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Equipped and Ready for Action

Problems related to Sexual and
Reproductive Health are the leading
causes of death and ill health globally
for women of childbearing age. In
times of crises, this susceptibility
increases. Around the world,
thousands of women and girls are
subjected to sexual assault in conflict
situations.

Integrating Sexual and Reproductive
Health Services into humanitarian
response interventions and
addressing Gender-Based Violence
has been a key focus in FPA Sri
Lanka's humanitarian response
efforts.

What is MISP

Decrease mortality, morbidity
& disability in crisis-affected
populations
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In preparing to face calamities that
could occur in 2018, FPA Sri Lanka
held a 2 day residential training for
staff on the Minimum Initial Service
Package (MISP) for Sexual and
Reproductive Health (SRH) in
Emergencies, so that the Staff, are
geared with adequate information
and knowledge to tackle same, if and
when they arise.

The Facilitators were: Dr. Yakandawala
(SPRINT Project Head/Director -
Medical of FPA Sri Lanka) and
Mr.Rangika Wickramage (Assistant
Director - Public Affairs, Policy &
Advocacy, FPA Sri Lanka/SPRINT
Project Coordinator)

Identify an agency to lead the
implementation of the MISP

Prevent and manage the consequences of
sexual violence

Reduce transmission of HIV
Prevent maternal and infant mortality

Plan for comprehensive reproductive health
services integrated into primary health care
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Shedding light on
Mental Health

Mental Health includes our
emotional, psychological, and social
well-being and affects how we think,
feel, and act. It also helps determine
how we handle stress, relate to
others, and make choices. Mental
health is important at every stage of
life, from childhood and adolescence
to adulthood.

The stigma attached particularly to
mental illness in our country prevents
many from living a normal healthy
life. Going to a doctor for a physical
ailment does not raise any eyebrows,
yet, visiting a therapist or a counsellor
for a mental discomfort is viewed as
abnormal.

FPA Sri Lanka’s Alokaya, provides a
wide range of counselling services.

It provides both individual and group
counselling to its clientele.

Issues relating to Sexual and
Reproductive Health, personality
development, relaxation, stress
management, trauma, are some of
the areas addressed.

An awareness programme on Mental
Health was conducted by Ms. Hema
Ranawake of the Alokaya Counselling
Centre for staff of the Mahaweli
Authority of Sri Lanka.



Leave no one behind

Protecting the Rights of Key
Population groups through

Advocacy

Sri Lanka is a country with a low HIV
prevalence rate. However, there is a
disproportionate burden of HIV in
many settings, for Key Populations,
i.e. higher risk groups, especially men
who have sex with men (MSM) and
transgender (TG) people. High social
stigma and punitive laws that
criminalize same-sex sexual behaviour
in Sri Lanka, increases the
vulnerability of these groups to HIV
by creating barriers to access
healthcare and legal and social
services. This makes it difficult for
healthcare providers to reach them
for HIV prevention, treatment, care
and support programmes.

As a sub-recipient of the
Multi-Country South Asia Global Fund
HIV Programme (from 2014 to 2017),
FPA Sri Lanka undertook an array of
advocacy initiatives to create an
enabling environment for Key
Population groups. This regional HIV
Programme complemented the
national grant of the Global Fund to
Fight AIDS, Tuberculosis and Malaria.
Among the many advocacy initiatives
are; sensitisation and capacity
building workshops for healthcare
providers, legal officers, media
personnel, parliamentarians, law
enforcement authorities, university
students and individuals representing
Key Population groups, exposure
visits and learning exchanges to South
Asian countries, development of a
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range of Information, Communication
and Education materials, capacity
building of Community Based
Organisations and awarding

Seed grants.

The Principal Recipient of the
Multi-Country South Asia Global Fund
HIV Programme, Save the Children
International in Nepal, organised a
meeting for its partners from 26th to
27th March, 2018 in Bangkok,
Thailand, where the progress made
by FPA Sri Lanka during the
implementation of the project was
recognised and appreciated.

