
REPORT ON HIV SENTINEL SURVEILLANCE - 1997

HIV surveillance can be defined as the collection of epidemiological information
regarding the distribution and spread ofHIV infection to be relevant to the plaming and
implementation of HIV/AIDS prevention activities. Sentinel surveillance is the
recoomended methodology by WHO to monitor trends of HIV infection rates in various
population groups in selected sites.

The National STD/AIDS Contlol Progamme of the Minishy of Health and
Indigenous Medicine has been conducting HIV senlinel surveillance annually since 1993.

In 1997, this survey was conducted in 7 sentinel sites, Colombo, Galle, Kandy,
Ratnapua, Kunmegala, Anuradhapura and Badulla.

Duration

Sentinel sruveillance was carried out from 1st Julv to 3lst December 1997.

Testine Melhodologl

Unlinked anonymous testing is recommended for HIV sentinel surveillance as it
will minimise biases and edrical implications that can affect the survey. This
rnethodology was used in all sentinel groups except in blood donors in whom HIV testing
was mandatory. In unlinked anonymous testing, a part of the blood sample originally
collected for VDRL test/ESR were used for HIV testing after removing all identifting
labels so that HIV result could not be linled to any particular individLral.

HMestins Stratesv.

In Sri Lanka HIV prevalence continues to be much less than l0% in all sentinel
groups. Therefore following testing stategy was used.

Serum was first tested with one ELISA or Particle Agglutimtio[ Assay. Any
serum found to be positive on the first assay was re-tested with the ELISA, Particle
Agglutinalion and rapid Sample Assay. Any serum found to be positive on the second
assay was also conlirmed with the Westem Blot test. Serurn that was non-reactive on the
IiNt assay was considered HIV antibody negative.



Sentinel Sites

Colombo
Kandy
'Galle

Ratnapura
Kurunegala
Anuradhapura
Badulla

Westem Prcvince
Celtral Province
Southern Province
Sabaragamuwa Province
North Western Province
North Central Province
Uva Province

as they were accessible, had a functioning STD clinic
in the sruvey and were expected to have sufficient

Sentinel Population groups

The following population groups were screened in each sentinel site.

L Female sex workers
2. STD Clinic attende$
3. Patients newly diagnosed with tuberculosis
4. Blood donors

Female sex workers and STD clinic attenders represent population groups with
high risk behaviours while blood donors could be considered as groups representing low
risk behaviours. Tuberculosis patients have been selected as the prevalence of HIV
among tuberculosis patients is increasing in many South East Asian countries.

Monitorins Visits

Kandy, Galle, Ratnapura, Kr-rrunegala, Anuradhapura and Badulla sentinel sites

were visited by tearns of medical oflicers ftom the Central STD clinic Colombo during
the data collection for HIV sentinel survey. These visiting teams had discussions with the
PDHS,RDHS, MO/Chest clinic, MO/Blood Bank, MO/STD Clinic and other relevant
staff involved in the survey.
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Results ofthe HIV sentinel Surveillrnce I997

A total of6836 blood samples were tested lor the LIIV sentinel surveillance 1997-

This number was 2921 samples less than the total number tested in 1996, as antenatal
mothers were not included in 1997 survey.

Ofthe total number tested, only one sample was found to be positive for HIV.
This blood sample came from a 38 year old lemale STD clinic attendee from Colombo.
The period prevalence rate for Colombo STD clinic attenders in 1997 was thus 0.250%.

(Table 1)

Table I

\- HIV Sentinel siles & populalions accordinq lo the number examined & number
oositive.

HIV Sentinel Survev'1997.

FSW STD clinic attenders TB patients Blood Donoas Tolal
COLOMBO
Number examined. 44U400 100h00 600/600 1210t1300
Number oositive 0 1 0 0 1

KANDY
Number examined. 200t200 100/100 600/600 982/1000
Number positive. 0 0 0 0 0

GALLE
100/100 20u204 100/100 600i600 '1000/1000

NLrrnber pos tive. 0 0 0 0 0

RATHNAPURA
Number examined. 100/100 600/600 s32l1000
Number positive. 0 0 0 0 0

KURUNAGALA
Nurnber examined. 100/100 600/600 830/900
Number positive 0 0 0 0 0

ANURADHAPURA
Numb-^r examined 100/100 100h00 '100/100 600/600 900/900
NLimber positive. 0 0 0 0 0

BADULLA
Number examined 600/600 772t900
Number positive. 0 0 0 0 0

L,nder number examined, Numerator = Number of specimens tested
Denominator = Required number

Shaded areas ReqLired lumber rot rested



1. STD Clinic attenders
All sentinel sites except Ratnapura and Badulla completed required number of

STD clinic attendels. Ratnapura was able to enrol 185 (l 5 less than requircd mrmber) but
Badulla enrolled only 62 STD clinic attenders for the whole 6 month pe od.

2. Female Sex Workers
Only Galle and Anuradhapura were able to recruit required the sample size for

Female sex workers. Colombo had screened only 110 out of the 200 required sample

size. Badulla and Ratnaprra were able to recruit less than 50% of the stipulated sample

L-. size of 100.

3. Patients newly diagnosed with Tuberculosis
Kurunegala and Badulla had screened only 6l and 67 patients rcspectively. Ali

other sites were able to get the required number ofTB patients.

