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Introduction

Most HIV and syphilis infections are entirely asymptomatic, and
thus mother to child transmission (MTCT) of HIV and syphilis
occur among women who may not be aware that they are
infected. Timely and efficient diagnosis during pregnancy is
essential to reduce the risk of vertical transmission.

Early HIV diagnosis during pregnancy is essential to allow for
timely initiation of prophylactic antiretroviral treatment and to
plan for safe delivery and subsequent feeding options that
minimize the risk of transmission from mother to infant.

Early detection and treatment are important in the case of
syphilis infection because of the very high risk of transmission.
Approximately 50% of pregnant women with untreated syphilis
will transmit the infection to their unborn child. Maternal
syphilis infection can lead to adverse consequences, including
fetal loss, stillbirth and congenital syphilis.

UN comprehensive approach to prevent MTCT of HIV

The approach has four key prongs:

Prong 1: Primary prevention of HIV among women of
childbearing age

Prong 2: Prevention of unintended pregnancies among women
living with HIV

Prong 3: Prevention of HIV transmission from a woman living
with HIV to her infant



Prong 4: Provision of appropriate treatment, care and support
to women living with HIV and their children and families.

WHO global strategy for the elimination of congenital syphilis

1. Ensure advocacy and sustained political commitment
Increase access to and quality of, maternal and newborn
health services

3. Screen and treat pregnant women and partners for
syphilis

4. Establish surveillance, monitoring and evaluation systems

Elimination of mother to child transmission of HIV and syphilis

Programme, Sri Lanka

In Sri Lanka, antenatal VDRL screening services for pregnant
women for prevention of MTCT of syphilis has been offered
since early 1950s. Prevention of mother to child transmission of
HIV programme was launched in the year 2002. In the year
2013 this programme was improved further as “Elimination of
mother to child transmission of syphilis and HIV programme”.
The rationale for the elimination of MTCT of HIV and syphilis is
that dual elimination will help to reduce child mortality,

improve maternal health and reduce the spread of HIV.

Since then measures were taken to scale up testing services for

HIV and syphilis among pregnant women throughout the



country aiming at reaching >95% testing of pregnant women
for HIV and syphilis by end 2016. Countrywide HIV testing for
pregnant women could be established by end 2016. HIV testing
coverage among pregnant women has increased from 5.6% in
2012 to >90% by end 2016. Twenty-three pregnant women
with HIV and 80 pregnant women with syphilis received EMTCT
services in the year 2016 and delivered uninfected babies.

This was possible because of the dedication and commitment
of all stakeholders representing Central, provincial and regional
level authorities, tertiary care hospitals, maternal and child

health services and STD services staff.



Targets and indicators

» The following indicators will be used for evaluation of
EMTCT of HIV and Syphilis programme in Sri Lanka

Process indicators

Antenatal care (ANC) coverage (at least 1 visit) of > 95%
Coverage of HIV and syphilis testing of pregnant women
>95%

Antiretroviral (ARV) coverage of HIV positive pregnant
women 2 90%

Treatment of syphilis sero-positive pregnant women of
>95%

The targets to be reached

Reduce mother to child transmission of HIV to
<50 cases/100,000 live births

Maintain the incidence of congenital syphilis at
<50 cases/100,000 live births



Screening of pregnant women for HIV and syphilis at
antenatal clinics: Maternal Care Package

How to introduce HIV and syphilis screening services in

antenatal clinics?

HIV and syphilis screening services should be offered to the
pregnant women during the first visit with the other routine
investigations.

Awareness on the following tests will be given:

Haemoglobin
e grouping and Rh,

blood glucose level
HIV and VDRL

The leaflet on PMTCT (Annex 1) should be available in ANC
clinic settings. The poster on PMTCT (Annex 2) should be
displayed in the waiting area of clinic premises.
MCH staff can use the available CD and booklet on EMTCT
programme (Annex 3), to increase awareness on prevention of
mother to child transmission of HIV and syphilis.

VDRL/HIV tests will be offered to pregnant women on voluntary
basis. Following adequate information on mother to child
transmission of syphilis and HIV, if a pregnant woman is not
willing to undergo tests for VDRL and HIV, health care workers
have to respect her decision. She should be explained that her



decision does not carry any impact on the provision of ANC
services by the MCH staff.

How to collect blood for VDRL and HIV?