Ms. Devmi Dampella,

Project Manager-MSA Global Fund
HIV Programme, attended the
meeting and these are her thoughts
on the impact of this project in

Sri Lanka:

“Sri Lanka received the Multi-country
South Asia HIV grant from the Global
Fund as a way of complementing the
national HIV response through
advocacy. A HIV programme focused
on creating a conducive environment
for Key Population groups, was much
needed to reduce the impact of and
vulnerability to HIV among Key
Population groups. Over the last few
years, we were able to create an
important dialogue about the rights
of Key Population groups in the
country and witnessed health and
legal systems progressing towards
protecting the rights of Key
Population groups, which I think is our
greatest achievement”

Comprehensive Care
under one roof

FPA Sri Lanka focuses on aiding the
under-served and disadvantaged
populations. Serving through a
country wide network of static and
mobile clinics, we ensure that
services reach the people who need
them, when they need them,
regardless of where they are.

We provide vital information on
SRH services, including counselling
and services related to family
planning, adolescent health,

ante- and post-natal care,
prevention of HIV and other
sexually transmitted infections,
cancer screening and general
health investigations. All of these
services are delivered under one
roof and can be accessed in a single
visit.

FPA Sri Lanka works closely with key
stakeholders such as policy makers
and parliamentarians in order to
ensure that peoples’ Sexual and
Reproductive Health and Rights are
being met.

The Batticaloa Service Delivery
Point conducted a mobile clinic on
the 3rd of April in Mattakali. The
Centre plays a vital role in the
community, helping build
awareness on key issues and
providing essential health services.




Bl g2 50

0 BEne EBeEGDE

D& 000 8080 tiue®
D09 GOED & BCH LoD
DODe® Juo®a gbd SR
BB 08. o D
OCOED) FDO BHST), LIRS
30353» BRCMDED eB®IDE)
OO0 B3eEInE ERICED DO
D) 23BD0, SN0 B
E00E OB R0 3D
3@ 6CY) @IeR. LN@INBEBS
ececy) g0 DENHEO 30 B8
BRCOGED StOPHT, TENBEES
6 ¢bRE ) ®OE GrSO6E T
g3 »E 50 Jen S
®rSe® DBEDI OLANB DODH
BRENOB DO 00 GDBOS
20 ®rSe® @V®E e 6EY)
©Ced.

00 Ben EoetenecS
PO

D& 00D D0 H® DIED,
@D, 8B ) DO
@B StSES Brde es3isdn
06 6. G858 e
SO GTHO0 30ls,
206 g0 StO86 @G
&EOE, DBEENEE, e®IODE,
D0, 9B, #eMBINS
FOeRIN®, B33BeDeHaE,
ACDOONE, ePDLIDIODOeES)
em0 BB, DB e, »YE
Bosn, EOIDONE ®EI6LNENTD
&T QINO® @Y OB 6EE &6
00 DO cetenm et
FFIPLODE SL@IBGE DO &TD.
&es 630083 3ot3masSs E
eRNEITO ececI0 gD
DMNDE MBS @i SERc
DNR® BOROE ¢B5eCGDOOR)
©cCrs 68.

1. D@ gbd @DO»E SO,
D B8R @ oMM
PDEBR ) TNBEE O8N

2. OBen B8R &S
ORI

3. o, ecded BN 3
3DOTeE, B3HDIOEEE
e IS0 HEDI BT

4. D 5ERO (e®,
B&Senes)

5. 0€eE O
B3BeDcHE SO ©TSe®
DO, FNODEE FrBIB BT
®OEE® S0 SeE) GOSN
IO

6. BoBDOG v BB &B®
50903 20 SO

7. 386 bIDGE 3
s0®08E

8. &35 gdta s OB @D
SBEH® g OB

9. 838e@ 95w,
30T/ 30EeE SEE
BB BRCH) STOTDO®
OB

10. €000 @O

11. Owers’ 80 o’
BRECDN

00 B coetemmed
ccEHBD®

Bme 0y gfoenRed 88med
e e BRIOBHED BHIBS
DO® BBVENHHES. 6@ S
DEE MO 9feD cEE DHHE
E0EBG . eRIeH] DIEBD
80t® gty Ty 860 DEe®»
EE 90D BB, emdaSc
6E tEE® ©O8S 88ox
8000 eew’ FOSeSs
DO0ED D0%) Eed. ®o®E &E®,
O epim, OC DE®,
OTBEIDHS DOED), VD) S,
e90005e3, oD@, ©330cd 3
£3008E BTy e Qe D
DOBS £BDOBOS DR Bo®E
CDEOEHS 90 GOSsSs
etNEOT DTETCEDO B8r®0 ®O8.
Dens) 9 60 DIEED DC OD
DE® GO OO0 edetdy)
e B bR D)
OO BCH) FBeB CBOCHD
SENHE 00D Sr@eMD &)
£30OBS ®IND D) ODEEH.
DerBeEx® L@ 3@
DR JEOED 6®DD 6@ 6300
08 DVERBE, dledd 80

