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Executive Summary 

Spreading of COVID-19 pandemic in the world is continuing and different countries have employed 

different ways and means to combat the spreading. Many researches and scientific studies have been done, 

yet, no credible vaccine has been developed to date. In absence of such, prevention and containment are 

considered as the best available option. 

Sri Lanka is a country which has state-funded healthcare system having expertise in managing deadly 

diseases, eliminating malaria and polio, successfully fighting against H1N1, Chikungunya 

and substantially containing Dengue. As stated by WHO Director-General Dr. Tedros Adhanom 

Ghebreyesus, Sri Lankan health service is one of the best not only in Asia but in the world.   

Sri Lankan government reacted swiftly to the early warnings of the Coronavirus by creating expert 

teams, immediate quarantining measures to those who were in contact and tracing the movements of 

tourists and other locals who came back to Sri Lanka from abroad who were suspected to be carrying the 

disease. 

Process adopted by Sri Lankan government since its first local case on 11 March 2020 to date in 

controlling the spread of COVID-19 is akin to 'Hammer and Dance' theory by Tomas Pueyo. The Sri 

Lankan government’s approach was focusing on using various aggressive proactive measures (Hammer) 

in anticipating spikes of cases and bring the spread of virus under controllable level (Dance) so that the 

health sector can handle the case load without exhaust.  

The president created national action committee and task forces especially for combatting COVID-19 and 

also for other essential services. Sri Lanka is in the forefront among the few countries that established a 

task force to tackle this global health threat. He ensured that economic and trading activities as well as 

other essential services are being carried out uninterrupted. Sri Lanka was the first south Asian country to 

impose a nationwide lockdown after the WHO had declared COVID-19 as a global pandemic on 

11th March 2020.  

The coronavirus outbreak has brought the world to a standstill. With businesses around the world shutting 

shop, the economy taking a severe hit and most countries being in lockdown However, While the medical 

community including doctors, nurses and the medical staff who are fighting this disease on the frontlines 

and are putting their lives at risk to keep us safe, it is important that we adhere to the guidelines imposed 

by the government and make our contributions to up bring the national economy.  
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1. Introduction 
 

The Coronavirus pandemic is the defining global health crisis of our time. Since its emergence late last 

year, the virus has spread to every continent except Antarctica. The World Health Organization (WHO) 

has made the assessment that COVID-19 can be characterized as a pandemic, but it is a pandemic that can 

be controlled.  

On December 31, 2019 WHO China country office informed about a case of pneumonia of unknown 

aetiology in Wuhan where the number of hospitalizations of pneumonia patients increased rapidly. The 

whole viral genome obtained from patient samples showed that the aetiological agent was a 

betacoronavirus of Orthocoronavirinae subfamily. Phylogenetic studies revealed that the novel virus 

showed 79% nucleotide homology with SARS-CoV therefore named as SARS-CoV-2 by the Coronavirus 

Study Group of the International Committee for the Taxonomy of Viruses. Subsequently, WHO named 

the disease as COVID-19. The virus was of zoonotic origin as it was found to be related to a number of 

other bat-borne SARS like coronaviruses.   

The virus spread rapidly to other provinces of China and to other countries overseas whereas on 30th 

January 2020, the Director General, WHO declared the outbreak of COVID-19 a Public Health Emergency 

of International Concern (PHEIC). With the uncontrolled spread and rise of its death toll, on 11th March, 

2020 WHO declared it a global pandemic. 

People having complications such as hypertension, diabetes, cardiovascular disease, chronic respiratory 

disease and cancer and the elderly above 60 years of age have been identified as more prone to be attacked 

by SARS-CoV-2. The standard method of diagnosis is by real-time reverse transcription polymerase chain 

reaction (RT-PCR) from a nasopharyngeal swab. Chest CT imaging may also be helpful for diagnosis, but 

this is not used for routine screening  

Worldwide, as of 10 June 2020, there have been 7,472,271 cases reported, 3,735,890 have recovered, 

53,812 were in critical condition and 419,235 have died. USA had the highest number of cases reported 

(nearly 1.98 million). This was followed by Brazil (739 503), Russia (485 253), UK (289 140) and India 

(276 140). 

https://www.lk.undp.org/content/srilanka/en/home/covid-19-pandemic-response.html#covid19dashboard
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Figure 1: Total confirmed COVID-19 cases, June 10, 20201 

So far, as of Jun 10, 2020, the highest fatality rate of 24.24% is recorded in Yemen followed by France 

(18.95%), Belgium (16.14%), Italy (14.45%) and UK(14.14%). The recovery rate is highest in UK 

(85.82%), followed by Spain (69.63%), Brazil (41.05%), Russia(33.61%) and USA (26.78%). 

Some of the main countries affected from COVID-19 were UK, India, Italy, Belgium, France and USA. 

Italy acquired the disease by two Chinese tourists and by a man repatriated back to Italy from Wuhan. On 

31st January 2020 Italian government suspended all flights from China and declared a state of emergency. 

But, by the beginning of March the virus had spread to all regions of Italy.  As a result, on 21st March the 

country underwent lockdown and restricted the movement of people. 

The first case of COVID-19 in USA was recorded on 19th January. By May 22nd USA had the most 

confirmed active cases and deaths in the world. A public health emergency was declared on January 31st. 

On February 25th CDC announced the local public to prepare for an outbreak. On March 13 a national 

emergency was declared.  

 
1 Our World in Data [Internet]. Our World in Data. 2020 [cited 20 June 2020]. Available from: https://ourworldindata.org 
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Figure 2: Case fatality rate of COVID-19 pandemic- Global, June 10, 20202 

COVID-19 pandemic spread to United Kingdom in late January 2020. Most of the fatalities were recorded 

from care home housing elders who are above 60 years and in people with underlying illnesses. On 3rd 

March the government declared the outbreak in the country a “level 4 incident”. On 23rd March the country 

declared a period of lockdown. Those with symptoms were asked to self-isolate. On late April, prime 

minister announced UK has passed the peak of its outbreak.  

In Asian countries COVID-19 outbreak was serious in Turkey, Iran, India, Indonesia and China. South 

Korea and Taiwan were among the earliest reported countries which now have successfully controlled the 

outbreak. On 30th January India reported its first case positive and on 12th March its first death was 

reported.  

1.1 Status of COVID-19 in Sri Lanka 
Since the first reported case of a tourist from China infected with the virus in February, Sri  Lanka has 

reported a total of 1869 confirmed cases of COVID-19 (as of 10 June 2020), with the first indigenous case 

reported on 11th March 2020.  

 
2 Our World in Data [Internet]. Our World in Data. 2020 [cited 20 June 2020]. Available from: https://ourworldindata.org 
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Figure 3: Total vs Active cases, Sri Lanka, 10 June 20203 

The COVID-19 situation in Sri Lanka is resolving into a bright side according to the current statistics. Sri 

Lanka has progressively minimized community transmission of COVID-19. Many of the patients and 

potential infectors were identified through highly active surveillance of public health and epidemiology 

unit and Ministry of health.  Total number or recovered cases is 674.  The number of active cases is 406, 

which has significantly decreased with time. According to graphical interpretation of the Health Promotion 

Bureau, Sri Lanka though the number of total cases is still increasing the increment of cases has become 

lower than the beginning of May ,2020. 

 

Figure 4:  Breakdown of Total cases, Sri Lanka, 10 June 20203 

 
3 HPB | Live updates on New Coronavirus (COVID-19) outbreak [Internet]. Hpb.health.gov.lk. 2020 [cited 17 June 2020]. 

Available from: https://www.hpb.health.gov.lk/en 
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Total number of deaths due to COVID-19 in Sri Lanka is 11 as per the situational report on 10 Jun 2020. 

The fatality rate of Sri Lanka due to COVID-19 is 0.6% and global is 10.13%. The recovery rate is 60.0% 

of the total cases. Sri Lanka has managed to keep fatality rate below 1%. Total number of PCR tests done 

as of 10 Jun 2020 is more than 88,000. As of 10 June 2020, the heatmap of COVID-19 cases could be 

seen below. As shown, Western province had the highest number of cases. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Figure 5: Heatmap of COVID-19 cases in Sri Lanka4

 
4 HPB | Live updates on New Coronavirus (COVID-19) outbreak [Internet]. Hpb.health.gov.lk. 2020 [cited 17 June 2020]. 

Available from: https://www.hpb.health.gov.lk/en 
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Snapshots of what key people spoke about Sri Lanka 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“According to the information I have received, Sri Lanka has 

managed the crisis successfully.”  

- PM Modi on 23 May 2020 

 

“I had a good call with @GotabayaR, President of #SriLanka, on 

#COVID19 today. We discussed health and economic impacts 

#COVID19 can have on his country and the whole region. I thanked him 

for mobilizing the whole-of-government in the fight against the 

#coronavirus. Together!”.  

WHO Director General Dr Tedros Adhanom Ghebreyesus on 1 Apr 2020. 

“Sri Lanka has historically had a very good public health disease 

surveillance system. The surveillance system helped the country prepare 

for COVID-19 even before the first cases came out in January. 

Subsequently, due to early preparedness and response efforts by the 

Government, Sri Lanka is still in the stage of cluster of transmission, so 

we should work hard on prevention and control measures to avoid 

community transmission. Sri Lanka has managed to keep the number of 

cases at a level that the health system can manage.”  

WHO Representative for Sri Lanka and Maldives, Dr Razia Pendse on 

30 May 2020 

 

https://twitter.com/GotabayaR
https://twitter.com/hashtag/SriLanka?src=hash
https://twitter.com/hashtag/COVID19?src=hash
https://twitter.com/hashtag/COVID19?src=hash
https://twitter.com/hashtag/coronavirus?src=hash
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2. South Asian countries and COVID-19 

 

The first country to report a confirmed case within the south Asia region was Nepal which 

documented its first case on 24 January, in a man who had returned from China on 5 January. As 

of 8 March, at least one case of COVID-19 has been reported in every country in South Asia 

(Table 1). Governments are attempting to coordinate a response to the pandemic through the 

regional organization, SAARC, the South Asia Association for Regional Cooperation. India Prime 

Minister Narendra Modi proposed a joint emergency fund to tackle the pandemic and pledged to 

seed US$10 Million. As of 11 April, Sri Lanka had contributed US$5 Million to the SAARC 

COVID-19 Emergency Fund and Pakistan $3 million, Bangladesh $1.5 million, Afghanistan and 

Nepal had given $1 Million each, Maldives had given $200,000 while Bhutan $100,000. Sri 

Lankan President, Gotabaya Rajapaksa has proposed setting up of SAARC ministerial -level group 

to deal with issues related to COVID-19. He said many lessons will be learned from the sharing 

of experiences. 

