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At the outset, let me wish all of you a happy and safe 
year as we near the end of the Pandemic. Contrary to 
what we thought and believed, the Pandemic has 
outlasted our wishes and continues still. The World 
Health Organization repeatedly warns us that it is not 
the time to let our guard down yet. It appears that we 
will still have to operate in the new normal and with 
our adopted safety measures. 

On a more positive note, there is so much for us to be                  
grateful for as an organization. Despite the minor 
setback in our income, we did well in our operational 
areas, such as the Social Marketing of contraceptives 
last year. We were able to surpass the budgeted 
income. The staff members were instructed well to 
operate in the new normal, and we did not encounter 
a situation to test our staff members based on their 
contacts at work. The Global Fund HIV Prevention 
project progressed with targets being achieved 
through novel mechanisms such as self-testing and 
delivery of ART through courier organizations and 
more. These would have taken years and lengthy 
negotiations to materialize before the emergence of 
the New Normal. 

In 2022, we are hopeful of conducting physical               
meetings between staff and volunteers, as was 
customary. We are immensely grateful to our                  
volunteers for their adaption to and understanding of 
internet platforms as Zoom, on which most of our 
meetings were based. Even donor and training             
meetings were transformed to internet-based 
platforms and were held rather effectively. However, 
the need to meet and connect remains and hopefully 
will be possible by the end of this year. 

The FPA Newsletter has been gaining ground in the 
last two years as an effective communication tool that 
connected all of us in demonstrating the work that 
FPA conducted amid the Pandemic. It has improved in 
content and quality, and I am pleased to convey my 
appreciation to the Communication Team of FPASL 
for the excellent work in releasing the editions in a 
timely manner. 

Making impactful strides in the space of sexual and reproductive 
health education, The Family Planning Association of Sri Lanka 
(FPASL) plans to launch 'Ask Sri!', a friendly chatbot answering 
common questions around sexual health and wellbeing in April.
  
In Sri Lanka, effective sex education and youth-friendly accessible 
counselling services are significantly lacking in quantity and           
quality to serve the unmet needs of the fast-growing youth           
population. 'Ask Sri!' aims to fill this gap in our education system 
by creating a safe, virtual space for anyone to have conversations 
about safe sex, dispel sex-related myths and taboos, discuss 
contraception, and address mental health concerns. 'Ask Sri!' will 
be available in English, Sinhala and Tamil and is a man-machine 
ecosystem that delivers accurate information about sexual health.  
'Ask Sri!' will be linked to FPA's Happy Life clinic, where trained 
counsellors will assist you if Sri cannot answer your question.
  
"We are ecstatic to finally be ready to launch Ask Sri. Sri is truly a 
product of passion. The incredible team at YTAC - the Youth           
Technical Advisory Committee of the FPA - realized that Sri Lankan 
teens and youth needed access to an outlet that provided reliable 
information on sexual health, given that our school curriculums 
did not fill this need. We are working to improve Sri every day. We 
hope that the platform widens the accessibility to sexual and           
reproductive health education to all Sri Lankans", remarked Anuki 
Premachandra, the Youth Technical Advisory Committee Chair. 
 
Encyte, a local software company, currently managing the FPA 
corporate website, assisted in creating this Artificial Intelligence 
chatbot. Data fed into the chat interface powers it to answer all 
Sexual and Reproductive Health and Rights (SRHR) related           
questions. The chatbot’s constant learning capacity will ensure 
that answers are more streamlined over time, adjusting and           
tailoring its responses according to user queries.  

"Ask Sri is an innovative, engaging, and educational intervention 
that enables vulnerable and hard-to-reach population groups to 
talk and learn about sensitive and important issues. 'Ask Sri' is a 
powerful testimonial of the strong potential that lies in AI           
technologies for social good", noted FPA's Executive Director, 
Thushara Agus. 

'Ask Sri!, Sri Lanka's 
first sex-ed chatbot 

Thushara Agus
Executive Director
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FPA has learnt that media platforms can 
be used in a positive, educational and 
awareness-raising way to change 
public opinion in favour of                             
misunderstood SRHR clusters like            
abortion, LGBTQIA+, contraception and 
sex education. The media can play a 
vital role in communicating their needs 
and spreading awareness for human 
rights and justice, ultimately                              
contributing to the achievement of 
equality and social cohesion.  The RFSU 
funding has been used to address the 
issues of media bias against the 
LGBTQIA+ community. 

The RFSU SRHR Fellowship 
Programme 2022 was envisioned to 
foster deeper local narratives, networks 
and connections whilst boosting youth 
changemakers to strengthen the SRHR 
agenda. 

This programme includes 3-day           

New 
Projects

This project is funded by the Movement 
Accelerator Grant by IPPF.                  
Strengthening the rights of the 
LGBTQIA+ community in Sri Lanka has 
been a long-standing effort. With the 
support of the State, we hope to bring 
about legal change in Sri Lanka. For the 
first time in Sri Lanka, we will be              
working on amending the existing 
Penal Code to strengthen and recognize 
the rights of LGBTQIA+ persons in Sri 
Lanka by  drafting an amendment bill to 
the Penal Code which focuses on 
reforming laws used to target the 
LGBTQIA+ community. Furthermore, to 
strengthen the movement of rights for 
the transgender community in Sri 
Lanka, the Transgender Protection Bill 
is being drafted. An extensive advocacy 
campaign will run parallel to change the 
negative narratives and portrayal of 
LGBTQIA+ community members in Sri 
Lanka.  

The Swedish Association for Sexuality Education 
(RFSU) SRHR Fellowship Programme  

January - December 2022

June 2021 - August 2022

provincial workshops for young 
changemakers. This intensive training 
will include expert sessions and                 
interactive activities to hone and 
harness their skills. 

These workshops will produce                        
innovative concept notes with the youth 
groups to create more strategic and 
innovative youth-based ideas and              
interventions. After the workshops, 20 
fellows will be chosen and given                
financial aid, technical guidance, and 
support to carry out their ideas and 
strategies. There will be mentorship 
sessions and networking summits for 
the fellows to showcase their work and 
discuss lessons learnt and strategy 
forward. 

We hope that by providing the                     
necessary tools to young                               
changemakers, we can empower them 
to tell their stories more authentically 
and in a manner that will extend their 

reach beyond their existing networks 
and make a positive, sustainable 
change towards the acceptance,           
decriminalisation and progress of 
marginalised communities. RFSU      
funding has also been extended to 
include an Abortion Study on 'Attitudes 
and perceptions of the Public to           
Abortion in Sri Lanka'. This study was           
completed in March 2022. The key 
results, together with the research 
findings, will be published on the 
FPASL website. 

Following the published report, the 
information and evidence that has been 
collected from the abortion study will 
be used to develop a communication 
strategy on abortion.  The abortion 
communication strategy will change the 
attitudes and values of young people 
towards supporting a revision to the 
abortion law and supporting abortion 
rights in Sri Lanka.

Movement Accelerator Project

Planned Activities  

1.  Penal Code Reform: stakeholder consultations to obtain their feedback 
 and recommendations on the draft bill. Stakeholders include; 
 LGBTQIA+ organizations, Women's rights organizations and legal 
 professionals.  

2. Transgender Protection: provincial consultations were held to 
 obtain the feedback of the transgender community from different 
 provinces. The next stage of this project is to hold consultations with 
 LGBTQIA+ organizations, legal professionals and the media to obtain 
 their feedback and recommendations on the draft bill.
  
