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Sri Lankais a upper-middle-income country with a
population of 21.4 million and aper capitagrossdomestic
product (GDP) of about US$ 13,000.00 a purchasing power
parity. Despite the total expenditure on health being
relatively low (approximately 4.2% of the GDP), Sri Lanka
is noted to have achieved health indicators that are
comparablewith high-income countires, with amost 100%
immunization coverage, life expectancy over 75 years,
literacy rate over 90% and low mortality rates[1].

Sri LankasCOVID-19responseischaracterised by a
strong focus on the preventive approach and contact
tracingwith rational utilization of availableresources. The
level of control achieved by this approach when applied
within the Sri Lankan context isevident in the analyais of
current situation. With only 134 cases per million
population and acasefatality rate of 0.38%, the Sri Lankan
statistics are lower than the global average[2].

NUMBER OF CASES

Globally asupdated on 12th August 2020, there have
been 20,525,986 confirmed cases of COVID-19, including
745,971 deaths, reported to WHO. In Sri Lanka, updated
on 12" August 2020, there have been 2,880 confirmed cases
of COVID-19with 11 desths (WHO, 2020).

Even after 28 weeks since the detection of the first
patient, most cases can still be traced to an identifiable
origin. Thisindicatesthat the epidemiciscontained within
few clusters, without spilling into the community. Most of
theearly clustersand chains of transmission areno longer
active.

The Sri Lankan responseto COVID-19 needsto be
understood within the context of health system of the
country. Sri Lankahasastrong and well-established public
health system with both preventive and curative
healthcare provided free of charge by the Government
health service[1].

DATE OF CONFIRMATION

Figure 1. Epidemiology curve of COVID-19 patients, Sri Lanka (as of 30.07.2020).
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Per spective

Sri Lanka's COVID-19 responseisnot very different
from the prescribed measures practiced worldwide.
However, the difference has been in the timing of those
measures and the intensity with which they were applied.
The national response was initiated prior to the detection
of thefirst case. TheMinistry of Hedlthissued apreliminary
social distancing advisory on 20" January, a week before
thefirst COVID-19 case was confirmed. Thiswasfollowed
by establishing screening at entry points to the country,
mandatory institutional quarantinefor travellersfrom high
risk destinations, closure of educational institutions and
work from homein order to enforce physical distancing [4].

Following a sudden influx of expatriate workers
affected by the epidemic in Italy, the government
announced a nation-wide curfew on 20" March 2020.
Everyone, except those working in the essential services,
were required to stay home. Home delivery service of
essential goods was established. These services were
further streamlined by the creation of a special task force
to distribute essential items[4].

A policy of preemptive quarantine and isolation of
contacts even before they were tested for infection was
followed. This approach reduced the margin of error, and
the testing policy evolved based on this approach with
quarantined individual s being tested prior to discharge.

The COVID-19 diagnostic test used in Sri Lankais
Reverse Transcriptase Polymerase Chain Reaction (RT-
PCR) test. The primary strength of molecular testssuch as
RT-PCR isthat they directly detect COVID-19intheearly
stages when the patient is infectious. The case definition
for testing has been modified regularly based on the
epidemiological data and the ground situation to alow
flexibility in decision making while controlling for potential
wastage of limited resources. Sri Lanka spolicy of rational
and methodical use of testing has been effective. From an
average of 5% at the beginning of March, thetest positivity
rate had dropped to 1.73 % by thetime of writing [1,2].

An extensive and systematic contact-tracing program
was launched utilizing the public health system in
collaboration with the national intelligence service and the
security forces. The expertise, extensive network and state-
of-the-art technology available with national intelligence
service was maximally utilized. Geographic information
systems (GIS) and Big-data analysis was used to identify
the contacts of all three levels. The physical distancing of
these contacts wasimplemented even before confirmation
by RT-PCR testing by implementing supervised home
quarantine, institutionalized quarantine, isolation of
villages or asection of alocality [4].

Sri Lankan Security Forces, considering their
organizational capacity, are given the major responsibility
of establishing and managing quarantine centers. The
efficiency of thissystemisevident by thefact that, by mid
February 52 quarantine centers with the capacity to cater
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for over 5,000 people have been established. A negative
RT-PCR ismandatory to bereleased from the quarantine
camp[4].

All RT-PCR positive casesin Sri Lanka have been
admitted to one of the five designated hospitals. They
are subjected to two more RT-PCR testsprior to discharge
to confirm that thereisno viral shedding. At present, the
caseload has not over-burdened the health care system.
As of 12/08/2020 there is a cumulative number of 2880
confirmed cases, and out of them 978 casesareimported
caseswho have returned from other countries comprised
of 946 Sri Lankans and 32 foreigners. Others are local
cases and with two large identified clusters at the Naval
Basein Wdlisaraand the rehabilitation camp for substance
abusers at Kandakadu. Over 2622 have fully recovered.
Approximately 247 patientsare currently hospitalized, of
whom 90% are asymptomatic. Total number of deathsare
11 givingriseto afatality rate of 0.39%[2].