2.1 Spread of COVID-19 in South Asian Countries 

Nepal was the 1st country in the South Asian region to report a case, which was on 24-Jan 2020. All 8 

countries in the region have reported more than 50 cases. As shown in Figure 6, as of 10 Jun 2010, India 

has reported the highest number of cases (over 250,000 reported cases). The least number of cases was 

reported in Bhutan.   

 

 

 

 

 

 

 

Table 1:  South Asian country statistics5 

 
5 Population ages 65 and above (% of total population) | Data [Internet]. Data.worldbank.org. 2020 [cited 18 June 2020]. 

Available from: https://data.worldbank.org/indicator/SP.POP.65UP.TO.ZS 



South Asian countries and COVID-19  Sri Lanka’s response to COVID-19 

 

 

13 

 

A
fg

h
a

n
is

ta
n

 

B
a

n
g

la
d

e
sh

 

In
d

ia
 

N
e
p

a
l 

P
a

k
is

ta
n

 

S
r
i 

L
a

n
k

a
 

B
h

u
ta

n
 

M
a

ld
iv

e
s 

First 

case 

repo

rted 

24-

Feb 

8-

Mar 

30-

Jan 

24-

Jan 
26-Feb 27-Jan 

6-

Mar 

7-

Mar 

50 

or 

mor

e 

case

s 

first 

repo

rted 

24-

Mar 

31-

Mar 

10-

Mar 

26-

Apr 
13-Mar 19-Mar 

7-

Jun 

19-

Apr 

Reco

very 

rate 

per 

confi

rme

d 

case

s 

22.9

% 

38.4

% 

52.9

% 

17.6

% 
37.8% 71.6% 

35.8

% 

79.8

% 

Cou

ntry 

popu

latio

n 

(mill

ion) 

36.4 
166.

9 

1356

.6 
29.6 201.0 21.7 0.7 0.4 

Shar

e of 

popu

97.0

% 

94.0

% 

94.0

% 

94.0

% 
95.0% 90.0% 

92.0

% 

96.0

% 



Sri Lanka’s response to COVID-19   South Asian countries and COVID-19 

 

 

14 

latio

n 

unde

r 65 

year

s of 

age 

 

 

Figure 6: COVID-19 cases in SAARC member states, 10, June 20206 

Part of the variation in the cumulative case counts comes from the different duration for which the 

pandemic has been active in each country. To get a better comparative picture of the rapidity of the 

spread across the eight countries, we looked at the cumulative cases in each country since it first 

reported 50 or more COVID-19 cases. 

 

 
6 Our World in Data [Internet]. Our World in Data. 2020 [cited 20 June 2020]. Available from: https://ourworldindata.org 
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Figure 7: Logarithm of cumulative case count of COVID-19 till 10 Jun 20207 

Figure 7 presents cumulative case counts since they first reported their 50th case. A steeper line 

indicates faster growth of total case counts. Figure 8 presents the daily case counts since they first 

reported their 50th case count. Sri Lanka is the clear outlier and the best performer here. It has 

had the outbreak for the 2nd longest duration, behind Nepal, but has managed to limit the case 

count the most. Not only is its total case count several fold lower than the other countries (Figure 

7), but its daily growth rate has also been declining over the past several days (Figure 8). India 

and Pakistan have recorded the highest number of cases so far (Figure 7). 

 

 
7 Our World in Data [Internet]. Our World in Data. 2020 [cited 20 June 2020]. Available from: https://ourworldindata.org 
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Figure 8: Daily case count of COVID-19 till Jun 10, 2020 in South Asian countries8 

In Figure 9, the death rate of COVID-19 (deaths per 100 confirmed cases) in the eight countries can be 

seen. This gives an indication of how fatal the pandemic has been in each country. Bangladesh started out 

with a very high death rate, but it has managed to reduce it drastically to below 2% within a month of the 

outbreak. In Sri Lanka, there was an initial period when the death rate was rising. But from day 20 

onwards, the death rate in Sri Lanka has fallen steadily and is now 0.5%. Maldives and Nepal have also 

managed to maintain a low death rate and as of 10 Jun 2020, the rates were 0.42% and 0.37% respectively. 

In contrast, Pakistan and India have both seen the death rate rise over time. In terms of levels, the death 

rate at present is highest in India – at about 2.8%. 

 
8 Our World in Data [Internet]. Our World in Data. 2020 [cited 20 June 2020]. Available from: https://ourworldindata.org 
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Figure 9: Death rate of COVID-19 (deaths per 100 confirmed cases) in South Asian countries till Jun 10, 20209 

In terms of the spread of COVID-19, Sri Lanka and Maldives have the best position and India is 

the worst hit. After about 50 days into the epidemic (which, in our analysis, starts when a country 

first reports 50 or more cases), India has consistently recorded the highest cumulative and daily 

case count. Its daily case count has kept increasing, and it has recorded by far the highest death 

rate among the six countries that have passed 50 days since the 50th case was reported. 

 

2.2 How prepared were the South Asian countries to deal with the pandemic?  

Let us start by looking at two measures of health infrastructure: physicians and hospital beds. Hospital 

beds per 1,000 people is highest in Maldives at 4.3 and followed by Sri Lanka at 3.6. Physicians per 1000 

persons is highest in Maldives at 4.60. This is followed by Sri Lanka at 1.0 and Pakistan at 0.98. The 

lowest is in Afghanistan at 0.29. It is followed by Bhutan at 0.42 physicians per 1000 persons.  

 

Table 2: Health infrastructure related statistics10 

 
9 Our World in Data [Internet]. Our World in Data. 2020 [cited 20 June 2020]. Available from: https://ourworldindata.org 
10 Hospital beds (per 1,000 people) | Data [Internet]. Data.worldbank.org. 2020 [cited 21 June 2020]. Available from: 

https://data.worldbank.org/indicator/SH.MED.BEDS.ZS 
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per 1,000 people, 

2017 

0.5 0.8 0.53 0.3 0.6 3.6 1.7 4.3* 

No. of physicians per 

1,000 people, 2018 
0.28 0.58 0.86 0.75 0.98 1.0 0.42 4.60 

*Was reported in the 2009 and is the latest statistics available  

 

Next, let us look at health expenditure in per capita terms. As these countries are very different in 

terms of population and GDP, it is a better way to compare healthcare expenditure by looking at 

per capita figures rather than health expenditure as a share of GDP. It contributes to understand 

the health expenditure relative to the population size facilitating international comparison. Sri 

Lanka, which has an expenditure of $159.8 per person, is the 2nd highest, behind Maldives at 

$1,006.94. Bhutan come in third with an expenditure of $96.80 per person and Bangladesh comes 

in last with an expenditure of $36.28 per person. 

 

The picture of health expenditure is incomplete if what fraction of current health expenditure 

comes from the government (or, relatedly, what is the share of out-of-pocket expenditure on 

health) is considered? Of the eight countries, Sri Lanka is the 3rd country with the least out of 

pocket expenditure, where 49.76% of the current expenditure is out -of-pocket. Also, Bhutan, 

Maldives and Sri Lanka are the only countries in South Asia where a higher share of the 

expenditure for health was contributed by the government, as the other countries had an out of 

pocket expenditure more than 50% of the current health expenditure. 

 

Per capita gross domestic product (GDP), which measures average income in a country, is lowest 

in Afghanistan, and highest in Maldives. Sri Lanka comes in second with a per capita GDP of 

US$4,102.5 
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Table 3: Health expenditure of South Asian countries11 

 

A
fg

h
a

n
is

ta
n

 

B
a

n
g

la
d

e
sh

 

In
d

ia
 

N
e
p

a
l 

P
a

k
is

ta
n

 

S
r
i 

L
a

n
k

a
 

B
h

u
ta

n
 

M
a

ld
iv

e
s 

Current health 

expenditure per 

capita (current 
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67.12 36.28 69.29 47.92 44.59 159.48 96.80 1,006.94 

Out of pocket 

expenditure (% 

current health 

expenditure) 

75.48 73.88 62.402 57.80 60.237 49.76 13.31 20.65 

Per capita gross 

domestic 

product (US$) 

520.9 1,698.3 2,010.0 1,033.9 1,482.4 4,102.5 3,243.2 10,330.6 

 

 

2.3 How did the governments respond, in terms of public health measures, to the pandemic? 

Governments in South Asia responded to the pandemic with two sets of policies. The first related 

to measures for physical distancing in society, which could reduce the speed of transmission of 

the virus, and increased testing to detect and isolate infected patients.  The second set of policies 

related to expenditures that were necessary to deal with the health and economic impacts of the 

pandemic. 

Afghanistan, Bangladesh, Pakistan and Maldives have implemented lockdowns, Sri Lanka has 

responded with quarantine curfews while India and Nepal have declared a country -wide lockdown. 

Countries have also instituted various levels of restrictions on international travel, some countries 

have completely sealed off their land borders and grounded most international flights  

 
11 Current health expenditure per capita (current US$) | Data [Internet]. Data.worldbank.org. 2020 [cited 21 June 2020]. 

Available from: https://data.worldbank.org/indicator/SH.XPD.CHEX.PC.CD 
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2.3.1 Physical distancing measures 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 10: Timeline of South Asian countries’ social distancing measures  

Sri Lanka was the one of the 1st countries to take moderate steps by making it mandatory for passengers 

from high-risk countries to be quarantined starting from 1st week of March. Sri Lanka was also the 1st 

country to take strict measures by declaring public holidays starting from 16 March 2020 to prohibit 

crowds from gathering and eventually declaring an island-wide curfew on 20 March 2020. Retailers 

were instructed to deliver essential goods to the homes of the people. These services were further 

streamlined by the creation of a special task force to distribute essential items.  

 

2.3.2 Testing 

An important component of any strategy to deal with the pandemic is the use of testing to detect 

cases, trace their contacts and quarantine infected patients. Testing has generally been low in 

South Asia, though even here one could see wide variations across countries.  As of 10 Jun 2020, 

Maldives had the highest rate of 65,787 tests per million and Afghanistan had the lowest at 1,551 
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tests per million. Sri Lanka, with 4,204 tests per million, had the 5th highest testing rate in South 

Asia, behind Maldives, Bhutan, Nepal and Pakistan. 

