
Sentinel surweillance is the flrpthod of choice for
obtaininq data on HIV infeEtion rates in warrous
population groups and is used thereafter for mouitorinq
trends -

From a FroqrsmmatiE vtew psint, it was ctrrJsidpred tptter
to Earry out sl-rrvejllancp in more s-itps and repeat then
orlEe a year instead of sanrFling fpwer sites every six

Dura t i on

Irl 1995, HIV 5'urvpillEnce Llas Earried oLrt fron 1st Jul,/
tB 31st Decpmber {6 ntenths). The duratis. o-f the
5urveillaDce bras pxtended to 6 months bEcause in \994.
thrpe of the six seniine.i sites were Lrnabie to FnrDl1
the Fequirpd Eamp]e sizes durinq thp 3 month sui-vet
period. This r..ias' also noted in the :1993 ELrrvey.

Test inq l'lethltrri- l oqy

Active Surweillance usinq unlinked anonymous testinq
procedure ! as used in all sentinel greuEs exEept in
blood derars 'rhere testinq for HiV was nandatory,
Unlinked anonynEuE testinq lias used to ninimizp
pa.ii.ipaiion irtas, ln this type i]f testinq, a part sf
the blood samplp originally Eo1]Ected for other purpssee
was usFd f or HMestinq sJter refisvine al1 pEr6onal
idFntifiers (eg- name, patrpnt numbpr) Eo that H1V test
results could not be linkpd r{ith the individusl.

Teetinq S trateqy

REFORT AN HiV SENTINEL SURVEILLANCE _ 1995

Foilohinq the lriHo recommpndEtionE, testinq strategy
depended on the FrpEctEd HIV seroEFpvalFn.E in that
poqu I atiBn qreuF.

As HIV sero prevalen.e was considerpd to be < 1O7. rn aii
DDpu'dt Lan groL,pE! tl-e fi el tpsted wrtF o-re
ELISA/particle gqqlutrnation asqay b,ith high-r
sensiti /riy. Any -prLm iorad -reacti /€- or rhp I !i..t
asgay wEs retesied !.Jith ELISA! part.icle asqlutination
snd tapid ginrple assay- Ony sirum found posttive cn
the And as;ay hras" alEo conf trmed !.,rrth the i^.l-stprn Biot
test- Serum that ,\,as nen-F?active on '"hE firEt as5ay
bras consicjerpd HIV antibody neqativF.



5Pn trne I ljr tes

Calombo

6al le & flatara

tjestern Provi nEe

CPntral Provi nce

Southern F rBvtnc e

Ratnapura & KsgatiF Sabartsqanur.Ja prtrvince

Anuradhapura & - North Central province
PolannErLr!.ra

KLrFLrEegaia & ChiIah - NRrth i\jestern provinEp

ThFse sites blFre Eetected as they ,.rere aicessible,
convpnient, expectFd to hawp sufficient nunberE ofpatients and had staff ,!iilinq to partiEtpate in the

Ratnapura included samplFs from Keqatle, Anllradhal]urai rcludFd EarDleE r, trm Polonhdru^d :ae rr .9941 dnd
Kurunegala inciuded samptps fron] Chitaw,

S€ntinel Popuiation g roups

Th€. f oI lDwinq poEuiation
sentinel si te.

-Pma i p sex rlsrkers
Hsle 5TO Ciinic aitendF-g

Patiente dlaqnospd rli th
tubercutosis

Bleed donors and an tena ta i
clinic attendFes

l{on i torinq Visit5'

groups werB surveyed in eech

rPprEsFntinq high Fisk

repregpn tinq med ium

i-epresen t.inq low risk

Each of ihe 5 eentinel =ites outside Colombo 
'.ras 

visitsdonce during the slrrvFy by a team of medi.al ofiice_sfrom thF Central STD Cliuic in Csicrmbo. ThF teamincludpd the Director or a Consultant VenPrpolDqiEt orthe moqt senior iredicat oJ+icer and a tunior meiicerofiiEer- The teaftE had drscussions relatino to theInFlPrFrtdLror oi survei_ rance wlt-r the pD-S RDHS-TO/STt. '1C ChE)st Ctrr.jr iyo.,BIood Br,.h, pL. j o. I,re 5T0Clinic and other relevant pErsonnet - Any djJ.ficutties,/problpms encountered werp cliscusspd in detaij andsolutions suqgested. Each team subnitted a reDort ontrp !isi le to tre D./siD AIDS on Eneir reLu.n-



