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Y G0N &5 6T &l SRH/
Fyrewr  pewpuled  Hewevuihmemen WG nes' . mﬁ)‘@@

] ) ) i HIV G EEDE WY FeN6UEMUL
BOLPOBILGSHINSHS 25 : QPRIGABTTHT.  SWTT  Hiens
AAmBELD. HIV B L emLolIL|&H61160 . . .

) : R RQaiTseien  @uisvienoemul  el[HH)
SRH @it QBRI ENEITLIL| 6T . . . .

. . et o Q& u16u g6t CLPEVLD RFCFema
Guevid  UeLIILIBHSHIILIL  Ceuewi(BLD.

HV @it Gamed  LIFausd, &L L 6mLOLIL]
QUFHB6IT, DG BHENETBIGET,  LDBENMBLLI
Carmeumemen  HalabHLHled  CaTewi(B

. FHV  LUMIGSHTITHEHSGSGD

uyeleuTdaLILIL GalewtBLD.
HEH6)6V,

FH60a) S EUTTRIG6IT, LIGOITL_MRIS6IT
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(2_oomH6i, HHBHHOL  HH&VH6T)
GuTeTIBEUBSIEN QOMBIBTEN  EULPHIGHEN6V
2 pIFILGSHH GouewrBLD.

6. LIGIT U GYTIT 8611 601 USHNS6IT,
BeuemsvlILIETH GursiimeuBenm
HUIG OFuwieudlen LT6TerT LoTaHT 6w
DIH BN FEMLISHETHLGILD Seonumi
SHIEDBUILEDID  &6VHGHIENT UITL 60BHEN6IT
BLHSH QFWUBH L CFemed 6lDPHIHEL
WL &HH60  SRH, HV  @hislsnentbhd
QewBuTBoeisn  enenrlILIBHHm6vLI
usolILBSHS Couswr(BLD.

7. Qseiens, CaFwBaI L
(B TEMLOWITEITTE GIHLGOILD Bxeme
GULPMIGH I (HL_GILD 6(LDMRISST 60T

QLG GrImiIseTed WenTule)|dHemsrt
FHLOLed Geuemr(BLd.

(lF 6T (Lp6mM

8. @evmienaUilevleien  Fl L OB TeiTendH6,
FLULRIGH6T  6I60ILIN6)N M FT6VLDTEISHTSH

BBHSTVID SlUBMN
HEOL (LPeOBLILIBEHSH60 GogiauTesGeal
AL 1b QuBIBBSH). Fpnymrus
STLILIBIGEN6IT IO () (Y V()
LIT&&LDT 601 STULGTeN6Te|H6IT,
LUTeLHlemeY  auedi(pemm  HBLIL, ST/
HY &by, FoFeng,  ugmofliy
GumesiBeumBenML OuBBIs
Qs meiTendanigll QUF & BHE6IT
FHBMbEesH  CHmeUWTN  @LPEN6V
SN B Faloul alHH 60

FULAIG6T Wenmule)] QFWIWNLGaISHBE
BL6UYHMBH6NT 61(hHBLLL Couemi(BLd.

1. i en  wnt  (paEremwHHiall
uBSHFH SeneilienL! LTS 6ITT.

@A rergn  QuUTd  &HBTSHITID,
STD/HIV — Q&TLiTumen  SiBILISIHIGSmeNTE
CBTWIL QH FHHHATLOTEN PCEOTFHIT6D
AT G oemiluler uHTeL 6 2Semev
OTHD  (PHeO OFUTFIDUT TS  eUem]
2011 &6001960 [BL-GHHLILILL .

2. AU L BLISHW Sienl Wirelenyd
CsTemngHHHS).

Level &
SIS HS6UTEHENIT
e Temg (HHSHDI.
GHTSHMY SIMLDF & Capdlw STD/
HDS &l GlUUBGSSHD  GFwBa LD
(NSACP) &boL  &&STHTY  LIGNIW&SLD
(FHB)  Qa&mQbyll  LISLESENEVEBLDE S 6
LHSBHIN LD, GVUHINEL  LIOHMEVEH
BHIPBHAN  FHOHTNH  Sulsd LI LD,
1 QUAITHILT  LIDHNEVHSLDE 60
Quirg) EEEN0) M6 &H6IID,
1 6URIBT GHOBWUS S LLIOL 6L FRIFHLD,
FFpd BFemedBH6eT LMD, E)eVmhIeND
HIV, Buwssshe St LD, UNFPA,
UNAIDS @eir LIyamlg.

HlemB 66V (Hiba 20
(O]
SIUTEH6IT

3. SRH, HV @emeaulyewiGo G TLTLITE

Syouemihisst  Coens wenmuiellsd

2 GiTeUMHISLILIL L ST?
@ LS6NMTUIGNTE S FreuBsma
L1y & L_60TmI b 61l 63T FLOGUTUIMBIGH6IT 6T,
SRH/HIV &1L emLOLIL|&61T 60T,
HeTOBTeML_WITeTHe6  CldbmeiTends 66,
Cxpdlw wimC 65t LO6TTTUI6)| B 6M6TTUL|LD
SRH/HIV [k OBT6ITeNBHHEMETTULD,
9 LITUWIMIGENETULD, FL_L_BIGH6IT,

SUISBHEMETUID  O\BT6TIY (HbH I

4. AT G Gsuiedr wemmpuiled

LUTeLHleney FloGHGlialld GueRTUILILL FHT?
Sieull DIBIBH & HTH61T60
QuepibLITeTembulenT  CueTigdeT, GUTHI,
SHelwnrgienms, SRH &L enwoliLserile0
Gui g BHEWIL_6)TH61MN6D BGuig
HEWTL_6)TH6IT60 DI BLOTETENTEH6TT
GLiewsTH 61T SLAIT. 6Tea EmILD HIV
SLLMILH6ME0  FRFIDeTET 60T

Quesitsemen GUL I STewILILIL L &I.
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5. A enL O ST B
(RAT) FT&H 60153 601 eI ILIG S\ B6iT
urellésaILIL_L 6.

LOBEDMUI BTBHEHL 60T QULI(H&H60

BxHemeaublsis LIQUITEVILD

HT et  CHemeudbsTaad  FAnslw

LOTBBHIGETHL LD &I FH 60853 601 LGOI M

LTS MIGBEHLD LTl &&LILIL L 6.

