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ExecutiveSummary

UK delegation briefing meeting with Batticaloa hospital staff

The UK AlParty Parliamentary Group on Population, DevelopmentRedroductive Health (APPG
on PORH) organised a study tour &ri Lanka, ¢ 17" Novemberfor a crossparty UKparliament
delegation The delegatioincluded Baroness Jenny Tonge, Heather Wheeler MP, Holly Lynch MP,
Baroness Anne Jenkin, Virendra Sharma MP, Nigel Evans MPav@8teel and Karl TurnéviP.

The study tour was hosted llge Family Planning Associati@RPADf Sri Lan&, hternational
PannedParenthoodFederatiomQ @PPFmember associatiom Sri Lanka.

UK delegation welcome dinner witi#SRHRstakeholdersn Sri Lanka, Cinnamon Lakeside Hotel, Colombo

Theaim ofthe study tour was tantroduce UKParliamenariansto family planning £P) sexual and
reproductivehealth andrights (SRHRandinternationaldevelopment ina postconflict state. The
study tour was intended to deepen understandigd strengthen parliamentariarigsiowledgeof
core FP/SRHR issumslto enhane the membershipof the UK APPG on RB.



Baroness Anne Jenkin speaking to staff alpstetricclientsat Badulla Hospital

Prior to departure UKagrliamentarians were briefelly representatives fronthe UKForeign and
Commonwealth Office (FC@)d IPPF anghilst visitingSri Lankanet and were briefed by the UK
Deputy High Commissionesri Lankathe Deputy Minister for Health and Minister for Water and
Sanitation Sri Lanka health officials,governmentand private hospitaldirectors and staffrural
healthclinicians and staffarepresentativefrom the United Nations Population Fund (UNFRAY
represenativesfrom nongovernmental organisations (NGO)

UK delegation at UK High Commission, Colombo, Sri Lanka

Delegates also metommunity leaderand volunteersclients and UK medical students volunteering
and working temporarily itsri Lank&overnment maternity hospitalsis well as 1odaNGO
representatives and community groups including LGBT+ and people living with HIV/AIDS.

Heather Wheeler MP and LobavidSteel meeting hospital staf€astle Street Hospital, Colombo



The UK delegation visited tligastle Street Maternity Hospital in Colombo; d&emiya Teaching
Hospital, Kand/; FPASri Lank@& ( | G A O O f; BafullaDiskigf Gemead Hoapaal, Batticaloa
Teaching Hospital,dpulation Services LankaSEclinic in Trincomaleeggrivate tertiary care
hospitalHemasThalawathugoda; sesgovernment hospital Jayawardenepura; specialised private
maternity hospital fhe Wells; De Soyza Government Maternity Hospital in Colombo, FPA Sri Lanka
Head office in Colombo and local pharmacies.

Sudy tour delegatesvere exposed to an array &Pand maternal health care services, including

ante-natal, intrapartum and posfpartum care, unsafe abortion and its consequengesmature

babies and unitsemergency obstetric caraeproductive cancers, gendéased violence, HIV/AIDS

FYR YAY2NARG& INB{ANI Q WSISIRGAE K Sl foSK tOHMS a2aidiSys
together with broadeinternationaldevelopment issues.

Additional topics includel Y D2 @SNY YSy (i | vy RorigitieKehdinitiativdsn] SK2 f RSND &
country andpolitical, economic, cultural angbcial challenges facing Sri Lapkatconflict to
strengthenits health system and deliv@rosperityfor its population.

UK delegation visiting slum area in Colombo

Participants felthe study tour was informative, educational and succedgsfatimulating plango
engage irFFSRHPparliamentary a@vocacyto further the International Conference on Population
and DevelopmenProgramme of Action anithe newSustainabldevelopment Goals.