RESULTS

Resirl ts o+ the li995
TablP 1. A total oJ
HIV antiirody dLrring

Female Sex orke rE

In 1995, as in the previolrg years, KEndy and Gaiie Nere
unable to screen the required t'rumber of female sex
!{srkers, L{hFrpas Kuruneqala togFther !',ith Chilah, had
sEreened 877- lr'are than the required sEmple Eize. The
snly HIV pDsitive aqang female eex workprs wag detected
frrtrnr Chilalr, givrnqN=eroFositivity rate of o-:7.
-, .")t.i' ..il ;t..r....-.., - t*r':L. -, 1.^,iit.i j^, -/,t1t.,. ;-t t1..i:
t r...t,tt lt..',r.-r; .,,.1 ' ",1,., , /1i.. a.q ,:.j ...';1 t.;i 
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Gsl]e, AnLirarjhapura & KLrrunpqals had srrepned {ar in
exEess o+ the requlred numbpr in this categ6ry. One
male STD clinic attender Jron Chilaw wae; found to bE HIV
antrbody positive qiving E EeropoEitivity rate of O,47..
DnIy npwly registered male STD cltntc attenders were

PatiEnts diaqnosed Lli th TuberEulo5ig

In 1995, a1] 5pniine] sites except Colonbe Lrere unable
te Ecreen thp requtred sanple srze of TB patjenis-
-fhaFe were no HIV antibody positives de:eEtpd anEng thiE
sEntinal population group. Only nehrly diaqnosed
patients ith tuberEulosis '.lere incllrded in thF survey.
HIV Eurveillance in patipnts attending TB clinicE does
nDt qive pure trend data pPr se. HoLrever, it does give
important inJoi-maiion on HIV rplated diseaEe morbidity'

ANC At tendPes

Epn.rnel 5d, vEllrance are 9r/pF rn
10,132 sanpies wFre screened for

600 biood donors eech and
deteEted in this qroup, A1t

Uniike in 1994, all sentinel sites wpre requested to
E.reen AhlC attendees. Six hundred new pregnant l,9omeF
reqj.stered conseEutively from 01 .c)7.95 nere sEreened
Jron each Fentinel Eite and there were no Eeropesitive6
detested. ,',r': irrr I i.,',.,..,,.i, f..",, i".,'.; *fl- ,,'r,' r,.f'''
r '', 1^.,,,-. -,1 ..i.. q," i..,.'. |t.,,

Bla{trd Donors

Al I sPntinel sites sEreened
there were no HIV poertives
wErE v.iuntary donors,



Aoe Di stributidn

Eighty threP to 987 o-f all
were in the 15-45 year age
positive fenale sPx !.,ork er

Tabl e ?

fema1e sex urorkers surveyed
grDup {Table 2). The HIV
was 36 years old.

PErcentaqe aqe dislributian of frmale sex

I I <13yrsi 15-45yrs i> 45yrs 1

I Anuradhapura i

I Kurunegala I

I Colombo :

I Kandy l

o

o

1.O

7.t)

: Galle

:Colombo

;Kandy

98.5

97 .5

97 -A

98. O

I 16.6

i 2.o

I 1"O

Eiqhty nine lo 94:l o+ malp STD Elinic attenders s!]rveyed
were in the lt5-45 year aqp qrslrp (iablp 3) and the HIV
positive detected rn this group Jrom Dhilaur was 37 yearg

Tabl e 3 PerEentage age dietribuiian of rrale sTD
c I inic attenders

i I < .15 yrs i t5-45 yrg I > 45 yrs i

- --+ --------- -- +

9(f,,5
'i
93. O i 6.0 l

1.O

io

i Anuradhapura i .t,O ; 9O..i i A.f I

i Kursneqals i O l 94.2 i4.8 l

Ii16.-li 't\ ' t-.

i 89. O

r 89.5



Only 44 te 637 of patients diaentreed h,ith tuberculosie
L.rere in the 15-45 year aqe group, In Anlrradhapura
Farticularly, 547, of t+]Fh patients the aqp of
44 yearq ( Tabie 4).

Table 4 Per.entage age distribution eJ TE patients

I < 15 yrs i 13-45 yr6 | > 45 yr6 i

7

t. o

o

o

1.O

o

o

o

o

o

o

61.5

62.O

63.2

44 -7

34. C)

38. O

47 -7

36.4

54.3

51 .4

Ninety six percent or m6re of blood donors surveypd at
all sites exEept Kurunegala brere 15-45 yre old. Age
diEtribution data of bloed donors from Kurunpgela were
not msdp available tTabIe 5), to the Co-ordinator,

I CBlembo

I Kandy

1 Gal le

:Anuradhapura

: KuFuneqa 1a

I Colombo

:Kandy

I Gal le

lAnuradhapura

lKLrrunPqala

: 96-c}

i 97 -O

I 98. O

Table 5

-+
I I <15yrsi t5-45yrs i> 45yr6 I

Percenlage age distributisn of blood

lab1e

4.0

3,O

4.O

2-5

2.O



Over 99.57, of al l
wPre in the 15-45

an tena ta I Elints
year aqe qrolip (

attendees su rveyed
Table 6)

rJ yrb fJ-+J yr5 i 1J ytt
li/.i1.izl
+---- - - - - - - -- - --- -+-

icolomboiOl99.BlO.:l

i Kandy i O i 1OO,O I O i

lGallelOitOO,OiOi

: Rstnapurs I O.3 i 99 -7 i O i

lAnuradhapura:Oi99,AlO.2i

:KurunegalaiOiIOO.OlOi

Perceutaqe aqe distrtbutton of AND

All sentinel sites othpr than CoiEmbe wpre not
quccesEful in enroltinq thp required Eample si"e for
patients with tuberculoqi5. Gts11e !.ras unable to recFuit

