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Launch of 5 <Y\ , the next generation condom -
the closest thing to wearing nothing

The launch took place on the 4" of January at the Shangri-La Hotel amid
much hype and festivity. The SKYN condom is designed using the very
latest technology to give its users a truly intimate sexual experience. It is
the first condom to be introduced to the local market that does not contain
natural rubber latex, but instead is made from synthetic polyisoprene. It is
therefore safe and suitable for people with a latex allergy or skin irritations.
As the foremost organization in Sri Lanka for Family Planning and Sexual
and Reproductive Health, FPA Sri Lanka continues its tradition of
introducing innovative, technological advancements to this sector in Sri
Lanka.

Chief Guest film actor M. Sanath Gunathilake, Mr Chandima Gunawardena - President
FPA Sri Lanka and Ms Thushara Agus - Executive Director FPA Sri Lanka initiating the

launch sequence

Social Marketing Programme Team
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FPA Sri Lanka turned sixty five this
year and in commemoration of this
significant milestone, the launch of
a new and improved website took
place on the 2nd of January 2018.
The website provides accurate,
credible, and up-to-date
information and education on
topics related to sexual and
reproductive health, with special
focus on youth and adolescence,
as well as details on the wide array
of services and activities of FPA Sri
Lanka in the important area of
Sexual and Reproductive Health
and Rights.

The website material aims to
engage participation and use from
partners, civil society, academia,
as well as the general public. FPA
Sri Lanka’s website may be
accessed via the link
www.fpasrilanka.org.

The picture depicts Major Shirley Silva
(Chairperson of the Website Development
Committee and member of the FPA Sri
Lanka |IEC Committee) launching the
website.
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FPA Sri Lanka
commemorates

Founder’s Day and its
65" anniversary
(15" January 2018)

For 65 years, the Family Planning
Association of Sri Lanka has
worked tirelessly  propagating
family planning and Sexual and
Reproductive Health and Rights, to
improve the health and quality of
life of women and their families and
beyond that the nation.

FPA Sri Lanka was founded on the
strength of people’s belief in a
cause. The volunteers who
struggled courageously during its
formative years handed the baton
to the next generation of volunteers
to steer the organization forward in
the same spirit to propagate family
planning and  Sexual and
Reproductive Health and Rights.

FPA Sri Lanka’s commitment to its
cause is unwavering and will
continue in the years to come.
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A token of remembrance was gifted
to NC Members and thereafter to
staff at a special meeting convened
on the day.

DID YOU
KNOW?

No violence against children is
justifiable; all violence against
children is preventable.

FPA Sri Lanka has been identified
as the lead organisation to take
forward the Sexual and
Gender-based Violence National
Plan of Action: Child Affairs sector
plan on ‘Prevention of early
marriages, and teenage
pregnancies'. A planning meeting
was held with the key stakeholders
of the Ministry of Women and Child
Affairs (MOWCA) to discuss the
way forward. Raising awareness

on Comprehensive Sexuality
Education (CSE), projects to
prevent  teenage  pregnancy,
collecting information on
prevalence of teenage

pregnancies, capacity building of
Child Rights Promotion Officers
(CRPO) and other child related
Ministry staff on CSE were
identified as some of the future
activities. We will play a chief role
in providing: CSE trainings to
children; capacity building of
CRPQO's, Women Development
Officers and other Ministry officials
on CSE; advocating with the
MoWCA towards influencing the
Ministry of education to teach the
new SRHR curriculum to school
children.

The Ministry of Women and Child
Affairs conducted a survey in 2017
on reported cases of children's
issues among all Districts and
identified teenage pregnancies as
the second most pressing problem
facing children in Sri Lanka.

Child Marriage

Child marriage can expose victims
to a number of forms of violence.
As of 2009, 13.8 % of women in Sri
Lanka were married by the age of
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A capacity building,

awareness
session titled "Gender based
violence in emergencies” was
conducted for FPA Sri Lanka staff
(representatives from all Units of
the Organisation) by Ms Maria
Holtsberg of the IPPF's,
Humanitarian Hub.

Funded by Australia’s Department
of Foreign Affairs, and in
collaboration with the Ministry of
Disaster Management and
Disaster Management Centre and
the district MoHs, FPA Sri Lanka
works in times of humanitarian
crisis to strengthen the protection
and promotion of rights of all
children, women and marginalized
communities at all levels when
implementing response activities
and also carry out awareness
sessions on Gender-Based
Violence for children, adolescents
and women during the crisis and
resettlement process

18, with 1.7 % marrying before the
age of 15 (SL Department of
Census and Statistics, 2009).

