys and clinics at prisons.

16. Outreach HIV testing and prevention activities for key population, vulnerable and general population.
17. Conducting HIV/STI awareness programmes schools and other sectors

18. Referrals: Sexual health clinics can refer patients to other healthcare providers or community resources for
additional care or support.

©CoNoOr~WDN R

Overall, sexual health clinics play a crucial role in promoting sexual health and preventing the spread of STls. The
way forward is to scale up all currently available services.

STD clinicand branch clinics
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4. HIV testing services

Dr. Nimali Jayasuriya

HIV testing services (HTS) is the entry point to HIV preventiotraaitinent interventions. The National STD/AIDS
Control Programme provides HIV testing services to clients through fdmakyd testing, communitpased testing,

and a seHltesting strategy. Facilithased testing is primarily accessible for free at goment STD clinics and
hospitals, although it is also available at private laboratories. STD clinic employees or NGO partners provide
communitybased testing services. HIV testing services in prison are provided by trained prison employees or by STD
clinicstaff. The HIV testing guideline was updated in 2023, and the HIV-tegtalgorithm is in practice to confirm

HIV infection.

Table 4.1HIV positivity rate by category of testing, 2023

Category of the samples tested for HIV

Antenatal mothers

Number
tested in
2023

226,446

Number
confirmed | positivity
positive

HIV

rate

Preemployment 17,912 1

Screening at public and private blood banks | 466,061 | 56

Others ** 99,902 |21
Hospital based testing 11,358 4 0.04%
Prison 21,998 9 0.04%
Tri-forces 17,826 9 0.05%
Private hospitals, laboratories, and SJGH 64,790 169 0.3%
TB screening 8,948 24 0.3%
Key population intervention programmes 25,453 98 0.4%
STD clinic samples * 48,991 291

Total 1,009,685| 693 0.1%

* (STD clinic samples include clinic attendees, outreach samples, hospital samples and testing of contacts)

** (others include rapid tests done by GPs and MOH etc.)

Table4.1 shows the number of HIV tests carried out in the country in 2023 according to different testing categories

5 Consultant Venereologist
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A total of 1,009,685 HIV tests were performed throughout Sri Lanka, with 693 confirmed cases. Despite the rising
number of cases, HIV seroprevalence remains low, with a seropositivity rate of 0.1%.

HIV testing is prioritized among key population groups through key population intervention programmes and people
accessing STD clinics. With a seropositivity rate of 0.6%, STD clinic attendees had the highest yield. Next among key
population intervention pogrammes, which accounts for 0.4%. Approximately 46% of HIV testing in the country was
done on donated blood (by both the national blood transfusion service and private blood bank accounts), resulting

in 56 confirmed diagnoses. Private sector HIV testingtributes significantly to HIV testing, with a positive rate of

0.3%. HIV testing at TB clinics or STD clinics was used to screen TB patients for HIV,.9@RI{T& Batients, 24

became confirmed positive for HIV.

HIV testing by STD clinics

All STD clinics in Sri Lanka have HIV testing facilities. Samples are mainly received from STD clinic attendees, hospital
referrals, courtreferrals preemployment testing, prenatal screening, visa screening, and through population
groups. HIV ELISA (Ag/Ab), HIV rapid blood test (Ag/Ab), particle agglutination, DUO HIV/Syphilis tests, and assisted
HIV seltests are used as HIV screening tests in @ifiigs in Sri Lanka. Outreach HIV testing is carried out by STD

staff and KP unit staff. A separate HIpidatesting unit was established in the Colombo STD clinic to test key
population groups and tests are carried out by NGO staff attached to Sri Lanka FPA.

HIV testing at hospital settings

HIV rapid testing services have been continued in hospitals by trained hospital staff. Due to adatkits , HIV

rapid test kits were unable to offer an appropriate amount. Despite the decreased number of HIV positives in
hospitatbased testing, the positivity rate among samples sent to STD clinics for HIV testing from hospitals remained
significant.lt is important to further strengthen hospitdlased testing in order diagnose symptomatic HIV patients
without any delay and detect antenatal mothers who dropped out from initial antenatal screening.

HIV testing among TB patients

Tuberculosis is the leading cause of HdBgociated mortality, accounting for one of every five-réited deaths.

The risk of developing TB is 30 times higher among people living with HIV than among people who do not have HIV
infection. NSACP collaboest well with the Tuberculosis Control Program. Blood samples from TB patients are
routinely sent to STD clinics for HIV testing, while some TB clinics do it themselves at their own clinics. HIV testing
should be made available to all TB patients to aahi&®0% coverage.

HIV testing by private sector laboratories

Private laboratories made a substantial contribution to HIV testing in the country. HIV testing is mostly performed
for clients who have symptoms, asymptomatic clients who have risk behaviors, pregnant women, insurance
purposes, and visa screening.

HIV testing by National Blood Transfusion service

Sri Lanka will continue to screen all donated blood and blood products to avoid HIV transmission through infected
blood. This makes the most significant contribution to Hi& screening program, detecting a significant number of
HI\tpositive cases in the general community.
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Key Population+ HIV testing

KP HIV testing is carried out by both trained NGO workers and STD clinic staff through corbamettyesting or
facility-based testing. Trained outreach workers primarily contributed to commeased HIV testing by using both
HIV rapid testing and asséd selftesting, with a high positivity rate.

Table 4.2Number of clients testedy KP units ofSTD clinics

¢eLsS 2F 1Se L b2o (SaisSR
aSy KI@Aay3 &4SE o4A oXcnwm
cSyrtS &aSE 62N)] SN OZpHN
.81 OK o02eéea MZOHH
t SNEz2ya 6K2 AyeaSOo cc
t S2LX S Ay LINRazya HMZ oy
¢NY YyA3aASYRSNI g62YSy ONH
¢c20l f YyIYyMM

(Source: STD Quarterly return tableggdt 2)

Keypopulation HIV testing by STD clinic staff

Table4.2 shows the HIV testing among key population members conducteldPbyinits ofSTD clinicin 15 KP
intervention districts

HIV testing among key populations is done by STD staff through outreach testing and among those who directly
come to the STD clinimluntarily. HIV testing for prison inmates was mostly provided as outreach testing by STD
clinic staff. Few prisons have continued to conduct HIV tests onghainisesoy trained prison employees.

Key populationled HIV testing
There are two models fdfey populatioded HIV testing.e. casefinder model and the peeled model.

Table 4.3 HIV testing through key population ledodelsin 2023.

b{!/t Yt tNRB3 Ct! Yt tNRBIN]
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¢c20Lk € MC X ( M O ney yzIp yn M D

(Source: STD Quarterly return taBle PIMS and HIV case notification)
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a) The peeded modelwas continued in 13 districts in 2023 under supervision by STD dimaxidition to these 13
districts, the drug user intervention is conducted in Colombo. A totaBdfll\/positive cases were identified through
this model in 2023. Tables3 and4.4 show HIV testing by key populatied programmes.

b) The case findemodelwas continued in the districts of Colombo and Gampaha for female sex workers, men who
have sex with men, and transgender women. A total of 8,534 key population members were tested by this testing
model, with 8 being newly diagnosedith HIV infection The HIV positivity rate among MSM in this model was as
high as 1.9 This model isnplemented bythe Family Planning Association.

Table 4.4HIV testing among key populations by NGO staff

aSy KFIg@gay3a {SE 4 y S MpC NIHOY
cSylLtS aSE 62NJ S cZopdi HZY T
.S+ 0K o062e&4a MZTY b n
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c20al € MC Z M yIpor

(Source: STD Quarterly return taBleand PIMB

The following table shows total HIV testing among key population groups in 2023.

Table 4.5 TotaKPgested for HIVby STCxlinics and KP led programmes, 2023

b dzY' 6 S NJ
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TotalKP clients tested fddlV by STD clinics akéled programmes were 56,262 aofl these406 were confirmed
positive (0.7% serpositivity rate).

HIV selftesting

HIV sektest is a test that allows an individual to test themselves for HIV in the privacy of their own home or other
private setting. HIV selests are easy to use and involve obtaining a sample of blood or saliva, which is then tested
for the presenceof antibodies to the virus that causes HIV. There are different types of HRésislfavailable,
including rapid diagnostic tests and oral fluid tests. Currently, NSACP uses orbhdlettiHIV selests. Positive

-32-



results from an HIV selést arealways confirmed with a followp test at a healthcare facility. NSACP provides all
services, including HIV séifst kits, free of charge to needy people. There weted56 HIV sellests distributed by
NSACP and 11,621 utilized different categories, witl33 confirmed positives in 2023.

There are several delivery models for HIV-tedting that have been implemented in NSACP including:

1) Online ordering and delivery: This model involves users ordering #estlkit online or through the
Know4sure.lk website and having it delivered to their doorstep by courier service.

2) STD clinic pharmadyased distribution: In this model, sé#sting kits are made available for purchase
over the counter in pharmacies.

3) Communitybased distribution: In this model, sd#sting kits are distributed through communibased
organizations, such as nggovernmental organizations (NGOs), faidised organizations, or public health
workers.

4) Homebased distribution: In this model, saHsting kits are distributed through dogo-door campaigns
or home visits by noigovernmental organizations community health workers.

5) Mobile distribution: This model involves distributing sieléting kits through mobile clinics or vans that
travel to different locations. A combination of delivery models may be necessary to reach the maximum
number of individuals with HIV sdksting sevices.

Table4.6 Number ofHIV selftests doneand HIVpositives

Name of KP unit N?ngfislllc\j/ST No positive* pos(i)fi)vity
Colombo & Gampaha 2,864 19 0.7%
Ratnapura 1,700 1 0.1%
Know4Sure.lk 1,166 4 0.3%
Galle 1,024 4 0.4%
Kalutara 1,021 0 0.0%
Kurunegala 819 2 0.2%
Anuradhapura 600 0 0.0%
Kandy 475 0 0.0%
Matara 450 0 0.0%
Jaffna 343 2 0.6%
OPD(NSACP) 335 0 0.0%
Kegalle 257 0 0.0%
Puttalam 238 0 0.0%
Badulla 77 0 0.0%
Polonnaruwa 66 0 0.0%
Hambantota 37 0 0.0%
Other 149 0 0.0%
Total 11,621 32 0.3%

* Information collected by contacting over the phone. Included conficaeds.

Way forward

To meet 9595-95 targets by 2025 and end AIDS by 2030, the country needs to strengtherHKWetesting
approaches to respond to contemporary needs. This will help to meet the first 95 target in 2025.
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= =4

= =4

Scale up HIV setksting for people who are difficult to reach through conventional testing methods.
Scale up social netwothkased HIV testing to reach key populatioviso are at high risk but have leascess
to services.

Increasedemand generatiorfor HIV testing through targeted social marketing approaches.

NGO patrticipation iimdex case testing.
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5. HIV treatment and care services

Dr Geethani SamaraweéyeDr Ariyaratne Manathunde

The National STD/AIDS Control Programme (NSACP) under the Ministry of Health is responsible for providing
comprehensive HIV treatment and care services to all people living with HIV (PLHIV) registered for HIV care services
throughout the country. By the end @023, antiretroviral treatment (ART) was provided through 3%tfoie ART

centers distributed island wide. ART is currently not available in the private sector The services provided through
these ART centers include:

- Counseling

- Provision of ART

- ldentification and management of opportunistic infections

- Screening and management of coinfections such as hepatitis B and C, including hepatitis B vaccination
- Management of other comorbidities

- Partner notification and testing

- Defaulter tracing

- Sexual health services

- Contraception and family planning services

- Services to prevent mothdo-child transmission

'YRSNJ GKS G¢NBIFG 'fté¢ LREAOCET Iff t[Il L+ ¢gK2 FNB NB3IAADl

within the first week of registration for HIV care services, unless there is a specific reason to delay the initiation of
ART. Accordmto a recent study, 80% of PLHIV who were registered for HIV care at the Colombo HIV clinic were
initiated on ART within the first week during 2023.

Enrollment of PLHIV for HIV care

In 2023, 702 PLHIV were newly enrolled in HIV care services throughout the country. The number of new enrollments
in ART during the year was 686, which represents a 41% increase compared to the number enrolled in HIV care
during 2022.

Patient distribution through differentART Centers

The below table shows the number of PLHIV who are under care in each ART center

6 Consultant Venereologist
7 Consultant Venereologist
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Table5.1Distribution of patients in different ART centers
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Out of the 3,409 patients currently under care, 3,369 are adults and 40 pediatric cases. Of the total 78% are males
and male to female ratio is 6.5:0ut of the total PLHIV under 76% were taking care from 10 clinics namely Colombo,
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Ragama, Kandy, Kalubowila, Kurunegala, Gampaha, Mahamodara, Negambo, Kalutara and Matara. Of the total 48
patients (1.4%) were not on ART.

Number of people living with HIV under care by age and gender as of end 2023
Table5.2 Distribution of PLHIV according to the age groups
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Of the total PLHIV currently on treatment, only 1% were in the pediatric age group, and 6% were il2thadgdb
group. The majority of patients (68%) were betweerd®Bbyears old, and 25% were above 50 years old.

Table 5.3 Number of people living with HIV by ART regimen as of end 2023
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*ART regimens prescribed less than 0.1% were grouped as others.

By the end of 2023, PLHIV managed under care are on 21 different ART regiments. The striking change that
happened during 2023 is transitioning of preferred fiise regimen fromefavirenzbased regimento dolutegravir
(DTG)ased regimensBy the end of 2023 nearly 96% of patients are on Ba%@d regimensThe most prescribed
regimen for adults wasenofovirdisoproxil fumarate (TDFpmtricitabine (FTC)dolutegravir, and 86.4% of PLHIV

were on that regimen. For the pediatric patients DTG 10mg digige tablet was available from Global fund (GF)
support thus all pediatric patients were also put on DTG unless contraindicated. Of the total pa&#bis were

on TDF+ FTC as the backbone and only 3.4% of patients wefavinenz based regimens. Protease inhibit(®t)

were mostly restricted as second line regiments and only 0.8% of patients were on Pl based regimens. In addition to
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the previously available ARNSACP receidea small stock ofenofovir alafenamide (TAF)+FTC+DTG for the first
time with the financial supporfrom World Health Organization It was mostly used for patients with renal
impairment and osteoporosis. By the end of 2023 no patients weraesirapine as all patients were changed to
DTG.

Due to the economic constraints faced by the government of Sr Lanka during last 24&amsas mostisupported
by the Gobal Fund and 2024 requirement will also be supplied by thilal Fund. This temporary funding
arrangement is planned to gradually be transitioned back to government during the next GF grant cycle.

Number of patients on 1st line, 2nd line and 3rd line regimens
The below table shows the number of patients who are 8021 and 3¢ line regimens.

Table 5.4 Number of patients on first line, 2nd line and 3rd line regimens
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Ofthe total PLHIV on ART nearly 97% are on either initial first line regimen (OT1) or first line with substitution (OT1
sub) regimen while 102 patients (3.04% ) were on either initiabsd line regimen (OT2) or second line regimen
with substitution(2"line sub) Only 7 patients (0.2%) were off Bne regimens.

TB/ HIV Canfection during 2022

Tuberculosis is one of the commonest opportunistic infections that contribute to highest mortality and morbidity
among PLHIV in Sri Lankaie to the weakened immune system the risk of development of active pulmonary TB
and extra pulmonary TB is much higher compared to the general population, especially among PLHIV who present
with advanced HIV infection. However, event among those who aterapterm ART and fully virally suppressed

the risk of development of active TB disease is 10 times higher thagetigral population.

According to the national HIV and TB guidelines in Sri Lanka, all PLHIV who are newly diagnosed with HIV are offered
TB screening irrespective of presence or absence of TB symptoms. In addition, throughout the HIV care continuum
PLHIV will undergo four sytom screening at each health encounter and those who are positive on symptoms
screening are referred to chest clinics for further evaluation.

On the other hand, all newly diagnoses TB patients are offered HIV screening on initial assessment at chest clinic.
Thus, NSACP and NPTTCD work hand in hand to identify and treBBHbinfected and latent TB cases to minimize
TB-HIVcoinfection and to bring down mortality and morbidity due to the coinfection.

As the clinics which serve highest number of PLHIV registered for HI\Cotmmbo HIV clinic conduct special clinic
within the NSACP once a week and TB preventative therapy is prescribed from NSACP pharmacy.
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Table 5.5 TB screening results among PLHIV 2023
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During 2023, 555 patients have undergone TB screening and of the 35 were diagnosed with latent TB. Total number

of TB diagnosis among PLHIV during the year was 75 with 12.5% positivity rate. Of those 34 had smear positive
pulmonary TB and 22 had smear négapulmonary TB. 19 individuals were diagnosed with extra pulmonary TB. It

is worth noting that there were no cases of mudtiug resistant TB (MDRB), extensively drugesistant TB (XDR

TB), or triple drugesistant TB (TDRB) among the PLHIV. In 2022total of 124 PLHIV received IPT to prevent
RS@St2LIYSyid 2F OGAGS ¢. RAASI&AS® ¢KS ydzYoSNI 2F LI GASy
probably because of the change in recommendation for TPT according to new TPT guideline.

Cotrimoxazole preventive therapy

Cotrimoxazole preventive therapy (CPT) is recommended for all PLHIV who have CD4 counts below 350 cells/
microliter as primary prophylaxis and also following active Pneumocystis Jiroveci pneumonia (PJP) as secondary
prophylaxis until they immunologicaligcover. Additionally, for toxoplasrreeropositive patients with CD4 counts

fSaa GKFry wmnn OStfak>[Z /t¢ Aa fa2 O2yaAARSNBR Fa LINRY
of 726 PLHIV received CPT as part of their comprehensige Tais number is almost double the previous year,

probably due to the improvement of documentation.

HIV and Hepatitis canfection during 2023
Table 5.6 HIV and hepatitis coinfection during 2023
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The number of PLHIV screened for Hepatitis B and C has doubled during 2023 as compared to 2022. This could be
due to increase availability of testing during 2023 or improvement of reporting. In comparison to 2022 where there
were no reported cases of HBigre were5 positive cases in 2023 which means increase of seroprevalence from

0% to 14%. Similarly, HCV seroprevalence has increased from 2% in 2@2®stduring 2023.
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Opportunistic infections (Ol) among PLHIV in 2023

Figure5.1 Number of reported opportunistic infections among PLHIV in 2023

Newly diagnosed active TB (Both PTB and EFj S | N NG o3
Candidiasis (include only oral or oesophage_ 78

Chronic Diarrhoea 8

Pneumocystis jiroveci pneumonia (PJP) 48

Herpes Zoster - 27
Pneumonia - 17

Cryptococcal Meningitisff] 6
Toxoplasmosisl 5
CMV (any of the end organ disease. 10

Mycobacterium avium complex (MAC) 0

oter | (oo

The number of reported opportunistic infections have more than doubled during 2023 as compared to 2022. During
2022 the total reported number of opportunistic infections was 184 and during 2023, 428 opportunistic infections
were reported. The commonest Mas candidiasis followed by TB and PJP Number of TB cases reported has increase
from 45 to 68 and candidiasis from 53 to 78 from 2022 to 2023. Similarly, almost all reported numbers of Ol have
gone up during 2023 compared to the previous year.