The vacutainer tubes need to be properly labeled with the
ANC clinic number of the pregnant woman.

ANC clinic number should be checked with the pregnancy
record (H 512A) and the name of the pregnant woman. This
will prevent any mix up.

5cc of blood sample will be collected.

Enter details of syphilis and HIV screening in the pregnancy
record (H512A). Under syphilis screening indicate the POA
and the date of blood collection. In the cage “date of taking
blood sample for HIV screening” enter the date of

collection.

Cogeea arm gbb oo/ Adeissaren whufidsmsee /Syphilis S 9 v p——— e
S0 eifope eda 80 abond of | HIV (e 5 mod o andaiin Gap| 28 06 201L
Srows ,"ﬁﬁ,“(;"s'gﬂ;fi’,fg syivemyrieies cmtomiima (O eg 4 Gy Date of laking blood sample for the HIV screening
B«'-@towf:lw;dwﬁ [ @rpai aGkaiuc Bufl | o0 son|  BOmE® Beme oBeBBmOse apy Geni s6iy
ate of blood sampling WhbE suPmEIES60/ Tetanus Toxoid Immunization
oftee ol Eoo whay GupiulL Hed 06, 07. 2014 Boma® Qemrea
Date of result received aiy Bpai sGoy wmse| 1 2 3 4 5 |NE
oB0ee] Gsrgmen wiey / Result NR] R Tetanus Toxoid
S (R) o Eco glmd cem sl 810 Eoa/Pad | Date
upysy R aafar Busisw Adims HamaowghBne el oo
uflbgientdsiuLHad wan @andsh

e The laboratory request form (Annex 4) needs to be filled in

triplicate, giving details of age, POA, parity of the pregnant

woman.




e At the end of the clinic session check whether the number
of blood samples tally with the number given in the request
form.

Care need to be taken to prevent any mistake as any mix up
may cause adverse outcomes which are difficult to rectify later.

How are the samples sent to the laboratory?

The samples correctly packed in a proper container should be
transported to the relevant STD clinic laboratory. (Annex 5)

This should be sent with two copies of laboratory request
forms. One copy should be filed at the ANC clinic for future
reference.

If the samples cannot be dispatched immediately store in a
refrigerator (4 - 8 °c). The refrigerated samples should be sent
to the laboratory within 72 hours.

The temperature of the refrigerator should be closely
monitored to maintain 4 -8 °c.




What are the logistic needs at the ANC clinic?

Vacutainer tubes are available through RMSD. MO MCH will
take necessary measures to provide request forms, disposable
syringes etc. The logistics such as gloves, disposable syringes
and needles, plasters, swabs, sharps bins, soap/hand wash,
registers, request forms, boxes to transport samples need to be
made available.

How to handle specimens of blood at antenatal clinics?

All the healthcare workers who handle blood samples should
adhere to standard precautions. If a blood spill occurs adhere
to spill management guideline. (Refer infection control manual)
If a needle prick occurs refer the PEP circular.



General Circular no:- 01-59/2016

The Programme for Elimination of Mother to child transmission of syphilis and HIV (EMTCT of

syphilis and HIV) in Sri Lanka

(4)

iii.

iv.

Vi.

vil.

viii.

Public sector

All pregnant mothers are to be screened before 12 weeks of gestationfor Syphilis and HIV
(preferably at the first visit).

Antenatal clinic services ( MOH clinics and Hospital ANC clinics) have to arrange collection of
Sce of blood in a vacutainer tube and transport to the STD clinic for Syphilis and HIV testing.
The method of sample transport need to be locally adopted, after discussions with RDHS,
MOMCH, MO/STD and MOHs.

Review syphilis and HIV test results at subsequent visits. Syphilis and HIV test reports need to be
entered in the antenatal record appropriately.

STD clinics have to carry out Syphilis and HIV screening tests on the blood samples
received from ANC clinics and send reports to the relevant officers.

The information on reactive VDRL reports and HIV positive reports need to be informed to the
MO, MOH or VOG and measures should be taken to strictly maintain the confidentiality of the
information.

All the pregnant women with positive screening test need to be referred to STD clinic for further
management.

If a pregnant woman was not tested during pregnancy, syphilis and HIV screening should be
offered at the time of delivery before being discharged from the ward.

All pregnant women with Syphilis or HIV should be provided appropriate services including
institutional care, without stigma or discrimination.

