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FPA Sri Lanka wins Best Member Association Award
at the IPPF Awards 2019

At the IPPF Governing Council meeting held in New Delhi on 1% -
3 December 2019, The Family Planning Association of Sri Lanka
was selected to receive the IPPF Member Association Award for
collective contribution to sexual and reproductive health and
rights. This award, which is made once every three years,
recognises excellence in the promotion of sexual and
reproductive rights and/or the provision of high quality,
innovative sexual and reproductive health services. The award
will be presented at a ceremony that will be held in London from
151 - 17" May 2020.

IPPF Adopts Major Reforms at November 2019 Governing Council

IPPF's Member Associations overwhelmingly gave their support for radical
reform of the Federation, at a historic General Assembly in New Delhi held Governing Council
on 30th November - 1 December 2019.

Over two days, Member Associations discussed and debated the
recommendations presented by two Independent Commissions. Member
Associations reached unanimous consensus on the recommendations to
reform IPPF’s governance structure and resource allocation system.

A Transition Committee, was thereafter established by the Governing
Council to lead the process of implementing the recommended reforms.
Their preliminary responsibility is to take the necessary steps to enable a
smooth transition to a new governance structure, with a new Board of
Trustees to be elected at the next Governing Council meeting in May 2020.

The reforms include:

The Transition Committee

ON IPPF'S GOVERNANCE STRUCTURE ON IPPF'S RESOURCE ALLOCATION SYSTEM
o General Assembly of all the Member Associations of IPPF, e Adoption of a new model to allocate unrestricted
to be convened once every three years, to coincide with resources ( o allocate funds through three separate
the strategic planning cycle. streams: 1) accelerating the response; 2) strategic fund
ABoard of Trustees to be established to govern IPPF, and and 3) initial emergency response)
this Board to replace the Governing Council e The Central Office, Regional Offices, and MAs to present
e Establishment of a committee system as an important three-year budgets and work plans, which will be reviewed
mechanism for providing advice to the Board and through by a special technical team.

which MAs can be engaged in governance
e Transforming the Regional Councils into Regional
Forums and Regional Youth Forums

lon,



Ground - breaking ini

In 2015, The International Planned
Parenthood Federation (IPPF) established
the  Social  Enterprise  Acceleration
Programme (SEAP) with the long-term aim
of strengthening the capacity of its Member
Associations to apply entrepreneurial best
practices in the health sector, while
delivering social value and improving lives.

The Programme’s focus is to support the
establishment and growth of social
enterprises to increase and diversify Member
Associations funding base to provide for
greater sustainability.

FPASL was selected to host the SE Hub in
2017 as |IPPF believed that SEAP's

Delegates with Snjezana Bokuli¢ and the Social E

potential and impact will be maximised if
delivered in the context of a well-
gstablished MA with significant expertise
and a successful track record in Social
Enterprise. FPASL qualified to be selected on
the strength of its vibrant Social Marketing
Programme since 1974.

The Social Enterprise Hub organised a fully
sponsored  Global ~ Social  Enterprise
Internship  Programme from the 14" of
October to the 8™ of November 2019 at FPA
Sri Lanka with the participation of 8
delegates from 7 Member Associations.
(Represented countries were India, Ghana,
Guyana, Kiribati, Mongolia, Kenya and
Tanzania).

tiative by the SE Hub of IPPF

nterprise Hub Team

This multi - faceted capacity - building
programme was facilitated by FPASL
resource  personnel, and  external
facilitators specialising in business, finance,
marketing, entrepreneurship etc.

The training was delivered through
interactive sessions, field visits, department
visits and discussions, case studies,
assignments and group work.

By way of participating and acquiring this
knowledge, the delegates will be better
placed to work on their start-up ideas or
grow their existing social enterprise
operations for better results.

An
internship
on

Social

“The idea of conducting an internship on
“Social Enterprising” was conceived by me,
after repeated trainings on the subject failed
to produce the desired results, at MA level.

| reflected on my personal and work
experiences and realized that the turning

Enterprise( , ~

point for me happened when | was in a
business environment or what the corporates
call a “Strategic Business Unit” where, all
functions are driven to increase business
related outcomes, be it sales, revenue or
market share.