{AYAEFN 02 LINBS@GA2dza &SIFNDa 101 2F RAlIIy2aGtA0 GSadAay3
2023. In order to overcome the challengers, it was decideduthpasecryptococcal antigen and CMV PCR test kits

with the financial support of global fund. GF also provided funding support to procure some Ol medications such as
Dapsone.

Non-communicable diseases (NCD) among PLHIV

The below bar chart elaborates reported number of rammmunicable diseases (NCD) among PLHIV in 2023.
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Figure 5. 2 Number of reported NCD among PLE0Z3

Like the previous year dyslipidemia is the most common NCD reported followed by diabetes, hypertension and renal

Diabetes Mellitus NI 184
Dyslipidemia which need medicatiori——— 311
Ischaemic heart diseascll 63
Renal disease (eGFR <60 ml/min/m2 100
Bone changes (Dexa scan moderate to sevel@l 20
Malignancies I 6
Hypertension which need medicatior i N 123
Blood dyscrasias (anaemia, thrombocytopenia il 27

Other NN 34

impairment. However, it is well noted that the number of reported NCD have doubled during 2023 compared to the
previous year probably due to improvement in reporting following staff awareness.
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The number of reported cases of infectious syphilis has significantly increased from 57 during 2022 to 147 in 2023
which was a threefold increase compared to the previous year. A similar increase was also shown in reported cases
of gonorrhea and genital arts. Significant increase in number of reported cases of infectious syphilis, Gonorrhea
indicate recent unprotected sex among HIV positive individuals. The sharp increase in the number of syphilis cases
among PLHIV during the last 2 years was an impofiading.
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Figure 5.3 Nmber of early syphilis andgonorrhoea among PLHIWho areunder care
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HI\A1 Drug resistance testing among patients wittological failure durin@023

Table5.8 Details of drug resistance testing carried out during 2023
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During 2023, total of 23 samples have been send to ART drug resistance testing to NARI India out of that only 19
reports received. The number shmples sent has doubled compared to the previous year due to the availability of
adequate funding. The majority of patients, 68.4% (N=13) had resistance to NNRTI while NRTI resistance was
detected among 42,1% (N==8) patients. Only one patient was detedgthgrotease inhibitor (PI) resistance. Nearly

half (47.3%) had resistance to more than one drug category.

HIV drug resistance testing service is planned to be established in the country with the funding support of global
fund and the national reference laboratory (NRL) is in the process of establishing drug resistance testing.
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ART cohort analysis 2023

1: Outcome of people with HIV who started ART in 2022 (12 months) by sex and age*
Female ‘ Male ‘ <15 yrs{ 15+ yrs.

Total

%

Number who initiated AR{N) 67 460 - 527 527 1009
Status (outcome) after 12 months of starting ART

On 1st line regimen 55 410 - 465 465 88%

On 2nd line regimen 5 - 8 8 2%

Lost to followup (F) 4 25 - 29 29 6%

Dead (D) 5 20 - 25 25 5%

Alive and on ART(A) = {KD+F)} 58 415 - 473 473 90%

2: Outcome of people with HIV who started ART in 2021 (24 months) by sex and age*
Male ‘ <15 yrsJ 15+ yrs.

Female

Total ‘ )

Number who initiated ART (N) 53 270 2 321 323  |1009
Status (outcome) after 12 months starting ART

On 1st line regimen 43 229 2 270 272 84%

On 2nd line regimen 2 2 - 4 4 1%

Lost to followup (F) 2 27 - 29 29 9%

Dead (D) 6 12 - 18 18 6%

Alive and on ART(A) = {kD+F)} 45 231 2 274 276 85%

Number who initiated ART (N)

70

ale
294

3: Outcome of people with HIV whstarted ART in 2020 (36 months) by sex and age*

Female M

<15 yrs 15+ yrs. Total %
360 364

1009

Status (outcome) after 12 months of starting ART

On 1st line regimen 52 218 3 267 270 74%

On 2nd line regimen - 8 - 8 8 2%

Lost to followup (F) 5 40 - 45 45 12%

Dead (D) 13 28 1 40 41 11%

Alive and on ART(A) = {kD+F)} 52 226 3 275 278 76%
4: Outcome of people with HIV who started ART in 2018 (60 months) by sex and age*

Femalc Male <15 yrs. 15+ yrs. Total %

Number who initiated ART (N) 60 240 3 297 300 100%
Status (outcome) after 12 months of starting ART

On 1st line regimen 40 180 3 217 220 73%
On 2nd line regimen 2 10 - 12 12 4%
Stopped for medical reasons (S) 1 - - 1 1 0%
Lost to followup (F) 4 22 - 26 26 9%
Dead (D) 13 28 - 41 41 14%
Alive and on ART(A) = {kB+D+F)}, 42 190 3 229 232 7%

Note: PLHIV who left the country were removed from both numerator and denominator. This is a draft version of the

report.
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Deaths among PLHIV during 2023

The number of reported deaths among PLHIV has gone down during 2023 compared to 2022 from 65 to 56. It is
worth noting that the number of deaths of patients on ART has gone down from 52 to 40 while numbesARR pre
deaths have gone up from 12 to 16 stregsthe importance of early diagnosis. To improve death following ART
initiation it is importance to take necessary steps to retain PLHIV in care and improve defaulter tracing.

Special clinics

As the clinic with the highest PLHIV under ¢&elombo clinic providespecial chest clinic, psychiatry clinic and
nutrition clinic with in NSACP premises with the support of chest clinic Colombo, psychiatry unit NIMH and
Nutritional unit NHSL. These clinics are conducted once a week and patients are referred to thg thieiddtors

who provide routine HIV care at the Colombo clinic.

Other district clinics also provide the above services through referral to the relevant clinics within the hospital. This
comprehensive approach aims to improve the pati€ébtmvenience, compliance and reduce clinic visits.

Vaccination of PLHIV against Hepatitis B infection

All PLHIV received double doses of the Hepatitis B vaccine, totaling 40 micrograms, administered aar@yj 8, 2,
months. However, due to lack of availability of Hepatitis B vaccine the vaccination was interrupted during the year.

HIV treatment and care Subcommittee

Two HIV treatment and care subcommittees meetings were conducted during the year which was chaired by the
Deputy Director General of Public Health Services 1, The participants include Consultants from NSACP, district
consultant venereologists, representatis from National Programme for TB and Chest Diseases, World Health
Organization (WHO), Family Planning Association (FPA), People Living with HIV (PLHIV) groups, and other supportive
organizations.

The primary objective of the meetings was to enhance the quality and effectiveness of HIV care services provided
by the NSACP. Discussions and deliberations were centered around HIV testing strategies, laboratory practices,
counseling techniques, and ovdirallV care management. By bringing together experts from different fields and
engaging with relevant stakeholders, the subcommittees aimed to identify areas for improvement and implement
strategies to enhance the delivery of HIV care services acrossn®a.L

ART Drug estimation

During 2023, ART drug estimations were done using Chai simple ART estimation tool. The working group of the ART
Drug Estimate Committee comprised of Director of the National STD/AIDS Control Programme (NSACP), the National
HIV Care Coordinator, Consultafgnereologists and Pharmacists from the NSACP.

The estimations were done for 3 years; 262026. However, as proposals were made for the next global fund grant
cycle drug estimations needed to be done for 222R27. With the agreement of the above team, it was decided to
assume drug estimations for 2D2re same as for the year 2026. It was also decided to get funding support for ART
in the following manner.

2025: 10% from &L and 90% from GF
2026: 50 % from &SL and 50% from GF

2027: 90% from &SL and 10% from GF

-44-



ART procurement committee meetings

During the year 2023 two ART procurement committee meetings were conducted. The committee was chaired by
the Director NSACP and the participants were consist of NSACP consultants, NSACP pharmacists, representatives
from medical supply division (MSD}ate PharmaceuticalCorporation (SPC), Nationdedicires Regulabry

Authority (NMRA) and global fund.

These meetings were helpful to address the challengers in and ART procurement and played a vital role in ensuring
the timely and continuous supply of ART drugs by taking proactive measures.
Meetings with district consultants

To discuss important issues related to HIV care regular online meetings were conducted with the participation of
Director NSACP, HIV care coordinator, NASCP and other district venereologists and medical officers. During 2023
four such meetings were held drissues related to HIV care were discussed and corroborative decisions have been
made to overcome the challengers.

Involvement of PLHIV organizations in HIV care

Three PLHIV organizations; Positive Women's Network, Positive Hopes Alliance and Lanka Plus provided their fullest
support for continuation of quality care for PLHIV in Sri Lanka. They provide various support services, such as
counseling, peer supportfancial support and educational programs, to enhance the-beitlg and quality of life

for PLHIV. In addition, they actively participate in all subcommittees of NAC as important stakeholders and actively
involve in decision making with regard to HIV preti@n, treatment and care.

Quarterly review meetings for PLHIV organizations

To improve the capacity if the above organizations quarterly revive meetings of the three organizations were
conducted with the financial support of global fund. The suggestions made by the committee were implemented to
improve the patient care, patient Wifare and other services delivery aspects.

Recruitment of peer counselors

With the financial support of the global fund three peer counselors were recruited from three PLHIV organizations
and they were given special training on HIV counselling. Needy patients were referred for peer counselling and the
counselors were given monighallowance to encourage peer counselling.

Development of a poster to promote PLHIV organizations

In order to promote utilization of services provided by PLHIV organizations, a poster was developed to display at HIV
clinics. The poster will also be translated in to all three languages and distributed to all ART centers to be displayed
in the clinics.

Other supportive organization

Family Planning Association of Sri Laf®BFPA)National AIDS Foundation (NAF) and Networking, Education,
Support, and Treatment (NEST) continued their support to continue successful HIV care in Sri Lanka.

Challenges identified in providing HIV treatment and care

The major challenges faced by the HIV care serviees,
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Increasing number of newly diagnosed PLHIV

Overcrowding of certain ART centers while other clinics were underutilized.

Inadequate human resources specially consultant venereologist

Lack of adequate infrastructure

Lack of availability of continuous supply of CD4, viral load, Ol diagnostic facilities and other testing facilities.
Shortage of certain ART medications specially Tenofovir alafenamide based ART, Abacavir and Lamivudine
Shortage of medications needed for the management of opportunistic infections

= =4 =4 -4 -4 -8 -4

In order to overcome the above challengers below steps have been taken

1. Cover up arrangement for stations without consultants.

2. Starting an appointment system to manage waiting time and encourage patients to go to less crowded
clinics.

3. Some essential 10 diagnostic facilities and drugs were requested from the global fund.

4. Full ART estimate for 2024 was requested from GF and planned to gradually transition the funding from GF
to GOSL from 2028027 as the country recovers from financial crisis.

-46-



6.Elimination of MTCT of HIV and syphilis

Dr. Nimali Jayasuriya

Sri Lanka became the fourth country in the AB&cific region to eliminate mothéo-child transmission (EMTCT) of

HIV and syphilis in 2019, and the first revalidation assessmensweagssfully achieved by the maintenance of the
EMTCT programme for 2019 and 2020 in December 2021. The Global Validation Advisory Committee (GVAC) was
given some recommendations for improvement in each area in the next maintenance validation reportwihich

be received in December 2024.

LY HAHOZX FyaSylrart aONBSyAy3a o!b/ 0 aONBSyAy3a gl & R2YS
from the ANC clinic to STD laboratories to perform the tests. And the test report turnaround time is less than seven
days. If one of the tests lsemes positive, the mother will be sent to the STD clinic within two days by MOH staff.

The first line of treatment for HRgositive pregnant mothers is TDF+ FTC/3TC + DTG based regime. All infants born
to HI\tpositive pregnant mothers were treated with nevirapine syrup. An early infant diagnosis was made by DNA
PCR.

All pregnant mothers who were not sensitive to penicillin were treated with benzathine penicillin for syphilis, and
there were no stockouts of benzathine penicillin for syphilis positive pregnant mothers or prophylactic doses of
benzylpenicillin (peniciti G) for babies born to syphilis positive pregnant mothers.

EMTCT HIV
& SYPHILIS

District and National reviews in 2023

National level meetings and district reviews were held with all stakeholders and the district MCH team during 2023.
District reviews were organized with the participation of all stakeholders in the district and with the support of the
WHO. Two EMTCT stamgicommittee meetings were conducted with the steering committee members in 2023.

8 Consultant Venereologist
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Pregnant women with HIV in 2023

Pregnant women with HIV in 2023 were 23, and of these, 11 pregnant women were identified as having HIV during
antenatal screening. The other women were known women with HIV who became pregnant while on ART. There
was a total of 15 deliveries that occurreaind all infants were started on antiretroviral prophylaxis, and early
diagnostic tests were arranged. All mothers who received EMTCT services for HIV delivered uninfected babies.

EMTCT of syphilis in 2023

The total number of pregnant mothers registered with syphilis in302s 123, which is a significant rise compared
to 2022. Of these, 114 pregnant women received appropriate serviegspiegnant women were treated with the
non-penicillin regime; four pregnamyomenwere treated postpartum; and twavomenwere treated less than four
weeks prior to delivery.

Recommendations and way forward

The GVAC's suggestions in 2021 led to further improvements in the EMTCT programme. Moving forward, the goal is
to maintain the EMTCT target indicators to achieve certification of the maintenance of validation status for the
elimination of motherto-child ransmission of HIV and syphilis in 30Zhe next goal is to eliminate hepatitis B in
pregnant women, with efforts being made to initiate the national hepatitis B testing programme among pregnant
women in 203.
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7. Pre-exposure prophylaxis (PrEP)

Dr. Nimali Jayasuriya

Preexposure prophylaxis (PrEP) is a highly effective HIV prevesttiategy that involves taking antiretroviral
medication daily or on demand to reduce the risk of HIV infection in people who are at high risk of HIV exposure. It
is important to note that PrEP is not a replacement for other HIV prevention strategiesasaohdom use. Rather,
PrEP can be used in conjunction with other prevention methods to reduce the risk of HIV transmission. Additionally,

PrEP is most effective when taken consistently, so individuals who are considering PrEP should be counseled on the

importance of adherence to the medication regimen.

PrEP services are available at all STD clinics and community clinics in Colombo and Gampaha. PrEP clinics offer PrEP
as part of a comprehensive HIV prevention strategy. STD clinics provide PrEP services along with other sexual health

services for PrEP diits. Both evenlRNA @Sy | YR RIAf @

t NPt
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service is available during routine clinic hours at the STD clinic. A special second Sunday PrEP clinic is conducted at
the Colombo STD clinic. PrEP is providee 6f charge and is funded by the Global Fund.

Figure7.1 Utilization of PrEP services in 2022 and 2023

m 2022 m 2023
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driven PrEP from community
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Total

In 2023 PrEP uptake increased by 52% when compared to 2022. Most of the PrEP was distributed through the

Colombo STD clinic and community PrEP clinics.

Challenges
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8. Post Exposure Prophylaxis

Dr. Nimali Jayasuriy&

Postexposure prophylaxis (PEP) is a medical treatment that can help prevent HIV infection after someone has been
exposed to the virus. PEP involves taking a combination of HIV medications for 28 days after the potential exposure,
and it is important to sirt the treatment as soon as possible after exposure, ideally within 72 hours. Exposure can
be occupational (6°EP) or notccupational (FPEP), with nomccupational exposure being related to sexual or
intravenous (IV) drug use. Recommended PEP regimelusle TDF 300 mg daily + FTC 200 mg daily + DTG 50 mg
daily, or RAL 400 mg twice daily. In the absence ofliimst regimens, alternative regimens are used. Non
occupational posexposure prophylaxis services were launched in 2020, and the PEP guidelireegpdated in

2023.

Figure8.1 Details of HIV post exposure prophylaxis following accidental injuries

m oPEPE nPEP
900
800
700
600
500
400
300
200
. B
Number of Number came
clients who | Number started PEP 28 days for screenin Became positivi
attended for on PEP completed 9 for HIV
. after 3 months
PEP services
mnPEP 76 48 24 16 0
moPEP 731 29 20 105 0

¢CKAAd GNBFGYSyd OFry NBRdAzZOS GKS NAR&a] 2F I Lx AYyFSOlAzy
exposure. This service is available through a network of STD clinics island wide. Antiretroviral drugs are issued
following detailed counselingnothe importance of treatment and their potential side effects. ART starter packs are
available at predetermined 2Bour functioning units in hospitals (e.g., emergency units and intensive care units).

10 Consultant Venereologist
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These packs are helpful in initiating PEP during emergency situations, especially outside of STD clinic working hours.
Postexposure prophylaxis should be continued for 28 days with good adherence to prevent HIV transmission.

Figure8.1 shows details of HIV post exposure prophylaxis following providedeppsisure prophylaxis following

occupational and nomwccupational exposures in 2023.

Table 8.1 Location information of ART forREP in Sri Lanka during 2023
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9. Proposal of Global Fund grant cycle-7

Dr. Niluka Gunathilak®

National STD/AIDS Control Programme (NSACP) is the focal point in preventiorantl $ilZas well as managing

the STDAIDS patient in Sri Lanka. Hence, the NSACP is geared to strengthen the preventive as well as curative actions
in relation to the HIV and STI. The activities are targeted not only the Key Population (KP) but also the general
population across the islandn the journey of achieving these objectives there are several funding agencies
supporting NSACP. The Government of Sri Lanka budget support for majority of the programmes activities and the
Global Fund appears as the second leading funding agency folPl8Adeling nearly 40 % of its finding requests.

Other than the abovenentioned sources World Health Organization and UNFPA also provides support for the
STD/AIDS prevention and control activities of Sri Lanka.

In this background since 2018 onwards Global fund had been supporting to NSACP and Grant cycle 6 was activated
from 2022 and is expected to end in 2024. Hence, from the latter part of 2023 the proposal development for Grant
cycle 7 (GC7) for the period 20252027 was started. Since Sri Lanka is in a transition period from the Global fund
resources and heading for a financial sustainability, the proposal was developed according to the tailored portfolio
format.

This proposal was developed after consultations of community groups;Gdmernmental Organizations (NGOs),
government organizations Health Ministry Higher officials and People Living with HIV (PLHIV). Several rounds of
stakeholder consultations were dot@sed on a guide and inputs were included in the Funding Request. In addition

to that existing available evidence, Sri Lankan context, governing system in Sri Lanka including health system, HIV
epidemiology, the HIV cascade, human rights, gender andelgted barriers to progress and inequalities in access

to services HIV interventions carried out in the past, identified strengths and challenges of the implementation, and
community systems, geographic and community response and engagement, the tiéemfvate sector (profit

and nonprofit), existing legal barriers, the funding landscape, including domestic and donor resources, and
implementation structures were seriously taken in to consideration.