The UK delegatioexpressed their gratitude to the European Parliamentary Forum on Population
and Development for its finaoal support to the study toulsPASri Lanka and IPBEffand in
particularPramilla Senanayake, PresideRPASri Lanka and Maduslisissanayake, DirectarPolicy
Advocacy & HI¥PASri Lanka for thein-depth knowledge andxpertise, andAnnMette Kjaerby,
Parliamentay and Policy Advisor APPG orRP{Jor her advice and organisational skills.



Introduction to Sri Lanka family lanning/ sexual and eproductive health and ightsand
international developmentstudy tour and delegation

The UKAIl-Party Parliamentary Group on Population, Depenent and Reproductive Heal{(APPG
on PORH)in collaboration withinternational Planned Parenthood Federation (IPd&te) its member
associatiorFamily Planning AssociatidfRA Sri Lankarganiseda study tour toSri Lankan family
planning(FPY sexual andeproductivehealth andrights (SRHRInd International Development
from the 11" to 17" November 2015The study tour was fundeloly the European Parliamentary
Forum on Population and Developmg®PF)

The aim of the stdy tour was to introduce UK parliamentariainsFPSRHR anishternational
development in the context of a fragile state and to increase knowledge on topics rédated
APPG on PDRHyvitations were sent tdtJKParliamentariangfter the General Elections in May
2015 Members @pressing an interest wermontacted anda briefingmeeting wasset up prior to
departurewith the UKForeign andCommonwealthOffice (FCQ)IPPFand FPASri Lanka in October
2015

Thestudy tourdelegation consisted diK APG on PRHChairs Baroness Jenny Tonlelépendent
LiberalDemocra) and Hather Wheeler MP (Conservatiyé)K APPG on PDRH newly elected MP
and APPG on PDRH VatwirHolly Lynch MP (Labour); TreasuBaranessAnneJenkin
(Conservative)APPG on PDHR members Virendra Sharm@.diur) and Nigel Evans MP
(Conservative) and neAPPG on FRH member&ordDavidSteel (iberalDemocra) and Karl Turner
MP (Labour) Baroness Jenny Tonded the delegation.

Baroness Jenny Tondadependentiberal Democra)

Baroness Jenny Tongm®rked as a doctor in the National Health Ser{ldeiS)n the UK for over 30
years, before entering the House of Commons as MP for Richmond Park in Surrey, in 1997. Her
speciality in the NHS wag Y S yidalih. She wa the Liberal Democr&okespersorfor
International Development for 7 years in the Hous€ofmmons, and in 2005 was made a life Peer.
She has been a member of the UK APPG on PDéaH19187 and was elected chair2010. She was
the President of the European Parliamentary Forum on Population and Developniedy 2015

and received andn Hbnorary Fellowship from the Royal College of Obstetricians and
GynaecologisttRCOGH December 2015 for her dedication and achievement in clinical care and
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Prior to the study tour Baroness Jennyn@e saiddSri Lanka, despite its problems over recent years
has successfully provided maternal and child heath, with the exception of provision of safe abortion.
Its record on education is very impressive e purpose of this study toisto introdue MPs and

peers without previous knowledge of these subjects to the methodariahas used to achieve

their success.
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Heather Wheeler MRConservative)

Heather Wheeler MP is a Conservative Party Member of Parliament for South Derbyshire. She was
first elected at the 2010 General Election and has served as a member of House of Commons
committees on standards and privileges. Heather Wheeler was a member of the House of Commons
Communities and Local Government Committee (20@15) and is currently member of the

House of Commons European Scrutiny Committee.

Heather Wheeler became &hair of the UK APPG on PDRH in 2015. She is interested in

development and urban regeneration in the UK and abroad, with a particular focus on Asia and the
Middle-East.She participated in a Conservative Friends of Israel visit to Israel in 2015 and has

previously been a delegate on UK APPG on PDRH study tours to Nepal and Myanmar. She was a

LI yStf YSYOSNI F2NJ GKS 'Y !'ttD 2y t5whddil KSFNAyYy3Ia
YENNAFIS Ay GKS 'Y YR GKS RS@GSt2LIAYy3 g2NI RQ®
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between the different communities in Sri Lanka in the past that | was fascinated that the

improvement in maternal health had been so impressive. Having visited other countriesiréng

themselves after years of conflict this trip was an ideal opportunity to learn how they had

implemented these excellent changes.