b,

OO0 ©RES e DD
88 eccd) BBS ©808. ere®
80 630t OB O DHED
@0 90 e BBeDencs
60850 8D RC® End
GO NS OFBeDDIe®S)
BRS 8. e9Rsm edode
B8 @ DEedET & @I DE
20D ¢ BOVSHMEDO PR
000 EPmene Je® Seoa
54% € 9BE 0oL TS YD
b 8. Detd »HE, e® &3
FP0m O3 G® DEEE.
BomE Eved BcOBOE
BDB® £ SO
OBHOS, D 8@ @)
etNEOT BBO@OTS 5O
O30T, 3T ) 3DIDE
REOTHOE, Ben® 800 &
Se®S &t St He®D BOQ
B0 swedinn @0 &)
ce®s 3.

PeRIDE cBet®® ®LSE3IDHE
eCENDIOBRS &b Denm
EBet®m® 630 6 DOy
QCeR.

1. EBe® €3k

e D00 AEIENeMD O
@O 9SO wweg T w0
eDEIDA 6CNT) O &3
PEODHE0 ST 6t3end) RN
®T3e.

2. £BeC®D DD

&pes D83 e30EE® 20 EC
EorD, 608 GO,
PDIOLND ) EONT DeEeS

g8 @» 800, o® T/
206 BB ctnds O@.
2158503 Sy S0 @ruin
S PeE8 o).
& BCH) @IEG crpds SG®O
PERIDE Bet®® LB IDHE
cesd 80g.

e@ O&NOD
0358R DEOINDIOS
PeRIDE EBec®® ®LSE3IDE



20 bea

Making a Mark

FPA Sri Lanka collaborated with The Ministry of Education and the Sectoral Oversight Committee on Women and
Gender of the Sri Lanka Parliament to pilot test a Sexual & Reproductive Health & Rights education module in a few
select schools in the Western Province. This is a result of decades of advocacy by Civil Society.

Based on the results of this pilot project, the Government of Sri Lanka has committed to expanding the module
throughout the country.

The module covers key information on consent, contraceptives, HIV and Sexually Transmitted Infections, etc.

Amm!/
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Premature
Ejaculation

Premature Ejaculation (PE) is a
condition in which a man ejaculates
earlier than he or his partner would
like him to, causing distress to either
or both partners.

Many men occasionally ejaculate
sooner during sexual intercourse than
they or their partner would like. As
long as it happens infrequently, it is
not a cause for concern. If this
happens in most of their sexual
encounters it may cause significant
distress and can affect the sexual
satisfaction in the man as well as the
woman. PE is a condition that can be
treated very effectively. Medications,
psychological counseling and sexual
techniques that delay ejaculation can
improve sex for you and your partner.
For many men, a combination of
treatments works best.

Average time from penetration to
ejaculation is 5 to 6 minutes.
According to latest guidelines, to be
considered as having PE time from
penetration to ejaculation
(ejaculatory latency time) should be
less than 1 minute. Men with
ejaculatory latency time that is less
than two minutes, also need
treatment if the condition causes
significant distress. PE could broadly
be classified as life long PE (primary)
or acquired PE (secondary). Men with
life long PE experience rapid
ejaculation in all sexual encounters
including masturbation and with all
partners. Men with secondary PE
develop the problem later in life after
having a normal ejaculatory latency
time previously. Both of these
conditions can be treated.

Causes for Premature Ejaculation

It was previously thought that this
condition is primarily due to
psychological factors. We now know
PE is more complicated and involves a
complex interaction of both
psychological and biological factors.
Therefore, proper evaluation by a
doctor is needed to identify the
underlying cause.

Complications

While premature ejaculation does not
increase your risk of serious health
problems, it can be a symptom of an
underlying medical problem like over
activity of the thyroid gland and other
biological conditions. Long standing
PE can affect your sexual as well as
personal life. The common
complications of PE include
relationship distress, lack of intimacy,
lower self esteem and marital
disharmony. In men who ejaculate
before penetration, fertilisation can
be difficult or impossible unless PE
isn't effectively treated.