 

Table 4: Tests per million persons 
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million 

persons 

1,551 3,260 4,411 12,615 4,308 4,204 28,253 65,787 

 

Looking at the number of tests per million persons in any country provides only incomplete 

information about the adequacy of tests. A better way to gauge whether a country is conducting 

an adequate number of tests is to look at the trajectory of the test positivity rate (number of 

positives per 100 persons tested). If the test positivity rate is low and stable, or is high but 

consistently falling, then we can conclude that the country in question is on the right track – so 

far as testing is concerned. 

Sri Lanka’s performance in terms of testing is very good.  The test positivity rate had fallen to 

2.31% by 10 June 2020. Cumulative testing data wasn’t available for Afghanistan and Bhutan in 

order to analyze the trajectory of the test positivity rate. As of 10 Jun 2020, the test positivity rate 

for Bhutan and Afghanistan were 0.3 and 44.57 positives per 100 persons tested respectively. It is 

to be noted that by the said date, it was only 3 days since Bhutan had reported 50 cases. The test 

positivity rates of Pakistan, Bangladesh, India and Nepal have been steadily increasing, indicating that 

the countries need to ramp up testing to decrease the test positivity rates. 

When compared with other South Asian countries, Sri Lanka and Maldives are best placed. Bhutan  

had only completed 3 days since reporting 50 cases and hence couldn’t be compared when it comes 

to spread of COVID-19. Sri Lanka has had the outbreak for the 2nd longest duration, behind Nepal, 

but has managed to limit the case count the most. Not only is  its total case count several folds 

lower than the other countries, but its daily growth rate has also been declining over the past 

several days. Maldives and Sri Lanka have also maintained a low death rate of 0.42% and 0.50% 
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respectively, which is commendable when comparing with the global death rate of 9%. It should 

also be noted that Sri Lanka has managed to do so while also having a relatively o lder population 

where 10% of the population is 65 years or older.  

 

 

Figure 11: Test positivity rate of South Asian Countries 

In terms of preparedness, Maldives comes in first, followed by Sri Lanka. Maldives is not only the richest 

country among the eight, but also has the largest expenditure on health – with the 2nd greatest share 

contributed by the government. In addition, it has the highest no. of physicians and hospital beds per 1000 

people. Sri Lanka is placed 2nd to Maldives in all the indicators mentioned.  

The respective governments of Sri Lanka and Maldives took early and effective public health interventions 

and thus have managed to deal with the pandemic in a manner. In terms of testing, Sri Lanka reported a 

low test positivity rate of 2.31% and has managed to maintain a low rate for a long time suggesting that 

the country is conducting an adequate number of tests . Maldives’ test positivity rate has been 

declining in the past few days, suggesting that the government is going on the right track with 

regards to testing. 
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3. COVID-19 response strategy of Sri Lanka 

 

3.1  Preparedness and Response Plan 

The Sri Lanka Preparedness and Response Plan is implemented with the overall goal to interrupt the 

transmission of the virus from one person to another using a comprehensive blended approach of 

containment and mitigation 

The President immediately mobilized the intelligence agencies, particularly the State Intelligence Service, 

to undertake research on the virus control measures and to assess its possible impact in the region and 

across the country. The health sector was prepared for any medical emergency and the three defense forces 

were given the mandate to establish and handle quarantine centres. The army constructed several 

quarantine centers to accommodate possible cases. Police were given directives to be prepared for 

enforcement of law during any situation. The fruits of early preparedness were clearly manifested in 

bringing in, quarantining and releasing 33 students from China in February. 

While keeping a close watch on the rapid spread across the world, Sri Lanka promptly imposed travel 

restrictions on arrivals from mostly affected countries starting March 10 and imposed total travel 

restrictions into Sri Lanka by March 20. All arrivals into the country were directed to central quarantine 

centres.  

 

3.1.1 Lines of Operation 

 

As the spread of the virus accelerated, a plan of action focusing broadly on four Lines of Operation (LOO) 

was implemented. Officials involved in the planning and implementation, say each LOO in the model is 

unique but complementary.  

 



Sri Lanka’s response to COVID-19   COVID -19 task force 

 

 

24 

 

Figure 12: LOO model12 

1. Military/Police/Intelligence 

This LOO is focused on preventing the virus from getting into Sri Lanka, containing it if already present 

within the country and preventing its further spread through various processes. It compressed the 

pandemic into a manageable scale for medical and health care LOO to handle. While state Intelligence 

focused on identifying the origin of the virus, the army concentrated on containment and police-controlled 

mobility to avoid spreading. 

 

2. Medical and Health care 

The vertical is focused on promoting health, preventing contamination, controlling COVID-19 and 

ensuring right treatment of patients. Employment of Epidemiology Unit of Ministry of Health, 

engagement of Public Health Inspectors and smooth and effective functioning of Hospitals is the 

responsibility of this vertical. 

 
12COMBATTING COVID – 19 SRI LANKAN APPROACH [Internet]. Chamber.lk. 2020 [cited 23 June 2020]. Available from: 

http://www.chamber.lk/images/COVID19/pdf/conceptpapergovt.pdf 
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3. Psychological 

This line of operation is focused on cognitive domain of the community by providing right information 

about the COVID-19 situation in the country and the world, about measures taken by the government to 

prevent and control the disease, encouraging people to abide by medical and healthcare instructions, 

adhere to law and order and also to consolidate the national narrative/engender solidarity.  

Narrative of psychological LOO in fighting COVID-19 is "Life First." Giving the right information of the 

COVID-19 situation in the country to local public and to the international community is of vital 

importance to keep them well-informed. This would prevent any misinformation or disinformation by 

unverified sources.  

 

The President's Media Division (PMD) acts as the official source of information of Government of Sri 

Lanka to ensure initiatives/actions and continues to provide right information to the public through its 

website, Twitter and Facebook. Conceptualization of psychological Line of operations (LOO) is as 

follows: 

 

 

Figure 13: Conceptualization of psychological LOO13 

 

4. Economy 

This vertical is responsible for the economic future, whilst looking for the immediate well-being of the 

population in terms of ensuring uninterrupted food supplies and medicines besides running essential 

services and administrative functions in the country. Concurrently, it looks at the mid-and long-term 

 
13  Combatting Covid – 19 Sri Lankan Approach [Internet]. Chamber.lk. 2020 [cited 23 June 2020]. Available from: 

http://www.chamber.lk/images/COVID19/pdf/conceptpapergovt.pdf 
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economic strategies against possible future global economic recession. a Task Force has been established 

to revive the economy and eradicate poverty while paying special attention to the challenges posed and 

opportunities emerged in Sri Lanka in the wake of COVID-19 outbreak. 

3.1.2 DIT model 

This is an exclusively intelligence-driven model. The Military/Police/Intelligence LOO contributes largely 

to identify the origin of the virus, identify the vulnerable communities, possible contaminations and 

prevent the spreading through human mobility. Essence of the strategy is based on Detection (D), Isolation 

(I) and Tracing (T); DIT model. Each component in the model overlaps and complements each other. 

 

i) Detection: Detection is twofold; detecting positive cases and detecting vulnerable 

communities. Medical and Health Care LOO is responsible for the former. This is combined 

with big-data analysis, verification of records with various agencies like immigration and 

Emigration Registration of People, Voter Registration etc. Detection is employed to identify 

vulnerable communities, i.e. those who have come into Sri Lanka from contaminated 

countries/areas, those who might have been exposed to the virus etc.  

 

ii) Isolation: Based on the results of detection, isolation is used to segregate different communities 

through a number of measures including self-quarantine, central quarantine in quarantine 

centres, enforcing curfews to restrict mobility of communities thereby preventing the spread, 

isolation of vulnerable areas and completed lockdown if necessary. Security Forces, Sri Lanka 

Army hold a massive responsibility of establishing and running quarantine centers, shifting 

people into quarantine centers as and when necessary and managing people in quarantine 

centers to include their food and medical care. Police holds similar responsibility of isolating 

villages / areas, enforcing curfews to restrict the mobility of communities and also to maintain 

law and order. 

 

iii) Tracing: Tracing is an important process and is employed to identify the root cause/origin of 

the case. Tracing is ground intelligence and big-data analysis heavy process. Information from 

telecon companies are of high value. Tracing would identify the associated, close associates, 

distance associates of a patient, his/her movement details, contact, places visited etc. Further 

tracing would be employed to identify whether those persons are already contaminated and/or 
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vulnerable to contamination. Results of tracing would propose persons/communities for self-

quarantine/central quarantine etc. State Intelligence Service, Directorate of Military 

Intelligence and Police Special Branch are heavily involved in this process. 

 

Figure 14: DIT Model14 

In short, the DIT model is an intelligence-driven, proactive and aggressive process which works both 

backward and forward. As and when a new case is detected or reported, the model works backward to 

identify the origin of the virus and span of the spread. It employs different sources to include ground 

surveillance/verifications, use of record checks analysis of boarder control data, details from telcos, hotel 

reservations and many other sources. With those details, the model works forward to isolate, self-

quarantine and/or central-quarantine vulnerable communities. In case, anyone from the vulnerable 

communities test positive, the DIT model applies equally for each case. This is a strenuous and continuous 

process but is effective.  

The entire model works on the assumption that none of these vertical can produce desired results by 

working in isolation. Intelligence is required for precise situational awareness for other LOOs to act. 

Medical and Health Care need to coordinate with Military/Police/Intelligence LOO to detect, isolate and 

trace. Similarly, psychological and economic LOOs and synchronization of ground and technical 

 
14 Combatting Covid – 19 Sri Lankan Approach [Internet]. Chamber.lk. 2020 [cited 23 June 2020]. Available from: 

http://www.chamber.lk/images/COVID19/pdf/conceptpapergovt.pdf 
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intelligence is pivotal in this effort. The synchronization is the masterpiece in Sri Lanka approach in 

combating COVID-19, officials pointed out. 

The spread of COVID-19 pandemic is continuing and different countries have employed different ways 

and means to combat the virus. The Sri Lankan model is a proactive and aggressive process and available 

data suggests that this approach has so far proved to be effective. 

 

 

Figure 15: Operationalization of DIT model15 

 

3.2 Risk communication and community engagement  

It is critical to communicate to the public what is known about COVID-19, what is unknown, and what is 

being done, regularly. Changes in the response strategy and the nature of any preparedness and response 

interventions should be announced and explained beforehand. Responsive, transparent and consistent 

messaging is essential to establish authority and trust. Preparedness and response activities should be 

informed and continually optimized according to community feedback. Systems should be established to 

detect and respond to rumors and misinformation.  

