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1. SITUATION OVERVIEW

1.1EPIDEMIOLOGICAL SITUATION

GLOBAL: Coronavirus disease 2019(COVID-19) is aninfectious diseaseausedby the Severe Acute
Respiratory Syndrome Coronaviru2ARSCoV-2). The outbreak spreads by pergosperson contact, and
the potential public health threat posed is high. The CGlADvirus infects people of all ages. However,
eviderce to date suggests that two groups of people are at a higher risk of getting severelOQlidé&ase.
These are older people and those with underlying medical conditions. The global spread of XSON4B
declared a Public Health Emergency of Internatiddancern (PHEIC) by the World Health Organization
(WHO) on 30" January2020 andvas later declared a Pandemic.

The pandemic continues to evolve. As of 26ril 2021, more than 146 million cases have been reported in 223
countries and territories, resulting in over 3,092,497 deaths (WHO CoronaC@ED-19 Dashboard).
Transmission of COVIEL9 is highly clustered resulting in transmission of infectionlemge number of people

from a relatively small number of cases. More deaths (80%) have been observed in individuals over the age of

65 years. Males account for a higher proportion of deaths than females (57% of deaths for 51% cases).
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Figure 1: Global and Sri Lanka situation-a comparison(as of25" April 2021)
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Figure 2: COVID-19 cases reported weekly by WHO Region, and global deaths, a®286f April 2021

As viruses constantly change through mutatitimsemergence of new variants is expected. According to the
WHO COVID-19 strategic preparedness amgponse plan,s1February 2021, PCR tests remain the gold
standard of SAREOV-2 diagnostic testing for accuracy but other types of tests such as rapid antigen detection

test are used in a variety of different settings.

SRI LANKA: Since the first repoed case of a tourist from China infected with the virus in FebruariaSka

has reported a total of 106,404 confirmed cases of CEMDas of 3t April 2021), with the first indigenous

case reported on $March 2020. To stem the spread of the viths,country was placed in loclown mode,

with government offices, airports, schools and other educational institutes closed, and the private sector askec

to work in a restricted manner/remotely, with public gatherings/events being curtailed initially.

Only 3396 COVIDB19 patients were reported from Sri Lanka till tHe#iOctober 2020, which composed mostly

of Navy and Kandakadu clusters and imported cases. There was 125 active ¢a€etohdr 2021.

On the % of October 70 patients were reporteahfi the Brandix Minuwangoda cluster which resulted in a surge

in positive cases. Police curfew was imposed in selected areas and districts to control the spread of disease
Despite the measures, a cluster of positive cases was reported from Peliyag8ti®otoBer 2020. The total
number of cases in Sri Lanka increased to 9791 ByO&flober 2020 with 5490 active cases.

As of 3T March 2021, the total number of patients reported was 92,442 of which 87,666 (94.8%) were from
sub clusters related to Minangoda, Peliyagoda and prison clusters. Following the New year festival significant
rise in patient reporting was observed which has resulted a total number of 108tié8s as of 30April

2021.
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Figure 3: Epi curve of COVID-19 patients, SriLanka as of 3004/2021

Sri Lanka, with guidance from the global WHO documents, has sought to implement a Strategic
Preparedness and Response Plan in the 10 areas recommended by the WHO. The country has risen
the challenges of preventing, detectingd aesponding to the COVH29 threat. Containment of
COVID-19 is feasible and remains the top priority.
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2. STRATEGIC PREPAREDNESSAND RESPONSE PLAN

Goal: The overall goal of this plan is toend the COVID-19 pandemic and buildresilience and readiness

for the future.

2.1STRATEGIC OBJECTIVES

Based on WHO global strategy for COVAI thereis six (06) key strategic objective.

1. Suppress transmissiorthrough the implementation of effective and evidebased public health and
social measures, and infection prevention and control measures, including detecting and testing
suspected cases; investigating clusters of cases; tracing contacts; suppodatnguaf contacts;
isolating probable and confirmed cases; measures to proteatigkgiroups; and vaccination.

2. Reduce exposurdyy enabling communities to adopt risdducingbehaviars and practice infection
prevention and control, including avoidirggowds and maintaining physical distance from others;
practicingproper hand hygiene; through the use of masks; and improving indoor ventilation.

3. Counter misinformation and disinformation by building resilience through managing the infodemic,
communicaing with, engaging, and empowering communities, enriching the informaticeystem
online and offline through highuality health guidance, and by communimgtrisk and distilling

science in a way that is accessible and appropriate to every community.

4. Protect the vulnerablethrough vaccination, ensuring vaccine deployment readiness in all countries and
all populations, by communicating, implementing, and monitoring CGlA¥accination campaigns,
by engaging health workers, and by building vaccine@aoee and demand based on priority groups,

taking into account gender and equity perspectives to leave no one behind.

5. Reduce mortality and morbidity from all causes by ensuring that patients with COXED are
diagnosed early and given quality care; tieslth systems can surge to maintain and meet the increasing
demand for both COVIEL9 care and other essential health services; that core health systems are
strengthened; that demasile barrier to cares addressed; and by ensuring that all priorityugin

every country are vaccinated.
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6. Accelerate equitable access to new COVHD9 toolsincluding vaccines, diagnostics and therapeutics,

and support safe and rational allocation and implementation in all countries.

O Reduce exposure

1

L L1 LA
L L

Counter misinformation and
disinformation; communicate,
engage with, enable and educate
communities about risk reduction:
mask use; hygiene; physical
distancing; avoiding crowds;
indoor ventilation.

Suppress transmission

Prevent virus in high-risk settings;
Detect and test suspected cases;

Investigate clusters, induding
through use of genomic tools;

Trace contacts;
Quarantine and support contacts;

Communicate and implement
time-limited measures to reduce
potentially infectious contact;
Prevent amplification events;
Manage points of entry;

WVaccinate priority groups.

| B Infection and disease

@ Protect the vulnerable

L L 1]

Build vaccine acceptance;

Ensure vaccine deployment
readiness;

Communicate, implement,
and monitor vaccination
campaign.

Reduce mortality and
morbidity from all causes,
and save lives

Early diagnosis and care;
Manage clinical pathways;
Increase health care capacity;

Ensure health workforce
iz trained and protected;

Guarantee access to essential
commaodities: personal
protective equipment;
biomedical supplies; oxygen;
and therapeutics;

Vaccinate priority groups.

Figure 4: Public health and social measures are supported by multiple response pillars
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22 NATIONAL LEVEL PREPAREDNESS AND RESPONSE

This plan is developed by the Ministry of Health based on the guidelinds®e@trategic Preparedness and
Response Plan of the World Health Organization and in consultation with the ralakahtolders.

The Strategidlan developed in 2020, was revised keeping the same core structure and rationsévaevih

key additions and adaptations in response to lessons learnt over the past twelvelmadtigon to the nine
pillars identifiedin 2020 SPRP, a pillar on vaccination has added by the WHO as vaccination is a vital tool to
reduce morbidity and mortality

National, regional and global response support structure
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Figure 5: National, regional and global response support structure
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2.2.1 COORDINATION, PLANNING, FINANCING AND MONITORING

Priority measures

Some highlights of ®SL response

Way forward

Scaling up
emergency
response
mechanism,
coordinated
management of
COVID-19

response

The COVID19 countrylevel coordination has been done at different level
involving both health and nemealth stakeholders, while due attention i
given to minimizing the negative effects of the pandemic and the advg
effects on the economy of Sri Lanka.

T -

Figure6.COVID 19 Coodination Mechanism in Sri Lanka
Source: Disaster Preparedness and Response Division
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1. Intersectoral coordination

1 A presidential task force for the prevention of the COMM outbreak
has been establishedth the Army Commander as the headho
provides assistance, which the health sector has requested with
participation of all other stakeholders, to provideatgtgic guidance,
leadership and coordination. This signifies the priority that has been gi
at the presidential level to outbreak control.

1 Regular meetings are held with the leadership of the president with
participation of the highedével officers representing each sector. Ir
addition, frequent coordination and planning conferences are helg
consult experts from health, fiorces, police and state intelligence
services, foreign affairs, customs, immigration, civil aviation, disas
managementColombo Municipal Council and tourism.

1 A Health Cluster chaired by WHO Representative andCBaired by
MOH and CSO Collective (Sarvodaya) was established to coordinate

support of norstate stakeholders.

. Inter -sectoral and health  sector

coordination

Review and update muliectoral coordination
mechanisms at all levels to support COVID
emergency preparedness and response acti
(inclusive of private sector, operational
partners and civil society).

Use the WHO Partnd?latform Dashboard for
decisionmaking.

Define rationale and conduct iterative risk
assessments using a systematic approach w
the participation of relevant sectors to considg
introducing, adapting and lifting public health

and social measures (PHSM).

2. Health Sector Coordination

2.1 Ministry of Health Operational Coordination

1 Ministry of Health coordination body held daily operational meetin
which were chaired by the Secretary of Ministry of Health, Addition
Secretaries and DGHS with relevant GD s |, Directo
Epidemiologist and other higlevel staff from all relevantsectors
involved in the COVIDresponse to assess the situation and mg

essential decisions.

2. Health Sector Coordination

1 Regularly review the direct impact of COWD

1 Document and disseminate best practices a

19 and update the strategies and guidelin
according to the pan

health needs dhe country.

lessons learnt from the COVAID9 pandemic.
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1 Operationalizing the decisions taken at @mvid Man@gement meeting
was done dai-1y aRr deapaer e CO&/d D a
headed by Addl . Secretary Med
Directors, and Chief Epidemiologist, and other Higyel staff of MoH.

1 National Health Emergency Operation Cenfog Covid-19 Prevention
and Control was established at the Disaster Preparedness and Res
Division to assist the health sector for COVID response through multi
stakeholder coordination. €National HEOC, in communication with
all other agencies within the health sector, as well as tHertes
generates the Joint Situational Update twice a day to be used by cri
decisionmakers.

1 Regular review of prevention and containment of thedespic
transmission in the districts with all PDBI&nd RDHSs is conducted
under the guidance of Additional SecretéiPyiblic Health Services)

2.2. COVID-19 Technical Committee
A COVID-19 Technical Committee GBhaired bythe Addl. Secretary
Medical Services and Director General of Health Services continug
provide technical guidance based on the best possible evidence.

2.3. Taskspecific committees and subcommittees

1 Satellite Health Emergency Operation Cerstiteas bee established in all
key technical agencies within the health sector such as
Epidemiological Unit, the Directorate of Medical Services, and t

Health Promotion Bureau as well as at subnational level in provinc

1 Update the national and subnational disaste

emergency and outbreak preparedness a
response plans to incorporate the best practig
and lessons learnt dm the COVID19

pandemic.

Conduct an Intra action review following IHR
as required.

Explore the mechanism towards coordinate
action through grassroot level commitees i
coordinating with other sectors for propel
monitoring of preventive activities e.g.
District/village committees. Efforts by the
health workers should be supported by othg
relevant sectors for efficient implementation o

activities to mitigate transmission
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regional, and institutional levelseBular coordination between Nationa
HEOC and Satellite HEOCs was ensured.