Statutory rape and/or early
marriage and cohabitation hinder
girls’ education, economic security
and autonomy, lowering their status
within the family and community,
and increasing their domestic and
care burdens.



Social Enterprise Acceleration Group

FPA Sri Lanka coordinated the
IPPF SEAG Meeting that was held
on the 17" & 18" January 2018 at
0OZ0O Colombo.

In 2015, IPPF established a Social
Enterprise Acceleration Program
(SEAP) that aimed to strengthen
Member Associations (MA)
capacity to apply entrepreneurial
best practice in the health sector
whilst delivering social value and
improving lives. Its purpose is to
suggest the establishment and
growth of social enterprises to
increase and diversify their funding
base and provide  greater
sustainability.

FPA Sri Lanka was selected for the

period of September 2017 -
December 2018 by IPPF to
function as the SE Hub and to
ensure the successful

implementation of SEAP which
would enable IPPF's MA's to

increase thelr financial reS|I|ence _

Some of the delegates visited our
Service Delivery Point (SDP) in
Koggala and product distribution
centres (Pharmacies) in Galle to
better understand our Outreach
impact and our product placement.

(SEAG) Meeting

Fpa

Social Enterprise Acceleration Group
17t - 18™ January 2018, Colombo - Sri Lanka

A Member Association of

International
Planned Parenthood
w Federation

South Asia Region

FPA Sri Lanka was successful in getting the Certificate of Accreditation in
Phase 1, Phase 2 and most recent being Phase 3. FPA Sri Lanka was
accredited as a Full Member of the International Planned Parenthood
Federation (IPPF) at the meeting of the IPPF Governing Council on 19th
November 2017. Following an accreditation review in January 2017 and
successful implementation of the post accreditation action plan, the IPPF
Governing Council was satisfied that the Association was found to be in
full compliance with all 48 standards as defined under the Standards and
responsibilities of IPPF Membership, namely that the Association is:

v open and democratic

v well governed

v strategic and progressive DK
v transparent and accountable <) PHASE 3
v well managed '
v financially healthy _
v a good employer ®

v committed to results

v committed to quality and
v a leading sexual and reproductive health and rights organization.
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Your body makes new eggs
each month

Females are born with an estimated 1 million egg
cells (oocytes), according to the American College
of Obstetricians and Gynecologists. By the time
we reach puberty, all but about 300,000 have
wasted away. Each month, about 20 eggs start to
get ready for ovulation, but usually only one-the
biggest, and the one with the most hormone
receptors-will 'win' the contest and actually
ovulate. As we age, the eggs die off, and the cells
break into small bits and are absorbed by the
body. Overall, about 300 of the eggs are released
by the ovaries during the reproductive years.

Miscarriages can be caused by
stress or lifting heavy objects

Miscarriages are rarely ever related to a traumatic
event. The vast majority of miscarriages happen
when the embryo, which is formed from that
sperm and egg, is not genetically perfect.

Eating too much sugar can cause
diabetes.

By itself, eating sugary foods is unlikely to cause
healthy people to develop diabetes. But eating too
much of anything high in calories or fat can
contribute to becoming overweight, and being
overweight is a major risk factor for diabetes

You Must Drink 8 Glasses of
Water a Day

No need to count cups. Research shows people
who gulp a glass of H20 when they’re thirsty get
enough to stay healthy and hydrated. Water-rich
foods like soup, fruit, and vegetables and drinks
like juice, tea, and coffee all help you get your fill.
You might need to drink more water if your urine is
dark yellow, you don’t go regularly, you're very
active, or you live in a hot climate.

Birth control pills need to "clear"
from your system before you can get
pregnant

The truth is, once you stop taking the pills, you can
get pregnant because your body is no longer
receiving that extra dose of pregnancy-preventing
estrogen or progestin hormones. It's even
possible-though very rare-to get pregnant while
taking birth control.

Eggs Are Bad for Your Heart

Eating an egg or two a day doesn'’t raise the risk of
heart disease in healthy people. What’s more,
eggs have nutrients, like omega-3s, that may
lower the risk of heart disease.
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Priskila Arulpragasam
YTAC Chairperson

Teenage Preghancy and
Child Marriage in Sri Lanka

Pregnancy during the adolescence
period of a girl is termed Teenage
Pregnancy. Several important
reasons could be attributed to the
cause of teenage pregnancy
among girls. Most valid reason is
their immature and irresponsible
behavior, which is due to complex
teenage psychology. Experts say
that after infancy, the most
dramatic growth of the brain occurs
during adolescence. This growth
means things get rather confused
in the teen mind. With such
confusion, they look for greater
independence, tender loving care,
and opportunities for
decision-making, among many
such other things. These qualities
will change in their adulthood, but
they do short-sighted things as
teens, and the most serious of
them is their sexual behaviour
causing pregnancy.