However, in view of the financial constraints amidst which the scale up of HIV services and interventions needs to
be achieved over the next few years in Sri Lanka. Therefore, NSACP has adoppeii@ization as a potential
approach to ensure that apppriate interventions are scaled up in the right geographies where the need is high and
hence the impact is likely to be high. Since conducting every intervention in everywhere will cost more, will invite
more challenges and vyield limited results, custangzthe focus of interventions to the epidemic needs,
vulnerabilities and contextual factors of different geographic areas was believed to offer clear targets to the local
program managers, thereby enhancing their efficiency and programmatic outputs. Hémepproach was believed

to ensure maximum outcomes for every rupee invested and spent on HIV prevention and treatment. Geo
prioritization at district and suldlistrict level is informed by quantitative data on epidemic levels, epidemic burden,
HIVtrelated vulnerabilities and programmatic gaps, as well as qualitative information on vulnerabilities and
contextual factors that drive or fuel the epidemic in a particular district. This includes the data from the population
size estimation 2018.

11 Acting Consultant Community Physician
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STD clinics and KP units, involving community members, are the key implementation units for HIV services across
the country and there are challenges of human resources availability, capacities and attitudes to deliver HIV services
to Key Population and PDNHeverywhere. Communiffed services are not uniformly distributed in all districts and

the coverage of various interventions varies across districts. In such a contexprigetization approach was
believed to enable effective utilization of the exig} human resource to bring in greater achievements of
programme targets in the areas they are already covering, while extendinghreesetl service and support to other

areas which need relatively less focus.

In the funding request, considering the community and expert inputs, programme requirements, geo prioritization
results, the preventive and curative activities were prioritized and they were presented under two main components
namely, HIV component and HRSSH component. In each component there were several modules, intervention

and activities. These activities were costed accordingly and were included in the detailed budget.

Performance Framework, funding landscape, implementation maps, essential data tables, programmatic gap table,
health product management tool, country dialogue narrative, SEAH (sexual exploitation, abuse and harassment)
assessment tool were some of the khycuments which needed to be submit with the proposal. Whenever needed
the funding request and other main documents were supported by the annexures.

The developed proposal with all the documents was shared with all the relevant stakeholders and it was endorsed
by the Country Coordinating Mechanism (CCM) before the submission. Throughout the proposal development the
team Global Fund gave very good teiah support and guidance. With all these it is believed the international
consultancy and the team who were involved in the proposal development were able to produce a technically and
strategically sound proposal.
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10. HIV/STI/ hepatitis prevention in Key population

Dr. Sathya Heratt

The key populations (known as KP) at high risk of contracting HIV are men who have sex with men (MSM), female
sex workers (FSW), people who use drugs, particularly people who inject(BMYB), transgender individuals (TG),
beach boys (BB), and people in closed settings like prison inmates.

In 2023, priority was given to virtual HIV/STI prevention interventions, biomedical prevention, harm reduction
interventions for people who inject drugs, and increasing testing among KPs using various approaches such as
communityled testing, community alics, and the scaling up of sédfsts.

Special interventions launched in 2023

1.

While focusing on sustaining the interventions initiated in previous years, Hasdd HIV selesting was
introduced in Sri Lanka in 2023. For the first time, blbaded HIV seliests were procured using the Global
Fund pool procurement mechanism iQ23.

HIV seltesting, condoms, and lubricant courier services were initiated Usiipg://know4sure.lkin 2023.

Virtual outreach workers were given tokens to secure their courier orders for the first time in 2023.

Initial steps have been taken to launch syphilis rapid testing performed by communities. A standard
operating procedure has been developed.

The Prevention Information Management System was made fully operational for use by the Key Population
Intervention team in 2023.

Role of Key Population Unit at the National STD/AIDS Control Programme

u

Technical guidance to implement the prevention interventions for the Key Population for HIV/STI and Viral
Hepatitis at the National level, district level, field level, and for -gomernmental organizations and
CommunityBased Organizations.

Capacity building of the Central level Health Care staff and other field staff working with the Key
Populations. Conducting refresher staff training and other training related to Key Populations programs.
Support the National level and District level Advocacy programs and Multisectoral collaboration with
relevant stakeholders (provincial and district level administrators, Police and Prison Officials, and
Community) to reduce barriers to services and createsupportive enabling environment for Key
Populations and their service providers.

Engaged in communitgased activities conducting communitased onestop clinics for Pr&Exposure
Prophylaxis clinics for MSM and Commuifigsed Hepatitis C treatment clinics for PWID

Monitoring and Evaluation of Key Population prevention activities by monthly progress reviews, district
reviews monthly and National reviews of Key Population activities and monitoring the target achievements
by Annual and Miderm reviews.

Conduct Regular supervision visits to District clinic KP units and community centers operating by the
NGO/CBO in KP interventions districts.

Key Population Unit Services

Services at the District clinic level

12 Consultant Community physician
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There are district clinics to facilitate the KP engagement activities in the district and the Unit is headed by the district
Consultant or the Medical officer in charge. The staff consists of a management assistant, an outreach worker per
KP component, an8 or more peer educators per component.

Services provided

1 Health education, promotion, and communication on safe sexual practice, safe injection practice, and harm
reduction services during drug use

1 Condom and lubricant promotion and distribution and supply of needles for People Who Inject Drugs in a
Needle Syringe Exchange Services (NSES) program.

1 HIV testing, counseling, and linking for services (Commbaibed testing, Community Led Testing, and HIV
selftesting)

1 Referring clients for HIV/STI services: STI screening, treatment, PrEP, PEPSE, Hepatitis B vaccination,
Communitybased direct observed HCV treatment for PWID, and giving support for treatment adherence and
psychological support

1 Applying innovative approaches in providing services and reaching clients through online applications and
mobile applications.

In addition to these NGO/CBO supporting KP interventions, routine passive integrated Health care worker model

reach KP in the clinics and field. Education, provision of condoms and lubricant, HIV/STI testing services are routinely
provided.

Community-Based activities

Communitybased programsSafe needle program and provide needles for PWID to prevent needle sharing among
people who inject drugs and counseling done for harm reduction and treatment adherence at the community level.
HIV selitesting promotion and Condompromotion and distribution are done at the field level with the support of
outreach workers and peer educators.

Conducting Direct Observed Treatment Services for PWID (HCVlithie)PWID are screened for HBV and HCV
and treatment is provided for HCV positive patients. Treatment adherence is supervised and assessed weekly in
community based and outreach clini€ounseling services are also provided.

PreP cliniecsCommunity PrEP clinics are conducted reguldiese clinics are organized on fixed dates so that the
communities can make their calendar to regularize their schedule. Community PrEP clinics become sustained
interventions which help to reach the unreached for PrEP services. Individuals who feehétsy uo visit the
government STD clinics, initiate PrEP in these community clinics. Higher social class clients, students at higher
educational institutes, people having tight work schedulegtiomie to obtain services from these community clinics.

There were two community clinics each month on the first and third Sundays. First Sunday clinic is organized by the
Strategic Alliance for Research and Development (SARD). The other clinic igedrdanithe Hearto-Heart
Organization.

Screening for HIV and other STDs is done and same day PrEP is initiation is done ang$alaone on a routine
base.

Monitoring and Evaluation Activities

KP interventions within the districts are directly monitored by the district clinics

NGO/CBO interventions are monitored by both NGO/CBO and district clinics.

Monthly reviews are conducted by the KP/Unit/NSACP in collaboration with district clinics and NGO/CBO
PIMS data entering is continuously monitored by the district clinics, NGO/CBO and SIM unit/NSACP.

PO
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5. Performance of achieving the targets is continuously monitored by the NGO/CBO, district clinic, and KP
unit/ NSACP.
6. Indicators are monitored by the SIM unit quarterly and reported annually to National and International
reporting entities.
Strengths

1. Efficient and supportive staff to conduct communiigsed activities and clinics
2. Dedicated Outreach and peer educator staff with a webrdinated system with the government and
NGO/CBO
3. Establishment of Communityased PWID clinics and PrEP clinics
4. Increase the coverage of services for the KP HIV and identify more HIV/STIs and Hepatitis C
5. NGO/CBO establishing community centers within the districts.
Challenges

1. Trained outreach team leaving for other jobs due to inadequate travel allowances.

2. Certain NGO/CBO do not perform their role as it is standardized by the KP intervention. E.g. Difficult to
access locations have been used as community centers by certain NGO/CBO, NGO/CBO executive staff play
key roles in the field program thereby, andstdifficult to perform continuous field work.

Future Action Plan

1. Establish, scale up, sustain community centers by NGO/CBO

2. Close supervision and technical support

3. Lawnch Community PrEP clinics in other districts.

4. Advocate district and provincial authorities for sustainability, transition andirancing of community
center approach.

Develop a communication strategy which can be operationalized by the communities.

Develop and obtain cabinet approval of Harm reduction policy and National Health sector Hepatitis
Strategic Plan.

o o

Programmatic performance in 2023
Programmatic performance is monitored by setting indicators against agreed targets for each KP group.

Below table descriteindicator progress data for each KP category
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Table 10.1 Programmatic Indicators monitored and achievement in 2023

Active Indicator Name Target Valug Result Valug Percentage
N: 16,400 N: 20,526
P t f ho h ith feth HIV ' ’
L |orevention pragrams defined package of services. D:73,800 | D:73,800 | 1200%
b prog packag P:22.20 | P:27.8%
N: 932 N: 902
P t f t d [ hed with HIV
prog packag P:42.4% | P:41.0%
N: 10,000 | N: 13,495
P t f k hed with HIV ti ' '
3 g;ire':gil:k:e:gzrere\;i;zac eawl Prevention Prot - n. 30,000 | D: 30,000 | 120.0%
packag P:33.3% | P:45.0%
N: 1,250 N: 2,145
P f | ho inj h ith ' ’
4 evenion programaduined package of sorvioes | D:2700 | D270 | 120.0%
P prog packag P:46.3% | P:79.4%
N: 2,460 N: 2,768
P t f oth | bl lati hed with ' '
5 prevention programs defined package of services | 04800 | Di4.500 | 1120%
P prog packag P:54.7% | P:61.5%
Number of people in prisons and other closed settings rea N: 17,585 | N: 68,265
6 with HIV re?/enrzion rF(; ramsdefined package of servigc]:es D:18,909 | D: 18,909 120.0%
P prog packag P:93.0% | P:366.3%
) . N: 23,400 | N: 16,293
Percentage of men who hagex with men that have received
! HIV test during the reporting period and know their results D: 73,800 | D: 73,800 70.0%
9 porting p P:31.7% | P:22.1%
Percentage of transgender people that have received an HI N: 1,188 N: 1,093
8 durin ths reportin E3ariod arrl)d krr:ow their results D: 2,200 D: 2,200 92.0%
g portingy P:54.0% | P:49.7%
N: 16,200 | N: 12,266
P t f kers that h ived HIV test ' '
9 the reporiing period and know thefr resuts | 030000 | D:30,000 | 76.0%
porting p P:54.0% | P:40.9%
N: 1,125 N: 2,282
Percentage of people who inject drugs that have received al ' '
10 test during the Ee :rtin eric]>d and kgnow their results D: 2,700 D: 2,700 120.0%
g porting p P:41.7% | P:84.5%
Number of people in prisons or other closedttings that hav, N: 15,827 | N: 21,888
11 |received an HIV test during the reporting period and know | D: 18,909 | D: 18,909 120.0%
results P:83.7% | P:115.8%
Percentage of other vulnerable populations that have receive N: 2,835 N: 2,260
12 ge rable pop . D: 4500 | D:4,500 | 80.0%
HIV test during the reporting period and know their results
P: 63.0% P: 50.2%
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Active Indicator Name Target Valug Result Valug Percentage
N: 73,800 N: 73,800
Percen f men who h ith men reach ith v ’ '
I3 |10 orovention programedofned package of sovces | D 73800 | D73800 | 54.0%
P prog packag P:21.7% | P:11.7%
Percentage of transgender people reached with virtual N: 670 N: 938
14 reventioi ro ramsc?efined l?ackz e of services D: 2,200 D: 2,200 120.0%
P prog packag P:30.5% | P:42.6%
N: 10,000 N: 4,908
Percentage of sex workers reached with virtual Hf®ventior ’ '
15 ro rams? defined package of services i D: 30,000 | D: 30,000 49.0%
prog packag P:33.3% | P:16.4%
N: 1,150 N: O
P f " h " h ith vi | HIV '
1o o o e b e WALV D s | piagn | o
prog packag P:256% @ P:0%

(N-numerator, Ddenominator, Ppercent)

Average achievement of indicators is nearly 92%. However, the virtual program indicators remain low in 2023.

Table 10.21 Progress on the activities implemented for the People who Inject Drugs

Hepatitis C treatment details Number

Screened for using HCV rapid diagnostics tests 222
HCV Ab reactive 109
HCV PCR tests done 79
HCV confirmed 63
Treatment Started 30
Treatment completed (included treatment continuing clients from 2022) 40
Death 15

Table 10.22 Progress on the activities implemented for the People who Inject Drugs

Services for People who inject drugs | Number

Hepatitis B detected trough HBsAg 12
Hepatitis B treatment initiated 00
Peoplewho were givemeedle safe boxes 05
People initiated on Nedle Syring Exchange Services (NSES) 154
People on PrEP 00
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Table 10.23 Progress on the activities implemented for tHeRWID

Counseling Services for People who inject drugs | Number
Harm Reduction Counseling 33
Medication Adherence Counseling 22
Drug use Abstinence Counseling 21
Brief Interventions 00
Counseling for other services 04

Community PrEP Total PrEP PrEP New | HIV Diagnose STIDiagnosed
District attendees ‘ initiations 1
Colombo 261 194 6 30
Gampaha 164 110 10 9
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11. Laboratory Services 2023

Dr. Jayanthi Elwitigale

The laboratory services for HIV & STI are available throughout the country, covering all districts. There are 41 clinics
capable otarrying out varying degrees of testing for STls and HIV through their laboratories. All the laboratories are
linked to the central level and work in a network fashion.

The laboratory network for STI & HIV in the country comprises the National Reference Laboratory (NRL) and district
clinic laboratories. The NRL plays a dual role as both the apex body and the technical head for the laboratory network,
as well as the primgrdiagnostic laboratory for the Colombo clinic. It plays a pivotal role in the provision of reagents

to the district labs, coordinating and standardizing laboratory testing to improve diagnostic services for STls and HIV,
providing National EQAs for syphilind HIV, supporting equipment calibration, and training the technical staff of
the districts to ensure qualitgssured reporting from the laboratories in the network.

District STI/HIV laboratories play a key role in the nationwide effort to prevent sexually transmitted infections (STIs)
and HIV by providing laboratory diagnoses for these conditions and by supporting monitoring efforts. Each district
is equipped with oner more laboratories to ensure easy access to testing services for the population. Anuradhapura

and Galle are provided with HIV viral load testing facilities, and all nine provinces are provided with CD4 testing
facilities for monitoring HIV patients.

The district laboratories perform microscopy and routine testing for HIV & syphilis for clinic attendees and outreach
populations. They refer specimens to the National Reference Laboratory (NRL) for further testing. All community
testing programs for HIVna other STls are supported by these district laboratories, ensuring widespread testing
and increased detection of infected people. Moreover, the district laboratories distribute HIV Rapid Diagnostic Test
(RDT) kits to health institutions and community amgzations within their respective districts. This distribution
ensures that testing resources are available where they are needed the most, and local healthcare providers and
organizations can contribute to the testing efforts.

In 2023, the laboratory services were striving to recover from the disturbances hampering their operations due to
the social and political unrest of the previous year. The NRL underwent ISO 15189 accreditation assessment in 2023,
marking a milestone in Sahd HIV diagnostic services.

Quality Assurance of laboratory services

The laboratory system is monitored for quality assurance with a quality management system. Standards of
laboratory services are maintained in the district laboratories through regular training and the provision of technical
guidance by the NRL. Newly reited staff undergo initial training at the NRL to develop competencies for the tests
performed and to maintain uniformity of testing throughout the country.

The testing of all laboratories is subjected to quality assurance with internal quality control and external quality
assurance to ensure the accuracy and reliability of laboratory tests. A NEQAs (national external quality assurance) is

13 Consultant Microbiologist
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conducted by the NRL of NSACP for all the district laboratories, providing proficiency testing panels for syphilis and
HIV testing. All district laboratories are expected to participate in this program.

Data management of the laboratories is technically guided by the NRL and supported by the EIMS. The NRL
collaborates with other national and international laboratories, organizations, and research institutions to exchange
knowledge, share best practices)daparticipate in international EQAs for HIV & STls.

ISO 15189 accreditation by NRL was a-fetigneed and was recommended by all reviews, including the latest
external review. Although this was attempted at the end of 2019, the COVID pandemic interfered with completing
the process in 2020. Therefore, tipeocedure was restarted in 2023, progressed smoothly, and the NRL is now
awaiting certification.

Figure 11.1 Accreditation assessment in progress

Diagnosing HIV and STls

The peripheral laboratories across the island offer essential diagnostic services to effectively address STIs and HIV.

STI Screening

The laboratories perform microscopy services to screen for sexually transmitted infections (STIs) such as syphilis,
gonorrhea, genital herpes, trichomoniasis, candidiasis, and bacterial vaginosis. Serological services for syphilis are
available in all lab@atories. Some laboratories are equipped with culture techniques to test for Neisseria
gonorrhoeae. Selected laboratories also support community services by testing for Hepatitis B and C.

In addition to the facilities available in districts, the Colombo district lab has additional testing facilities for serology
for Herpes, Hepatitis B, and C. Molecular testing is available for chlamydia and N. gonorrhoeae as well. Antibiotic
sensitivity testing for gonorrhea is also performed at the NRL.

HIV Testing

For HIV testing, the ELISA technique and HIV rapid tests are employed in peripheral laboratories. ELISA is a
laboratory-based method, while RDT is a pedftcare test. The implementation of rapid testing for disease
confirmation was introduced to all labatories in 2023 to align with WHO requirements. Confirmatory tests for HIV
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with supplementary tests are performed at the National Reference Laboratory (NRL) of NSACP. This central facility
covers both public and private sectors, ensuring accurate and reliable HIV diagnosis. The NRL also extends its support
to the National Bloodansfusion Service and private sector laboratories by providing free HIV confirmatory services.

Table 11.1 Islandvide testing for STI 2023 (Source: Lab Statistics Monthly Return)
¢c201 f .
’ p t2aAa @S ydzy

t2aAo OKkE B

iSa
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Monitoring of PLHIV (people living with HIV) for disease management is supported by labtestiogywith HIV viral
load. Pointof-care GeneXpert viral load testing facilities are available at NRL, Galle, and Anuradhapura STD clinic labs.