3. Economic Sector Coordination

1 Economic recovery has been a key focus fogthernment of Sri Lanka
targeted since the onset of the pandemic. A separate presidential
force has been established for economic revival and poverty eradica
which carries out a deliberate plan of action to minimize the effects
COVID-19. (Refe Annex I)

3. Economic Sector Coordination
fI'ntegrate and contof-nu
society approach to coordination, specifically tq
position the health sector response within the

broader socioeconomic response and recovery

7 Liaise and providepublic health guidance to
socioeconomic sectors for their busines
continuity planning and adoption of public healtt
measures.

1 Strengthen social protection mechanisms for
populations in situations of vulnerability, taking
into account soci@conomic and dtural
contexts, and the unintended negative impact ¢

COVID-19 control measures.

Scaling
COVID-19
planning

monitoring

up

and

1 The Strategic Preparedness and Response Plan for COW/las
been developed by the MoH with the support of WHO and is guid
the response.

1 A twice-daily joint situational update by the National HEOC an
interim review of activities of different directate by Additional

1 Update country monitoring and evaluation
systems and metrics to assess the
effectiveness and impact of planned
measures on COVH29 control, as well as
overall population health, social and
economic weHbeing; produce and share
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Secretary Medical Services was used to monitor the C@\ID| regular situation reportsith WHO and

preparedness and response. partners.
Scaling up | TGaps in financing in the key thematic areas and contribution|{ Review and update gaps in financing in
COVID-19 development partners to the Ministry of Health were identified. the key thematic areas anchtwbution of
financing { Additional Secretary Medical Services with participation of DGH development partners to the Ministry of

and relevant DDGs arranged an online meeting for RDHS, PDHS,| Health
Incharge medical officers of covid treagnt and intermediate carg  Review of MoH strategies for covid 19
centres to review Covid related activities, to create & pten for share management in 2020 with the
the best practices, and to deliver common messages from the min  participation of all the stakeholders.
of health.

1 The WHO methodologyased mieyear interim review 2020 of MoH
strategies for covid 19 management was carried out by DPRD ur
the Guidance of Addl. Sec. Medical Services. A record of it w

recommendations was shared with higher officials of MoH.

2.2.2 RISK COMMUNICATION, COMMUNITY ENGA GEMENT AND INFODEMIC MANAGEMENT

Priority measures Some highlights of GoSL response Way forward

Scaling up 9 Direct communicatios maddrom the Head of State level. i Increase and improve internal communicatig
internal and { Regular task force meetingsere conducted regarding the| pathways, centrally as well as to regional ar
partner COVID-19 situation in Sri Lanka with active and regulg district offices.

communication participation of main stakeholdersQuick communication
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channels for internal communication wergtablished(e.g.,
WhatsApp groups, Viber groups).

Communication  with  other takeholders for risk
communication, such as UN agencies, the education seq
local government authorities, the corporate sect(
telecommunication networks, the Department of Governmg
Information, and media agenciesvbalso been established
including regular meetings.

Internal communication with different Directorates of th
Ministry of Health(MoH), provincial, regional, institutional
level and other related departmeats established including

health care workers at all levels.

1 Activate or strengtherRisk communication and
Community EngagementRCCE) coordination
mechanisms and working groups in coordinatic
with UN agencies, different levels of governmer
organizations, civil society, amalher partners to
ensure the efficient
strength and audience.

1 Work closely with relgant committees and
advisory groups such as the Nationg

Immunization Advisory Group, to ensure RCCE

and infodemic objectives are considered withi

advisory group recommendations

Risk
communication
system

strengthening

The risk communication network has functioned under t|
leadershipof the Health Promotion Bureau (HPB) MoH,
with the support from WHO and UNICEF.

Capacity building of distriectevel health care workers on Risk
Communication was done via online training programmes.
Behaviar surveys at different settings and rapid assessm
of community perception on adhering to COVID
preventive activities among selected communitiesrew

conducted.

1 Better leverage the development partners tog
and resources to collectively respond to COVIL
19 RCCE needs.

1 Develop minimum standards and indicatoos f
community engagement, to serve as a guide f{
stakeholders to establish an enabling commun
engagement environment.

9 Capacity building of relevant health staff on ris|

communication to ensure accurate information

given to patients.
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Readiness surveys and telephone surveys were conducte
assess the level of engagement and to assess the faq
requirement among the field level health care workers.

Advocacy to the political hierarchy at different levels,
religious hierarchy, private sector, top officials, ayurvedi

medical practitioners and tourist Board on tourists

1 Workplace risk coomunication activities need to
be strengthened by empowering employers
well as employees at covering all types d

workplaces

Public

Communication

Risk communication and€Community Engagement strategy
weredeveloped to educate and actively communicate with t
public on COVIDB19 prevention and control.

Development and implementation of a risk communicatic
media campaign in collaboration with MoH, HPB, WHQO
UNICEF, UN RCO and other agencies.

Risk communicabn targeting different festive seasonsre
conducted involving key persons and community leaders
HPB and WHO.

The DReAM campaign
collaboration with the MoH, WHO, and the
(Presidential Fund).

has been implemented

ltukamd

Hotlines andmportant numbers shared widely and-eo®ne

communication was established by answering the pukb

queries 24/7/365.

1 Develop communication packages on revisions
policy and guidelines. Ideally this should bt
completed before he change is announced
publicly.

1 Releasing an official statement using e#&sy
understand and accessible language a
explaining the change and why it was made wi
increase trust in the system.

1 Identify and work with trusted community groups
and influeners (e.g. doctors, community leaderg
religious leaders, health workers, communit
volunteers, unions) as well as local groups (e.
womenos and yout h gr

people living with disabilities, business groups

traditional healers) to ensudeoth community
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1 Media activities were streamlined by appointing adm

spokesperson and providing guidance ttee media on
responsible reporting. Prime time media slots from magaz
programmes, talk shows, myttusting sessions in main news
and news scroll bars were obtained to communicate ang
educate the public. Media advertisements on basic preven
measures ieed frequently in mass media to incorporat
healthy behaviour into the daily routine.

Information, education, and communication (IEC) materi
were prepared on COVHDI in all three main languages an
also in foreign languages (eg: Chinese). Animatiopscli
placards, pictograms, posters, leaflets, stickers, banni
digital signage, and other illustrative materials with corre
information prepared and displayed at proper locatior
Whenever possible, materials includeasureso make it
more accessiblesuch as closed captioning or sign languay
interpretation.
Avalilability of a blue tick verified official FB page and ar
official Viber community (with over half a million members)|
Twitter account and YouTube channel with followers rangir

from thehighest ranks of the government, well known inor

inclusion and consistency of RCCE approachi
through outreach

1 Build on RCCE experiences and capacities bu
during the response to strengthen the role
communities in  support of longéerm
preparedness and emergency risk managem
fundions, as well as their role in the primary
health care approach.

1 Primetime media slots for public service
announcements should be provided free of char,
for the Ministry of Health and public partners t(
disseminate vital messages.

1 Engage media personnel in training or series
discussions on responsible journalism.

1 Human resource issues such as a lack of Taj
translators, type setters at HPB need to |

resolved.
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governmental activists, diplomatic dignitaries to ordinal

public enabled social media campaign.

Infodemic

Management

1 Active rumaur monitoring and producing situation reports t

relevant stakeholders for necessary action.

1 Rumourand misinformation monitoring systems
should be updated to include an analysis of tl
reach of the pieces of content of rumours.

1 A systematic format for responding to rumour
and misinformation should be implemented wit

templates to quickly counter mipublicly.

Communicating
with affected

communities

Essential drugs were provided to affected communiti
including elderly eaole through Mother Support Groups
(MSG) and elderly people were supportecdpe with the
disease.

1 A stigma mitigation campaign was conducted by HPI

targeting affected communities such as people working
specific sectors (e.g., garment factory workers, fishe
community) by HPB.Another mass media campaign on th
topic was conducted with HPB, UNICEF, and WHO.

Through NorGovernment Organizations such as Sarvoda
and interfaith organizations, affected communities were

addressed and their support for COVID prevention

activities wassought.

1 Community engagement with a wider group d
locatlevel CSOs should be strengthened to enst
we reach as many affected communities ;i
possble

1 Identify and map marginalized and -ragk
populations to engage with culturally appropriat
messages using relevant channels and commuir
networks/influencers.

1 Integrate im0 RCCE dialogue and community|
leadership the mitigation of effects on livelihoods
reducing demandide barriers to accesssential
health services, and respond to other hea

concerns or threats to their survival and dignif
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1 Creation of awareness among targeted communities
enterprises thragh webinars and physical programmes.
(Refer Annex II)

while ensuring participation ofhe community
and vulnerable groups.

1 Ensure the community perspective is included
materials to increase their applidity and use.

2.2.3 SURVEILLANCE, EPIDEMIOLOGICAL INVESTIGATION, CONTACT TRACING, AND ADJUSTMENT OF PUBLIC
HEALTH AND SOCIAL MEASURES

Priority measures

Some highlights of GoSL response

Way forward

Scaling up Surveillance,
Epidemiological
Investigation ancContact
Tracing

9 Quarantine act provides legal background for quarantine 3
surveillance mechanisms in Sri Lanka. The presence wélla
established public health system and active involvemesgeafrity
forces enabled gigation of the Pandemic Influenza Preparedng
Plan as a response to the COVID pandemic.

9 The Ensured integration of COVHR9 surveillance in existing
platforms such as ILI/SARI surveillance for early identification
COVID-19 cases.

1 The quarantine sitegy and the discharge criteria were revised fr
time to time based on global evidence.

9 Laboratory surveillance was expanded covering other areas o
country.

1 PCR Testing of the highisk categories identified according to time
updated guidelines @er Annex IIl)

1 Mechanisms for contact tracing established.

1 All cases should be mapped using digital platfor
(GIS) wherepossible for reatime information sharing
with accessibility to enter and utilize the data at
regional level. Every district advised on the need
have a situation update in their locality, based
indicators and data required to be included in
situation report.

1 ldentify needs to strengthen contact tracing, active ¢
finding, isolation, cluster investigation, as well §
testing at all levels.

1 Identify needs to strengthen diagnostic capacity at
levels. If capacity is insufficient, prioritizes$ting and
measures that can reduce spread (e.g. isolation of ¢

following WHO guidance
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1 Surveillance for early identificatioof possible positive (for COVID

9 Mandatory predemrture and Day 1 PCR testimgs done amond

1 The strengthened national disease surveillance system-atriwa,

19) employees at vulnerable places like workplaces and monitg

the preparedness and response was ensured.

travelers.

on arrival and posarrival stages at points of entry.

1 Assess the need to include in surveillance strategy

use of genetic and serological surveillance or-sgio
studies, to measure the effective extent of inbectn
the general population or subpopulations and
proportion of undetected or unreported infections (e
asymptomatic infections, insufficient testing capaci
or people who do not seek or cannot afford to s¢
care)

There should be a committee e@@iing with
Epidemiologists to assess the situation daily /wee
based on the situation and recommend scient
decisions based on the surveillance and contact tra
pattern.

