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EXECUTIVE SUMMARY

Th~s document rev~ews the current STD/HIV s~tuat~on ~n Sr~

Lanka and response to date, suggests areas ~n need~of government,
donor and/or NGO attent~on, and recommends act~v~t~es for support
by the Un~ted States Agency for Internat~onal Development/Sr~

Lanka (USAID/Sr~ Lanka) and the As~a Bureau of USAID

As of November 1993, a total of 118 persons w~th HlV
~nfect~on had been reported to the Nat~onal STD/AIDS Control
Programme (NACP) Although the actual number of ~nfected persons
~s est~mated to be over 5,000, ~t appears that Sr~ Lanka ~s ~n

the early stages of the global HIV/AIDS pandem~c Th~s presents
an opportun~ty to conta~n the spread of HIV ~nfect~on w~th a
ser~es of targeted ~ntervent~ons ~n areas and among populat~ons

most at r~sk

Global ep~dem~olog~cal stud~es ~nd~cate that more than 80%
of HIV ~nfect~ons are transm~tted sexually Those most at r~sk

of ~nfect~on are those who have frequent relat~ons w~th mult~ple

sex partners In Sr~ Lanka, as ~n most other nat~ons, th~s leads
to a focus on those who engage ~n unprotected sex w~th mult~ple

partners, ~n part~cular prost~tutes and the~r cl~ents

Th~s document prov~des general recommendat~ons for a new
focus and d~rect~on needed by all groups work~ng ~n HIV I AIDS
prevent~on ~n S~r Lanka, as well as spec~f~c recornmendat~ons for
poss~ble USAID and AIDSCAP contr~but~ons to the effort

1. INTRODUCTION

USAID/Sr~ Lanka requested AIDSCAP to rev~ew the HIV/AIDS
ep~dem~olog~cal s~tuat~on and the response to date ~n Sr~ Lanka,
to propose a strateg~c framework for the current NGO AIDS
prevent~on proJects funded by USAID, and to make more general
recornmendat~ons on areas ~n need of attent~on from other donors,
the Government of Sr~ Lanka, and NGOs

Th~s document prov~des the s~tuat~onal assessment and
recommendat~ons of the AIDSCAP team It develops a strateg~c

approach for the USAID-funded NGO proJects as well as spec~flc

recommendat~ons for each proJect It also prov~des suggestlons
on areas ~n need of further development, and a menu of poss~ble

AIDSCAP contr~but~ons to the reduct~on of STD/HIV transm~SSlon

~n Sr~ Lanka

- I ~



2 COUNTRY SITUATLONAL ANALYSIS

Sr~ Lanka ~s an ~sland nat~on of approx~mately 17 6 m~ll~on

populat~on (1992), located off the southern coast of Ind~a
Twenty-two percent of the populat~on l~ves ~n urban areas, and
the maJor~ty of the populat~on ~s concentrated ~n the south and
west L~teracy rates are h~gh (84% for women, 93% for men) and
health and fam~ly plann~ng ~nd~cators are cons~dered to be very
good for a low-~ncome country Armed confl~ct ~n the north and
east has led to a deter~orat~on ~n health serv~ces and ~ncreases

~n commun~cable d~sease and malnutr~t~on The armed confl~ct has
also dlverted government funds and attentlon that mlght otherwlse
be used for health and development efforts

The offlclal languages are Slnhala and Tamll, the three
maJor ethn~c groups are S~nhalese (74%), who are concentrated 1n
the densely populated south and west, Tam~l (18%), l~v~ng mostly
~n the north and east, and Musl~m (7%) Buddh1sm 1S the
predom1nant rel1g1on, followed by H1ndu1sm, Islam and
Chr1st1an1ty Most Slnhalese are Buddh1St or Chr1st1an, most
Tam1l are H1ndu or Chr1st1an There are soc1al and econom1C
llnks between the Tam1l cornrnun1t1es 1n south Ind1a (Tam1l Nadu)
and the Tam1ls 1n North and East Sr1 Lanka For a three-four
year per10d beg1nn1ng 1n 1987, Ind1an troops were stat10ned 1n
the North and East 1n a effort to help quell the armed confl1ct
1n those areas

Sr1 Lanka was class1f1ed as a low-1ncome country 1n the 1991
World Bank Index of Econom1C Development, w1th a GNP per cap1ta
was $470 1n 1990 Agr1culture 1S the lead1ng econom1C sector,
w1th plantat10n produce (tea, rubber and coconut) prov1d1ng the
trad1t1onal source of export earn1ng Garment manufactur1ng has
become more recently an 1mportant 1ndustry both for emploYment
and fore1gn exchange earn1ngs Sr1 Lanka 1S h1ghly dependent on
fore1gn ass1stance Some est1mates show that ~t 1S the h1ghest
per cap1ta rec1p1ent of a1d 1n South ASla

2 1 Ep1dem101ogy of HIV/AIDS

The f1rst HIV 1nfect1on was detected 1n September 1986, 1n
a fore1gn tour1st who fell ~ll dur1ng h1S stay The f1rst Sr1
Lankan HIV 1nfect~on was detected 1n Apr1l 1987 As of November
15, 1993, 118 persons had tested pos1t1ve for the HIV Ant1body
test All these were conf1rmed w1th the Western Blot test
Amongst the 118, 20 were fore1gners who took 111 wh1le 1n Sr1
Lanka Of the 98 Sr1 Lankans, 33 went on to develop AIDS and 26
of them are deceased

Sr1 Lanka has conducted two rounds of sent1nel surve1llance
A prel1m1nary attempt round was conducted 1n July 1990 1n flJe
centers 1n1 t1ally Colombo, Galle (port), Ratnapura (gem trade) I

Kandy (tea plantat1ons) and Jaffna (capltol of North) However,
after only two weeks of operatlon the center 1n Jaffna was closed
due to the securlty problems 1n the area Subsequent rounds of
sentlnel survelllance were suspended due to lack of test kltS,
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the f1rst and second rounds were carr1ed out 1n Jan/Feb 1993 and
Aug/Sept 1993 under a new protocol Sent1nel groups 1ncluded
CSWs (voluntary conf1dent1al test1ng of CSWs referred to the STD
c11n1c by po11ce after arrest), STD pat1ents (anonymous unlInked
tests performed on serum collected at STD cl1n1c 1n some
locat1ons, voluntary conf1dent1al test1ng ~n others), TB pat1ents
{un11nked anonymous}, and blood donors 100 percent of the
blood supply ~n the State sector 15 tested us~ng rapld d~agnostlc

tests HIV poslt1ves have been found among TB patlents and CSWs

Table 1: Sentlnel Surve1llance - January 1993
(number tested/number HIV+)

I SITE I STD I CSW I TB I BLOOD I
Colombo 205/0 215/0 103/0 718/0

Galle 198/0 23/0 84/0 504/0

Katugastota 100/0 100/0 100/1 60010

Ratnapura 50/0 7/0 107/0 355/0

TOTALS 553/0 345/0 394/0 2,177/0

Table 2- Sentlnel Survelilance - November 1993

SITE STD CSW TB BLOOD

Colombo 200/0 200/1 200/0 600/0

Galle 133/0 8/0 882/0 438/0

Katugastota 100/0 100/0 10010 40010

Ratnapura 79/0 46/0 55/0 429/0

TOTALS 512/0 354/1 1,237/0 1,867/0

The NACP has changed ltS sampl1ng strategy to obtaln perIod
prevalence data, and plans to add two new sItes In the next
round Anuradhapura (rest statlon for soldlers flghtlng ln North
and Northeast) and Kurunagala (lntersect10n of maJor natIonal
roadways, maJor truck stop)

Based on avaIlable data In 1993, proJect~ons made wIth the
asslstance of the WHO/GPA estImate that In 1993 there were about
3500 HlV ~nfected persons ln Srl Lanka That number was expected
to r1se over 5,000 1n 1994, and by 1997 there would be a
cumulatlve total of 1000 AIDS cases and 12,000 HIV lnfectlons
(Please refer to Attachment A)

SeAual transm1SS1on 1S the predom1nant mode of 1nfectlon In
Sr1 Lanka, accountIng for the maJorIty of HIV cases 1dentlfl~d
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to date Inltlally, homosexual or blsexual transmlSSlon was the
predomlnant mode, but subsequently J.t has become clear that
heterosexual transmJ.SSlon J.S the predomlnant mode of transmlSSlon
J.n the country Currently, 83% of lndJ.genous transmlsslon lS
heterosexual, w1th a male to female rat10 of 1nfected at 3 2
It J.S also clear that although foreJ.gners accounted for the f1rst
cases J.dent1fJ.ed 1n Srl Lanka, lnd1genous transm1SSlon now
accounts for an J.ncreaslng proport1on of the new J.nf.ect1ons The
fJ.rst case of 1ndlgenous transmJ.SS1on was detected 1n December
1989, and 1n 1993 40% of transm1SS1on 1S est1mated to be
1nd1genous

Wh1le Sr1 Lanka 1S st111 a "low prevalence" country, many
behav10ral r1sk factors are present A 1991 WHO study est1mated
more than 200,000 STD J.nfect1ons occur J.n SrJ. Lanka each year,
of whJ.ch only a small portlon are treated Behav10ral studles
have confJ.rmed that r1sk behav10rs do eXlst J.n SrJ. Lanka, and
that young people's att1tudes about premar1tal sex are changlng
Th1rty percent of respondents to a 1992 government survey
adrnJ.tted to havlng extra-mar1tal sex, un1vers1ty studJ.es have
documented a var1ed commerclal sex 1ndustry prov1d1ng a range a
serV1ces for d1fferent c11ent groups, the FPASL has documented
chang1ng att1tudes among young people about reproduct1ve health
J.ssues and the acceptablllty of premarltal sex

Overall the data suggests that HIV 1nfect10n 1S becoml~g

wldely spread In Sr1 Lanka, and the epldemlc J.S at the pOlnt of
exponentlal lncrease (see attached graphs) W1thout serlOUS
J.nterventJ.on, Sr1 Lanka w1ll soon see an explos1on 1n the number
of AIDS cases and the number of people J.nfected wlth HIV The
epldemlc wlll soon 1mpose a severe burden on the country'S health
care system and have ser10US negat1ve soc1al and econom1C
consequences on the country as a whole

2 2 Other STDs

There lS llttle doubt that STDs are abundant In Sr1 Lanka
A rapld assessment of the STD sltuatlon was performed by WHO ln
1991 Extrapolatlng from key-J.nformant 1ntervlews w1th provlders
J.n Colombo and other urban centers (prlmar1ly 1n the Southwestern
reglon of the country), It was est1mated that more than 200,000
STD 1nfectlons occur annually In Srl Lanka

Based on thls qualltatlve survey and government STD
statJ.stlcs, J.t was estlmated that less than 10% of STD patlents
are managed J.n the government network of one reference STD center
J.n Colombo, 12 STD referral cl1n1cs 1n the provJ.nces, and a
number of branch part-tlme STD clln1cs The maJor1ty of patlents
seek treatment from the prlvate sector, from STD specJ.allsts wlth
prlvate practlces, general practJ.tJ.oners, other specJ.aI1sts, and
from chem1st shops The M1n1stry of Health strongly opposes the
sale of ant1blotJ.CS by chemJ.st staff w1thout med1cal prescr1ptlon
and has stepped up enforcernnt of the law 1n the past year
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The Central Venereal D1sease C11n1c (CVDC), Sr1 Lanka's STD
center of excellence, also serves as a walk-1n c11n1c and a
screen1ng center for CSWs More than 65% of women attend1ng the
cl1n1c are CSWs, the rema1nder are referrals for pre-employment
phys~cals, contacts of male pat~ents or referrals from the
antenatal c11n1cs (ANC)