EMTCT of syphilis and HIV programme need to be reviewed at the district level every six
months with the participation of staff of the STD clinic, MOHs, MOMCH, VOG and RDHS.

Women reporting abortions, still births, adverse pregnancy outcomes may need to undergo
VDRL and HIV tests if not done in early pregnancy.




Registers maintained at the ANC clinic

The following records need to be maintained at the ANC clinic
appropriately:

1) ANC VDRL/HIV register (Annex 6)

2) Sample delivery book (Annex 7)



Information flow — ANC clinic

Clinic attendance register: H517

Clinic Summary: H518

v
Quarterly MCH clinic return: H527
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VDRL and HIV data need to be entered accurately in the
registers and relevant returns as the VDRL and HIV testing
coverage will be assessed through this data.



Laboratory

Information you need to know about laboratory testing

The Syphilis and HIV testing should be conducted in a quality
assured laboratory as accuracy of results are very important in
management of patients.

The testing of ANC samples are done in STD clinic laboratories
according to national algorithms. Peripheral STD clinic
laboratories routinely participate in the quality assurance
system organized by the national reference laboratory of the
NSACP.

All the MLTs in these laboratories are given regular in-service
training at the reference laboratory on Syphilis and HIV testing.

e Supply of Test kits — NSACP provides good quality test kits
regularly to the STD clinic laboratories based on the
requirement.

e Equipment — Provincial authorities are responsible to
provide resources to area STD clinics. Human resources and
maintaining the necessary equipment in testing is their
responsibility.

What happens when the sample is brought to the lab?

Samples will be accepted by the STD clinic lab after making sure
that the request form tallies with the available blood samples.



e |[f there are errors (missing numbers or extra numbers) those
samples will be rejected and will be asked to repeat the test.

e Samples are tested with screening tests for Syphilis and HIV
by VDRL and ELISA tests. (4" generation ELISA which detects
HIV Ag & Ab both)

e When the testing is over the reports are issued signed by the
MLT and a medical officer.

Collection of HIV/VDRL reports from STD clinic laboratory

e Reports should be collected by the MOH clinic staff
regularly.

e |If there is a delay in receiving the reports contact the
Medical Officer of the STD clinic.

o All negative reports for HIV and syphilis will be issued to the
ANC clinic.

e HIV and syphilis positive results will be informed to the
relevant authorities (MOH/VOG).

What happens to haemolysed samples?

If samples are haemolysed it will be informed in the report.
Measures should be taken to send repeat samples for all
haemolysed specimens without a delay.



Follow up at antenatal clinics

How to enter the VDRL/HIV results in the pregnancy record
(H512A)?

All the VDRL/HIV reports should be correctly filed and entered
in the register as well. Responsible health care worker should
go through the VDRL reports and enter negative and positive
reports in the ANC register.

All pregnant women should be made aware of their HIV/VDRL
test results. Care should be taken to maintain confidentiality in
entering reports in to records and registers. HCW at the ANC
clinic need to be given adequate understanding regarding
confidentiality issues and maintaining registers with limited
access to only relevant authorities. All the records should be
kept under lock and key under the supervision of a responsible
officer.

How to enter VDRL negative reports?

VDRL negative (NR) results will be informed to the pregnant
woman and will be recorded as “NR”.

What action should be taken when VDRL test is reactive?
VDRL can be reactive due to two reasons:

1. Treponemal infection
2. Biological false positive reaction



All VDRL reactive samples will be subjected to confirmatory
tests with TPPA testing. If a pregnant woman has reactive VDRL
result with a negative TPPA result, it can be considered as a
biological false positive reaction. Biological false positive status
should be documented in the “if (R) date of referral” cage.

What action will be taken when confirmatory test (TPPA) is
positive?

When treponemal test (TPPA) becomes positive the reports will
be informed by the Consultant/MO of the STD clinic to the
relevant officers of the ANC clinic, requesting to refer the
pregnant mother to STD clinic as early as possible for further
management. Date of referral should be documented in the
cage, “If (R) date of referral”.

MOH will organize to trace the mother with the assistance of
the staff while maintaining confidentiality. Mother will be
appropriately counseled and reassured by the MOH before
referring to STD clinic. MCH staff should ensure that the
pregnant woman attended the STD clinic without delay.

How to enter HIV negative report?