Capacity Building
systems strengthening ¢

information sharing

1 An integrated information system (National COVID 19 Surveillan

System) has been established by the Ministry of Health for the CO
T 19 designated hospitals to enter data related to the COVI[
response, including data on daily resource review, equipn
requirement and individual case information and laborat
information.

Surveillance systems and control measures enhdncéedroducing
methods and materials to monitor transmission intensity, cofr
measures and inform response decisions.

Prepared Daily Situation Reports / Weekly Epidemiology Rep

(WER) and disseminate to all levels including WHO.

Digital platforms shall be utilized to capture COVID
19 data at subnational levels. The laboratory data a
clinical data should be entered into the same data b

for decisionmaking.
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Staff was trained to conduct systematic risk assessments (inclt
mathematical modelling) and equipped with essential equipment

other resources.

Strengthening
adjustment of public
health and Social

Measurs

Key decisions regarding movement restriction, quarantine and te
were taken giving due consideration for the epidemiological evide
and regularly monitored disease trends. Assess the existing sy
and plans of action faxppropriateness in the control measures us
suitable measures.

Guidance for laboratory testing of employees regularly
introduced, to BOI enterprises.

Workplace COVIDi 19 daily alerts, a Google alert form wg
introduced to thdOlI enterprises Appointing focal points from B(
industries, banks and government ministries and monitoring
preparedness and response of work settings through them ([

monitoring from the national level)

1 Use local situation assessments (transnmsigieel and
response capacity and performance) to guide action
changes to the response strategy, particulg
concerning the adjustment of PHSM.

1 Conduct capacity assessment and risk analysis
specific settings, including mapping of vulnerab

populdions or events such as mass gatherings.

Strengthening
Preparedness at
workplaces especially
among the most
vulnerable and importar
(BOI, Banks and Gov.

Ministries and Economig

centres)

Revised guidance A set of comprehensive (reviseglidelines were
formulated for 6 main industries of the country introducing modif
bio secure bubble concept and dedicated boarding house

strengthen preparedness and response.
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Epi investigations
conducted and the
genomic sequencing

work done in tle country

1 Department of Immunology and Molecular Medicine and Allerg

Immunology and Cell Biology Unit of University of Sn
Jayewardenepura. The laboratory performed several round
sequencing and the results are shared on the open source plg

Nextstrain (ttps://nextstrain.org/sav-2/.

Serosurveillance survey among the Navy personnel infected
COVID-19 and their close contacts in the outbreak at Naval B
Welisara

Serasurveillarce survey among the infected and contacts in
COVID-19 outbreak in the legislative premises of Colom
Municipal Council in the City of Colombo, Sri Lanka.

2.2.4POINTS OF ENTRY, INTERNATIONAL TRAVEL AND TRANSPORT AND MASS GATHERINGS

Priority measures

Some highlights of GoSL response

Way forward

Public Health
Emergency
Contingency Plan

implemented at POEs

1 International Health Regulation 2005 (IFER05) requires a Public

Health Emergency Contingency Plan (PHECP) to be implemente
designated points of entry (PoE) for responding to events that 1
constitute a public health emergency of international concg
(PHEIC). Sri Lanka has developéutk following document; Public
Health Emergency Preparedness and Response Plan for Sea Pq

Sri Lanka, National Public Health Contingency Plan for Designat]

il

1

Conduct regular risk assessments, using global, regio
and/or national and local risk data to inform th
calibraion of risk mitigation measures in the context g
international travel and mass gatherings.

Develop a protocol for expediting immigration and
health clearance as part of promoting kstiay tourism

in Sri Lanka
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1 Home quarantine guidelin@geredisseminated

1 All incoming passengersvere requested to fill in a Health

Airports in Sri Lanka, With the recommendations of JointeExal
Evaluation (JEE) conducted in 2017, developed the National Act
Plan for Health Security of Sri Lanka, 202023

The National Public Health Contingency Plan for PoEs
implemented at all POEs

Case definition was prepared according to the WHO guidelines
investigation protocols also developed and shared with all he:
workers and at the PoEs

The gvernment intensified measures tmvelersand contacts,
guarantine and isolation of casaesluding mandatory reporting of

travelers

Declaration Form at the Health Office of the PoE. This is scrutiniz
by the health officers of the particuldealth Office.
All incoming passengers are directed to pass through the ther
scanner or shall be subjected to a handhelecootact thermometer
for detection of fever.

If the passenger is havirmyfever or falls into the case definition
category, hishe is further investigated as follows;

If the passenger is falling i
shall be escorted to the isolation area and arrangements will be n
to transfer to a designated hospital. This will be informed to the Ch

Epidemiologist

1 Develop data sharing mechanism among ¢
stakeholdersAviation, MoH and SLPA

1 Communicate td r a v enforenatisnéabout COVID
19 related entry and exit requirements, preventio
health care, local public health and social measures
place, sanctions for breaching regulations in place. P
key information to be displayed ahe MoH website.
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1 The required details of the Health Declaration Form will K
submitted to the Epidemiology Unit.

1 If passengers are to be quarantined as per the policy decisions t
by the Ministry of Health depending on the COVID 19 global sprea
such passengers will be transferred to quararames with the
coordination of the tri forces.

9 Capacity building othe health staff includinghe provision ofthe
latest updates of disease information, SOPs, and handling of

passengers, are conducted.

Capacity building &,

systems strengthening

1 Awareness programgonducted for different nonhealth staff
categories at PoE (AASL, Sri Lankan Airlines, Di#fsee, Customs,
Immigration).

1 Establishedassessment and isolation facilities at Points of Entry
cater to ill passengers until they are transferred to designg
hospitals.

1 Risk communictedto all travelers

1 Regularly monitor and evaluate the effectiveness of readiness
response measures BOE and adjust plans as appropriate ris
communication to aliravelers

(ReferannexIV)

1

T

Develop communication materials and provid
information on processes from takeoff until completio
of quarantine process

Equip and train staff ahe point of entry inappropriate
actions to detect, manage and refer ill passenger(s)
identify their contacts, and to carry out cleaning ar
disinfection; prepare for novel public health approach
for resumption of internatiai traffic, including at
points of entry, as well as public health and soci

measures, and their implementation at points of entry
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2.2.5 LABORATORIES AND DIAGNOSTICS

Priority measures

Some highlights of GOSL response

Way forward

Test suspeatases per
latest case definition,
contacts of confirmed
cases; test patients
identified,

through

surveillance systems

1 With the declaration of the pandemic, the laboratory sector, Minis

of Health Sri Lanka prepared to initiate testing of COMI@2 On 25
January 2020 the National Influenza Centre of the Department
Virology, Medical Research Institute (MRI), under the guidance
the DirectorGeneral of Health Services (DGHS) and Deput
DirectorGeneral of Laboratory Services (DDG LS) established i
house molecular testing for SARSoV-2 virus. The test was
validated bythe WHO corona reference laboratory, University o
Hong Kong.

These initial supports frottme University of Hong Kongand Robert
Koch Institute,Germany fulfilledthe initial testing requirements in
Sri Lanka at the time when commercial assays were not fre
available. This prompt action paved way tioe successful expansion
of the testing from the initlacapacity of 600 to 22000 test per day
at present30" April 2021)in 37 PCR laboratories, which includeg
28 government sector laboratori@isventy under Nhistry of Health,
two (2) at Ministry ofDefenseand six (6) laboratories underimilstry

of Higher Hucation) and nine (9) private sector laboratorie
performing testing.

WHO facilitated the development of a.aboratory Strategy for
COVID-19 testing in Sri Lanka in June 2020.

Continue to support laboratory testing for th
diagnosis of COVID19 among clinically suspected
COVID-19 cases

Continue to support the laboratory testing fg
COVID-19 suwreillance activitiesincluding testing
contacts; testing highisk groups; testing ILI cases in
sentinel sites; testing returnees from overseas; test
overseadravelersand testing postmortensamples
while ensuring apropriateprioritization of testing
Generation and dissemination of data relevant
testing for decisiormaking related to control
measure through a functional laboratory
information management system (LIMS) to ensulf
traceability of results and facilitate datanagement
and sharing.

Performing local validation of tests kitbefore
country registration procedures

Facilitate external quality assurance measures 1
COVID-19 testing

Ensure legislative support is in place, includin

enforcement of regulations fohe transport and
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9 Labaary capacity was developed by addiafporatoryequipment
worth 380 Mn LKR.

9 Procured medical equipment for moleculaboratories; (ERHSP
UNOPS).

9 Strengtheningof laboratories of cluster system under Priman
HealthcareStrengtheningproject.

1 Four of the Government laboratories participated in the WH
supported Global External Quality Assurance Programme (EQA
conducted byhe University of Hongkong in May 2020 with all four
laboratories recording 100% accurate results. Furthermoesty
five (25) laboratories of thegovernment sector participated in the
WHO supportedE QAP conducted by Australia in February 2021 an
the results are pending.

9 The University of Sri Jayewardenepura is conducting genon
sequencing of the SARGoV2 virus with sipport from the
Australian Government through WHO@he kboratory at National
Institute for Cancer care (Apeksha Hospital) is plannimgptomence
genomicsequencing, shortly.

1 Use of Antigen RDT for clinical, surveillance and contact tracir
initiated fran November 2020. WHO SEAR donated 50,000 A
RDT kits to the Government of Sri Lanka.

1 Combating antimicrobial resistance (AwarenesStfrengtheningpf
AMR surveillance/ Capacity building/ Monitoring and Evaluation)

(ReferannexV)

sharing of specimens and genomic data, quality a|
biosafety

Develop accelerated or designated custon
procedures to facilitatehe import of diagnostic
materials and donations

Promote local manufacturing of selecte
consumables including high-grade molecular
consumables, PPE and swabs.

Adopt strategies to minimizéhe non-availability of
reagents and consumables internationally al
nationallydue tothemonopoly of suppliers

Recruit and trainadditional staff of all relevant
categoriedor laboratory and clinical environments.
Establish nationwide laboratory infrastructure
manned and supervised by trained personnel that
the capability and tools to respotathe new threats

within a period of day® weeks when necessary.
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2.2.6 INFECTION PREVENTION AND CONTROL, AND PROTECTION OF THE HEALTH WORKFORCE

Priority measures

Some highlights of GOSL response

Way forward

Scaling up of IPC and
protection of the
health workforce

from Covid 19

1 A system for assessing all patients at admission with a designi

triage area, allowing for early recognition of possible COXIDand
immediate isolation of patients witthe suspected disease wag
established. IPC measures were in place at triage areas.

A proper mechanism was adapted fioe transportation of patients
with COVID-19. Health care workers are provided with adequg
PPE as required by the nature of their function.

A mechanism is in place to identify and mitigate transmission
COVId-19 in hospital premises and to assess the risk level of
exposed health worker by an expert team for necessary action.
Forecasting plans for personal protective equipment (PPE) and o
IPC consumables as well as stockpiling plans are developed to en
adequate PPE in the health facilities.