The cluster of Navy officersformed 33% from total
infected cases. The imported cases from the other
countries comprised with ailmost al with the Sri Lankan
citizens gave rise to the 34% from all the confirmed
infected patients whom were also controllable and
identified[2].

Sri Lankastarted RT-PCR testing at theinternational
airport for overseas returnees and international arrivals.
Depending on the results, they are being either diverted
to the hospital management or quarantine centers[2].

However, the Sri Lankan approach is not without
shortcomings and drawbacks. The flipside of the
emphasison COVID-19 reduced attention and disruption
of routinemedical services. Outpatient listswerecancelled
and resulted in late diagnosis and death. Prevention and
treatment services for noncommunicable diseases
(NCDs) were severely disrupted since the COVID-19
pandemic began, specially diabetesand diabetes-related
complications, cancer treatments and cardiovascular
emergencies. Due to the cancellations of the planned
treatmentsand adecreasein public transport available, a
discontinuation and a decrease of health services
occurred inthe country. Sexual and Reproductive Health
(SRH) services, both in the public and private sector,
were heavily curtailed except for deliveries and preg-
nancy-related services.

Bringing the large clusters of Navy officers and
later, inmates of Kandakadu rehabilitation center under
control was a challenge. Sensationalized Media reports
regarding the false positives lead to a confusion and
affected the credibility of the process. The Kandakadu
cluster with some who may be having links with illegal
drug distribution networks, contact-tracing process has
becomemore challenging. Thisfactor also cariestherisk
of the epidemic moving into the community transmission
stage.
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Sincetheend of May, Sri Lankamoved into the phase
of gradually relaxing the strictly enforced restrictions, to
recover from itseconomic downfall sufferedin the hands
of COVID-19. Thestrict adherence during theinitial phase
wasfollowed by aloss of discipline, bringing the country
to the verge of community transmission in six weeks.
Gradually it was observed that key measures are not
adequately applied and monitored, increasing the
vulnerability of the country for aresurgence of COVID-
19. The disappearance of the healthy behaviors seems
largely due to the fast relaxation of control measures
indicating that therisk of COVID-19isnomore. Thisnotion
wasextremely harmful.

During the recently concluded parliamentary
elections, Sri LankaMedical Association (SLMA) worked
in close collaboration and supported National Election
Commission of Sri Lankafor conducting thevoting process
inaccordancewith COVID-19 preventive guidelines.

However, frequent deviations and lack of adherence
from prescribed precautionary measures were observed
during the campaigns. The delay in the gazette of
regulationsto be followed hampered the power of health
authorities to intervene.

After aperiod of four months, government schools
were reopened on August 10. Repatriation process has
also resumed after the conclusion of the national elections.

Above factorstaken together, it is clear that the risk
of community transmission or resurgence cannot beruled
out.

Conclusion

The key features of management of the COVID-19
pandemicin Sri Lankaare;

1 Early intervention by the government and
Ministry of Health.

2 Extensive contact tracing.

3 Early isolation of all possible contacts pending
confirmatory tests.

4. Free of charge, well-organized quarantine
facilities for contacts with high degree of
exposure.
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5. Isolation of more vulnerable communities.

Hospitalization of all with positivetest until RT-
PCR become negative.

7. Provision of free health careto all patients.

Proper awareness given to the public by the
media with the leadership of the government
health sector expertsand military leaders.

Theeradication of the COVID-19 may not bepossible
although containing the same through various measures
isacheivable. Aswedea with the day-to-day redlitiesof a
worldwide disease, there' sahigh possibility that the novel
coronavirus could become endemic in the human popu-
lation, much like influenza. If so, we could beliving with
COVID-19for along time. Therefore, we cannot predict
when wewould be returning back to our normal lifestyle,
but need to rather adapt the ‘ new normal’ lifestyle.

Sri Lanka's response to COVID-19 is rooted in a
strong preventive approach and national level leadership.
Sri Lanka is now approaching the phase of gradually
relaxing the strictly enforced restrictions. While acknow-
ledging the need for transition to normalcy and to initiate
economic activities, it is of prime importance to remain
focused on the primary objective of controlling the
epidemic and without any set back in the gains achieved.
A staggered and gradual strategy based of scientific
principles needs to be adapted without compromising the
present public health achievements.
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