3. Advocacy: The advocacy campaign is two-fold and will consist of 
 interviews, press releases, social media campaigns to change 
 the narrative and portrayal of LGBTQIA+ persons.  

Reported by: Zainab Hassen - Project Consultant
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Accessing sexual and reproductive health services via mobile 
clinics at their workplace premises is a huge advantage. The 
purpose of partnerships with factories in the EPZs is to 
respond to the needs of women working in garment factories 
whose access to quality sexual, reproductive health and 
HIV/STI prevention services is limited. Family planning/               
contraceptive services, STI and cancer screening services, 
ante and post-natal check-ups, and general medical                   
check-ups are some of the services provided at these clinics. 

At GP Garments, Seethawaka EPZ - organized by the          
Wathupitiwela Service Delivery Point (SDP).                          
(DFAT- RESPOND Project) 

At the MAS Unichela factory - organized by the Koggala SDP. 
(LEVIS Project) 

The Batticaloa SDP conducted an SRH Clinic for the parents 
of students of the BT/BW/Muthalaikuda Junior School, 
Padipalai, Batticaloa. 

The school has education facilities for children with special 
needs and a consultation clinic was held for children who did 
not have proper medical reports by the Padipalai MOH office. 
(DFAT-RESPOND Project) 

Associated Clinics were established in partnership with 
PERKS Clothing (Pvt) LTD, Eravur and the Mithula Puri Care 
Home, Chenkalady.
  
Contraceptive products and leaflets containing vital sexual 
and reproductive health (SRH) information were handed over 
to the respective health units. The Batticaloa SDP will          
thereafter conduct regular health clinics at the locations. 
Clients can also visit the SDP for SRH and counselling care. 
(DFAT-RESPOND Project) 

S. Imthiyas, Manager - SDP Batticaloa with the Perks          
Clothing Health Unit staff.  

Mobi le
C l in ics Improving healthcare for 

factory employees 

HIV Rapid Test strips were donated to the FPA           
Wathupitiwela SDP by the STD Unit of the Wathupitiwala 
Base Hospital.
 
Testing for HIV is a simple and pain-free process. It involves 
giving a small sample of blood. Results are confidential and 
available in 20 minutes. It is really common to feel a little 
worried about going for an HIV test, but deciding to test is the 
best thing you can do for your health. 
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Knowledge is certainly power! 

Comprehensive Sexuality Education (CSE) is an essential part of a good quality education. It supports young people to become 
critical thinkers about their health and wellbeing.  

Making sure that Sri Lanka's youth population grows up happy and healthy is not only important from a human rights 
perspective but also brings benefits to the community and society.  

The Koggala SDP conducted a three 
day CSE programme for the students of 
the Vocational Training Centre in                        
Yakkalamulla. 

The Batticaloa SDP conducted a three 
day CSE training programme for 93 
students of the National Vocational      
Training Authority, Vantharamoolai. 

The Nuwara Eliya SDP conducted a 
three day CSE programme for students 
of Methodist College. 320 students, 
between the ages of 14-17 participated.  

New Lease Agreement: Commitment to Serve

FPA Sri Lanka signed a new lease agreement for the
Wathupitiwela Service Delivery Point that is located at the 
EPZ.   

Times are changing, and so are the dynamics of Sexual and 
Reproductive Health service provision. As more women are 
working and cannot be accessed through traditional home 
visits made by Public Health Assistants, coupled with their 
inability to visit the government clinics due to work
commitments, many women needing services are unable to 
access regular clinics during regular working hours. 

This is why FPA Sri Lanka's Workplace Service Delivery 
programme, particularly in the Industrial Zones is designed 
and in place to address the needs of this key group of young 
men and women engaged in work, at their convenience. 

The picture depicts the BOI Chairman and the FPA Executive 
Director, Thushara Agus at the signing that took place at the 
BOI Head Office, World Trade Centre on the 7th of February 
2022.  

The Leo Club of the University of Colombo invited FPA           
Sri Lanka to be part of their Sexual and Reproductive Health 
programme titled ‘Opening the CONVO, which was held in 
February. Palaniyandy Sivakumar, Manager of the Nuwara 
Eliya SDP was invited to speak on three topics: Sexuality and 
STIs, Sexual orientation and Sexual and Reproductive Health.  

Participant Testimonial - Click to View

https://drive.google.com/file/d/1Bx36mzCd_ZfJElRZ3xAU3Nqd9oQx7tOy/view?usp=sharing
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újdyh yd mjq,a Ôú;h ;=, ldka;djg ,sx.sl;ajh 
iïnkaOj" wd¾Ól lghq;= iïnkaOj iy iudÔh 
lghq;= iïnkaOj ueÈy;a ùug we;s iu whs;sh 
;yjqre lruq'

.x.d È,arelaIs - fCIa;% ks<Odß" iú;%S ldka;d ixúOdkh" ud;r

Implementation of Sexual and Reproductive 
Health Services in drought management. 

As a follow up to last year’s consultative meeting where gaps 
were identified in service delivery during emergencies, an 
innovative pilot preparedness activity plan was formulated.

The consultative meeting discussed the implementation of 
Sexual and Reproductive Health Services in drought                 
management. 

Emergencies have a disproportionate effect on the poorest 
and most vulnerable. These include women, children, 
adolescents, those expressing non-binary gender identity or 
sexual orientation, and persons with disabilities. A proactive 
approach that strengthens health systems and builds          
national, sub-national, and community capacity can reduce 
lives lost and mitigate the impact of disasters, especially for 
marginalized and vulnerable communities. 

Attending the meeting were Dr. Tamara Wickramasekara          
(FPA SPRINT III Project Consultant), FPA SPRINT Project 
Team and representatives from the Ministry of Environment, 
Family Health Bureau, Disaster Management Centre, The 
Children and Women Bureau and the National Child
Protection Authority.  

Integrating Minimum Initial Service Package 
(MISP) into the national Public Health        
Midwives training curriculum! 

Midwives are key contributors to sexual, reproductive, 
maternal and newborn health care. Their role is essential in 
stable times, and even more so during emergencies. The 
contribution of midwives towards disaster/emergency risk 
reduction, preparedness and response are vital. Having 
MISP part of the curriculum contributes to sustaining the 
availability of trained health professionals to provide priority 
SRH care during emergencies.  

FPA Sri Lanka advocated integrating a MISP module into the 
Public Health Midwives (PHM) training curriculum. We 
worked together with the Family Health Bureau, Disaster 
Preparedness and Response Division and the Education, 
Training and Research Unit of the Ministry of Health to           
identify the elements of the MISP training package that were 
missing and where these could be integrated into the PHM 
training curriculum.  

FPA conducted advocacy meetings with both entities to 
ensure buy-in and commitment for the implementation. The 
trainer guide and case-based learning activities for the 
suggested Disaster Management and MISP modules in the 
PHM curriculum were developed with Dr. Novil Wijesekara, 
CCP, DPRD, Ministry of Health, and Dr. Tamara           
Wickramasekara , Consultant SPRINT III. 

* The Minimum Initial Service Package (MISP) is a set of life-saving activities to be 
implemented at the onset of every humanitarian crisis. It is an internationally
accepted minimum standard of care for reproductive health, pioneered and rolled
out by IPPF.

Cervical Cancer is a preventable cancer, 
but still, its incidences are rapidly increasing. 