 
15 Combatting Covid – 19 Sri Lankan Approach [Internet]. Chamber.lk. 2020 [cited 23 June 2020]. Available from: 

http://www.chamber.lk/images/COVID19/pdf/conceptpapergovt.pdf 
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In Sri Lanka, the authority for Risk communication and Community engagement lies with the Health 

Promotion Bureau (Formerly, Health Education Bureau) of the Ministry of Health. Health Promotion 

Bureau (HPB) studied the available risk communication plans for communicable respiratory illnesses 

globally and locally. The National Risk Communication Plan for avian influenza is already published by 

the HPB. Based on these plans, HPB proactively developed a risk communication pathway and an activity 

plan for risk communication for each stage of the spread of the disease.  

System strengthening, internal and partner communication, public communication, communication with 

affected communities, rumor identification and management are essential components in risk 

communication. These would be done by the HPB.  

National Operation Centre for Prevention of COVID-19 Outbreak (NOCPCO) also continue to work with 

public information campaigns through regular media briefings on COVID-19 situation, statistics and 

operations related to combat COVID-19. Epidemiology Unit (EPID) and Health Promotion Bureau (HPB) 

of Ministry of Health also update official figures in their websites. Several actions have also been 

implemented to build confidence of the public over Government of Sri Lanka’s approach in fighting 

COVID-19 and the ability to control the situation. Experts from different fields have extensively used 

State and Private media (both TV and radio channels), social media forums / platforms to share the right 

information with the general public through a number of discussions / programmes. Likewise, printed 

media has also been used.  

3.3 Surveillance, rapid response and case investigation 

The aims of Surveillance are rapid and early detection of imported active cases, comprehensive and rapid 

contact tracing, and containment of disease among contacts, preventing any spill over that may lead to a 

community transmission, case identification and isolation. In case of detection of sustained community 

transmission, aims will also include monitoring the geographical spread of the pathogen, transmission 

intensity, disease trends, characterization of pathological features, and the assessment of impacts on 

health-care services. 

Overall health surveillance is coordinated by the Epidemiology unit. When a suspected case is admitted 

or laboratory confirmation is found, the hospital or the laboratory notifies the area Medical Officer of 

Health, Regional Epidemiologist and the National Epidemiology Unit immediately. The surveillance 
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activities are done through the network of 345 Medical Officers of Health in areas around the country and 

also coordinated with military, police and intelligence where it is necessary. The primary healthcare team 

comprising of Public Health Inspector and Medical Officer of Health investigate all exposed persons to 

the infected person based on contact history of 14 days prior to being detected and either gets the persons 

in self-quarantine or in central quarantine.  

Sri Lanka was the 1st country in the world to use DHIS2 for COVID-19 surveillance. Sri Lanka’s COVID-

19 Surveillance system was developed using DHIS2’s Tracker application. Used for screening travelers 

at the point of entry (PoE), and then 

carrying out active surveillance until the 

incubation period had ended. Contact 

tracing was highlighted as a main 

requirement. The standard DHIS2 

Tracker data model already includes 

significant capacity to cater to case-

based surveillance and contact tracing 

needs. However, Sri Lanka’s Ministry of 

Health wanted to have a visualization 

for public health interventions as well as epidemiological investigations which could demonstrate the 

possible spread of disease across a cohort of cases and their contacts. Since the native DHIS2 platform did 

not include the functionality to produce this visualization, HISP Sri Lanka developed a DHIS2 custom 

web app within their DHIS2 instance to meet this demand.  Recognizing the potential for worldwide 

deployment, DHIS2 core developers worked with HISP Sri Lanka to produce a version of their app that 

could be released for global adoption. 

3.4 Points of entry (PoE) 

Government intensified measures on travelers and contacts, quarantine and isolation of cases; mandatory 

reporting of travelers; Home quarantine guidelines disseminated. Within 20 mins after flight wheels-up 

and flagged cases can be pushed to the National COVID-19 Surveillance platform (NC19SS).  
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The immigration system integrated to the NC19SS and an online system was developed and made public 

(by Foreign Ministry) to capture information about Sri Lankans living abroad. The demographic details 

of the quarantined citizens sent from PoE to quarantine centres can be captured into the NC19SS; can 

update the daily status and the outcome of the quarantine status.  

International Health Regulation 2005 (IHR-2005) requires a Public Health Emergency Contingency Plan 

(PHECP) to be developed and maintained in designated PoE for responding to events that may constitute 

a public health emergency of international concern (PHEIC). Sri Lanka has developed such a document; 

National Action Plan for Health Security of Sri Lanka, 2019-2023. Following the Joint External 

Evaluation (JEE), the National Plan for Health Security has been developed.  

 

3.5 Laboratory Testing 

Early diagnosis of acute infection in 

both symptomatic and asymptomatic 

patients play a major role in avoiding 

the transmission of COVID-19 in the 

community.  Well ahead of March 10, 

Sri Lanka had set up its first PCR 

testing facility, with advice from Hong 

Kong-based Sri Lankan origin 

pathologist Professor Malik Peiris, 

known for first isolating the SARS 

virus. The Medical Research Institute 

(MRI) was the only Laboratory 

equipped for testing of COVID-19 at 

the beginning of the outbreak.  

Seventeen government hospitals were 

classified as centres to manage COVID-19 and each of the hospital have a designated laboratory. On Apr 

27th with the increasing number of COVID-19 cases, the need for more PCR testing was imminent, 

therefore the University of Colombo, the University of Kelaniya and the University of Peradeniya 

laboratories were used in a bid to support the efforts taken to combat COVID-19 under the supervision of 

“Now we have the capacity to do about 1500 tests. That’s the 

testing capacity in laboratories. However, testing does not 

only mean the laboratory capacity. We have to take the sample 

by transport. When we take samples, there are ingredients that 

are required for this. And you need trained teams for this. All 

in all, we can say that by now, in the field we can cater to more 

than 1500 and in the laboratories we are going to further 

increase our capacity in collaboration with the university 

authorities. There’s also another lab coming up …with the 

assistance of Asian Development bank. It is said to be able to 

conduct 1000 tests a day. On the one hand, the testing number 

depends on the capacity, on the other hand it depends on 

requirement.” 

- Dr Anil Jasinghe on 23 Apr 2020   
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the Sri Lankan health ministry. Ministry of Health has a capacity of 1500 PCR tests a day. Also, private 

hospital laboratories were also given permission to carryout PCR tests to ensure maximum number of 

tests.  

 

3.5.1 PCR testing algorithm 
Positive cases are detected through (a) laboratory confirmation of suspected persons admitted to hospitals, 

(b) sampling of associates of already positive cases (either they are in self-quarantine or central-

quarantine) (c) random sampling of high risk / vulnerable communities and high risk / vulnerable areas 

and (d) sampling at border control points. Algorithm of PCR testing has already been defined by the 

Epidemiology Unit and simple process is depicted below: 

 

Figure 16: PCR testing algorithm16 

 

3.6 Infection prevention and control 

Sri Lankan government being aware of the limited resources, rapidly prepared some strategies to control 

the disease spread. One of the earliest initiatives was instructing the Quarantine unit at the Bandaranaike 

International Airport Colombo to screen passengers for suspicious symptoms and restricting their entry 

 
16 Combatting Covid – 19 Sri Lankan Approach [Internet]. Chamber.lk. 2020 [cited 23 June 2020]. Available from: 

http://www.chamber.lk/images/COVID19/pdf/conceptpapergovt.pdf 
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into country. National Action committee was set up by the Ministry to address the various aspects of 

COVID-19. Sri Lankan government also closed the 

Bandaranaike International Airport from 19-Mar-

2020 till 25-Mar-2020. Along with these drastic 

measures, the Sri Lankan government started massive 

awareness-raising campaigns using the media, 

phones, and even social media. The Sri Lankan army 

began building more quarantine centres and by 23rd 

of March there were about fifty quarantine centres.  

The Sri Lankan police, Public Health Inspectors were vigilant and kept track on all the possible carriers 

of the COVID-19 virus. Wearing masks was made compulsory when going outdoors. In order to assist 

those with suspected Covid-19 the Ministry of Health has established an emergency hotline 1390 for the 

public to obtain free medical advice on symptoms of COVID-19. 

 

Director General of Health Services, Dr. Anil Jasinghe said that the hotline has been established by the 

Ministry of Health as a measure to stop the spread of the coronavirus to doctors, nurses and other persons 

who unknowingly come into contact with individuals with minor symptoms. Some towns were on 

lockdown and the Sri Lankan government made sure that these towns are supplied with sufficient essential 

food items and even entertainment. With Global shortage of PPE, the apparel industry in Sri Lanka is 

manufacturing PPE locally – this is an innovative initiative and if produced to standards, there is potential 

for export to other countries also.  

 

Process adopted by GoSL since its first local case on 11 March 2020 to date in controlling the spread of 

COVID-19 is akin to 'Hammer and Dance' theory by Tomas Pueyo. The GoSL approach was focusing 

on using various aggressive proactive measures (Hammer) in anticipating spikes of cases and bring the 

spread of virus under controllable level (Dance) so that the health sector can handle the case load without  

exhaust. This process is continuous and reviewed after each case or cluster, then adopted to the next 

case or cluster with the experiences gained by handing previous cases or clusters. 

“We (public health system) don’t have the 

capacity to build or prepare quarantine centres 

that fast. We have about 50 now, mostly run 

by the army. A few are run by the navy and 

air force. But without their support, we 

couldn’t have managed this.” 

• Dr Jasinghe on 23 Mar 2020 
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Figure 17: COVID-19 cases reported in Sri Lanka17 

As of 10 Jun 2020, case load in Sri Lanka are from around 31 identified clusters. Clusters of persons who 

arrived from overseas, local tour guides, gem businessmen, persons who arrived from 

overseas after religious activities, drug network cluster in Suduwella in Ja-Ela area, 'Bandaranayake 

Mawatha' cluster in Colombo 12 and 'Mahasen Navy Base' cluster in Welisara are a few. Mechanics of 

'Hammer and Dance' theory have equally applied to each of these clusters. Each time, the 'hammer'; 

aggressive proactive measures have channeled the virus to ‘dance’ under a controllable level. 

Application of this model has given positive results in many cases. 