Certain sentinel sitps have not foliowed the protocol iF
I.ecruiting the required sample 5iue. Kuruneqala in
partic|.rlar had scrEpu€,d tiarF than t'rice the rFquirPd
samptF si"e for nale STD rlinic attenders. Amongst thts

L group there was one HIV antibody poEitive, Ewen with
femalp sex workers! a7 nrore than the required sa.nple had
bBen EEreened and one lra6 found to be HIV antibody

It iE not possible to comment or1 trends in HIV infection
anonq male STD clinic attendprs or femaip Eex !4oFkeFE as
therp were no positives identified ir thp 1994 Elrrvey,
In the 1993 Elrrvey! a female sex llorker Jrom Coiombo t,^)as

tound to be seropositive Jor HIV-

Both HIV positivpg detectpd in this year's Eurvey tJere
*rom Chilaw in the North lriestern Provinre- Chilaw r{as
included in thp slrrvey for the {irst time tn 1995" Jn
the tiqht nf the paEitjvps deteEtecj it may be more
aFpropriEte to includp Chilaw es a sepsratp Epntruel
site in future. Hgwever. this would depend on the
ability to enroll the total required samplp sizes of d11
een ti ne I populatious.



evEn 5O7: oJ thF reqlrii-ed qamplP. This haE bPEn 3
Jeature in the previotrs sentinel survevs too. Since
Bnly nel^ly diagnoeed patientE with tubPrcirlos is a!'6 0:/I ci t'
qcrepned for HIV, this l'$a5 most probai:iv the reason for
the inabtlity to enroll the rPquired sample si:e trirtsidE
Co i ombo .

anTy 44-e37. of patients Nith tuberEulosis t"lere 15-45
years old. in Anuradhapura and Kuruneqaia more than
lralf the number screPned dere 45 vears or older- i{ an
attenpt is made to rPEruit 3nlv ihase in the 15-45 vPaF
sqe qroup! it mal not ire Pos5ibiP to Erl.een even soli of
the required sample size from nost sentinel siteE durinq
thp 6 month survPy period- This reises thP que€tion of
the fpasibility of Eontinuinq wtth patientE with
r,,bercJlosrs dc a sentinel popdiallo.} q, o\JP.9 /" " '
t, j.. .t tt . .,t . , .. d, ,1, L -. .r 4 1, -t..

" ' { ' rL !':' i' /^"1 
'-

The biood samolFs from l'luruneqala (rncludrnq Chrlaa) and
Ratnapura (includinq KFgalle) wPre tested in the Centrel
laboratory of the STD,/AIDS Control Proqramme as was the
prdctiEe in 1994' Hawever. this veaF too there were
instanEes tdhere thP PLrblis Health lnsFPctor 1,aho was
assiqned to Eentinel surveiliancE found it difficult tB
decipher the information written on the test tubes'
This waE nroEt dishearteninq as at both sentinei
q,,rveillanEe 60rkEhops tonducted tn 1994 and 1995' the
qtaff in al1 sentinel sites were trained to niark iEqiblv
the site, Bonth and yesr, aqe and sex on ane label ancl

the patipni nunrbFr cn the ?nd 1abel' FFoperiv 1sbe11ed
vacutainer tubes trere demonEtrated ts all EtafJ and it
appears that the l'1O/STDg iu thPse senttnel sites have
not supprvised the labelling of the tlrbes.

rolE,'1bo? Kandy and GailF used the ELISA meth'rd for
screeninq! !,rhi1e only AnuradhaPurE ueed the particte
aqqiutination meth{]d, ThPFP are no facilitiPs to Earrv
out ELiSA Et Anurgdhapura. The advantaqes in the ELISA
mEthod are. cost Fer test i5 lPEs cr]stlv' than the
pa.ticlF agglutinatit:ir method snd lhe te5t is able to
dpteci: bDth HIV l and HiV 7 antib(rdies wherP3s ihP
Darticle aBqlutination tnPthod availabie detects onlv HIV
1 tsntibodres..r Hohever! pooling of EPrs cannat be done

^i th f LISA aq ""-ea t -e -r-'r,' \aq to trP LEPd {o. thF I Fct .

\
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This report Lras deleyed as eentinel sites other than
Cole,nbo delaypd sending thE results ta the Co-oFdinatBr
and even lrp to the tine of writing' Kuruneqala hae
{ai1pd to send thF aqe and sex data Rf blood donorg
screened at thst 5i tE,

Dr. I. Abeyewic k renre
Ce-ordinator,
SaD/HMAIDS Surveillante, STD Care & Reeearch
STD/A]D5 CONTROL PRO6RAMI4E
caL0l.1B3.
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