G (DHHVHHIMTWITL 6056160 D&M

LUMIGLMBM 6n6udH6e0 Sleailond GHLILISTE0
Cameiensll UGH HHTHTY  DenLoF 6o
Q&TeTen®d  UEGLILIITHEHL 65T SHeofllILIL L

BuL 1 HTEmTELBHEMEIT BL HHIUF 60
uTeNébSLILLL . (LPEMBENLOSHEIT
UGFHwrend  SefilulL QFwBSI L
(LPSTEMLOULITEITTEHETHL6DILD el ul
(WPEHBWISHHI6NUD O\BITEWTL_SITHETHL_DILD
BPLSBLUL L.  FBFems  Cremeusein
QPRIGL UG Hwrengd  SRH  BFeweu
QULDMHIS & (ETHL_6ILD SieuTaerle
Bxemer  BTgHEBLEMID, HV  BFewe

QUPBIBHEDHLMID  DeuTHeler  BFeweu
BTHEHLMID UTlSSUULL & GuT,
SONWTT  HBTHTTHHIMBBEDHID,  ATF

FTUBB BBleNemisEHD G LT 1960
FOUGHSHUIUL (B seflliul L (pemmuied
alenTahBaTemausmeT LITeNdaLILIL L 6.

6. QUHInN yer eiFs wng?

SIMLDF T,
(FHB)

SHHTHT]
LI6O0TUI&BLD

&BWU  &FBTHTT
Gxpdw STD/
AIDS & BLUBSHSHID CFwBdH L 1b
(NSACP)  etsttenueumpllsst 14 Gameitens
QIGLILISITHEDHL 6T  GhHiTHTemieudHeT @ LD
Qubmper. @damensuisyd Ged 11 STD/
HV  umgmofliy  eIpBIGLeITSM6TULD
18 SRH elpRIGUAITEMEMD CFTHSHIH
Qs meitemiLI L 6. LD &IT6U0N RIS EM6ITL
Wygpgidsmn  ubssId  ellsssled
@aiTsel  OFfley  CQFuiwiul L6
ApETIM  HONWTT — HIOM  QUFHBHETHLD
FOUBSHUIULLTTHE6T.  SRH  HAdFens
IBlem60LLIMIB 6T 60 (HH I 25 Baemer
Bmg&EnD,  STD/HV  @elmha 21
Cremeu BTIQHEHLD GLIL Y SHTEWILILIL L 6.
GeueMGuwimid BFeweu By BLIL 19FHTemTEL
HIV wjLedr eumqpld odassit (PLHIV) Glusw
uredluisd  GHTlevTenTaeT,  SLEWIL 601
L|6O00T(HLD  SH,6001856THL_60T  [BL_SHGLILIL L 60T

& 60013115 3H6m6)

1. O&T6lTens LWL_LLD

Bxpdwl, OBTETENHHAIT, FLLBIGEHLD
QU BT 19 &HEIHLD B 6vmIenN B UT6D
GHTHTTF Bremeuwimena) FsbaH
(LPBUTEL &L enLDHBLILL (B6ITeTg].
&LbHSH WMbH SHFTUSRIDHENTS  HEHI
DHBEHHEH BevalFIons HBLIL, HDFns
Bremeugserilein AUEMELLILTN6ITEITEVITL e
&&THTY  ugmoflient  ellpmhiGelengH 6L
QeVBINS  DTFTHISD  CBTeTeNHUITHS
OmmewTBHeTengl. &bLu FHTHTJ
goouwmengl ST,  GFuwa  ugmofliy
O mLiTumer QUTBILIENLIS C\HTewI(H6iTeTSI.
Bxpdw STD/AIDS &L BUum_B
CFwBaILLib STI, HIV HBLILBGLID
WL BUUBSHSGID  STI, HIV - Qbmmnsledr
HAFenF &G Lol &3V @& Lo 6s
QurptienLIsS (AL EnCRIRIE Qm
HnFULUL L o6l LB ETHL 6T GITLD6)
GBD SIS (WPOBOWL LTSS
QHBISEIGSIU L (pempulsd  HIV

Cremaizmemer RIMIEEAER B6VmIND
DTFTRIGSHH6  (GOSL)  QFHmeiTenadsLTS
o_6iTeN|. B60OmBIN BTGNS &F
ApLuTer  Fupsd  HHTHTT  FLIQHEN6I
WL pHH Wdd Gewpeurer HIV - @il
uylbLenevBul  CamenT(HeiTendl.  ATFUIeD
wrilenmLmed HIV 2 L6 10&HEmhdHEGID
o MemdeT o MHHTeusmI 601  LT6OMH 660
SIQLILIENLUTN6OT 65T QUSIT(LPEMBHETH )
THTTHELD FL_L_BIb6IT o 6iTeNenT.
Bevmiensd 1O @6vadULILD NG
QVHGHBMEN DML USBEH — Heene
SITLILI6E0T SHEHI6TETHI. HIV/AIDS
@aTLitumesr  UNGASS  LpssLenggleo
MBFFTHH_(BeTTenI. Gosvild HIV
uymofciy o uL FBMHMTLD
Q& TLTumes CFWBHIL L BIBEHDHE
AFHTOUNEDSH — CHeweuTan  @GLDEN6V
SIWIdHH Geuswiigul FL L OBTeTenHH6,
FULMAIS6T QHTLTUTEN  FlosummiSes0,
Ly sL_emigbeTev mFFFTHI_(BeTT6NI.
FHBTHT] SIMLDF & 601 @& wieomenymsd
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HEMEVENLO STHISLILIBLD Bxpdw
sTUIL 610 G0 (NAC) CamsiTena
el HH & @D HIV/AIDS Q&L iTument

CarFw rdueiiiybsensn  GoBuUTTenel
CewluasB@L  GuTRIILTES 2 6Tengl.
Capdlw stull_erd @ psilstr (NAC) Gauleumsnit
NSACP @etr LiswllLiLmengm&e D, FHB @6t
uenfliumenT NAC @6 SIBISSHHeUTTHELD
@MULITTE6IT.

Cxfwr FETHIE  OBTeTESEWTERISI
QUTHIITS HBHTHTTD OHTLTUTE FH6v
el WmIg6TeuID QBRI ememrdaLILIL L
SIS (PBU! U ST b emEH. CaHdlw
sTUI  CFul &eTHMyE OHMETEmNSULD
@6omIenas LT 6or Gapdlw eTul_6rd
Qameitenau|ld SRH HIV @mmigsensmrisnL
A FHMEBBHI. Bapdw eTudl_6rd
QETeTemBWITeg  HWTSHET 1, B60TFement
ufi@Fmmensiid@  sleiilend  HBHHIMSHI.
Ly smeor Feu g 6\HTen BB 6168 k:>)
o fendemsn Y HfEH Bl

GxFw  HIV/ADS 2 _umugbgl LipTerg]
k> 2_feningemer OFH HFH6V,
LUTELHleNEVsHWIS  HHBHIHL  ClBmeiTesy,
HV w6  eumpdb  odhaem  Gumeis
Lrsren  FensH0HTendHmen  FHLBHHH0
Curetis  emPBETL B>  CBTETENDHHEM6I
SIQLILEML WITHS Cament(Beiengl. &l

FSW  @Beln  BCFemel  BTgsHeEmHELD,
MSM 2 1D Gumensli Quimmeir
el ILIe)T S Ehd @HLD, Femmés
MBI &b (6THEB G LD EVEAESEGIBR DR
SHILOTET  QIFTEOLOTE  HEmeLUI(HHENETUILD
@emen@UITT, GHIQUIBTHEH CHTIHEOTENTEH6IT
Gumetim QUIFILIBHSLILL HInlgul
GIDHHEHHHTO  GUTHI  DSHEHETHIHBTE
HIV Q& TLiTumL_60 HemeouiBaeled
ufllomevemHenGUID  UFLILISTENaIsHUILILD
FBNHHe0, ST CaFemeusmsit PMTCT
Baemeumeir, PC HIV  @masmenr LTy,
FAFmF HT6)] CUTETBAIBNIET HTHMSDH
SFHBNBEHD UTLILIeTenel DIEBMHEHID
CouewrBOIo6T  6ueSIUIMISHHIS B!