Holly Lynch MRLabour)



Holly Lynch MP is a Labour Party Member of Parliament for Halifax. She was elected in the 2015
General Election and was briefly a member of the Environmental Audit Committee. She is now a
whip for the Labour Party in the House of Commons.

Holly Lynch joinethe UK APPG on PDRH in 2015 and became & ¥Waiefor theAPPG on PDRH

{KS GNIY@StfSR (2 9UGKA2LAL Ay wnanmp G2 FGdSYyR (KS
participate in a study tour organised by the European Parliamentary Forum on Popalation
Developmen{EPF)In the UK Parliament Holly Lynch has tabled questions to Ministers on climate

change and has organised a debate and Early Day Motions on human rights issues in Myanmar,
Palestine and Pakistan.

Prior to the study touHolly Lynch MBaid:ad L QY 2 2 1 AthleStudy ZaNdad SNFRanka @

look at how accessible healthcare, reproductive and maternal healthcare in particular is across the
country. | am particularly interested in how provision may have changed with the change of

GovlNy YSy &G +FyR G2 aSS ¢KIG AYLIOG GKS tS3aFroe 2F &
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BaronessAnneJenkinConservative)

Baroness Anne Jenkin is a member of the Conservative Party in the House of Lords. She joined the
House of Lords i8011 and is a member of the Equality Act 2010 and Disability Committee. Baroness
Jenkin founded and eGhairs Women2Win, a group that aims to get more Conservative women
elected to Parliament. She is a prominent campaigner on issues of hunger and feaidaibty.

Baroness Jenkin joined the UK APPG in PDRH in 2011 and has held a series of committee positions in
the APPG on PDRBhe is currety the Treasurer. Baroness Jenlsra leading supporter of

international development in the Conservative Paatyd until recently was Chair of the Conservative
Friends of International Development. She recently participated in a Parliamentary debate on the
Sustainable Development Goals, and is a Trustee for UNICEF UK and Cool Earth and a Patron for
Restless Developent.

t NA2NJ G2 GKS addzRe G 2 AfNdso nhaMBears af gonflicyl Wwas civitiiytd Ay a | A
see Sri Lanka and how it was adjusting to becoming a middle income ebéntry



Virendra SharmaP (Labour)

Virendra Sharma MP is a Labour Patgmber of Parliament for Ealing Southall. He was first elected
in 2007 and has been a member of House of Commons committees on health and on justice, and
was a member of the Joint Committee on Human Rights between 2007 and 2015. Visbadnza

has supportd several Early Day Motions relating to health workers in the UK and regularly tables
guestions to health ministers that concern access to treatment.

VirendraSharma is a member of the House of Commons International Development Committee, and
is Chair othe Indo-British A#Party Parliamentary Group, the Alharty Parliamentary Group on
BritainNepal, and the AdParty Parliamentary Group on Honour Based Abuse.

Prior to the study touVirendra Sharma MPaid:d am interested to see what progresslSmka has
made coming out of many years of conflict. Having visited India so many times it will be fascinating
G2 4SS gKIFG {NR [Fy(llX 2yfteé | aK2NI RAaOGlFIyOS gl

Nigel Evan$1P (Conservative)

Nigel Evans MP is a Conservative Party Member of Parliament for Ribble Valley. He was first elected
in 1992 and has been a member of several influential House of Commons committees including
those for transport, environment and administration. He was Dgjpeaker for the House of

Commons between 2010 and 2013.