The most common cl~n~cal syndromes managed at~the CVDC are
gen1tal d1scharges and gonorrhea ~s a commonly ~dent~fled

et10logy Wh11e test~ng for chalarnyd~al ~nfection ~s not rout~ne,

the laboratory has recently been perfor.m~ng chalamyd~al ant~gen

ELISA test~ng on a research bas~s on all female pat~ents and
number of male urethrlt~s patlents Results of the test~ng were
not ava~lable at the t~me of the AIDSCAP v~s~t

A study conducted ~n 1990 revealed that i6 7% of female
pat~ents exam~ned at the CVDC had gonorrhea and 22% had a
react1ve VDRL test Furthermore, syph1l1s seroprevalence by VDRL
was 2 6% among ANC pat1ents attend1ng the two maJor matern1ty
hosp1tals 1n Colombo

Gonoccal cultures are rout~nely performed on female pat1ents
and male urethr1t1s pat1ents at the CVDC A study was recently
conducted on the ant1b10t1c res1stance of gonorrhea attend1ng
1solated at the c11n1c The percentage of pen1c1111nase-produclng
gonorrhea (PPNG) stra~ns appears to have peaked 1n 1992 and has
dec11ned dramat1cally to less than 10% of stra1ns 1n 1993 Of the
rema1n~ng non-PPNG stra~ns, 40% were reported to have
1ntermed1ate senslt1v1ty to penlc1111n wh11e 28% were res1stant

Unt11 1993, the recommended treatment for gonorrhea was a
cumbersome comblnat10n of pen1c1ll1n, amox1c1ll1n plus clavulonlc
aC1d and probenec1d S1nce then the qu1nolones have been
1ntroduced at the CVDC, ~nclud1ng norfloxac~n and more recently
ofloxac1n Tetracyc11ne w1ll soon be replaced w~th doxycycllne
for the treatment of non-gonococcal urethr1t~s or cerv~c~tlS

2 3 Response to date

Government of Sr~ Lanka

The Government of Sr1 Lanka estab11shed the natlonal AIDS
Task Force 1n May 1986, cha1red by the D1rector General of Health
SerV1ces and conslst1ng mostly of members from the M1n1stry of
health w1th representat10n from the Ceylon Tour1st Board and the
Po11ce In July 1987 a short term plan of act10n was developed
In November 1988 the Med1um Term Plan for Prevent10n and Control
of AIDS was developed and became the respons1b111ty of a comb1ned
STD/AIDS Control Programme (NACP) of the M1n1stry of Health and
Women's Affa1rs Th1s plan was not approved for fund1ng unt11
November 1990 although WHO had prov1ded 1nter1m fund1.ng to
support sent1.nel surve1.11ance and blood bank screen1.ng
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UNDP ~s the maJor donor for the NACP, prov~d~ng US$l 58
m~ll~on for the 1991-93 MTP The th~rd year amount of U5$507,OOO
w~ll be extended to cover 1994-96 act~v~t~es, amount~ng to
$170,000 per year An external rev~ew of the - f~rst MTP was
conducted late ~n 1993 but the report on f~nd~ngs has not been
off~c~ally released Plans for MTP-II w~ll beg~n ~n may 1994
w~th ~mplementat~on targeted for July or August 1994 One of the
pr~or~t~es of th~s new plan w~ll be ~mproved coord~nat~on of NGO
contr~but~ons to HIV/AIDS prevent~on act~v~t~es ~n the country
The NACP ~s f~nanc~ally dependent on donor fund~ng w~th the
government contr~but~ng only STD un~t staff salar~es

The NACP conducts blood screen~ng, sent~nel surve~llance,

outreach to CSWS (only ln Colombo to date) I tralnlng of MOR
health personnel, IE&C actlvltles and behavloral and operatlonal
research

The f~rst KABP study, conducted ~n Apr~l 1988, found very
low levels of knowledge about HIV and AIDS, and many
m~sconcept~ons about ~ts transm~ss~on and prevent~on In 1992
the Health Educat~on Bureau of the MOH conducted a second
nat~onal KA survey (exclud~ng the North and East for secur~ty

reasons), and found that knowledge about AIDS had ~ncreased

substant~ally However, there rema~n ser~ous m~sconcept~ons

about the transm~ss~on and means of prevent~on of the ~nfect~on

among the general publ~c

The NACP comm~ss~oned a behav~oral research study ~n 1992
to descr~be the commerc~al sex ~ndustry ~n the country and to
recommend poss~ble ~ntervent~on approaches for CSws ~n the~r

var~ous work env~ronments The study found that female
prost~tut~on ~s w~despread ~n the country w~th an emphas~s In
Colombo and other urban areas An est~mated total of 11,445
female prost~tutes operate as street walkers, massage clln~c or
health cl~nlc g~rls, "house" or brothel prostltutes ostens~bly

engaged In sew~ng or doll-mak~ng, CSWs work~ng out of hotels or
guest houses The study est~mates there ~s a total of 1,230 male
prostltutes who cater mostly to male or female tourlsts stay~ng

~n beach resorts along the southern coast There are also small
numbers (a total of 313 country w~de) of transvest~tes ~n some
towns who operate outslde of the tour~st ~ndustry, and serve
~mportant soc~al funct~ons such as helplng to prepare food for
wedd~ng fest~vals and dress the br~des

Untll 1994, preventlon messages have for the most part
focused on abstlnence and st~cklng to one partner for llfe
Condoms could not be mentloned on telev~s~on, although they could
be d~scussed ~n smaller med~a and lectures Wh~le the
proscr~ptlon on condom advert~s~ng has been recently resc~nded,

health promoters are wary of mov~ng too fast In d~scuss~ng condom
use Vla natlonal mass med~a channels

•
Internat~onal donor response

UNDP was the maJor donor ~n the flrst MTP, fundlng
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nat~onw~de blood screen~ng and a range of IEC act1v1t1es
The total ~nput from UNDP to the NACP was US$ 1,580.158
UNDP and WHO w~ll both ass1st the government 1n develop1ng
the upcom~ng MTP-II Although UNDP cons~de~s AIDS a h1gh
pr10r1ty, no add1t10nal UNDP funds w~ll able ava~lable

unt~l the next f~ve year fund~ng cycle Th~s 1S due to 30%
budget cut 1n the global UNDP budget A no-cost extens10n
of the current MTP fund1ng 1S l1kely to pro~1de $170,000
per year from 1994-1996 UNDP has cornrn1ss1oned a study on
the SOC1o-econom1C 1mpact of HIV and AIDS 1n Sr1 Lanka
UNDP also plans to sponsor a U N Volunteer to help the
NACP coord1nate work w1th NGOs for one year

• WHO/GPA The World Health Organ1zat10n helped develop and
prov1de 1nter1m fund1ng for the short-term plan and MTP.
start1ng 1n 1988 At present, WHO/GPA and UNDP J01ntly
fund the NACP

• The World Bank (WE) A WE team was 1n Sr1 Lanka at the
t1me of th1s assessment The team est1mates that fund1ng
could be as much as $10M a year for f1ve years beg1nn1ng 1n
FY96 or 97 They w1ll propose strengthen1ng the pr1mary
health care (PHC) 1nfrastructure down to the d1str1ct and
v11lage levels Th1s would cons1st 1n bU1ld1ng PHC un1ts,
tra1n1ng health workers, and procur1ng equ1pment, reage~ts.

drugs and condoms

• Un1ted Nat10ns PODulat10n Fund (UNFPA) UNFPA 1S
1ntegrat1ng AIDS/STD tra1n1ng wherever poss1ble 1n the1r
proJects, concentrat1ng on tra1n1ng for health workers and
educat10n for school ch1ldren UNFPA supp11es the FHB wlth
a total of $1 M1ll10n worth of Rose Tex condoms (the
condoms are d1str1buted by m1dw1ves through the network of
Maternal and Ch1ld Health (MCH) cI1n1cs), but 1S reduclng
contracept1ve suppl1es by 17% a year UNFPA w1ll work
closely W1 th UNICEF and the FHB to avo1d dupl1cat~on of
efforts

• Un~ted Nat10ns Ch1ldren's Fund (UNICEF) UNICEF 1S Just
gett1ng 1nvolved 1n AIDS work 1n Sr1 Lanka They have
recently subm1tted a proposal ent1tled "Promot1ng Health
and Development Among Adolescents and Youth Emphas1z1ng
HIV/AIDS Prevent1on" to the1r headquarters off1ce for
global fund1ng They are request1ng $50 thousand for 1994
and approx1mately $190 thousand a year for 1995 through
1997 The workplan for 1994 1ncludes a s1tuat1onal
assessment and bU1ld1ng tra1n1ng capac1ty through a
tra1n1ng of tra1ners (TOT) program The target groups
1nclude women ages 18 to 25 work1ng 1n the Free Trade
Zones, youth 1n the armed forces, explo1ted and street
ch11dren, students ages 12 years and upward 1nclud1.ng
un1verslty students
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• Norweglan Agency for Development Co-operatlon (NORAD)
NORAD lS prov1d1ng 600,000 Norweglan Rroners (about US$80
thousand) a year to AIDS control actlvlt1es ln Srl Lanka
Roughly half the funds w1ll go to the NACP and the other to
support NGOs In the future, NORAD hopes to expand areas
of 1nvolvement to the care for HIV 1nfected and AIDS cases
and to address1ng human rlghts lssues and pol1cles NORAD
expressed a part1cular 1nterest 1n work1ng w~th d1splaced
persons and refugees return1ng from abroad

• Japan Internat10nal Cooperat10n Agency (JICA) Although
JICA 1S 1nterested 1n AIDS prevent10n 1n Sr1 Lanka, so far
there has been no d1rect contr1but10n 1n th1S area of work
Ind1rect contr1but10n 1nvolves Japan's fund1ng to establ1sh
the Med1cal Research Inst1tute, whose research work w1ll
also lnclude HIV/AIDS However, Japan plans to part1c1pate
1n some way 1n MTP II plann1ng process

TJSAID

USAID/Colombo provlded two-year grants to four NGOs 1n 1993,
1n the total amount of US$552,470 under the1r $10 5 m1ll10n PVO
Co-F1nanc1ng ProJect USAID lS thus a maJor 1f not the largest
slngle donor for NGO AIDS preventlon efforts 1n the country
Grantees are develop1ng a varlety of IE&C actlvltles for several
d1fferent target groups 1n Colombo, Randy, and the south coast
area A detalled descr1ptlon of these act1vlt1es, progress to
date, and recommendatlons lS provlded 1n Attachment B

USAID has not had a health off1cer Slnce 1989, and does not
expect to extend or prov1de further fund1ng for these AIDS
prevent10n actlvlt1es beyond the end of the two-year perlod The
four AIDS preventlon PVO grants are managed by a ProJect
Management Spec1allst who oversees 22 grants In USAID's D1V1Slon
for Democratlc, Human1tar1an and Voluntary Inlt1at1ves (DHVI)
The D1V1S10n chlef emphas1zed the M1SS1on' S des1re for the lowest
poss1ble management burden In asslst1ng w1th AIDSCAP act1vlt1es

USAID lS currently developlng a 6-year, $10 m1lllon
democracy and human r1ghts prOJect called CIPART (c1tlzens'
part1clpat10n) The proJect focuses on the representat1ve and
1ntermedlary roles of NGOs, and plans to use lead organ1zatlons
to strengthen the NGO role In work1ng wlth c1tlzen's groups and
advocacy efforts The proJect hopes to encourage c1t1zen groups
to resolve lssues at the communlty and local government level as
well as work wlth natlonal 1nst1tutlons to create a better POllCY
framework for asslstlng ordlnary people to control the1r own
resources and make thelr own decls10ns It may be poss1ble for
the M1SSlon to 1ncorporate HIV/AIDS preventlon lssues lnto some
aspect of the CIPART proJect
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Ind~genous NGO response