Learn how you can protect yourself from 
cervical cancer in this Facebook Live session 
with Prof. Sanath Lanerolle, Consultant               
Obstetrician and Gynecologist - Castle Street 
Hospital for Women | President - Sri Lanka 
College of Obstetricians and Gynecologists | Past 
President - Menopause Society of Sri Lanka.

Click the image to view. This activity was 
conducted under the DFAT-   RESPOND 
Project.

https://www.youtube.com/watch?v=NudRG2MrYVs
https://www.youtube.com/watch?v=NudRG2MrYVs
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Tn Y%S ,xld mjq,a ixúOdk ix.uhg 
ne÷fka 1987 j¾Ifha§' Tnf.a jD;a;Sh 
Ôú;h .ek ir,j úia;r lrkak'

Y%S ,xld mjq,a ixúOdk ix.uhg .SKqï 
,smslre f,i 1987 j¾Ifhaos fiajhg 
neÿKs' Bg miqj wjia:d lsysmhlu fmd;a 
;nkakd ;k;=rg;a" l<uKdlre  .sKqï 
iy fcHaIaG l<uKdlre .sKqï hk 
;k;=rg;a Wiiaùï ,nk ,È' 2016 
j¾IfhaÈ uu iyldr wOHCIl .sKqï 
;k;=rg Wiiaùula ,enqKs' ud úOdhl 
wOHCIl 4 fofkl= hgf;a yd uqo,a 
wOHCIl 8 fofkla hgf;a fiajh lr 
we;'

wdh;kfha ldrHNdrhka" l%shdmámdá 
hkdÈh mqoa.,hska úiska lrk tajd isg 
äðg,a olajd fjkiaùï fndfyda m%udKhla 
ÿgq flfkla Tn' fuu mßj¾;k isÿjQfha 
fldfyduo@ ta ish,a,u Okd;aul 
wdldrfhka isÿ jqKdo@

1992 j¾Ihg fmr uqo,a wxYfha ish¿u 
.sKqï lghq;= ,sÅ;j fmd;a j, igyka 
lrk ,È' kuq;a tA ioyd jeä Y%u 
odhl;ajhla yd jeä ld,hla .;úh' 
;jo fuu l%ufhaÈ tÈfkod igyka jk 
o;a; j, .sKqï fYaI oek .eksu wiSre 
úh' jd¾Isl .sKqï jd¾;d ms,sfh, 
lsßfïÈ jeä ld,hla wjYH úh' ;jo tu 
.sKqï jd¾;d fmd;am;a wdrCId iys;j 

;nd .eksu iy .nvd lsÍu i`oyd jeä 
bvlv m%udKhla wjYH úh'

kuq;a tu .sKqï lghq;= mß.Kl.; 
lsÍu ksid tAjdfha ksrjoH;djh" úksúo 
Ndjh yd ú.Kk lghq;= j,g jvd 
myiqlula ,enqKs' ;jo úúO wdh;k iy 
wdh;kfha l<uKdlrkh iu`. o;a; 
yqjudre lsÍu myiqjg yd blaukg 
lr.; yelsúh' mß.Kl ls%hdj,sh u.ska 
fiajlhkag ;u oekqu j¾Okh lr 
.eksug wjia:djla ,enqks' fuu l%uh 
ksid wdh;kfha uqo,a fYaIh yd nexl= 
fYaI tosfkod ,nd .eksug yelsùu 
úfYaI jdishls' Email l%uh ksid b;d 
blaukska mKsúv yqjudrej isÿúh' fuu 
mßj¾;kh b;d iqnodhs f,i isÿúh'

Tn ;uhs Y%S ,xld mjq,a ixúOdk
ix.ufha ldrH uKav, iqnidOkh 
iïnkaO .sKqï lghq;= wëlaIKh 
lrkafka' Tng mq¨¿jka o fudk jf.a
m%;s,dN o lsh,d ldrH uKav,hg 
,efnkafk@

iqnidOl ix.uh u.ska fiajlhkag wvq 
fmd,shla hgf;a b;d blaukska Khla ,nd 
.eksug yelsúh' tu ksid ;u mjqf,a 
wjYH;d lr.eksug úYd, odhl;ajhla 
,enqKs'

;jo idudcslhkag b;sßlsßfï l%uh 
y`ÿkajd§u u.ska Tjqka ;u jegqfmka hï 
m%udKhla b;sßlsßug fm,nqKs' tu uqo, 
jir wjidkfha fmd,shla iu`. ,nd 
.eksug yelsúh' ffjoH wdOdr l%uh 
u.ska wikSm ;;ajhlÈ idudcslhdg fyda
;u mjqf,a idudcslhkag .sKqfï mj;sk
fYAIh m%;sm%¾Kh lr.; yelsúh' 
ffjoH wdOdr wruqof,a fYAIho jir
wjidkfha  ,nd .; yel' ;jo              
urKdOdr Èukdj u.ska ;u mjqf,a
wjux., wjia:djlos hï uqo,la ,eîu
úYd, iykhls'

iEu jHdmD;shlu thg wod< ld,
rduqjla iy fldkafoais ;sfnkjd' ta;a 
fldúâ jix.; iSudjka jeks hï hï 
mdßißl idOl ksid .sKqï jd¾;d 
bÈßm;a lsÍug m%udo ùu jeks foaj,a 
isÿfjkak mq¿jka'  Tn iy Tnf.a ldrH 
uKav,h fldfyduo .sKqï wxYfha 
tluq;=lu iy m%;smdok imhk 
wdh;kj, wjYH;d hkdÈh
l<ukdlrKh lr.kafka@

fldúâ jix.; iufha uqo,a wxYfha 
fiajh fmr mßÈu isÿúh'.sKqï jd¾;d 
ms,sfh, lsßu iy tosfkod .sKqï lghq;= 
Fund transfer u.ska yd wjYH;djh u; 
fiajlhkag wdh;khg meñKsfuka tu 
lghq;= úh'

uqo,a wOHCIsld iqf¾ld fmf¾rd 

uy;añhf.a wêCIKh yd lemùu b;d 
by,skau wmg ,enqKs' ;jo úOdhl 
wOHCIsld ;=Idrd w.=ia uy;añh
ksr;=reju wmg u.fmkajk ,È' uqo,a 
wxYfha ish¿u fiajl fiaúldjkaf.a 
iydh fkdwvqj ,eîu fuu ld¾H ksisf,i 
lsÍug uy;a rel=,la úh'

fuu ld,h ;=,os ish¿u f.ùï lghq;= 
Fund transfer u.ska isÿúh' wdh;kfha 
ndysr yd wNHka;r ú.Kk lghq;= lsisÿ 
m%udohlska f;drj lr .eksug yelsúh'

jev iy Ôú;h iunr lr .ekSu
w;sYhskau jeo.;a'  /lshdjla lrk 
ujla f,i Tng mq¿jka o wmsg ta .ek 
hula mjikak'

orejkaf.a wOHdmk lghq;= iy f.or 
lghq;= iu`. rdcldß lghq;=
l<uKdlrkh lr .ekSu b;d jeo.;a" ta 
i`oyd ld,h b;d jeo.;a f,i i,lñka 
rdcldß lghq;= yd f.or lghq;= i`oyd 
ld,h ukdf,i l<ukdlrkh l,d' fuu 
lghq;= b;d iunr f,i ud bgq l,d' 
fldúâ jix.; iufha weÈß ks;sh 
mj;akd ld,h ;=, ld¾Hd,hg meñKsug 
isÿùfï§ ud yg udf.a ieñhdf.ka yd 
orejkaf.ka úYd, iyfhda.hla ,enqkd' 
Tjqka tu fldúâ jix.; iufha mjd ud 
/lshdjg heu .ek Wkkaÿ l,d' iuyr 
wjia:dj, f.or lghq;= ud fjkqfjka 
Tjqka bgql,d'