No sooner the children reach teen
age, it becomes the paramount
responsibility of the parents to
educate their children about sex.
But, most unfortunately for the
children, it does not happen,
because parents still are living in
the 19th or the early 20th century.
In many cases they evade talking
sex with their children, or mislead
them with  wrong information.
Instead of encouraging children to
discover knowledge and
information on matters relating to
human sexuality and reproductive
health, by  participating in
discussions on such issues,
parents act as a barrier. Itis purely
for the protection and wellbeing of
the children, that the parents must
provide guidance in this respect
through proper communication
links.

Unlike in the so-called good old
days, now the teenage girls and
boys enjoy ample opportunities to
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meet each other, for instance, at
campuses, tuition classes, sports
meets and at various social
gatherings. It is quite natural for
them to get attracted towards each
other, but how many of them have
the foresight to protect themselves
from irresponsible behavior and
prevent unwanted pregnancies
being the end result, is a seemingly
elusive answer. However, the only
pragmatic answer is found in the
informed and adequate knowledge
teenagers possess about safe sex.
As teenagers, their prime
responsibility should be to become
adequately equipped with such
knowledge, well before involving
themselves in their intimate
relationships with the opposite sex.
Such knowledge coupled with the
practice of that knowledge will
invariably end up in avoiding
teenage pregnancies and making
their relationships pleasant.

In Sri Lanka, a formal marriage
before a girl or a boy reaches 18
years is considered a Child
Marriage. In a child marriage, it is
mostly the girl who suffers and has
to undergo a multitude of hardships
immediately after the marriage,
sometime after the marriage and
more often than not, throughout her
married life. Although a girl under
the age of 18 is emotionally quick
to get married, or forced to marry
by her parents, with the passage of
time - probably a short period of
time - she starts suffering mentally.
This is due to realizing the gravity
of the decision she made to marry
with zero experience of a family life,
feeling a loneliness away from her
family members, and having to
adjust to a new family life at such
young age. It can cause
depression, stress and quick
temperament, disturbing the peace
and harmony with the spouse, even
leading to violence. With the quick



Teenage Pregnancy Cont . ..

birth of the first baby, which is often
the case, she will be in more
trouble, having to attend to more
responsibilities.

According to the
organisation named "Girls Not
Brides" and its "Roar Media"
Report, child marriage robs a girl of
opportunities to develop as a well
matured woman, denies good
health due to early pregnancies
and misses higher education owing
to early dropping out of school.
Furthermore, she will face high risk
of death or injury, as girls giving
birth before 15 years of age are five
times more likely to die in
child birth, than girls in their
twenties. Besides, the children thus
born are less likely to live beyond
their first birthday.

voluntary

Allin all, it becomes the undeniable
responsibility of the parents -
especially the mother - to expose
her daughter to a well-informed sex
education process, the very
day - or even before - she enters
her teens, to eliminate all chances
of regret, unhappiness and
suffering for their entire family.
<LILI L LI >>>>>

Mr Lal Hewapathirana, Volunteer
The Family Planning Association
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Peer education is an important
component in achieving
behaviour change

FPA Sri Lanka, supported by the
Global Fund along with the
National STD/AIDS Control
Programme(NSACP) carries out
diverse peer led HIV prevention
interventions.(Delivery of HIV and
STl related information, health
devices, encouraging access to
counseling and testing services
etc.) Such products and services
are targeted to most at risk
populations such as female sex
workers, men who have sex with
men, drug users, beach boys and
people who are living with HIV.

Details of the peer training
programmes held in February are:

A 3 day training programme for
peer educators of Female Sex
Workers (FSW) belonging to the

Districts of Colombo, Kandy,
Anuradhapura, Matara, Galle,
Kurunegala, Ratnapura and
Gampaha .

Resouce Persons: Dr. Geethani
Samaraweera, Consultant,

Venereologist. STD Clinic Kegalle
and Dr. Himali Perera, Consultant,
Venereologist, NSACP, Mr.
Nanayakkara Project  officer,
GFATM - FSW, BB component and
Ms. Priyanthi Sepalika Project

Coordinator represented FPA Sri
Lanka.