RQevmmalisd CHTHBHMSH BCaxdw
HIV, AIDS Q@mLiumen G&meitens (2011)

ILO @eo1 HIV/AIDS Qs riiumenr  Luiigl

Opnsiudledr 10 HHBHINUBIBENETUILD
Furfla 200 eouLb BH6UEHI) 60
O\ ey @B OBTETENSBUITENS)

swimflésliul Beitengl. R OBTeTenauisd
LIT6LB6m60 FLOSHEHIONLD, @RI L TE([HEEH60

eTeLBRBE WIS CBETHH HBELD
3185 GhrsHalsd SRH LlyFdlenenasnenud

HIV/AIDS @it QHMHIB ML ILES
ObmeiTendemUL N GTRIGHTEUOTLIGIL 60T
HIV FaFeng 56T EMEITULD
B16m605HFH6NMHIGENETTULD GenemIlILINSH
A Hf b ement.

Revmienasuie Cadlu BTN DiFEI6YS
O®T6iTens:

BB TETENBHUITEIHI S,600T, (AN
RQmuTeuBD Tl CGeTaldha Il 65
U CsT®m BT 19BE GFsdev
Flh ST ILIMIHEN6NT GG HHINMSH

Crrasrs QBTGNS  GHQUIH06)
eleotgl  HIV - @edr  Curiguimesr @it
BITTY 6001 LLIT & HTWILILIL &1606m60
OGNS  DN(IPHHIOTHS  Fnffl 6T EID
GQUIBHE0LIGT 6T HIV aFLIL(BSHSLI
UL&amgWl  HlenevdE (PaD  0BTHHs
CousminigeuHID 6T60E FnMISMH).

O’ 5565BD GQIMISTL L GUILD:

Beomienas SIJFMRISLOTEIS]
iy wieduwIm LT eonmeID
FLLeuTdhHmIs6Temmenid
GIQLDE 6T
QRIS LTS ([HSHIH0
o MemLnd6Th & 2 HHIUTHSHMSH
SN HHI6MeNEH.  DFFuIed  WTHILTEIS
@®  UrmsFomwulldb @b,  1HID,
Fngl, umeL, oFwed  SIIOIgFTuwD,
Ushs @@L  Ssvegd  LIB0sTH
STTMHIH T  @IRISTL L (PIQUITS
aNGmMmBIBBH.  SeueuyFuisd  wimliyy
o flewioadet  QmbeHTead  HYV - 2 L6
QUTIPLD  D&HSHEDHD  FaH0SHTENESBEHLD
Glgwisevaler CUTHID &eTeHTy LFmofliL
BlemsuhIBaTevID  Balenend HeNmhisHeilsvild
SIQULDTIHHBGLD QIMRIBMTL L 6018 EHLD
SLEMTEH BT, LITedUisd QHTIHevTarITeslt
SLEWIL 63T L|eWTI(HLD 601 CUITEIIB DI H
@Li  QsmewiL  UTeduled  [BLHMSH
CeTemiL.  FNHOHTNBHET — FLL HMSH
SIPEOLIBHSGSID DA BT HIBEMT60
Camhare]  LBHSLILBS eTBeT. HIV
@BuuTer FU L GTes Eevenev.

SN
LOBEmMBLL
SlgLILIHL
G SHHAJRIS6IT
CLPGULDTE  GU(HLD

&6 U1 UMHIH6MEVILD CLICHTEH 60 & ST Tenn

QURISTL_L_ 616V SIBBBICNSHBSTE
Foeumwib (CEDAW)
Qeomins  QFFLATLSHmS  1981D

SLEMTY 6 JBMI DBISH I & HBHMT60 LITEOH6m60
FIOHHQUSHHO WTLLSH OB TETeNSHHM6I
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BlensGaubs QurpIICUBBGI.
@evmIenBWTEEH  GILI6TSH 6 6% S\ Tet
QUST(LPENBHeNET S (BLLBHSH, LITedlIsd
SIVIILHSHLBHM60 DIBBM, DRt
WATHSH QUIEwTE 61HE & alBGaL
ugmofltieny SpasliLGHs, 1sICLBEI
Curgememenwl (@B GLieuTa6I 60
HIV LUFelelend s HBoHD He06Ml
QFwuBFLLBIsmeT  HeOL (PewBLULGBHS
HH (PWBFBHemen CHTLTHMI.

199310 eyeungsd  SIFlPSEILBSSIILL L

QuemTE6iT LI L UWILDIT60IGH] GLIemT B 6T
o_fenioserfles FLL hBHEVTH
BSHSLILGIBSHI. UL L wIoTegl

LUTeVILIs0 SQLILIENL_UT6VTET QIRIBTL L 696V
SIBBBIISHIL 6T LITeIWLIEL  FLOSHHIIHMSD
DIDLUBIL 65T 60T,  CLIGHTEHEHEB ST

FLOLOT60 o fflemioaseit QamTLiLls0
LNesTLImBm Geuemrigu BHITHI IS
STIILDSHS GBWTes CaTeas(BsTengi.
@eieyfenLoaseifles GBI LIch B BIB6IT
SITFLien, Glouiuiev o fleniosei,
GBbUSHIET o _Mense,  Hevelenulll
CupeusBsTen o fleww,  GUITHETTSHTY

CBTOBUT.BHGLD DASHEHT  LILIGDIS ELOTE

o _fflento, GSBTHT ugmofiyd @b
Guime em 61 5 @ LD 68T o femLp, FpSH
QIMISTL L 6060[hHHSHI urglsmilBa e
o flewio, LTeLHeMeL  SigLiLienL_UTevT6dr
QUeT(PeOBUIeIBHEH  LITSHISTLILIGSBESTE
o femLo.

aiLB euei(penBdOWS  SOLUUSBESTEN
FLLID (2005)