Treatment

All men need careful evaluation
before treatment in order to achieve
better outcome. Treatment options
for premature ejaculation include
sexual therapy, medications and
psychotherapy. For many men, a
combination of these treatments
works best.

During consultations with the doctor,
sexual confidence will be improved
while addressing negative emotions
and reducing anxiety levels. Sexual
myths will be addressed aimed at
increasing perception of control. The
outcome is better if the man visits the
doctor with his partner as some
female sexual dysfunctions, attitudes
and behaviors can also lead to PE.

Dr. Lasantha Malavige
MBBS(Col), DIPM(Lond), PhD(SJP)
Specialist in Sexual Medicine
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Menstruation -
why are we so secretive about it?
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Dr. Zaneefar Careem Drahaman
(MBBS, DCH)




Training
Programmes
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Focus on HIV began at FPA Sri Lanka
at the same time the Sri Lankan
Government decided to address HIV
among vulnerable populations in the
late 1980s. The Association has
gained significant experience working
in extensive HIV focused projects
supported by the World Bank,
European Union and currently
through the Global Fund.
Empowering and serving Key
Populations such as men who have
sex with men, female sex workers,
drug users, beach boys and people

living with HIV have been our main
goal. We aim to realise the objective
of keeping a low HIV prevalence in
the country by increasing access to
prevention in order to support the
implementation of the National
Strategic Plan for HIV (2018-2023)

FPA Sri Lanka works closely with the
National STD/AIDS Control
Programme to deliver this as a
sexual-health package in several

Training of Trainers to deliver Comprehensive
Sexuality Education for adolescents and youth

FPA Sri Lanka conducted a three day Training of Trainers to deliver
Comprehensive Sexuality Education (CSE) for adolescents and youth with a
group of expert trainers from FPA India (FPAI), the Ministry of Education, the
Ministry of Health and FPA Sri Lanka. It was organised with the support of the
International Planned Parenthood Federation South Asia Regional Office.

Training Programme
for Family Counsellors

The Alokaya Counselling Centre
conducted a training programme for
31 Family Counsellors affiliated to

the Ministry of Justice. Topics
addressed were Sexual and
Reproductive Health Counselling, STD
and HIV Counselling, Family
Counselling and Child Counselling.

It was held at the Judicial Training
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districts using peer education as the
key tool.

We were pleased to have Mr Scott
Berry, (Consultant, GFATM New HIV
Prevention Pilot Project) join us for
two weeks in May 2018 to conduct
training's for 10 field teams of
community health workers
representing 5 districts, helping them
review and rethink how they do field
work for community health.

Centre from 25 - 27th April 2018 and
was sponsored by The United States
Agency for International
Development (USAID)

Established in 1980, Alokaya
operates under the purview of FPA
Sri Lanka’s Medical Unit. It primarily
supports people with different types
of sexual, reproductive health and
psycho-social problems and at
present has widened its scope to
include other areas of personal
concerns as well.

It is recognised as the only
counselling centre in Sri Lanka to
provide comprehensive counselling
facilities for SRH issues.




DID YOU
KNOW?

In spite of the fact that the
Constitution of Sri Lanka clearly sets
out non-discrimination as a key pillar,
the LGBT community in Sri Lanka
faces many discriminatory practices
both socially and legally. In order to
support the LGBT community we at
FPA work tirelessly with the
Government and the community in
advocating changes to the laws and
practices.

Through our advocacy efforts, which
as a part of the multi- country South
Asian Global Fund HIV Programme,
we have been able to play a proactive
role in safeguarding their right to life
and healthcare.
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Gender Recognition Certlﬁcates
are being issued to Transgender
persons in Sri Lanka

In 2015, the Human Rights
Commission of Sri Lanka, in
consultation with the Ministry of
Health, Department of Registrar
General and civil society organisations
brought forward a recommendation
to the Ministry of Health to issue a
circular enabling Transgender people
to change their sex in their ID and
other personal documentation. FPA
Sri Lanka was among the civil society
organisations that advocated for this
initiative as a part of its advocacy and
capacity building efforts towards the
rights of Key Population groups. As a
result of this collective
recommendation, the Ministry of
Health and the Department of
Registrar General issued circulars in
2016, enabling Transgender persons
to change their Sex and Name in the
Birth Certificate as per the Gender
Recognition Certificate.
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“When I was a teen, T ate anything and was skinny
as a rail. I didn't gain weight until I became
an adult and started eating sensibly!™