Trying to lend our expertise to the Social
Enterprise Hub of IPPF hosted at FPA Sri
Lanka had been a rewarding yet
challenging task. Whilst we build capacities
of Member Associations in the traditional
workshop settings, enterprising involves a
wider scope that include risk taking,
investment, business case building and a
cultural shift in the potential Member
Association, that requires more than just
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knowledge. Exposing staff of MAs who were
willing to embark on the enterprising path, to
FPASLs way of doing business had the
subtle but strong intention of changing the
mindset of the trainees to turn him/her to be
an Agent of Change.

We organised a full month’s systematic
trainings and on the job-learning sessions
for participants, where they had firsthand
experience of the business mix of FPASL,
being social marketing of contraceptives,
real estate, training facilities and clinical
service. Incidentally these are the most
common enterprising areas for Member
Associations of IPPF and where else could
they get hands-on experience of these



businesses but at FPASL where they are all
living and breathing businesses.

The idea developed into a fully-fledged
internship with funding support of IPPF. | am
grateful to the Federation for the leap of faith

shown in assigning this to FPASL. Having
run the programme for the first batch last
month we together with SE hub team feel
fulfilled as the participants showed great
enthusiasm and promise that will hopefully
translate to results in their own countries.

It is said that the test of training is a change
in behavior and this was one occasion we
saw visible change during this one month.

Well done to the Team SE Hub!”
Thushara Agus
Executive Director - FPA Sri Lanka

Rishikeshan Thiyagaraja

Manager - IPPF Social Enterprise Hub

“This Internship programme, which has
been a first of its kind being organised in a
global scale, has been a comprehensive
learning experience for both - the Delegates
and for us at the Social Enterprise Hub. An
intense planning process preceded the
workshop and  adaptations were made
during the course of the programme to
deliver the sessions to an effective level. The
outcome has been a comprehensive transfer
of knowledge, enterprise ideas being
analysed and action take-ways identified for
follow up. As a key coordinator, | personally
found this to be a satisfying experience as it
seemed to make a professional impact on the
participants”

Manjula Liyanage
Capacity Building Officer - IPPF Social Enterprise Hub

“The Global Social Enterprise Internship
focused on developing the capacities of
Member  Associations  carrying  out
enterprises.

The whole programme was designed in a
systematic way to handle psychological,
intellectual and emotional challenges they
were experiencing with their enterprises. The
process of capacity development expanded
from idea formulation to business plan
development throughout 4 consecutive
weeks. The main challenge was to identify
the personal profiles of participants for their
idea moderation”

Excerpts from some of the participants on their workshop experience

Renata Chuck-A-Sang
Executive Director
Guyana Responsible
Parenthood Association

The content has been varied enough to
refain interest. The addition of guest
speakers was a nice touch as it gave a
perspective to other types of enterprise
models and experiences.

Getting to know FPA Sri Lanka's
operations - particularly Finance and
Governance and the exposure to the
internal  functions of the social
marketing unit are some of the key
learnings.

Mabel Naa Sakua Brew
Business Development Manager
Planned Parenthood
Association of Ghana

The Internship has improved my
knowledge in running a social
enterprise. Also, it has boosted my
confidence in applying the various
learning to the existing business models
at my MA. I have learnt the importance of
readiness assessment and how to
conduct good market research. Through
the department visits, | picked up on the
different income generating models -
especially the model that the social
marketing unit follows, which can be
replicated in the MA
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Preeti Sakat

Program Officer -

Gender and Rights

Family Planning Association
of India

This type of workshop must be a part
of the core programme in every MA. It
has been essential and very effective.
| have gained knowledge on what an
enterprise is, as FPAl does not
currently  think about generating
income through their operations . FPAI
has huge potential, as the 40 +
branches have the capacity to run their
own enterprise.

/
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Venance Alois Kusare
Head of Finance & Operations
Chama Cha Uzazi Na Malazi
Bora Tanzania (UMATI)

The workshop has been highly helpful
and  insightful. ~ With  proper
preparation and application of the
pre-course work - it helped the
participants to use the collected
information to test out tools,
methodologies and improved our
general understanding. The topic
‘How to effectively do market research
and analysis’ was particularly an
eye-opener.