 

 
17 Combatting Covid – 19 Sri Lankan Approach [Internet]. Chamber.lk. 2020 [cited 23 June 2020]. Available from: 

http://www.chamber.lk/images/COVID19/pdf/conceptpapergovt.pdf 
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Figure 18: Measures taken for Bandaranayke Mawathe cluster18 

Figure 19: Measures taken for Welisara Navy camp cluster7 

 

3.7 Operations support and logistics  

The medical supplies division (MSD) of Ministry of Health and Indigenous Medical Services is the main 

organization responsible for providing all Pharmaceuticals, surgical items, laboratory items, radioactive 

items, printed materials for the government sector healthcare institutions all over the country. MSD is the 

 
18 Combatting Covid – 19 Sri Lankan Approach [Internet]. Chamber.lk. 2020 [cited 23 June 2020]. Available from: 

http://www.chamber.lk/images/COVID19/pdf/conceptpapergovt.pdf 
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central organization where the medical supplies are stored until they are distributed among the healthcare 

institutions.  

 

Following Actions were undertaken:  

• All possible resources available and supply systems in health sector were mapped out.  

• Country inventory review of supplies based on WHO Disease commodity package and COVID-19 kit were 

reviewed and a central stock reserve was established.  

• Supply chain control and management system for medical and other essential supplies were reviewed.  

• Procurement process was reviewed. 

• Capacity of suppliers to meet the increased demand was assessed.  

• Pre and post deployment package, that include briefing, de-briefing, vaccinations, medical travel kits and 

psychosocial and psychological support were assessed. 

• Maintaining partnership with UN agencies and obtaining necessary resources and essential workforce 

continued. 

 

3.8 Case Management  

To prepare for the unknown, Sri Lankan government took steps to increase the number of Health care 

facilities that can handle any influx of large numbers and suspected and confirmed cases of COVID-19. 

Hospital Staff were trained and were well informed to avoid shortage of supplies and to reduce the stress 

on staff. Following activities were taken: 

• In house patients were increased up to 30 in many hospitals in most of the districts in the island to 

ensure readiness to respond to a large number of suspected and confirmed cases. 

• Some hospitals were established for the sole purpose of handling COVID-19 virus cases by 

allowing transfers from nearby hospitals to the main facility. 

• Specific hospitals have been dedicated to managing (1) emergency obstetric cases, (2) emergency 

surgical cases  

• ICU capacity was identified and mapped,  

• Home quarantine measures were directed to the patients who have had close contact with COVID-

19 confirmed patients.  

• In case of a death due to COVID-19, cremation of the body was conducted under the supervision 

of health authority responsible, and with the assistance of the Police. 
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• Triage system and algorithms to identify priority cases; surge plan in place Clinical practice 

guidelines developed and shared with health care providers. 

• Rostering of health workers to minimize the number of staff members getting exposed.  

3.9 Maintaining essential and emergency health services during an outbreak 

It is crucial to maintain the balance between demands of responding directly to COVID-19 and engaging 

in strategic planning and coordinated action to maintain essential health service delivery, ensuring that the 

risk of system collapse is low. The following actions were taken: 

• The ongoing delivery of essential health services to identify gaps were assessed and monitored and they 

were modified when required.  

• Context relevant essential services that needed priority were identified and routine and elective services 

that can be delayed or relocated to non-affected areas were identified.  

• Service delivery mechanisms based on the country’s needs were optimized while ensuring medication and 

supplies were available for identified essential services.  

• Effective patient flow for all non-COVID-19 patients was established and information was disseminated to 

the public on safe care seeking behaviour. 

• Health workforce capacity was redistributed rapidly by following re-assignment and task sharing. 
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4. COVID -19 task force 

 

As per the powers vested in the President under the Constitution, the responsibility to ensure that the 

civilian life moves on without any hindrance has been given to the Presidential Task Force established to 

combat COVID – 19 in Sri Lanka. The Presidential Secretariat has issued a gazette notification on the 

appointment of a Presidential Task Force under Basil Rajapaksa. Additional Secretary at the Prime 

Minister’s Office, Anton Pereira, has been appointed as the Secretary of the Task Force. 

According to the gazette signed by President’s Secretary P.B. Jayasundara, 40 members comprised as the 

Presidential Task Force to Coordinate and Monitor the Delivery of Continuous Services for the Sustenance 

of Overall Community Life. The membership of the Task Force is 40 including Provincial Governors, 

Secretaries to Ministries, Commanders of Tri-Forces, 

Security chiefs including Acting Inspector General of 

Police, Chairmen of several Departments, Corporations 

and Authorities and District and Divisional Secretaries. 

In line with GoSL policy and long-term economic 

objectives, a Task Force has been established to revive the 

economy and eradicate poverty while paying special 

attention to the challenges posed and opportunities 

emerged in Sri Lanka in the wake of COVID-19 outbreak. 

This Task Force has been entrusted with the responsibility of steering the relevant institutes to create a 

productive economy through the formulation of a unique economic structure based on novel initiatives. 

Implementation of joint operations to establish a people-centric economy which will promote domestic 

industrialists and entrepreneurs is another objective of the Task Force.  

4.1 Key Actions of the Task Force 

The task force has been entrusted with coordinating with the relevant authorities to facilitate the import of 

essential foods and drugs as well as the export of goods such as tea and sanitary clothing. Further, the task 

force has been vested with the responsibility to organize and operate retail network to supply agricultural 

products directly to customers.  

 

“Sri Lanka was the first to establish a 

presidential task force in Asia. We were 

also swift to close schools and universities 

in order to curb the spread of COVID-19 

in Sri Lanka. We also shut down our 

airports. Our primary concern is the 

wellbeing of all Sri Lankans.” 

- PM Mahinda Rajapaksa on 7 Apr 

2020 
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The follows are the key responsibilities and actions of the task force: 

• Provide facilities required by farmers for farming activities for the production of paddy, cereals, 

vegetables, fruit, fish, meat, milk and eggs, as well as plantation products such as tea, cinnamon 

and pepper. 

• Organize and operate Lanka Sathosa, cooperative network, Cargills, Keells, Aprico and Laughs 

retail network to supply agricultural products direct to customers. 

• Operate the distribution mechanism to supply farm 

products received at Economic Centers to customers in 

those areas as well as in towns at the household level. 

• Coordinate with Sri Lanka Ports Authority, Sri Lanka 

Customs, corporate Banking Sector and other 

Government regulatory agencies and take necessary 

action to facilitate the import of essential foods and 

drugs as well as the export of tea, sanitary clothing etc. 

• Provide fuel, security, banking assistance for transport 

of rice, coconuts, tea, animal feed, domestically 

produced sanitary clothing and food.  

• Provide health and sanitation facilities to drivers and assistants of vehicles such as Lorries, three-

wheelers, buses and motorcycles transporting essential services and goods to customers, and keep 

selected fuel stations of Ceylon Petroleum Corporation open during curfew hours to supply them 

with fuel. 

• Direct and provide facilities to Agriculture Department, Agrarian Services Department, Samurdhi 

Authority, Cooperative Farmer Societies, Farmer Organizations, and private seed production 

organizations to supply seed, seedlings, fertilizer and machinery for farming activities. 

• Direct officials engaged in rural projects to encourage seed farms, popularize organic fertilizer use 

and encourage production of home crops, and as far as possible, popularize home gardens as a 

supply for self-consumption. 

• Direct and take measures to provide required loan facilities to farmers via Bank of Ceylon, 

People’s Bank, Regional Development Banks and Samurdhi Bank branches. 

• Implement appropriate measures for waste disposal in rural and urban areas and maintain 

continuous electricity and water supply services. 
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• Take steps to focus special attention on women, low-income families and persons directly at risk 

when undertaking above measures. 

• Ensure that all bank branches remain open for a minimum of 04 hours a day utilizing minimum 

staff to provide essential banking services to customers. 

4.2 The Key Achievements of the Task Force. 

Sri Lanka is one of the countries in the region which has so 

far been successful in the battle against this global health 

threat due to diligent steps taken by the government and 

medical experts in the country. Measures initiated by the 

Government since January have been instrumental in 

preventing the disease coming into the country. Sri Lanka is 

in the forefront among the few countries that established a 

task force to tackle this global health threat.  

• Decisions were made to take steps to produce testing 

kits domestically. 

• Actions to safeguard the mental well-being of children at homes. 

• President instructed members of the special task force set up to monitor and discuss preventive 

measures against COVID – 19 virus in Sri Lanka to” formulate a scientific mechanism to prevent 

the disease entering the country”. 

• To encourage physical distancing due to the coronavirus pandemic, the Sri Lankan government 

has started a special program to deliver essential goods including medicines and food items, to 

homes. The new program titled “wait for us, stay at home” implemented through local system in 

collaboration with Cooperative Societies and supermarket chains. The entire process was in line 

with the coronavirus control initiatives carried out by the health sector. It is imperative to maintain 

the day-to-day life of the public. Steps have been taken to distribute food items, while protecting 

domestic farmers and the national economy. 

• A decision was also taken to deliver medicines to the homes of regular patients who have registered 

at hospitals, with the support of Divisional Secretaries, Public Health Officers, and the security 

forces. It was also discussed to implement a system to distribute medicines through a few locally 

selected pharmacies, to patients who purchase medicines from private pharmacies. 
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• Heads of banks were also advised to take action to keep commercial banks open, to facilitate trade 

and other essential activities. 

• Task force requested the authorities to implement a program to supply domestic gas at consumers' 

doorsteps, responding to telephone orders. 

• Widened the utilization of the internet for educational 

and service purposes. The current situation should be 

used as an opportunity to experiment the possibility of 

continuing services provided by state institutions as 

well as conducting school and university studies 

resorting to internet. 

• The strictly followed social distancing strategies 

helped to minimize proliferate of COVID-19 within the 

society. Decisions were taken that every passenger 

arrived from abroad to be quarantined. People’s behavior related to public transport was 

regularized. It was also suggested to stop public transport in contaminated zones and use of 

individual private transport is to be encouraged.  

• Drafted a national guidance on border crossing (distract to district). There was a need to gazette 

out the rules and regulations pertaining to prevention of violations of relaxed health guidelines and 

instructions. The security forces and Police empowered to act upon violation of these rules and 

regulations.  

• To partially start the country’s work once again, Government departments, public and private 

organizations were prioritized in terms of commencement of work. Organizational heads informed 

to initiate organized transport to get down those most required state employees and private sector 

individuals. 

• Minimized the community spreading of COVID- 19 and managed to maintain the Navy force 

infected cluster with the help of the Forces. 

• Implemented new platforms for the farmers with the help of Agriculture Department and 

Authorities to sell their crops and persuaded the local community to cultivate their home gardens 

with crop plants for future usage. 

