
REPORT ON HIV SENTINEL SURVEY _ 2OOI

HIV senti.et s'rvcys are cross- sectionar studies of IrIV sero prcvarence carried out at regular
intervals among selected groups in tlrc populerion krou,, as ,'sentinel groups,, a[ selected sites. Its
rnainobjectiveistomodtortreirdsofHlvrrrfecdoDovcrtine,bypopulitrongroupsandbysite.nrc
National STD/AIDS Control programmc (NSACPJ or Sn LaLr has 

"been 
conducting this

sun€illance activity since 1993 on an annuar basis accordirg to the guideri'es givcn by the worrd
Heatth Organization (WHO).

Du'?tion-and S-en-tinel sites.: In the yc.r 200l th survey \\,as conducted for aperiod of si\ months
rrom r'' Mav to I | 0(1obcr rn thc fbllo$; ts re!cn sunll (l s.tes.

L Colotrbo
2. Kardy
3. Galle (included samples from Matar3)
4. Rat-napura (included samples liom Kcgalle)
5. Kurunegala (included samplei iio:r Chilan)
6 Anuradhapura (included samptes llonr polonnaru*a)
7 Badrlla

Sentinel groups : Onlydfce sentincl population groups rverc includeal in this yca/s survev.

I STD Clinic anendees (STD)
2 Fcmale scx l,orkers (FSW)
S Patienrs diagnoscd with rubcrculosis (TB) - paticDts wirb rubcrculosis w€re onroilcd onrv in

3 sites. nanelv : Colombo. Kandy end Gallc senricl sires

Method oltesting : Hry resting \\,as done oD unlirked anonvmous basis.

Sanple size : \ilIO recommends a minimurn sample size of 250 for high risk groups ard 400 for
low risk groups. following minimlrm sauple sizes wcre decidcd in advince bui sarnple colJection
continred till the €nd of rvey pcriod (ie l', October 200l)

Colonbo Kandy (l rlle R:rt apura Kurunegala A'pu r:r lladulla

I. FSW 400+ 254+ 2a0+ 25 0+ 2i0+ 250+ 250+

2 S'fD 500+ 250+ 25O+ 250+ 2i0+ 250+ 250+

3TB )50+ ? 50+ )50+

l-r!o,rat9:y_t::tjnS strategy : f V rosrirg ofblood sarnples were done as tbllows. Serum was first
tested with_ELISA or particle Agglutination Assay. Samples tt,at wcre reactivc_on tte first assaywerc considcred positive and non-reactive were considered illV antibody n"gutiu". 
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Training and Supervision : This survey was carrjed out at aeven sites in different proviDces. Flence
it was important to ensure uniformity at all sites- To tain staf in all sites, one day workshop was
held prior to dlc survey. The protocol prcpared for the survey in year 2001 was discussed in detail in
this wo*shop

Supervbory visits were Inade to all scntinel sites by a tean1 of offLcers from the Central STD Clidc
.lvhile the survey \r€s in progress. The s(pervisory team comprised ofsenior mcdical persoDicl anda
selrior laboratory technician A standard chccklist lvas completed during €ach visil

Recmitment of FSW was nol satisfactory in Kumnegala ard Kardy. Shortage of vacutainers and
gloves rvere identified in Anffadllaprra clinic and arraruements wore made \\,1th the central laborator\
to solvo it.

Results

A total of 7237 blood sunples werc tcstcd. Of these [J salnpl(js werc lbund to bc HIV positive. 5

wcre from STD clinic attendees- in fi\.e sitcs io Galle, Colonrbo, Kurunegala, Badulla.
Anuradhapura. 2 \ ero fiolr1 FSW irl t\vo sites Kurunegala and Rat|apur:r, ]fioln a lo TB patibnt in
Kardl sertinulsitc

Badulla ard Anuradlnpura had enrol,;d thc requircd saqrlo sizc for FSW O rer sites had enrolled
Iess thar required minimrm sanple sizcs Kardy \\as the lo\,vcst lt w:rs onc fifth of ths requirod
sar Plc sizc.

Enrolment ofTB patients was satislactory in all three sites Kandy, (iolombo & Galle. One TB case

]\as positive in Kandv sentinel site

Table I Summery otItIV positives found in the sentinel suruey 2001

Se tinel Site SentiDel Group Ag€ (years) Ser

I Ga.lle STD l9 Male

2 Colonrbo s1'D )4 Fe]nalc

STD 4l Female

4 Kurxnrsrla FSW i2 Fcnale

5 Ratnapura FSW 43

6 B:r.dull:r STD 34 Male

7 Kandv TB i-l Male

8 STD Ferulo



Therc were 8 HIV positivcs ofwhich 5 worc wonrcn and 3 wcrc Dren All siros had I HIV positivc
each and Kurunegala had 2 positiv€s. Among thc HIV positives ill Kurunegala. t posilive llom STD
and 1 from femalc sex u'orkers. Majority of rhose w€re ilom rh€ STD group Of thc total HIV
positive samples (8), 5 were from Sm ctnic attendees and 2 from fenalc scx workers_ A 53 voar old
nalc paticnt, witl Tuberculosis was also dctocled to be HIV posilive liom Kir.Dd],.

Conparcd to thc prcvious seniinel surt,eys, this yoar more HIV posirives wcro detected.

Table 2:HIV test results by sentincl sites and sentincl groups

ls4rqeLGrgp!--.
STD FSW 'tB
No.