National IPC Guidelines updated (in 3 languages) and training
health care providers conducted. The IPC guideline revised includ
the patient referral pathway, the IPC focal painohcerningcase
management. Appisal of the National IPC guideline conducted.
MoH has adpted guidelines on Health Care Waste management
be used at the COVHR9 treatment hospitals. Furthéne hospitals

were provided with necessary facilities for waste disposal

1

9 Periodic ppraisal of the National IPC guidelines

1 Environmental and engineering control measures

1 Implement a mechanism to ensure the quality of PP

1 Shall evaluate implementation of IPC procedurg

Prepared and shared the SOPs for collection
specimen, management and safe transportation
diagnosis.

Assessment of IPC readiness for facility inpatier
areas for priority activities

Development of contingency plans fPE shortages

and other IPC consumable

be developed and adopted to improve ventilation
crowded areas such as clinics ( bioengineering)
Expansion of awa&ness programmes on IPC & PPE

for health care workers

(requires an internal monitoring tool and an extern
assessment)

Evaluate the implementation of IP@rocedures,
update the IPC guidance and document

A national plan of action shall be developed fg

supply chain management of PPE (which shg
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1 With the Global shortage of PPEs, the apparel industry in Sri Lan
started manufacturing PPEs locally.

1 The @pacity of Infection Prevention and Control assessed at
healthcare pviding institutions and isolation centreSontinuous
online training programmes followed tros IPC by the Education,
Training and Research unit of MoH for healthcare stafthat
institutional level.

91 IPC measures have been implementeth&following settings by
providing properly trained staff with essential equipment, mater
and PPEs;

- long term care institutions including elderly homes

-Community

-Private healthcare facilities

-Other place$ shopping complexes

-when performing PCR

-vaccination centres

9 Providedfacilities for the vulnerable groups Eg; YED unit provideq
disable friendly sinks to the healthcare institutions with WH
support

9 Access to safely managed water and sanitation was ensured i
hospitals, quarantine centreddcC.

1 Monitoring and evaluation was carried out by the MoH for the distr
level staff (WHO also facilitated some meetings with E&OH ar

district level staff where IPC measures were also discussed)

include needs assessment, procurement, stockpili
transport, distribution) to ensure continuous stock
healthcare and community level.

Shall recognize and record capacity of IP(
personnels.

Strengthening of the institutional monitoring of 1PC
done by the Infection Control Nurse.

Support  implementation of research an
development studies focusing on understandir
SARSCoV-2 infection among health

Workers and improving compliance with IPC
measures.

Implement and monitor IPC and public healil
measures in community settings.

In line with the Framework to Reopen Schoolg
ensure schools have access to adequate saée, w
handwashing stations, cleaning supplies, prop
ventilation, and, wherever possible, establish
expand sex segregated toilets or latrines includit
provisions for menstrual hygiene management.
Implement occupational health IPC programmes a

plans toensure safe working conditions.
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1 Circulars and guidelines on conducting risk assessmamtsissued
for public health staff

9 Data stratified by sex, age and other important factors are critica
identifying trends, gaps, and disparities in order to adjust pub
health and social measures and adapt health systems to ad
disparities.

9 Vaccination of healthcare workers was carried out. Workers of t
MoH HeadOffice was coordinated by DPRD under the Guimaaf
Addl. Sec. Medical Services.

9 Collection and analysis of disaggregated data is cetati@lHuman
RightsBased Approach to DateiRBAD)

(Refer annex VI)

2.2.7 CASE MANAGEMENT, CLINICAL OPERATIONS, AND THERAPEUTICS

Priority measures Some highlights of GC5L response Way forward

Treat patients and 9 Sri Lanka has been able to effectively manage the number of casq  Surge capacity development based on the hosp
ready hospitals for COVID- 19 with a total case fatality ratef 0.48%. This has been| assessment completed by WHO / MoH

surge; enhance triage | greatly contributed by the state decision to treat all casestaterun | § Expansion of patient information system for COVID
procedures; activate health care facility free of charge. This has not only provided univer; medical decision support system among the COVID
surge plans fohealth access to COVIEL9 services up to the level of ICU and ventilatio| treatment facilities

facilities
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support but alsprevented peoplom going into poverty due to care
for COVID.

1 With the second wave of casdntermediate Treatment Cergrwere
established to care for asymptomatic and roddes. CU capacity is
identified and mapped, including the Defense Univerkltspital;
MoH expanded the ICU and HDU capacity at BH and other tertig
care facilities

9 Guidelines on risk assessment and management of healthcare wo
who have been exposed to a suspected or diagnosed case of-CQ
19 disseminatedTriage system ah algorithms to identify priority
cases; surge plan in place

1 Clinical practice guidelines developed and shared with health ¢
providers, including dead body management

1 Revised the discharge criteria

9 Formulated norms for facilities amdjuipment to be made available ir
treatment and intermediate care cestet the COVID 19 Preparegiss
and Response Meetingdded by Addl. Sec. Medical Services.

91 An assessment of all ll/lll care hospitalasscompleted with the
technical support of the Wl and this information used for improving
the surge capacity of these hospitals.

1 Following the emergence of the second wave, the Mbé&hged the
management modality and the discharge criteria to still maintain
100% inclusion of all cases in state healthcare. The discharge crit

wereinitially changed to that of 14 days and then changed to 10 dg

9 Map vulnerable populations and public and peva
health facilities and workforce (including traditiona
healers, pharmacies, lotgrm living facilities, and
other providers), and identify alternative facilities tha
may be used to provide treatment.

1 Initiatives to destigmatize COVID19 among health
care professionals and frontline workers

1 Continuously assess the management capacity of
health services networks to coordinate with variot
providers, and to ensure continuity of care.

9 Continuously assess the human resources ne
(skilled workforce).Take actions to grow workforce
capacitiesncluding mental wetbeing.

1 Continuously assesthe availability of biomedical
equipment including oxygen source capacity ar
respiratory devices high flow, BIPAP, mechanice
ventilation and associated consumableand
accessories. Take actions to aviidunavailability of
tools forthework force.

9 Continuously assesshe availability of essential
medicines, including COVIEL9-specific therapeutics
(i.e. corticosteroids) to care for COWI® patients in
either anbulatory or hospital settings. Take actions t

avoidtheunavailability of tools.
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A threelayered clinical manageent process was initiated: leve
1(intermediate care cew$ for asymptomatic), level Il for Divisional
Hospitals under consultant cover for mild cases and level lll for tertig
care and specialized care with ICU and ventilator suppogatment

facilities were developed according to the need of caseload in diffe
levels. COVID treatment facilities were established in Primary cg
(Divisional)hospitals and other ndrealth institutes (Eg: Training
centres) for asymptomatic diagnosed patients. All dbetres were

attended by medical staff and consultant coverage was arrangfesl b

nearest secondary care hospitals.

1 Facilities were provided for patients who seek paid services

(Refer annex VI .

1 Symptomatic patients and patients wéttmplications who may need

interventions and ICU care were admitted to identified secondary ¢
and tertiary care hospitals where dedicated ICU beds are availablg
COVID patients. Highly complicated symptomatic patients werg

managed at IDH hospitgRefer annex M)

9 The number of hospitals declared to house patients were increg

covering all provincesn the island, to ensure readiness to respond
many suspected and confirmed cases. Treatment facilities W
developed according to the number ofspitals declared to house
patients were increased covering all provinoeshe island, to ensure

readiness to respond to many suspected and confirmed (efesto

Annexure I3

9 Develop, monitor and update operational plans a
assign financial resources for health service delivery
ensure a timely response to the needs of COGYD
patients.

9 Continuously assess and update management proce
to respond to the increased demands of COYAD
patients.

9 Continuously assess the burden on the local heg
system, and capacity to safely deliver primary heal
care services and other essantiealth services (see
Pillar 9).

1 Define regulatory pathways for quality assurance.

9 Shall conduct mapping of Private and Governme
health facilities.

1 Shall continue identification of alternative location
that may be useful for case management.

9 Shall easure guidance for the care of selblated
persons with mild disease and guidance for referral
health care facilities

1 Shall continuethe dissemination of information and
training staff in the management of severe acu
respiratory infections (SARDah on COVID19

protocols.
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1 Specific hospital/s has been dedicated to managing emerge
Obstetric caseandemergency surgical caseByentyeight isolation
units were established in major hospitals to ensure continuity of ca

1 Home quarantine is directedthe close relatives and other contacts ¢
confirmed cases rather than institutionglarantine when there are
adequate facilities.

1 If necessary, the family members and contacts were sent to
QuarantineCentres established in many distriate the Island (these
are mainly managed by the-fdrces). Further detailare given in
AnnexureX.

9 The people coming from other countries (locals as well as foreigng
were also subjected to mandatory quarantine at theseexdot 14
days.Anybody in a quarantine facility becomes a confirmed COVIL
19 he/she was transferred to a treatment facility

9 If death occurs the cremation of the body will be conducted by 1
Health Authority responsible with the assistance of the Poli
following all precautionary measures. Burial is allowed in a selecf
safe place.

1 Measures taketw avoid stress on health staff and shortage of suppl
the shall be further strengthened. Training of staff continued, and
safety precautions were taken. Staff benefits ensured includeng
arrangement of quarantine facilities.

9 National instructionsfor the prevention of disease spread, patien

managementand continuation of other patient care managems

9 Shall continue establishing triage and screening are
in all health care facilities

9 Shall further improve ICU capacity required for sever
cases.

1 Shall join clinical expert groups to address challeng
in clinical care and proote global collaboration. Shall
organize to assess; diagnostics, therapeutics, é
clinical trialsif required.

9 Shall adopt international research & Developme
efforts and WHO protocols for special studies.

9 Shall further evaluate case management proesdu
and document outcomes

9 Shall have mechanisms in place to identify and preve
burnout among health care staff in climica

management.
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including surgeries and procedures amidst the situation were revie
and further developed.

9 Additional Secretary Medical Services arranged ontirgéning on
patient management and IPC through ETR to the health staff work
in COVID 19 treatrent and intermediate care cestre

9 Standard protocols for and IPC w

case management

disseminate@Referannex XI)

Strengthening
Preparedness at
workplaces especially
among the most
vulnerable and
important (BOI, Banks
and Government
Ministries and

Economic centres)

1 Revised guidanceé A set of comprehensive (revised) guidelines we
formulated for 6 main industries ttie country introducing modified
biosecure bubble concept and dedicated boarding houses to stren

preparedness and response

1 Include simple tips to prevent burnout and provid

mental health and psychosocial support

2.2.8 OPERATIONAL SUPPORT AND LOGISTICS, AND SUPPLY CHAINS

Priority measures

Some highlights of GoSL response

Way forward

Strengthen
Operational support
and logistics, and

supply chains

1 Mapped all possible resources available and supply systems in he
including MSD and RMSD as well as other systems ampgdlémengd

the logistic management strategies.