A 3 day training programme for
peer educators of Drug Users took
place in Tangalle.

Resource persons: Dr. Shyama
Somawardhana, Consultant
Venereologist, STI Clinic,
Hambantota, Mr. Manjula Health
Education Officer, RDHS Office -
Matara, Dr. Risini Dalumuragama
(Medical Officer of Mental Health,
District General Hospital -
Hambantota), Ms. Maneka
Gamage, Project Manager, GFATM
Project, FPA Sri Lanka and Ms.
Raheema Raheem.

A 3 day training programme for
peer educators of Men who have
Sex with Men (MSM) organized
together with Saviya Development
Foundation was held at the Help
Age training Centre in Colombo.

Resource persons: Mr. Janaka
Wijekoon Project Co-ordinator
MSM  Component, Ms.Nadika

Fernandupulle. Project Manager, -
PR2, GFATM - FPA Sri Lanka , Mr.
Thushara Senanayaka - SR
Project Manager -  Saviya
Development  Foundation, Mr.
Terance Rajapaksha - First Aid &
Leadership Trainer Sri Lanka Red
Cross Society, Mr. Shalinda
Weerasinghe,  Acting  Project
Officer - PR 2, GFATM NFM
(HIV/AIDS) Prevention Project,
FPA Sri Lanka, Mr. Thushara
Senanayaka, Mr. Amal Bandara,
M & E Office GFATM Project, Mr.
Umesha Sathishka and Dr. G.

Weerasinghe, Consultant -
Venereologist National STD &
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7| fake it

you haverit
| . had sex
\for a while

AIDS Control Programme, Dr.
Lilani Rajapaksha Deputy Director/

Consultant - Venereologist -
NSACP. Dr. Nimali Perera
Consultant - Venereologist -

Whenever you feel worthless,

the quickest sperm cell.

Tt et e

THERE WAS A TIME I WAS EMBARRASSED
TO BUY CONDOMS. NOW I AM OF THE
AGE WHERE I WISH I HAD A REASON TO.
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Alokaya Counselling Centre at
“The Wedding Show "

v

from FPA Sri

Representatives
Lanka’s Alokaya Counselling
Centre were at “The Wedding
Show " held from the 16" -18" of
February at the BMICH to provide
information to couples on the
Premarital Counselling Service
(Social and Psychological aspects
of marriage, building relationships,
maintaining proactive sexual life
and Family Planning methods)
provided at the Centre which
enables a happy family life.

Client Testimony

"Our prime objective of this
exhibition was to plan our
big day to be the most
perfect and beautiful day of
our lives but when we visited
this stall, we realized that
the beauty of the life after
our big day is more
important. It is very
important that a service of
pre-marital counselling is
provided at such an
exhibition. We are glad that
this service is provided by
the Family Planning

Association of Sri Lanka."
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FPA Sri Lanka's
Online
Campaign

Zero Discrimination Day
14 March 2018
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Sakuni Mayadunne
MSM - Field Supervisor,

‘Colombo District,
GFATM Project - FH! Sri Lanka,

Zero Discrimination Day
1# March 2018
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GFATM Project - FPA Sri Lanka.
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Welcome to‘ ‘

Rishikesh Thiyagaraja
Manager
IPPF Social Enterprise Hub
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FPA India - FPA Sri Lanka
SMP Learning Visit

We conducted a 3-day residential

learning visit for 13 Senior
Managers from FPAlI on its
successful  Social Marketing

Programme and Social Enterprise
Model from 6th - 8th March, 2018 in
Colombo. This learning visit was
facilitated upon a request by FPAI
and FPA Sri Lanka was selected
based on its excellent track record
in its SMP and Social Enterprise
endeavors. The visit consisted of
two days of theoretical sessions
and one day set aside for a field
visit.  Participants found the
marketing concepts and other
technical aspects of social
marketing to be  important
learnings derived from this learning
visit.

Sonall Gunasekera
Director - Advocacy

Anuradha Silva
Senior Manager - IT



Congratulations to the winners!

Sales person of
the year awards
(for the year 2016)

We appreciate your valuable
contribution.