HIV negative results will be informed to the pregnant woman
and will be recorded as “results informed on ...(date)”



What action will be taken when HIV screening result is

reactive?

All HIV screening reactive mothers need further testing for
confirmation.

Like in VDRL test, HIV screening test results also can be reactive
either due to true HIV infection or due to false positivity.
Therefore HIV screening test positive pregnant woman should
not be identified as “HIV positive” till the confirmatory test
results are available.

When screening test becomes reactive, Consultant/MO of the
STD clinic will inform the relevant officers of the ANC clinic
requesting to refer the pregnant mother to the STD clinic for
further testing. However due to confidentiality issues HIV
positive results are not entered in the pregnancy record but the
pregnant woman will be informed of the results.

All screening reactive mothers will be counseled and
confirmatory tests will be arranged at the STD clinic.

What should be done when a pregnant mother is admitted for
delivery?

At the time of admission of pregnant women for delivery,
pregnancy record (H512A) need to be checked routinely, for
details of VDRL and HIV test results. If the results are
incomplete VDRL and HIV tests has to be arranged immediately.

16



If mother has been managed for syphilis or HIV during
pregnancy, the mother and the baby need to be referred to the
closest STD clinic before being discharged.

Miscarriages / still births / foetal wastage

When a pregnant woman is admitted with adverse outcomes of
pregnancy, the pregnancy record (H512A) needs to be checked
for details of VDRL and HIV test results. If the results are
incomplete VDRL and HIV tests have to be arranged
immediately.



STD Clinic

Management of the pregnant woman at the STD clinic

The pregnant woman will be managed at the STD clinic
according to the guidelines. The Consultant/MO should take
adequate time to counsel the mother regarding the importance
of proper management for elimination of MTCT of syphilis
and/or HIV.

When a pregnant woman is referred to the STD clinic the
necessary investigations will be done and treatment will be
started immediately according to the guidelines including
partner management and screening of children. Pregnant
women should be managed paying extra care to provide
appropriate treatment and follow up till delivery as the main
objective is elimination of mother to child transmission of HIV
and syphilis. Details of patient management will be informed to
the responsible VOG/MOH.

At the STD clinic Consultant/Medical officer and PHNS should
pay attention to make sure that the treatment is completed
and partner and other children too have been managed.
Regular follow up is needed. If the woman fails to attend the
clinic defaulter tracing needs to be done without delay.

Details of pregnant woman should be entered in the relevant
registers (antenatal syphilis register), forms and data collection
sheets (Excel sheets).



Who coordinates with VOG or care giver at the hospital?

Delivery should occur preferably at the tertiary care unit having
services of an obstetrician and a paediatrician. Consultant
Venereologist/MO STD clinic need to coordinate management
of the mother and baby with the obstetric unit to eliminate
possible MTCT of HIV or syphilis.

Regarding details of management of pregnant women with HIV
or syphilis please refer the website www.aidscontrol.gov.lk for:

® Guidelines on management of pregnant women with syphilis

® Guidelines on management of pregnant women with HIV



Management of infant exposed to syphilis

After delivery —

When the baby is born, irrespective of the mother’s treatment
status baby should be given prophylactic penicillin 50,0001U/Kg
body weight as a single dose. Baby’s blood need to be sent to
the closest STD clinic for VDRL, TPPA, EIA IgM along with a
blood sample of the mother for VDRL test.

20



Management of infant exposed to HIV

At birth baby’s blood need to be sent to NSACP for viral load
testing and baby should be started on antiretroviral
prophylaxis. This should be continued for 6 weeks. BCG, oral
polio and other live vaccines have to be delayed till the
exclusion of baby’s HIV status by negative DNA PCR tests. Till
baby’s HIV status is excluded EPI vaccinations can be continued
with injectable polio vaccines (IPV). Following exclusion of HIV
infection, BCG vaccination need to be arranged early and baby
can continue with the rest of EPI schedule.

Infant feeding practices

Infants born to HIV infected mothers may escape HIV infection
during pregnancy and delivery but remain vulnerable to
transmission through breast feeding.

Infant feeding in the context of HIV is complex because of the
major influence that feeding practices exert on child survival. In
Sri Lanka, the most appropriate infant feeding option for an HIV
positive mother depend on her individual circumstances,
including her health status and the local situation, the health
services available and the counseling and support she is likely
to receive. The expectant mother is counseled by a counsellor
who has adequate knowledge on the safer feeding options that
are currently recommended. Counseling is done by
Venereologist and Peadiatrician.