USAID funded the creatlon of a d1rectory of NGOs work1ng 1n
AIDS, the "D1rectory of Current and Plannea AIDS-related
Act1v1t1es 1n Sr1 Lanka II Th1S D1rectory was updated 1n December
1993 and llStS approxlInately 100 NGOs that are 1nvolved 1n
HIV/AIDS work Act1v1t1es range from AIDS awareness educatlon,
blood-screen1ng, condom soc1al market1ng andi' or supply,
counsell1ng 10d1v1duals about AIDS, HIV test1ng, 1nfect1on
control 10 med1cal sett1ngs t 1n-pat1ent care, out-pat1ent care,
STD educat1on, screen1ng, treatment and/or referral, and
research Fund1ng for the NGOs comes from both lnd1genous and
fore1gn fund1ng sources Notable fore1gn donors 1nclude SIDA,
NORAD, IPPF, WHO and USAID Please refer to Attachment C for a
descr1pt1on of some of the NGOs act1ve 1n AIDS prevent10n

The NGOs work 1ndependently, w1thout a coord1nat1ng agency
No one 1nst1tut1on 1n Sr1 Lanka has a complete p1cture of the
types and extent of NGO AIDS prevent10n and control programs 1n
the country There 1S a need for a strong NGO coord1natlng body
Wh1Ch can help NGOs work together to assess f1nanclal and human
resource needs, provlde and coord1nate tralnlng opportun1tles,
and ensure 1nforrnatlon sharlng between NGOs to avold dupl1catlon
and obta1n greater solldar1ty 1n thelr AIDS prevent10n effort
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2 4 Summary of Accomplishments to Date

Government Other donors NGOs/Pr1vate Sector

STDs

Condoms

- Govt STD control
program since 1951
- 1 center of expertise
and 12 referral clinics
- Other STD facilities
provided through Branch
clinics and part time
clinics
- MOH developing program
for prov1ding STD
services at PHC level
- Estimate that 10% of
STD clients seek
services in public
clinics

- Provided by Family
Health Bureau through
m1dw1ves (for
contraception)
- Prov1ded by STD/AIDS
control program (for
disease prevention)

- WHO had prov1ded
substant1al ass1stance
till 1974
- Thereafter, assistance
reduced considerably
- Present level
OS$10,000 for the
b1ennium 1994/95.
- Much of th1s
assistance has been used
for fel1owsh1ps and
laboratory
strengthening.

- Condoms in the publ1c
sector have been
supp11ed by UNFPA,
WHO/UNDP, and NORAD

10

- No NGO involvement
in prevention and
control of STDs

- Many people seek
treatment in
pharmacies.

- Approx. 90% of STD
clients seek care from
private doctors and/or
pharmacies.

- FPA/SL markets 7
million/year
- PSL also markets to
a limited extent
- Some NGOs prov1de
cOnAoms to their
target groups.
- Condoms import;ed by
private sector are
available in some
pharmacies and
upmarket stores and
grocer1es.



Government

IE&C I - IE&C activ1ties
planned and/or
implemented by MOH at
central and d1strict
levels.

- teledrama
- TV and radio spots
- cinema slide show
- posters/leaflets
- school curriculum
- lectures for media

personnel

Counseling I - MOB has program 1n its
early stages.
- Ultimate objective is
to develop counseling
capability in all health
care providers with a
core groups of highly
skilled counsellors to
act as trainers

other donors

- WHO/UNDP funded MOR
act1vit1es.
- UNICEF has explored
possibility of becom1ng
1nvolved in IE&C
activ1ties.

..

- WHO/UNDP has funded
MOB tra1n1ng programs

NGOs/Private Sector

- Several NGOs have
been involved:

CFPA
FPA/SL
World View :IntI
SLAVSC
CDS
Sarvodaya
ADRA
and others

- Counseling at
present being provided
by NGOs work1ng in
reproductive health

Blood
safety

- 100% of blood in
public sector is
screened for HIV.
- To date no case of HIV
transmission has been
linked to tainted blood
supply in Sri Lanka

WHO and UNDP funded MOH
activ1ties
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3 PROBLEM STATEMENT AND GAPS IN PRESENT PROGRAM

Problem Statement

HIV seroprevalence 1S rap1dly r1s1ng 1n Sr1 Lanka and the
current programs are not adequate to slow the ep1demlc The
level of comml tment from the publlc and pr1vate sectors, natlonal
and 1nternatlonal, must be greatly lncreased lf~ the current
lnfectl0n trends are to be altered But In add1t1on to the level
of effort belng lncreased, 1ntervent1ons must be lmplemented
effectlvely and be focused on those at hlghest rlsk of lnfect10n

In general, the communJ.cat1on strategJ.es of both USAID
funded proJects and other programs focus on creatlng awareness
of the danger of HIV/AIDS, WhlCh lS stJ.ll consldered a forelgn
dlsease Because the epldem1c In Srl Lanka lS selll at 1tS early
stage, there lS an urgent need to lnterrupt the sexual
transmlSS10n of HIV among 1ndlv1duals wlth rlsk behavlors The
current IEC programs, w1th the focus on awareness educatlon, are
not adequate to change the1r rlsk behavlors A strategy that
focuses on 1ntervent10ns for behavlor change 1S needed

However, such strategles cannot be cons1dered as stand alone
communlcatlon strategles For effectlve 1mplementat1on of a BCC
strategy, there lS also a need for rals1ng awareness of the
danger of STDs and promotlng health seeklng behavl0rs that lead
to better control of STDs STD treatments provlded at pOlnt of
f1rst contact as well as referral centers should be effect1ve and
appropr1ate Condoms must also be much more wldely promoted and
made ava1lable and access1ble In all locatlons where
1ntervent1ons wlll take place

To enhance the poss1blilty of effectlve behavlor change
J.nterventlons, NGOs must play a key role J.n worklng wlth
lnd1vlduals wlth rJ.sk behavlors because thelr style and methods
are more acceptable than government serVlce prov1ders w1th these
target audlences WhlCh often are marg1nallzed groups

Gaps

Followlng are the key lssues ldentlfled by the AIDSCAP team
wh1ch w111 requlre attentlon from those seeklng to make a
sJ.gnlflcant contrlbutlon to HIV/AIDS control In Sr1 Lanka

3.1 STDs

The followlng gaps were ldent1f1ed based on observatlons
made In Colombo Due to t1me constralnts, the team was unable
to assess any provJ.nclal or branch STD Cl1n1cs

Absence of STD management gUldellnes that can be dlstrlbuted
natlonally

Untll recently, the MOH was reluctant to publ13h STD
management gUldellnes less they fell lnto the wrong hands, f0r
1nstance those of unquallfled chemlst shop staff The staff 0f
the STD/AIDS Control Programme 13 developlng comprehensl'!8 STD
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case management gu~del~nes based on the syndrom~c approach

Inadeguate/~ncons~stentsupplles of approprlate drugs In the
publ~c sector

Untl1 recently, the central STD cllnlc recommended a
comblnatlon of pen~clllln, amoxlclllln plus clavulonlc aCld, and
probenec~d for the treatment of gonorrhea It was dlfflcult to
keep all these drugs In stock (partlcularly outslde the central
level) As a result patlents ended up only recelvlng penlclll~n

or amOX1Clllln Slnce a hlgh proportlon of gonorrhea stralns
lsolated In the publlC STD clln~c sett~ng are reslstant to
penlc~llln, th~s undoubtably led to s~gnlf~cant fa~lures More
recently, norfloxacln and ofloxac~n have been lntroduced for the
treatment of gonorrhea at the central level

Inadequate traln~ng and superv~slon of pr~vate sector STD
serv~ce provlders

STD programs usually concentrate thelr attentlon on serv~ces

prov~ded through the publlC sector, but In Vlew of the
slgn~f~cance of the pr~vate sector ~n the prOV1Slon of STD
treatment In Sr~ Lanka, these serv~ces should also be
strengthened Furthermore, an acceptable and effect~ve

publ~c/pr~vate sector ~s 11kely to d~scourage use of serv~ces

prov~ded ~n the untralned and dlfflcult-to-supervlse lnformal
sector

Adequacy of target populatlon' s access to STD serV2ces needs
to be assessed

The h~gh prevalence of STDs among CSWS referred to the CvTIC
(often as a result of a pol~ce ra~d) reflects thelr 19norance
about STDs and the~r prevent~on, and/or reflects the2r poor
access to effect~ve serv~ces

STD serv~ces lack~ng w2thln pr~mary level health serv~ces

~ncludlng MOH and FP

In order to lmprove STD serVlce access to the general
populat2on and to women 2n part~cular (symptomat~c as well as
asymptomat2c), rout~ne STD case detect~on and management should
be ~ntegratedw2th~n general health care Currently, STD serv~ces

are not offered as part of general outpat~ent, MCR or FP
serv~ces Serolog~c screen~ng for SyphlllS ~n pregnant women 1S
far from rout~ne The MOR plans to develop a program to prov1de
STD at the pr~mary health care level

3 2 Commun1cat1on

There are three maJor gaps to be f2lled 2n order to enhance
effectlve communlcatlon for HIV/AIDS preventlon In Sr1 Lanka

Behavlor Change Commun1cat2on (BCC)

Th1S lS 1dent2f2ed as the maJor gap In present programs
There are not enough efforts focused on chang1ng h1gh r2sk seAual
behav10rs to low r1sk behav10rs There ~s a need to 1mmedlat~ly
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~mplement targeted behav~or change commun~cat~on strateg~es,

wh~ch are des~gned to change behavloral norms to support the
adopt~on of low r~sk behav~ors

These strategles, WhlCh use soclal research and market
segmentatlon technlques to develop audlence-speclflc messages,
w~ll encourage sexual behavlor change In an enV1.ronment and uSlng
language that ~s relevant to the audlence The strategles would
offer ~ndlv~duals a menu of safer pract~ces 1.nclud1.ng abst1.nence,
monogamy I partner reduct1.on, condom use and non-penetratlve
sexual technlques, depend~ng on what pract~ce 1.S most relevant
and acceptable to the spec1.f1.c aud~ence

NGO Involvement ln HIV/AIDS Preventlon Programs

An effect1.ve behavl.or change model emphas1.zes multlple
cornmunlcatl.On channels Therefore, to create sexual behavlor
change, lmplementers of BCC l.nterventl.on programs are needed In
qual1ty as well as quantlty NGOs can play an 1mportant role In
thl.S aspect to supplement the efforts now prov1ded by the
government At present there lS a gap 1n the number of NGOs wlth
behavlor change communlcatlon skllls 1n Sr1 Lanka

Coordlnatlon of NGO efforts

At present there lS no effectlve coordlnatlng body to
maXlmlze NGOs' lnputs, or to provlde development In knowledge,
Sklll and attltude for NGOs as needed NGOs recognl.ze the
current lack of coordlnatlon results In a dupllcatlon of effort

3 3 Condoms

No promotlon for dlsease preventlon

Only an estlmated 3-5 percent of the 9 mllllon condoms sold
and dlstrlbuted In Srl Lanka each year are provlded for d1sease
prevent10n The NACP has begun targeted outreach to CSWs to
ensure a dlrect supply of condoms to the CSWs 1dentlfled l.n
Colombo There lS hope that thl.s model wlll be repllcated by the
other 12 STD cllnlcs throughout the country