1 Shall review and revise procurement processes g
Logistic Management System (U8) at MSD and
RMSD. Introduce andmplementa new logistic

management strategy.
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1 Conducted country inventory review of supplies based on WH
Disease commodity packag&da COVID 19 Kit and establish a
central stock reserve.

T Reviewed supply chain control and management system for med
and other essential supplies.

9 Assessed the capacity of suppliers (national and international) to n
the increased demand.

9 Training ofpersonnel involved in supply chain management

9 Continue provisiorof PPE for health staff to meet the preparedne
for COVID cluster outbreak.

T Promotion of manufactures in the private sector for supply PPE itg
to local and export market

9 Ensured uninterpted supply of medical and laboratory equipmet
and consumables for curative care services.

9 Use of Global Portals for procurement of essential commaoditias &
negotiated price

(Refer Annex XII )

1 Training of personnel involved in supply chair

management.

Engage with the key stakeholders, particularl
MSD, SPC, laboratories andliagnostics, case
management, IPC, and vaccination to provid
estimates of supply requirements based on the 2
response plan, and mapdate available resources
and supply systems in health and other sectors; ¢
conductupdate incountry inventory revie of
supplies.

Identify central stock reserves, for COVII® case
management.

Establish the means to gather key monitoring af
performance information, including Key
Performance Indicators (KPIs) monitoring of lea
times, supply gaps and optimization {&fncy,
consumption rates, loss rates, access to lo
markets). Plan for Monitoring and evaluation o
Logistic ManagemerinformationSystem (LMS)
Working with the CSCS plan for (1) transition of
longerterm solutions and member state autonorm
through he use of Longrerm Agreements (LTAS);
(2) sharing of technical guidance; (3) continue

access to scarce essential supplies.
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i Plan and mobilize correct technical capacity t
support operation support and logistics (OSL
planning and implementation functionat the

national level.

2.2.9 MAINTAINING ESSENTIAL HEALTH SERVICES AND SYSTEMS

Priority measures

Some highlights of GC5L response

Way forward

Strengthen
maintaining essential
health services and

system

Guidelines were issued on managing clinic services for NCD &
steps had been taken to deliver the monthly drug stocks to

doorstepsof patients with the support of the Podbdpartment and

Department of Police.

Patients with NCD in quarantine centresre provided medications
through the Sri Lanka Army. Outreach clinics were conducted to is?
medicines for patients with NCD in isolated areas.

Furthermore, in specific localities which were locked down for lor
periods, mobile medical clinics were canted with the support of
main government hospitals. Drugs were issued to the patig
receiving treatment for chronic diseases and facilities to meag
blood pressure, blood sugar and medical consultation were m
available.

Remote healthcare was iaited to prevent overcrowding and tg

minimize exposure of highsk immunecompromised NCD patients

such as those undergoing kidney transplant or on dialysis to GOV,

1 Plan to continue withthe provision of strategic

support to MOH ad other stakeholders to maintairi
essential healtrservices alongwith the COVID

response.

1 Adoption of simplified mechanisms and protocols t

govern essential public and private health servig

delivery in coordination with response protocols.

9 Conduct functional mapping of health facilities fo

acute, chronic and lorgrm care, including those in
public, private (commercial and ngmofit) and
military systems. (This is a shared action with Pillg

7. Case Management)

1 Create and implement a roadp for phased

implementation and timely scalg of a workforce

hiring, deployment and redistribution strategy.
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19. The NCDBureau in collaboration with the private sector launchg
the"My Doctor telemedicine system" in 16 government Nephrolog
clinics.

1 A web-based mechanism was established to deliver medicines to
homes of the patients who usually purchase drugs from the pri\
sector. Pharmacies delivered medicines for a reasonable fee.

I More hotlines and rbased and-based models were introduced fo
inquiries, requesting appointments and health message deliver
non-COVID-19 health subjects, e.g. National Mental Health helplin

9 The NCD Bureau used digital platforms to disseminate heal
information. Messages were disseminated via mass/social medig
recognizing danger signs of NCD emergencies and how to reach
medical services in an emergency. Fmok and YouTube were
utilized to disseminate lifestyle advice durithg lockdown. Réevant
experts frequently conducted awareness programmes on mass n
on NCD care.

1 Routine EPI services were maintained.

1 RMNCAH (Reproductive, Maternal, Newborn and Child Health
routine services were functioned except in lockdown é&etgsw
areas.

9 During the second wave in Octoblldovember 2020, approximately

110 pregnant mothers have been identified as COMIpositive.

Ensure dedicated budgets for national planning a
activities for maintaining essential health services.
Document adaptive responses (e.g.cahsultation,
integrated primary care, remapping of referra
pathways) and incorporate.

Map the presence of vulnerable and hard to rea
populations and ensure that they are included
COVID-19 plans.

Generation and dissemination of data relevari&o
importance of maintaining essential services fq
decisionmakingare underway, including upgrading
of dashboards of highdevel authorities with
indicators orthefunctioning of essential other health
services.

Programmekospitaléunits to develop spéic
activity plans with timelines and targets. To ensul
continuity of essential services, HR requirement ar
new delivery models should be developed along wi
the demands of the COVHD9 response.

Strengthen /upgrade essential health service delive
as per stage /phase of the pandemic to reach f{
vulnerable and marginalized groups

Scaling up routine and-servicepieces of trainingn

virtual platforms.
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Four designated maternal hospitals for COVID infected pregn
mothers (BH Homagama, BH Theldeniya, BH Kattankudy and N¢
DGH Matara AKamburugamuwa) we
Maternal deaths were reviewed as a desk review which reveg
COVID related excess deaths were due to transport restrictions, de
in accessing health care and fear and stigma.

School health activities werestiontinued the school closures. Chilg
growth monitoring and promotionexealso affected due to lockdown
interventions and stigma due to COVID.

A small survey among under 5 children living in urban slu
communities had revealed that wasting has increage84t6%,
stunting has decreased by 17.9% and overweight has increase
151% compared to 2019 in the cohort of children living in urban ung
settlement areas.

TB, HIV, Leprosy, Dengue control and surveillance, Malari
POR activities were continued withecessary changes. Howevel
active screening of prison inmates for TB, HIV has been withheld.
Control Programmes have taken extra steps to ettsentinuation
of ART services and treatment for other STIs.

Outpatient care services in institutionser& continued in nen
lockdown areas. Inpatient care services were also continued. Roy
surgeries and investigations have been withheld in lockdown aré
However, emergency surgeries and surgeries on cancer patients

not disrupted.

More programme communication tools to improv
community engagement onrogiented health service
delivery.

Establish a national level mukitakeholder
mechanism, a committee to address mental health g
psychosocial issues and develop a mental health &
psychosocial support response plan (action plan) f
COVID-19.

Establish mental health care fatilior SARSCoV-

2 infected people with mental health condition g
substance alse disordes.

Ensure the availability of essential psychotropi
drugs & all levels of treatment censencluding the
outreach clinics and continue to provide essenti
psychdropic drugs, where possible with longerm
prescriptions in order to avoid frequent visits t
health care facilities

Ensure the basic safety facilities (PPE, safe plag
vehicles) are provided to conduct guateint clinics,
outreach clinicsand regular function of inpatients
care, intermediate care services and commun
follow-ups

Ensureprovision of mental health and psychosocia

support to the frontline health care workers fg
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National CallCenter 1390 established under the supervision of Ad
Secretary Medical Services directly answer the issues of the pu
related to services delivered at the Primary Medical Care Institutio|
Level.

The Directorate of Mental Health and National Inséitof Mental
Health with the support of WHO strengthened Metional Mental
Health Helpline (1926) and expanded the National Mental Heal
Helpline to all the districts to enable increased referral and distr
based support during the pandemic.

The Natiomal Institute of Mental Halth immediately establishexd
isolation unitwith the support of the Sri Lankan Army for the COVI[Q
suspected persons taking treatment for mental health conditions
made as a national referral center for persons with mentéhhe
conditions during the COVID outbreak.

NIMH renovated two wards from the ERHSP funds (WB) to proviq
internal treatment to COVID 19 positive patients with mental illneg
The directorate with the support of other stakeholders suppor
continuation of medicationof patients under long term care fof
psychopharmacological medication, drug stocks for two consecul
months were delivered through the Sri Lanka Postal service and
community mental health statb their doorsteps.

The Drectorate of Mental HealtiNational Institute of Mental Health,
Sri Lanka College of Psychiatrist and Sri Lanka Psycholog

Association continued with mass media programmes on psycholog

promotion of their mental health and psychosoci
well-being.

Ensure a working networkhat includes links
betweerawide range of mental health, psychosocia
andsocial support actors.

Introduce a program to address the psychosoc
impact on people and families directly affected b
COVID-19.

Develop actions towards preventigggmatization
discrimination, and exclusion due to race, sex,
illness due to COVIELY.

Provide training for community leaders and agents ¢
PFA and identification of people who require specifi
care (primarily virtual training).

Ensure the consumer and carer network will b
established in all districts of Sri Lanka to empowg
consumer gaacity in promoting mental webeing,
preventing suicides, reducing social stigma throug
sharing life experience durirapnemergency.
Develop a mechanism to identify mental health an
psychosocial research priority duriag emergency
and collect data ahdissemination information foe

wellbeing ofthecommunity.
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wellbeingand emotional balan@ndavailable mental health seces
in the country.

Directorate of Mental Healtlof the MoH, Sri Lanka College of
Psychiatrists, WHO and MHPSS (Mental Health and Psyudials
communities provided continued access to essential mental he
services and medications.
Medical Officers of Mental Health (MOMH) teams and the
community of Psychiatry Nursing Officers conducted home visits
the most vulnerable patients for the administration of injectal
medicines. The mobile clinics were conducted in the lockdown ar
with public health meases.

The DMH with the help of the National Technical Committee @
Mental Health developed guidelines for health administrators
promotethemental wellbeing of frontline health personnel and curtg
future mental health conditions.
WHO helped MoH to conduct a Mental Health Wellbeing Programr
dedicated to frontline health workers and their families.
Nati onal Cal | Centre named S
computer network system under the supervision of Addl. Secret
Medical Services to manage all correspondence received through
hot!l ine AR19070. The mai n ai m
centralized system to address the greivances of the public.
iSuwasariyao 1990 ambul ance s

patiens with COVID 19 and other emergencies. They were giv

9 Preparation and dissemination of information an
social communication for the general populatior
focusing on mental health promotion

9 Establish simplified purposgesigned governance,
finance, coordination and monitoring

9 Introduce dashboards to visiualize kessentiahon
COVID health service delivery items (ie: FH
Coverage; Immunizationoverageetc) at the Task
force/ EOC level
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special training on transportation of COVID 19 cases with men
illness.

Most of the capacity building programmes were continued usi
virtual means. Infrastructure facilities and technical supostdopt
online training procedures for digital dialogues were provided
GOSL, and other developmental partners

Scenario based Reference guide with all circular instructions
designedand disseminatecn Maintaining RMNCAYH services
during the COVID pandemia early 2021

MoH established National Steering Committee on Management ol
Substance Use disorders to prevent and control and manage pers
with Substance use Disorder. The managemenbdgol for heroin
withdrawal was developed and disseminated. Nearly 1patignt
facilities identified to manage substance use disorders and circula
sent to all relevant stakeholders.