Table 1..2 Total Microscopy tests doni 2022 and 2023
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Table 11.3GC culture performed in 2022 and 2023
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In 2023, there was a significant increase in testing: the NRL saw a 172% increase in testimpgriphiéeal labs
showed a 154% increase.

Table 1.4 Monitoring of HIV 20222023

¢Said HAHH HNHO
+ANIE f2FR M3Zc dp MZT MM
/ 5n MZTCT HXYYyDp

Molecular Testing

The National Reference Laboratory (NRL) is equipped with advanced molecular faaildigsyg it to perform

testing for HSV (Herpes Simplex Virus), gonorrhea, and chlamydia. Molecular techniques are highly sensitive and
specific for detecting these infections. This advanced technology enables efficient monitoring of HIV viral load,
guidingtreatment decisions for patients. The NRL possesses the capability to conduct HIV DNA PCR testing for infant
diagnosis. This test is crucial for the early detection of HIV in infants born 4oadditiye mothers. Furthermore, the

NRL has established tesgifor drug resistance in HIV with a gene sequencing facility.

HIV drug resistance testing

With the support of the Global Fund to Fight AIDS, Tuberculosis, and Malaria (GFATM), the drug resistance facility
was established in the NRL/NSACP. This facility is essential for monitoring and managing drug resistance in HIV/AIDS.

Having a drug resistance testing facility in the country is a significant step in enhancing the country's capabilities in
HIV/AIDS management and control. Drug resistance testing helps identify individuals who may require alternative
treatment options dueto resistance to standard drugs. This, in turn, enables healthcare providers to make more
informed decisions about patient care and contributes to better disease management and prevention strategies.

Hepatitis B and Hepatitis €sting:

In addition to STI and HIV testing, the NRL also performs testing for Hepatitis B and Hepatitis C including viral load
test for hepatitis C. This is a significant improvement taken towards testing as these viral infections can have serious
health implicatons.

Biochemical and Hematologicéésting:

The NRL provides biochemical and haematological testing facilities for people living with HIV, ensuring
comprehensive health monitoring and care. Overall, the network of laboratories for STI & HIV, ranging from
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peripheral facilities to the NRL, forms a robust and coordinated system to combat STIs and HIV effectively with the

latest technologies in place, supporting both public and private healthcare sectors.

It is important to note that the routine workload on the NRL hampers the time needed for service development and
research. This workload increase is due to the mppservice provided by the NRL for district clinics that cannot
maintain basic services due @éolack of Medical Laboratory Technologists. Filling this gap in the system is an urgent
need to achieve meaningful decentralization of services.

Table 1.5 Workload distributionbetweenNRL and district clinics (% from total testing)

NRL, Colombo All other STD labs % of tests
No. of tests| positive | No. of tests | positive | No. of tests| positive

VDRL(Blood) 27,400 3,466 73,900 3,008 101,300 6,474 27.0
R.P.R. 600 28 1,844 21 2,444 49 24.5
SyphilisRapid 4,376 184 9,366 321 13,742 505 31.8
TPPA(Blood) 14,763 1,432 29,086 1,466 43,849 2,898 33.7
Duo test (syphilis/HI 26,821 29/31 220,220 1 247,041, 165/217 10.9
HIV/ELISA 33,725 422 67,579 672 101,304 1,094 33.3
HIV Rapid (Combo) 11,473 1,188 36,753 713 48,226 1,901 23.8
RDT 2 1,190 725 918 362 2,108 1,087 56.5
RDT 3 636 433 460 319 1,096 752 58.0
Total 120,984 440,126 561,110 21.6

Provision of Test Kits and Reagents to peripheral laboratories

The country has aniformity in testing for HIV and STI. To ensure that all the laboratories use high quality test kits
and reagents the, NSACP is procuring the supplies for syphilis and HIV serological diagnosis through a central
procuring system and the NRL distributewithe individual laboratories depending on their requirement.

Challenges for laboratory system

The challenges faced by the laboratory system, both-tengn and shoriterm, can significantly impact the quality
and effectiveness of healthcare services, particularly in the detection and management of HIV and other infectious
diseases.

Some of the specific challenges include
Inadequate Space:

Limited space at the National Reference Laboratory (NRL) and certain district clinic laboratories poses a significant
challenge in scaling up and improving the quantity and quality of laboratory services. Insufficient space and lack of
a service port limithe installation of advanced equipment, affect workflow, and potentially compromise biosafety
measures.
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Actions taken to solve the issweA refurbishment of the laboratory was proposed by the NRL. The services of a
WHO consultant on site were obtained to improve the proposal. This was produced to GF for funding support and
they agreed fund only for a part the proposal. This was worked out during 2023 with the support of CECB and the
refurbishment will take place in 2024.

Shortage of Medical Laboratory Technologists (MLT)

The critical shortage of MLT in certain district clinics severely impactedelhesry of laboratory services. Without
trained and qualified MLT, the testing process may be delayed or compromised, leading to potential adverse effects
on patient care.

Equipment

The difficulty in obtaining machinery for testing is a concern in improving the laboratories. Automation and the use
of up-to-date equipment are essential for handling high volumes of testing in an efficient manner as well as ensuring
accurate and timely esults. Nonfunctioning ELISA machines create many issues in HIV testing if not replaced
appropriately.

Actions taken :

1 Equipment was requested from UNFPA, and they have agreed to provide a cold room, safety cabinet, 6
ELISA machines and 6 centrifuges.
1 Request made to Global fund in reallocation for 2024
1 Arequest made to MoH /DDG laboratory services
Addressing these challenges is crucial for strengthening the laboratory system's capabilities in detecting HIV and

other infectious ST infections in the country to support disease prevention.

Table 11.6Medical Laboratory Technologists (MLT)

Number of
Status of MLT Clinic Names

STD clinics

Colombo, Ampara, Anuradhapura, Badulla, Balapitiya, Batticaloa, C
Have permanent o4 Gampaha, Hambantota, Kalutara, Kandy, Kegalle, Kurun
MLT Mahamodara, Mannar, Mataléatara, Monaragala, Negombo, Nuw.
Eliya, Polonnaruwa, Rathnapura, Trincomalee, Vavuniya

Jaffna, Kalmunai, Mahiyanganaya, Mullaitivu, Panadura

Have temporary
MLT only

Avissawella, Dambulla, Embilipitiya, Homagama, Kalubad¥illapchch
Kuliyapitiya, Puttalam, Ragama, Tangalle, Wathupitiwala
Potential solutions may include:

No MLT 11

1 Implementing capacitpuilding programs to train and recruit more MLT from the existing MLT pool,
particularly in clinics that are facirgiportages.

1 Upgrading laboratory infrastructure, including the provision of sufficient space and equipment, to
enhance testing capacity and maintain higlrality services.

1 Advocating for increased funding and resources to support the expansion and improvement of
laboratory services.
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By filling these gaps and addressing the challenges faced by the laboratory system, the country can improve its ability
to detect HIV and other infectious diseases promptly and accurately. This, in turn, will contribute to better disease
management, treatrant outcomes, and public health overall.
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12. Condom promotion

Dr. Janaka Weragod4

A condom is a device made from very thin latex (rubber), polyurethane, or polyisoprene, acting as a physical barrier
that reduces the risk of sexual exposure to HIV and other STls. Worldwide, condoms are recognized as a highly
effective safer strategy fgureventing HIV and STI transmission when used consistently and correctly. Furthermore,
condoms serve as an effective contraceptive method, making them a dual protective device: prevent both HIV/STI
transmission and pregnancy.

Accordingly, the National STD/AIDS control program (NSACP) prioritizes condom promotion and includes it in the
National HIV/STI Strategic Plan. Condoms are considered as a medical device that prevents infections and are
included in the national formularyfahe ministry of health.

In Sri Lanka, condoms are promoted and distributed by various agencies, including the Family Health Bureau,
communitybased organizations (CBOs), sgovernmental organizations (NGOs), and private organizations. The
NSACP plays a key role in distributingdoms among highisk groups as part of its efforts to prevent HIV and STls.

The NSACP promotes condom use through its network of district STD clinics afieldpegeted intervention
programs, which are conducted via district STD clinics and the Family Planning Association (FPA) among key
populations. These peded programs hip distribute free condoms at various locations frequented by key
populations. Moreover, condoms are distributed online as part oftesif kits that can be ordered through the
know4surelk website

The NSACP is responsible for evaluating, distributing, and promoting condoms. This includes assessing the
effectiveness of condom distribution programs, ensuring that condoms are widely available and accessible, and
promoting their use as a key strategy fireventing HIV and other STls.

Evaluation of condoms and lubricants

Evaluation of condoms and lubricants prior to approval by National Medicines Regulatory Authority (NMRA) is
conducted by the NSACP. An evaluation report is forwarded to NMRA stating the suitability or if not reason for
rejecting the product.

Distribution of condons

Condoms are distributed throughout the country, covering all districts @@igtrict STD clinics and through various

NGOs. Additionally, condoms are made available through dispensers located in public places such as STD clinics,
hospitals, security camps, supermarkets, fuel stations, construction sites, hotels, spas, and ecambenic This
widespread distribution aims to increase the accessibility of condoms for everyone.

Condom promaotion through different media campaign

The NSACP is emphasizing the importance of condom use through targeted social media campaigns aimed at high
risk populations, as well as mass media efforts to reach the general public. Responding to requests fngsk high

4 Consultant Community Physician
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groups for flavored condoms, the NSACP has started to distribute flavored condoms among these vulnerable and
young populations.

NSACP promotes condoms all over the country through its network of STD clinics atetijesgeted intervention
programmes which is conducted through district STD clinics and via family planning association (FPA) among key
populations with the help of may CBO/NG® Peerled targeted programmes help to distribute free condoms in
diverse venues among key populations.

The Global Fund and the Ministry of Health are the primary suppliers of condoms for the NSACP. Due to shortage of
condoms raised from budgetary crisis in the year 2022 UNFPA provided more than two million condoms to the
NSACP. Condoms supplied by the Qlétad are used for HIV prevention activities targeted at key populations,
while those provided by the Ministry of Health are used for HIV prevention among both key populations and other
individuals with higkrisk behaviors. In addition to condoms, the KLBAdistributes lubricants, primarily for men who

have sex with men (MSM) and female sex workers.

Both in 2022 and 2023, there were significant interruptions in the distribution of condoms due to supply shortages
caused by the economic crisis in the country. In 2023, a total of 1,210,580 condoms were distributed, which is slightly
higher than the 1,034.12 condoms distributed in 2022.

There is a national target for the minimum distribution of condoms among key populations.

- FSW 30 condoms per month

- MSM¢ 15 condoms per month

- TG 15 condoms per month

- DU 5 condoms per month
To prepare the annual condom estimates for the NSACP as well as for preparing the distribution plan for each district
these norms are taken in to consideration. According to current estimations the annual condom requirement for HIV
prevention activities coducted by NSACP is around two million.

Table 2.1 Condoms andubricantsreceived by NSACP Isgurces in 20172023

Lubricant
2017 71,424 4,052,304 - 4,123,728 - 1,773,400
2018 200,000 2,289,600 2,489,600 - 1,775,000
2019 - - - - - -
2020 - - - - - 80,000
2021 104,500 1,668,960 - 1,773,460 - 648,000
2022 - 770,400 - 770,400 - 702,000
2023 - 938,880 2,102,400 3,041,280 - -

In the year 2023, the NSACP faced a severe shortage of condoms. To address this problem, the Family Health Bureau
(FHB) provided an additional 530,496 condoms.
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Table 2.2 Condom andubricantsdistribution by District 2023

# District Condoms  Lubricant # District Condoms  Lubricant
1 Ampara 12,358 0 14 Kilinochchi 6,100 100
2 Anuradhapura 111,166 19,100 15 Kurunegala 59,097 11,750
3 Badulla 41,994 2,019 16 Mannar 3,744 244
4  Batticaloa 4,323 800 17 Matale 39,969 1,339
5 | Colombo 56,493 25,767 18 Matara 25,851 5,805
6 Galle 126,567 11,712 19 Monaragala 8,683 190
7 Gampaha 30,385 6,797 20 Mullaitivu 1,600 100
8 Hambantota 37,937 12,147 21 Nuwara Eliya 19,784 1,000
9 Jaffna 43,695 18,406 22 Polonnaruwa 7,3521 800
10  Kalmunai 6,624 0 23 Puttalam 26,984 9,840
11 | Kalutara 16,245 7,220 24 Rathnapura 16,725 3,815
12 | Kandy 62,342 10,200 25 Trincomalee 1,352 376
13 | Kegalle 28,235 10,070 26 Vavuniya 3,206 100
Total 864, 980 159,697

Table 2.3 Condom and Lubricants distribution bFSub Recipient (FPA)

2018 3,654,030 -

2019 334,631 73,741
2020 734,976 81,260
2021 725,193 161,831
2022 669,116 194,459
2023 345,600 93,000
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13. Multisectoral Collaboration

Dr. Janaka Weragodd

The Multisectoral Unit (MSU) of the National STD/AIDS Control Programme (NSACP) plans activities in alignment
with the National HIV/STI Strategic Plan for Sri Lanka. It focuses on interventions directed towards key populations
(including the prison sectaryulnerable populations, and the general population, particularly young people aged 15

29 years.

The MSU of the NSACP is responsible for planning, monitoring, evaluating, and implementing intervention strategies.
It provides technical support for advocacy, risk communication, capacity building, awareness, and training on
behavior change, promoting saex, and creating a conducive environment for the prevention of HIV/STIs. It also
aims to internalize HIV/STélated activities in multisectoral institutions.

The MSU coordinates and collaborates with the public sector, private sector, and civil society organizations to create
a supportive environment for the prevention of HIV/STIs in Sri Lanka.

Staff of multisectoral unit of NSACP

The MSU is headed by a Consultant Community Physician. The current staff includes an assistant coordinator, a
development officer (position currently vacant), and other supportive staff. Additionally, the position for medical
officers is also currently vaaot.

Multisectoral subcommittee

¢KS bt NB@SYyiliAzy g adf GAaASO0G2NIft [/ 22NRAYIFGA2Yy b adzo O2YYA
part of the National AIDS Committee. This subcommittee meets once a year to review the past year's activities, plan
HIVtrelated activities for te upcoming year, and provide recommendations to the National AIDS Committee.

The subcommittee associated with the MSU includes a wide range of stakeholders, such as:

- Governmental bodies: Department Bfisons, Sri Lanka's Tri Forces (Army, Navy, Airforce), Police, National
Youth Service Council, National Youth Corps, National Child Protection Authority, Department of Education,
Ministry of Higher Education, Vocational Training Authority, and Sri Lamkea®of Foreign Employment
(SLBFE).

- Various directorates within the Ministry of Health: Family Health Bureau, Health Promotion Bureau, and
Directorate of Mental Health.

- International organizations: United Nations Population Fund (UNFPA) and World Health Organization
(WHO).

- Local NGOs: Family Planning Association of Sri Lanka (FPA) and corbasgutyrganizations that
support people living with HIV (PLHIV) and other key populations (KP).

In 2023, the formal subcommittee meeting was not held separately but was combined with other stakeholder

meetings.

15 Consultant Community Physician
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Prison sector HIV and STI prevention programme

Prisons are highisk settings for HIV worldwide. In Sri Lanka, the national HIV/STI strategic plan of NSACP recognizes
prison inmates as a key population for HIV. There are 30 prisons across the country, with an average of around
22,000 inmates, includingbout 700 women, at any given time, according to the latest statistics. In 2022, total
admissions to all prisons were about 138,000, including nearly 4,500 women.

¢KS b{!/t FTYR GKS 5SLINIYSYld 2F tNAR&A2ya RSGSt2LISR G(GKS
2017. This policy provides a framework for HIV prevention and related health services in prisons, ensuring they are
on par with services availabiethe general community and aligned with the national HIV/AIDS policy and guidelines.

For over a decade, the MSU has collaborated with the Department of Prisons to prevent HIV and STIs in prisons. In
2023, several activities were conducted in the prison sector to create supportive environments for all activities
related to HIV/STIs prevenoti, treatment, and care services, including:

- Advocacy for prison authorities

- Training programs for prison officers on HIV prevention and promoting safe sexual practices
- Training selected prison staff to conduct rapid HIV tests for inmates

- Training peer leaders

- Life skills development for young offenders

Additionally, health promotion activities, such as drama competitions, were held with nearly all prisons participating.
Winners were awarded certificates and gifts. The Global Fund provided financial and technical support for activities
conducted in the gson sector.

Prison Steering Committee

The "Prison Steering Committee for HIV Prevention" convened quarterly. The objective of this committee is to review
HIV prevention activities carried out in prisons, identify barriers to these activities, find solutions to overcome these
barriers, and plafuture activities.

In 2023, three steering committee meetings were held at Prison Headquarters in Welikada with the participation of
all stakeholders. During these meetings, various topics were discussed, including:

- HIV prevention activities in prisons

- Training programs

- Health promotion activities

- Management of H\hfected prison inmates while they are incarcerated

Special attention was given to increasing the coverage of HIV testing among prison inmates.

Training of Trainer (TOT) programme and refresher training for prison staff

In 2023, the NSACP held two thrday Training of Trainer (TOT) workshops, training 63 uniformed officers from all
prisons across the country. One of these workshops was specifically conducted for the -régikésg officers,
including Senior Superintendts of Prisons, Superintendents of Prisons, and Assistant Superintendents of Prisons.
This workshop significantly enhanced HIV prevention activities in prisons.
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Additionally, oneday refresher training programs were conducted in the Colombo, Kegalle, Negombo, and Thaldena
prisons, with nearly 100 prison staff participating.

Training of Peer Leaders

In 2023, prison welfare officers trained as master trainers conducted 37dawopeer leader training programs
across all prisons. They trained 1,491 inmates as peer leaders.cftgsleting their training, the peer leaders
received a badge to recognize their service. These trained peer leaders then provided health education on HIV/STI
prevention and promoted safe sexual practices to other inmates, both formally and informallyghiot the year,

they reached and educated more than 69,000 inmates across all prisons in the country.

Training programs on Life Skills for young offenders

Three life skill training programs were conducted in Ambepussa, Mahara and Pallansena prisons for 164 young prison
inmates to improve their life skills in achieving goals of their life and to enhance knowledge on HIV/STI and to
promote of safe sexual praces.

HIV testing in prison sector

In 2023, NSACP and district STD clinics provided HIV/STI testing for prison inmates according-$peaifson
guidelines. The Multisectoral Unit promoted HIV testing through health education done by health staff for new
inmates and through peer leadeisgussions.

HIV testing increased in 2023, with 22,001 tests conducted, reaching 116% of the Global Fund annual target. Nine
(09) inmates tested positive for HIV.

As a task shifting activity of HIV testing in prisons and to further improve testing targets, selected prison staff
members were trained to perform HIV tests. The prison authority approved this plan, and five training sessions were
held, training 31 staffnembers from Angunukola, Kadurugasara, Wariyapola, Bogambara, and Pallekele prisons.
These trained staff are expected to conduct HIV testing to achieve high testing coverage.