Nigel Evans is a member of the House of Commons International Development Committee. He
recently asked the Secretary of State for International Development about wages for local
employees of Britisembassies and high commissions, and participated in a debate on refugees in
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Europe. NigeEvandgs Chair of the Britisfiaiwanese AlParty Parliamentary Group, and is a former
Chair of the AlParty Parliamentary Group on Egypt and Conservative Fridriddia.

Prior to the study tour Nigel Evans MP sa@iidt KS Sy 2NX¥2dza adNARSa 2F (Kz2a

before, during and after child birth has transformed the health of mother and child &ikbook
F LILINB I OK G2 GFOlfAy3 RSSLI aSHFGSR LINRPOf SYao¢

Lord David StedliberalDemocra)

Lord David Steel is a member of the Liberal Democrat Ratitye House of Lords. He served as a
Member of Parliament between 1965 and 1997, and was leader of the Liberal Partyl(@836
before it merged with the Social Democrat Party. As an MP Lord Steel introduced a Private
a S Y 0 8NJwhichbecame the 1967 Adstion Act, which legalised abortion in the UK.

Lord Steel is actively involved in foreign affairs and international development, and visited Taiwan
with a UK delegation in 2015. He is President of the AfrieBakty Parliamentary Group and has
recentlytabled questions in Parliament on Tanzania and Namibia.

t NA2NJ 02 GKS aiddzRe Hadndgbded t@iRanka lordbriRe afySyé&fs agpt A RY
am interested to see whether the new government is any more receptive to changing their punitive
abortion law £

Karl Turner MRLabour)
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Karl Turner MP is a Labour Party Member of Parliament for Kingston upon Hull East. He was first
elected in the 2010 General Election and is Shadow Solicitor General for the Labour Party. Karl
Turnerhas been a member of House of Commons committees on home affairs and justice.

Karl Turner has participated in Parliamentary debates and questions on female genital mutilation
FYyR GKS ! YQa KdzYty NRARIKGA 20f A3l GXRted @ | S NBOSy
resettlement of refugees from Syria.

Prior to the study tour Karl Turner MPsaidc L 'Y 1SSy (2 &4SS GKS AaadzsSa
accessing reproductive health care in Sri Lanka in aquuslict state. It will be interesting to see
whatSri[ Fy1F KFad R2yS (2 | OKAS@®S LINRBINBaa yR gKI{

Background information to theSri Lankastudy tour

TheSri Lankatudy tourprogrammewasprepared andagreedupon between he UKAPPG on FRH
andFPASri Lanka, with input from IPFFgpulation Services LankaS)./ Marie Sopesinternational
(MSI) United Nations Population FundlFPA UK FC@nd Sri Lanka Government officials
including Ministry of HealtiMoH)& Ministry of Foreign Affairs

Delegdes received backgroungadingmaterialprior to departure WHO statistics on Sranka;
World Bank Country SnapshpBReport on the UN Commiss for Human Rights, Sri Lanka; Tamils
rights in Sri Lanka; Sri Lanka Economics fact sheeAlaoidion andMisoprostol in Sri Lanka

Background briefing meetings

A roundtable briefing meetings was set gpior to departure on 28 October 2015n the Houseof
GCommons (HoC)in attendance were all UK delegatexcept Baroness Jenny Tongleo was

abroad: Heather Wheeler MP, Holly Lynch MP, Baroness Jenkin, Nigel EvakarMRirner MP,
Virendra Sharma MR.ord Steel and Nigel Evans Miso n attendance weréMlichael Cockle,
Deputy Team Leaderri®anka, FCO and his colleagRa/a Eskinazi, External&ions Division, IPPF
andvia &ype Madusta Dissanayake, Director éfdvocacy & HIMFPASri Lanka anBankaj Anand,
IPPF New Delhi Office

Heather Wheeler Mvelcomed all and provided somebackgroundnformationto the UK APPG on
PLCRHSri Lanka studiur. Michael Cockle and his colleague, FCO then provided an overview of Sri
[ FY1FQa KA&G2NK QledonomigaRd sGoiNiNEtigni MatldaiDidsanayaklrdm

FPA Sri Lank&resentedthe study tour programme, andquestion and answer se®nfollowed

with the delegatesin view ofbeingbetter preparedfor the forthcoming study tour.