—
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Handing of participation certificates The Social Marketing
by Snjezana Bokuli¢ - Director, Performance Division Programme -
International Planned Parenthood Federation (IPPF) Dealer Meetings
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Myagmarzaya Tsedev Renata Chuck-A-Sang

Gyneacologist and Obstetrician Executive Director
Mongolian Family Welfare Association Guyana Responsible Parenthood Association

Our Social Marketing Programme
markets contraceptives and lubricants
through its islandwide dealer network
which comprises pharmacies, medical
clinics, hospitals, groceries, etc. It
continues to be the main non-state
actor in reducing the barriers and
improving access to contraceptives
throughout the country. At such

— meetings we reinforce participants’
Tamoa Moannata Mabel Naa Sakua Brew knowledge of products, effects,
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Project Manager Business Development Manager benefits etc. so as to better serve the
Kiribati Family Health Association Planned Parenthood Association of Ghana community '

Meetings took place on the 10" of
October at Kuliyapitiya and on the 23
of October at Kalutara. A session on
Sexual and Reproductive Health and
STIs/HIV prevention was conducted by
Mahesh Kumara- National Coach, HIV
Project during the dealer meeting that
took place in Kalutara. A similar

: - capacity building programme for
Venance Alois Kusare Wilson Bunde pharmacists of the Kandy District was

auuuuu
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Head of Finance & Operations Project Manager also held on the 28™ of November.
Chama Cha Uzazi Na Malazi Bora Tanzania Family Health Options Kenya Through such educative sessions, the
pharmacists as product providers are

better informed and able to assist and
advice clients more effectively.
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Aster Fernandes Preeti Sakat

Officer - Resource Mobilization Program Officer - Gender and Rights
Family Planning Association of India Family Planning Association of India
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This year marked the 25"
anniversary of the ICPD - a
milestone in reproductive
health and rights.

International Conference on Population
and Development (ICPD), a 1994
meeting in  Cairo where 179
governments adopted a revolutionary
Programme of Action and called for
women’s reproductive health and rights
to take centre stage in national and
global development efforts.

Specifically, the Programme of Action
called for all people to have access to
comprehensive reproductive health
care, including voluntary family
planning, safe pregnancy and childbirth

services, and the prevention and
treatment of sexually transmitted
infections.

It also recognized that reproductive
health and women’s empowerment are
intertwined, and that both are
necessary for the advancement of
society.

The Nairobi Summit on ICPD25, held
from the 12" -14" of November 2019,
brought together: heads of state,
ministers, parliamentarians, technical
experts, civil society organizations,
grassroots  organizations,  young
people, business and community
leaders, faith-based organizations,
indigenous  peoples, international
financial institutions, people with
disabilities, academics and many
others interested in the pursuit of
sexual and reproductive health and
rights.

Voluntary  access to  modern
contraception has increased by 25 per
cent since 1994, and the quality of
family planning services has also
greatly improved. Yet hundreds of
millions of women are still not using

modern contraceptives to prevent
unwanted pregnancies.

Preventable maternal deaths have
declined by 40 per cent, but the world
is still miles from the ICPD Programme
of Action’s target to reduce maternal
deaths to fewer than 75 per 100,00 live
births.

There has also been widespread action
to end harmful practices like female
genital mutilation (FGM) and child
marriage.

Ms. Sonali Gunasekara (FPA Sri Lanka -
Director Advocacy) and Ms. Desaree
Soysa (Youth Technical Advisory
Committee Chairperson) were part of
the Sri Lankan delegation that attended
this event.

Scientific Sessions 2019, Sri Lanka College of
Sexual Health and HIV medlcme

The Annual Scientific Sessions 2019 of the Sri Lanka
College of Sexual Health and HIV medicine took place
on the 4th of October at the Galle Face Hotel,
Colombo. The theme was ‘Reaching the
Unreached - In STl and HIV.

FPA Sri Lanka’s Social Marketing Programme (SMP)
managed a stall at this key event. Whilst increasing
visibility of the services rendered by FPA Sri Lanka to
the community, the stall managed by the SMP also
served as an awareness platform, through which §
those who visited the stall had the opportunity of
obtaining information and products.
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LIS\ 6ot
LpeuLiileitenensseriiedn
(et G&mLI(LpLD
QUG 6rfi6in
BLSHMSIL|LD

(Adolescent Anger and
Parental Behaviour)

UG STLIHOUSH ST 61601
SMHBULGUSITSHT  Wmeli?
FTHMFeoNS 13 OHTL&HID 19
QNG 61 1gul LT6iTenenadsnen [HTD
UFHeT LHeuSHIH 6T 6T
DIMIPHHTEBMID. sTalenild Flov
L6iTene6NE6T Siewtenienalmd 7 auuigled
L WmISen6T (& JFFuUL 6t
mBWTTRICHTH, Flov 24 auuIgleuy
Fov L wmiselled Ld@eID
GMBAUTHFEFUISVLIL 60TID. HE6)
o o7 ekl (mental age) 13
OHTL&SID 19 euuwIgeen)

UG STLHUH TS BH(HSHEOTLD.