/lshdjg iy ujlf.ka f.or wd:Slhg 
úYd, odhl;ajhla ,efnkjd' th b;du 
jákd fohla' ;jo /lshdjg hk ujla 
b;d iSñ; ld,hla ;=, f.or lghq;= 
j,g fhduqjk neúka weh b;d l%shdYs,s 
ujla jkq we;' ;jo ud orejkag 
bf.ksug u`. fmkajd ;u lghq;= 
iajdëkj lr.kakjd'

uQ,H wxYfha iyldr wOHËsld 
È,areCIs úl%uisxy uy;añh iuÕ 
l;dnyl
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WmfoaYk l=i,;d ixj¾Ok mdGud,djka 
Y%S ,xldfõ mjq,a iïnkaO .eg¿ yd 
;dreKH w;r ,sx.sl .eg¿ Y%s>%fhka jeä 
fjñka mj;S' fuu .eg¿ mqyqKq kqmqyqKq 
WmfoaYljreka fj; fhduqùu;a iuÕ 
WmfoaYk úIh ud,dj mq¿,a lsÍfï  
wjYH;djh u;=úh' thg ms<shula 
jYfhka" Y%S ,xld mjq,a ixúOdk         
ix.ufha ,sx.sl yd m%ckk fi!LH
wdh;k u.ska úúO mdGud,djka           
y`ÿkajd§u 2016 wdrïN lrk ,§' tu
mdGud,d" ,sx.sl .eg¿ yd m%;sldr
mdGud,dj" WmfoaYk l=i,;d ixj¾Ok
mdGud,dj" rx. Ñls;ail mdGud,dj"
jD;a;Sh WmfoaYk mdGud,dj jYfhka
wOHhk mdGud,d msßkukq ,efí'

wo f,dalh mqrd úúO udkisl" ldhsl" 
wOHdmksl" iudÔh" wOHd;añl .eg¿ 
j,g mqoa.,hskayg uqyqK §ug isÿfõ' ta 
w;ßka mjq,a .eg¿ yd ,sx.sl .eg¿ ksid 
udkisl wr.,hl isák nj WmfoaYkhg 
fhduqjQ fiajd,dNska ;=,ska wmg olakg 
,efí' Y%S ,xldj ;=, Èlalido" fjkaùug 
fjr ork hqj<j,a wmg oel .; yelsfõ' 
mdi,aúfha isg ksis oekqula fkd,nk fyda 
ñ;=rka" iudcfha fjk;a mqoa.,hska u.ska 
ksjerÈ fkdjk ,sx.sl oekqula ,nd 
.kakd ;dreKHfha ,sx.sl .eg¿ ms<sn|j 
Tjqka oekqj;a lsÍu iy tayd iïnkaO 
WmfoaYk isÿlsÍu fuu mdGud,dfõ 
wruqKhs' fuys m%;sldr l%u fohdldr fõ" 
tkï ffjoH m%;sldr iy udkisl 
m%;sldr' tys§ WmfoaYljreka ;u yelsh 
uÜgfï isg fuu .eg¿ ksrdlrK lsÍug 
ksis m%;sldr ,nd§u isÿlrkq we;' 

w;S;fha isg mqoa.,hd f,v frda. j,ska 
iqjh ,eîu i|yd m%;sldrd;aul rx.k 
l%shdjla Ndú;d lr we;' ksoiqkla f,i" 
.ïuvq Ydka;sl¾uh - f,v frda. j,ska 
ñ§ug yd iY%sl;ajh i|yd my; rg 
m%foaYj, Ndú;dfõ' fldfydUd lxldßh 
- f,v frda. j,ska ñ§ug yd iY%sl;ajh
i|yd Wvrg m%foaYj, Ndú; fõ' f;dú,a
- frda.SjQ mqoa.,hska i|yd fujeks úúO
wjia:d j,§ Ñls;aik l%uhla f,i
rx.kh Ndú; lr we;' m%;sldrd;aul
l%uYs,amhka f,i rx. Ñls;aidj (Drama
Therapy) ngysr rgj, me;sÍfuka miq
fiiq rgj,go l%ufhka jHdma;jqfha tys
id¾:l m%;sM,h u;h' j¾:udkh jk úg
Y%S ,xldj ;=, fuh jHdma; ù we;s w;r
tf;la Ydka;sl¾uhla f,i muKla 
yeÈkajQ Ys,am l%u WmfoaYk 
m%;sldrd;aul l%shdj,shgo fhduqjkqfha
WmfoaYk kHdhka yrydh' mqoa.,hdf.a
.eg¿j ksjerÈj y`ÿkd.ekSug ie,eiau
yd .eg¨fjka ñ§ug wjYH ksjerÈ
úiÿï ;ud úiskau yÿkd .ekSug

ie,eiaùug" rx. Ñls;ail m%;sldr 
Ndú;d flf¾'

fuys i|yka WmfoaYk l=i,;d ixj¾Ok 
mdGud,d ;=,ska ,ndfok idhksl mqyqKqj 
u.ska YsIHhska ;=, oekqu" l=i,;d iy
m%dfhda.sl mqyqKqj jeä ÈhqKq lsÍu
b,lal .; fõ' fuys§ Tjqka ;=, wd;au
yelshdjka úldikh lr.ekSug" wd;¶u
úYajdih f.dvke.Su" ;ud ;=, we;s
oekqu uqjy;a lr.ekSug bv ie,iSu fï
mdGud,dj ;=, we;s úfYaI;ajhhs'
mqyqKqfõ wruqK jkqfha jD;a;Sh ufkda
WmfoaYljrfhl= ùug wjYH l=i,;d
mqyqKqj mq¿,a lsÍuhs' fuu mdGud,dj
WmfoaYkh ms<sn|j ämaf,daud                     
mdGud,djla yodrd we;s jD;a;Sh 
WmfoaYljrfhl= ùug leu;s Tn i|yd 
fõ' WmfoaYk l=i,;d ixj¾Ok 
mdGud,dj my; wx.hkaf.ka iukaú; 
fõ' WmfoaYk m%fõY iy WmfoaYk 
l=i,;d mqyqKqj" ,sx.sl yd m%ckk 
fi!LH oekqu" mjq,a ie,iqï l%u iy 
WmfoaYkh" HIV & STI WmfoaYkh" 
.Dyia: ysxikh ms<sn| WmfoaYkh" 
LGBTIQIA+ mdßNdIs;h y÷kd .ekSu 
iy WmfoaYkh" kshqfrda ,sx.=iaála 
l%ufõo y÷kd .ekSu" ,sx.sl .eg¿ iy 
m%;sldr" WmfoaYkfha§ kdgH Ñls;aik 
Ndú;h" WmfoaYk Ñ;% Ñls;aik Ndú;h" 
WmfoaYkfha wdpdr O¾u yÿkd .ekSu" 
fhduq lsÍu fõ' fuh ih udisl mqyqKq 
mdGud,djla jk w;r mqyqKqj i|yd 
whlsÍu 35"000$} ls' 