Sri Lankasituation at a glance
Political stuation

Sri Lanka has undergone a great deal of change in &di5the electionswhich resulted in the

formation of a new coalition government committed to reconciliation and peace building.

incumbent Prime Minister, RatWickremesinghe from th&nited National Part (NP was
NEFLILRAY(ISR® ¢ KS ! IBti Lahky ReedomBartk (RLFR) dgrepditdidok Sy | Q &
together in government for at least the next two years. The Tamil National Alliance became the

formal opposition for the first time in ove80years.
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President Sirisena largely gained his support from u®iahalese and the Tamil and Muslim
minorities after increasing disillusionment with growing corruption and authoritarianfesident
Sirisena pledged to lead a more democratic and accountable government, including the restoration
of the independence ahe police and judiciary, media freedoms and ensuring the protection of
minorities.

¢KS OAfIFGSNIE NBflFIGAZ2YaKALI 6SG6SSy GKS 'Y FyR {N
presidency and its commitments to thénited Nations Human Rights Coureill broader reforms.

The UK Government is currently providing support to Sri Lanka in a range of areas, including anti
corruption, community policing; demining; investigative reporting skills for the media; grassroots

advocacy for language rights; suppfar female heads of households; and English language training

for government officials through the British Council.

Economic lackground

Sri Lanka is the fastest growing economy in South@aal one of the fastest growing across Asia
in 2014. The economyworth overUS$70 billion- has averaged 6.5% growth since 2004 with the
same expected until 2019. It has delivered controlled fimftg low unemployment, high public
sector investment and falling fiscal and current account deficits. The country is a world leader in
high-value manufacturingwhich has driven expotted growth. These factors, and a fall in the
poverty headcount fron23% in 2002 to 7% by 2012, have resulted in Sri Lanka doublgrgsts
domestic product GDB per capita toU$$2400 between 2004 and 2009 andW& 3558 in 2014 to
become a middlencome country.

X«
>
Q)¢
111

dzi {NA [ Fyll Qa SO2y 2 YA @rlyiKkgkhafehges/ Grovithdzed Sré & S
AYyFELFGSR o0& (KS S Oeefciayindhe Ntgandiby thetEnipofaly effett &
of mass infrastructure development that has defined the country in recent years.
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UK exports to Sri Lanka were valwadE165 million in 2014 and imports at £678 million. Sri Lanka is
home to sone of the big UK companies includiktgirks and Spencer Clothing, HSBC, De La Rue
Currency, GlaxoSmithKline, Standard Chartered Bank and Rolls Royce. There are over 100 companies
in Sri Lanka with UK affiliation across a wide range of sectors.

Social lackground

Sri Lanka is ethnically and religiously diverse. The Sinhalese (75%) are the major ethnic group
followed by Sri Lankan Tamils (11%), Moors (9%) and Indian Tamils (4%Yyilakese are

Buddhist (70%), most Tamils are Hindu (12.5%), most Moors are Muslim (9.5%) and there is also a
sizeable Christian population (7.586)oth Sinhalese and Tamils.2015, according to the
Department of Census and Statistics figuré$6%of the female population is economically inactive
with an overall unemployment rate of 7.8% for women. In the political arena there are 11 female
representatives holding seats in the parliament which.8%6 of the total parliamentary
representation. Sridnka is ranked 73 in Gender Inequality Indexvell as théduman Development
Index in 2015. Bt many women have opportunities to be economicatigependentas aresult of

social constraintssuch agyender biases and limited gender sensitive policiegrelthey have little

or less opportunities to make decisions on their own related to their health, education or livelihood.