QuBemmflesr CFTeL@uFsH Gl L
Hosenem LS LiHUSHDSH
SIMLHHOL 6 (LpeIGHTULD OBMsiTeug
gei?  GuBCBTENT THTHEHI

Cua B, SIUDGHHH0, CU6IT(LMD,
‘et @ 61606VMD OHFUD” 6T6iImI
efgriyLer CuaFgHed Cumetis LILEaUBI
BL HMBHBHMET LIS  LIH6UH 6]

ST (HBepeny. SHBHTN (LHHHIU
SBITIJ600IMhISG6TTTES

1. ugler umeudbHenflesr o uflifluisd
(S1BToUG sTeM gy o euorfj& e
QIFLILL&Sanlgul alemf&Fd /
WPHTEFHWDLHEHI OHT6wNg[HEBELD
(WeweTT. LB B HHHH 60
oamiFle CamTELoTeiamsit
BMTEIONS  (LPeTESHTLID
QB T6ITEMEVTLD)

2. ugledl LmeuSHHleuflen 2 emeiuisd
(SIBTaIgH  FHLUSH H6eMID,
QurpIsaIl CUTGD LSS,
Capemauimenr B HFH60 LM
Cur@lb <uBmed CUTEIB FHMWeirsmsi
GOBAUTS QBHLILSTEL DlenTeudlul
FewienL FFFTR|H6IMEL FHLIGEI]T)

3. uAsILmaISSHen g CUBEBTT
ST (BID  618TLOEMMUITEDT,

(LPITGIMTUINMBH BLSHNSH (LPENMEHENT

GTGITLIGNMBENME & (HSHEVTLD.
CoBammiul STTewIBIGEmeTd HOIT
uTL&mensv, LIfL sng&eileVhba
QUBLD LT S(PHFLD, BHMLDTH6Med
Lr&fenevidbeit, Fpien LOMBID
uredulsd HieNyGuirsid BuiTsTBeIU D
USSR HAGMFIET L GHenLl
Ly & HemnenidEhds@ SHTT6RILDTHE0MID.

2 _emeilulsd HPEITFHTHM6N HT(HLD
QuEpLbUTeLTE & BHLOLIKIGET60
QuUBEBTY Slogl LT LI
Meitemenullesr o _uflifluied oBmID

2 enailulsd FHWTe OTBBHIGM6TES
BHHBHHEO CBTEITENTIDE, HIOGI
LeitemeTenul EeiIGleumm 2 ulyms
FHBHMOEL GFwsOLIBeIMSH
IIUSTNBEE FnlQUISHTH
AmsHamH. UHCe1, CUBEMBTT
USHSTLHISHAT 15&H ST (LD
STHTLOHBITE L HNSH  (LPENBHEN6IT
GBI MBUITS DTBHIOIG] 6TIITR
sI6OTLINS  SLTTUIGAITLD.

1. 2 Led FHwTsBaum euruiGomp
FHWTHCUT LI OTLIH6ISH) 6oen)
QMOUTEILD HTHBDH FnlTHI
(No physical or verbal attacks).

2. Henigl Lleitemenn (Wpsi@sTLD
Osmeitend Gumrgl GUBEMTT

4!!!1!‘_'!/
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FThSIONS AHHI

o euiFFodemend &l BLLITL [HE6N
6MAULILIGI 6T6UENTN  6TEITLIENS
wsorHRwnsdF QFuig STl L
Couswi(hLd (S Lp6OBL L 6DGILI
uflFflFemwioln HIPIMLOGILIL
FHUTL WeNNLG)).

3. olfsel Heupl OFwiuyn Gumg
L&S@GUOTS  DILL 6T 61(hHSHIsH
gp CauewiBd. 5 QFmey Bu&s
Col 155160 Qb Hlsipe)
GBIbHSHI" ET6MBEVEVMLOEY BL b
FDOLNGHMS @ LTLLD HBLISHEL0
SiILITS  CUBEBTTHeT LoTBMm
Geuswi(hb. (make it a teaching
moment).