| l D LIKE YOU TOW?E {I"LL JUST LEAVE MY
ME WITH A URINE, ‘ |UNDER-PANTS DOC
FAECES AND SPERM | AND YOU CAN HELP |

SAMPLE MR BROOKS

Bool}
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A collection of stories and case studies
titled “Reasons behind our smiles”

was compiled and published by the M
& E Unit. These stories give testimony
to the life-changing services that FPA
Sri Lanka provides on a daily basis.
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Please give a brief
introduction of yourself

| am Emma Bakhle, Manager, High Value
Partnerships at Central Office. | manage
relationships with the large foundations
(eg, Gates, Packard, Hewlett etc) and
support IPPF to develop and grow
partnerships with companies. | have been
with IPPF for 5 years but have worked in
the non-profit sector, building relation-
ships and funding partnerships primarily
with companies, for 20 years.

To support the Federation to expand its
work with companies, | have been
focusing on the opportunity of delivering
SRHR information and services to workers
in large-scale environments. These
include garment factories and tea or
coffee plantations, fruit and vegetable
farms, electronics factories, mining and
extractive operations and construction
sites.

What brought you to Sri Lanka?

| came to Sri Lanka with Faeza Khan, from
the New Business Development team, to
work with FPA Sri Lanka on a model of
costing this workplace health service
delivery that can be shared across the
Federation. The model will cover direct
and enabled service delivery, information
and education to drive demand, and
capacity building and peer education.

FPA Sri Lanka was the ideal Member
Association (MA) to work with on this as
they have been delivering workplace
health services for many years. Also |
have been working with a global clothing
brand on a programme for their supplier
factories to be piloted in Sri Lanka, so we
could now bring these two pieces of work
together.

What is the potential of IPPF to
contribute to the SRH sector in
factory environments?

Workplace health service delivery
supports the Federation to fulfil several
aims of the strategic framework; reaching
the underserved, increasing direct and
indirect services and (I hope) supporting

the financial sustainability of MAs
through fees / funding from the brands or
workplace owners. It is work that delivers
real business benefits; workplace
management frequently report that it
reduces absenteeism and sickness and
increases productivity. There is huge
interest from consumers these days to
know where products come from and
that the people who made the products
are treated well.

What are the interventions that
you are planning?

So | have been building relationships with
companies and brands that have large
supply chains, to ensure that they
recognize the SRHR health needs of their
workers. | have been identifying the
different models that MAs use to deliver
SRHR information and services to workers
in these settings. Many Member
Associations (MAs) do work but far too
few of them are getting paid for it. This
may be because a few record the impact
of their services on the wellbeing of the
workers. Without this information, they
can not build the business case for the
factory management to pay for their
work. But I am hoping that with support,
we can help them to change this; MAs
should not be providing a business
benefit for free to a profit-making
company that can afford to pay!

The intention is that along with the
costing tool we will create a template
that shows the range of service delivery
models that correspond to the costing
tool options. This will enable MAs to
design and cost workplace health service
delivery that are tailored to the needs of
the workers and the management.

How would you describe FPA Sri
Lanka's interventions and links
with the industrial sector in Sri
Lanka?

When we got to Sri Lanka, the MA had
set up visits for us to several partners
including the Board of Investment, a tea
processing company and three garment
factories; this meant we heard from the
agency encouraging the growth of
manufacturing in Sri Lanka, and directly
from the factories. They all said how
much they valued the work of FPA Sri
Lanka and we saw a real desire to
increase this. For the Board of
Investment, they see the advantage of

b,

FPA opening service delivery points in
more industrial zones. For the factories,
there was a desire to increase certain
kinds of service delivery and introduce
new services to provide a better outcome
for their workers.

We learned much in Sri Lanka — there is
nothing like seeing the work of the MA
on the ground and going to the factories
and speaking to the HR management to
understand the needs of their workers
and the attitudes the management have
towards them.

Some management are really concerned
about worker wellbeing and are very
open to expanding the kinds of services
their workers can access and are happy to
fund them (hurrah!). Other managers will
take more persuading, needing to be
shown why it’s a good business decision
to give the workers access to FPA Sri
Lanka’s wide range of services and how it
will make their jobs easier —always a
bonus!

I have to thank everyone at FPA Sri Lanka
for their warm welcome to me and Faeza
and the care they took to ensure that we
not only achieved our aims but had a
really good time.