U LISOTGsVT B eLBSHe0TCs0m
&l 1960 SI6VEVS GBLUSHFeD
BHISTLBBEUHSE OBHTLiHSHILD

SIBBIBEG UEMTHTIO0  SHLILISHBHTH
BHIHBHB0 @b 2 _SHTeveuls CLBBIS
Q&meiten 2 _Hel QUi  FLLIOTH
Q& 2 _6iengl. OFFLLIOTOISH & (HLOGHT
spufismud B  eISIOFULIeTS
mTalend el LB SH & 6Tl
QevmiensUulen  GBpelulsd  BomeneldF
FL L DT Bamgameit FLLfHwrs
Lfibgieien GuTal oL HGL @sHBLILOILIENLI
GBBLTEF  CFTLOHMH. QFFLL DTS

QUETTHEHHOBHTTO  FHev  alGHLOTe
QGO F ULIOEHEMEITULD GBS OILD6oT
THTUTTSHSLILBGIBSHI.  DIDIDFFTM6)SH S
QuemT a6l 60T el o _fflemoasemerll
LT HIBTHHRLD BB HH0|D

QB 5 L  CFwuBsllLGmsiy
FLOTIN S BLILIL 6)6TT6N ).
STWIeNmHS! Crwse Gmmul

OsTBBAIMSS  SESSMOLD S,
Crullelr FHETHTIHMBUID 6HTEn6uTHSH60
(PMTCT MCH)

WHO/UMCEF  @eormed Qauawii’ L 4
SIbF SIS (LPENBENUL B6VmINS
UeuBpisng. Bevs beoL (PamBLLGHS
Cadlw AIDS Osmeienswd Hrul GFul
GETHMH QBTETMBUID G (HHIS MEIHS]
SIEDIG (LPEDMBEHENEILILD QuUT®mSHHLoTes
B MWL IL|BEMETTULD N FHIT 6.
QevmensUled GBSl  Umsr  HIV
enwi o LIpUledmbal euID Feipd eluima)

(Fieerd)  edWIUID  SIBBEBINSHBEHTEN
Camiuml (b S Lemwlilesr BaHed (2011)
LIBLILTN6V b SI6u HLD Felpb alwrg)
(F968610) 2olll SIBBWBIEHBHT6
o_Limwib 2011, HIV BMILSHMSH
B6vmIenaHUTED (PSTEMLOLILIB & 3H60

2008 o 10 B®HEL 2011 2 10 SRH, HIV
QHHIBIENLIHUILD  Eem6mTLIL|&H6NETLLD
A FlbBemen. Gevmendswiterg 2015 1D
AW eNeled LIBLILNeIHbHSH QUMD Fepd
alwrg (Flelerd) enw SBEBB 2 MIg)
CaremtBemengl. LIpUledmbal eumLD Fepd
alwrdHédg shUUFHOFmsF iefldbsalb,
HAFeng oefdbaad sTUIBGLD ieufler
BL(BUBSL Ui Telld @b FaFena
aupRBed  UjFasdBe  wphslw
sTeudHHe0  Flsdenw  HewILplousnsd
QHRBIBMINBEIIL L DG (LPEOBEH6IT
G ememrliL|smei a1 m& NSCAP, FHB Lo &5 6501
FBTHT Lo ILIBRIG6T, SHeonwmi
BB, Fd 2 L LIBHHVIL T  Sl6nL LI
CamABLB S 6TB6T. SIIUBHMEH 56060
HV  eow  (pasrenwlubsHHiHeo 2008
2 Ib pHsL 2011 LpFeusmeosdBG
whHw  uga Hulsd  HV  ufl@Frgmemnen
Filsdemery  BFrHHHL  BUTSIBEIBNB
IO (0 [ I: X A0 Baemeumsemern
SITLILILOTSH 61161 SHTUILDTIT&B6THE G
aIpRIGHsmH.  HYV  ufl@aFrmemsmumg
Cpmul UFelsllevld  GILDMHIGBEVHEMEVILD
alflauBHH0 Slgliientuilsd
BLHSLILIBLD. 6P BTLIQUITEIH]
LeiiaumeueauBenBuld  SemiGh  ART
BB LrgFaudhaHnBG (LP6IT6TT 60T
FSTuiomisefer LGB  ART  enw
QIPBIBED, PMTCT  QFwBHL L His6rie0
BMHBHHOL  HHeN BN QULDMIGH6D,
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OHBHEMEL LITGHIBMTLILL 6T LITHISTLILITE
uredwisd  OHTLiel, UHNHTH LIBHS
GwhmsUier Lmofiiy

STI mul B6omIenasU 60
(PHBTEMSBHINLILIBS 5H60; STI et
S @ Eener BleomIensU60
(PHBTEMLSHINN LGS 560.

Bsusilgenih SNFIEPPBEBEHLD
Crruiserler CLPEVSSITIT 6301 SITIES
apsold GETenw SNfibgI QBTeTeuenSU|LD
Grruism_ (b S @ Beit CLP6VLD
Grrenu SBS CBmeiTeuenHU LD
AFFHULGSSIEBH.  BFO  PHB
GIUILOuLg s  ySTenors  SHILome

ugmofllieny eupris  STD fdFeana
Blem6VLLITIG61T 60 ureléalLBEBEI.
wB»BWE ST @bsrs  ugmofiy
HAFDFOUW  QUPBIGLPHIOTS Y JIDLI
FBTHT] ugmofltiy oL L& &80
Ly SHTeUoT S ureléalLBESBEI.

aFHsorer ST @BBT ey  elwTisha
AmUUE] GHOBTH 2 6iT6NH).

faFeng, ugmofilyd sren

FdFens, ugmoflciL, A HTEN6
QIPBIFEeETLIHI CHFW CFWBHL L Hnd
UrewililphHeHsH CoHemeuwimer  DIDFLOTH
2_6iTeNgl. HIV 2L 60 6UT(LPLD
D& BH6IT uWBAGLBM LO(HSHSHIN
BUTHeMTeL  AITH  QFwwiu’ G ART
SLENGI WHO QIO BTL 195 EHaHEHMBU
AT SHILIBIBSI. 350&)601 CD4
BeHSLTedH  ART oy Bsuraensumuiisr
edrenr@y OHTLMBISLILIBSBSHI. (LPHEVTOISI,
@rewiLmougl  euflengd  ART  LO[HHSHIH6N
B HHEOUMBISBSEI. BmHemalILIg 6ot
Flb&TLILI6UFLOT 60T OBHTBMIHFHETHHEHLD
HAFema QUPBIBILIBEH STBH. HIV
FBFemng [HlEm6VLLITIG6IT 60 A Fene,
CuruletAiiiygF  Féd  UNBFTHmeH6I
BLSSLILGSImer.  NSACP  oiule)gal
QUFHeNU  QILDMHIGH B TSI,