• Presidential task force members and shipping sector were able to explore avenues to help stranded 

ship crew members at Foreign Ports. 
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5. Lessons learned 

Health experts from around the world have been using Sri Lanka's healthcare system as a case study since 

the 1980s. In 1985, the Rockefeller Foundation's report, Good health at low cost, identified Sri Lanka as 

one of the countries that successfully secured good healthcare at low costs. The country has a legacy of 

early, decades-long investment in its health system and low overall spending. Most Sri Lankans live within 

3 kilometers (1.9 miles) of a public health facility, and since 2000 there has been an average of three 

hospital beds per 1000 people (compared with the average of two beds per 1000 people in middle income 

countries). According to the report, good geographic 

access combined with a lack of financial barriers to public 

facilities produced a relatively equitable health system in 

Sri Lanka. 

In comparison to the measures and responses of developed 

countries around the world, Sri Lanka so far has been 

exemplary in tackling this pandemic, and there are several 

lessons that we could learn, both positive and negative 

from the way this crisis was managed. 

The lessons learned from the response by the Sri Lankan Government and suggested improvements could 

be detailed as follows. 

 

5.1 Strong Leadership and informed decision making 

Throughout the pandemic we have seen strong leadership from the top government officials of the country. 

Ability to make informed decisions based on facts and direction given by the scientific community is a 

key indication of Sri Lanka’s success in halting the spread of the virus. Regular briefings of this task force 

and collective decisions paved the way in successfully curtailing the virus. Key members of this task force 

were in the public eye 24/7, communicating accurate and precise information to the public via all forms 

of media (state /private/ social). This led to the general public building a foundation of trust in the system 

and the leadership that was trying their best to limit the spread. Thereby, key health information and 

disease prevention practices such as wearing face masks in public, practicing safe hygiene, regular 

washing of hands and social distancing were communicated to the public via all modes of communication 

which yielded a positive impact on public compliance. 

“When countries get richer and richer, 

they neglect public health, like in the U.S. 

But we never reduced its importance. We 

are used to controlling and eliminating 

diseases — malaria, measles, mother to 

child transmission of HIV and so on. We 

have the experience in public health, you 

see. Like Kerala” 

- Dr Jasinghe on 23 May 2020 
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However, not all measures taken were completely successful. Although the general public’s response to 

the nationwide curfew was commendable there were several instances where violations were reported. 

Arrests were made and vehicles were confiscated for violating curfew laws imposed. The total number of 

arrests made as of 10th June 2020 are in excess of 50,000. It could be argued that this was due to the 

noncompliance of the general public, however stricter measures should have been implemented by the 

government which would have limited such high numbers of arrests. For an example, countries such as 

U.A.E and Australia imposed heavy fines to those who disregarded the laws. which led to fewer curfew 

violators. 

 

5.2 Health care and Stringent Surveillance 

Once the first indigenous patient was identified, the cases started increasing at a considerable rate. 

Diagnostic tests were performed in high numbers across all suspected cases. It should be noted that these 

diagnostic RT-PCR tests were only performed if the suspected individual showed symptoms, and there 

were cases reported from quarantine centres who had turned positive after returning home upon 

completion of the designated quarantine period. Hence, steps 

should’ve been taken to boost the capacity of testing, increasing 

the number of testing facilities and ensuring enough tests were 

available for any suspected or quarantined case, symptomatic or 

asymptomatic.  

Sri Lanka is one of two countries in the world that has utilized 

the services of the intelligence to track and trace COVID-19 

patient contacts, along with Israel. Once a COVID-19 subject 

has been identified and hospitalized for treatment, the health 

authorities act fast carrying out mass testing of the immediate 

community of the patient, all contacts of the patient are tracked, traced and a self-quarantine is imposed 

to all first and second contacts for a period of 14 days. If there are other cases found in the community of 

the patient, the entire community would be taken to a quarantine facility for further testing and monitoring, 

if needed. In cases where clusters were identified in a specific community, the government-also imposed 

lockdowns of entire villages with high security with no exit or entry allowed. Essentials and food supplies 

were provided to these communities and a public health inspector would conduct regular home visits to 
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monitor signs and symptoms of those that are self-quarantined. These highly intensive measures have 

successfully prevented the community transmission of the disease.  

However, there were instances when the privacy of patients or their close contacts were violated by the 

media. All those who were self-quarantining, were labeled by the health authorities, thereby resulting in a 

stigma that would create a negative overview of the disease. The media were allowed to follow health 

officials in this “labelling process’’ which further increased this stigma. This would eventually lead to 

clusters that were formed in hospital settings. Those who were infected, were hesitant to reveal their travel 

history or accurately communicate disease symptoms due to the negative stigma surrounding the disease 

resulting in entire hospital wards and units been quarantined due to the threat of the disease spread. 

Therefore, it is crucial that we eliminate such stigma surrounding the disease or how it is portrayed by the 

media. As a responsive measure, the government strictly imposed rules where the media will not be 

allowed to record or capture images/video or details of patients or suspected cases without their consent. 

Therefore, it is crucial that ethical media practices are implemented and strictly enforced by the 

Government to prevent such incidents in the future. 

Another important lesson that could be learned from this pandemic was the proper utilization of forces 

(Navy) in handling suspected cases. An unfortunate incident concerning the capture of a COVID-19 

positive patient (who was a thief and drug addict) resulted in the largest cluster of cases found in Sri Lanka, 

the Welisara Navy cluster.  More than 600 cases have been linked to this incident which was primarily 

due to the lack of protective measures followed by the Naval forces in capturing this patient. Hence, it is 

vital that those who come into contact with suspected or positive cases are provided with necessary PPEs 

and are briefed thoroughly on the guideline and protocol to be followed when carrying out such missions.  

 

5.3 The new normal and teleconsultation  

As we move into the post COVID-19 era, it is clear that “the new normal’’ would encompass change and 

evolution of business trends. COVID-19 has made it abundantly clear to all governments and business 

communities that it did not have sufficient contingency plans and the capacity to operate during a 

pandemic. This is an eye-opener for all organizations and governments to be more cautious in their future 

investments, savings and developments. The crisis has compelled businesses to think out of the box and 

find new and innovative approaches to run their daily activities. 
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And since we are still in the middle of the crisis, there will be more lessons to learn as it unfolds. An 

overarching lesson for the public is that steps should be taken to create a more self-sufficient national 

economy, which relies on its own agriculture and cultivation rather than imports. 

In terms of changes that are anticipated in the delivery of healthcare to the general public, several 

improvisations have already been considered or made. One such change is the gradual decline of routine 

public health visits to the hospital and instead, initiation of delivery of routine health checkups and 

medication directly to the homes of the patients, either via home visits or teleconsultations. A hotline was 

created to allow non-COVID-19 patients seek advice from healthcare workers, where a medically 

qualified doctor would document the symptoms of the patient and advise on further treatment. The rise of 

teleconsultation paves the way for a safer yet effective mode of obtaining healthcare services from 

qualified medical personnel and specialists without the hassle and risk of been exposed to COVID-19 or 

any disease for that matter. As the world moves towards an era of zoom meetings rather than face to face 

meetings, it is crucial that the technology available is utilized to its maximum which would eventually 

benefit the healthcare sector and quality of life of patients considerably. 

The implications of moving to E-intervention and teleconsultations would also be an eco-friendly and 

energy saving solution. The reduction of travel, expense of energy and fuel and cutting of overhead costs 

would directly impact the environment as well as the economy. 
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6.  Prepare for future threats  

National Health Strategic Master Plan (vol II) was implemented on 2016 with updated gap analysis 

identifying the areas which needs to improve during the 2016 to 2025 time period. In the master plan, a 

major composition has been given for the virology services as the emerging and re-emerging infections 

due to viruses has become a major public health issue in the world and equally in Sri Lanka. In addition, 

the increasing immune – compromised population and the cancer patients have made a great demand on 

virology services in Sri Lanka.  

During the gap analysis, have identified 05 major goals to achieve within 2016 to 2025 time period. They 

are, 

1. To provide timely and quality clinical diagnostic services for patient management 

2. To provide reference facilities to strengthen the virology services in Sri Lanka 

3. To provide public health laboratory services for control of viral infections of public health interest 

4. To strengthen national and international collaborative research 

5. To strengthen teaching and training activities 

 

But this gap analysis is a disintegrated analysis where the interdependencies between integrated services 

were not identified. After successfully controlled the COVID-19 pandemic outbreak, it’s high time for Sri 

Lanka to look at their master plan of health services for the upcoming years. 

In future, Sri Lanka should come up with a master plan which consist of plans for continuity of social, 

economic, legal, political and technological aspects of the country. 

 

Future strategies to fight pandemic threats 

6.1 Social aspects 

Presence of a centralized database which includes health records of people will help government to 

implement social practices more efficiently. The database will help the health officials to certify 

individuals’ immunity to viruses they have been vaccinated against. They will also be linked to diagnostic 

test results so that individuals, when recovered and immune, can re-enter the workforce. These systems 

will give individuals and their communities confidence to return to normal more rapidly, and the data will 
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give health officials real-time susceptibility maps showing what regions need to be quarantined and where 

to focus vaccination efforts. 

 

6.2 Legal aspects 

Absence of regulated guidelines against pandemic outbreak was one of the barriers Sri Lanka faced during 

COVID-19 pandemic threat. Recently government published the regulated guidelines specific for COVID-

19 pandemic. But still there is no general guideline to address the preparedness of the country against a 

pandemic outbreak. A regulated guideline which covers the pre-pandemic stage, during pandemic stage 

and post-pandemic stage will help the health officials to achieve planned goals in a proactive manner. 

 

6.3 Technological aspects 

Globally implemented Virome Project will cost billions of dollars and will do for epidemics what the 

Human Genome Project has done for medicine, providing the scientific world with detailed knowledge of 

the viruses that will cause pandemics in future. The Coalition for Epidemic Preparedness Innovations 

(CEPI)  has already raised hundreds of millions of dollars to develop vaccine pipelines for future 

pandemics, and armed with genetic data from the 750,000 viruses, it would be able to establish viral 

libraries before novel epidemics emerge dramatically decreasing the time to develop a new vaccine. As a 

developing Asian country, Sri Lanka should seek for the opportunity to be a member of advancing global 

Virome projects which would give us a advantage to be with modern solutions against epidemic threats. 