I am really looking forward to working
with FPA Sri Lanka to help develop some
of their partnerships further.

At Aitken Spence Garments, Koggala



© miG6IT LIJ&Fdlenesrenul
Happy Life &@& OFTe0a)Imidbel

Happy Life syeig o 1 ey
HBAVBHM6N  GLIBBIGCHT6TEHID CFemel
BDsuWIDTGLO.BSHI (PBBI WPWRSTSH
Reveug BFemaUUITELD.

RFCemeuuiledt 2em_mdH LTESUISD LOBEBID
RQeNhHHF HBHTHTID O HTLFLIT6r
oOGT® LIFFeme LoBMBID
Fh8HaEmIBMmeU|D BCHL B CHeMe)
UBSHBHE OsmeiTen (Wigu L.

@eieummre LTedulsy LoBmId @erellhHad
SHHTHTID QHTLTUTe COHeMa) L 60Hm6I
Beil@ LuiBd QuBm emeusHEHw
L6061 OBHID 2 _emeiuied

N BeOTFHIHEIT (LPSVLDTSH  OILDHIGH A1) 60
Happy Life psiieilensv  suddbaleiimgi.

LT HTEIOTEH  HBHT6D DL6WIH6IT LOBBID
QuenideT Qe Bl BmeHGHID CUTHIeUT6T
yFFemensmeflen eeiiml LITeSuIsd
FIDUIHSHLOTEN  &FlbBFHHMIBEN6IT
QHAUGSBMLCW LBTHEH OHmeiTem
(WPIQUITSHENEUEEIT, E636UTBT60r
LrFFenenberilen HMyenioTdCe leuTH(-
HB (POBUWIBB LTeVIBe|, GBLOU
uTedluied elsLeVBe)], LIflhaHI AITDSHED,
flenBsidbens, uTelwsd GHTHBHI
GpTuIH6T OHTBBIHL, 2 6Meiuied

L& femensselt, SHoUFHsai Cul gmLBLD
Fb8H 1D, 6T6HLICT R BENN3

GBIUIL6omD.  E6eummimer
Lr&fenenseien Qmbal allBelobsEal
GTRIBEHEML U GFemer OHTL T 6B
QUTHIUTS TRIBEHL 6T S(HHELD
BFemeuITeNTH6MTelT ellenTaulilB oo
L7 &F Flemeunabeil.

yemseiien LyFF enenassir
eTGBIuller  iere).

alemyailsd albHidbaeT GeueGuImamHeD

Hashan Bandara
System Administrator

SHWETUD QBB FhCHBID.
AeGHB STfluid Eeiento.
60016001 &> 5 6BT6MLD .

urellulsd G TBm GHITuIHsT.

wgLTeD WwB@ID CuTms aumeruGHSI
UTeN&HaH6v.

uredlwisd GamLssit LB
APL BLDLILIGENS.

uTellulsd GFWIsOBEHHE Lisveldh
LOHHSHIB6T LTeldaH60.

BodHewguied elbg GeuelGuimaed

CsmewrL b Lrellileng Libasiul
SIB e H6TT

Quesisefien Ly Fenevaseit

orselLrul GarLiuren LyFdflenense.
GBLUSBHL L (LpeHBEHET QHTLTLIT6T
SHOUBTEN BIDL1HeNS LOBMID  GLIT[HEGHSHLOT 60
GBLUSHI L WwoBow C5fle)

CauieusBaTer <y Ceorgene.

walLCUBBI Heiend OHTL L6
Ly FFenenaseir.

S EUITENT & HEEMLD  O\GHTLTLITED
Ly FFemenaseit.

Welcome to ‘ ‘

-
A j
Nuwan de Silva

Sales Officer

b,

2 L emey O&TeTaudbm@E LoD,

2 Leumey Osmeitend Curgl sBUBLD
au6.

STUIUTeI L 60 UBBlw SBeomFenesbeit.

LMY LOBEBILD SHUHL SAPHSHI LBBIGTI
upBlw FHGHaHID.

LTSI TUI 6UTTID6D (LPBIEID HledIs
ettt gJBUGBD LSHE  elenena|dsi
OaTLiumrer  ,B60mFeneaseT.
LOTTLIBMBIGEMEI  Di61T6).

2 Leumellesr GuTgl @RedTD.
uredlwisd &iegllyGuiraib.

Hlenewialfled LTESUIED [BL SHeNHSH6T.