WmfoaYk l=i,;d ixj¾Ok mdGud,dj 
ioyd iyNd.sjQ b¾Idkdf.a woyi

˜WmfoaYk l=i,;d ixj¾Ok mdGud,dj 
WmfoaYlhska f,i wmf.a l=i,;d jeä 
ÈhqKq lsÍug muKla fkdj kj oekqu 
bf.k .ekSug o jákd wjia:djla jk 
w;r th jD;a;Sh ixj¾Okh i|yd 
w;HjYH fõ' WodyrK rx. Ñls;aidj" 
LGBTIQIA+ WmfoaYkh i|yd mq¿,a 
fCIa;%hla wdjrKh jk neúka fuu 
mdGud,dj b;d is;a.kakd iq¿h' foaYk 
ieis wdjrKh lrkq ,nkafka wod< úIh 
hgf;a isák úfYaI{hska úisks'                      
m%dfhda.sl ieis fuu mdGud,dfõ ;j;a 
jeo.;a wx.hls' YsIHhkayg wdrïNhla 
jYfhka WmfoaYljrhd iy fiajd,dNshd 
f,i rÕ oelaùug wjia:dj ysñfõ' 
bkamiq Tjqkag úYaf,aIKh lsÍug iy 
woyia oelaùug isoaê wOHhk ,nd fokq 
,efí' miqj m%fõYï wëlaIKh hgf;a 
ienE fiajd,dNska iuÕ l;d lsÍug 
wjia:dj ,nd fok ,§' COVID - 19 
jix.;h mdGud,dfõ iM,;djh wvd, 
lf,a ke;' mdGud,dfõ jvd;a wdl¾IŒh 
fldgi jkafka fCIa;%  ixpdrhhs' wmsj 

wxf.dv NIMH tlg f.k .shd' fuu 
mdGud,dj WmfoaYlhskag b;d
m%fhdackj;a jk w;r isiqkag oeßh yels 
ñ,lg ,nd.; yels˜ nj mdGud,dj 
yeoEre b¾Idkd YsIHdj i|yka l<dh'

WmfoaYk l=i,;d ixj¾Ok mdGud,dj

  The Counselling Skills
Development Course provided a 
valuable opportunity to enhance our 
skills as Counsellors. Acquiring new
knowledge and keeping abreast with 
the latest tools and therapies in
counselling is invaluable in our field 
of work. 

I found this course very interesting 
as it covers a wide range of topics, 
from Drama Therapy to LGBTIQIA+ 
counselling. The lecturers are very 
friendly, helpful and always ready to 
respond to any queries students 
may have.

The practical component is another 
important aspect of this course. 
Students first begin by participating 
in role-play, taking turns to be the 
client and counsellor. Thereafter, 
case studies are given to dissect, 
analyze and comment on. We were 
also given the opportunity to talk 
with actual clients under careful 
supervision.

The pandemic did not dampen the 
effectiveness of the course. While all 
of the above was conducted online, 
we are now allowed at the Alokaya 
Counselling Centre in the FPA
premises in small groups since
restrictions have eased. In addition, 
we were shown how to take records 
and the general tasks related to a 
counselling service.

The most exciting part of this course 
is the field visits! At the National 
Institute of Mental Health in Angoda, 
we were shown around by a Senior 
Registrar, and every aspect of the 
National Institute of Mental Health 
was explained thoroughly. I’m 
looking forward to the many other 
visits lined up for us.

This course is very affordable. The 
student counsellors find it easy to 
follow lectures and instructions as 
they are helped in whatever 
language they’re comfortable in, be 
it Sinhala, Tamil or English.

Silma Ahamed

jd¾:d lrKh - Nød Wvj;a; 
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Over the years, as more people become immersed in the 
digital sphere, the threats of cybercrime including data theft, 
revenge porn and cyber extortion have become more
prominent. In Sri Lanka, reported cybercrime increased by 
8,255 from December 2019 to June 2020. This video was 
done in collaboration with Pulse, Sri Lanka’s biggest lifestyle 
platform, to educate users about what cyber exploitation 
online consists of, and how a victim can navigate a situation 
in a legal environment. 

Experts Aritha Wickramasinghe, Kaveesha Coswatte and 
Ram Dulip were consulted in this video that aims to raise 
awareness on the issue and provide viewers with what they 
can do if they find themselves in a similar situation. The video 
has over 10,000 views on Facebook and 133 reactions,            
comments and shares. 

Click to view.  

AFAO Project Update 
January - March 2022

The Sustainability of HIV Services for Key Populations in Asia 
(SKPA) Programme officially wrapped up its first three years 
in Sri Lanka on the 31st of December 2021. During this period 
time, the programme implemented a few critical                       
interventions such as; 

• Review of the Packages of HIV Services for Key
Populations in Sri Lanka

• Gender Review of HIV and Key Populations in Sri Lanka
- Assessment of Sexualized Drug Use and HIV

related risk
- Guidelines for Peer Educators on addressing

Gender-Based Violence and Suicide ideation due
to People Living with HIV status, and / or Sexual
Orientation, Gender Identity and Expression (SOGIE)

• Promote Transgender Friendly Service Redesign
supported by APTN

• Provision of IT capacity training and routers to Sub
Recipient organizations working for the National
Response Programme

Reported by YTAC Chairperson, Anuki Premachandra

Video with              - What should you do if 
you become a target of cyber exploitation?

• Draft CSO Proposal for Penal Code reform developed
with the leadership of. iProbono

• Strengthen Civil Society Organizations in Governance,
Management and Monitoring and Evaluation, Finance and
Human Resources, Communication and Advocacy and
Resource Mobilization.

• Promote TG friendly healthcare services
- Pilot Transgender Health Clinic with NTN Sri Lanka

and IHRI Clinic
• Support Trans Protection Law Project by carrying

out Community Consultations in five districts.
• Develop Demand Generation Materials for the uptake

of PrEP.

The SKPA programme in Sri Lanka will be followed by SKPA 
2, also implemented by the Australian Federation of AIDS 
Organizations (AFAO) with the support of The Family            
Planning Association Sri Lanka and will commence in July 
2022, to be implemented until June 2025. 

From January 2022 onwards, the SKPA programme will be 
closing out the first SKPA project. They will continue the 
following activities to provide the background for SKPA 2. 
The programme's focus will be to reduce Human Rights and 
Gender-related barriers and strengthen sustainable           
interventions that improve the Government's commitment to 
financing HIV services. 

Closeout activities:
• Improve availability of innovative services cost data

for financial sustainability
• Implement HIV Allocative Efficiency Modeling: The Optima

Model in Sri Lanka
• Create Demand for PrEP using the PrEP demand

generation materials with CSOs in Colombo and Gampaha.
• Implement the Pathuma Community Health Center

(transgender clinic)

The above activities will conclude by the end of June.  

https://drive.google.com/file/d/15vqAHSvwK__8O7Zrl8oU5OUyMH0n1A03/view?usp=sharing
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In mid-July 2021, APCOM launched “Get. PrEP. Done. - PrEP 
Demand Generation (DG) Toolkit”, a resource guide            
specifically developed for community organizations looking 
to online strategies to create or generate demand for              
pre-exposure prophylaxis (PrEP) among key population                   
communities. Developed with technical support from The 
Joint United Nations Programme on HIV/AIDS (UNAIDS) and 
World Health Organization (WHO), the handy toolkit covers 
the inception to monitoring phase, along with several 
easy-to-understand strategies for effective implementation. 