Awareness programme for prison inmates

In 24 prisons onglay awareness campaigns on behavior change communication and prevention of HIV/STI and safe
sexual practices were conducted by district STD clinics in parallel to commemoration of the World AIDS day and
2,356 inmates participated.

Health promotion activities in prison

A drama competition was conducted among all prisons islaitl® parallel to the commemoration of World AIDS
Day 2023 and 28 prisons participated. Video clips of drama of each prison was submitted to the NSACP and those
were evaluated by an independent teaWinners were awarded certificates and gifts.

Conference on HIV Prevention Activities in Prison Sector

The annual conference on HIV prevention activities in prisons was conducted asdaytveession with the
participation of Commissioner General of Prisons and Director NSACP. More than 180 prison officers participated in
this conference. The objective dfis conference is to enlighten prison & other KP related legal literacy & legal
barriers and review HIV prevention activities in the prisons.

-75-



HIV and STI prevention programme for ‘Horces

The military forces of Sri Lankéhe Army, Navy, and Air Foreare at risk of HIV infection. The National STD/AIDS
Control Programme (NSACP) considers HIV prevention in these groups crucial due to their vulnerability. In early
2023, an advocacy sessionvolving military representatives stressed the importance of regular awareness
programs, safe sex practices, and HIV testing. Trained officers in the military continue to educate their peers
regularly. However, there was a significant reduction in Hétirtg in 2023 (19,716 tests) compared to 2022 (58,728
tests) due to a shortage of HIV test kits. Only 24,768 condoms were distributed to the military branches in 2023 due
to condom shortages.

HIV and STI prevention program in the Police sector

Creating a conducive environment for key populations to access preventive services is an essential element of all
HIV prevention programs. Stigma, discrimination, and legal barriers can deter this process.

Police officers are the first contact law enforcement officers when there are legal issues for the public. In Sri Lanka,
certain laws criminalize behaviors of key populations, and these laws are often interpreted and enforced negatively

against them due tinadequate understanding of HIV and related issues, people living with HIV (PLHIV), the LGBTQ
community, and laws related to these groups. Consequently, key population groups, PLHIV, and their families can
be subjected to stigma and discrimination wheripe officers implement law and order. Sensitizing police officers

on these legal issues and making them partners in the public health response towards HIV prevention is a priority in
Sri Lanka.

To address human rights barriers to HIV services and reduce stigma and discrimination, a nhational advocacy program
was organized for highanking police officers. Additionally, in collaboration with district STD clinics, 10 advocacy
sessions were conductedt the district level for police officers in Anuradhapura, Gampaha, Kandy, Kegalle,
Kuliyapitiya, Kurunegala, Nuwara Eliya, Polonnaruwa, Puttalam, and Ratnapura. Approximately 480 police officers,
including highranking officials, participated in these qgrams. The Global Fund provided financial support for
activities conducted for the Sri Lanka police.

HIV and STI prevention programmes for the youth

6) The NSACP's Multisectoral Unit collaborates closely with various youth organizations such as the National
Youth Services Council (NYSC) and the National Youth Corps. Officers from these organizations work with
district STD clinics and Medical Officers ealth (MOH) in their respective areas to organize community
level awareness programs for youth.

7) With financial and technical support from UNFPA, two -ty residential Training of Trainer (TOT)
programs were held for youth service officers of NYSC, focusing on behavior change for HIV/STI prevention
and safe sexual practices, with 65 officers pgrtiting. In collaboration with the Family Health Bureau,
two additional TOT programs on sexual and reproductive health, including behavior change for HIV/STI
prevention, were conducted, involving around 58 youth leaders from various youth organizations.

Education sector HIV and STI prevention programme

The NSACP has identified the education sector as crucial for HIV prevention, particularly due to the gradual increase
in new HIV diagnoses among 15 to\&hrolds. The MSU continued its efforts on HIV prevention among school
children by liaising with th&chool Health Unit of the Family Health Bureau and the National Institute of Education.

Vulnerable population groups and General population

The general population was addressed through many electronic and printed mass media.
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14. Training and capacity building unit
Dr. Piyumi Pererd

The National STD AIDS Control Programme is taking proactive steps to enhance the knowledge arits sitdif§ of

and affiliated personnel through comprehensive training and capdwitiing initiatives. Recognizing the critical

role that welttrained personnel play in effectively managing sexually transmitted diseases (STDs) and HIV/AIDS, the
program is conmitted to ensuring that all staff, from major clinic personnel to minor staff and postgraduate trainees,
receive the necessary training to deliver quality services and support to the community.

Figure 14.1 Workshop on Social and behavioural change communicati@&L&t

Preservice and refresher training

One of the key focuses of the program is to provide preservice training for both major and minor staff affiliated with
STD clinics. This comprehensive training encompassed undergraduate and postgraduate trainees, ensuring that they
are equipped with the f@st knowledge and skills needed to address the complexities of STD and HIV/AIDS
management.

16 Consultant Venereologist
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Figurel4.1 Number of programmes conducted for training of the health care workers

STD clinic staff (pre-service & in-servic

Other Health staff 520
Undergraduate/ basic HCW traineeg 1,060
Postgraduate/ Post basic HCW trainees 91

Other staff (NGO etc) [— 7

To keep major staff in STD clinics updated with the latest advancements and best practices, a monthly HIV/STD
webinar series was conducted. These webinars provided a platform for continuous learning and knowledge sharing
among professionals in the field.

Table 14.1 Topics of HIV/STD webinar series
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Recognizing the importance of laboratory services in the diagnosis and management of STDs and HIV/AIDS,
specialized training facilitated by the National Reference Laboratory (NRL) was provided to |labstaftforihis
ensures that laboratory personnel are proficient in conducting tests accurately and efficiently.

Additionally, workshops focusing on social and behavioural change communication were organized to equip the
major staff with the necessary skills to effectively communicate with and educate the community about STD and HIV
prevention and care.
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Workshops to minimise stigma and discrimination towar#$?sand PLHIV

The national program is actively working towards reducing stigma and discrimination towards people living with HIV
(PLHIV) and key populations (KPs) through targeted workshops. These workshops not only aim to educate minor
staff but also extend to communibased organizations (CBOs) and Jgmvernmental organization (NGO) staff
across the island, fostering a more supportive and inclusive environment. More than 20 such workshops were
conducted throughout the country in the year 2023 targeting the suppogta# and the CBO/NGO staff.

Working with other health sectors

The program also extended its training efforts to blood bank doctors, with a specific focus-darqecounselling
and linking individuals to care. The aim is to ensure that individuals donating blood aiefarelied and supported
throughout the proces.

Furthermore, another capacity building activity on HIV counselling and linking to care for the staff from the
International Organization for Migration (IOM) was conducted with a view to improving these aspects in the
international migration process.

Registration as a National CPD provider in Sri Lanka

In line with its commitment to continuous professional development, the training unit obtained Continuing
Professional Development (CPD) accreditation through the National CPD Accreditation Committee. This
accreditation will further validate the quality drrelevance of the training programs offered by the National STD
AIDS Control Programme.

Promoting research through provision of research grants

The program actively obtained research grants through the Global Fund (GF) to support operational research
initiatives. These research projects aim to further enhance the understanding of STD and HIV/AIDS management and
inform evidencebased interventions.

Table #.1 Research projects funded through the Global fund 2023
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The National STD/AIDS Control Programme's dedication to training and capacity building reflects its commitment in
providing highquality services and support to individuals affected by STDs and HIV/AIDS. By investing in the
professional development of itstaff and affiliated personnel, the program aims to strengthen its response to the

challenges posed by STDs and HIV/AIDS and ultimately improve health outcomes for all.
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15.1EC and Advocacy programmes

Dr. Vino Dharmakulasingte

Information, education, and communication (IEC) activities can be effective in bringing about appropriate changes
in behavior among highisk populations as well abe general population. IEC is also important for advocacy to
motivate policy and decisiemakers to create an enabling environment for the provision of STI and HIV care services.

All patients attending STI and HIV services at sexual health
clinics across the country are provided with extensive
awareness of related STI and HIV issues. These services are
offered by various healthcare providers, including medical
officers, public hedh inspectors (PHIs), public health nursing
sisters (PHNS), pharmacists, nursing officers, and others.
Additionally, NSACP conducts awareness programs on STIs
http/knowforsure.lk/ and HIV in various contexts. Different organizations, such as
2. Do the risk assesment e e schools, NGOs, the armed force®e police department, and

3. Book an appointment [ TS government institutions, request lectures and resource
foratest personnel for workshops on STI and HIV from NSACP and
other peripheral sexual health clinics. All these requests are

promptly attended to by appropriate healthcare providers

HOWTO
BOOK A TEST

1.Log on to

Wi knowasure.lk

Under the key population intervention program, female sex
workers (FSWSs), men who have sex with men (MSM), drug
users (DUs), and beach boys (BB) in fourteen districts of the
country are provided with IEC as a major component of the sexual health service package. Peer educators, key
population coordinators, and physical and online outreach workers from the aforementioned categories of MARPs
(Most AtRisk Populations) were engatyin raising awareness of STl and HIV among community members.

wbalzd Bz

TEST 2ol K350

Conduction of district AIDS Committee (DAC) and Provincial AIDS committee (PAC)

Prevention of new HIV and sexually transmitted infections and providing comprehensive care and treatment services
for all diagnosed patients is not an easy task and support for them other health authorities and multisectoral
involvement is required at natnal level as well at district level. This basis for multisectoral commitment is through
DAC and PAC where peripheral sexual health clinics, comrhasgd organizations, negovernment
organizations, networks of PLHIV, representatives of KP in thectistvel and provincial level make decision to

fulfil the goal of national strategic plan with the help of relevant stakeholders.

In 2023 DAC and PAC were conducted only in certain districts and provinces.

17 Consultant Venereologist, NSACP
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Development of leaflets to promote Prep services and know4sure.lk website.

Pre-exposure prophylaxis (or PrEP) is medicine taken to prevent getting HIV. PrEP is highly effective for preventing
HIV when taken as prescribed. A bookmark on PrEP was designed to promote PrEP services and provide information
on daily PrEP regime and deamand PrEP.

r

HIV &% goadd 3@

BB edimes
6080 mémsia I.Inw 'I'n
www.know4sure.lk
BOOK A TEST

1.Logonto
http://knowforsure.Ik/

2. Do the risk assesment

3. Book an appointment
for a test

@bzl B2

TEST 2ol K380t

TESTomst 353t

Thewebd F SR LINBINIY yIFIYSR aly2onadNBot ¢ ¢l a AyAdAlF SR
was tailormade by the NSACP and KP groups to encourage key populations (KPs) to assessréiaiedlisk,

request seHHIV test kits, condomsand lubricants, and access clinics for HIV and STD screening as well as PrEP.
Another bookmark was designed to promote the know4sure.lk website in parallel with World AIDS Day 2023.

Development of social media platforms aligned with kno4sure.lk web site.

Making sexual health clinics popular and user friendly for KPs and vulnerable groups is important for them to come
forward for services. Fear of stigma and discrimination prevent key populations and vulnerable groups attending
sexual health clinics whereamst facilities are available in the country. Correct information plays a key role in this
process. Therefore, social media platforms were developed as follows to promote STD and HIV services.

Twitter - https://twitter.com/know4surelk
Instagram - https://www.instagram.com/know4sure.lk/
Facebook - https://web.facebook.com/know4surelk

YouTube - https://www.youtube.com/@Know4Surelk
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16. World AIDS day 2023

Dr. Vino Dharmakulasingﬁge

The commemoration of World AIDS Day, which took place on December 1st, 2023, involved the National STD/AIDS
Control Programme (NSACP) along with all stakeholders in the HIV respaosaiat the AIDS epidemic and reach
GKS 321t 2F SYyRAYy3 !''L5{ AY {NRAR [lIyll®d ¢KS G4KSYS F2NJ 22
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In line with the World AIDS Day commemoration, the NSACP carried out various activities across the island to raise
awareness about HIV and provide an opportunity to work with communities towards the common goal.

World AIDS day walk

The World AIDS Day Walk on December 1st, 2023, started from Hyde Park Ground in Colombo at 9 AM, passing
through Punchy Borella and Maradana before returning to Hyde Park to raise public awareness. There were 1,000
participants, including health staff, #fbrces, youth councils, people affected by HIVtrisk population groups,

NGOs, and CBOs. This event was organized by NSACP in collaboration with UNFPA and FPA.
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General public awareness

General public awareness on HIV/AIDS was promoted using a ededier bus that traveled around Colombo
from November 15th to November 29th, 2023, along selected routes. HRésttig was also promoted during this
event.

18 Consultant Venereologist, NSACP
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Media conference

A media conference was held to introduce AIDS day activities and the current trend of the HIV epidemic at the Health
Promotion Bureau (HPB) on 22nd November 2023 from 10 a.m. to 12 noon and broadcasted through health
promotion YouTube channel at the santiae.

]

Advocacy program

An advocacy program for district level to make main stakeholders including members of the district AIDS committees
was conducted to make them aware of the theme of world AIDS day and update on HIV.
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Social media campaign

Conducted a social media campaign in parallel to promote HIV preventive strategies, testing, care and treatments
through Facebook, etc.
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Promote STD services

Leaflets on novel preventive measure geposure prophylaxis (PrEP), know4sure.lk website through which HIV
selftesting and other services can be reached was developed and distribution of posters, , and to promote STD
services.

HIV testing targeting key population groups were initiated at different hotspots in Colombo and suburbs from 26th
October to 24th November 2023 on allocated days with the partnership of the family planning association.
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17. Virtual HIV services

Lakshan Fernandd) Dr. Kalpana Sugathadaga

The National STD/AIDS Control Programme (NSACP) has made significant strides in enhancing the effectiveness of
HIV prevention services and clinical care for key populations, as well as individuals affected by HIV and other sexually
transmitted infections $TIs). These electronic and digital platforms are designed to streamline data management,
improve communication, and support healthcare providers and the public.

Current electronic and digital platforms of NSACP are as follows.

Electronic Information Management System (EIMS)
Prevention Information Management System (PIMS)
Know4sure.lk website
NSACP website and dashboard
E-Learning platform on EIMS and know4sike
6. Quarterly return googlesheet
Out of them know4sure.lk is the platform engaged in virtual key population outreach. The Strategic Information

Management (SIM) unit of NSACP oversees and monitors the platform.

aprLdE

Know4sure.lk website

Know4sure.lk provides virtual HIV services, allowing clients to schedule online appointments and receive health
products like condoms, lubricants, and HIV $e$t kits while maintaining confidentiality and privacy of the

respective client. This websitdp- @ & | ONXzOA Lt NREtS Ay b{!/tQa STFF2NIa (2
with the knowledge necessary to prevent and manage HIV and other sexually transmitted infections (STIs).

19 Senior Strategic Information Officer

20 Senior Registrar Health informatics
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Figure I.1: home pageof know4sure.lk website
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The online outreach workers are trained to support the clients and manage inquiries in consultation with the clinic
doctors. TheFamily Planning Association, a gebipient under the Global Fund grant, also offers virtual outreach
services with their own online outreach workers.

Figure 17.2: Services provided via the know4sure.lk website
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KNOW4SURE.Lk helps you assesses your risk for HIV and book a safe, confidential and anonymous HIV test.
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Nead help deciding what servicss ars right for you?
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Know4sure.lk has expanded @everage by accepting appointments from over twetwyp STD clinics across the
island, as well as ten Suwaseva centres from FPA. Additionally, two community clinics now have the facility to accept
appointments for their respective clinics, offering cliettte flexibility to choose preferred time slots.
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Below table depicts the number of appointments for STD Clinics, FPA centres and community clinics and their arrival
percentage for the year 2023

Table 17.1 : Number of appointments vs number arrived via know4sure.lk for 2023

w ‘ Number of Number
Clinic Name . .
appointments arrived

All Clinics 1,489 764 51.3%
STD Clinics under NSACP
1 | NSACP STD clinic 768 504 65.6%
2 | STD clinic Panadura 6 2 33.3%
3 | STD clinic Ragama 42 14 33.3%
4 | STD clinieBadulla 6 0 0.0%
5 | STD ClinieMatale 12 1 8.3%
6 | STD ClinicAnuradhapura 16 0 0.0%
7 | STD ClinieChilaw 4 4 100.0%
8 | STD ClinicGampaha 25 6 24.0%
9 | STD clinieHambantota 44 29 65.9%
10 | STD clinie Jaffna 12 3 25.0%
11 | STD ClinieKalmunai 3 1 33.3%
12 | STD clinie Kalutara 38 1 2.6%
13 | STD ClinieKegalle 12 8 66.7%
14 | STD clinie Kurunegala 84 54 64.3%
15 | STD clinie Mahamodara 60 42 70.0%
16 | STD clinie Matara 39 19 48.7%
17 | STD ClinieNegombo 26 1 3.8%
18 | STDClinic- Polonnaruwa 1 1 100.0%
19 | STD ClinicRatnapura 8 1 12.5%
20 | STD ClinieWathupitiwala 1 1 100.0%
Community centres under FPA
1 | Alokaya Counselling Centre 1 0 0.0%
2 | Centre for Family Health 129 14 10.9%
3 | FPA Suwaseva Centdatticaloa 26 21 80.8%
4 | FPA Suwaseva Centdfoggala 23 8 34.8%
5 | FPA Suwaseva Centédduwara Eliya 5 0 0.0%
6 | FPA Suwaseva CentdaNathupitiwala 26 1 3.8%
7 | FPA Suwasewa CenteBeethawaka 27 6 22.2%
Community Clinics
1 | PrEP ClinieNSACP 5 0 0.0%
2 | Colombo HIV/PrEP Community Clinic 40 22 55.0%
Total 1,489 764 51.3%
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A unique feature in the know4sure.lk website is the HI\tteslif courier facility which in 2023 has couriered around
1,340 HIV selfest kits to clients all around theountry. This facility provides condoms and lubricants delivery for
clients throughout the country.

Figure 77.3: Number of HIV selfest kits distributed through know4sure.lk.
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18. Progress of the Global Fund supported activities

Dr. Sathya Heratf!

In 2023, the second year of the thrgear (20222024) grant cycle, the total grant value was US$ 7,377,649.77. The
Ministry of Health, serving as the Principal Recipient, contracted Family Planning as the Sub Recipient.
PricewaterhouseCoopers (Privatejnited (Deloitte since October 2023) functions as the Local Funding Agent.
Activities supported by the Global Fund in 2023 continued from 2022.
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21 Consultant community physician
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Major Activity Progress in 2023

While continuing and strengthening the routine global fund supported activities, NSACP focused scaling up new
interventions. The following are significant among other routine interventions mentioned in the Table of Global Fund
supported activities.

1.

2.

o

Scale up sustaining REexposure Prophylaxis: the clinic and community PrEP clinics established in 2022
were further scaled up and integrated with Key Population interventions.