Left to Right:

2" Runner-up

Mr. S.N. Jibri,

Ms. Thushara Agus
(Executive Director),
Winner

Mr. Lahiru Pathirana,
Mr. Suhail Junaid
(Director Marketing),
15t Runner-up

Mr. Indika Edirisinghe

Outreach Unit
Awards

In appreciation of the valued life
changing work done by FPA Sri
Lanka's Outreach Unit's Service
Delivery Points/staff, awards were
given at the Staff Meeting held on
the 2" of January. The SDP’s are
located strategically in Ampara,
Batticaloa, Nuwara Eliya,
Koggala and Matara.

They fulfill the need of providing
quality SRH Services with the
intention of reaching out to the
poor, marginalised, socially
excluded and under-served
communities through its Static and
mobile clinics.

Most outstanding SDP/1¢t place
Nuwara Eliya SDP

From left to right:

Mr Rajapakse- Head of Outreach,
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Mr. P. Sivakumar - Centre Manager
and Mr Chandima Gunawardena ,
Hon. President FPA Sri Lanka
First runner up - Koggala SDP

T

Second runner up -Batticaloa SDP

From Left to right:

Mr Rajapakse- Head of Outreach,
Mr Nishantha Hettiarachchi-Centre
Manager and Major Shirley Silva
(IEC Committee Member)

From left to right:

Mr Rajapakse - Head of Outreach,
Mr. S. H. Imthiyas, Centre Manager
and Ms. G.C Dharmadasa (IEC
Committee Member)
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SDP with the highest number of
clients : Ampara SDP

From left to right:

Mr. Rajapakse - Head of Outreach,
Mr. Jayasiri Kularathne, Mr. Lal
Hewapathirana (IEC Committee
Member)



Ms. Nadika Fernandopulle

Ms. Sujeewa Yahampatharachchi Mr. Ruwan Kalupahana
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Mr. Duminda Rajakaruna

Mr. Roshan Fernando 9 _ -
Ms. Nurasha Soysa )

Mr. Sunil Senaratne

. Ms. Dilrukshi Wickramasinghe
S
Mr. Saman Ekanayake

Mr. Lasantha Gunaratne

Mr. Eranga Weerasooriya (absent)
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FPA Sri Lanka
37/27, Bullers Lane,
Colombo - 07,

Sri Lanka.

Tel : +94 112 555 455

Fax :+94112 55 66 11

E-mail : fpa@fpasrilanka.org

Web : www.fpasrilanka.org

Levi Strauss
Foundation
Project
Activity

s

Strauss

Lanka
supported the upgrading of the
sanitation facilities of Devananda
Vidyalaya in Kegalle. The opening
ceremony took place on the 9th of
March 2018.

the Levi
FPA  Sri

Funded by
Foundation,

Under the Levi's project, last year,
sanitation facilities of commonly
used evacuation centers (Schools /
Temples) were improved in the
areas belonging to Ratnapura and
Kalutara Districts, that were
affected by floods and landslides.

Provision of clean drinking water
for households was facilitated and
approximately 100 wells were
cleaned (03 times each) in affected
areas.

Training Workshop on Minimum Initial
Service Package (MISP) for Sexual and
Reproductive Health (SRH) in
Emergencies

LI
s

In recent years, Sri Lanka is facing a trend of increased frequency and
scale of natural disasters due to floods and landslides. Globally, National
military forces are often well placed and sometimes specifically
mandated by their governments to act as first responders, which is the
state of affairs in Sri Lanka as well.

To this end, as a capacity building effort, a three-day residential training
workshop on the Minimum Initial Service Package (MISP) for Sexual and
Reproductive Health (SRH) in Emergencies took place from the 19" - 21t
February 2018 at the Chinthana Training Center, Nainamadama at which
30 military personnel of the Sri Lanka Army were participants.

The Minimum Initial Service Package (MISP) is a set of priority lifesaving
interventions required to respond to reproductive health needs at the
onset of every humanitarian crisis.

The facilitators were Dr. Harischandra Yakandawala, SPRINT Project
Head/Director-Medical of FPA Sri Lanka, Dr. Dinesh Fernando, Senior
Lecturer of Faculty of Medicine, University of Peradeniya & Mr. Rangika
Wickramage Assistant Director - Public Affairs, Policy & Advocacy, FPA
Sri Lanka/SPRINT Project Coordinator.

Topics Addressed

* Need of SRHR in Emergencies

Introduction of MISP Objectives

Maternal and Newborn Health in Crisis and Post-crisi settings

Family Planning in Crises

e Preventing HIV/STI in Crises

Introduction to Sexual Gender Based Violence & IASC Guidelines
on Gender Based Violence Prevention in Humanitarian Settings
and Medical Services for Rape Survivors
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