FHHHHBE (WeTLITen U BEVTFeN6uH6IT

WPHHH6O LIHEBHH6T QI([HFH6L.
uredluwisd OHTBBICHTUIHET.
2 _enalel  BeOTFN6H6IT

2 _RIBEHHE OBBENTHEHL 6T LIS ThH
Q&TeiTen (PpWITEH  E6)IaINSULITET
Lr&Fflemenessit S mLILTeor

6IMRIBETHL 60T  QHTLTL|CBT6TETHHIG6IT.
OaTemevBud]l @ev. 0112 588 488

S. Umeshkaran
Sales Executive

Thushara Manoj
Senior Manager- CSE & Youth



National Council Appointed for the period

2018-2020

FPA Sri Lanka’s Annual General
Meeting was held on Saturday the
9t of June 2018, at which the new
National Council Team was elected.
We sincerely thank the members of
the outgoing National Council for
their service and dedication during
their tenure.

The 2017 Annual Report was
presented at this event.

President :

Mr. Chandima Gunawardena
Vice President :

Dr. Sriani Basnayake
Secretary :

Dr. Esther Amarasekara
Treasurer :

Mr. Nihal Wadugodapitiya
Asst. Secretary :

Ms. Jayomi Marasinghe
Asst. Treasurer :

Mr. Lakshan Senevirathne
Chairperson Medical :

Dr. Lasantha Malavige
Chairperson IEC :

Ms. Kusum De Silva
Chairperson SMP :

Mr. Benjamin Christhumani
Chairperson FAC :

Mr. Anver Dole
Chairperson YTAC :

Ms. Desaree Soysa

Past President :

Dr. Pramilla Senanayake



Helping people,
changing lives.

Volunteer Health Assistants, in their
capacity, play a key role in ensuring
healthy lives and promoting well-
being. Although sometimes less
visible, they also contribute towards
other goals, such as achieving gender
equality and empowering of
communities, including women and
girls.

A two day residential training
workshop for Volunteer Health
Assistants was held under the
purview of FPA Sri Lanka’s Outreach
Unit, (Global Gag Rule Emergency
Fund Project), on the 7™ and 8" of
June for volunteers attached to the
Nuwara-Eliya and Batticaloa Service
Delivery Points (SDP) and on the 15
and 16th of June for those attached
to the Ampara and Matara SDP’s.
Sessions addressed the following
topics: Importance of Sexual and
Reproductive Health education and
services, The Reproductive Health
system - functions and issues related
to it, Family Planning methods,
Post-natal and pre-natal care, Sexually
transmitted infections including
HIV/AIDS, How to develop
communication skills?, What is
counseling? The importance of
counselling in dealing with gender
based violence, The role and
responsibilities of a Health Assistant,
and How to report in an accurate
manner.

The dynamic Resource Persons were
Dr.Achchuthan - MOMCH (RDHS
Batticaloa), Dr.(Mrs). A. Srisankar,
National STD/AIDS Control
Programme, Batticaloa, Mrs.K.
Kamalarani - PNHS (RDHS Batticaloa ),
Mrs.B.Sangeetha - Counsellor of WIN
Batticaloa, Dr. Thilak

Rajapakshe - RDHS, Ampara, Mr
Prageeth Lasantha Munasinhe
Incharge officer NSD, Ampara, Mrs.
Kumuduni Maithtreepala- PNHS
(RDHS Ampara ), Mr.Sunil Senarathna
- DD FPA Sri Lanka, Mr.

Sivakumar, Manager, Nuwareliya,

Mr.S. H.Imthiyas, Manager, Batticaloa,
Mr. Jayasiri Kularathne, Manager, SDP
Ampara and Mr.Sunil Wijerathne,
Manager, Matara.

Workshopheld at the Human Rights
Commission Seminar Hall at
Karangawa in Ampara.

“The Belt and Road
Reproductive Health and
Maternal and Child Health
Care Seminar”

With the rapid pace of globalisation,
health problems are no longer issues
for a single nation. Collective actions
by multiple countries are necessary to
combat global health crises, such as
infectious diseases, lifestyle risks, and
health inequity, which all span
beyond one's sovereign border.