Scale up and sustaining of HIV dadkts¢ establishing informal techniques such as sending test through
outreach workers, placing orders and getting the tests through online and hotline, developing courier
services for HIV selést delivery were furthestrengthen. The virtual outreach workers recruited to work

in the Key Population intervention play a major role in distributing HI\¢ Bettts. Each virtual outreach

g2NJ] SNJ KIFa 0SSy LINBi@NBERsurk. K/ atd dsfriling BV SefiTestizdaSourier.

This courier service has been supported by the Global Fund COVID Relieve grant (C19RM).

Scaling up of Needle Syringe Exchange Services (NSES) for People who inject drugs. The Global Fund grant
has been used for procurement of health commaodities for sustaining the NSES.

Implementing Prevention Information Management System (PIMS). PIMS is made operational in all districts
where the NGO/CBO supported KP interventions are conducted. All these district KP intervention teams
use PIMS for field programme data.

Establishing ART Drug Resistance Services at the National Reference Services.

Though the programme was continuously procuring ART and proportion of other health commaodities using
GKS R2YSadGAO FAYylIyOSasz RdzsS (G2 GKS O2dzyiNEQ&a SO2y2Y
from Global fund. The Global Fund approved an emargdund for the procurement of ART, Condoms,

and HIV test kits. The Global Fund supported ART and health commodity procurement for the second time

in 2023, which was initiated in 2022.

Computers for use in electronic data reporting and two mobile testing units are to be received in 2024.

Electronic Information Management Systemitps://know4sure.lk/ , are improved further and expanded
to include further districts.

Annual Performance rating 2023

The year 2023 physical and financial progress was reported through Progress Update and Disbursement Request for
the financial year 2023. Physical progress was reported against agreed targets for each physical indicator.

Financial Performance Rating for 2023

The cumulative financial absorption for the reporting period 1 January 20PPecember 2023 was 58% which is
Ny SR da Ga@SNE LR22NE Fa LISNI GKS Df26Ff CdzyR FAYLIFIYOAL ¢

Table B.1 Financial Performance 1st January 2022st December 2023

In-Country Absorption (%) 42% |Very Poor

Metric Name Values Percentag Rating

Cumulative Expenditure: $2,458,781
Cumulative Budget: $5,858,465

Budget Utilization (%) In-Country Cash Balance (Beginning of thG 58% [Very Poor

Cumulative Disbursement: $3,379,510

Implementation Period): $0
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Table B.2 Financial Expenditure for 2023

Global Fund
Validated
Cumulative
Expenditure
(USD)

Global Fund
Validated
Expenditure for
the Reporting
Period (USD)

Cumulative
Period Budget
(USD)

Reporting Perio
Budget
(Currency)

Costing Dimension (Cost Grouping

Cost Input)

Indirect and Overhead Costs 100,718.46 87,648.77 | 1,835889.35 | 171,667.50
Human Resources (HR) 471,735.65 | 389,079.14 | 967,.259.67 | 762,939.86
Communication Material a 6,755.42 2 240.66 22.523.62 10,376.05
Publications (CMP) T B T R
Travel Related Costs (TRC) 64,839.32 102,942.89 155,080.51 146,463.72
Non-Health Equipment (NHP) 5221378 62,065.60 |  496269.62 | 108,862.69
External Professional Services (EPS) 20,470.59 69,351.35 313,760.11 84,153.39
Health Products NonrPharmaceuticals| o0 )41 55 | 349.022.85 |  916.796.16 |  555,756.83
(HNPN)
Health Products Pharmaceuticals 101,416.00 |  231,783.92 | 595230.00 |  365,064.92
(HPPP)
Infrastructure (INF) 8.980.58 134398 | 119.059.17 2 589.15
Procurement and Suppghain 151,520.26 91,769.14 |  303.058.80 |  163,697.89
Management Costs (PSM)
Health Products Equipment (HPE) 30,615.60 4,740.83 66,415.20 12.372.25
Living Support to Client/Target

. 33,561.50 44,072.48 67,123.01 74.836.57
Population (LSCTP)
Payment for Results 0 0 0 0
Grand Total 1,529,968 1,436,062 5,858,465 2 458,781

PhysicaPerformanceRating for 2023

The Physical Programmatic performance rating was carried out using a preset rating tool developed by the Global

Fund. This tool included key indicator progress that is supported mainly by the Global Fund. These are set of Key
Population prevention programenand Key population HIV testing indicators. As per the set tool, the overall physical
LISNF2NXYIyOS Aa NIGSR a daz2RSNIGS o6/00¢ . St26 Aa GKS L

18.3 Physical Performance Rating 2023

Rated Period Annual Rating Year 1 ;I Annual Rating Year 2gl Annual Rating Year 3 (1 Jar

Jan. 2023 31 Dec. 202 2024- 31 Dec. 2024)
C (Moderate) NA
5 (Very Poor) NA

Jan. 2022 31 Dec. 202

Programmatic Rating
Financial Rating

C (Moderate)
5 (Very Poor)
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Active indicators used in the programmatic rating calculation are mentioned under the Key Population Intervention
chapter in this Annual Report 2023.

Monitoring and Evaluation Activities

1. Grant Activities were directly monitored at each level. Activity coordinators being the starting level. The
activity coordinators presented the physical and financial progress each month at the National STD/AIDS
Control Programme Senior Management Team timgss chaired by the Director. Extensive discussion with
the team members takes place with progressive continuous monitoring.

2. The Global Fund Country Team monitors the grant performance virtually connecting with all activity
coordinators and Director. The frequency of this call is every two months.

3. Key Population related matters are discussed at the Key population Task Force health twice a month.

4. The oversight committee conducts every twwmnth interval to monitor the grant performance. This
oversight committee is chaired by the Director General of Health Services.

5. The County Coordinating Mechanism chaired by the secretary health is conducted to oversee that grant
progress in every two months interval.

6. Finally, at the end of each year, the NSACP submits the grant performance through the performance update
and request for the disbursement for the next financial year of the grant period.

Strengths

1. Dedicated technical team in all sectors; Ministry of health, NSACP, Country team and Communities.

2. Great support to activities those were otherwise impossible using the domestic funds.

3. Continuous guidance from the Global Fund through guidelines and presentations about standard of
activities, grant requirements and transition, sustainability, andicancing.

4. Flexibility and more understanding during crisis situations and reallocations.

Challenges

1. In adequate human resources.

2. High Staff turnover.

3. Delay in approvals for activities.

4. Procurement delays due to delay in approvals.
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19. Financial Summary

Dr. Shunmuganathan Muraliharéh

The National STD/AIDS Control Programme (NSACP) is responsible for managing funds and coordinating initiatives
related to the prevention and control of sexually transmitted diseases (STDs) and HIV/AIDS in Sri LankahBelow is
financial summary for 2023, detailing the allocation and utilization of funds from various sources.

Tablel19.1 Financial Summary for 2023

Fund utilization
(LKR)

Fund allocation
(LKR)

Financial
source

Description

1. Capital Expenditure
Building construction 27,409,706.21 20,223,581.38
DDG (PH)1 25,000,000.00 14,076,568.70

Ministry of Furniture & Office Equipment 1,265,000.00 675,623.00

Health Plant, Machinery & Equipment 2,483,055.98 18,650,252.45
LaboratoryEquipment 4,758,484.52 1,894,634.52
Training Programme(GPS) 36,000.00 -
Sub total 60,952,246.71 55,520,660.05

UNFPA Consultative workshops, advoca
programmes, printing of publication 1,606,350.00 1,606,350.00

WHO Consultative workshops, review meeting
training module 104,978,349.0% 102,460,707.35
Human Resources (HR) 94,375,299.00 54,242,982.69
Travel related costs (TRC) 96,235,277.59 30,348,394.94
External Professional services (EPS) 84,677,289.56 26,961,984.36
Health Products Pharmaceutical Product 93,179,079.34 75.916,905.85
(HPPP)

Health Products - NonPharmaceuticals 178.378,083.27 114.316,536.03
(HPNP)

GEATM Health Products Equipment (HPE) 12,489,764.02 1,552,778.75
Procurement and Suppighain Managemen 76.298,668.60 30,057,430.91
costs (PSM)

Infrastructure (INF) 63,079,422.86 440,197.94
Northealth equipment (NHP) 218,308,901.22 15,281,214.00
Communication Material and Publicatior

(CMP) 13,221,679.31 347,712.41
Indirect and Overhead Costs 440,386,283.65 14,308,650.31
Sub total 1,370,629,748.4. 363,774,788.18

22 Medical OfficerPlanningSIM unit
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Financial
source

Description

Fund allocation

Fund utilization

(LKR)

(LKR)

Total Capital Expenditure 1,538,166,694.1¢ 523,36,505.58
Financial Description Fund allocation Fund utilgation
Source P (LKR) (LKR)

2. Recurrent Expenditure

Personal Emoluments

163,898,601.51

162,578,926.17

Travelling Expenses 461,857.50 480,442.50
. Supplies 7,418,602.10 7,154,924.94
Ministry of . :
Health Maintenance Expenditure 4,516,857.53 4,001,422.81
Services 18,841,343.98 23,358,213.93
Transfers 563,921.42 554,905.95
Reagents 22,193,331.18 22,193,322.91
Total
Recurrent Sub total 217,894,515.22 220,322,159.21

Expenditure
Grand Total (LKR)

1,756,061,209.4C 743,684,664.79

The capital allocation of government of Sri Lanka (GoSL) had a high utilization rate of 91%, indicating effective use
of funds for infrastructure and lontgrm investments. The GoSL recurrent allocation exceeded its budget slightly
(101%), demonstrating fifient and thorough use of funds for ongoing operational expenses.

Figure 19.1 Percentage of fund utilization 2023

B GFATM m GoSL Capital Allocatiom GoSL Recurrent Allocatiom WHO m UNFPA

120%

90% 101% 0 100%

91% 98%
60%
30%
0%
GFATM GoSL Capital GoSL Recurrent UNFPA
Allocation Allocation

The WHO funding was utilized effectively, with a 98% utilization rate, indicating efficient use of resources. UNFPA
achieved a perfect utilization rate of 100%, reflecting optimal use of funds. And the GFATM allocated substantial
funds, but only 27% wasilized. This low utilization rate may indicate challenges in program implementation or
delays in fund disbursement and project execution.

It is important to note that the funds allocated by the Ministry of Health of the Government of Sri Lanka (GoSL) for
peripheral STD clinics through provincial allocations have not been included in the budget shown above. These funds
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are not directly managed by the NSACP, but they are an important source of funding for STD prevention and control
activities in Sri Lanka.

In conclusion, while the NSACP shows efficient use of funds from most sources, there is a need to address the low
utilization of GFATM funds to ensure that all resources are effectively leveraged for combating STD/AIDS in Sri Lanka.
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20. Contact information of STD clinics
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WESTERRROVINCE

Avissawella STD clinic

Address STxlinic, Room 5, OPD Complex, Base Hospital, Avissawella.
Email stdavissawella@yahoo.com
Telephone 036-2222003

036-2222261/62 (BH)

Ext: 228

Contact person

Dr. Gayani Nanayakkara (Venereologist)

Colombo Central STD clinic (NSAeRdquartery

Address 29, De Saram Place, Colombo 10.

Web link www.aidscontrol.gov.lk

Email info@aidscontrol.gov.lk

Telephone 011-2667163 (Exchange)

Hot lines 011-2695420 (Female clinic), 021695430 (Male clinic)
Fax 011-2665277

Contact persons

Dr. Vindya Kumarapeli (Directécting

Dr. SammaniHewagama (Acting Deputy Director)

Dr. K.A. Manathunge Ariyaratne (Venereologist)

Dr. Jayanthi. P. Elwitigala (Microbiologist)

Dr. Sathya Herath (Community Physician)

Dr. Geethani Samaraweera (Venereologist)

Dr. Janaka Weragod@ommunity Physician)

Dr Nimali Jayasuriya (Venereologist)

Dr. Vino Dharmakulasinghe (Venereologist)

Dr Vige¢ha Withanage (Virologist)

Dr. Umedha Nilakshi Jayasinghe (Venereologist)

Dr. Zulfica Mohideen (Aictg Community Physician)

Gampaha STD clinic

Address

STD Clinic, District General Hospital, Gampaha.

Email stdclinic.gampaha@gmail.com
Telephone 0332234383
Fax 0332222179 (GH)

Contact persons

Dr. Manjula Rajapakshe (Venereologist)

Dr.Jayantha Amarasinghe (Medical Officer)

Homagama STD clinic

Address

OPD Building, Base Hospital, Homagama.

Email

homagamastdclinic@gmail.com

Telephone

011-2855200

Contact person

Dr. Gayani Nanayakkara (Venereologist)

Dr. E.R Maheshriyagolla (MO/STD)

- 105-



about:blank

Kalubowila STD clinic

Address STD clinic, Room 43, Sunandarama Road, Kalubowila.
Email stdclinic.kalubowila@gmail.com

Telephone 011-2763893

Fax 011-2763893

Contact person

Dr. Nalaka Abeygunasekdienereologist)

Dr. S.K.A. Ranwella (Medical Officer/IC)

Kalutara STD clinic

Address STD clinic, General Hospital, Nagoda, Kalutara.
Email stdclinic.kalutara@gmail.com

Telephone 0342236937

Fax 0342236937

Contact persons

Dr. KokilanthDharmaratne (Venereologist)

Dr. Vimal Madura (Medical Officer)

Negombo STD clinic

Address

STD clinic, District General Hospital, Negombo.

Email

stdclinic.negombo@gmail.com

Telephone

031-2239016, 0312222261 (GH)

Contact persons

Dr. Priyantha Weerasinghe (Venereologist)

Dr. Shriyantha De Silva (Medical Officer)

Panadura STD clinic

Address

STD clinic, Base Hospital, Panadura.

Email

stdclinicpanadura@gmail.com

Telephone

0382232261

Contact person

Dr. KokilanthDharmaratne (Venereologist)

Ragama STD clinic

Address

STD clinic, Room 70, Teaching Hospital, Ragama.

Email stdclinic.ragama@gmail.com
Telephone 011-2960224
Fax 011-2960224, 0112959266 (TH)

Contact persons

Dr. Jayadarie Ranatunga (Venereologist)

Dr. Chamantha Wijerathna (Medical Officer)

Wathupitiwala STD clinic

Address

STD clinic, Base Hospital, Wathupitiwala.

Email stdcampaign.bswathupitiwala@yahoo.com
Telephone 033-2280261 Ext: 255
Fax 0332280927

Contact person

Dr. S.P. Withanagamage (Medical Officer)
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21. Data from STD clinics

1. Reported infectious syphilis cases, 202023

Province Clinic 2021 2022 2023
Male | Female| Total| Male| Female| Total| Male| Female| Total
Dambulla 1 0 1 1 0 1 3 0 3
Kandy 3 1 4 6 2 8 18 2 20
Central Province Matale 0 0 0 1 1 2 3 2 5
Nawalapitiya 0 0 0 1 0 1 - - -
Nuwara Eliyg 0 1 1 0 0 0 3 2 5
Ampara 1 0 1 3 0 3 3 1 4
. Batticaloa 8 4 12 2 1 3 10 4 14
ST AT Kamunai| 0 0 0 2 2 4 1 0 1
Trincomalee 1 1 2 1 0 1 3 1 4
North Central Anuradhapural 0 0 0 0 0 0 0 0 0
province Polonnaruwa 1 1 2 1 0 1 6 0 6
Chilaw 0 0 0 2 2 4 10 4 14
North Western Kuliyapitiya 1 0 1 2 0 2 0 0 0
Province Kurunegala 4 0 4 2 0 2 9 3 12
Puttalam 1 0 1 2 2 4 3 2 5
Jaffna 6 3 9 0 0 0 3 0 3
Kilinochchi 1 1 2 0 0 0 3 2 5
Northern Province Mannar 0 0 0 0 0 0 0 0 0
Mullaitivu 2 1 3 1 0 1 4 1 5
Vavuniya 1 1 2 1 0 1 8 2 10
- Embilipitiya 1 0 1 0 0 0 0 0 0
. Kegalle 0 0 0 1 0 1 5 0 5
Province
Ratnapura 2 1 3 2 0 2 3 1 4
Balapitiya 1 1 2 2 0 2 3 0 3
Hambantota 3 0 3 6 1 7 6 1 7
Southern Province Mahamodara 7 3 10 12 2 14 16 4 20
Matara 5 1 6 3 1 4 2 1 3
Tangalle 0 0 0 1 0 1 2 0 2
Badulla 5 5 10 6 2 8 6 0 6
UVA Provincg  Mahiyanganayg 0 0 0 1 1 2 0 0 0
Monaragala 9 5 14 1 1 2 2 3 5
Avissawellg 3 0 3 6 1 7 6 1 7
Colombo 31 4 35 49 8 57 101 9 110
Gampaha 4 0 4 10 1 11 51 6 57
Homagama 0 0 0 4 0 4 4 2 6
. Kalubowila 12 0 12 19 0 19 60 5 65
Western Province
Kalutara 4 3 7 3 2 5 7 0 7
Negombo 1 2 3 11 3 14 16 5 21
Panadura 2 0 2 5 0 5 10 2 12
Ragamad 11 3 14 12 2 14 31 6 37
Wathupitiwala 3 2 5 2 0 2 2 0 2
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2. Reported late syphili€ases, 2022023

Province Clinic 2021 2022 2023
Male | Female | Total | Male | Female | Total | Male | Female | Total
Dambulla 0 2 2 2 0 2 6 1 7
Kandy 14 2 16 18 8 26 21 7 28
Central Province Matale 3 3 6 1 3 4 6 2 8
Nawalapitiya 0 0 0 0 0 0 - - -
Nuwara Eliya 7 7 14 9 4 13 3 3 6
Ampara 3 2 5 2 0 2 8 0 8
) Batticaloa 11 4 15 9 6 15 12 8 20