4. seujsemen LlyFdlenensemern

Qurgienou] et GsLl (Bl Uflba
OaTemi(h Siemd LFFTHTUSHSIL 601
o ey (PWBFHs Geuewi(BLD
(reflective listening and showing
empathy).

EUEUITBTET  DINIE (LPENMBEHEN6LI
LeiuBmieugHest cpsold oL BO  Ligledr
LGaUSHHBHGSID  CLBEMBTHSHELD
QMLUTGOTE  F 016N BHEM6TTE
GMBEHSH CBBHESSHMS GLIDLIGHS
(LPIQULD.

Dr. Zaneefar Careem Drahaman
MBBS, DCH, MSc
(Applied Psychology)



Building a strong society through
an effective family life

Lalithe Kulasuriya
(Technical Advisory Committee Member - [EC)

As lifestyles and society are continuously
changing, it is very important that all
segments in a community be educated and
supported to enable a better, connected and
enriched family life.

These are my thoughts on the following:

Students: from their formative years up until
the time for higher education, it is vital that
students are educated age appropriately on
aspects of health and well-being. This will
help them make informed decisions by
giving them knowledge, attitudes, skills and
values to make appropriate and healthy
choices in their lives. Information such as
human  development, anatomy  and
reproductive health, as well as information
on contraception, childbirth and sexually
transmitted infections (STIs), including HIV
must also come from parents.  Children
should be able to discuss such subjects
openly with them. Such support/education
from responsible persons in society will help
keep them safe from any form of violence and
reduce  unnecessary  experimentation/
misconduct on their part.

Youth is a very important segment. They are
the next generation and should be supported
as the future of a country. Most youth are

without or have little knowledge and
experience on certain life issues and seek
information and support on a variety of
topics from friends, social media and other
inaccurate sources. Depending on their
educational background and knowledge
levels, they can sometimes be misguided
and misinformed and end up on the wrong
path and face bad experiences.

Parents have a higher duty of care towards
their children to educate them on all aspects
of life and how to live responsibly. Parents
and the extended family are best positioned
to share their life experiences and learning.
Open sharing, of the good and bad, and
lessons learnt will empower the children.
Gaining advice, information and experiences
from social media is not the best solution for
a child and they should not need to be in a
position to have to look for answers from the
internet.

A good work-life balance gives parents the
time and energy to develop better
interactions with the child and partner.
Quality time spent together is the building
block of all relationships and communication
within the family. The family has an important
role in children's education and overall
development.
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Sri Lanka receives
international recognition
with certification from
the World Health
Organization (WHO)

Elimination of mother-to-child transmission
(EMTCT), is the latest in the series of public
health achievements of Sri Lanka which
includes its victory over polio, elimination of
maternal and neonatal tetanus, malaria
elimination, measles elimination and rubella
control, and elimination of lymphatic
filariasis.

The country has not reported any case of
mother-to-child transmission of HIV since
2017 and its congenital syphilis cases hav
consistently been two per 100,000 live
births, much less than fifty per 100,000 live
births needed for elimination certification, as
per the findings of the Global Validation
Advisory ~ Committee. ~ Validated ~ for
elimination of mother-to-child transmission
of HIV and congenital syphilis in November
2019, Sri Lanka is the third country in WHO
South-East Asia Region to achieve this after
Thailand and Maldives.

“Sri Lanka's achievement once again
demonstrates the country's commitment
to public health and builds on the strong
foundation of primary health care services
that it laid several decades ago. | would like
to particularly commend the health workers
for their persistent efforts which have hugely
contributed to Sri Lanka achieving EMTCT ”
said Dr Poonam Khetrapal Singh, Regional
Director, WHO South-East Asia in a
statement released on the 10th of December
2019.



World AIDS Day, held each year on
December 1, is an opportunity to
celebrate and support global and local
efforts to prevent new HIV infections,
increase  HIV ~ awareness  and
knowledge, and support those living
with HIV.

Since World AIDS Day was first
observed more than 30 years ago,
progress to prevent and treat HIV has
been extraordinary. HIV medicines are
available to help people with HIV live
long, healthy lives and prevent HIV
transmission. In addition, effective HIV
prevention methods, including
pre-exposure prophylaxis (PrEP) and
post-exposure prophylaxis (PEP), are
available.