B b euge) CFeoaHal L HIab

STUICFUI
QFWIBHL L MBI ETHE S T6T BEDL (LPEDBEF
OFevemar  G6UmIENS  DITFTRIGLDSHT6
LyHmenr 6T eUPRISUWITS  SHHBBSH.
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gmaamBal HBIQIILLLIgHHES STD (LPenBeMOU|L 65T 61F.80.0TulledHl 26T TL 60 el
CBTETMHGLLTOTTHENTEY  GHHSIULL @  FBhs CemTelmsds  I@GUUTS
QLUUBIL 6T B CrTwmenhe@ HeUFHwelssd amigul aiensuiled  6llenerdameir
Wdbas GBTul HHUL BBID 61F.2.60 LUTHISTIL CFmalsnWIL|D aIPHIS 2 &H6)| 6B,

SHTHOVL  UFIOTH ETeNID  (PHIWILOTE  &HEB6T CHTensd oBmid PLHIV  gTer
BhMGHHeT, UTGUTH UFHslul (e  bmemiperener, @6l ol UibHHe0 &HHTHTY
BaemauliLIcwluITENT eI o GuIiT gS\6dt L0 HAITHETSH LoTBBOILL L Galewr(BLd.
CEDAW  Q&melTend 2 6iT6NMLMIH6UTEH  0HH6MeT 2 MenosEhehamer — GLIT[HdH S LOT6T
FLLID BB CeTetenddel DWpsolILBHSILLIQMUUE S LTWOTGWD. CFHma
LB@ S QFuFHiL FfHuTes @EpEFT BEBID 61F.82.601  Q6slenenre)]  6I6iLIT
QFwBUEHSILIL BeTeNHIL 6T OBTelTend  I@GLILITeNTS6T  gJidanGa  SrewrliLBa e
o1F.m.0f BEID SRH FHLHismen LUTHGSHTH alensulsd el @ &L BIGemeTu D
Lg(LpenBLUTeS QHhISmenidsd naudbd HTT ChrHend OClaTe[BeTenTTaHel.

SBSHS BLONEMS: PUIe|  pedld GuBLULL  HEBeuemev  LFeuFOFUIg
UM h&HIMTSBLILIL L 6lL_BIGHEN6T HEVHSHINTUITY [HL I HENDHHEHHHTEN LMl HEHIen]THemer
WPHBWSHHIULIBEHH60.
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CFTBE&aIUI6D

UNAIDS Uil er0 LoBEID 6T1FMeSHTen gnl (h 2EHSWBTHSH6T QFWLBSIL L LD.
B STFGBTUI

ST uredelened &L HHeVHGMWL OHTBMIHH6N

SRH umed LoBmID @ IOUT[HEBS FBHTHMTLD

PMTCT STuledmbgH CaFulbaren OCHTBBeL

PLHIV 6TF.20.60UJL 60T 6UT(LPLD LD&EH6NT

PITC QUDBIGITEL TGS L CFTHemen oBBID Sinsleyeny

PHC QuTgl FBTHTT UTSHISTL

NGO DITFFTTUBB  [HIBISI6TD

NCFC GLHMBHET OBBID &BLOLMISEHHSTeN CFH FrISLD

NAC Craw el Lerd SememTdhE (1Y

MSM SUEWTBEHL 60T Lflulsd QBHTLITL] eneIdHHIGTET 6001

MCH STl CFul &HBTHMFID

IPPF FireuBshg GUBEBTT F1bGLosveTLD

ICW Ul o0 2 L6i1 euT(pld GLIewIsEhdbETen FTeuChHs FmisHld

GFATM eTeTUIL o0 LB &TFD Ww@euflwmeyds@ erdlymen FTauBshs Bawi.
GBV uredluisd FHWITE  6I6IT(LPEHME6IT

FP @BDUSSHIL_ID.

CAWF WwHHW DCMNES GLITHISST HlgIuwLD



RAPID ASSESSMENT OF SEXUAL AND REPRODUCTIVE HEALTH AND HIV LINKAGES SRI LANKA

This summary highlights the experiences, results and actions from the im-
plementation of the Rapid Assessment Tool for Sexual and Reproductive
Health and HIV Linkages in Sri Lanka. The tool - developed by IPPF, UNFPA,
WHO, UNAIDS, GNP+, ICW and Young Positives in 2009 - supports national
assessments of the bi-directional linkages between sexual and reproduc-
tive health (SRH) and HIV at the policy, systems and services levels. Each
country that has rolled out the tool has gathered and generated informa-
tion that will help to determine priorities and shape national plans and
frameworks for scaling up and intensifying linkages. Country experiences

and best practices will also inform regional and global agendas.

RECOMMENDATIONS

Sri Lanka has a unique service delivery
system for SRH and HIV. The two
programmes have been planned well and
the implementation programmes have
been successful in maintaining excellent
social and health indices including a
low level HIV epidemic in the country.
According to the results, SRH and HIV
integration at policy and programme level
has taken place. SRH is well integrated
into HIV services. HIV integration into SRH
services is taking effect and has progressed
satisfactorily and needs scaling up.

1. It is recommended that developing a
National SRH/HIV integration guideline
giving the components related to SRH
and HIV services that could be integrated
at various stages of the life cycle and
identifying the roles and responsibilities
of the stakeholders would help service
providers to implement interventions
in an uniform manner. SRH integration
at HIV settings should be further
strengthened. HIV integration at SRH
settings should be gradually scaled up
based on epidemiology and logistics
in a phased out manner taking into
consideration the epidemiology of
HIV, infrastructure facilities,  human
resources and other logistics.

2. Thereare no specific SRH/HIV integration
and linkage indicators. Specific SRH/
HIV integration and linkages indicators
should be identified for monitoring and
evaluation.

. Build technical capacity of SRH and

HIV care providers and sensitize them
on integration and linkages and
reduction of stigma and discrimination.
A single training curriculum for SRH/HIV
integration would be useful and roles
and responsibilities at various service
delivery level should be identified.

. Private sector health care providers are

providing a good SRH/HIV integrated
service and this should be scaled up by
developing their capacity.

. Ensure regular supply of commodities

(condoms, contraceptives) and
information and education material to
all stakeholders.

. Strengthen coordination of SRH and HIV

integrated activities at programme and
service delivery level after discussions
with provincial authorities and private
health sector after assessing the staffing
positions and workload.

. Plan periodic reviews with policy and

programme managers and service
providers.

. Legal policies, laws and Acts in Sri

Lanka are comprehensive but the
implementation is slow. Steps should
be taken to re-visit some of the laws and
establish a conducive environment to
increase access to STI/HIV prevention,
treatment and care, prevent GBY,
adverse pregnancy outcomes including
teenage pregnancies.
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PROCESS

1. Who managed and coordinated the
assessment?

The assessment was carried out by
an  independent  consultant  with
experience in public health, STD/HIV from
July 2011 to September 2011 with support
from the Assessment team.

2. Who was in the team that
implemented the assessment?

There were 20 members from multiple
disciplines: Ministry of Health, National
STD/AIDS  Control Programme  (NSACP),
Family Health Bureau (FHB), University of
Colombo (Faculty of Medicine), University
of Ceylon (Faculty of Demography),
University of Sri Jayawardanapura (Public
Health Department), Family Planning
Association of Sri Lanka, Community
Services Foundation, Lanka HIV plus,
Nayakakanda Convent, Representative
from UNFPA and UNAIDS.