Eastern Province -

Kalmunai 1 0 1 4 0 4 6 0 6
Trincomalee 8 5 13 9 3 12 6 6 12
North Central| Anuradhapura 3 1 4 9 4 13 16 12 28
province Polonnaruwa 6 6 12 16 1 17 22 7 29
Chi law 11 5 16 16 8 24 9 11 20
North Western| Kuliyapitiya 0 1 1 3 3 6 5 0 5
Province Kurunegala 21 11 32 17 8 25 26 12 38
Puttalam 1 1 2 2 3 5 2 0 2
Jaffna 11 7 18 21 7 28 29 19 48
Kilinochchi 0 2 2 1 0 1 0 1 1
Northern Province Mannar 1 1 2 3 2 5 4 1 5
Mullaitivu 0 0 0 0 0 0 0 0 0
Vavuniya 2 3 5 2 3 5 3 2 5
Embilipitiya 3 2 5 1 0 1 6 0 6
ﬁfg’\fi‘;i%am“""a Kegalle 7 0 7 4 2 6| 20 6| 26
Ratnapura 9 8 17 3 9 12 15 5 20
Balapitiya 1 0 1 3 0 3 3 4 7
Hambantota 11 3 14 20 3 23 21 15 36
SouthernProvince Mahamodara 19 12 31 17 8 25 23 9 32
Matara 6 4 10 7 3 10 13 8 21
Tangalle 1 0 1 0 0 0 3 1 4
Badulla 10 4 14 7 1 8 14 6 20
UVA Province Mahiyanganaya 4 2 6 2 1 3 2 3 5
Monaragala 1 3 4 0 0 0 5 3 8
Avissawella 5 0 5 3 2 5 4 1 5
Colombo 75 30 105 109 37 146 180 56 236
Gampaha 14 4 18 12 1 13 16 9 25
Homagama 0 3 3 3 0 3 1 2 3
Western Province Kalubowla 20 3 23 24 4 28 28 3 31
Kalutara 9 6 15 7 4 11 22 16 38
Negombo 10 7 17 10 4 14 14 7 21
Panadura 6 2 8 6 0 6 18 3 21
Ragama 15 5 20 10 3 13 23 14 37
Wathupitiwala 3 0 3 11 3 14 8 2 10
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3. Reported gonorrhoea cases, 202023

. - 2021 2022 2023
Province Clinic Male | Female | Total | Male | Female | Total | Male Female | Total
Dambulla 1 0 1 2 1 3 0 1 1
Kandy 2 0 2 12 1 13 20 0 20
Central Province Matale 1 1 2 13 8 21 9 6 15
Nawalapitiya 0 0 0 2 0 2 - - -
Nuwara Eliya 6 4 10 10 1 11 8 7 15
Ampara 3 0 3 4 2 6 10 2 15
) Batticaloa 3 1 4 2 0 2 2 1 12
Eastern Province - - imunai 1 1| 2| =3 2| 5 5 2 3
Trincomalee 4 0 4 12 1 13 16 2 7
North Central Anuradhapura 8 1 9 19 2 21 29 3 18
province Polonnaruwa 9 11 20 9 6 15 20 19 32
Chilaw 6 2 8 6 0 6 12 7 39
North Western Kuliyapitiya 2 0 2 1 1 2 4 il 19
Province Kurunegala 6 0 6 14 0 14 26 6 5
Puttalam 1 0 1 20 29 49 12 28 32
Jaffna 13 0 13 38 0 38 24 2 40
Kilinochchi 0 1 1 2 2 4 0 0 26
Northern Province | Mannar 1 0 1 0 0 0 1 0 0
Mullaitivu 0 0 0 0 0 0 0 0 1
Vavuniya 3 1 4 8 9 17 26 12 0
Embilipitiya 1 2 3 8 1 9 13 1 38
Sabaragamuwa  ce e 6 o| 6| 7 o] 7 10 0 14
Province
Ratnapura 1 0 1 9 1 10 7 0 10
Balapitiya 0 0 0 0 0 0 1 2 7
Hambantota 1 3 4 12 5 17 13 7 3
Southern Province | Mahamodara 2 0 2 13 0 13 11 2 20
Matara 2 1 3 4 0 4 11 1 13
Tangalle 0 0 0 0 0 0 10 0 12
Badulla 2 1 3 5 0 5 8 0 10
UVA Province Mahiyanganaya 0 0 0 2 0 2 1 0 8
Monaragala 0 1 1 5 1 6 5 1 1
Avissawella 3 0 3 6 0 6 9 3 6
Colombo 71 6 77| 197 13| 210 305 38 12
Gampaha 14 0 14 30 3 33 43 8 343
Homagama 1 1 2 10 5 15 13 1 51
) Kalubowila 48 6 54 47 5 52 86 16 14
Western Province o tara 4 o] 4| 1 1] 12 15 4 102
Negombo 10 1 11 34 3 37 52 4 19
Panadura 6 0 6 15 2 17 26 3 56
Ragama 12 0 12 40 3 43 60 11 29
Wathupitiwala 6 1 7 13 1 14 5 1 71
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4. Reported norgonococcal cases, 202023

. .. 2021 2022 2023
Province Clinic Male | Female | Total | Male | Female | Total | Male | Female | Total
Dambulla 0 8 8 4 44 48 7 38 45
Kandy 18 42 60 19 53 72 12 108 120
Central Province Matale 4 48 52 13 74 87 10 96 106
Nawalapitiya 0 0 0 2 2 4 - - -
Nuwara Eliya 2 5 7 1 5 6 0 61 61
Ampara 23 16 39 17 31 48 0 14 14
) Batticaloa 1 0 1 5 14 19 0 0 0
Eastern Province Kalmunai 2 0 2 2 1 3 0 2 2
Trincomalee 4 8 12 0 4 4 1 5 6
) Anuradhapura 13 29 42 36 29 65 5 19 24
North Central provinc Polonnaruwa 17 25 e 13 10 >3 5 8 33
Chilaw 2 14 16 3 21 24 1 14 15
North Western Kuliyapitiya 2 0 2 8 7 15 0 il 1
Province Kurunegala 24 76 100 18 89 107 25 205| 230
Puttalam 2 4 6 0 11 11 1 10 11
Jaffna 11 2 13 11 0 11 0 2 2
Kilinochchi 0 1 1 3 0 3 0 0 0
Northern Province Mannar 0 0 0 1 1 2 1 3 4
Mullaitivu 0 0 0 0 0 0 0 0 0
Vavuniya 3 7 10 8 9 17 11 42 53
Embilipitiya 15 22 37 15 33 48 5 39 44
ﬁfg\?;i%amuwa Kegalle 4 3 7| 4 3] 7] 1 3| 4
Ratnapura 3 1 4 6 6 12 1 1 2
Balapitiya 5 10 15 1 3 4 0 1 1
Hambantota 5 10 15 2 5 7 1 31 32
Southern Province Mahamodara 14 18 32 16 37 53 4 41 45
Matara 4 18 22 10 14 24 12 56 68
Tangalle 7 6 13 3 0 3 0 0 0
Badulla 7 30 37 9 23 32 6 63 69
UVA Province Mahiyanganaya 12 111| 123 19 104| 123 5 76 81
Monaragala 4 43 47 4 42 46 11 47 58
Avissawella 3 0 3 3 0 3 2 7 9
Colombo 82 156 238 181 366 547 49 515 564
Gampaha 7 33 40 11 65 76 15 124 139
Homagama 1 5 6 24 32 56 1 43 44
) Kalubowila 78 58 136 | 107 85 192 27 200 | 227
Western Province i tara 8 24| 32| 14 205| 219| 14 120| 134
Negombo 6 58 64 8 50 58 10 111 121
Panadura 11 10 21 6 9 15 3 17 20
Ragama 19 46 65 44 54 98 19 130 149
Wathupitiwala 3 11 14 8 13 21 0 6 6
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5. Reported herpes cases, 202D23

. .. 2021 2022 2023
Province Clinic Male | Female | Total | Male | Female | Total | Male | Female | Total
Dambulla 3 8 11 6 20 26 4 24 28
Kandy 19 53 72 41 78 119 52 110 162
Central Province Matale 15 16 31 17 26 43 15 34 49
Nawalapitiya 2 7 9 3 7 10 - - -
Nuwara Eliya 7 14 21 3 8 11 4 19 23
Ampara 23 25 48 17 34 51 10 46 56
) Batticaloa 3 11 14 0 12 12 2 4 6
Eastern Province :
Kalmunai 3 5 8 1 9 10 1 3 4
Trincomalee 9 6 15 14 17 31 8 19 27
North Central Anuradhapura 25 47 72 38 55 93 19 63 82
province Polonnaruwa 24 33 57 24 39 63 5 53 58
Chilaw 28 17 45 42 47 89 4 27 31
N e Kuliyapitiya 8 10 18 12 21| 33 4 16 20
Province Kurunegala 54 58| 112 48 74| 122 17 92| 109
Puttalam 1 16 17 8 11 19 1 5 6
Jaffna 5 11 16 18 25 43 7 28 35
Kilinochchi 4 1 5 10 15 25 2 8 10
Northern Province Mannar 0 0 0 0 1 1 1 3 4
Mullaitivu 3 7 10 4 4 8 3 12 15
Vavuniya 9 13 22 5 15 20 6 13 19
Embilipitiya 17 30 47 31 36 67 5 47 52
ﬁf:\fi‘;i%amuwa Kegalle 41 45| 86| 34 29| 63| 10 48| 58
Ratnapura 25 51 76 47 78 125 11 64 75
Balapitiya 11 19 30 9 12 21 6 25 31
Hambantota 16 24 40 33 37 70 20 64 84
Southern Province | Mahamodara 23 34 57 40 55 95 11 66 77
Matara 11 21 32 33 31 64 11 41 52
Tangalle 6 8 14 8 12 20 6 25 31
Badulla 23 39 62 15 46 61 3 55 58
UVA Province Mahiyanganaya 16 23 39 17 40 57 3 20 23
Monaragala 7 22 29 10 28 38 9 29 38
Avissawella 19 21 40 32 34 66 13 52 65
Colombo 109 86 195| 205 115| 320 39 204 | 243
Gampaha 19 26 45 26 28 54 8 48 56
Homagama 1 5 6 15 16 31 4 24 28
) Kalubowila 63 62 125 89 75 164 23 101 124
Western Province  aiutara 17 62| 79| 23 42| 65| 13 63| 76
Negombo 25 42 67 28 36 64 16 63 79
Panadura 13 19 32 14 19 33 17 40 57
Ragama 31 40 71 55 55 110 17 69 86
Wathupitiwala 14 14 28 19 33 52 4 23 27
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6. Reported warts cases, 202023

Province Clinic 2021 2022 2023
Male | Female | Total | Male | Female | Total | Male | Female Total
Dambulla 6 13 19 11 9 20 13 7 20
Kandy 37 40| 77| 35 31| 66| 62 65 127
Central Province Matale 17 13 30 23 26 49 27 15 42
Nawalapitiya 0 6 6 1 5 6 - - -
Nuwara Eliya 1 4 5 7 3 10 8 7 15
Ampara 23 15 38 16 20 36 17 25 42
) Batticaloa 4 4 8 8 6 14 7 9 16
Eastern Province :
Kalmunai 6 2 8 9 8 17 5 4 9
Trincomalee 16 10 26 11 6 17 6 6 12
North Central Anuradhapura 40 31| 71| 38 37| 75| 39 33 72
province Polonnaruwa 22 25 47 20 18 38 43 30 73
Chilaw 20 14 34 24 25 49 28 33 61
I —— Kuliyapitiya 14 13| 27| 25 27| 52| 27 15 42
Province Kurunegala 105 71| 176 33 28 61 61 65 126
Puttalam 27 12 39 17 13 30 6 6 12
Jaffna 33 11 44 25 13 38 14 12 26
Kilinochchi 1 1 2 1 2 3 6 2 8
Northern Province | Mannar 0 1 1 2 0 2 0 0 0
Mullaitivu 3 0 3 3 0 3 4 2 6
Vavuniya 12 9 21 11 7 18 15 9 24
Embilipitiya 15 11 26 27 9 36 15 17 32
ﬁf:\fi‘;i%amuwa Kegalle 37 28| 65| 21 23| 44| =1 34 85
Ratnapura 23 43 66 52 55| 107 26 23 49
Balapitiya 12 7 19 2 8 10 10 11 21
Hambantota 29 20 49 32 25 57 42 30 72
Southern Province | Mahamodara 30 34 64 34 27 61 43 43 86
Matara 26 19 45 25 22 47 19 27 46
Tangalle 10 7 17 4 11 15 10 7 17
Badulla 21 25 46 30 11 41 43 47 90
UVA Province Mahiyanganaya 12 12 24 5 12 17 9 14 23
Monaragala 5 11 16 14 21 35 15 25 40
Avissawella 17 17 34 21 23 44 21 25 46
Colombo 164 65| 229| 239 92| 331| 316 150 466
Gampaha 24 30 54 37 28 65 41 24 65
Homagama 3 6 9 12 10 22 14 23 37
Western Province Kalubowila 67 36| 103 66 47| 113 74 60 134
Kalutara 48 33 81 50 51 101 118 74 192
Negombo 24 15 39 36 29 65 50 35 85
Panadura 12 10 22 23 10 33 24 20 44
Ragama 48 31 79 52 49| 101 91 61 152
Wathupitiwala 9 8 17 19 13 32 14 15 29
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7. Reported trichomoniasis cases, 262123

Province

STD Clinic

2021

2022

2023

Male

Female

Total

Male

Female

Total

Female

Total

Central Province

Dambulla

o

0

o

0

Kandy

1

Matale

0

Ol |O

Nawalapitiya

Nuwara Eliya

Eastern Province

Ampara

Batticaloa

Kalmunai

Trincomalee

North Central province

Anuradhapura

Polonnaruwa

North Western
Province

Chilaw

Kuliyapitiya

Kurunegala

Puttalam

Northern Province

Jaffna

Kilinochchi

Mannar

Mullaitivu

Vavuniya

Sabaragamuwa
Province

Embilipitiya

Kegalle

Ratnapura

Southern Province

Balapitiya

Hambantota

Mahamodara

Matara

Tangalle
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Mahiyanganaya

O|lO|lO|0O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|d|O|O|O|O|O|O

oO|lw|lFkr|O|O|(+|O|N|P|O|R,|O|lO|O|O|O|O|OCO|O|(F|Pr|O|O|OC|O||O|O|O|O

O|lw|lFkr|O|OCO|+|O|N|P|O|RP|O|O|O|O|O|O|OCO|O|(F|P|O|O|d|O|L,|O|O|O

Monaragala

Western Province

Avissawella

o

o

NINO|INOO|IO|0I|O|O|P|O|O|O|O|O|O|O|W|(R,|O|O|OC|P,r|O|O|OC|O|OC|O|F

NO|IO|P|O|O|0O|O|RP|P|O|P|IO|OCO|O|O|PR|OWIN|O|O|OC|OC|O|FL|OC|O

NO|IO|P|O|O|O|O|FRP|P|O|P|IO|OCO|O|O|RP|OW|IN|O|O|OC|OC|O|FL|OC|O

Colombo

=Y
o
=Y
o

1

N

1

N

1

(&)

Gampaha

Homagama

Kalubowila

Kalutara

Negombo

Panadura

Ragama

Wathupitiwala

O|O(P,P|O|O|lO|O|O|O|O

O|O(FRP|O|RP|W|[O|F

O|O(N|O|RP|W|O|F

o|Oo|O|Rpr|O|lO|O|O|W|O|P|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|OCO|O|O|O|FP|O|O|O|O|O|O|O|O

O|IN|O|O|O|O|O|CQ|OIN|[P|O|IN(O|O|O|UI|O|O|P|O|O|O|O|CO|O|O|W|P|O/O|O|O|O|OC|O|O|O|O|F

OoO|IN|O|Rr|O|O|O|O

AIRPO|IO|O(RP|IO|PIW|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|O|OC|O|O|O|OC|O|O|O

NINRPOWW|IW|F

D WP [[OW[AlW|IN

-113-




8 .Number of clinic attendees and details of clinic attendances for STD clinics during 2023

New patients registered Total new T.otal clinic >
. - ) visits  by| Total visits
Province Clinic patients
Male Female Total : STD by others
with STls :
patients
Dambulla 138 124 262 109 638 608
) Kandy 651 656 1,307 494 3,780 3,408
Central Province
Matale 276 424 700 312 1,857 1,600
Nuwara Eliya 162 388 550 253 828 1,030
Ampara 195 255 450 295 1,406 1,289
. Batticaloa 101 124 225 78 535 1,903
Eastern Provinc -
Kalmunai 50 37 87 45 229 519
Trincomalee 105 129 234 129 397 7,366
North Central| Anuradhapura 403 430 833 366 1,492 13,912
Province Polonnaruwa 353 316 669 343 1,449 1,129
Chilaw 297 309 606 339 1,994 2,237
North Western| Kuliyapitiya 131 192 323 161 696 490
Province Kurunegala 679 781 1,460 775 3,472 3,974
Puttalam 81 148 229 112 536 182
Jaffna 222 134 356 221 869 2,708
H Kilinochchi 64 66 130 49 257 3,697
Northern Mannar 104 87 101 26 248 2,748
Province
Mullaitivu 114 95 209 33 250 1,802
Vavuniya 179 113 292 278 873 4,030
Embilipitiya 154 154 308 192 896 543
e e — 408 346 754 392 1,514 838
Province
Ratnapura 387 457 844 229 1,342 2,030
Balapitiya 236 214 450 134 897 854
Hambantota 427 326 753 404 2,222 3,442
Southern
. Mahamodara 522 379 901 431 4,075 1,767
Province
Matara 394 314 708 401 1,773 2,178
Tangalle 147 88 235 108 419 153
Badulla 1,061 832 1,893 381 3,497 826
UVA Province | Mahiyanganaya 208 293 501 180 693 542
Monaragala 185 201 386 214 703 2,564
Avissawella 177 251 428 222 1,350 933
Colombo 4,498 1,885 6,383 8,628 27,143 3,709
Gampaha 565 404 969 529 3,298 1,450
Homagama 228 205 433 216 832 273
Western Kalubowila 838 648 1,486 817 5,545 2,926
Province Kalutara 781 720 1,501 558 2,471 2,513
Negombo 332 400 732 482 3,845 2,627
Panadura 387 219 606 199 1,748 179
Ragama 688 467 1,155 720 3,513 1,317
Wathupitiwala 114 106 220 126 468 1,083
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9. Reason for attendance among New STD clatiendees in 2023

Province Clinic CpO;JZg;CSOf Voluntarily m':g;;etrrzleflgs t Others
Dambulla 22 70 108 75
) Kandy 87 389 101 695
Central Province
Matale 29 204 92 374
Nuwara Eliya 33 59 45 413
Ampara 22 144 78 206
. Batticaloa 22 10 67 126
Eastern Province .
Kalmunai 5 21 20 45
Trincomalee 24 25 62 124
North Central| Anuradhapura 46 324 45 217
province Polonnaruwa 26 262 92 289
Chilaw 62 270 66 219
North Western| Kuliyapitiya 9 74 107 133
Province Kurunegala 75 352 253 680
Puttalam 10 109 88 34
Jaffna 29 62 18 213
Kilinochchi 3 7 16 76
Northern Province | Mannar 1 4 8 178
Mullaitivu 2 21 20 166
Vavuniya 23 77 60 132
Embilipitiya 9 144 83 70
gf:\fi‘;i%amuwa Kegalle 34 276 67 343
Ratnapura 31 332 290 238
Balapitiya 6 223 88 144
Hambantota 25 230 167 331
Southern Province | Mahamodara 96 284 83 439
Matara 40 232 175 257
Tangalle 28 75 28 99
Badulla 17 179 58 1988
UVA Province Mahiyanganaya 14 82 25 380
Monaragala 17 130 114 126
Avissawella 14 101 69 244
Colombo 196 3739 76 2372
Gampaha 59 353 88 469
Homagama 34 65 26 270
. Kalubowila 87 735 238 426
Western Province
Kalutara 17 402 103 149
Negombo 56 280 104 292
Panadura 33 143 41 389
Ragama 119 380 156 560
Wathupitiwala 14 68 27 109
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10. Number of patients with confirmed syphilis diagnoses completing treatment during 2023