4. Blood donors
All donors were voluntary and HIV testing was mandatory. Therefore no

additional testing was done for the survey. A11 sites had enrolled the required sample
size.

Ase and Ser distributioo

(a) STD clinic attenders

Eighty two to 98% of all STD clinic attenden were in I 5-45 age group. ln Kandy,
all STD clinic attenders were males while in other sites male to female ratio varied
between 1rl and 3:1. (Table 2)

Table 2

Percentage Age distribution of STD clinic attenders
in different sentinel sites.

Sentr,e/srle Age groups Totel
<15 yea6 15-45 yearc > 45 years

Colombo 2 90 8 '100

Kandv 91 8 100
Galle 75 81 5 11 100

0 91.9 8.1 100
Kurunaqala 0 98 2 100

0 98 2 100

Badulla 4.8 92 32 100



(b) female Sex \\orkers

Ninety three to 100% of all female sex workers were in the age goups of 15-45.
Kandy, Galle, Kurunegala and Ratnapura had included 2.1% to 4%o female sex workers
who were below 15 yr. while Kandy, Galle and Anuadhapua had screened 3%o to 49lo

female sex workers above 45 1tars. (Table 3)
Table 3

Percentage Age distribution of Female sex workers
in different sentinel sites.

Sert nel sr'le Age groups Total
<15 years 15-45 vears > 45 years

Colombo 0 100 0 100
Kandy 3.7 92.6 3.7 100

Galle 4 93 3 100
21 979 0 100

Kurunaqala 97 1 0 100

0 96 '100

BaduIa 0 100 0 100

(c) Patients newly diagnosed with 'l'uberculosis

Seventy six to 49olo of patients were in 15-45 age group and 19.4olo to 48olo were
above 45 ycars. Only less than 4.5% were below 15 years. Majodty ofTB patielts was
males. In Kurunegala, all TB patients screened were males. ( Table 4)

Table 4

Percentage Age distribution ofTB patients
in different sentinel sites.

Sertine/ site Aqe qroups Total
<15 years 15-45 yearc > 45 years

Colombo 1 54 45 '100

Kandy 0 59 41 100

Gaue 3 49 4A 100

RathanapuG 1 66.3 32.7 '100

Kurunagala 0 623 377 100

0 56 44 '100

Baclulla 4.5 19.4 100
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(d) Blood donors

Ninety seven to 99.8olo ofall blood donors were in 15-45 age group. In Colombo
and Kurunegala all blood donors were males. In all other sites more than 98% of all
blood donors were males. (Table 5)

Table 5

Percentage Age distribution of Blood donors
in different sentinel sites.

Senfrre, site Age groups Total
<15 years 15-45 yeats > 45 years

Colomba 0 97 3 100

Kandv 0 992 0.8 100

Galle 0 97.2 2.4 100
0 98 1 19 '100

Kurunagala 0 98.1 '1.9 '100

0 98.5 1.5 100

Badulla 0 100 0 100

Comments

There was one HIV antibody positive sample in 1997 survey. This blood sample

had come liom a 38 year old female STD clinic attendee in Colombo. In Colombo, all
newly registered patients at STD clinic were classified as STD clinic attende$ for the

survey. But ir should be noted that a proportion of female STD clinic attenders were

l'emale sex workers.
Enrolment ofrequired number of female sex workers was completed only in Galle

and Anuradhapura. Badulla and Ratnapura were not able to recruil even 50% of the
required sample size. Female sex workers lbrm a vital high-risk group for HiV
transmission. 'I'herefore, it should be stressed that special efforts have to be taken to
complote .equired sample sizes for this category.

Enrolm€nt of STD clinic attendeB was completed in most of the sites except in
Badulla and Ratnapura. Screening of patients newly diagnosed wilh Tuberculosis was

also compieted in all sites except Badulla and Kurunegala.

Badulla se[tinel site, like in the previous year, could not complete required
sample sizes for all categories except for blood donors in whom llIV tesling was



mandatory. Therefore, feasibility of maintaining Badulla as a sentinel site has to be
reconsidered, as ability to effol required sample size is a yital requirement for a sentinel
site.

All sentinel sites except Kurunegala and Kandy had sent a repofi on problems
and constraints. This is an improvement compared to previous year. The mdn
constraints pointed out by Colombo were non-availability of a vehicle for field visits and
lack of staffwilling to do field visits during non-working hours. Loss of contacts with
brothel owners due to retirement of senior PHIS was also had affected the enrolment of
female sex workers in Colombo. Rathnapura also had the problem of transport for field
visits. Heaq' rain with floods and an epidemic ofcholera also had advemely aflected the
survey in Rathnpura. Kandy, Kurunagala and BadLrlla had not mentioned any palticular
reason for their failure to effol required sample size.

ln summary, results of 1997 HIV sentinel survey are compatible wilh a low
prevalence ot' HIV infection. Except one 38 year old female STD clinic attender in
Colombo, all other sanples were found to be Negative for HIV Antibodies. However,
sample sizes were too small to comment on a definite prevalence rate with a celtain
degree of confidence limits. Therefore, in futwe it is advisable to get a bigger sample
size even tlrough the mrmber ofsentinel sites may have to be limited.

Dr. K.A.M. Ariyaratre
Medical Officer
Co-ordinator Surueillance
Narioncl STD AIDS Conrol Programme
Colombo
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