Thediasporanow living in the UK is estimated at around 400,000. The majority of the diaspora are
Tamils and there are a number of Tamil organisations such as the British Tamil Forum (BTF) and the
Global Tamil Forum (GTF). The BTF and GTF and certain individagisoseribed by the former
government of Sri Lanka in 2014, claiming links to terrorism. The UK does not recognise these
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proscriptions and has consistentiglled for them to be revokefthe proscription of 8 diaspora

organisations and more than 260 i@tk Rdz f & ¢l & fAFGSR o0& GK®edI2FSNY"
9! (1 SYLR NI NFerdelisediShend SfRrefdtenceSPb Q Sy K I ypeefeiences NI R S
FNRBY {NR [yl AYy Hamn F2ft2¢gAy3 aAIYyATFAOlI Yy
three UN human rights conventions relevant for benefits under the scheme. Discussions on the
WD{tbQ LINRPOS&aa 6SNB KStR ¢gAGK GKS 9! SINIASNI (KA
reinstated on to the scheme.
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Health ndicators
The World Healtl©rganiation (WHO) tatistical Profile on Sri Lank3anuary 2015.
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) e Sri Lanka: WHO statistical profile

Tep 10 causes of death Burden of disease, 2012
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UKForeign andCommonwealth Office and Department for International Development

activities

HerMF 2Sa G @& Qa D2 disaNdavasdysiaff résbuac&dor Sri Lanka are limited.

Development fundingrom the Department for International Development (DFtBased in

2006/2007 (beyond oneoff de-mining support, which ends in 201%hen Sri Lanka became a
middle-income country. The FCO provides the overall lead and coordination oHMG/ 2 Yy Tt A O
Stability andSecurity Fund for Sri Lank@ihe key areasf expertise and resource are:

i) supporting meaningful reconciliation addressthg root causes of the conflict;

i) influencingand embedding long term change in institutions central to democracy and future
stability; and

iii) supporting demining to allownternally displaced persorie return to their land,

encouraging socieconomic developmmet and fostering reconciliation.

The UKGovernment is supporting projects to ensure a zero tolerance approach to rape and sexual
violence in Sri Lanka, for example in the funding of a helpline for victims of domestic abuse,
increasing police support for women and children, and trainingl loegia in investigative

techniques that will help shine a light on this issue.

Non-governmental organisation# Sri Lanka

FCOengags closely withinternationalnon-governmental organisation®NGQ with an interest in Sri
Lankag such as Amnesty Internatiohdduman Rights Watch, Freedororh Torture and

International Crisis Groupthe APPG for Tamils, the APPG on Sri Lanka and a range of diaspora
groups represented in the UKhe UK Government asvorks directly with local NGOs in the
implementation of projectsncluding FPASri Lankawhichreceivefinancial support from the UK
Government via théPPK3% of theFPASri Lanka budget originate from IPPF).
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United Nations organisatiors in SriLanka

The UN, in partnership with the government and people of Sri Lanka, works to ensure that all Sri
Lankan people enjoy better living conditionsll€ctively and through the 15 specialised agencies,
funds, and pogrammesthat are resident in Sri Lank&heUN cares and creates opportunities for
the poor, the most vulnerable, and for the young.

UNFPAleliverson the FFSRHRN Sri Lankand receivesore funding from the UK Government.

Reason for choosin§ri Lank as thestudy tour destination

Sri Lankas politically, economically, socially and culturally of interestkoParliamentarians arsl a

story of success against the odds. A lower middd®me countncAyY HAnncx {NRA [yl Qa
national income per capita was less than US$Q&it has also experienced a protracted civil
O2yFtA00 YR (GKS RS@GLFLadl A2y 2F GKS Hnnan LYRALY
development, particularly in maternal and child health and education, has been one of the key

success storieamong developing countries in recent decades.