APCOM has secured support to translate the toolkit into 14 
languages from 9 countries across the region: Cambodia, 
Indonesia, Laos, Mongolia, Nepal, the Philippines, Sri Lanka, 
Thailand and Timor-Leste. 

Click to view the toolkit in Sinhala
 
Click to view the toolkit in Tamil

The SKPA programme's initiative to create demand for PrEP 
through the civil society organizations was heavily influenced 
by the APCOM PrEP Demand Generation Toolkit. We also 
had the privilege to have our plans reviewed by APCOM and 
receive valuable direction on how to implement our work. 
Moving into the implementation stage, having the toolkit 
translated to Sinhala will benefit the programme. Every 
member who partakes in the implementation will now have a 
clear understanding of the materials and the process of 
developing them. They can even revise and restrategize their 
materials even after the SKPA programme support ends in 
June 2022.

Sriyal Nilanka
Programme Officer - AFAO 

APCOM’s PrEP Demand Generation Toolkit Now
Available in 14 Languages from 9 Countries

News from the Federation

‘After 11 long months, we have launched our new, refreshed 
and redesigned websites. You will notice that the brand 
visibility and messaging hierarchy is much easier to follow 
for first time users to the site but also those looking for 
specific information; we have an energised and modernised 
look and feel; a media centre; a dedicated and curated space 
for thought leadership pieces via featured perspectives; we 
have a more intuitive and interactive way for searching our 
Member Associations; and we finally have an Arab World 
website! It's the first step in our digital transformation and 
I'm looking forward to building on this throughout 2022. 

Thank you to everyone who helped move this along including 
colleagues from programmes! 

Click to view the revamped Website

IPPF’s The Pleasure Project has been working closely with 
WHO to showcase how Pleasure is an important component 
of SRHR. New research shows that sexual health 
programmes that include sexual desire and sexual pleasure 
can improve knowledge and attitudes around sex, as well as 
condom use compared to those that do not. The data which 
was published in advance of Valentine’s Day, by the World 
Health Organisation [WHO] and The Pleasure Project, the 
leading global advocate for pleasure based sexual health, was 
published in the open access journal PLOS ONE. 

Click to view the Review Article

Click to view the Press release

IPPF launches redesigned global websites 

Statement from Amina Khan
IPPF’s New Media Adviser

https://drive.google.com/file/d/12rM2d-z0vVBJT-Lwds_Vf2Y8hnfmo5NQ/view?usp=sharing
https://drive.google.com/file/d/1_m5isBJUDVMieuGKATYJ3Wqw0LPxiFMS/view?usp=sharing
https://www.ippf.org/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0261034
https://ippfmaforum.org/2022/02/14/bringing-pleasure-into-sex-education/
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Valentines Day - #LoveShouldNotHurt 
We raised awareness on Intimate Partner Violence (IPV).  
It is essential to understand that abuse can take various 
forms - recognizing abuse is the first step towards seeking 
help. IPV can occur in any age group or demographic 
segment and across gender and sexual identities. Through 
the three day, trilingual campaign (February 14th - 16th), we 
shared information on: 

• The different 'faces' of violence  
•  The steps that can be taken to help a friend, co-worker, 
 neighbour, or family member who is being abused by
 an intimate partner or somebody they are dating 
• The national and FPA domestic abuse helpline numbers 

Click to view the campaign materials. 

International Women’s Day - #BreakTheBias 
A social media campaign (Commencing 8th March) was 
carried out with the participation of staff, volunteer 
members and influencers. The theme was Break the Bias, a 
campaign to celebrate women's achievement, raise 
awareness against bias, take action for equality and help 
forge a gender equal world!  
We focused on the following: 

•  Investing in girls and women creates a ripple effect that
 yields multiple benefits, not only for individual women,   
 but also for families, communities, and countries. When  
 sexual health and rights are violated, girls and women are  
 unable to fulfill their potential.  
• Leaders are accountable for fostering an inclusive   
 workplace to ensure that all employees have equitable   
 access to opportunities and ensuring the safety, health   
 and well-being of women at work. 
•  The importance of understanding the deep roots of   
 gender inequality and challenging discrimination when   
 we see it. 
• Beyond gender stereotypes, choosing a profession   
 should be in line with the interests and skills of a person.  

Click to view the campaign materials.

Social Media
Campaigns

Article by the lifestyle platform ‘Brunch’  
 
"It is indeed a very good move; one that women have been 
waiting for years and will be beneficial to women"

FPA Advocacy Director, Sonali Gunasekera. 
 
"It is time we separate religion from governance. There are 
several countries with strong religious ideals who have         
legalised abortion taking into consideration that women 
should have the right to decide what they want to do with 
their body"

Prof. Hemantha Senanayake. 
Click here to read.  

Will Sri Lanka finally reform its outdated abortion laws? 

https://drive.google.com/drive/folders/1Y1HWfQ58rF1fr8AdMcGr-L3jB-AxXuMO?usp=sharing
https://drive.google.com/drive/folders/1z8NHXkF0oVVABcXW0gzNFeAGslcubwqh?usp=sharing
https://brunch.lk/will-sri-lanka-finally-reform-its-outdated-abortion-laws/?fbclid=IwAR255SW8KWV45FcDURH_APmaSticn19Qgr_SekruEJm05p3_NIlTigT6SSE
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Journal articles
 By the M&E Unit

The article on “HIV Estimation and 
Projection in Sri Lanka 
(2019-2025); Application of AIDS 
Epidemic Model and Spectrum”  
was published in the “Sri Lanka 
Journal of Sexual Health and HIV 
Medicine”.
  
This study aims to generate HIV 
estimates for Sri Lanka and identify 
the pattern of the AIDS epidemic 
and develop future directions. 
Results of national estimates 
indicate that 3,600 people are living 
with HIV (PLHIV) in Sri Lanka in 
2019. Of this estimate, 3,550 are 
adults who are 15 years and older, 
and the male to female ratio was 
2.93. The trend of PLHIV is relatively 
stable in the past five years,                   
implying the state of balance 
between new infections and 
AIDS-related deaths. Total new HIV 
infections were estimated at 140 in 
2019, with 137 new HIV infections 
among adults 15 years and older. 
Although the epidemic is declining 
in numbers, new HIV infections 
among men who have sex with men 
(MSM) as a share of total new HIV 
infections is growing. In 2019, 169 
AIDS-related deaths were estimated 
among adults living with HIV.  

Click to read.

An article researched and compiled 
by FPA Sri Lanka's M&E Unit with 
support from Professor Indralal De 
Silva and Dr. Malith Kumarasinghe 
on "Impact of the Family Planning 
Association of Sri Lanka's         
contraceptive social marketing on 
the National Family Planning 
Programme (2001-2020): Is there 
an effect of COVID-19?" was 
published in the Journal of the 
College of Community Physicians of 
Sri Lanka.

Click to read.

Journal article on “Modeling time 
taken to HIV testing and uptake of 
test results: application of extended 
PWP model” was published in the 
international journal of Biostatistics 
& Epidemiology, the official                      
publication of the International 
Biometric Society. The HIV testing 
data of the Female Sex Workers 
attached to Global Fund intervention 
available in the Monitoring and     
Evaluation         Information                    
Management System (MEIMS) was 
purposed for this study.  
 
Click to read. 