21



Family planning services for women living with HIV

Women living with HIV, like other women wish to get pregnant,
to plan their pregnancy or to avoid pregnancy. Health care
workers should support them in their reproductive choices by
counselling and providing appropriate family planning services
at the time of diagnosis and follow up.

Contraceptive choice is related to the range of methods
available, choice of the couple, effectiveness of methods with
ARV and side effects. Dual protection, the simultaneous use of
an effective contraceptive method with consistent condom use
is advised to reduce the risk of unplanned pregnancy as well as
to prevent transmission of HIV. Oral, injectable and implantable
hormonal contraceptive methods, Intra uterine device are all
suitable temporary methods. Women who had completed their
families and willing to undergo permanent sterilization can be
referred to appropriate places for permanent sterilization
methods.

Pregnant women with HIV and her partner need to be
counselled in the antenatal period and should be offered with a
suitable family planning method to be started immediately
after delivery.

22



Ethical Issues

Nonjudgmental attitude

Attitude of the HCW affects quality of services offered to
patients. HCW should not carry their personal views on
sexuality and sexual practices when they provide services to
pregnant women.

HCW need to assess their own attitude towards STI/HIV and
persons affected by STI/HIV. It is important to develop
nonjudgmental attitude where HCW do not judge women who
seek ANC services based on their appearance, attire, civil
status, behaviour, age, occupation or illness. The staff should
be able to understand the different situations and empathize
and be tolerant while managing pregnant women.

HCW are not expected to discriminate people who seek
services according to their illnesses or behaviours.

Health care seekers easily identify negative attitudes of the
staff and feel uncomfortable to ask for help. It is important to
make them feel at ease in the clinic or ward environment. Staff
members should be given adequate training to maintain
confidentiality and importance of nonjudgmental attitude.

23



Maintenance of confidentiality

Health care workers are bound by professional ethics which
include maintenance of confidentiality. It is important to
maintain 100% confidentiality of all pregnant women who
come for ANC services. Staff should be aware of the legal
implications with regard to maintenance of confidentiality in
every clinic activity including record keeping etc.

MOH and the staff are important members of the team
providing services to pregnant women with HIV or syphilis.
Good coordination, confidential communication and shared
responsibility are very important aspects in the management of
pregnant woman. Ensure privacy and confidentiality during
consultations and reassure the woman that her HIV/Syphilis
status will be kept confidential. Explain the woman who the
information will be shared with. Explain her that she will have
to follow routine antenatal clinic visits. Health care providers
should ensure that pregnant women with HIV/Syphilis are
provided antenatal care, labour and delivery care and
postpartum services in a user-friendly environment. The MOH
and the staff should take all measures to maintain
confidentiality and prevent stigma and discrimination.

24



Training needs of Primary health care staff and institutional

staff

Confidentiality issues

Nonjudgmental attitude

Improve knowledge on EMTCT services available
Proper communication

Handling sensitive issues

Health talk

25



Supervision Checklist for EMTCT Services in ANC clinic

The checklist given below can be used during supervision of ANC clinic
to assess EMTCT of HIV / Syphilis services.

Supervision Checklist

Names and Designations of the supervising officer/s:

Date of supervision: ........ccccoecvveeiiiciieee e
Time started:  ...ooocvieieieeeee
Time ended:

MOH area: .,

ANC Clinic: e,

No. of PHMs attended clinic:  .ccocevvvvvieiieennen
Officer conducts the clinic:

**Tick the box on right. If “yes” mark (V), If “no” mark (X).

1. Screening tests done

Y/N Remarks

1) VDRL

2) HIV

26




2. Health awareness for pregnant women (include following key
messages)

Key messages in health talk Y/N Remarks

1) Syphilis can be transmitted from
mother to child

2) VDRL test is a screening test for
syphilis

3) HIV can be transmitted from mother
to child

4) HIV test is a screening test for HIV
infection

5) MTCT of syphilis can be eliminated by
appropriate treatment

6) MTCT of HIV can be eliminated by
appropriate treatment

3. Screening procedure

Y/N Remarks

Voluntary basis
AVAILABILITY OF ITEMS

1. Gloves

2. Disposable syringes

3. Disposable needles

4. Vacutainer tubes

5. Sharp bins

6. VDRL/HIV screening Registers

7. Request forms for VDRL/HIV

8. Sample transporting boxes

9. Sample delivery book

27




10.