3.Did the desk review cover
documents relating to both SRH and
HIV?

The review included desk and electronic

literature review of  international
declarations, covenants, SRH/HIV
frameworks, donor policies and the

national constitution, policies, strategic
plans, laws and research on SRH and HIV.

4, Was the Assessment process gender
balanced?

The majority of team members were
females. Most of the clients interviewed
from SRH settings in both public and
private sector were females but a balance
of males and females was interviewed in
HIV settings.

5. What parts of the RAT did the
assessment use?

All three parts were used since it was the
requirement and since a comparison
with other countries was necessary,
very few modifications were done. The
policy section was used with Ministry of
Health policy makers through individual
interviews as it is difficult to get people
together for group discussions.  The
systems section was used with individual
programme managers and focal points.
The clinical services delivery section was
used with SRH service providers and clients
and HIV service providers and clients. Both
public and private health sector and NGO
were involved and the questionnaires were
administered on an individual basis.

6. What was the scope of the
assessment?

Fourteen Policy makers at the Ministry of
Health, FHB and NSACP were interviewed.
Eleven STD/HIV  care providers and
eighteen SRH providers were included in
the study. They were selected on the basis
of representing each province. Three
private sector facilities were involved.
Twenty five clients from SRH clinics and
twenty one from STD/HIV were used for
client interviews. The client exit interviews
involved PLHIV, female sex workers and
men who have sex with men.
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FINDINGS

1.Policy level

National policies, laws and guidelines:

The health services in Sri Lanka are well
structured and Policy of the Government
of Sri Lanka over the last five decades
has been to provide for its people free
of charge health care through a network
of preventive and curative services. The
Family Health Bureau is responsible
for the provision of maternal and child
care and the National STD/AIDS Control
Programme is responsible for prevention
and control of STI and HIV and treatment
and care for STI and HIV infection. The
policy of Government of Sri Lanka (GOSL)
is to provide SRH and HIV services using
an integrated approach using the life cycle
approach with bi directional linkages. Sri
Lanka has achieved excellent social and
health indicators and maintains a low level
HIV epidemic. There are constitutional
rights for people including PLHIV and
laws for the prevention of gender based
violence. Sri Lanka is committed to achieve
the Millennium Development Goals and
is a signatory to the UNGASS declaration
on HIV/AIDS and several covenants and
declarations related to legal policies
and laws that would create an enabling
environment to support health related
programmes including HIV care. The
National AIDS Committee (NAC) chaired
by the Secretary Health is responsible
for policy development and to oversee
the national response to HIV/AIDS. The
Secretary of the NAC is the NSACP Director
and the Director of FHB is a member of the
NAC.

The National Health Policy in general
supports an integrated approach for all
health related matters. The National
Maternal and Child Health Policy
and National AIDS Policy of Sri Lanka
supports the SRH and HIV integration. The
National AIDS Policy supports voluntary
counseling and testing and prohibits
mandatory testing. It supports human
rights of key populations.

The National HIV/AIDS Strategic
Plan is based on guiding principles such
as respect for human rights, gender
considerations,  involvement  of  key
populations including people living with
HIV. It emphasizes: increasing scale and
quality of comprehensive interventions for
FSW and their clients, MSM, drug users and
prisoners; increased scale and coverage
of HIV communication interventions for
general population and vulnerable groups
such as youth, migrant workers; increased
quality and coverage of STI services and
PMTCT services, care treatment and
support for PLHIV.

National HIV and AIDS Policy in the
World of Work in Sri Lanka (2011).
The policy has been prepared taking into
consideration the ten principles of the
ILO Code of Practice on HIV/AIDS and
Recommendation 200. Gender equity and
the non-discrimination are respected in
the policy and it identifies the principle of
integration of SRH issues and HIV/AIDS and
supports linkages of workplaces with HIV
treatment centers.

National Labour Migration Policy for
Sri Lanka: The Policy aims to promote
opportunities for men and women to
engage in migration with human dignity.
It stresses that migration is not a direct
risk factor for HIV but migrants faced HIV
vulnerabilities during the migration cycle.

Stigma & discrimination: GOSL through
its Constitution and by means of other
legislation has underwritten the rights
flowing from fundamental civil liberties
and non-discrimination. The Constitution
states that“no citizen shall be discriminated
on the ground of race, religion, caste, sex,
political opinion, place of birth or any
one of such grounds" limiting the areas
of discrimination covered. Despite these
constitutional rights people living with
HIV and populations have been subjected
to stigma and discrimination during the
migration process, in health care settings
and in the workplace. Population groups
practicing high risk sexual behaviors such
as sex workers and men who have sex with
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men are also subjected to harassment by
the law enforcement authorities. There is
no HIV specific legislation.

Convention on the Elimination of
All Forms of Discrimination Against
Women (CEDAW). By ratifying this in
1981, Sri Lanka undertook to realize its
constitutional principles of gender equality.
Sri Lanka continues its efforts to address
violence against women, eliminating
gender stereotyping, introducing special
care for ageing women, improvement
of maternal nutrition and implementing
educational programmes to prevent the
spread of HIV among women.

Women'’s Charter introduced in 1993 is
considered the “Bill of Rights for Women”.
The Charter aims at eradicating sex based
discrimination, achieving gender equality
and establishes standards to be observed
in seven facets of equal rights for men and
women: political and civil rights, rights
within the family, right to education,
right to economic activity and benefits,
right to health care and nutrition, right to
protection from social discrimination, right
to protection from gender based violence

Prevention of Domestic Violence Act
(2005). It is a law which enables a victim of
violence and abuse in the family or home
to prevent the continuation of the violence
by obtaining a court order. PDVA includes
marital rape in the definition of domestic
violence but the Sri Lanka Penal Code only
criminalizes marital rape in cases where
the couple has had a legal separation.
The Act is expected to reduce all forms of
violence for women. A 5 year Action Plan
for the Protection and Promotion of Human
Rights of Women is to be submitted to the
Cabinet of Ministers.

PMTCT and MCH integration. Both the
National AIDS Policy and the Maternal and
Child Health Policy support the integrated
approach  with appropriate linkages
for the implementation of the WHO/
UNICEF recommended 4 prong approach
which Sri Lanka is adopting. The Draft
Conceptual Framework for the Elimination
of Paediatric HIV and Congenital Syphilis in
Sri Lanka (2011), Strategy for elimination of
Congenital Syphilis in Sri Lanka by 2011,
Guidelines for the Management of HIV
in pregnancy in Sri Lanka 2008 and draft

2011 supports SRH and HIV integration and
linkages. Sri Lanka has pledged to eliminate
congenital syphilis by 2015. The NSACP
and the FHB together with the Provincial
Health Directorates, private sector and
community involvement  through an
integrated approach and linkages for
services, is working towards achieving
universal antenatal screening for syphilis
and provision of treatment to mother
and partner and provision of prophylaxis
and treatment of congenital syphilis. The
Management of HIV in pregnancy in Sri
Lanka 2008 and draft 2011 has given the
antenatal package of services for pregnant
motherswhichincludesantenatal screening
for syphilis and HIV testing. HIV testing will
be on a scale up basis depending on the
epidemiology and logistics. The guideline
also addresses the following: assessment
of antenatal mothers for ART, provision
of ART, provision of contraceptives within
the PMTCT programme, safer sex including
dual protection and care of the newborn.