Abstract
  
Improving HIV testing among the 
most at risk populations (MARP) is 
one of the first steps to achieve the 
Sustainable Development Goal 
target of ending AIDS by 2030. 
Factors affecting time taken to HIV 
testing and subsequent clinic visits 
to uptake the test result are                      
important inputs for development of 
HIV prevention programmes. This 
study aims to develop multivariate 
statistical models to describe HIV 
testing behaviour of MARP. HIV 
testing data of 5667 Female Sex 
Workers registered with the                             
National HIV Prevention Programme 
in 10 districts of Sri Lanka during 
2016 and 2017 were modelled using 
univariate and multivariate survival 
analysis techniques. 

Results showed that the Prentice, 
Williams & Peterson gap time model          
(PWPGTM), and all univariate Cox 
Proportional Hazard Models          
together generated consistent 
results. However, higher number of 
effects of the factors and interaction 
effects were detected in the 
PWPGTM compared to other 
models. Further, PWPGTM          
generated more precise estimates 
with lower standard errors. In all the 
models, most of the factors were 
identified as time dependent          
covariates. Study concludes that the 
extended PWPGTM is the more 
appropriate technique to model time 
taken to HIV testing and subsequent 
clinic visit to uptake of test results 
among MARP.  

A.Ratthika 
Data Entry Operator | 
Programme Assistant 
Batticaloa SDP 

Shehal Fernando 
Accounts Assistant
GFATM Project

Welcome to the Team

https://joshhm.sljol.info/articles/abstract/10.4038/joshhm.v6i0.94/
https://www.tandfonline.com/doi/full/10.1080/24709360.2021.2017637?src=&fbclid=IwAR19dCzM1NIAVuUqMKdSMlQ_ZqCtP7J6isrJCmZbz8DCHuDDFKh7LCeV9bw&
https://jccpsl.sljol.info/articles/abstract/10.4038/jccpsl.v27i4.8451/
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‘This was the first visit by the team since the COVID outbreak in 2020. The team 
visited the FPASL Head office and clinic, government offices of the National 
STD/AIDS Control Programme (NSACP) and Family Health Bureau under the 
Ministry of Health and clinic sites in Wathupitiwela and Seethawaka. They           
interacted with the Senior Management Team of FPASL, clinic staff and senior 
government officials. The team also had the opportunity to visit some of the field 
operations under the Global Fund, like the PWID site ‘ACT for Health’ Community 
Centre, Heart to Heart Drop in Centre and the Drop in Centre managed by the 
National Transgender Network (NTN). The visit concluded with a meeting with 
Board members, including the President, General Secretary, and Treasurer. The 
visit was aimed primarily as an introductory visit to appraise themselves of the key 
programmes/interventions/ strategies/ growth objectives of FPASL. 

The team appreciated the work done by the Member Association (MA) to           
complement the efforts of the government in both SRH and HIV prevention and 
care and commended the close working relations it has developed with NSACP and 
the Family Health Bureau under the MoH. It was a great  learning experience for the 
IPPF SARO team to know about the Association’s Social Marketing Programme 
and work done by the Social Enterprise Hub.  

With the goodwill of the government and close ties the MA has with grassroot 
organisations, including those working with Key Population groups, the MA is 
well-positioned to continue as the leading SRHR organisation in the country and 
take on an expanded role. The MA has demonstrated great potential and           
willingness to scale their existing activities (like widening the network of SDPs), 
take on more youth, SRHR and SRH advocacy work with the latter, building on the 
impressive work done with NTN and LGBTQIA groups. 

Team from IPPF's South Asia Regional Office (SARO) visits FPA
Statement by Dr. Sreejit Enartha Mavatton, Director - ProgrammesThe team comprising Sonal                    

Indravadan Mehta, Regional                    
Director, Tushar Palorkar, Director - 
Finance and Operations and Dr. Sreejit 
Enartha Mavatton,  Director - 
Programmes visited FPA from the                    
7th – 11th of March 2022 to meet the 
Senior Management Team and unit 
staff, attend meetings with project 
stakeholders and visit clinics operated 
by FPA. 

At the Wathupitiwela Service 
Delivery Point

With the Director of the NSACP, 
Dr. Rasanjali Hettiarachchi,
Dr. Loshan  Munasinghe, and 
Dr. Chitramalee de Silva, Director 
Maternal and Child Health, 
Family Health Bureau

At a pharmacy outlet displaying 
FPA products

With members of the Senior 
Management Team and Unit Heads

With members of the National Council With Dr. Satya Herath (NSACP) at the 
Drop in Centre for Persons Who Inject 
Drugs (PWID) 

They also felt the MA could do well to 
expand and diversify their donor base, 
step up on advocacy and expand work 
with young people, which will not only 
add       impetus to the Social Marketing 
Programme but also work as a risk 
mitigation measure in the wake of 
shrinking donor support and factors 
like market /currency challenges’.
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Menopause occurs when you’ve 
stopped producing the hormones that 
cause your menstrual period and have 
gone without a period for 12 months in 
a row. Menopause is a natural part of 
aging and marks the end of the female 
reproductive years.

If you are unsure if you are in          
menopause, your doctor will be able to 
tell you based on your symptoms and 
how long it's been since your last           
menstrual period. At times a blood 
sample is taken to check the  hormone 
levels. There are three stages of                 
menopause: perimenopause,                     
menopause and post-menopause.

The years leading up to menopause, 
when women may have irregular 
periods, vaginal/vulvar itching,               
vaginal dryness, hot flashes, chills, 
night sweats, sleep problems, mood 
changes, weight gain and slowed 
metabolism, cognitive changes                        
(difficulty remembering names,                  
directions, losing focus/train of 
thought) or other symptoms, are called 
the menopausal transition or                          
perimenopause. The menopausal 
transition most often begins between 
ages 45 and 55.

If you haven't undergone                      
menopause, you will experience                  
menopause if both ovaries are 
removed. This deprives the body of the 
hormones, such as estrogen and 
progesterone, produced in the ovaries, 
leading to complications of menopause 
signs and symptoms, such as hot          
flashes and vaginal dryness.

Post-menopause is the time after 
menopause has occurred. Once this 
happens, you're in post-menopause for 
the rest of your life and you are unlikely 
to get pregnant  as your ovaries are 

likely to stop releasing eggs. However, 
until your doctor has confirmed you are 
no longer ovulating, continue to use 
birth control if you don't want to 
become pregnant.
There is no specific age at which that 
you are automatically in post-                       
menopause. Once your period has been 
absent for more than one year, you're in 
post-menopause regardless of age. On 
average, people go through menopause 
around 51 years of age.

Most people in post-menopause feel 
lingering symptoms from                         
menopause mentioned above. The 
symptoms are less intense and in some 
cases, almost disappear. However, if 
your symptoms become more intense 
or interfere with your daily life, speak to 
a doctor to rule out any underlying 
condition causing these symptoms.

For example, vaginal bleeding during 
post-menopause isn't a normal side 
effect. While the dryness in your vagina 
could cause some light bleeding or 
spotting after sex in some cases, in 
others, it could indicate a condition like                  
endometrial hyperplasia (thickening of 
inner lining of the womb) or                 
uterine fibroids, infections like                      
endometritis (irritation or infection of 
inner lining of the uterus), or cancer, 
which is why an evaluation from your 
doctor is important.

People in post-menopause are at an 
increased risk for certain health                    
conditions like osteoporosis and cardio 
vascular disease. Medication or healthy 
lifestyle changes such as eating a 
healthy diet, exercising regularly and 
not smoking may reduce the risk of 
these conditions. People in post-                           
menopause may continue to struggle 
with vaginal dryness for years after 
their last period. Using vaginal                    
lubricants can help ease any discomfort 
caused by sex. This will also help 
women who have lost interest in sex 
due to vaginal dryness and discomfort.