Tube racks

11.

Water

12.

Hand wash/soap

13.

Swabs

14.

Plasters

15.

Refrigerator (MOH office)

16.

Thermometer and temperature
monitoring chart (MOH office)

LABELLING

1.

ANC clinic number

2.

ANC clinic number of the tube
checked with ANC record

TECHNIQUE

5cc of blood sample

REQUEST FORM

1.

In Triplicate

2.

Samples sent with 2 copies of
request forms

copy of request form filed at
ANC clinic

Recording in H512A (pregnancy
record)

STANDARD PRECAUTIONS PRACTISED

Wear gloves

Use of disposable syringes

Use of disposable needles

Use of sharp bins

Hand washing

QU AW IN e

Swabs for puncture sites
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4. Completeness of laboratory request forms (using 5 random

forms)

Remarks

Date

ANC number

Age

POA

AR I o I

Parity

5. Follow up of VDRL/HIV reports

1. Percentage of reports received within two
weeks (out of last month)

2. Percentage of VDRL/HIV reports entered in ANC
register (last one month)

3. Restricted access to registers (maintains

confidentiality)

6. Completeness of Pregnancy Records on HIV /Syphilis screening

services (using 5 random H512A)

SECTION

1

2

Remarks

POA at Blood sampling:
Syphilis

Date of blood sampling:
Syphilis

Date of result received:
Syphilis

Result: Syphilis
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If R date of referral:
Syphilis

Date of blood sampling:
HIV

Date of result informed:
HIV

7. Availability of documents /IEC material at ANC clinic

MATERIAL Y/N Remarks
1. EMTCT leaflet
2. EMTCT poster should be displayed
3. MCH guide on EMTCT
4. CD and booklet on EMTCT (MOH
office)
5. PEP circular (MOH office)

6. Infection Control Manual (MOH
office)

8.Assessment on Knowledge on EMTCT programme

8.1Knowledge of on EMTCT: Pregnant women (select5 mothers

randomly)

Key areas 1

5 Remarks

1) Syphilis can be transmitted
from mother to child

2) VDRL test is a screening test
for syphilis
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3) HIV can be transmitted from
mother to child

4) HIV test is a screening test
for HIV infection

5) MTCT of syphilis can be
eliminated by appropriate
treatment

6) MTCT of HIV <can be
eliminated by appropriate

treatment

8.2. Knowledge of on EMTCT: health staff (select 3 randomly)

Area

1

2

3

Remarks

1) Need to be screened before
12 weeks

2) 5cc blood need to be
collected for HIV / syphilis

3) Testing should be voluntary

4) HIV and VDRL tests are
screening tests

5) Appropriate services  will
eliminate  MTCT of HIV /
syphilis
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Summary of clinic session

Number of pregnant women on the given day:
First visits: oo
Follow up Visits: .....ccccvuveeeiiciieeennns

Number of samples for VDRL : ....cccceevveeee.. HIVI L,

Recommendations: /Strong points/Weak Points

Signature
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ANNEXURES

Annexure 1.1 — EMTCT Leaflet -Sinhala
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Annexure 2.2 — EMTCT Leaflet -Tamil
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Annexure 2 — EMTCT Poster
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Annexure 3 — CD and Booklet

Guide For
Health care workers
on

Elimination of
Mother to child
transmission of
HIV & Syphilis
in Sri Lanka

2016
NSACP




Annexure 4

NATIONAL STD/AIDS CONTROL PROGRAMME, MINISTRY OF HEALTH.

REQUEST FORM FOR SYPHILIS/HIV TESTING IN ANTENATAL MOTHERS.

Institution/clinic
MOH area
Date of sample collection

PatientNo Age Parity. POA HIV VDRL
(ANC) Results Results
Name of collecting officer Designation Signature.

Name of Medical officer Designation Signature

Lab use only.
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Annexure 5- Instructions on drawing blood
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FOR MORE INFORMATION, CONTACT;

NATIONAL STD/AIDS CONTROL PROGRAMME,
29, DE SARAM PLACE, CoLOMBO10.

SRI LANKA.

E-MAIL: info@aidscontrol.gov.lk
WEB : http://www.aidscontrol.gov.lk
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