FPA, by far the largest condom soclal marketl.ng agency In
the country, estlmates that only 5% of the 7 m1lll.on condoms they
sell are used for dl.sease preventl.on FPA plans a more Vl.gorous
promotlon campal.gn lncludlng more radlo spots, dl.splay materlals
at the pOlnt of purchase, and 1.nCentlves for l.nCreas1ng sales

Letharglc socl.al marketlng

Although FPA reported a 4% 1ncrease 1n condom sales 1n 1993,
the actual number of condoms sold has remalned relatlvely stable
over the last few years ThlS In an enVlronment where sales
recover the cost of the condoms and one brand, the Rough R~der,

prov~des a 100 percent proflt margln PSL also reports some
soclal marketlng actlvlty WhlCh could be augmented

In addltlon, although c0ndoms see~ to be avallable where/~r
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the "Preeth~" s~gn ~s d~splayed, they are often h~dden from Vlew
and shop owners apparently are embarrassed to promote sales

In general, condoms are not eas~ly access~bl~ and a shopper
must possess a certa~n boldness to seek them out Add~t~onally,

~t ~s not clear whether the range of potent~al outlets ~s belng
fully explo~ted

Not gett~ng to people whose behaVlor may place them at rlsk

Tradlt~onal condom d1str1but1on channels, through m1dw1ves
and fam1ly plann~ng prov1ders, or ~n chem1st shops and grocery
stores, do not lend themselves to ensur1ng condom access~b1l1ty

for slngle, sexually act~ve men and women

It 1S not clear ~f condoms can be purchased ·or obta~ned late
at nlght or ln areas where commerc1al sex or casual sex 1S llkely
to take place

W1th the except10n of the efforts of the central STD clln~c

~n Colombo to prov1de condoms to Colombo CSWs, there 1S no
targeted condom d1str1but~on and promot1on system for CSWs
throughout the country

Vague messages on when and how to use

Because of the embarrassment surround~ng condoms and thelr
use, ~t 1S doubly 1mportant to ensure that people know how to use
them and d~spose of them correctly

Of the messages v~ewed ~n th~s assessment, there 1S a clear
lack ~n stra~ght-forward, aud~ence-spec~f~c 1nstruct1on on how
to use a condom Some groups are, however, beg1nn~ng to use
d1ldos to demonstrate proper use and th~s pract~ce 1S to be
encouraged where appropr~ate

3.4 PolJ.cy

AIDS ~s low on the nat~onal and health pr~or~ty l~sts

The NACP 1S f1nanc~ally dependent on donor fund~ng, w1th the
government contr1but~ng only STD un1t staff salar1es There 1S
the percept~on among off~clals that few resources wlll be
allocated for a problem llke AIDS Wh1Ch w~ll not become cr~t~cal

for 5 to 10 years, pr~mar1ly because offlc1als are elected for
shorter terms and w1ll be look~ng for short-term efforts wh~ch

w1ll lncrease thelr popularlty In add~tlon, the government
seems to be devotlng the llon's share of energy and resources to
the unrest ln the North and Northeast

Tradlt10n of censorshlD of messages

Condom promotlon 1S stlll an extremely sensltlve lssue
although offlclal legal restrlctlons have recently been removed
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Potent1al 1mpact of the ep1dem1c 1S not apprec1ated ln most
sectors

Whlle a health profess1onal versed In AIDS~revent1on and
the course of an HIV epldemlc wll1 clearly see that Srl Lanka lS
at the "take-off" pOlnt for a wldespread epldemlc, declslon­
makers In health and other sectors rema1n unconvlnced by the
relat1vely low lnfectl0n numbers to date

There lS also concern that an AIDS scare mlght hurt the
country's tourlst lndustry There lS very llttle apprec1atlon
for the long-term lmpact the AIDS epldemlc wll1 have on Srl
Lanka's economy BUSlnesses have yet to conslder the posslble
lmpact on productlvlty and malntalnlng a skllled labor force, and
that because of thlS lmpact on the work force exports and fore1gn
exchange w111 decllne

Srl Lankans show some concern about the potentlal soclal
cost of the epldemlc, although thlS concern wlll more llkely be
vOlced as dlsmay over changlng values ln soclety and shatterlng
the perceptlon of a "tradltlonal", sexually conservatlve soclety
Dlscr1mlnatlon agalnst HIV-lnfected persons has already been
observed, and although NGOs are generatlng some effort to counter
thlS dlscrlmlnatlon there seems to be 11ttle appreclatlon for the
straln HIV places on the household ltself and on tradltlonal
coplng mechanlsms of the wlder communlty

Pollce harassment of CSWs makes outreach and condom
promotlon to these groups espec1ally dlfflcult

Pollce lnvolvement wlth commerclal sex lndustrles has been
an lssue to be serlously addressed In AIDS preventlon programs
In every natlon Where pollce can be encouraged to abet
preventlon efforts, such as the 100% condom POllCY In brothels
In Thal1and, great strldes have been made In encouraglng condom
use ln the comrnerclal sex envlronment In other cases, pollce
crack-downs of CSWS and establlshrnents have forced those
buslnesses underground, maklng lt much more dlfflcult to reach
these hlgh rlsk groups wlth preventlon messages and condoms In
areas where condoms themselves are used as an excuse to arrest
a person or close and lnstltutlon on SUsplclon of comrnerclal sex,
promotlng approprlate condom use wlll be not only frustratlng but
dangerous
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4 • RECOMMENDATIONS

4.1 Strengthen1ng current OSAID PVO proJects
~

Please refer to Attachment B for spec~f~c recommendat~ons

for each of the four USAID grantees

In general, th~s assessment team proposes the follow~ng

act~v~t~es to ~ncrease the effect~veness of the current grants

a) Hold regular meet~ngs of proJect managers of the four
grants to share ~nformat~on and ~deas as well as to avold
dupl~cat~on of effort

b) Encourage mater~als and commun~cat~on strategy
development based on a thorough understand~ngof the target
populat~ons Pre-test mater~als w~th members of the target
group to ensure that the message ~s be~ng rece~ved

accurately

c) Encourage act~ve condom promot~on ~n ~ntervent~on

areas, w~th expl~c~t ~nstruct~on on condom use to those
~nd~v~duals ~n need of such ~nstruct~on

4 2 Target groups and areas 1n need of attent10n

Stud~es on the heterosexual transm~ss~on of HIV ~nfect~on

have est~mated that the r~sk of becom~ng ~nfected through a
s~ngle contact w~th an ~nfected person ranges from 1/100 to
1/1000 and have ~nd~cated that transm~ss~on ~s much more
eff~c~ent from male to female contacts than from female to male
contacts It ~s also known that other STDs, non-ulcerat~ve as
well as ulcerat~ve, can greatly ~ncrease the eff~c~ency of HIV
transm~ss~on Condoms, however, can prevent sexually transm~tted

~nfect~ons, ~nclud~ng HIV And the more cons~stently condoms are
used, the more protect~on they prov~de

Ind~v~duals at greatest r~sk of HIV ~nfect~on by sexual
transm~ss~on are those who have frequent sexual relat~ons w1th
partners who are HIV pos~t~ve Because the HIV status of one's
sexual partner ~s often unknown, the probab~l~ty of ~nfect~on 1S
greatest among those who have frequent unprotected relat~ons w1th
d~fferent partners

Ind~v~duals who engage ~n commerc~al sex on a regular or
occas~onal bas~s are very much at r~sk for HIV ~nfect~on and
emerge as a pr~or~ty target populat~on for AIDS control
~ntervent~ons The NACP ~n Sr~ Lanka has found many ~nd~cators

of a v~gorous commerc~a1 sex ~ndustry ~n Sr~ Lanka, ~n rural as
well as urban areas

When an HIV!AIDS ep~dem~c ~s ~n the ~n~t~al stages, the most
effect~ve course for prevent~on act~v~t~es ~s to focus on "core
transm~tters," the segments of the populat~on who w~ll have
mult~ple sexual partners, h~gher rates of STDs, and who WIll
therefore be more lIkely to spread the d~sease to others
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In Sr~ Lanka, we recommend that the follow~ng groups rece~ve

spec~al focus for targeted behav~or change ~ntervent~ons

a) Women workers ~n the garment ~ndustry -

There are several hundred thousand est~mated young women
worklng ln garment factorles ln the four Free Trade Zones (FTZ)
of Srl Lanka ThlS lS a group partlcularly vulnerable to rlsky
sexual behavlor These young women move away from thelr v~llages

to llve ln cramped boardlng houses of hostels 1n the free trade
zones, where they flnd 1t d1ff1cult to save money Pay rates
vary, from Rs 500 per month for tralnees to Rs 4,000 to 4,500
after several years on the Job Slnce these women are slngle,
come from unsoph1st1cated vlllage backgrounds, are away from
the1r homes, and are ln need of money, they are easlly lured lnto
the cornmerclal sex lndustry and many end up worla.ng full-tlme or
part-tlme as prostltutes

UNICEF's plan for 1994 lncludes women aged 18-25 worklng ln
the Free Trade Zones as one of thelr 4 target groups

Some NGOs, lncludlng FPASL and CDS, have attempted to target
these women wlth awareness actlvlt~es but have met w1th
reslstance from factory management AAFLI has establlshed one
Frlendshlp House near the Katunayake FTZ, and lS fundlng "youth
centers II slmllar to the Frlendshlp House ln the Kogolla and
Badulla FTZs

There lS a need to undertake some pOllCy lnltlatlves to
conVlnce the Free Trade Zone buslnesses of the lmportance of HIV
preventlon actlvltles for thelr work forces

b) CSWs, lncludlng those not lnvolved In the tour1st
lndustry

Behavloral studles of the cornmerclal sex lndustry In Srl
Lanka have been undertaken, and there lS some understandlng of
the varlOUS types of commerclal sex outlets caterlng to varlOUS
segments of Srl Lankan soclety

To date, the emphasls In AIDS preventlon actlvlt1es
targetlng CSWS has been on those male CSWS caterlng to male or
female forelgn tourlsts ThlS lS of course the most vlslble
group of CSWs However, research to date suggests that these
CSWS often spend long perlods of tlme wlth one cllent, sometlmes
llvlng wlth the cllent for several months ThlS lS relatlvely
low rlsk cornrnerclal sex In contrast, the female CSWs caterlng
to Srl Lankan cllents seem to serve a much larger number of
cllents and as such are at much hlgher rlsk of contractlng and
spreadlng STDs, lncludlng HIV

c) Mll1tary personnel

Soldlers travel away from home to f1ght 1n confl1ct zones,
and rece1ve rest and recuperatlon furloughs 1n towns 1n between
Here they are hlghly susceptlble to hlgh rlsk seAual beha/lor
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d) D~splaced persons and refugees

H~gh STD rates have been found among populat~ons of Sr~

Lankan refugees res~d~ng ~n camps ~n South Ind~a as well as among
d~splaced persons stay~ng ~n camps ~n northern Sr~ Lanka Where
there are STDs, there ~s h~gh r~sk sexual behav~or Soc~al and
health serv~ces are only ~nterm~ttently ava~lable for these
populat~ons, mak~ng treatment and prevent~ve counsel~ng serv~ces

scarce

e) Students - secondary school and un~vers~ty

The l~ttle behav~oral research that has been conducted about
the reproduct~ve health KA study of young Sr~ Lankans suggests
that they are becom~ng ~ncreas~ngly sexually act~ve and more
accept~ng of pre-mar~tal sex Young people who are Just
beg~nn~ng to develop the~r sexual~ty are a pr~nc~pal target group
for sexual behav~or change ~ntervent~ons If they can develop
safe sex ~deas and norms pr~or to becom~ng sexually act~ve, a
poss~ble full scale HIV ep~dem~c that would feed on the~r unsafe
sexual behav~ors w~ll never mater~al~ze

