
Strides towards ending HIV and achieving Universal Health Coverage in 
Sri-Lanka via self-care: A case study. 

 

Even after four decades post the first AIDS case detection, HIV continues to 
be the number one epidemic globally. Despite focused investment on HIV in 
recent years, there are still notable gaps in access and quality of care among 
the key populations across the globe who are always left behind.  

The universal health coverage introduced in the 1930s charted a strong 
history of health and aid in Sri Lanka, despite weathering conflicts.  

STI clinics and outreach testing services in Sri Lanka have had exemplary 
results. 

The country has a very low-level of HIV epidemic with a 0.1 
percent prevalence. Sex work is illegal and stigmatised in the country, and 
gay, trans and MSM communities are criminalised. Providers lack 
sensitisation and education about gender and sexual identities, and their 
unique needs. This makes the LGBTQIA+ community in need of alternative 
healthcare interventions and facilities, especially systems led by the 
community and its peers not only for financial and accessibility reasons but 
for basic survival  

https://openknowledge.worldbank.org/handle/10986/29175
https://www.worldbank.org/en/news/feature/2012/07/10/hiv-aids-sri-lanka#:~:text=UNAIDS%20estimated%20that%20about%203%2C000,than%20half%20are%20from%20Colombo.
https://www.worldbank.org/en/news/feature/2012/07/10/hiv-aids-sri-lanka#:~:text=UNAIDS%20estimated%20that%20about%203%2C000,than%20half%20are%20from%20Colombo.


But despite the violence inflicted upon these communities both socially and 
legally, the prevalence rate of HIV in Sri Lanka is lesser than in any other 
South Asian country. 

Diagnosis and safe testing practices along with preventive tools like PrEP 
(pre-exposure prophylaxis) and condoms are key tools in achieving the global 
aim of eradicating AIDS. Sri Lanka and other South Asian countries have 
some illustrious examples of health interventions, and reviewing their 
achievements and challenges can help us better design healthcare support 
systems for them.  

FPA Sri-Lanka (FPASL), a member association of The International Planned 
Parenthood Federation, South Asia Region, has been working on key 
population intervention under the national framework, since 1984. Their work 
mainly addresses the prevention, diagnosis, and treatment of STI and HIV, 
along with strategic information management and analysis.   

The government-launched self-testing is rolled out as assisted HIV Self 
testing to help link clients to the treatment. Sunday PrEP clinics are 
organised to identify and link clients to the government for PrEP. FPASL led 
online outreach using social media, online groups, WhatsApp, and dating 
sites during Covid-19 to find clients, provide required HIV services and link 
them to clinics as soon as they were open. 

FPASL’s basic service package includes free condoms, awareness of HIV and 
STIs, and STI clinic/mobile clinics. They facilitate ART services for PLHIV 
members from District STD clinics. They have reached out to over 3500+ MSM 
clients, 4600+ FSW clients, and 770+ IDU clients. 

Self-initiated processes, self-testing and auxiliary interventions are found to 
be the most effective tools in both fighting social stigma and lessening the 
burden on the healthcare system. 

Awareness programs are not new in South Asian countries yet in places like 
India, a fourth of People Living with HIV (PLHIV) are yet to know their status 
and less than half of the PLHIV are yet to be connected to ART centers. 
WHO reports estimate that only 75 percent of affected people are aware of 
their HIV status in Asia and the Pacific. 

From diagnosis to testing to treatment, the queer community is at risk of not 
being able to access the needed services. The primary healthcare system 
continues to be queerphobic as they lack both empathy and the information 
needed to guide their clients. The confidentiality, convenience and safety of 
community-led systems give people a chance to check their health status, 
away from the stigma and shame.  

Sri Lanka has demonstrated that it is important to raise awareness in the 
communities, reduce stigma and strengthen community-led models for 

https://www.hiv.gov/hiv-basics/overview/data-and-trends/global-statistics#:~:text=UNAIDS%20reports%20that%20in%202021,75%25%20were%20accessing%20ART
https://www.hiv.gov/hiv-basics/overview/data-and-trends/global-statistics#:~:text=UNAIDS%20reports%20that%20in%202021,75%25%20were%20accessing%20ART


expanding HIV self-testing for the key populations and LGBTQIA+ 
communities    in order to achieve universal health coverage, leaving no one 
behind.  

Link to original article: https://feminisminindia.com/2022/09/27/queer-health-

in-south-asia-hiv-case-studies-in-sri-lanka/ 
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