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A new case de fml‘.lon for surveillance ‘and foriclinical diagnosis
of advan-.ed Hiv dlbaa:,e/A\,quued annedeflz.n_ency syndrome (ALDR) iwnm

been:formulated for usz in Sri Lanka. ‘This‘new ‘definition, shuriiG He

fouown&'férrtha purpose sucveiliance as'wallias For chlr*aL Aiagnosis
of pax:lents w.u_n advanced HIV disease/AIDS. - The dafikitich ig primarily
vased ‘on -the presences of. @ positive HIV. Antlbodj test and-tne prasance
of dafined clinical criteria, : .- . oo oA Y -"-’i-i_
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Procadure to bz followad when rayuasting Hiv antibody ‘test

“The initial Tegquesc for HIV antibody test should be made on o Pathology

request form (ronm Health 359 - sa2 annexs I) to the testing tanocatory.
In tne case of pr..watﬁ nea.Lurara msx.li.uums/labo;atorles D e
Practitionarcs,. an -appropriace do'vun,.at including the same pacricuiais as
those round in fonn Haalth' 559 TSt accompany ' the sample, Tinis agoliss
only when Hiv antivody tesc of a patient presentmg with-symgtons amd

signs of HIV disease ig T2quired. Aul other requests for HIv ane vy
test {(eg. asymptomatic Persons requascing dIV test, organ donars,

suLveys, 2itc.) must be male on the HIV antivody reyuest form
(HIvV/AIDS /01 /9 - annzsxs £).,
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" if the s«.,raenmg test 18 ‘posn:lve, anor_mx: Ba npl'—* of niood/oody

patiants (in—oatinn‘cs as wall as ouc-patiants) shouid not be sent to che N\
sID clinic for HiV dﬂl_lOOJ.] testing. A niood sample (2 <) of the

patient eitner in a va 'ucamer tube or a sJraw cap oottie, piacad in a
container witn a w2li fitting Lid should b2 sent to cae testing

laboratory witn tne £2J4uest form,

TURET U
on receipt of form Health. 399 , tne 5pep\m~n WJ.JJ. b= te.:ced w;LLh Lhe“_.

.scraenmg cast availabiz in tine laporatory. - Pooltlva t:e&u. : aultb “V-l‘lj-l

!
1,.~.

pbe conveyed varobailty to the raiucstmg pny i\.l'an '\Iogax_lvo r° ui.ts w1_L.L

pe sant under .:onfldentlal cover.

Y K]
snould bes sent for- L,onta_r*naxory teatmg ar.canpanled by a duly umlp.f.e

HIv antioody reguest fonm \HI\//AID.:/JL/BJ;. The Central vaboratory of
tne SID/ALDS, Contcol pProgramns is .the only -iagoratocy in.tnis country. /
that (/al;:.!:,:;yq .outc te confirmatory test for Hiv, antibody.-. The ‘Centrar:
paboratory; will.not acceapt 3pacunns for contirmatory testing unless the
g4IV antibody reguest form (HIV/AIDS/01/95) has been completed- and duly
signed by .the Ckx:sulwnt/!%egxstrar/be/mD/mlC/(;enexal. Practitioner -

requesting the test. { Ths ragussting physicians -name snouid. oa clear.LY

printed in capitais). Thes top s° ction of page L of thz HIv antibody
regquest foim is to e £2 atainal by the ﬁysicmn oa.;wsung e test. It

13 a physician's rasponsibility to keed tnis information confidential.

The newly designad Hiv ancibody reguest rom (HIv/AIDS/UL/95) wiil
contain, Group.A and B indicator diseases of the cass detfinitions for
savera HIV dissasa/Alds o ta2 rzverse side. The physician requesting
the confirmatory test must indicate the clinical criteria present which

warrant a query of HIV disease in respect of each patient. Ciinical —

critveria gg—_aq;,.jo_ean_:m}:-\;rgxated inco taz HLV. antivody raguest form in - . —
oder to aliminat;-: @ naad for a spavial notificatioq form.. -1t is hopad

that ail physicians would co-oparate Dy complating botil sidas of tn2

roguast foom, wh2n sending a sanple for confirmatory Hiv antibody tasting

and thereoy facilicits surveiliznse of severe Hiv disesase in 5ri Lankda.

Surveillance and Clinical Case definition for Advanced HIV Disease/AIDS
in Sri Lanka

For tne purposs of survai.iansd and ciinical Jiagnosis of alvancad HIV

’
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'dla‘:‘aSE/A.[R: an aduJ.t or adoszscant (>1‘. years of age) is considzcad to
have AIDS if a tast for HIv antipbody g;wgs a positive result

AND
One or more indicator diseasas iistad m Group A.
IR S o S - eyt I»jfﬂjr«;w o Pos dnetar: Y
SN ITERTOL UiV Xf,._vrm, PW‘{OR Yo 16
. T S [
Iwo or more .uxils.ator diszases letad in Group ef: éff“pr;‘:Sent. :
GI.'OUDA ' - T BEdIaT oy pemiy I ; L

1. 2 10% of th2 body w2ight loss or L,acn_xla, mt{n dz.ar;h:)ea \J.L fever,
93 Hllge@y ne iy

or botn, intexmittent or wnatant, 1’ at .Lcast 1 month, not known to

b2 duz to a t._O(Mlthfl unralatsd to HIV :mfect.}_on.
2iEaiDIDORD [pcipss o

o I‘ub=1.cu.tos,1b, dlssammated ( 24 oL gans 3) 01’:( nulmq . Or vxtrapvumonary
iy TR g ;_-‘- LAIVEED w2y [T

oc non-avica cory ‘Puimonar; y .

3. Kaposi's saircona

P . o

e ; P |

4, Unexpj.ain d on_] \.t.we, n=u1.oioglz.a1. unpamnt mtarrermg with
ﬂO.Emd.L dau{\ abLl\fltl-’Sn

Sy
ST I T N T W% YT R P .
Y. [loxopiaswdsis of wae orain
% sive enge, O Lootn VERY EEEHT LB
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Clinicaiiy viagnossad, life tnreatening or rzourrasnt apisodes of

SNSUTONLA wita or wicaout as tiological confirmation.

9. E:xtra-punnulmy CLYDLOCOICO51S

Grous B
Lo Mmitideomaconal or recurane  pa pe ter

4. Genzrairised or P2r31stant pruritic QSapuiar darmatitis not rasponding
S
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A lbcurrent WLLvo-i/aginal cand.z.dlasm

to treatment.

U S SRS I RTNS S DAt SO

3.. Chronic persistent and dlssemmated herpes simplex virus infection
4: Oral hairy.leukoplakia -.,, S msheery LA BUCM e s

5. _Cvtomegalo Virus retinitig . A

: ,4.515~ ‘(Jf. ST T chiy
6. nella septlcaenna

L Denn Jo '.f‘; oy

B\f"’I}n’;a’swe carcn.nma of the cervix, in a. female (40 yr of age . :

9. Hecurxg::t. resistangz pe;\}ic inflamatory disease

R . . - . et
o -

" 710, Recun:ent fistulae-in~ano Oor recurrent perianal ab}sc&ese‘sA _

R SO A
DA

11, Anaemia (o C11 gr in a male and <10G in female)aml _!.Yﬂphapenla

S ( 5650/ ) or-thranbocytOpeﬂua (< 100 000/nm3 of blood) L

-

"+ Guidelines for diagnosis of diseases in Group A and B are given in Annex 3.
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— Sgd/Dr. M.A.L.R. Perera ~

Deputy Dir eral (PHS) - . Director General of Health Service—