 

6.4 Economic aspects 

The modern society depends largely on companies for employment, and they were caught terribly off 

guard by COVID-19, resulting in unprecedented job loss. The private sector already knows how to protect 

itself from catastrophic events such as hurricane, earthquake, cyber, terror and flood. Companies have 

plans and insurance to manage their exposure but no any effective plan for epidemic threat. In future, 

companies will have epidemic security team, poring over company-specific risk assessments, developing 

tailored mitigation plans, and obtaining independent epidemic-preparedness certifications. They will also 

have insurance specific for epidemic threats. 

Government will implement strict guidelines against the importation/exportation, which may have a 

negative impact on the small-scale business. Initial risk assessment about the business areas which may 
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get impacted from the new guidelines should be performed and flexible financial facilities should be 

provided for the same business categories. 

 

6.4 Political aspects 

In a future, there will be a global trend where early cases of an outbreak will trigger the immediate release 

of funds to control it. Government must consider the annual budget allocation for health sector, especially 

for the epidemic division. During official gatherings in parliament, more time should be allocated for the 

discussion of risks associated with health sector which should cover both the service and infrastructure of 

health sector. 
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7. Recap  

7.1 First case of COVID-19 in Sri Lanka 

Prior to 27 January, the Ministry of Health in Sri Lanka had instructed the Quarantine Unit at Bandaranaike 

International Airport to screen passengers for symptoms. Additionally, the ministry warned that infants, 

children, pregnant women, the elderly and people who suffer from chronic diseases among other issues 

should avoid visiting crowded places when possible. A 22-member National Action Committee has been 

set up by the ministry to prevent the spread of coronavirus in Sri Lanka. The Department of Immigration 

and Emigration also informed all construction sites with Chinese resident visa holders to restrict their 

Chinese employees to their respective workplaces and lodgings.  
On 23rd January, Sri Lanka decided to install three 

thermal scanners at the Bandaranaike International 

Airport (BIA) to detect those running a temperature that 

could possibly be symptomatic of the novel coronavirus 

2019-nCoV. 

On 27th January 2020, Sri Lanka reported the first case of 

coronavirus, when a visiting Chinese tourist tested 

positive. Luckily, the patient had not infected anyone 

else. She received treatment and returned to China after recovering. Sri Lanka put in place broad screening 

measures at the Bandaranaike International Airport in Colombo, to identify passengers arriving with 

possible COVID-19 symptoms. 

Following the first reported case of coronavirus in Sri Lanka on 27 January, demand for face masks in the 

country soared and the country began to face a mask shortage. Some pharmacies in the country had sold 

all face masks and there were reports from customers that face masks were being sold at over ten to twenty 

times the original price. As a result, the country's drug regulatory agency placed price controls on face 

masks. 33 Sri Lankan students and families were evacuated from Wuhan on 1 February and kept under 

Quarantine at a Military facility at Diyatalawa. They were released after two weeks quarantine period on 

14 February. 

Since the first week of March, passengers coming from Italy, Iran, or South Korea have been required to 

be quarantined for two weeks at one of two facilities. On 10 March, 186 people were placed under 

quarantine in Batticaloa. 
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7.2 First local case 

Over a month since the 1st reported case, on March 10, Sri Lanka found a local, a 52-year-old tour guide, 

who had contracted the infection, from a visiting Italian tourist. The development put Sri Lanka’s public 

health officials on high alert.  

Passengers arriving from international locations were taken to quarantine centres, or in some cases, were 

home-quarantined. With the military stepping in, extensive contact tracing began. Twelve government 

hospitals across the island were identified to set up special isolation wards for suspected patients. The 

wards grew to over 30 in the following weeks as numbers increased, largely originating from a cluster of 

Sri Lankans who had arrived from Italy between March 1 and 9.  

On 14 March, the Sri Lankan government declared 16 March 2020, as a national public holiday to contain 

the coronavirus spreading in the country. 

On 15 March, Sri Lankan President Gotabaya Rajapaksa proposed plans to combat coronavirus to the 

South Asian Association for Regional Cooperation leaders during a video press conference arranged by 

Indian Prime Minister Narendra Modi. Sri Lankan President directed the authorities to implement proper 

quarantine centers to examine the foreigners and ordered relevant authorities to provide necessary 

essential services to the general public via internet. 

On 16 March, the Government Medical Officers Association (GMOA) requested President Gotabaya 

Rajapaksa to extend the Public holiday to 1 week. The government extended the public holidays to three 

days from 17 March to 19 March due to increase in new cases except for health, banking, food supply and 

transportation. 

7.3 Travel ban 

The government banned the arrival of travelers 

from several countries of continental Europe 

including Spain, Norway, Switzerland, Belgium, 

Sweden, Germany, France, Austria and 

Netherlands, extending this to the United 

Kingdom on 15 March. The travel ban was also 

imposed to foreign travelers from India, South 

Korea and Iran. Sri Lankan Airlines have 

“At this moment, we must minimise all 

possibilities of this virus from entering and 

spreading across the country. We have already 

identified what needs to be done and have put 

these into action. We have empowered the Task 

Force accordingly. We have faced and won over 

challenges before. We are ready to face the 

challenges. What we need is unity. Therefore, I 

ask from the people to act with responsibility." 

-  H.E Gotabaya Rajapaksa on 18 Mar 2020 
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cancelled several scheduled flights from several countries including India amid coronavirus fears. As of 

17 March 2020 midnight, Sri Lankan government ordered travel restrictions to Canada, Bahrain and Qatar. 

The landing of aircrafts were also suspended for two weeks with immediate effect from 19 March until 25 

March at BIA airport except the arrival of cargo goods. The government also extended the validity of all 

visas of foreigners till 12 April. On 22 March, the government banned the arrival of all incoming passenger 

ships and planes. On 17 March 2020, Sri Lankan President Gotabaya Rajapaksa stated that Sri Lanka has 

not reached full-time quarantine level and criticized the comparisons regarding the country's situation with 

lockdown in Italy which was urged by Sri Lankan general public in the social media. President also 

ordered the banking sector to not overburden the coronavirus hit business sector which are unable to repay 

the loan and ordered the banking sector to further extend the payback period to another six months. 

Minister of Health Mrs. Pavithra Wanniarachchi revealed that around 24 hospitals are available ready to 

tackle the coronavirus emergency. 

 

7.4 Emergency Curfew 

Emergency curfew was first imposed as a control action for the spread of COVID-19 on 18th March 2020 

by the Sri Lanka Police in some police divisions at Puttalam, Negombo, and Chilaw since it was ventured 

that around 800 returnees from Italy have visited those areas. On 19th March 2020 emergency curfew was 

imposed until further notice on Wattala and Ja-Ela in addition to the above-mentioned areas due to the 

discovery of new Corona cases in Ja-Ela. All Island curfew was imposed on 20th March 2020 from 6 pm 

in the evening to 23th March 2020 6 am in the morning in order to prevent violation of quarantine 

regulations and spread of COVID-19. Later curfew was extended in Colombo, Gampaha and Puttalam 

districts till 24th March 2020 6 am in the morning.  

On 21 March, the government strictly cautioned that younger children and older people shouldn't be 

allowed to purchase at the supermarket and urged only one person per family to visit the supermarket to 

avoid unnecessary gatherings. The government also urged the public to not utilize chloroquine which is 

used to treat the patients who are diagnosed with Malaria. 
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7.5 Essential goods 

On 23 March, Sri Lankan President Gotabaya Rajapaksa introduced a relief fund called "COVID-19 

Healthcare and Social Security Fund" to combat the novel coronavirus pandemic. The President himself 

contributed about Rs. 100 million from President Fund. President also revealed that general public can 

delay the monthly electricity, water bills until 30 April. 

The government has proposed plans to arrange home delivery of the essential goods to curb the 

coronavirus pandemic and also to control the crowd The decision was reached by the government 

following the panic buying and overcrowding of public in shopping outlets and supermarkets on 23 March 

after the removal of curfew temporarily. 

The government has also urged the main supermarkets of the country such as Cargills, Arpico Super 

Centre, Keells Super, Sathosa and 

LAUGFS Holdings to sell the 

products to the customers via home 

delivery methods. PickMe, one of the 

popular peer to peer transport 

networks in the country has offered 

services regarding the provision of 

essential items such as bread, gas, and 

grocery. PickMe has also partnered 

with Lanka Sathosa to provide 

essential products to customers via 

home delivery channels and also 

partnered with Litro Gas to provide 

gas cylinders. Sri Lanka's main 

apparel manufacturer Brandix offered 

one of its factories as a quarantine 

center to assist government's fight 

against the coronavirus. 

On 24 March, the government issued a circular stating that the special task force has been established to 

effectively and efficiently regulate and conduct the mechanism of distribution of essential commodities 

and the task force is spearheaded by Basil Rajapaksa. The government also declared that Colombo, 

“With the introduction of curfews thousands of our factories, 

businesses and government offices were closed. Nevertheless, 

the government fulfills its solemn responsibility to maintain the 

normal life of the people. The Government has accepted the 

responsibility of providing electricity, water and gas without 

any shortage. The Presidential Task Force on Essential 

Services, operating from Temple Trees, under the direction of 

the President and myself, is responsible for distributing 

essential items including food, beverages and medicines to the 

country. And we have put in place a program to ensure that the 

work is done properly. I would like to remember the sacrifices 

made by our health care providers who have sacrificed their 

families, time and even their own health so that you and I are 

safe. We thank you and we are grateful for all the sacrifices you 

have made to ensure Sri Lanka stays safe” 

- PM Mahinda Rajapaksa on 7 Apr 2020 
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Gampaha and Kalutara as the high-risk zones which are prone to the possibility of coronavirus pandemic. 

The Police DIG Ajith Rohana warned that there could be a possibility of more undisclosed unconfirmed 

hidden coronavirus cases due to the reluctance of the carriers to come forward for testing and self-

quarantine precautions. 

The first confirmed COVID-19 death in Sri Lanka was reported on 28th March 2020 at IDH Hospital, 

Angoda. The deceased was a 60-year-old male, who had undergone a kidney transplant and had a history 

of diabetes and high blood pressure. The dead body was cremated within 15 hours’ time according to the 

quarantine guidelines in Sri Lanka.  

The government extended the work from home period until 3 April due to extension of indefinite curfews 

in high-risk zones of the country. However, the government has taken necessary actions to resolve the 

issues faced by the general public and has allowed farmers, estate workers, bankers, fishermen and 

cleaners to carry on their duties amid curfews. 

President ordered the Central Bank, commercial 

banks, insurance companies to carry out the 

services amid the curfew. 