This year’s theme ‘Communities Make
the Difference’ recognized the essential
role that communities have played and
continue to play in the AIDS response at
the international, national and local
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WORLD AIDS DAY
BT —

Get tested-treat early
stay safe- end HIV/AIDS

, HIVAIDS ocss 6.
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Bhoomi Harendran

levels.

Communities contribute to the AIDS
response in many different ways. Their
leadership and advocacy ensure that
the response remains relevant and
grounded, keeping people at the centre
and leaving no one behind.
Communities include peer educators,
networks of people living with or
affected by HIV, such as gay men and
other men who have sex with men,
people who inject drugs and sex
workers, women and young people,
counsellors, community health
workers, door-to-door service
providers, civil society organizations
and grass-roots activists.

National STD/AIDS Control Programme
(NSACP) of the Ministry of Health,
spearheads the national response to
HIV/AIDS in Sri Lanka with FPA Sri
Lanka and other partner organisations
in order to End AIDS by 2025.

WORLD AIDS DAY
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Princy Mangalika
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Particularly through our Sustainability
of Key Populations in Asia (SKPA)
Project, the aim is to promote
sustainable services for key population
members, scale-up of outreach work
and improve key population members’
access to prevention, testing and
treatment and retention in the service
cascade. Also to strengthen advocacy
efforts, community response systems
and address barriers to access,
including addressing stigma and
discrimination and other human
rights- and gender-related barriers to
Services.

A week long social media campaign
was carried out with the participation of
peer  educators, case finders,
community members and the Global
Fund Project staff to share facts on HIV
and AIDS, to encourage testing for HIV
and STI's, accessing treatment so that
all people living with HIV can lead
healthy and productive lives and to
breakdown stigma and discrimination
associated with HIV and AIDS.

The AIDS Day Walk, organised by the
Ministry of Health on the 30th of
November 2019, commenced at
Campbell Park and was concluded at
the  Colombo  Municipal  Council
premises.

Representing FPA Sri Lanka, Project
Manager - GFATM HIV Prevention
Project and Deputy Director - HIV,
Nadika Fernandopulle addressed the
gathering at this national event.

WORLD AIDS DAY
BT —

| have many friends who are
HIV positive and living a
# healthy life ! You can
receive free treatment from
s island - wide government
STD clinics.

L

Nadika Fernandopulle
Deputy Director -
HIV & GFATM Project Manager



Sustainability of Key Populations in Asia (SKPA) Project updates

PrEP Consultation Meeting

WHO

In September
recommended that oral pre-exposure
prophylaxis (PrEP) be offered as an
additional prevention choice for people
at substantial risk of HIV infection as

2015,

part of a mix of HIV prevention
approaches. As such the National STD
and AIDS Control Programme (NSACP)
hopes to launch a two-year
demonstration project for PrEP in 2020
which is supported by The Global Fund
to Fight AIDS, Tuberculosis and Malaria
(GFATM) and UNAIDS. A consultant
named loannis Hodges-Mameletzis has
been contracted to support the
implementation within the country for
2020-2021. It has been the SKPA
project’s  pleasure  to  support
community consultations that will

Regional Workshop on Trans Health
and HIV

The SKPA Regional Capacity Building
Workshop on Transgender Health and
HIV  supported by Asia Pacific
Transgender Network (APTN) was held

productively contribute towards an

expansive  engagement  of  the
community  during  the PreP
demonstration project.

Gender Assessment for SKPA
Countries

service

Gender inequality affects
access through gender-based violence
and sexual exploitation,

disempowerment in the negotiation of
safe sex and discrimination related to
the infringement of traditional gender
roles among key populations. During
consultations on the SKPA Programme
in some countries, gender
discrimination was identified as a cause
of violence against key populations as

well as positioning sexual transmission
of HIV as a moral issue rather than a
health issue. As such, The Global
Fund’s Sustainability, Transition and
Co-Financing Policy requires that all
eligible countries within their respective
work, respond to human rights and
gender equality-related barriers for key
and vulnerable populations.

The Principal Recipient of the SKPA
grant AFAO selected Dr. Thiloma
Munasinghe as the national consultant
to conduct a rapid gender assessment
with the support of Ms. Mona Sheikh
Mahmud, the regional consultant
selected for the gender assessment
activity.