Mr Suhail Junaid, Director Marketing
represented FPA Sri Lanka at this
event in Beijing, China from the 31*
of May to the 1% of June and
delivered a presentation on “South -
South Collaboration : Challenges and
opportunities in the field of
Reproductive Health” together with
Prof. Yilma Melkamu Alazar ( Global
Programme Director - IPPF Central
Office)
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FPA Sri Lanka at the IPPF's
Annual Consultative
meeting

The meeting took place at the Sir
Christopher Wren Hotel in Windsor,
England from 10* to 12*" June, 2018.
This three day gathering was to
inform Global Donors and
participants of IPPF’s performance
and funding landscape over the
previous year, including the effects of
the Global Gag Rule, to stipulate the
new President and Director General’s
vision and plans for IPPF and the
introduction of the new Business
Plan.

It served as a good opportunity to
discuss what is at stake for the global
SRHR architecture in the current
environment, affected by increased
opposition, and how we can
strengthen strategic partnerships to
preserve our gains and overcome
obstacles.

FPA Sri Lanka, invited for this forum
for the first time, attended as one of
the seven Member Association's (MA)
to illustrate examples of results
achieved at country level, and was
represented by Mr. Rishikeshan
Thiyagaraja, Manager,

Social Enterprise Hub.

At this conference, FPA Sri Lanka, who
is also leading on IPPF’s Social
Enterprise Acceleration Programme
(SEAP), advocated on how Social
Enterprise models are gaining
strength and on how new enterprise
models are helping establish
businesses that deliver social value
and save lives and allow our MAs to
increase the services that they can
provide to poor and vulnerable
populations.
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Healthcare for urban
poor falls through
the gap

Mobile camps are special outreach
activities undertaken to take Sexual
and Reproductive Health(SRH) and
general health services to the people.
They are usually held in rural areas, in
pockets of urban poverty,
under-served areas as well as hard to
reach areas. Though it may not be an
obvious issue, the urban poor
population struggle daily with
inadequate housing, a lack of basic
services such as electricity and water,
and extreme overcrowding that often
leads to infectious disease epidemics.
They do not have the capacity to
afford healthcare that the middle
class and wealthy city dwellers access
but neither do they benefit from
health programmes run by
non-governmental organisations
(NGOs) or governments in the way
that rural areas do. In short, they fall
through the cracks of healthcare.

FPA Sri Lanka considers the urban
poor, a key population, a target group
to which we provide SRH services that
includes SRH education, Family
Planning services, investigations and
services for Sub Fertility, men’s clinics,
cancer screenings and examinations
and treatment for STI's and HIV

For this reason, the Medical Unit
recently carried out free clinics at
Parakumba Viharaya, Ethul Kotte on
the 06" of May and at Visakha
Vidyalaya premises on the 13" of
May.

Equality in aid - breaking barriers

At most times, discrimination and
general lack of awareness hinder the
ability of the humanitarian sector to
support vulnerable groups in times of
crisis. People with disabilities are
largely excluded from humanitarian
response efforts. Shelters may not be
accessible and aid workers not
adequately trained. This means that
many people with disabilities do not
receive the assistance they
desperately need.

LGBTIQ people too, often face
discriminatory treatment in the
delivery of humanitarian aid or
services. For example, when
responses are guided by processes
that do not consider LGBT rights or
views or where aid is delivered by
homophobic, biphobic or transphobic
persons.

With this reality in mind, a series of
meetings took place:

1. A consultative meeting on LGBTIQ
needs in emergencies was convened,
where persons belonging to this
community were asked to identify
Sexual and Reproductive issues that
they could face during emergencies
and to provide recommendations to
overcome such concerns.

2. A two day residential training
programme on “MISP for SRH in
emergencies for the LGBTIQ
community” was conducted for 32
participants. The facilitators were Dr.
Yakandawala (SPRINT Project Head
and Director Medical - FPA Sri Lanka
& Rangika Wickramage ( Assistant
Director - Public Affairs, Policy and
Advocacy and FPA Sri Lanka SPRINT
Project Coordinator.

3. The SPRINT Steering Committee
Meeting took place with regard to the
response and preparedness efforts to
cater to the needs of differently abled
persons and sexual minorities in
emergency situations that could
occur in Sri Lanka. Participants

b,

comprised representatives from the
Australian High Commission, World
Health Organisation, The Ministry of
Health, Family Health Bureau,
Ministry of Women's & Child Affairs,
UNFPA and The Sri Lanka Army
together with Ms Keya Saha -
Chaudhury from IPPF Bangkok Hub,
Bhoomi Harendran and

FPA Sri Lanka’s SPRINT Team.
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