UNICEF plans to target students ~n ~ts 1994 act~v~t~es, and
the HEB ~s already produc~ng a school curr~culum wh~ch shoule be
ready for use by the end of th~s year Some NGOs, such and
FPASL, CDS and others are also ~nvolved ~n awareness ra~slng

campa~gns for students, however to be effect~ve these efforts
must sh~ft to aud~ence-spec~f~c behav~or change strateg~es

4 3 Pol1cy advocacy

1 Ident~fy a "pol~cy team" - a group of key ~nd~v~duals

wh~ch can further elaborate and pr~or~t~ze key ~ssues, develop
a strategy and potent~al ~mplement~ng partners

2 Conduct "softenlng up" exerc~ses w~th h~gh-Ievel

government off~c~als to ~ntroduce them, step by step, to the
perlls of an AIDS ep~dem~c An A I M -type presentatlon USIng
computer model~ng est~mates may be one tool to use In th~s effort
(AIDSCAP has conducted s~m~lar exerc~se ~n the Dom~n~can

Republ~c, and ~sland nat~on wh~ch had s~m~lar concerns about the
poss~ble negat~ve effects of AIDS on the~r tour~st ~ndustry)

3 Conduct pol~cy d~alogue act~v~t~es w~th prov~nc~al a~d

d~str~ct level government off~c~als

4 Involve the pol~ce ~n d~scuss~ons on how to encourage
safer sex w~th~n the commerclal sex lndustry

5 At the commun~ty level, h~ghl~ght the potent~al ~mpact

of HIV lnfect~on on households and cornmun~t~es

6 Involve bus~ness leaders ~n f~ndIng solutIons to
slow~ng the spread of the epIdern~c Refer them to the eAperIerce
of bus~ness coalltlons aga~nst ~IDS ~n other countrIes
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7 Develop strateg~es to reach and conv~nce Free Trade
Zone company management to be support~ve of prevent~on act~vItIes

for workers

8 Involve NGOs, ~ndustr~es, and other organ~zatlons ~n

HIV/STD prevent~on and control efforts

9 Explore and develop a pol~cy for lnvolvlng maJor
rel~glous groups ~n HIV/STD prevent~on

10 Strengthen the sk~lls of med~a personnel ~n quallty
report~ng on HIV/STDs A maJor resource for shap~ng publlC
pol~cy ~s the med~a In order to develop pollcles WhlCh provlde
a framework w~th~n wh~ch the government and the pr~vate sector
ean mob~llze the resources and lnterventlons necessary to control
HIV/STD, and m~nlmlze the lmpaet of the dlseases, polley makers
must have the necessary lnformat~on and motlvat~on to make
er~t~cal dec~s~ons

11 Develop a master plan for human resource development
for HIV/STD prevent~ons for JOlnt lmplementatlon by all concerned
sectors government, prlvate and academ~c

4 4 STD Control

1 Develop and dlstrlbute natlonal STD case management
gu~del~nes

2 Ensure an adequate supply of appropr~ate STD drugs and
condoms ~n publ~c sector cl~n~cs where STD serv~ces are provlded

3 Tra~n pr~vate praetlt~oners ln STD case management
(d~agnosls, treatment, prevent~on educatlon, condom dlstrlbutlon
and partner referral) lncludlng (1) physlclans, (2) Asslstant
Med~cal Practltloners (AMP) who become Reglstered Medlcal
Practltloners (RMP) after flve years In practlce (and can legally
call themselves doctors), (3) Estate Dlspensers and, more
recently, Estate Medlcal Practltloners, who provlde PHC serVlces
to estate plantatlon workers

4 Ensure that prlorlty target groups such as CSWs have
access to effectlve STD serv~ces

5 Provlde baslc and In-serVlce tralnlng for physlclans
at the PHC level

4.5 Commun1cat1on strateg1es

1 Promote behav~or change communIcatIon In all
lnterventlon programs, wlth a focus on the followIng components

a) Conduct assessments of the target groups to gaIn more
1nformatlon about the1r se...::ual attItudes and practIces
ThIS data can be used to develop culturally spec1fIc and
approprIate rlS~ reductIon InterventIons More behaVIoral
research of the groups wlth hIgh rIsk behavIors 1S needed
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b) Involve target aud1ences and gate keepers 1n program
and materlal des1gn Target aud1ence 1nvolvement wlll
provlde overall d1rect1on for BCC actlvlt1es and wlll
lncrease the sense of communlty lownersh1p" of the
preventlon programm1ng

c) Use 1nd1genous outreach workers and peer educatlon
approaches for outreach efforts

d) Ident1fy and traln peer leaders to encourage and
support changes ln hlgh-rlsk behavlors

e) Produce adequate and appropr1ate educatlonal mater1als
based on 11teracy, rlsk percept10n and locus of control for
each target audlence

f) Promote condom use and access through soclal marketlng
actlvltles spec1ally targeted to aud1ences, and

g) Promote access to STD serVlces,
treatment-seek1ng behavlors, treatment
partner notlf1cat1on

and encourage
compllance and

2 Tra1n prospectlve lmplementers of BCC 1nterventlons In
behav10r change communlcatlon strategles and techn1gues
Measures to tra1n master tra1ners In BCC strateg1es, who In turn
can tra1n others, should be 1mplemented lmmedlately Competency­
based tra1n1ng lS needed to enhance 1mplementers' Sk1lls In
1nterpersonal communlcatlon to perm1t dlScusslon of sens1tlve
lssues, bUlld Skllls and confldence, and help people adopt and
relnforce new behav1ors, and to help them recogn1ze and mob111ze
commun1ty support for behavlor change by reach1ng people at
access pOlnts through lnstltutlonal networks WhlCh they have
confldence Addlt10nal tralnlng 1n effectlve IEC materlals 1S
also recommended to ensure approprlate materlals product1on and
usage

3 Enhance NGOs' knowledae and Skllls In HIV/STD
preventlon through capac1ty-based tralnlng courses Many of the
approx1mately 100 NGOs that are currently lnvolved or plan to be
1nvolved In HIV/STD work need 1mmed1ate upgradlng 1n HIV/STD
knowledge and Skllls, BCe, and management Skllls It 1S
recommended that a sUltable organ1zat1on WhlCh can serve as a
tra1n1ng 1nst1tute for NGOs must be 1dentlf1ed to 1mplement thlS
task However, cons1derlng the sensltlve lssue of uS1ng one
lndlgenous NGO to tra1n others, It mlght be more approprlate to
ldentlfy a management organlzatlon or a forelgn NGO to serve as
a tralnlng body Posslble lead organlzatlons are

The Natlonal Instltute of BUSlness Management (NIBM),
Organ1zatlon of Profess1onal Assoclat1ons (OPA) through
1tS OPANGO network,
CARE/Sr1 Lanka

4 Establlsh and strengthen an NGO network and
coordlnatlng body Collaborat1on among NGOs work1ng 1n Hlv/STD
w1ll certalnly maX1m1ze program effectlveness
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4.6 Condom ava11ability and access1b11ity

1 All agenc~es ~n the HIV/AIDS control effort can

a Increase condom promot~on and de-st~grnat~zat~on

efforts ~n the~r ~ntervent~on areas

b Undertake spec~al efforts to target suppl~es to those
groups at h~ghest r~sk of ~nfect~on

c Improve the qual~ty of messages about condoms and
thelr use

2 Soclal marketlng agencles can

a Energ~ze the~r soc~al rnarket~ng programs

b Increase the number of var~ety of sales outlets

c Increase promotlon efforts both In natlonal medla and
wlth pOlnt-of-purchase materlals

4.7 Evaluat10n and behavioral research strategies

Ensure the collectlon of approprlate data to evaluate
STD/HIV preventlon efforts Inforrnatlon and data from target
populatlons are requlred for the deslgn, plann~ng, and evaluat~on

of behavlor change lntervent~ons These can be collected through
both qualltatlve and quant~tat~ve research strategles

a) Qualltat~ve methodolog~es ~nvolve ~ndlv~dual In-depth
lnterv~ews or focus groups In wh~ch perceptlons and
knowledge of HIV/AIDS, sexual networklng, and react~ons to
potentlal preventlon materlals - to name but a few - can be
assessed

b) Quantltat~ve strategles enta~l the ~mplementatlon of
surveys among target populatlons ln wh~ch knowledge,
att~tudes, and, most lmportantly, r~sk behav~ors can be
mon~tored and tracked over t~me, often to evaluate the
lmpact of an ~nterventlon
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5 POSSIBLE AIDSCAP CONTRIBUTIONS

AIDSCAP, w~th ~ts expert~se J.n HIV/STD, behav~or change
commun~cat~on, condoms and human resource development can make
contr~butJ.ons ~n several areas MaJor contr~butJ.ons w~ll be ~n

the form of techn~cal assJ.stance, wJ.th some fJ.nanc~al

contr~but~ons J.n spec~f~c proJects

5.1 STD Clinic OUtreacb to CSWs in Colombo

THE STD/AIDS Control Programme has ~plemented a successful
p~lot proJect uSJ.ng a behav~oral sCJ.entJ.st to oversee
outreach to CSWs ~n Colombo The p~lot proJect has
effect~vely ~dent~f~ed the d~fferent types of commerc~al

sex outlets ~n Colombo and has establ~shed good rapport
w~th the establ~shments and ~nd~vJ.dual CSWS

There ~s a need to formal~ze th~s act~vJ.ty ~nto a proJect,
systemat~ze the approach, recru~t and tra~n peer educators
who can promote safe sex pract~ces and supply condoms
throughout the var~ous commerc~al sex outlets ~n Colombo
There J.S also a need to repl~cate th~s model ~n other maJor
c~t~es throughout the country

PossJ.ble AIDSCAP contrJ.but10n $15,000 (from Sr1 Lanka earmark)

5 2 STD management d~stance lear.n~ng modules

The Independent Med~cal Pract~t~oners AssocJ.at~on has a
d~stance learn~ng program wh~ch has developed ser~es

modules on HIV/AIDS for the~r members The IMPA ~s

~nterested ~n develop~ng a s~mJ.lar traJ.n~ng serJ.es on STD
management for theJ.r membersh~p

Fund~ng w~ll be provJ.ded to support the development,
pr~nt~ng and dJ.str~butJ.on of a 10-~ssue ser~es on STD
management The modules w~ll follow the nat~onal STD case
management gu~del~nes currently be~ng developed by the
NACP

Poss1ble AIDSCAP contr1but1on' $20,000 (from STD Protocols)

5.3 Tra~ning opportun~ties

5 3.a) Enhance HIV/STD Pol~cy The med~a plays an
~mportant role ~n shap~ng publ~c pol~cy To strengthen the
skJ.ll of rned~a personnel ~n qual~ty report~ng on HIV/STD,
AIDSCAP w1ll prov1de fund~ng for two med~a persons to
attend a regJ.onal workshop on -ReportJ.ng on HIV/ AIDS ~n

As~a Fac~ng the Facts" to be organ~zed by AIDSCAP between
March 20-25, 1994, ~n Bangkok, Tha~land The workshop
~ncludes tra~n-the-tra~ners (TOT) component It J.S
antJ.cJ.pated that the two partJ.cJ.pants WJ.ll be able to
organJ.ze sJ.mJ.lar workshops for Sr~ Lankan JournalJ.sts J.n
SJ.nhala and Tam~l upon theJ.r return to SrJ. Lanka
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Estimated AIDSCAP contr1Dution = $8,542 (from reg10nal
train1ng funds)