Dambulla 9 5 1 1
. Kandy 45 45 3 3
Central Province
Matale 15 15 2 2
Nuwara Eliya 10 10 2 2
Ampara 12 12 0 0
i Batticaloa 0 0 0 0
Eastern Province -
Kalmunai 7 7 0 0
Trincomalee 17 16 6 6
North Central| Anuradhapura 22 21 6 6
province Polonnaruwa 35 30 4 4
Chilaw 33 31 4 4
North Western| Kuliyapitiya 3 4 0 0
Province Kurunegala 49 49 3 9
Puttalam 7 4 0 0
Jaffna 51 50 14 13
Kilinochchi 6 3 0 0
Northern Province | Mannar 4 4 1 1
Mullaitivu 5 5 1 1
Vavuniya 13 13 3 3
Embilipitiya 6 6 0 0
ﬁf:\fi‘;acgeamuwa Kegalle 27 27 1 1
Ratnapura 32 28 1 1
Balapitiya 12 10 2 2
Hambantota 43 42 1 1
Southern Province | Mahamodara 52 46 7 7
Matara 26 18 5 5
Tangalle 6 5 0 0
Badulla 19 9 0 0
UVA Province Mahiyanganaya 5 5 0 0
Monaragala 13 13 3 3
Avissawella 13 12 0 0
Colombo 348 130 12 11
Gampaha 84 83 5 5
Homagama 5 6 1 1
i Kalubowila 95 94 1 1
Western Province
Kalutara 49 42 5 5
Negombo 42 42 5 5
Panadura 32 18 2 1
Ragama 66 62 10 10
Wathupitiwala 13 12 0 0

-116-




11. Samples screened for HIV infection during 2023

Dambulla 300 6 369 152 2 - - -
Central Kandy 1,772 15,656 366 6,493 83 16 - 49
Province Matale 768 7,690 944 2,078 19 11 5 34
Nuwara Eliya 676 8,757 655 1,083 9 1 1 3
Ampara 679 3,460 820 428 10 2 1 4
Eastern Batticaloa 225 9,922 333 1,547 - - -
Province Kalmunai 106 9,736 49 390 2 - - -
Trincomalee 248 6,377 417 347 6 5 - 1
North  Central| Anuradhapura 1,564 9,217 1,864 4,381 20 - 1 1
province Polonnaruwa 1,558 6,162 782 7,958 8 1 - -
Chilaw 1,455 10,197 4 692 40 8 4 9
North Western| Kuliyapitiya 416 - - 111 3 - - -
Province Kurunegala 3,930 16,601 1,632 1,361 85 4 6
Puttalam 185 23 3 117 3 - - -
Jaffna 371 8,963 674 3,802 2 - - 3
Kilinochchi 130 3,026 286 289 - - - -
Northern Mannar 191 2,073 310 278 - - - -
Province —
Mullaitivu 209 1,445 153 67 - - - -
Vavuniya 317 3,173 383 1,143 4 - - -
Embilipitiya 611 15 72 375 2 - - -
Iff:\fi‘;igeamuwa Kegalle 1,653 7,501 12| 1,879 18 3 - -
Ratnapura 2,315 5,920 1,245 3,388 12 2 1 4
Balapitiya 922 3,103 323 534 5 - - -
Hambantota 709 5,884 593 2,853 7 - - 2
ﬁ?:\:r:gg Mahamodara | 1,835 2,988 5] 1,863 38 i i 12
Matara 1,390 8,923 647 713 22 - - 7
Tangalle 271 26 106 136 2 - - -
Badulla 2,834 7,525 614 1,958 7 - - 2
UVA Province | Mahiyanganaya 501 2,242 264 164 - - - -
Monaragala 676 1,628 549 1,949 4 - - -
Avissawella 578 19 428 176 4 - - -
Colombo 10,313 25,683 245 | 36,909 271 13 - 1,205
Gampaha 1,747 9,692 557 615 58 1 - -
Homagama 399 - - 13 2 - - -
Western Kalubowila 2,055 161 925 1,670 30 - - 8
Province Kalutara 1,665 10,189 327 6,357 29 1 - -
Negombo 833 4,657 183 1,387 34 1 - 7
Panadura 681 5 48 179 8 - 1 -
Ragama 1,610 7,609 321 3,600 39 - - 6
Wathupitiwala 293 102 404 467 3 - - 5
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12. Samples screened for syphiti2023

Number screened for syphilis Number TPPA/TPHA tested
Frovince Clinic STD | ANC E:ﬁp. Other | STD | ANC Errr;. Other
Dambulla 311 6 372 150 219 6 0 126
. Kandy 1,603 | 15,640 366 | 2,714 912 4 5 55
Central Province
Matale 583 | 1,963 926 | 1,421 404 | 2,362 26 748
Nuwara Eliya 734 | 8,776 655 556 344 1 4 52
Ampara 656 | 1,720 771 215 492 | 1484 12 7
Eastern Province Batticalog 225 | 9,922 615 | 1547 26 8 0 0
Kalmunai 103 | 9,736 293 143 83 0 34 68
Trincomalee 233 | 6,377 464 116 265 23 15 189
. Anuradhapura 1,564 | 9,217 1,864 | 4381 530 37 a7 97
North Central province
Polonnaruwa 1,676| 3,328 782 | 4006 226 | 4,963 0| 4,441
Chilaw 1,619| 5,160 598 292 970 5 22 89
i Kuliyapitiya 414 0 289 10 396 0 4 8
North WesternProvince
Kurunegala 2,050| 16,601 2,191 | 1034 | 1644 3 349 125
Puttalam 118 23 603 27 118 19 603 27
Jaffna 362 | 8,963 674 | 3,802 362 45 5 85
Kilinochchi 130 | 3,026 282 289 106 1 0 34
Northern Province Mannar 191 | 2,073 310 278 5 1 0 0
Mullaitivu 108 570 0 67 209 875 153 0
Vavuniya 220 102 567 206 115 0 6 35
Embilipitiya 437 13 71 121 377 2 1 74
Sabaragamuwa Province Kegalle 1,154 | 7,591 1,119 1,775 658 5 5 8
Ratnapura 2,124 | 5,915 1,245| 3,050| 1,853 4 1| 1635
Balapitiya 922 | 2,268 213 372 352 838 110 2
Hambantota 527 | 1,910 617 926 678 | 3,987 8| 1,888
Southern Province Mahamodara 372 | 2,999 1,135 277 | 1,196 2 8 348
Matara 1,267| 8,923 656 151 | 1,028 6 325 287
Tangalle 284 26 106 12 278 26 106 12
Badulla 16,45| 3,518 614 | 1,300| 1,162 | 5,745 0 10
UVA Province Mahiyanganaya 501 | 2,242 244 130 40 1 0 0
Monaragala 599 | 1,634 572 | 1,394 406 3 0 38
Avissawella 246 15 428 44 436 9 6 7
Colombo 12,305| 25,566 1,093 | 14,519| 8,035 44 41| 8,068
Gampaha 1,486| 9,692 557 530 | 1,014 3 2 95
Homagama 439 3 168 13 362 0 0 0
. Kalubowila 2,307 163 1,167 494 | 1,750 9 12 238
Western Province
Kalutara 1,159| 10,192 1,250| 5,412 625 6 2 0
Negombo 1,080| 4,657 283 437 579 3 0 158
Panadura 820 5 71 189 627 1 21 82
Ragama 1,876| 7,609 321 934 | 1,231 5 0 284
Wathupitiwala 220 102 567 206 115 0 6 35
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13. Samples tested for cervical cytology (PAP smears) during 2023

Dambulla 0 0 0 0
. Kandy 52 52 52 0
Central Province
Matale 62 57 47 0
Nuwara Eliya 0 0 0 0
Ampara 5 3 3 1
) Batticaloa 1 1 1 2
Eastern Province -
Kalmunai 0 0 0 0
Trincomalee 0 0 0 0
. Anuradhapura 12 6 5 0
North Central province
Polonnaruwa 21 12 11 0
Chilaw 60 44 17 0
North Western Province Kullyapitya > > 4 0
Kurunegala 24 21 18 0
Puttalam 0 0 0 0
Jaffna 0 0 0 0
Kilinochchi 0 0 0 0
NorthernProvince Mannar 0 0 0 0
Mullaitivu 0 0 0 0
Vavuniya 2 2 2 0
Embilipitiya 13 1 1 0
Sabaragamuwa Province Kegalle 13 10 10 0
Ratnapura 5 4 4 0
Balapitiya 0 0 0 0
Hambantota 14 9 8 0
Southern Province Mahamodara 133 114 128 1
Matara 19 13 13 32
Tangalle 0 0 0 0
Badulla 0 0 0 0
UVA Province Mahiyanganaya 0 0 0 0
Monaragala 6 7 7 0
Avissawella 50 41 41 0
Colombo 338 248 154 14
Gampaha 48 38 25 1
Homagama 1 0 0 0
i Kalubowila 319 313 306 3
Western Province
Kalutara 46 23 22 11
Negombo 61 54 51 3
Panadura 18 18 18 7
Ragama 51 18 12 0
Wathupitiwala 11 22 20 0
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14. Condom and lubricants distribution 2022023

2021 2022 2023

Province Clinic Number of | Number of | Number of Number of | Number of | Number of
condoms | lubricants | condoms | lubricants | condoms | lubricants
Dambulla 4,864 - 5,180 170 2,604 70
Kandy 4,015 360 3,468 10 62,342 10,200
Central Province| Matale 44,652 720 49,333 1,180 37,365 1,269
Nawalapitiya 2,182 - 3,824 - - -
Nuwara Eliya 4,256 - 16,700 - 19,784 1,000
Ampara 38,130 3,775 32,072 3,375 12,558 -
i Batticaloa 4,600 700 4,060 1,700 4,823 800

Eastern Provinc -
Kalmunai 8,994 670 11,919 230 6,624 -
Trincomalee 4,550 842 1,595 300 1,546 376
North  Central| Anuradhapura 30,576 4,080 55,779 3,620 111,166 19,100
province Polonnaruwa 53,380 - 60,264 80 73,521 800
Chilaw 14,523 2,735 41,797 17,460 23,832 7,900
North Western| Kuliyapitiya 1,308 450 4,764 594 1,804 150
Province Kurunegala 54,778 10,181 70,115 21,819 57,381 11,600
Puttalam 5,304 90 27,280 5,940 3,152 1,940
Jaffna 9,889 1,295 44,689 10,249 44,053 18,486
Kilinochchi 5,000 - 3,300 1,500 6,100 100

Northern

Province Mannar 1,500 - 1,550 2,000 3,744 244
Mullaitivu 2,172 200 1,200 700 1,600 100
Vavuniya 4,320 800 7,344 400 3,206 100
Embilipitiya 1,336 110 420 370 2,282 660
ﬁf:\fi‘;i%amuwa Kegalle 16,804 2,500 30,324 5,000 28,235 10,070
Ratnapura 13,680 150 16,835 1,400 14,056 3,000
Balapitiya 10,800 800 30,816 1,800 4,588 -
Hambantota 48,069 11,100 59,333 19,075 37,666 12,075
ﬁ‘r’:\fr:]ecrg Mahamodara 80,490 11,180, 120,921 15,190| 121,995 11,712
Matara 79,196 5,358 46,807 4,656 25,851 5,805
Tangalle 205 73 189 24 271 72
Badulla 43,867 - 26,816 135 36,438 1,719
UVA Province Mahiyanganaya 11,751 800 18,603 800 5,556 300
Monaragala 5,038 305 7,712 595 8,683 190
Avissawella 2,078 173 1,990 195 2,041 185
Colombo 36,196 7,400 54,449 19,817 18,484 21,300
Gampaha 6,580 365 7,713 660 5,254 645
Homagama - - 544 - 560 -
Western Kalubowila 26,977 7,665 28,368 5,960 35,428 4,282
Province Kalutara 12,368 4,850 41,304 5,970 15,690 6,600
Negombo 11,607 200 21,096 3,632 8,918 3,338
Panadura 614 2 1,783 625 555 620
Ragama 4,058 260 6,427 690 8,169 2,365
Wathupitiwala 779 486 7,803 425 8,074 449
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15. HIV Testing and Counselling for Key populati®@23-1

Dambulla 0 0 0 0 0 0
Central Kandy 40 60 25 54 0 0
Province Matale 17 161 7 14 0 0
Nuwara Eliya 2 7 8 5 0 0
Ampara 2 3 5 6 0 0
Eastern Batticaloa 0 13 0 0 0 0
Province Kalmunai 0 0 2 9 0 0
Trincomalee 3 1 5 4 0 0
North  Central| Anuradhapura 44 158 14 30 1 0
province Polonnaruwa 1 42 7 20 0 0
Chilaw 2 41 11 23 0 0
North Western| Kuliyapitiya 0 1 0 3 0 0
Province Kurunegala 0 36 0 4 0 0
Puttalam 0 19 0 0 0 0
Jaffna 0 0 35 50 0 4
Kilinochchi 0 0 0 0 0 0
Northern Mannar 0 0 0 0 0 0
Province —
Mullaitivu 0 0 0 0 0 0
Vavuniya 1 14 8 10 0 0
SelvermaETE Embilipitiya 0 4 10 4 0 0
; Kegalle 42 29 164 87 0 0
Province
Ratnapura 1 5 1 3 0 0
Balapitiya 0 33 17 23 0 0
Hambantota 6 45 32 65 0 0
Southern Mahamodara 0 9 46 86 0 0
Province
Matara 91 44 10 16 0 0
Tangalle 0 0 4 3 0 0
Badulla 33 56 4 2 0 0
UVA Province | Mahiyanganaya 11 18 0 0 0 0
Monaragala 2 16 1 16 0 0
Avissawella 7 38 8 22 0 0
Colombo 153 936 543 1773 8 41
Gampaha 37 134 91 206 1 2
Homagama 1 1 3 3 0 0
Western Kalubowila 55 465 97 204 0 12
Province Kalutara 6 30 9 40 0 0
Negombo 14 120 31 71 2 3
Panadura 1 4 14 13 0 0
Ragama 9 95 43 117 12 20
Wathupitiwala 0 0 5 10 0 0
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16. Cont., HIV Testing and Counselling for igepulations-2023-2

Dambulla - - - - - - - -
Central Kandy - - - - 94 588 - -
Province Matale - - 1 1 - - 11 257
Nuwara Eliya - - - - - - - -
Ampara - - - 1 - - - -
Eastern Batticaloa - - - - 106 358 - -
Province Kalmunai - - - - - - - -
Trincomalee - - - 1 3 8 - -
North Central | Anuradhapura - - - - 167 857 70 143
province Polonnaruwa - - 1 8 148 979 - -
Chilaw 10 27 - - - - -
North Kuliyapitiya - - - - - - - -
WesFern Kurunegala - - - - 30 373 - -
Province
Puttalam 56 34 - - - - - -
Jaffna - - 49 56 132 158 - -
Northern Kilinochchi - - - - - - - -
Province Mann.a.r - - - - - - - -
Mullaitivu - - - - - - - -
Vavuniya - - 103 - 126 316 - -
Embilipitiya - - - - 8 82 - 10
Sabaragamuw e ooy - - - S| 443 621| 155| 144
a Province
Ratnapura - - - - 749 679 4 8
Balapitiya 16 40 - - - - - -
Hambantota - - 7 31 195 1,071 331 1,282
Southern Mahamodara 2 19 1 S| 144 815| 200| 438
Province
Matara 70 26 - - 114 528 10 127
Tangalle - - - - 10 9 - -
Badulla - - 85 28 523 679 - -
UVA Province | Mahiyanganaya - - - - - - - -
Monaragala - - - - 133 945 41 136
Avissawella - - 4 2 - - 1 8
Colombo - - 23 205 515 3,461 26 503
Gampaha - - 15 29 - - - -
Homagama - - 4 4 - - - -
Western Kalubowila - - - 103 13 161 629 | 1,888
Province Kalutara 1 4 14 46 296 1,392 36 196
Negombo 55 146 1 26 104 815 36 140
Panadura - - 40 175 - - - -
Ragama - - - 1 277 897 - -
Wathupitiwala - - 44 55 2 133 8 -
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17. Details of the

awarenegwogrammes conducted by STD clinics in 2023

Dambulla 105 4,285 - - - -
. Kandy 298 9,115 1 600 1 36
Central Province
Matale 68 5,246 1 150 - -
Nuwara Eliya 92 7,095 - - - -
Ampara 17 974 - - - -
. Batticaloa 123 4,402 - - - -
Eastern Provinc :
Kalmunai 31 1,926 - - 2 49
Trincomalee 28 2,517 - - - -
North Central| Anuradhapura 50 2,974 - - 10 480
province Polonnaruwa 58 8,032 - - 1 30
Chilaw 75 4,703 1 760 - -
North Western| Kuliyapitiya 15 1,020 - - 3 158
Province Kurunegala 111 16,295 1 250 - -
Puttalam 14 652 - - - -
Jaffna 37 1,630 - - 2 70
Kilinochchi 10 1,200 - - - -
gfgﬁ?ﬁgg Mannar 18 650 i i 5 169
Mullaitivu 10 320 - - - -
Vavuniya 92 2,941 - - 2 80
Embilipitiya 7 440 - - - -
Iff:\fi‘;igeam“""a Kegalle 50| 3,752 - - 18 433
Ratnapura 22 4,418 3 2,600 1 40
Balapitiya 15 1,669 - - - -
Hambantota 44 3,853 1 50 8 367
ﬁ?:\:::g: Mahamodara 32 1,085 - - 1 20
Matara 15 1,222 6 120 - -
Tangalle 13 699 - - - -
Badulla 182 12,327 - - 3 278
UVA Province Mahiyanganaya 18 1,181 - - - -
Monaragala 171 8,630 - - -
Avissawella 7 470 - - - -
Colombo 17 1,755 4 5,050 9 242
Gampaha 12 7,050 1 3,000 3 185
Homagama 4 537 - - - -
Western Kalubowila 62 858 - - 6 246
Province Kalutara 39 4,885 - - 1 28
Negombo 15 2,115 - - 3 374
Panadura 10 393 - - 3 74
Ragama 10 1,195 - - 1 35
Wathupitiwala 17 3,290 - - - -
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For more information, contact
National STD/AIDS Control Programme
29, De Saram Place , Colombo 10. Sri Lanka.

Email : infonsacpsim@gmail.com

Website : https:/ /www.aidscontrol.gov.lk

IS5M 2345-9018

g 772345 901007