Dr. Munasinghe has previously worked
closely with FPA Sri Lanka in
addressing barriers for key and
vulnerable populations. Apart from
extensive focus group discussions, Dr.
Munasinghe also  conducted a
stakeholder  meeting to  reach
consensus on her recommendations to
mitigate gender related barriers.

on November 24 to 29, 2019 at Amari
Watergate Bangkok, Thailand. The
purpose of the meeting was to provide
capacity building and knowledge
sharing to transgender advocates, on
transgender health, HIV, conducting
research (focus group discussions)

b,

mapping, and developing action plans.
Three members from the Trans
community nominated by the National
Transgender Network and Venasa
Transgender Network participated in
this workshop.
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Workshop on Family Planning and
Contraception for family physicians

FPA Sri Lanka, in collaboration with the
College of General Practitioners of Sri
Lanka and The Spice Route, conducted
a hands-on training workshop on the

30t of November 2019 at the Head
Office auditorium. It was facilitated by
Dr. Sumithra Tissera, former Director
Medical of FPA Sri Lanka.

The majority of the attendees were
MCGP (Member of the College of
General Practitioners) trainees,
together with a few senior general
practitioners and the Spice Route
National Committee members who
attended the programme considering it
a refresher workshop.

Dr. Sankha Randenikumara - Regional
Chair, The Spice Route: WONCA Young
Doctors’ Movement of South Asia and a
member of FPA Sri Lanka’s Medical
Committee had this to say...
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“Dr. Tissera delivered her presentation
on family planning and contraceptive
methods in an interactive manner
allowing participants to clarify their
queries immediately. The teaching
session  contained up-to  date
information.

The hands-on training session was on
insertion of implants (Jadelle) and
I[UCDs.  Both  procedures  were
demonstrated very clearly and each
participant was given the opportunity
to practice the placement procedures
on custom models until they were
confident and competent to carry it out.

The programme was well-organised
and GP oriented. | am pretty sure that
all the participants including the Family
Medicine trainees highly benefited from
this programme”. -
— )



New Publications

Field Hand Book on
Sexual and Reproductive Health services
during emergencies

Over the last decade we have seen
many  natural  and manmade
disasters causing displacement and
emergencies within our country. In
such situations, often Sexual and
Reproductive  Health of affected
communities gets low priority.

The Humanitarian Hub of IPPF located
in Thailand lends technical and funding
support to Member Associations of
IPPF.

They provide MISP which is not just the
provision of kits of equipment and
supplies; but a set of activities that
must be implemented in a coordinated
manner by appropriately trained staff as
well as capacity building of the country
to deliver a well- coordinated response
to ensure Sexual and Reproductive
Health of affected people during
emergencies.

Our emergency response has evolved
to include many components of the
SRHR spectrum from pregnancy to
gender based violence, encompassing
the needs of the LGBTIQ and disabled
communities  within emergency
settings as well.

This handbook covers the key elements
of the SRHR response during
emergencies (such as integration of
SRH services into primary healthcare
services, prevention of gender based
violence, prevention of STIs and HIV,
prevention of unintended pregnancy
and provision of maternal and newborn
care), and is to be used by first level
respondents.

This book was published under the
SPRINT Project which is funded by the
Department of Foreign Affairs and
Trade through IPPF.
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Launch of research study

TOWARDS UNDERSTANDING

FEMALE GENITAL CUTTING
IN SRI LANKA

BY EAIAD IBRAHIM AND ERMIZA TEGAL

_Ep:i SIPPF:

On the 4™ and 5" of November 2019,
FPA Sri Lanka held a series of
consultations on the topic of Female
Genital Cutting/Circumcision in  Sri
Lanka with medical professionals and
activists.

The consultations were facilitated by
the lead researchers of a qualitative
study conducted on the topic of FGC in

Sri Lanka, intended to gain information
about the practice and its nuances in
the country. The consultation sought a
set of recommendations from medical
professionals and activists, for steps
moving forward with advocacy efforts
on FGC. Following a summary of the
research methodology, findings, and
shortcomings, the medical
professionals and activists expressed
their reflections and suggestions,
which were taken into account for the
final research report.

The study (findings of it will be used
for future advocacy efforts) was
launched on the 10t of December at the
International Center for Ethnic Studies
(ICES).