{NA [lFylFrQa YFOSNYyIFf Y2NIlFtAde NIXadaAz2z RSOt AYySR TN
100000 live births in 2005, and 988bbirths now take place in hospitals. Rates of antenatal care (at

leastone visit) and skilled attendance at birth stand a#®% 2007, the country had an overall

fertility rate of 1.9¢ compared to 3.0 for the South Asia region. These results have also had positive

effects onchild survivalThe undesfive mortality rate ha fallen from 32 per 1,000 live births in 1990

to 21 per 1,000 live births in 2007.

Ly o0F&aA0 SRdAZOFGA2Yy > G223 {NA [yl Qad LISNF2NXIyOS
international estimates, net primary school enrolment stands at more thé&af@r both girls and

boys¢ KS 1Se& (2 {NAR [FyllIQ&a 2dziadlyRAY3I AYLINROSYSY
aeySNBAAGAO LI O1FH3AS 2F KSIETOGK FyR &a20AFf aSNBAO
which dates back to the late 19tentury, first targeted universal provision of improved health care,
sanitation and disease management. It subsequently added specific interventions to improve the

health of women andhildren.

|
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Over the years, successive governments have folleanmadident approach of prioriing healthcare
servicedo mothers and the poagmwhile spending economic arftiman resources judiciously. The
resulting improvementd y 62 YSy Qa KSIf 0K | NB amdsiggtdll SR ' yR &
empower women socially and pttally through education, employment and social engagement.

Sri Lanka study toudelegatesstudy tour exposure

1 Sri Lanka GovernmeRHSRHRegislation, policies and services at central, provirama district
level

General andgecialisedbstetricsand gynaeaclogy training hospitals/centres

Sri Lanka givate health careservicesincludingsemispecialised privatebstetricsand
gynaecologgervices

UN andNGOFH SRHRealthservicesn urban and rurahospitalgclinics

A variety ofclinical FFSRHRservicesncluding:modern methods of contraceptivesnaternal
health careservices i.eante-natal, intrapartum and posf{partum care,emergencyobstetric
care neonatal unis, genderbased violenc€GBV)sexually transmitted infectionsS{T) including
HIV/AIDSunit and NGOservices for the GBT+ community

FF SRHRnocurement and logisti¢s

Health workforce and trainingf health workersand

=a =4

= =

=a =
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1 Populations from different ethnic and social/economical constitueniciagban and rural areas

Stakeholders met

During the study touMPs were briefed and met with representatives from: RBQ Deputy
Minister of Healthand Ministryof City Planning and Water SupgBri LankalJNFPAand NGO
representativesPSlstaff, FPASri Lank&resident and stafgovernmentand private hospital
directorsand staff; community leaders and volunteehgispital and ruratioctors, nurses and
midwives clientsand populationdrom difference ethnic anéconomicbackgrounds in Colombo,
Kandy, Nuwer&liya, Badulla, Batticaloa and Trincomalee.

Detailed study tour programmeand findings

Tuesday 1@ November 2015
The UK delegatiodeparted from London, Heathrow @olanbo via Doha with Qatar airways on the
day of autumn recess

Wednesday 11 November 2015

Colombo Airport 09:0@; 11:00

The UK delegatiowas welcomes by Ms Maddissanayake, Director Public AffalPslicy and
Advocacy, FPA Sdrka upon arrival into Colombo airport arescortedto the Cinnanon Lake Hotel
to rest until theafternoon briefing meeting withFP andSRHR stakeholders

Cinnamon Lake Hotel 16:3017:30
The UK delegatioattendeda round table introductory briefing meeting witbr Hemantha

Beneragama, Director, Family Health Bureau, M8iiLankaVir Alain SiebenaletCountry
Representative and MrayanAbeywickrama, UNFP2i LankaMrs ThusharaAgus, Executive
Director and M Madu Dissanayake, Director Public Affairs, Policy and AdvoER&Bri Lankaand
Mrs NandithaKatugampolaProjects Manage®SL

UK delegation with MoK UNFPAand NGO officials, Cinnamon Lakeside Hotel, Colombo, Sri Lanka
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Ministry of Health presentation:
Dr Hemantha@Beneragamgavea gave al5 minuteoverviewof the Sri Lank® ldealth caresystem

Sri Lanka Government provide free public health care services to its population. Private health care
services aralsoavailablein the countryand provided alongsidéor people wantingand able to pay
for services.