MoH together with National Authority on Tobacco and Alcohol,
Natioral Dangerous Drug Control Board, SLCP and civil society
organizations implemented many support services for targeted

individuals and community wide health promotion and advocacy

programmes.
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2.2.10VACCINATION

Priority measures

Somehighlights of GOSL response

Way forward

Development and
implementation of a

national deployment

and vaccination plan | §

9 Sri Lanka is one of the AMC countries that will receive the vaccine {

20% of its populatior{4.2 million) free of charge under the COVAX
facility.

A National Coordinating Committee (NCC) for COUI® Vaccine
chaired by the Secretargf Health was convened.Dr. Lakshmi
Somathunga, Additional Secretary (PHS) was appointed as the nati
coordinator for COVID-19 Vaccine.Three technial subcommittees
were appointedtechnical subcommittee for Prioritization, Targetin
and Surveillance for Covid9 Vaccine, technical subcommittee fo
maintenance of cold chain and logistics on Cel@dVaccine and
technical Subommittee for costing for implementation of Co\i@
Vaccine.

The National Advisory Committee on Communicable Diseases (ACG
appointed a technical working graqupthe National Immunization
Technical Advisory Group (NITAGJo provide guidance on vaccine
sekction, prioritization of population groups and development
national Deployment and vaccinatiBtan(NDVP).

Health Ministry accepted the offers made by GAVI, WHO, UNICE
and other partner agencies for logistic support, extended for smg

vaccine dejpyment in the country.

Basedon the overall National Vaccine Deploymen
Plan, the country will develop vaccinspecific
guidelines for each campaign based tgpe of
vaccines anddentifying priority groups.

Early advocacy and communication have beg¢
identified as a key area to ingue the acceptability
of the vaccine by the respective risk groups
Support the adoption of efficient and expedite
regulatory pathways for approval and regulator
oversight of COVID19 vaccines (i.e. emergency
use authorization, exceptional approval/apptov
mechanism based on reliance/recognitio
abbreviated procedure, fast track, etc.), includir]
risk-based pharmacovigilance and posrketing
surveillance of products.

Review and address specific training requiremern
of the involved staff fovaccination and reporting
events.

Ensure NITAG and associated working groups, (
the equivalent, are established and resourced
enable a policy recommendation/advice on the u
of COVID-19 vaccines.
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1 Application for the vaccineequesivas submitted during the first week
of December 2021. In additiprihe Government of Sri Lankdnas
exploredthe possibilityof getting down additional vaccines throutle

diplomatic channehnd bilateral agreement

Country readiness:

1 The National Immunization Technical Advisory Group (NITAG)
developed a ToR outline the mandate tietechnical working group.

1 As of October2020, according to the Vaccine Introduction Readine
Assessment tool (VIRAT), Sri Lanka has completed two maj
activities,theformation oftheNational Coordinating Committee (NCC)
and NITAG while many of the other activities were in progress. VIRA
is a national level tool to be used by the MoH with the support of {
partner organizations. It is a planning road map that ensdexjuate
readiness for Covid 19 vaccine.

1 The National Coordinating Committee (NCC) for Codil Vaccine
chaired by the Seciaty of Health was establishecbn 18 November
2020 and continued working in close collaboration with COVAX
mechanism and other avenues for assurance of vaccine deployn
Additional Secretary(Public Health Services) serves as the natig
coordinatoir for COVAX mechanism

9 Three technical subcommitteesene appointed for different tasks;
technical subcommittee for Prioritization, Targeting and Surveillan
for Covid-19 Vaccine, technical subcommittee for maintenance of cq

chain and logistics o8ovid-19 Vaccine and technicallscommittee for

Using NITAG prioritization recommendations,
review epiémiological data and operationally|
define target populations that will be prioritized fo
access to vaccines, estimate their numbers, 3
develop a delivery strategy for reaching thes
populations.

Ensure that the data relatéal underlying health
conditions are captured in the health informatio
system to help planning the prioritization of
vaccination for populations at risk for severs
COVID-19.

Ensure Adverse Events Following Immunization
(AEFI) working group is in placeand the existing
AEFI committeehas been expanded to include th
experts involved in adult disease management
Identify funding gaps in operational costs and
needed apply to multilateral back funding and in
country donor funding

Integrate vaccine readiness and deployme
coordination into existing country COVHD9
multi-sectoral incident management (or equivalen
system or national coordinating committee.
Ensure stringent reporting and monitoring

mechanism for immunization, vaccine supply chai
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costing forimplementation of Covid9 Vaccinesubmitted areport on
assigned tasks within a week to facilitate necessary planning activi
on vaccine rolloufRefer Annex XII')

The technical expert working group of ACCD convened tHen2eting
on 27 November @0 at the Epidemiology Unit, MoH. The main
objectives wereahe identification of target groups for vaccination ang
completion of vaccine request before the scheduled deadlihe,
December 2020. In alignent with SAGE recommendations on
prioritization, the committee decided to consider three priority grou
the frontline health workers and other key frine workers actively
involved in COVID19 outbreak management, older age groups &4
persons with canorbidities.

The request for Technical Assistance (TA) for the implementation of
major activities identified in the COVAX Readiness and Preparati
Plan and VIRAT/VRAF was submitted on 27 November 2020.

The National Deployment and vaccination plan (NDVR} developed
and presented to the ACCD and to the NCC was then finalized. The f{
version of the NDVP was upl oa

review by the regional reviewers.

Capacity building

1 EPI programmemanager, Consultants and regional level technig

persons participated in a series of regional and global level train
programmes under the areas of regulatory preparedness, NI

development, AEFI and AEFI surveillance, cold chain management

managemenrand AEFI. Thiss essential for further
vaccine supply and provision of funding.

Plan and conduct vaccine effectiveness surve
among different target groups and for different type

of vaccines.
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3.0IMMEDIATE & MEDIUM -TERM NEEDS
Main Areas Immediate Needs Estimated Medium-Term Needs Estimated
Budget (USD) Budget (USD)
COORDINATION, Establishment of virtual meeting 3,500.00 Conduct AfterAction Review. 10,000.00
PLANNING, and coordination.
FINANCING AND Documentation of lessons 10,000.00
MONITORING Platform (Zoom for Business 10,000.00 learnt and best practices.
United).
Conduct Intraaction review . Review and update health 8,000.00
sector emergency managemer
plans at the national level (2
residential workshops).
Review and update health 104,000.00
sector emergency managemer
plans at subnational (26
residential district workshops).
Total 13500.00 Total 132,@0.00
RISK Revision of policy and guidelines 50,000.00 Recruitment of Tamil 200,000.00
COMMUNICATION, on risk communication. translators andype setters
COMMUNITY
ENGAGEMENT AND Strengthen RCCE coordination 25,000.00 Update rumors and 100,000.00
INFODEMIC mechanisms misinformation monitoring
MANAGEMENT
systems
Develop minimum standards ang 10,000.00
indicators to assess community Strengthen community 100,000.00

engagement

engagement alocatlevel
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INTERNATIONAL
TRAVEL AND

Medical officers for PoEs

expediting immigration and
health clearance as part o

Capacity building of relevant 200,000.00
health staff on risk communication
Conduct program to address 100,000.00

Strengthening of Workplace risk 100,000.00 marginalized and  aisk

communication capacity population

Train  media personnel on 15,000.00

responsible journalism.

Advertising in Primetime media 300,000.00

slots.

Total 700,000.00 | Total 500,000.00
SURVEILLANCE, Developmentof digital platforms 250,000.00 Strengthen genetic and 1000,000.00
EPIDEMIOLOGICA (GIS) for realtime information serological surveillance.
L INVESTIGATION, | sharing with accessibility to enter
CONTACT and utilize the data at a regional Conduct capacity assessmer 300,000.00
TRACING, AND 1 evel, and risk analysis for specific
ADJUSTMENT OF settings
PUBLIC HEALTH i ) '
AND SOCIAL Strengthening of contact tracing 100,000.00
MEASURES active case finding and isolation. Conduct regular risk 200,000.00

assessments

Facilitate cluster investigation, 200,000.00

Strengthening of testing capacity 150,000.00

at all levels.

Total 700,000.00 | Total 1,500,000.00
POINTS OF Human Recourse Requirement 3,000,000.00 Development of a protocol for 100,000.00
ENTRY,
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TRANSPORT AND
MASS
GATHERINGS

Two MOs Airport Health Office

/BIA (Temporary)

One MO Galle Port Health Office
(Temporary)

One MO Trincomalee Port
(Permanent)

One MO Hambantota Por
(Permanent)

One MO Jaffna  Airport
(Permanent)

Public Health Inspectors for POEs
One PHI for Colombo Port Health
Office

(Permanent)

One PHI for MRIA

(Permanent)

One PHI Jaffna Airport
(Permanent)

Furniture/Equipment
for Extensionof Mattala Airport
Health Office

Provision of vehicles to
Quarantine Unit & Port Health
Offices

Quarantine Univan

Port Health Office Trincomaleg

Double Cab

1,000,000.00

3,000,000.00

promoting longstay tourism in
Sri Lanka.

Development of data sharing
mechanism among all
stakeholders Aviation, MoH
and SLPA.

Equip and train staff at the point
of entry to manage Ill
passenger(s) and identify,
contacts, carry out cleaning ang
disinfection.

300,000.00

200,000.00
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Port Health Office Hambanthota
Double Cab

validation of tests Kkits.

Conduction of rgular risk 500,000.00

assessments at global, regiona

national and local level.

Communication of information to 1000,000.00

travellers about COVIEL9 related

entry and exit requirements.

Develop communication materials 500,000.00

to travellers on quarantine proces

Total 9,000,000.00 Total 600,000.00
LABORATORIES Provide allocations for Purchasing 9,000,000.00 Establishment of laboratory 13,000,000.00
AND COVID information management
DIAGNOSTICS Equipment for Line Ministry & system (LIMS).

Provincial Council Institutions

Strengthening of laboratory 2,000,000.00 Facilitate external quality 1,000,000.00

testing for the diagnosis of assurance measures for

COVID -19. COVID-19 testing.

Strengthening of support the 500,000.00 Ensure the availability of 500,000.00

laboratory testing for COVIEL9 legislative support/regulations

surveillance activitie for the transport ansharing of

specimens and genomic data.
Establishment of system for local 500,000.00
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Recruitment and training of
additional staff.

Strengthening of laboratory
infrastructure

1,000,000.00

15,000,000.00

Develop custom procedures to
facilitate the import of
diagnostic materials and
donations.

Promotion of local
manufacturing of selected
consumables.