This event also coincided with the

global campaign '16 Days of
Activism ~ Against  Gender-based
Violence', which runs from 25

November (International Day for the
Elimination of Violence against
Women) leading up to 10 December
(Human Rights Day).

b,

FGM has been highlighted as an issue
in Sri Lanka in the past 2 or 3 years.
Whilst  this practice has been
happening in Sri Lanka for many years,
this has come to light as an issue only
in the past few years. The parliament
select committee on women heard
testimonies from many young women
who had experienced FGM and this
prompted the MoH to issue a circular in
2018 stating that all medical
practitioners refrain from conducting
FGM in Sri Lanka.

Since there is very little information on
FGM in Sri Lanka, FPA was interested in
finding out the medical implications of
FGM and possible support services
available for women who face FGM.
Since the topic is very sensitive, it was
decided that conducting a prevalence
study may not bring positive results.
However in depth qualitative interviews
with women who have experienced
FGM could give FPA an insight into how
to support women who seek
specialized services.

Sonali Gunasekera - Director Advocacy

— N



Launching of FPA Sri Lanka Publication
(Under the direction of the M & E Unit)

i X
SRILANRA
snriching relatiansnips

Sexual and Reproductive Health
Research in SriLanka

Current Status, Challenges and Directions

The Family Planning Assoclation of Sri Lanka
2019

This publication includes selected
landmark abstracts presented and
published by FPA Sri Lanka in national
and international journals and
conferences for the period 2010-2019
and features a collection of research
studies carried out by eminent
professionals on multiple components
within the spectrum of Sexual and
Reproductive Health. The researchers
come from many disciplines as
Demography, Obstetrics and
Gynaecology, Community Medicine,
Psychiatry, Venereology and
Programme Monitoring units. The aim
of the publication is to present findings
and facts that are useful and relevant in
designing future SRHR programmes of
the country. The launch took place on
the 13" of December 2019 at the FPA
Sri Lanka Auditorium.

Being a dynamic and ever changing
sphere of health activity, Sexual and
Reproductive  Health and  Rights
situation of each country needs
periodical review and assessment to
update available data. Due to the
sensitive nature of topics involved and
the legal situation of our country,
findings of both qualitative and
quantitative research will not reach the
masses adequately. Fortunately there
are many interested professionals in
the arena of SRHR, who have
conducted and published pertinent
research studies that are beneficial to
all stakeholders. Our intent is solely to
disseminate useful findings among our
stakeholders and interested parties.

4

Dr. Lakshmen Senanayake

Former President of the Sri Lanka
College of Obstetricians and
Gynecologists (SLCOG)

Professo Lkshman Dissanayake

Former Vice Chancellor of University of
Colombo

Emeritus Professor Indralal de Silva
Director - Regional Centre for
Strategic Studies

Dr. Ajith Karawita Consultant

Venereologist ( (STI, HIV medicine,

and related sexual health, prevention
and programme science)
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Everyone’s right to know: delivering
Comprehensive Sexuality Education
for all young people

Contrary to what opponents of sexuality
education often claim, CSE is not just
about sex. It promotes health and well-
being, respect for human rights and
gender equality, and empowers children
and young people to lead safe and
productive lives. Notably, it teaches that all
forms of gender-based violence are wrong,
and a violation of human rights.

UNESCO says 'Educating young people is
the only true, long-term solution to
gender-based violence'.

CSE programme’s were conducted at:

Sri Chandrasekara  Mahavidyala in
Moratuwa from the 15" -17" of October
2019.

University College of Batangala in
Eheliyagoda from the 6 - 8th of November
2019.



FPA Sri Lanka Staff and Family Day Out

Together Everyone Achieves More

TEAM: Together Everyone Achieves
More was the theme of the FPA get-
together held at Saffron Beach
Hotel — Wadduwa on the 7" of
December 2019. This event was open
to the immediate families of staff as
well, and a way to show appreciation
and recognise the support rendered by
them.

— 4

“An event like this is a great way to
bring our team closer together.
Team building events can break
down walls and barriers in the
workplace. Cohesive teams are
more productive and creative. Plus,
having a friend or strong team in
the office, makes employees more
excited to come to work and put
their best effort in to what they
undertake.”

Neranjana Keerthirathna
Assistant Director
Human Resources

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