Tarangee Mutucumarana
LL.B (Hons)(Lon.), LL.M (Lon) Attorney 
at Law, Barrister at Law of 
England and Wales
FPA Sri Lanka Youth Technical Advisory 
Committee Member

Many people in post-menopause also 
experience mental health issues such 
as depression, anxiety and moodiness, 
which could be caused by stress, 
sexual tension, decreased hormone 
levels or other life challenges that occur 
during this time. Such mental health 
issues can also reduce the levels of 
interest in sex for some women.       
Speaking to a counsellor or therapist 
about how you are feeling is likely to 
help during this difficult period.

It is recommended that you still go for 
routine gynecological care even though 
you aren't menstruating and do the 
necessary pap tests, pelvic exams, 
breast exams and mammograms. Bone 
density screenings are also          
recommended due to the increased risk 
of osteoporosis.

Menopause can be uncomfortable and 
present new challenges and health 
concerns. Doctors and  counsellors can 
assist in supporting you through this 
time and you must speak with them to 
get the care you need if you have any 
symptoms mentioned above. There is 
also a support organization called the 
Menopause Society of Sri Lanka that is 
composed of health professionals from 
different specialties such as          
gynecology, internal medicine, and 
public health who will be happy to 
assist you.

“Menopause is a significant          
physiological event in a woman’s  life. It 
is a challenge for a Gynecologist. With 
the improvement of health care in Sri 
Lanka, the life span of a female  is 
extended to 80 years. Therefore, 
one-third of a woman’s life  is spent on 
Menopause”

Prof. Sanath Lanerolle  
Consultant Obstetrician

and Gynecologist 

Castle Street Hospital for 
Women – Borella 

President
Sri Lanka College of 

Obstetricians and 
Gynecologists 

Past President 
Menopause Society of 

Sri Lanka

MENOPAUSE:
THE END OF AN ERA!
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National Review and Felicitation Event - Global Fund HIV Prevention Project 2019 – 2021 (GFATM)
At the end of each year, a National 
Review of the HIV programme is 
carried out to look back and assess 
performance on targeted interventions, 
ascertain key learnings, and plan             
activities in the ensuing years to 
improve the project's effectiveness and 
efficiency. As the grant cycle 2019 - 
2021 came to a close, to acknowledge 
the work done by our partner                  
organizations, a felicitation ceremony 
also took place at the Review event, 
held at the Water's Edge Hotel on the 
29th of December 2021.

FPA Sri Lanka, as Principal Recipient 2 
(PR2) led the HIV Prevention Project 
together with the National STD and 
AIDS Control Programme (NSACP) 
since 2013. From 2022 onwards, under 
the new grant (2022 - 2024), NSACP 
will be the Principal Recipient, and FPA 
Sri Lanka will be the Sub Recipient 
working in Colombo and Gampaha, the 
epicentres for HIV. 

From supporting 21 Implementing 
Entities (NGO, CBO, Key Population 
organizations) in 13 districts in 2019, 
HIV prevention work was carried out in 
4 districts in 2021, with the support of 
15 Implementing Entities. Under the 
Global Fund Transition plan for 
2019-2021, districts were gradually 

transitioned from FPA to Government 
PR/District STD clinics.

In attendance were the Secretary to the 
MoH - Dr. Sanjeewa Munasinghe,        
Additional Secretaries to the MoH, Dr. 
Lakshmi Somatunge of the MoH and 
Programmes, NSACP Consultants, 
representatives of stakeholder                  
organizations and community                         
organizations.
 
Speaking at the event, in reference to 
project activity during the pandemic 
related lockdowns, FPA Executive 
Director Thushara Agus said               

‘The most important achievement was 
on HIV testing. With physical access 
constrained, we were unable to escort 
the KP groups for night testing or hold 
hot spot based mobile clinics. NSACP 
and STD clinics conducted special 
clinics even during lockdown with the 
provision of curfew passes for clients. 
In 2021, NSACP piloted self-testing and 
embarked on delivering test kits to 
anyone who wanted to his/her HIV 
status. Our Outreach teams reached 
clients and conducted Assisted 
Self-testing at a convenient place. This 
was a major breakthrough in our 
testing algorithm. Today, we have an 
array of testing mechanisms for our 
future programmes that include clinic 
testing, rapid testing, community 
assisted testing, and self-testing.     
Looking ahead, we are equipped to 
achieve our 90:90:90 targets and         
eliminate AIDS by 2025.’

Click the image to view Thushara Agus, 
Executive Director of FPA Sri Lanka 
delivering the welcome address.

Dr. Sriyakanthi Beneragama, National Focal Point, 
presents an overview of the Key Population 
HIV prevention interventions.

Dr. Rasanjalee Hettiarachchi, Director of The 
National STD/AIDS Control Programme (NSACP) 
of the Ministry of Health speaking on ‘NSACPS’s
response to ending AIDS in Sri Lanka by 2025.

M & E Unit’s Mr. Amal Bandara, Assistant 
Director M&E presenting the key project 
achievements of 2021.

Felicitation of project partners by the Chief Guest 
Dr. Sanjeewa Munasinghe, Secretary, Ministry 
of Health, and the Additional Secretary PHS.

    

         

The dynamic GFATM Project Team 

https://drive.google.com/file/d/18J2uXNn2AXxlEUGOPXvdLSA8nrw2678S/view?usp=sharing
https://drive.google.com/file/d/18J2uXNn2AXxlEUGOPXvdLSA8nrw2678S/view?usp=sharing
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Address by the Chief Guest Dr. Sanjeewa 
Munasinghe, Secretary, Ministry of Health

Community voices - Mr. Mahesh Nissanka 
speaks on behalf of all Drug User (DU) 
organizations regarding the Project

Appreciation awards presented to all Sub 
Recipient organizations

Project Manager - GFATM HIV Prevention 
Project and Deputy Director - HIV at 
FPA Sri Lanka, Nadika Fernandopulle 
presenting the Vote of Thanks

Address by the Guest of Honour, Dr. Lakshmi 
Somathunga, Additional Secretary PHS, 
Ministry of Health

Dr. Sathya Herath, Consultant of The National 
STD/AIDS Control Programme (NSACP) 
shares insight into the new Global Fund Grant 
for the National Key Population Programme

Sales Person of the Year Awards 2020

From Left to Right :
Indika Edirisinghe(1st Runner up)
Lahiru Kulasinghe (Winner)
Thushara Agus (Executive Director)
Suhail Junaid (Director Marketing) 
Gowshic Babu (2nd Runner up)

With the participation of the National Council, Senior Management Team and FPA staff, New Year celebrations were held on 
the 3rd of January at the Head Office.

The Senior Management Team gathered in person, whilst the rest of the staff joined via zoom. Long-serving staff members 
were felicitated, and awards were presented to the top sales personnel associated with the Sales and Marketing Programme 
Unit.
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Prabath Dissanayaka

We want to hear your views  and suggestions! Please write to:  FPA Sri Lanka, 37/27, Bullers Lane, Colombo - 07, Sri Lanka.
E-mail : fpa@fpasrilanka.org     Web :  www.fpasrilanka.org     Tel : +94 112 555 455     Fax : +94112 55 66 11
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