2,000,000.00

10,000,000.00

Total 28,000,000.00 Total 26,500,000.00
INFECTION Development of SOPs for 100,000.00 Implementation of 200.000.00
PREVENTION collection of specimens, and safé occupational  health  IPC
AND  CONTROL, transportation. programmes for safe working
AND conditions.
PROTECTION OF Assessment of IPC readiness fo 50,000.00
THE HEALTH . o .
WORKEORCE priority activities Implementation of research a}nc 100,000.00
development studies focusing
Development of contingency 50,000.00 on Co\-2
plans for ensure availability of
PPE and IPC consumable Implementation of a 200,000.00
mechanism to ensure the
Annual appraisal of the National 100,000.00 quality of PPE.
IPC guidelines
Training programs to introduce 100,000.00
bioengineering concepts  to
hospital infrastructure.
Training programmes on 200,000.00

documents of IPC guidance ang
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application of IPC measures &
PPE for health care workers

Ensure the availability of
biomedical equipment for the
workforce.

10,000,000.00

expert groups to address
challenges in clinical care and
promote global collaboration.

Development of monitoring and 50,000.00

evaluation tools for

implementation of IPC procedures

Monitoring of IPC and public 50,000.00

health measures in community

settings.

Total 700,000.00 | Total 500,000.00
CASE Devdop alternative treatment 2,000,000.00 Expansion of patient 10,000,000.00
MANAGEMENT, centres in the public and private information ~ system  with
CLINICAL sector for case management. medical decision support for
OPERATIONS, the COVID 19 treatment
?SIEE)RAPEUHCS Programs to dstigmatize 500,000.00 facilities.

COVID-19 among health care

professionals and frontline Continuously assess and 1,000,000.00

workers improve capacity to safely

deliver primary health care

Programmeo assess and build 1,000,000.00 | services and other essential

the capacity of the human health services (see Pillar 9).

resources (skilled workforce).

Collaboration program with 5,000,000.00

51| Page




Ensure the availability of
essential medicines.

Ensure availability of guidance
for the care of selfsolated
persons and for referral to health
care facilities.

Improvement of triage and
screening areas in all health care
facilities.

Adopt international research &
Development efforts and WHO
protocols for special studies.

Ensure availability of biomedical
equipment dr pateint care (Refer
annexXlIV)

Total

1,000,000.00

500,000.00

2,000,000.00

1,000,000.00

10,000,000

28,000,000.00

Strengthening of hospitals ang
ICUs along with thedemands
of the COVID19 response.

Total

64,000,000.00

80,000,000.00

OPERATIONAL
SUPPORT AND
LOGISTICS, AND
SUPPLY CHAINS

Review and revision of
procurement  processes  an
Logistic Management Information
System (LMIS) at MSD and
RMSD to introduce and
implement new logistic
management strategies.

12,000,000.00

Strengthening  of  storing
capacity  of logisticand
medicine for COVID-19 case
management.

20,000,000.00
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Capacity building of staff on
supply chain management.
Monitoring of performance (KPIs)
on lead times ahsupply gaps.

Adapting the CSCS plan for
supply chain management MSD
Total

2,000,000.00

1000,000.00

15,000,000.00

Total

20,000,000.00

MAINTAINING
ESSENTIAL
HEALTH
SERVICES AND
SYSTEMS

Development of protocols to
govern essential public and privatg
health  service delivery in
coordination  with  response
protocols.

Ensure timely scaleap of a
workforce hiring, deployment and
redistribution strategy.

Strengthen / upgrade essentig
health service delivery as per stag
/phase of the pandemic to reac
the vulnerable and marginalizeq
groups.

Scaling up routine and 4iservice
training on virtual phtforms.

Establishment of mental health
care facility for SARSCoV-2

1,000,000.00

9,000,000.00

8,000,000.00

1000,000.00

500,000.00

Strengthening of provision of
health facilities for acute,
chronic and longerm care,
including those in public,
private and military systems.

Upgrading of dashboards of
higherlevel authorities with
indicators on the functioning of
essential other health services.

Establishment of a national
level multistakeholder
mechanism and psychasal

support response plan (actior
plan) for COVID-19.

Develop communication tools
to improve community
engagement on 4eriented

health service delivery.

100,000,000.00

5,000,000.00

1,000,000.00

2,000,000.00
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infected people with mental health
conditions.

Promotion of mental health and
psychosocial welbeing of the

frontline health care workers
through mental health supportive
programs.

Introduction and execution of a
program  to address  the
psychosocial impact on people an
families directly affected by
COVID-19.

Training for community leaders
and agents on PFA and
identification of people who
require specific care (primarily
virtual trainng)

500,000.00

1,000,000.00

1,000,000.00

Total 22,000,000.00 | Total 108,000,000.00
VACCINATION Develop vaccinepecific 500,000.00 Establishment of a health 2,000,000.00

guidelines for each campaign information system to help

based on stock levels in planning the vaccination for

identifying priority groups. COVID-19.

Advocacy and communication 500,000.00 Adoption of efficient and 1,000,000.00

program to  improve the

expedited regulatory pathwaysg

for approval and regulatory
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acceptability of the vaccine by the
respective risk groups

Training of the involved staff for
vaccination and reporting events.

Integrate vaccine readiness an
deployment coordination into
existing courmy COVID-19 mult

sectoral incident managemen
system.

Vaccine coverage of 80% of
populationfor COVID 19

Total

3,000,000.00

1,000,000.00

194,913,000.00

199,913,000.00

oversight
vaccines.

Total

of

COVID19

3,000,000.00

Grand Total

320026500.00

237,732,000.00
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Annexure |

Country level Coordination, Planning and Monitoring

Secretary-Ministry of Health

Contactdetails:
PostalAddress:
Dr. S.H.Munasinghe,
Secretary, Ministry of Health,(Suwasiripayé@385,Baddegam&Vimalawansarhero
Mawatha,Colombae10

Telephone#94112691 605

E-mail: secretary@health.gov.lk

Additional Secretary-Medical Services

Contactdetails:
PostalAddress:
Dr. Sunil De Alwis,
Add. Sec:MS, Ministry of Health,d&Suwasiripayé&385,Baddegam&Vimalawansa hero
Mawatha,Colomba10

Telephone#94 112691 605

E-mail: addsecra@health.gov.lk

Additional Secretary-Public Health Services
Contactdetails:
Pogal Address:
Dr. LakshmiSomathunga,
Add. Sec:PHS, Ministry of Health, (Suwasiripayé 385, BaddegamaWimalawansa
TheroMawatha,Colombae10
Telephone#94 11266 7165

E-mail: addsecphs@health.gov.lk
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Director General of Health Services

Contactdetails:
PostalAddress:
Dr. Asela Gunawardhane,
DGHS, Ministry of Health, GSuwasiripayé 385, BaddegamaWimalawansaThero
Mawatha,Colomba10

Telephone#94 112694860

E-mail: dghs@health.gov.lk

Deputy Director GeneralMedical Servicesl

Contactdetails:

PostalAddress:
Dr. Lal Panapitiya,
DDG-MS |, Ministry of Health, SSuwasiripayéa 385, BaddegamaVimalawansarhero
Mawatha,Colomba10

Telephone#94112667 165

E-mail: ddgmsl@health.gov.lk

Deputy Director GeneralEnvironmental and occupationalHealth and Food Safety

Contactdetails:
PostalAddress:
Dr. Thilak Siriwardhane,
DDG-ENOHFS (Act), Ministry of Health, &Suwasiripayd 385, Baddegama
Wimalawansda heroMawatha,Colomba10

Telephone#94112112720

E-mail:ddgenoh@health.gov.lk
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Epidemiology Unit
Contactdetails:

Postaladdress:

Dr. SudathSamaraweera

Chief Epidemiologist
EpidemiologyUnit

231 De SaramPlace,Colombol10

Phone:+94-11-2695112,+94-11-2681548,+94-11-4740490,+94-11-4740491 +94-11-
4740492:+94-11-4334841

Fax: +94-11-2696583

E-mail: chepid@sltnet.lk(Chief Epidemiologist), epidunit@sltnet.lk (Epidemiology
Unit)

Quarantine Unit
Contactdetails:

Postaladdress:

Dr. S.M. Arnold

Director(CoveringUp)

QuarantingJnit of Ministry of Hedth
No026,Medihousebuilding, SangarajaMawatha,Colombol10

Phone+94112112705/ Fax+94112112705

E-mail: gquarantinelk@gmail.com

DisasterPreparednessand ResponseDivision
ContactDetails:

Postaladdress:

Dr. H.D.B. Herath,

NationalCoordinator DisasterPreparednessndRegponseDivision,

385, Suwasiripaya ,Ven. BaddegamaWimalawansa Thero Mawatha,
Colomba10
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Other Contactable Officials at the DPRD:
Dr. AsankaWedamulla
Dr. Novil Wijesekara
Dr.PriyangaRanasinghe
Dr. IshankaThalagala
Mr. Pradee@ayasooriya

Phone+94113071073Hot line), +94-11-3092269;+94-11-2686113

E-mail: dprdmoh@agmail.com

dprd@siltnet.lk
Brigadier Coordination
NationalOperationCenterfor COVID-19 Prevention
ContactDetalls:

PostalAddress
BrigadierCoordinating
BrigadierCP Arangalla

No. 1090

SinoLankaBuilding

Sri Jayawardanapur@oad,
Rajagiriya

Tel: 0113401924
Fax:0112860013

Email: covid19sI20@gmail.com
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Annexure |l

Risk communication and Community Engagement

Risk Communication system
strengthening

* Spokespersons declared

= Communication networks
2nd platforms estzblishad
and strergthenad

DA surveys

= Readiness surveys of field
health s1aff at grass root level

Public Communication Commanication with
affected communities
» Mass media &
- Socizl media + Utilzing trrustad
= 24/7hot ine influences of 3ffected
« 1EC materizls e
*  community
. ::I::cm»un::‘ health staf?
systems st community g hcsitalh.ulthm
tevel « Mass madiz
« Inncvative approaches * -Socisl medi
£g, songs, TV
advertisemants, wise
clips, expenence sharing
from recoversd patients Bumpar monitoring,
reporting and management
= Monior through 24/7
internal 2md partner communication =ligeoe
= Mass meda anaiysis
= Quick communication networks established with key stakeholders « Socisl media analvsis
*  Regular meeting with ey stakeholders
= Internal commaunication estadished with provincial and district level Combat using comrect
hazth suthontizs and field neakh care s1=ff at Zrassroot leve! information using
zame platform

= Communication with other stakeholders for risk communication; UN
agencies, Education sector, Local government authonities, Corporate
sector, Telecommunication networks, Department of Government
Infcemation and media agencies
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Contact Details:
Director: Dr.Dinesh Koggalage (Act)
Risk CommunicationDr. (MS) Amanthi Bandusena
Mailing addressHealth Promotion Bureau, No: 8, Kinsey Road, Colof8b8ri Lanka
Phone: +94 0112 696606

E-mail: healthpromo@sltnet.lk
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Annexure |l
Surveillance, RiskAssessment and Rapid Response

PCR Testing of the highrisk categories identified according to timely updated guidelines
The contents of the letter issued by the DirecteGGeneral of Health Services, Ministry of
Heal th dated 05. OnferinRcase Qefinitions an CO\WIA1O &nd advice on

initial management of patients is given below.