Government health services apeovided under the structure central, provincial, district and
community level. The Sri Lanka health system is fairly decentralised atid pealth is managed via
the nineprovinces and provincial coungilgith guidance from the MoH. The MoH is responsfble
overall policies, strategic directioand logisticand also provide some technical guidance and
support and monitor and evaluate health services.

Maternal and child health (MCH) services are guided by the national polisdCblr The Sri Lankan
gowernment is currently developing a new MCH policy with an increased focus on adolescents and
preventive health services. Health workers are supported by many practice guidelines and policies.
There is a shortage of health workers in the counfiypresemnthere is 1 midwife per 3,001,000
population whereasthe recommended ratio is 1 midwife pef5DO population.

Every district currently has-2 specialised medical doctors in maternal health. Sri Lanka is a success
story with regards to maternal healttare in part due to the longstanding free health care system
started in 1931 and free education in 1940.

Sri Lanka Maternal Mortidy is around 23 per 10000 births in part due toFPthat started in 1953
and the delivey with skilled birth attendants hospitals.

UK delegatia at briefing meeting with MoHUNFPAand NGO representative€innamon Lakeside Hotel, Colombo

FPASTri Lankgresentation:

Mrs ThusharaAgus presente@PASri Lankg@rogramme, whictwas established in 1953as part of

the globalFPmovement. ltwasab Dh Ay A GAlF SR o0& @2t dzyiSSNA I yR
clinics in state hospital&Pservices were provided to all clients.
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In 1954 itbecame an IPPF membassociationas one of its first 20 membershi enabled the
organisation to receive funding and technical assistance from IPPF. Today IPPF has over 159 similar
member associations around the world. The scopERASri Lanka has expanded its scope from
solelyFPto the broader SRHR agenda.

Between1953¢ 1973FPASri Lanka became a recognised NGO and as early as 1955 Sri Lanka
Government approved,800rupees (Rslrom their annual health budget tBPASri Lanka. This grant
was increased to Rs 75,000 by 83nd remained as it is thdiar.

In 1963 the Sri Lankan government policy integré&®dnd maternal and child health servic&gith

GKS SELIvyaAazy 2F GKS { NR [ | y1FAPASHLAKaEBrNdEY Sy (1 Qa F NE
provision began to decline. TodaBPA NA [ F y 1 O2 YLX SY BERprvgiamimekviith 3 2 @S Ny
service provision to hard to reach (marginalised) communities.

Between 19742004 FPASri Lanka imoduced social marketing of ctiaceptives to the country.

The first contraceptive to be put ampharmacy shelf biyPASri Lanka was the condotri-partite

social markehg programmewas agreedvith Population Services Internation&$) for supplies and

Reckitt &Colmans for marketing expertisEPASri Lanka managed and continued this beyon

project-life until it assumed market leadership in all contraceptives to all corners of the country.

Producsk are sold at affordable prices. Thecial marketing programmaone generated a total of
oyoXyom O2y (NI OSLIIAGS &SIFNRa LINRP2SOGA2Y AY HAMNA

Today tlere are a broad range of local contraceptive brands.

Since 200#FPASri Lankdnas diversified into other SRHR components and services including
HIV/AIDS prevention, sexuality education and information, sexunal gendetbased violence, sub
fertility, screening for reproductive cancers, youth friendly SRHR services, advocacy related to
creating a favourable environment and it is a member of stakeholder groups in the Government and
involved in policy planning and reform acties.
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