Management of STI in Sri Lanka,
Syndromic Mangement of STI in Sri
Lanka these two approaches facilitate
the aetiological diagnosis and syndromic
diagnosis respectively. The former is to be
used mainly in STD clinic settings in order
to provide standard care. The latter is to be
used mainly at primary health care level so
that point of care treatment for STI could
be offered. Prevalence of most STls is low
in the country.

Treatment, care and support

Provision of treatment, care and support
is an integral component of the national
programme. People living with HIV are
assessed by trained medical personnel
and ART is initiated according to WHO
Guidelines. Those below CD4 count of 350
are commenced on ART after counseling.
First and second line ART drugs are
available.  Treatment for opportunistic
infections is provided if necessary. Clinical
and immunological follow up is done in HIV
clinics. NSACP provides laboratory support.

Funding & Budgetary Support

The main source for recurrent expenditure
for the Maternal & Child Health Programme
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is the Government of Sri Lanka. An
allocation is made annually. In addition
international partners such as the WHO,
UNICEF and UNFPA supports some of the
programmes.

The main sources of funding for the NSACP
are international partners such as the
WHO, UNAIDS, UNFPA, and the GFATM. ILO
supports in carrying out HIV related work in
the world of work.

2.Systems level

Partnerships:

NSACP has developed multiple
partnerships with other health sector
components such as the FHB, National
Blood transfusion Service and other
government sectors such as the Ministry
of Labour, Ministry of Education, National
Dangerous Drug Control Board,National
Child Protection Authority, Department of
Prisons, Tri-forces and the Police. It has also
developed partnerships with civil society
organizations (CSO) who are engaged in
reaching out to key population groups,
organizations of PLHIV, Business Coalition
for HIV/AIDS, Family Planning Association of
Sri Lanka, academia and the private health
sector. The FHB works in close coordination
with the Provincial Health Administration
and has limited partnerships with CSOs.

The International Community provides
technical and financial support to both
NSACP and FHB. WHO, UNFPA, UNAIDS, WB,
UNICEF and GFATM are the key agencies
involved in STI/HIV prevention, treatment
and care. UNICEF and UNFPA are the two
main agencies supporting the FHB.

Planning

The FHB developed the National Maternal
& Child Health Policy and Programmes
with multi sectoral involvement whilst the
NSACP developed the National AIDS Policy
and the National HIV/AIDS Strategic Plan.
The Ministry of Labour gave leadership
to the development of the National HIV
and AIDS Policy in the World of Work in Sri
Lanka and was supported by the NSACP
and the ILO.

Human Resources

Building

The NSACP has a focal point for PMTCT
and STD care, HIV treatment care and
support and for strategic information
management. The FHB has a focal point for
PMTCT, Family Planning and for Monitoring
&evaluation. These focal points are directly
responsible for SRH and HIV interventions.
The peripheral STD clinics are manned
by trained medical officers. Similarly the
Medical Officers of Health (MOH) carry out
SRH interventions at the primary health
care level. The team of personnel who assist
the MO/STD and MOH are inadequate
and they are unequally distributed and
frequent shortages are noted. Sustaining
trained staff is a challenge. If adequate
trained staff are present at primary health
care level PMTCT interventions particularly
activities related to the first prong could
be scaled up. The FHB builds the capacity
of PHC staff, labour room staff at regular
intervals and PMTCT and STD is included
in it. The antenatal service package that
was developed by FHB is being piloted and
for its universal application there should
be more trained staff. Policy makers and
programmes managers cautioned that
human resources, infrastructure facilities
should be in place when scaling up is
planned.

and Capacity

Logistics, supply and Laboratory
support
The National Reference Laboratory of

the NSACP is headed by a Consultant
Microbiologist and STD and HIV
investigations are carried out under her
supervision.

HIV testing: All HIV screening tests
are confirmed by the confirmatory test
(Western Blot and Line Blot test) at the
reference laboratory. The CD4 count test
is available at the central laboratory for
baseline assessment and monitoring the
response to treatment. Viral load testing
will be introduced shortly.

STl tests: Serological tests for syphilis, dark
ground microscopy, gonococcal culture
and resistance testing, HepBsAg test,
Herpes simplex virus culture tests are some
of the STD diagnostics that are available.
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Cervical cytology testing is available in
about 50% of STD clinics. Almost all the
peripheral STD clinics have serological
testing for syphilisand HIV antibody testing.
The tests for the antenatal package such
as haemoglobin test, urine for sugar and
protein, blood for grouping and testing are
done in the antenatal clinics. VDRL test is
used as the screening test for syphilis and
the blood that is drawn in antenatal clinics
is sentto STD Clinics or hospital laboratories
for testing. Condoms to STD clinics are
supplied by the NSACP whilst the FHB
supplies the primary health care services.
FHB provides contraceptive commodities
to PHC and also to STD services on request.

3.Service level

Service providers perspective
SRH integration into HIV

In Sri Lanka, HIV was integrated into the
existing STD services with the emergence
of HIV into the country. HIV counseling
and testing is an integral part of STD
management at the central and peripheral
STD clinics. All HIV  providers include
prevention, treatment of opportunistic
infections, provision of ART and follow up
is done in STD/HIV settings.

Prevention and management of STI

Prevention and comprehensive
management of STl are done in an
organized manner at the central STD clinic
and its peripheral clinics by trained staff.
This is a primary role of HIV providers. Key
population groups and PLHIV have free
access to these services. NGOs working
with key populations refer clients for STI
screening. Most STD clinics have cervical
cytology screening facility. NSACP has
guidelines for aetiological management
of STI and Syndromic Management of STI.
STl training for SRH providers is integrated
into training courses of FHB.

Family Planning services

FP services are integrated into most STD
clinics. There has been some reorientation
to accommodate SRH services such as
provision of oral contraceptives, injectables,
intrauterine device insertion and referral
for permanent methods. STD staff are
being trained in FP service provision.

Commodities are provided through the
Medical Services Division of the Ministry
of Health free of charge. Key population
groups and PLHIV have access to FP at HIV
clinics and there is a guideline for providing
FP services for HIV positive women.

Prevention
abortions

and management of

There is not much of an integration here
other than including it in counseling
sessions.