5 3.b) Enhance Behav~or Change Cornmun~cat~on Capac~ty

Tra1ninq in Behavior Chanqe Commun1cation for Two Master
Tra1ners. AIDSCAP w~ll prov~de fund~ng for two part~c~pants

to attend a reg~onal workshop on "Cornmun1cat~Qn Strateg~es

for Sexual Behav10r Change" to be organ1zed by AIDSCAP ~n

Bangkok, Tha1land 1n September, 1994 It ~s expected that
as outcomes of the workshop, the part1c1pants w111 be
equ1pped W1 th knowledge and sk11ls 1n behav10r change
commun~cat~on ~ntervent1on, and w111 also serve as tra1ners
~n behav10r change cornmun1cat1on 1n Sr~ Lanka

Est1mated AIDSCAP contr1bution = $16,069 (from reqional tral.ning
funds)

5 4 NGO Capac~ty Bu~ld~ng in HIV/AIDS Prevent~on

AIDSCAP 1S part~cularly 1nterested 1n work~ng 1n partnersh~p

w1th USAID/Colombo to develop a lead agency ~n Sr~ Lanka to help
bu~ld NGO capac~ty 1n HIV/AIDS prevent10n

Three potent1al lead agenc~es for th1s exerC1se are CARE/ Sr~
Lanka, the Organ~zat1onof Profess~onalAssoc~at~ons' NGO network
(OPANGO), and the Nat~onal Inst~tute of BUS1ness Management
(NIBM)

An est~mated $120,000 would be requ1red for a one year
subagreement w~th an 1mplement1ng agency based ~n Sr~ Lanka to
accompl~sh the three pr~or~ty act~v~t~es noted below Also
needed as a pre-requ1s~te ~s appropr~ate tra1n~ng for
1mplement1ng agency staff Add~t~onal funds (an est1mated $40­
60,000) would be necessary to support AIDSCAP techn1cal
ass1stance to th~s effort

5.4.a) NGO coord~nat1on respons1b11~ty The agency would
serve as secretar1at of an NGO coord~nat1ng body Th~s

funct~on would 1nclude network1ng w~th other NGOs on ~ssues

and needs, develop1ng relevant agenda and call1ng regular
meet1ngs, and help1ng to assess and meet tra1n1ng and human
resource development needs of NGOs work1ng 1n HIV I AIDS
prevent10n In other countr1es, a maJor component of th~s

type of coord~nat1ng body has been effect1ve J01nt advocacy
for more enl~ghtened publ~c and pr1vate sector po11c~es

related to HIV/AIDS

5.4.b) Po11cy/advocacy funct10n Coord1nate development
of models and effect~ve approaches to br1ng~ng the
1nformat1on to the attent10n of relevant po11CY makers
Coord1nate workshops I etc CalIon expert1se of
1nternat~onal consultants l1ke Dr James Ch1n as needed

5 4 c) Conduct tra~nlng opportun~tles for t~O

representatlves, Wl th technlcal asslstance from outs lde
consultants as needed
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Three workshops are seen as necessary at th~s stage

(i) Technical Assistance in Effective ZEC Mater1als
Development. AlDSCAP Commun1cat~on Off~cer at the AS1a Reg10nal
Off1ce can organ1ze a s1x-day workshop on effect1ve lEC materlals
development for concerned government and NGOs staff 1n Sr1 Lanka
Th1s proJect w~ll need fundlng from other sources, outslde of
AIDSCAP

Estimated cost for AIDSCAP techn1cal ass1stance = $7,896
(Th1S estlmated cost does not lnclude local expenses for
part1c1pants)

(i1) Tra1n1ng of Tra1ners in HIV/AIDS Intervention AlDSCAP
wlll prov1de fundlng for two partlc~pants to attend a reg~onal

Tra1n1ng of Tra1ners (TOT) course for EIV/AIDS Intervent10n 1n
Bangkok, Tha1land 1n November, 1994 Part1c1pants are expected
to serve as mater tra1ners 1n HlV/AlDS lntervent10n 1n Srl Lanka
upon thelr return

Est1mated AIDSCAP Contr1but1on = $24,352 (from reg10nal
traJ.ning funds)

(111) Strengthen1ng NGOs Sk111s 1n HIVIAIDS Knowledge
AlDSCAP Senlor Techn~cal Off1cer at the AS1a Reg~onal Off~ce can
organlze a workshop on HlV/AIDS for NGOs 1n Sr1 Lanka The three­
day workshop alms to prov~de bas1c knowledge about HlV/AlDS, and
to ldentlfy lnterventlon needs 1n Srl Lanka context ThlS proJect
w~ll need fundlng from other sources, outslde of AIDSCAP

Est1mated cost for AZDSCAP technJ.cal assJ.stance = $6,077
(ThlS est1rnated cost does not 1nclude local expenses for
part~c~pants)

5.5 Techn~cal Ass~stance ~n Human Resource Development

The AIDSCAP Tra~n~ng Off1cer at the ASla Reg10nal Offlce can
prov~de consult1ng servlces to the STD/AIDS Control Programme 1n
order to develop a human resource development master plan for
HIV/AIDS prevent10n The proJect ltself wlll need fundlng from
sources outs~de of AlDSCAP

EstJ.mated cost for AIDSCAP techn1cal ass1stance = $12,530
(Th1s est~mated cost does not 1nclude local expenses for
part1c1pants, wh~ch we would expect the STD/AlDS Control
Programme to support)

5 6 Tecbn~cal Ass~stance on the Pol~cy Process

AIDSCAP can make ava1lable the serV1ces of po11cy staff or
consultants to work w1th the NACP 1n br1ng1ng AIDS prevent10n
h1gher on the government's po11cy agenda, 1f the fund1ng can be
made ava11able

5 7 Tecbn~cal Ass~stance ~n Evaluat20n Strateg~es

AIDSCAP
quant1tat~ve

~s currently engaged
evaluat~on strategles
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ass~stance to governments and organ~zat~ons ~n how to most
appropr~ately ut~l~ze them

AIDSCAP has worked closely w~th the WHO Global Programme on
AIDS to develop Core Prevent10n Ind1cators (CPIs) wh1ch can be
1ncluded 1n surveys to target populat1ons such as commerc1al sex
workers and STD cl1n1c cl1ents These 1nd1cators are adapted to
local cultures and s1tuat10ns and prov1de rneasurea of a target
populatJ.on 's r1sk behav10rs I 1ntervent1on effect1veness I and
unrnet gaps
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ATTACHMENT A

ESTIMATES AND PROJECTIONS OF HIV/AIDS INFECTIONS

27
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REPORT TOTAL AIDS CASES BY YEAR
SRI LANKA
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HIV/AIDS IN SRI LANKA BY SEX
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HIV/AIDS in Sri Lanka
indIgenous TransmissIOn - 1986-1993
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ATTACHMENT B

OSAID PVO GRANTS FOR AIDS PREVENTION ACTIVITIES

Community Front for the Prevent10n of AIDS (CFPA)

CFPA ~s a newly-formed coal~t~on of the L~ons, Rota~, K~wan~s and
Jaycees These clubs regard AIDS awareness act1v~t~es as part of
the~r comm~tment to publ~c welfare causes

ObJect~ves

CFPA rece~ved a 2-year grant from USAID/Colombo ~n late 1993 to
~mplement a program w~th the follow~ng obJect~ves

1 Increase understand~ng of general publ~c on facts about
AIDS, ~ts transm~ss~on and safe sex techn~ques,

2 Increase condom ava~lab~l~ty, not only ~n pla~n v~ew ~n

pharmac~es but also sold openly ~n grocery shops and c~garette

stands (~n~t~ally 1n Southern Prov~nce),

3 Decrease number of ch~ld sex workers ~n Southern Provlnce,

4 Increase knowledge and approprlate behav~or change among
all sex workers In Southern Prov~nce

Target groups J.dent~fJ.ed J.n the proJ ect proposal ~nclude

youth, general publ~c, commun~ty leaders, hotel workers, and hlgh
r~sk groups In the tourlst belt along the southern coast

CFPA has developed three pr~mary act~v~t~es to reach these
obJectlves

1 Mass med~a advert~sements, and small med~a productlon and
d~str~butlon,

2 Format~on of communlty task forces for the prevent~on of
AIDS throughout the country The task forces wlll then organlze an
antlc~pated total of 75 publ~c awareness sem~nars,

3 Outreach and counselJ.ng for sex workers J.n the Southern
PrOVlnce

There are also plans to produce d~splay racks for condoms and
to encourage a w~de var~ety of shops and c~garette stands to
d~splay condoms and pOlnt of purchase mater~als, J.n~t1ally ~n the
southern prov~nce near the counsel~ng lntervent~on s~tes
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Progress to date

Activ1ty 1. Mass med1a

Two d~fferent newspaper ads were developed and publlshed In
Tamll, Slnhalese and Engllsh language dall~es dur~ng November and
December 1993 Cop1es of the ads are attached The ma~n message
was to get the facts out about AIDS, ltS presence In Sr~ Lanka, and
the need for safe sex Radlo spots were alred on all channels In
December

Feedback on the campalgn In the form of telephone calls to
CFPA ~ncluded negat1ve comments on plac1ng a Tamll-language ad In
a Slnhalese-language newspaper and Vlce versa, but there were no
reports of d1ssatlsfact1on w1th the message 1tself (Wh1Ch was qu1te
speclf1c about penetratlve sexual 1ntercourse "and the r1sk of
multlple and casual sex wlthout condoms) Other anecdotal feedback
the team rece1ved durlng the assessment was that, because one ad
used a plcture of "umbrella lovers \I, many people ~ncorrectly

thought that th1S group was 1nfected and should be shunned

CFPA has h1red an ad agency to conduct an lsland-wlde survey
to assess the 1mpact of th1S newspaper and rad10 campa1gn The
study 1S completed and CFPA and expects the report soon

A 3D-second TV commerc1al 1S be1ng developed, w1th the maln
message of be1ng fa1thful to one partner

Act1V1ty 2: Task Forces and Seminars

No task forces have been created under th1S proJect's
1nfluence to date There 1S one task force ln Negornbo (a beach
area famous for boy CSWs) WhlCh CFPA promotes as a model ~n the~r

11terature The 1993 NACP External ReVlew team v1slted Negombo and
found that the Negombo task force was formed by the pol1ce and 1S
not effect1ve 1n reachlng the groups WhlCh really need lnformat~on

about AIDS It was reported that the task force rout~nely arrests
young men and forces them to s~t through lectures

CFPA states they are focusslng the1r energles on gett1ng task
forces establ1shed In Kandy, Nuwara EI~ya and two locatlons 1n the
Southern PrOVlnce The leaders of CFPA are Llons, and are trylng
to encourage other clubs such as Rotary and KlwanlS to take more
lnlt1atlve 1n these efforts, but to date have had llttle
collaboratlon