The present recommendation is to isolate and test all clinically/ epidemiologically suspected cases
of COVID-19 infected patients.

All patients with medical/ surgical, obstetrics/gynaecological or paediatric conditions should
receive the usual standards of care in keeping with clinical status, in a designated area.
Management of these patients should NOT be delayed under any circumstances pendimng
COVID -19test result.

All confirmed casesnce stableshould be transferred to a designated COYfDTreatment

Centre.

Clinically Suspected Case

A. A person with ACUTE RESPIRATORY ILLNESS (with Cough, SOB, Sore throat; one
or more of these) with a history 6fEVER (at any point of time during the illness)
returning to Sri Lanka from ANY COUNTRY within the last 14 days.

OR

B. A person with ACUTE RESPIRATORY ILLNESS (with Cough, SOB, Sore throat; one
or more of these) AND having been ¢fose contact* with a confirmed or suspected
COVID-19 case during the last 14 ddeforethe onset of symptoms;
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* Closecontact A person stayig in an enclosed environment for > 15 minutes (e.g. same
household/workplace/ social gathering/ travelling in the same vehicle). OR who had direct

physical conta¢t

OR

C. A person with ACUTE RESPIRATORY ILLNESS (with Cough, SOB, Sore throat; one
or more ofthese) with a history of FEVER (at any point of time during the illness), with
a history of travel to or residence in a location designated as an area of high
transmission of COVID_19 diseasas defined by the Epidemiology Unit, MoH during

the 14 daybefare symptom onset.

OR

D. A patient withacute pneumonia(not explainable by any other aetiology) regardless of

travel or contact history as decided by the treating Consultant.

A Management of such patients should not be delayed undeirangnstances. Patients
should receive the standards of care in keeping with the known underlying cause in a
designated area (ETU/Isolation Unit/Designated Respiratory Unit/ Designated Ward/
HDU/ICU).

A A sample for the PCR test obtained and seot {he patient) to a designated laboratory.

A Once the result is available, if positive, the patient (Once stable) can be transferred to a
designated COVIEL9 treatment centre.

OR

E. A patient with fever and inespiratory distress as evident by RR > 3 per minutgg@&2
< 90% on room air, regardless of travel or contact historyattdut a definable cause
as decided by the treating Consultant.
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A Management of such patients should NOT be delayed under any circumstances.

A Patients should receive the standardsast in keeping with the known underlying
cause in a designated area (ETUl/lsolation Unit/Designated Respiratory Unit/
Designated Ward/ HDU/ICU).

A A sample for the PCR test obtained and sent (Not the patient) to a designated laboratory.

A Once the result iavailable, if positive, the patient (Once stable) can be transferred to

a designated COVIL19 treatment centre
F. Any persorirrespective of the presence of symptomsvith an epidemiological link to a
confirmed COVIDB19 case who needs testing, as decidetth®yRegional Epidemiologist

or the Central Epidemiology Unit

Confirmed case

A person with laboratory confirmation of COWII® infection, irrespective of clinical signs and

symptoms.

Disposition of cases

Disposition of suspected cases

A All patients fitting to the abovsuspected case definitions, (B, C) should be admitted
and transferred by ambulance to the closest designated hospitatdnefelates on the
list of designated list of hospitals) for confirmatory testing and managefeatshould
be doneonly after stabilizing the patient and in prior consultation with the respective
designated hospital adhering to necessary infection prevention and control (IPC)

precautions.
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A Inthecase oD and E, thepatient shouldbemanaged in the same hospital in a designated
area (ETU/Isolation Unit/ Designated Respiratory Unit/ Designated ICU). A sample for
the PCR test obtained and sent (not the patient) to the designated laboratories. Once the
result is available, if positivehé patient (once stable) can be transferred to a designated

COVID-19 treatment centre.

A In the case of, all COVID-19 positive individuals will be admitted t@ designated

treatment facility.
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Disposition of confirmed cases

All confirmed cases should be transferred to a CONMTreatment Centre.

This is to be applied in all hospitals/ settings, including those in the private sector.

All suspected cases of COVAI® shall be notified immediately to the Epidemiology Unit by the

treating ysician.

Contact details:
DDG-PHS I: Dr. S.M. Arnold
PostalAddress;,
DDG-PHSI, Ministry of Health, &Suwasiripayé 385, BaddegamaVimalawansarhero
Mawatha,Colomba10

Telephone#94112694077

E-mail:ddgphsi@health.gov.lk

Chief Epidemiologist: Dr. Sudath Samaraweera
Deputy Chief Epidemiologist: Dr. Samitha Ginige

Mailing address: Epidemiology Unit, Ministry of Health,
#231, De Saram Place, Colombo 10

Telephone: +94.1-2695112, +9411-2681548, +9411-4740490,+94-11-4740491, +94
11-4740492, +9411-4334841
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Annexure-1V

Points of Entry

Mandatory pre departure and Day 1 PCR testing among travellers

I f a passenger falls into the &6dsuspect
isolation area and arrangements will be madesatasfer to a designated hospital. This wi
be informed to the Chief Epidemiologist.

If passengers are to be quarantined as per the policy decisions taken by the Ministry
Health depending on the COVID 19 global spread, such passengers tralhsferred to
quarantine centres with the coordination of the tri forces.

Regular Capacity building of the health staff including provision of latest updates of
disease information, SOPs, and handling of sick passengers should be conducted.

Establishecassessment and isolation facilities to cater to ill passengers until they are
transferred to designated hospitals.

Risk communication to all travellers.

Quarantine Unit

Officials and their contact details:

Director: Dr. S. M. ArnoldCovering up)

Postal addres§uarantine Unit of Ministry of Health

No. 26, Medihouse building, Sangaraja Mawatha, Colombo 10
Tel. Office: +94 112112705

Email/ Officeguarantinelk@agmail.com

CCP- Dr. (Mrs.) S. DilhaniSamarasekara
Tel. Office: +94 112112705, Mobile: +94 714488278

Email/ Officeguarantinelk@agmail.com

PoE other stakeholders

Epidemiology Unit MoH, Department of Immigration & Emigration, Sri Lanka Portshdéitly,
Airport Aviation Sri Lanka Ltd, Civil Aviation Authority, Sri Lanka Customs
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Annexure V

Laboratory Services

Contact Details:
Deputy Director General of Health Services (Laboratory Services):
Dr. Sudath Dharmarathne

Postal address: 385, Rev. Baddegama Wimalawansa Thero Mawatha, Colombo 1(
Lanka 2
Phone: +94 112 673138 10, Sn
Fax: +94112670097

Mobile: +94 76 1425560

e-mail: ddgls.moh.lk@gmail.com

Director Laboratory Services: Dr Vijith Gunasekera
Phone: +94 11 2673135
National Health Laboratory Policy:

The Policy document is available online at,

http://www.health.gov.lk/moh final/english/public/elfinder/files/publications/publishpolic
v/14 Health%20Laboratory.pdf

Medical Research Institute

Contact details:
Director: Dr.P.V.N. P.Amarasinghe
Phone: +94 11267715
e-mail: director@mri.gov.lk

General Office
Postal address: P.O. Box: No. 527, Dr. Danister De Silva Mawatha (Baseline road)
Colombo 08, Sri Lanka

Telephone: 011 2 693534 / 0112 693527
Fax: 0112691495

Email: info@mri.gov.lk

Medical Research Institute

http://www.health.gov.lk/moh final/english/public/elfinder/files/publications/publishpolicy
/14 Health%20Laboratory.pdf
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Annexure VI

Infection prevention and control

Enviornmental and OccupationalHealth and Food SafetyUnit

Deputy Director GeneratEnvironmental and occupational Health and Food Safety
Contact details:
Postal Address:
Dr. Thilak Siriwardhane,
DDG-ENOHFS ( Act ), M Suwassgipayay 308f5 , H eBelirdbtHe s saon,
Thero Mawatha, Colombt0
Telephone: +94 11212 720
E-mail:ddgenoh@health.gov.lk
CCP- Dr. (Mrs.)Inoka Suraweera

Tel. Office: +94 1121124) Mobile: +94 71809450

Hospital Infection Control Manual available at
http://slmicrobiology.lk/download/I@nanual

2005.pdf

Standard Precautions and Hand Hygiene in Health Care Settings available onl
http://www.slcog.lk/img/quidelines/

Minimum requirement for Infection Prevention and Control (WHO) available online at
https://www.who.int/infectiorprevention/publications/MinReq
Manual_2019.pdf?ua=1

Disinfection and Decontamination: A Practical Handbook available
online at https://www.crcpress.com/DisinfectiaandDecontamination
A-PracticalHandbook/Moldenauer/p/book/9780815379010

Heath Waste care management in Sri Lanka available online
http://www.slcog.lk/imgduidelines/Other%20national%20Gidelines/Microbiologists/Book%2043
ealth%20Care%20Waste%20Management.pdf
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Hand hygiene:

Hand washing with soap and water or 70% alcdiased hand sanitizers according to the procedures described

National Infection Control Manual / Standard precautions and hand hygiene in health care settings.

Personal Protective Equipment (PPE)

Ful I PPE shall be worn by the staff. The standar (
practiced. After doffing, the used PPE shall be discarded according to the instructions provieedamaal/
Guideline.

Disinfection and decontamination

Disinfection is not done to remove all contaminants, but instead reduces the amount of contamination. Certail
surfaces cannot handle harsh cleaning over and over again, so disinfection sufficetayEsxerfaces are usually
disinfected, which kills some bacteria and fungi while inactivating viruses.

Decontamination is the process of decreasing antimicrobial presence in an area or on a surface.

The environment shall be cleaned with 0.C¥orine (aq) solution. For decontamination 0.5% Chlorine (aq) solu

shall be sued (Generally); as Chlorine solution is corrosive, Hydrogen peroxide is preferred to clean ambulan

metal surfaces.
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Additional precautions

Shall be adopted for infections with highly transmissible pathogens. The guideline shall be refe
the specific precautionary measures.

Waste disposal

All waste generated, solid as well as liquid, shakktesidered as infectious.

Shall be segregated at source, ward or IF, using colour coded bins and bags-Wwihasiblining.
The solid waste bags shall be removed when it is % full.

No spillage or leakage shall be ensured.

On transportation essenti®PE shall be donned and followed by hand hygiene.

Infectious solid waste shall be autoclaved or incinerated

Infectious liquid waste shall be treated to make it-mdectious before releasing it.

Disposal of dead bodies due to COVID

Provisional Clnical Practice Guidelines on COWIO suspected and confirmed patients. Sri La
College

of Physicians available online at

http://www.epid.gov.lk/web/images/pdf/Circulars/Corona_virus/ca\8ecpg_march2020-moh

sl.pdf(Autopsy Practice and disposaldefad body; chapter 7, page 25)
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Annexure VII
Intermediatecarecentres andambulanceservicesor COVID-19 patientsavailableon paying
basisasof 05th May 2021
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