?6lr

No- Nn

)i0

2i2

170)

414

801

2t-i

i5 0 301,

l8? 0 53%,

Ratn.rpurir 2t3 05%

Table 2 denotes th€ nunber ofp€rson-s tcstod a'd the rcsuhs of'tho tests by scnrincl sites ard sentinel
groups All scrtincl sites \trcrc able to rcrrurr or< rhJn the mrnrnrr r rcqurred sample sizc rvith
r€ga.d to STD pati€nts a|d HIV positivcs \\,ere detecrcd irnrong this sroup lrom 5 sites

Thc r.crurLnrcnt oi fenraie scx rvorlcrs hiN becl uns:rlisficto( Kandl.- liunurcgala, Callc-
Ratraprr:r & evcn Colombo \lljro unablc to rccrurt 2j0 fimale scx \\orkers Malv mids I,erc
condLrctcd on brofhcls/massage parlours by thc policc durirg this pcriod pnticuta.t) iD Cotombo'Ihis Dr], hilvc coDtributed to the inabiliry ro rucrurr rht m,nrmum srn,plu sizes for FSW. Two l{tv
positrv€ sanplos were det€cled among sex workcrs from K[mnegala (0 53 yo) and Ratnapur:r
(0 479{,) ench

The rccruirment ofpatients with rubclculosis rvas salisfactory in all I sentinel sites that scrLrned rB

Sentincl Site

I 0.4"/t

I 0r%

r 0 05%

GaUe

IC"*-

K*-r%'"1.
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Table 3: STD clinic attendees by :rge groups and sentinel sites'

96.6

Colombo 94.9

2

4

JCrnlle

Kandy

Kunlregala

c)t i

()13

354 874 405 100.0
P.ltoaPura

Table 3'm.ticato STD clinic attendocs bv age ilnd

bctween 15 49 )car agc g.o p exc€Pt in Ratnapua

Malc

scnlinel site Over 907. of STD patienF nerc

ln Ralllapum. l27o of stunple lvas over 50 yoars

of ryc.

Table 4: S'fD clinic xttcndees bv age group and ser'

Age group rn yea.r's

15,49 50+ Tot:Il

No tt\ No No

2n36
63 j'.%

92.3r4 228
'16 5y"

1 .4% i071
63 80/"

t00 0%

t664
37.0y"

9i.3% 10
)3 5.1

4.QV. 1146
36 2yo

t00 0'1,

Tablc 4 indicate the nriliori[v ofS fD attcndccs lvcrc nrsles Majorit! ofboth nralos and fcmalcs uorc

in scxualll active agc gtouP

Sentinel Site

o-r4

No
1
:6 lt'/.



Table 5: Female sex workers by age groups nnd sentinel sites

{ggsloup (years)
014 l5-:19

Trble 6 irdicate ago group lrld seunucl sites of'l B p.ticuts lvho wero cnrolled
60% ofTB paticnts $c(o ir the l5 49 agc group.

TAble 7: TB patients by age group rnd sex

Table 5 shows fenrale se\ $o! kcrs elrrollcd ir the sun e' by age group d sentinel sitc.
Over 96'% oftlmale scr *'orkers wcrc in l5-49 agc group.

'I'able 6: TB paticnts by xgr group ind se'rti'et sircs

363 100.0

ir thc su.vey. Ovcr

SentinelSite Totalo-t4 t5-49 50+
No. No. No.

) 4',7 988 l t.2 250 100.0

Badulln 4 1.6 )41 980 I .4 252 100.0

(lolonrl,o 242 l .4 243 t00 0

Galle 05 204 91.6 4 L9 209 100.(l

K:rndy 9(, 4 ) 3.6 55 100 0

Kuruncgata J'{7 t00 0 187 I00.(l

Rltnapura 201 98.1 4 L9 2tl t00 0

Scntinel

Sex
Age group in years

O-14 t5-4q I so+ Tot:rl
No No No

2
40 001,

365
69 4%

5tt 6% 56
% 9r/"

4l t% 623
'11 4yo

It)o 0,t,

60.jyo
t.2% t6r

30 6yo
64 4!/" 86

25 tot,
34 4'% 250

28 6%
t00.0%,

Tablc 7 indicate age group and sex oaTB patieDls \ .ho wcrc oarolled in the survev.



Comments

During thc 2001 sentirel surveillancc- 5 STD clinic a$erdees, 2 flrnatc sex workers and a singtc
patied *ith trbcrculosis was dcreded ro be t{rv anribod} positive. -r'hc nurnbcr of Hrv positivcs
detcctod in this s(rvcy lras exceeded ibose in the 2000 suN_.ey whcn ooly 5 positivG were detectcd.

However- *hen conparcd with the results of survcys carricd out ir year 200e tlrere is no obvious
change in dre trcnd.

CurrcnLll. Sri l-anke is classificd irs a toN p,rvatc L! count1 ior HI\/ infeclron Frrdrrg of rhi\
su.vcy arc comprtiblc rvith rhis classitlcario. white HIV sero sunevs could be cortinued .nnunll\
:lr rl'e l,r. (rl sil{. al .lt(rrpt slro,rrJ I.r rrr.,dc tJ (st:,t,lr"h n..\\ srrrj in \olh d 1."r,.* p;"r,;;;;. ;;,
yEar2002 h additioD- Behavioural Survcitlance Srrrvcvs u.i bc caricd ort in lear ftruro.
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