Act1V1ty 3: South Coast

CFPA's branch off~ce ~n H~kkaduwa targets corrunerc~al sex
workers (CSWs) a four s~tes along the Southwestern coast Bentota
H~kkadua, Unawatuna and Matara Dr A J Weeramunda, a behav~oral

research sc~ent~st on sabbat~cal from the Un~vers~ty of Colombo,
superv~ses a staff of program coord~nators and f~eld workers The
proJect ~s start~ng to establ~sh good rapport w~th the female and
male CSWs work~ng ~n the area Top date, the proJect has developed
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a better understand~ng of CSW behav~ors and organ~zat~on, and ~s

now mov~ng ~nto more focussed behav~or change strateg~es, ~nclud~ng

counsel~ng and tra~n~ng on the use of condoms Frequent pol~ce

harassment has made the~r work more d~ff~cult -

Recomme.odat~o.os

1 The CFPA proJect ~s f~ll~ng an ~mportant need ~n

prov~d~ng targeted outreach and behav~oral change counsel~ng for
CSWs ~n the southern prov~nce Because the proJect has a
behav~oral sc~ent~st employed to superv~se the counsel~ng team ~n

ga~n~ng access to persons w1th h~gh r1sk behav1or, th1s proJect 1S
l1kely to ach1eve some success 1n at least 1dent1fY1ng members of
the target groups (both male and female CSWs ~n d1fferent s1tes
along the southern coast) and understand1ng the behav10rs and
att1tudes that m1ght place them at r1sk of HIV 1nfectlon It lS
encourag1ng to hear that plans are belng made to obta1n dlldos to
actually traln counse11ng c11ents on proper condom use, and that
the proJect 1S also seek1ng ways to make condoms more accesslble

2 The proJect should be encouraged to document and share
lessons learned 1n the process requ1red to 1dent1fy and estab11sh
rapport w~th CSWS Informat1on on the actual behav1ors,
mot1vat1ons and poss1ble ~ntervent1on p01nts would also be very
useful to other groups attempt1ng programs target1ng CSWs

3 Focus behav10r change 1ntervent1ons more r1gorously o~

those CSWs w1th larger numbers of partners and those caterlng to
the Sr1 Lankan populat1on These CSWs are at hlgher r1sk of
acqu1r1ng and transm1ttlng STDs and HIV, and are more 1mportant 1n
the 1nd1genous ep1dem1c

4 The mass med~a and semlnar actlv1t1es conducted under
th1s proJect seem to dupl1cate s1m1lar efforts of the many other
groups 1nvolved In awareness rals1ng campa1gns Because CFPA 1S ln
the posltlon to conduct effect1ve large-scale awareness campalgns,
1t 1S 1mportant that they begln to apply the concepts of market
segmentatlon 1n order to pre-test and target messages to speclflc
segments of the populat1on

Sr1 Lankan ASSoc1at1on for Voluntary Surg1cal Contracept1on
(SLAVSC)

USAID prov1ded $55,200 for the Srl Lankan AssoC1at1on for
Voluntary Surglcal Contracept1on and Fam1ly Health (SLAVSC) to
1mplement act1v1tles for AIDS prevent1on, educat10n & counselllng

ObJect~ves or the proJect.

a) To develop the knowledge and Skllls of volunteer health
workers to enable them to prov1de lnformat1on to at-rlsk groups
regard1ng HIV 1nfect1on and the rlsk of sexual behavlors lead~ng to
HIV lnfectlon and to 1nforrn HIV posltlve patlents of the care
needed to prevent transmlSSlon to others
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b) To prov~de counsell~ng serv~ces to at-r~sk groups and to
HIV pos~t~ve pat~ents

Progress to date

w~ th th~s fund~ng from USAID' s pva Co-f~nanc~ng Pro] ect,
SLAVSC ~s establ~sh~ng counselllng centers ~n Kandy, Nuwara Ellya,
Darnbulla, Kegalle, Kurunegala, and Anuradhapura The centers wlll
prov~de FP counsel~ng, HIV/AIDS counsel~ng and test~ng (test~ng

w~ll be conducted at the provlnclal hospltal), and dlstrlbute
temporary method contraceptlves lncludlng condoms (currently from
the Famlly Health Bureau) The Randy center opened In November
1993 and ~s already prov~d~ng FP counsel~ng to tea plantatlon
estate workers The f~ve other centers are scheduled to open on
March 1, 1994 The counsellors, two women and four men, are
currently be~ng tra~ned ~n HIV/AIDS counsel~ng The~r professlonal
backgrounds ~nclude Publ~c Health Inspector, (;onununl.ty Health
Offlcer and Publl.c Health Nurse The counselors w~ll l.n turn
recru~t and tra~n a total of 10 outreach f~eld workers The
counsellors and outreach workers w~ll be respons~ble for
~nteract~ng w~th the target populat~ons ~n the~r respectlve
d~str~cts Target groups ~nclude hotel workers, plantatlon estate
workers, m~lltary personnel, and persons who have returned after
employment abroad, especlally from the Mlddle East

Slnce the counsell~ng centers also prov~de counselll1"'g J..n
famJ..ly plann~ng, ~t ~s expected that they are l~kely to draw a more
streaml~ne populatlon, such as marr~ed women rather than sJ..ngle
sexually actlve women and men Outreach workers need to be tralned
to access and work w~th target aud~ence The counsellors were found
to be more knowledgeable ~n famJ..ly plann~ng than In HIV/ AIDS
S~nce the counsellors were stJ..ll undergo~ng tra~n~ng, ~t was not
clear whether or not the~r commltment to HIV/AIDS counselll.ng wlll
lmprove after tralnlng, and when they go on Job In general, the
lEe strategy and materlals contaln only subtle ~nformatl.on

regardlng HIV/AIDS preventlon, wlth a focus on awareness rather
than promotlng genu~ne behavlor change

RecommendatJ.ons

a) The tra~nlng curr~culum for both counsellors and outreach
workers be strengthened to lnclude more focused l.nformatlon on
HIV/AIDS preventlon and counseillng technlques for the segmented
audlences

b) The strategy of behavlor change communlcatlon, as well as
1 ts respondlng approach and materlals, should be emphasl zed ln
order to effect~vely lnfluence the perceJ..ved soclal norms related
to r~sk-reductlon behavlor at both the lndJ..vJ..dual and communJ..ty
levels In thls regard, lt w~ll be useful for the ProJect
Coord~nator to be exposed to the concept, phllosophy, strategy and
technJ..ques for behav~or change communlcatlon, and

c} Effectlve IEC materJ..als should be made avallable for
outreach workers and counsellors These lEe materlals, especlall/
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"small med1a" (brochures, posters, v1deos, sl1des, auto cassettes,
fl1p charts, etc ), should be pre-tested w1th target aud1ence to
1ncrease the1r effect1veness 1n encourag1ng change 1n perce1ved
soc1al norms related to condom use, STD controi., and partner
reduct10n

Commun1ty Development Services (CDS)

CDS 1S a nat10nal fam1ly plann1ng NGO Wh1Ch runs the Suva
Sevena FP cl1n1c 1n Colombo CDS conducted a sem1nar on "Tour1sm
1n the AIDS Era" 1n October 1992 Drs Malcolm Potts and John
Baker were speakers at the sem1nar as well as 1n an ep1sode of the
pr1me t1me local talk show "News and V1ews"

Ob~ject~ves

CDS has rece1ved a $159,617 grant under USAID's PVO Co­
f1nanc1ng ProJect to meet the follow1ng obJect1ves

1 To 1nform and educate target groups on AIDS, 1tS
prevent10n and control

2 To prov1de pre-test1ng counsel1ng serV1ces and voluntary
conf1dent1al HIV test1ng to cl1ents of the Suva Sevana c11n1c

Target groups 1nclude hotel management, tour operators and
gU1des, Free Trade Zone employees, Sr1 Lankans leav1ng for work
overseas, teenage school ch1ldren, Aryuved1c and 1nd1genous medlcal
pract1t1oners, and cl1ents of the Suva Sevana cl1n1c

Progress to date

(1) EIV/AIDS counsell1ng and test1ng serV1ces have been
lntegrated 1nto the serVlces provlded at the Suva Sevena Cllnlc
(the test1ng lS conducted at the Central Venereal D1sease Cl1nlC
laboratory) ,

(2) the product1on of an AIDS educat10n booklet 1n Slnhala,
Tam1l and Engllsh to be taught durlng the L1fe Educat10n per10d 1n
secondary schools,

(3) collaborat1on 1n research to develop ayurved1c pall1atlve
measures for AIDS,

(4) AIDS awareness program target1ng the tour1sm 1ndustry
(sem1nars for hotel management personnel, travel agents and tour
operators, and a ser1es of lectures on AIDS to be 1ntegrated 1nto
the 6 month curr1culum of hotel schools,

(5) AIDS awareness program target1ng overseas workers
(sem1nars for managers of recru1tment agenc1es, product1on and
d1str1butlon of educatlonal leaflets through the Srl Lankan Forelgn
Employment Bureau, emlgratlon/ 1mmlgratlon and customs authorltles
at the Alrport) ,
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(6) AIDS educat~on ~ntervent~on target~ng the 65,000 mostly
female workers employed ~n the Free Trade Zones The latter
~ntervent~on has been d~ff~cult to ~mplement because management
w~ll not allow sem~nars to take place at the factor~es dur~ng

work~ng hours

CDS also plans to conduct a three day tra~n~ng of tra~ners

(TOT) res~dent~al workshop to tra~n 30 NGOs to conduct HIV/AIDS
educat~on us~ng fl~pcharts, sl~des, v~deos and other mater~als

The workshops w~ll also address att~tude restructur~ng ~ssues

Recommendations

None ~n add~t~on to the general recornmendat~ons for all USAID
grantees - move ~nto behav~or change ~ntervent~ons, and coord~nate

efforts more closely w~th other NGOs

Advent1st Development Re11ef Agency (ADRA)

ADRA/Sr~ Lanka ~s new to the f~eld of AIDS/STDs It ~s

currently ~mplement~ng a $245,770 proJect called "West Coast AIDS
ProJect" for wh~ch $185,000 ~s prov~ded under USAID's Pr~vate Co­
F~nanc~ng ProJect The 18 month proJect focuses on the West coast
area, from Negombo to Galle It ~s a~med at ra~s~ng AIDS awareness
through drama presentat~ons, v~deos of these dramas, and the
d~str~but~on of brochures w~th a tear-off sect~on that can be
ma~led for add~t~onal ~nformat~on Although the proJect proposes
to target pr~soners, sa~lors, long-d~stance dr~vers and port
workers, ADRA ~s hav~ng d~ff~culty pr~or~t~z~ng and
operat~onal~z~ng behav~or change ~ntervent~ons for these groups
Under the proJect, ADRA has conducted half day conferences for
Buddh~st, Moslem and Chr~st~an clergymen ~n Colombo and Kandy The
D~rector was recently ~n Bangkok to learn from the exper~ence and
proJects of ADRA/Tha~land
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ATTACHMENT C

Other NGOs V1s1ted by the assessment team

Fam11y Plann1ng ASSOC1at1on of Sr1 Lanka (FPASL)

The FPA currently runs two FP cl~n~cs, one ~n CQlombo and the
second ~n Kandy The 258 FP cl~n~cs formerly run by FPA have been
run by the government s~nce the 1970s FPA was funded through the
AIDSTECH pva Small grants Program to organ~ze and ~mplement AIDS
educat~on act~v~ t~es for FPA volunteer health workers, school
teachers and counselors, managers of tour~st enterprlses and,
leaders and counselors of youth organlzatlons

FPA contlnues to conduct lnformatlon campalgns throughout the
country (except ln the North and Northeast) for a varlety of
audlences, lncludlng pollce! school ch~ldren, C1nema goers,
volunteer health workers (slngle women ages 20-30) and the general
publ~c The current effort lS a "crash course" for teachers who
w~ll then be able to lnstruct the1r students on the facts about
AIDS ThlS course 1S seen to complement current efforts of the
HEB, wh~ch has developed a curr~culurn for school chlldren and w~ll

lntroduce the course through teacher tra1n~ng act1vlt1es over the
course of th1S year