Maternal & Child Care

In HIV settings antenatal mothers who
are HIV positive are assessed for their
HIV status and referred to antenatal care
services for assessment and management
of pregnancy. Counselling for safer feeding
practices is available. Babies born to HIV
positive mothers are assessed at HIV clinics
and referred to paediatricians. Mothers
with syphilis are provided treatment in
STD/HIV settings and their babies are
provided with prophylactic benzathine
penicillin or referred to paediatric wards if
they need treatment for congenital syphilis.
Guidelines for management of HIV in
pregnancy and management of maternal
syphilis have been published by NSACP.

Condom for dual protection:
All STD clinics and PHC centers promote
the condom for dual protection. ANC
and FP clinics provide male condoms.
STD clinics provide male condoms and
sometimes female condoms. The latter has
still not become popular and the demand
is poor.

PMTCT :
Policy of the GOSL is to provide PMTCT
services  using  the  WHO/UNICEF
recommended four prong strategy
through integration into the maternal and
child health programme. There are only
4 PMTCT centers and depending on the
epidemiology and logistics, HIV screening
will be introduced. When a mother is
detected to be HIV positive she is referred
tothe STD clinic. ART is commenced by the
venereologists and HIV positive mothers
are managed by a multidisciplinary team
consisting of obstetricians, venereologists,
paediatricians and community physicians.
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Specific HIV information /services for
key populations:

All STD clinics provide specific information
and STD care for key populations and also
for PLHIV.Key populations are able toaccess
antenatal clinics as they are free of charge
and 98% of antenatal mothers access ANC
at least once during pregnancy. There is no
discrimination of key populations such as
sex workers in antenatal settings but they
do not identify as key populations.

HIV care and support and ARV
treatment and prophylaxis for Ol for
PLHIV.

The central clinic of the NSACP is the
central organization where eligibility for
ARV is done. In addition the STD Clinics at
Colombo South, Colombo North, Kandy
and the Infectious Diseases Hospital
Angoda also serve as ART centres. All these
centers also provide Ol management.
There are six other STD clinics where PLHIV
who were commenced on ART are being
followed up. None of the antenatal clinics
provide ART. HIV positive antenatal mothers
commence ART at STD centers and they
are followed up for routine antenatal care
at obstetric clinics.

HIV integration into SRH services

HIV counseling & testing : 16% of SRH
providers have integrated VCT and 11%,
PICT. Any primary health care center is able
to provide counseling and referral to STD
clinics for testing as testing facilities are not
available on site.

HIV prevention information and
services for the general population:

SRH centers are entry points for HIV
prevention and this service is integrated in
55% SRH centers.

Condom promotion: In 100% SRH
centers this service is integrated. The policy
is to promote dual protection.

PMTCT:

The first prong of the strategy could be
integrated effortlessly into an existing
service and in 44% this has taken place.
Generally the 2,3,4 prongs are managed by
the HIV programme.

The other HIV services such as home
based care, prophylaxis for Ol and ART,
psychosocial support are not provided
by SRH clinics. Specific information for
key populations is carried out by STD
services without an issue. In SRH clinics key
population groups do not come forward
and identify themselves as such due to
stigma. Integrating them in busy SRH
clinics in a low level HIV epidemic situation
is not considered at present.

Service users perspective

HIV service users: [t must be noted here
that in Sri Lanka, STD clinics are the service
providers for HIV as well.

HIV testing & counseling: 100% clients
were counseled on HCT.

Prevention & management of STI:
All the clients who came for STI care were
provided the care they came for.

Condom promotion: All  interviewed
received this service from the clinic.

Family Planning : Two clients who came
for this service were interviewed and they
received the service on that day.

Referral to other clinics were made when
expert opinions on surgical, obstetric and
psychiatric conditions were required and
one was referred to the radiology foran US
scan.

Advantages & disadvantages of
getting service from the same facility:
75% were of the view that number of trips
and time and transport costs would be
reduced and 25% thought it will reduce
stigma. Disadvantage was thatifitisa center
in the village it would be embarrassing

Client satisfaction: 48% were mostly
satisfied and 48% were very satisfied with
HIV services.

SRH service users

Family Planning: There were twelve who
came for FP services and eleven of them
received it. The provider had mentioned
about FP to 68% of interviewees.

Maternal & Newborn care: Almost all
clients who came for this service received
that care. A woman who comes for FP
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services will also attend the well baby clinic
for immunization or nutrition care as these
are polyclinics.

Nutrition support: Since a nutrition bag
(Triposha) is provided by the government
mothers come to receive it.

In most instances the service provider has
mentioned about use of condoms for dual

protection (44%), STI management (12%),
counseling & testing (12%), HIV prevention
(24%)

Client satisfaction : 56% clients were
mostly satisfied and 16% were very satisfied
with the services they received.

Lessons Learned and next steps

SRH services in the country have been
planned well on correct policy decisions
taken from the time public health services
were established in the early nineteen
twenties. Successive governments have
given priority to maternal and child health
and as a result Sri Lanka has achieved
excellent social and health indices
including some of the MDGs.

Sri Lanka has taken useful policy decisions
regarding HIV/AIDS from the time it
entered the country and the integration of
HIVinto the already established STD system
was one of the best policy decisions taken
by the policy makers and it has helped in
delivering an effective prevention and
HIV care services for the satisfaction of

clients. Stigma and discrimination towards
key population groups and PLHIV is
unfortunately still reported. Steps should
be taken to sensitize health care workers
on this issue. Laws and policies pertaining
to rights of people including CEDAW
strategies should be implemented. SRH/
HIV integration at policy and programme
level has materialized and policy makers
have the vision to scale up SRH/HIV
integration at SRH settings in a gradual
manner without jeopardizing the existing
SRH and HIV programmes.

Next steps: Disseminate the information
gathered from the survey and discuss
recommendations in order to prioritize the
recommendations for action.



RAPID ASSESSMENT OF SEXUAL AND REPRODUCTIVE HEALTH AND HIV LINKAGES SRI LANKA

Abbreviations

AIDS
Fp
GBV
GFATM
HIV
ICW
IPPF
MCH
NAC
NCFC
NGO
PHC
PITC
PLHIV
PMT CT
SRH
STI

B

Acquired immune deficiency syndrome

Family planning

Gender-based violence

Global Fund to Fight AIDS, Tuberculosis and Malaria
human immunodeficiency virus

International Community of Women Living with HIV/AIDS
International Planned Parenthood Federation
maternal and child health

National AIDS Commission

National Committee for Families and Children
non-governmental organization

primary health care

provider-initiated testing and counselling

people living with HIV

prevention of mother to child transmission

sexual and reproductive health

sexually transmitted infection

tuberculosis

UNAIDS Joint United Nations Programme on HIV/AIDS

UNDP
UNFPA
UNICEF
USAID
VCT
WHO

United Nations Development Programme

United Nations Population Fund

United Nations Children’s Fund

United States Agency for International Development
voluntary counselling and testing

World Health Organization
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