FPA also conducts condom soclal market1ng actlv1t1es,
prov1d1ng 73% of the approx1mately 9 m1ll1on condoms ava1lable 1n
Sr1 Lanka Populat1on Serv~ces Internat10nal (PSI) prov1ded
ass1stance 1n 1973 and the Futures Group ln 1991 The program!
Wh1Ch 1S no longer SUbs1d1zed, markets four brands of condoms
(Preeth1, Moon Beam, St1mula and Rough R1ders) prlmar1ly 1n
pharmac~es and grocer1es (6,800 outlets) Wherever the Preeth1
Slgn 1S d1splayed, FPA condoms can be purchased

In 1993 FPA marketed 7 m1ll1on condoms, 4% more than the
prev10us year However, FPA est1mates that only 5 percent of those
condoms are used for d1sease prevent1on, and lS plann1ng a more
v1gorous market1ng strategy to encourage use for d1sease
prevent10n FPA has produced v1deos on AIDS and on condom use

CARE Sr1 Lanka

CARE Sr1 Lanka has been operat~ng ~n the country s~nce 1956
In add1t1on to the Colombo headquarters off1ce, CARE has seven area
off1ces (Kandy, Kurunegala, Jaffna, Batt1caloa, Galle! Anuradhapura
and K1I~nochch1) and a total of 120 staff members, 40 of them ~n

Colombo Although CARE has not "been work1ng ln the health sector,
CARE pro] ects have emphas1zed communl ty organlzat1on and
empowerment and capac1ty development

CARE ~s ~mplement~ng rellef and rehabllltatlon efforts In the
ethnlc war-torn North and Northeast reglons where the NACP has not
been able to work Many of the proJects are com1ng to a close 1n
the not-so-d1stant future! and the new d1rector lS lnterested ln
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work~ng ~n STD/AIDS The staff ~ncludes an exper~enced tra~nlng

d~rector Although CARE/SL has no exper1ence 1n STD/AIDS, ~t does
have access to the Reg10nal Techn1cal Adv1sor on Health based 1n
the Ph~llpp~nes Other CARE programs 1n As~a :nave exper1ence
tra1D1ng NGOs They have been help1ng UNHCR on areas affected by
confl1ct and d1splaced persons

Sr1 Lanka Ant1-Narcot1cs Associat1on (SLANA)

SLANA was establ1shed 1n 1987 and 1tS mandate 1S the pr1mary
prevent10n of drug abuse among youth through awareness and
educat10n programs ln the commun1ty and 1n the workplace They
have produced a number of educat10nal booklets and posters that are
used 1n schools SLANA counts 5,000 members who recelve a
blmonthly newsletter 1n Engllsh and In Slnhala They are
currently conduct1ng a survey 1n f~ve prov1nces orr youth ages 15 to
25 years as follows 100 prlsoners, 100 Juvenlle dellnquents, 100
STD pat~ents (at CVDC) , 300 SLANA members and a 1,500 sample from
the communlty (door-to-door cluster survey) The survey w1ll help
to develop gu~dellnes for lntegrat~ng AIDS awareness and educat~on

lnto the1r current programs

populat1on Serv1ces Lanka (PSL)

PSL lS one of the four fam~ly plann~ng assoclat1ons In the
country (the other three belng FPA/SL, SLAVSC and CDS) and performs
about half of all sterl11zat1on procedures In the country PSL
runs four FP cllnlcs and one nurslng home Its slster
organlzatlon, Mar~e Stopes Serv1ces Lanka, runs nlne polycl~n~cs,

three 1n Colombo and the other SlX 1n Galle, Hatton, Kegalle,
Kalutare, Purnegale and Matale (one of the Colombo cllnlcs was
vls1ted on 22 February, see below)

PSL has no formal t1es wlth Populatlon Servlces Internatlonal
(PSI) PSL has a contraceptlve market1ng program wlth outlets 1n
pharmac~es and supermarkets In Colombo and 1ts suburbs It
1ntroduced the Romantlc brand condom two years ago from Malays1a
(three condoms for 15Rs) and the Playboy condom from Dongkuk, Korea
(three 'ordlnary' condoms for 10Rs and three 'r1bbed' condoms for
15Rs) In November 1993 Reta1lers have a 20% prof1t marg1n PSL
1S plann1ng to 1ntroduce a less expenSlve brand In the near future
The cand1date 1S a condom manufactured In Ch1na Wh1Ch 1S presently
be1ng tested by IPPF for quallty Slnce PSL has no fund1ng for
promot1onal act1vlt1es, 1t selects condoms w~th attract1ve
packag1ng and covers It hopes to expand 1tS outlets to hotels and
other non-tradltlonal outlets ln the future

Nat10nal Youth Serv1ces Counc11 (NYSC)

The NYSC funct10ns as a statutory body under the Mlnlstry of
Youth Affa1rs It has approx1mately one m11110n members, ages 15
to 29 years old NYSC youth act1v1t1es are vast, lnclud1ng career
tra1n~ng, self-employment and vocatlonal tra1n1ng, and SOCIal
awareness programs
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In coord1nat1on w1th the Health Educat10n Bureau and World
V1ew Internat1onal, NYSC conducts several act1v1t1es to ra1se AIDS
awareness among youth through ~ts 6,000 Youth Centers around the
country These act1v~t1es 1nclude sem1nars, post~r exhlblt1ons,
and tra1n~ng youth leaders about AIDS Youth leaders, w1th
ass1stance from local health extens10n workers, then organ1ze
exh1b1t1ons and glve lectures to other youth 1n h1s/her d1str1ct

Thus, NYSC has ~ntegrated AIDS awareness act1v~t1es 1nto 1tS
"normal" act1vltles at three levels natlonal, reglonal and
dlstrlct NYSC lS preparlng a proposal for the ASlan Youth
Councll, Unlted Nat~ons Soclal Development Programme Actlv1t1es
wlll be organlzed In SlX themes educatlon, emplOYment, hunger,
health, envlronment, and drug abuse As part of the health theme,
AIDS awareness wlll be covered In safer sex educat~on actlv1tles
for youth at rlsk

MARGA Inst1tute

MARGA Instltute, Sr1 Lanka Centre for Development Stud1es, 1S
a prlvate, mult1-d1sc1pl~nary research body set up 1n 1972, w1th
maln actlvlty In development research wlth1n a value-orlerted
framework Slnce 1tS lnceptlon, MARGA has engaged In several other
actlvltles, Wh1Ch 1nclude program on publ1cat1ons and semlnars

One such act1v1ty was the Traln1ng Program for Pr1nt and
Broadcast Journallsts, a workshop wh1ch was funded by the AS1a
Foundatlon ThlS program lncludes SlX workshops such as craft of
Journallsm, soc1ology of news, coverage of parllament and courts,
1nvestlgatlve Journallsm, advocatlon and cornmunlcat1on ~IDS

1ssues are usually brought up for d1Scusslon by partlclpants
Durlng the workshop on "Quallty of Llfe", held 1n 1993, AIDS was
covered 1n more depth Otherwlse, there has not been any attempt
to traln Journallsts In qual1ty report1ng In HIV AIDS

Nat10nal Inst1tute of BUS1ness (NIBM)

NIBM focuses on human resource development, wlth the m1SSlon
to lmprove the competltlveness of Srl Lankan enterprlses by
enhanclng productlvlty through the development of management sk1lls
and systems In ltS management development & traln1ng program,
NIBM provldes lnternat10nal tra1n1ng, publlC courses, as well as
In-house programs NIBM also has exper1ence In developlng
ta~lored- made courses for speclf1c ~nterest groups Although NIBM
has offered sources In communlcatlon sk1lls development, 1t does
not focus on behavloral change communlcat1on However, NIBM would
be 1nterested In, and capable of, developlng courses In behav10ral
change communlcatlons for NGOs

Organl.Zat1on of Profess1onal Assoc1at1ons (OPA)

OPA conducts a program called OPANGO whlch 1S 1nvolved 1n
tralnlng NGOs The ma1n focus of the program 1S on developIng
professlonal and NGO partnershlps In nat10nal development in a
partIclpatory democracy It's a forum for profess1onals and tlGOs
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to explore ways to work cooperat~vely S~nce OPA has conducted
tra~n~ng and sem~nars ~n health, med~cal sc~ence, and fam~ly

plann~ng, wh~ch were well part~c~pated by NGOs, and s~nce the
OPANGO program has ga~ned trust and cooperat~on from NGOs, they
could play a strong role ~n NGO development for AIDS preventIon

<
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ATTACHMENT D

SI~ES AND ORGANIZA~IONS VISI~ED

Colombo

1 USAID M~ss~on/Sr~ Lanka
2 Nat~onal STD/AIDS Control Programme
3 Fam~ly Plann~ng Assoc~at~on (FPA)/Sr~ Lanka
4 Department of F~sher~es and Aquat~c Resources
5 Un~ted Nat~ons Development Programme (UND£)
6 Commun~ty Front for the Prevent~on of AIDS (CFPA)
7 Health Educat~on Bureau, M~n~stry of Health and Women's

Affa~rs

8 World Bank v~s~t~ng team
9 Fr~endsh~p House
10 Advent~st Development and Rel~ef Agency (ADRA)
11 Communlty Development Serv~ces (CDS)
12 World Health Organlzatlon (WHO)
13 Nat~onal Youth Serv~ces Councll
14 Marga Inst~tute

15 Organ~zat~on for Profess~onal Assoc~at~ons (OPA)
16 Nat~onal Inst~tute for Bus~ness Management (NIBM)
17 Japan Internat10nal Cooperat~on A~d (JICA)
18 Informal meet~ngs w1th CSWs
19 Un~ted Nat~ons Fam~ly Plann~ng Assoc~at~on (UNFPA)
20 Un~ted Nat~ons Ch~ldren's Fund (UNICEF)
21 Populat1on Serv1ces Lanka (PSL)
22 CARE Sr~ Lanka
23 Central Venereal D1sease C11n1c (CVDC)
24 Informal meet~ngs w1th chem~st propr1etors
25 Sr~ Lanka Ant1-Narcot1cs Assoc~at1on (SLANA)
26 Norweg~an Agency for Development Co-operat1on (NOR~)

27 Ansell, Sr1 Lanka
28 Sr1 Lanka Med~cal Assoc~at~on (SLMA)
29 College of General Pract1t1oners
30 Independent Med1cal Pract1t~oners' Assoc~at~on (IMPA)
31 Mar1e Stopes Serv1ces Lanka
32 AS1an Arner1can Free Labor Inst~tute (AAFLI)

Randy

1

2

Sr1 Lankan Assoc1at1on for Voluntary
Contracept1on (SLAVSC)
Interv1ews w1th pharmac1sts and shop keepers

Surg1cal

H1kkaduwa, Galle and Onawatuna

1 CFPA branch off1ce ~n H~kkaduwa

2 Unawatuna beach

Ratnapura

1 Prov1nc1al hosp1tal and STD cl~n1c

2 Red Cross d1v1s1onal off1ce
3 Ratnapura Gem Bureau and Laboratory
4 Dharmasalawa P1r~wana (Temple school-based NGO)
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• SocJ.ally marketed brands purchased J.n shops PreethJ., Moon
Beam, StJ.mula, Rough RJ.der

• D1strJ.buted through government health servJ.ces Rose Tex
(FamJ.ly Health Bureau), Don Kook (STD/AIDS Control Programme
OffJ.ce/WHO)

• CornmercJ.ally marketed brands purchased J.n shops Sheer Touch
(Forbes Ceylon), RomantJ.c & Playboy (PopulatJ.on ServJ.ces
Lanka), Rakshak (H~ndustan Latex Ltd)
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