On 7 April Army, 1 Corps of Engineer Services 

(CES) turned the former Voice of America building 

complex at Iranawila, Chilaw to an isolation 

hospital. It is equipped with robotic technology and 

autopilot vehicles for the safety of medical staff working in the hospital and patients are confined to 

separate cubicles where robots transport medicine, drinks and foods to patients through a special airlock 

system. 

 

“I commend the hard work and tireless efforts 

of our tri forces and the Police who have gone 

above & beyond the call of duty to fight this 

invisible enemy. Maintaining law whilst being 

an integral cog responsible for the sustenance of 

our country is truly commendable.” 

- PM Mahinda Rajapaksa on 7 Apr 2020 
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7.6 Bandaranayake Mawatha Cluster 

First patient in 'Bandaranayake Mawatha' was reported on 

15 April 2020 and area isolation began with the lockdown 

of vulnerable areas in Bandaranayake Mawatha soon after 

3 more patients were reported from the area on 16 April 

2020. Soon after the next day, on 17 April 2020 people in 

congested areas of "Bandaranayake Mawatha" were 

shifted to central quarantine centres out of Colombo. This 

minimized any exponential spread within the area and out 

of "Bandaranayake Mawatha." Many cases reported 

thereafter were within the central quarantine centres, but 

minimal in the society.  

 

7.7 Welisara Navy Camp cluster 

On 22 April, a new case from Polonnaruwa district, a Navy sailor attached to the Welisara Navy Camp 

tested positive for COVID-19. After identifying the COVID-19 positive Navy sailor, the camp was 

quarantined with immediate effect. Around 4000 people at the Navy Camp which include sailors and their 

families, were quarantined within the camp. Over 60 navy personals were tested positive in 2 days. These 

officers have been in duty on Ja-Ela and involved in moving into quarantine the group of people who 

tested positive for the coronavirus from the Suduwella area in Ja-Ela when they were exposed. Many 

sailors were on leave when contracted the disease. On 23 April, 30 sailors were tested positive which 

raised to 58 on the next day. Due to the spread, all sailors were recalled to the camp and transferred to 

Colombo for further tests. Those that had associated the sailors are under self quarantine. On 24 April, 

camp was declared an isolated area. As of 28 April, 148 sailors from within the Welisara Naval Complex, 

45 sailors on leave, and another 13 others who were contacts of those who were infected were reported. 

According to Director-General Health Services Dr Anil Jasinghe on 28th April, Welisara cluster includes 

209 total number of people with 148 inside the camp and 45 outside it on leave. 
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7.8 Curfew Lifted in High Risk Zones 

On May 09th the government stated guidelines that the 

public will have to follow with regarding to relaxation of 

the curfew in the high-risk areas in Sri Lanka, such as 

Colombo, Gampaha, Kalutara and Puttalam.  

• The resumption of civilian life and state and private 

sector activities will begin from 11th of May. 

• The last digit NIC rule will be in effect in areas where the curfew is in force from the 11th of May. 

This system does not apply to areas where the curfew is relaxed.  

• The Expressways will be completely open to the public starting from the 11th of May, including 

the Southern Expressway, the outer-circular expressway and the Colombo – Katunayaka highway 

will be open. 

• The Samurdhi Development Department 

stated that the second stage of granting the 

Rs 5000 allowance for the elderly, disabled 

and the sick will commence in all districts. 

The allowance will be given from the 18th 

of May to those who did not receive it in the 

first stage.  

• The Sri Lanka Transport board said, 1500 CTB busses will be added into operation from 11th of 

May. Busses will be in operation only within the district and will target office hours. 

• Operations at the Colombo Stock exchange will resume on the 11th of May. 

 

7.9 COVID-19 cases crossed 1000 

On 19 May 2020, the total number of COVID-19 patients crossed 1000. The majority of the cases reported 

during the past four weeks are from navy personnel or from the people undergoing quarantine in the 

quarantine centers and hardly any community cases were reported during this period. The government has 

been providing all the required information of the number of infected people on a daily basis as well as 

the regarding the active clusters through media such as TV, Radio and also via social media platforms. 

This has encouraged Sri Lankan government to relax curfew in majority of districts with economic and 

“While the lifting of curfews would help a 

gradual return to normalcy, the risk of COVID-

19 has not been eliminated 100%. This is the 

time when people and institutions have to be 

very vigilant and follow the guidelines. We 

have to ensure there is no second wave.” 

- Dr. Anil Jayasinghe on 26 May 2020 

“The spread of COVID-19 in Sri Lanka 

has been controlled by up to 90%, but it is 

too early to decide on a definite date on 

when all restrictions can be eased.” 

- Dr. Anil Jayasinghe on 15 May 

2020 
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commercial activities slowly returning to normalcy. Although people are returning to work or back to their 

normal lives, we need to adhere to the new normal that has been implemented due to COVID-19. We have 

to maintain social distancing, washing your hands and wearing a mask in public in order to battle COVID-

19 and to continue with our daily routines, all the people have started adhering to all the public safety 

guidelines and making sure their daily routines are not affected. People are adapting to the new normal 

which has resulted in our lives due to COVID-19 since we cannot be sure when this can be fully eradicated 

from the country. 

 

7.10 Repatriation flights 

The country has over a million migrant workers abroad, 

of whom about 60,000 want to return home, according to 

the International Labor Organization. Sri Lanka reimpose 

selective lockdown restrictions from 31 May, to restrict 

large gatherings after recording its biggest daily surge in 

coronavirus infections - most found in citizens repatriated 

last week from Kuwait. The island nation on 26 May, 

lifted a shutdown on the capital and a neighboring district, 

two weeks after easing it in other parts of the nation. But 

after more than 250 returnees from Kuwait were found to 

be infected with coronavirus, authorities decided to impose lockdowns on days when crowds were likely 

to form. Apart from Kuwait, the government arranged repatriation flights to bring students and other Sri 

Lankan citizens stranded in countries such as India, Malaysia, UK, USA and Germany. 

 

7.11 Research and Development 

Both state and private institutions began Research and Development programs to find solutions to issues 

created by the Pandemic. Research and Development Unit of Sri Lanka Navy developed a remote-

controlled smart appliance called ‘Medi Mate’ to allow healthcare to maintain distance from patients 

during testing and treatment. Medi Mate is wheeled and remote-controlled allowing workers to 

communicate with patients as well as transport medicine and meals as well as spray sanitizing liquid 

through an automated nozzle. The Research and Development Unit of Sri Lanka Navy also developed a 
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disinfection chamber and variants with added features that were placed in Kalubowila Teaching Hospital, 

Neville Fernando Teaching Hospital and University Hospital KDU. 

 

Vega Innovations, a subsidiary of CodeGen Group of Companies together with the Ministry of Health of 

Sri Lanka designed a low-cost Volume Controlled – Continuous Mandatory Ventilation (VC-CMV) 

Medical Ventilator that can produce for a cost under US$650 per unit. 

 

Atlas Axillia PLC, a subsidiary of the Hemas Group, developed the Automated Guided Vehicle (AGV) 

robot which is able to carry food and medicine, perform basic medical check-ups such as checking 

temperatures, allow doctors to monitor patients remotely and have conversations with them. The AGV 

recharges itself using a wireless port to further reduce contact with workers. The first prototype was gifted 

to Base Hospital Homagama. 

 

Engineers of faculty of engineering, University of Peradeniya has repaired and developed oxygen 

respiratory systems and ICU beds. National Science Foundation of Sri Lanka allocated funding to combat 

COVID-19 pandemic and called proposals from Sri Lankan scientists. 

Center for Research and Development (CRD) of the Defence Ministry developed an interactive remotely 

operated robotic platform called Dr. Robort, a disinfection corridor and two mobile disinfection platforms. 

The Ministry of Defence requested the private sector to collaborate to commercialise these innovations 

and begin large scale manufacturing. 
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Annexures 

Annexure 1: The appointed 40 members of the task force. 

1. Basil Rajapaksha (President’s special Envoy) 

2. Rosha Mahesh James Gunathilake (Hon.Governor Western province) 

3. A.J.M Mussamil (Hon.Governor North Western province) 

4. Ms. P.S.M Charles (Hon.Governor Northern province) 

5. Gamini Sedara Senarath (Secretary of the Prime Minister) 

6. S.R. Attygalle (Secretary Ministry of Finance, Economy and policy Development) 

7. Ms.Wasanth Pereira (Secretary Ministry of Power and Energy0 

8. S.Hettiarachchi (Secretary, Ministry of Public Administration, Home Affairs, Provincial councils and Local 

Government) 

9. H.K.D.W.M.N.B Hapuhhina (Secretary, Ministry of Mahaweli,Agriculture, Irrigation and Rural 

Development) 

10. Dr.Priyath Bandu Wickrama (Secretary, Ministry of Urban Development, Water Supply and Housing 

Facilities) 

11. Major General (Retd.) Kamal Gunaratne (Ministry of Defense) 

12. G.K.S.L. Rajadasa (Secretary Ministry of Internal Trade, Food Security and consumer Welfare) 

13. Lieutenant General Shavedra Silva (Chief of Defence Staff/Commander of the Army) 

14. Vice Admiral Piyal de Silva(Commander of the Navy) 

15. D.C. Wickramaratne(Acting Inspector General of Police) 

16. Rear Admiral (Retd) Ananda Pieris(Director General Civil Security Force) 

17. Ms.J.M.C.Jayanthi Wijethunga (Chief Secretary Western province) 

18. P.B.M. Sirisena( Chief Secretary North Western Province) 

19. A.Pathinadan(chief Secretary Northern province) 

20. Major General (Retd) Shantha Dissanayake(Chairman Consumer Affairs Authority) 

21. Mahesh Gammanpila(Director Fertilizer Secretariat) 

22. J.A.Nushad M. Perera(Chairman Co-operative wholesale Establishment) 

23. Bandula Thilakasiri(Director General Department of Samurdhi Development0 

24. Bonniface Silva(General Manager People’s Bank) 

25. Sudath Gunasekara(General Manager Bank of Ceylon) 

26. Eng.Vijitha Herath(Chairman Lanka Electricity Board) 

27. W.W.D.Sumith Wijesinghe(Chairman Ceylon Petroleum Corporation) 

28. A.Wimmalaweera( Commissioner General Of Labour) 
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29. S.Singappuli(Commissioner of Co-operative Development) 

30. Major General (Retd) G.Vijitha Ravipriya (Director General Customs) 

31. Pradeep Yasarathna(District Secretary Colombo) 

32. Sunul Jayalath(District secretary Gampaha) 

33. K.Mahesan(District Secretary Jaffna) 

34. U.D.C. jayalal(District Secretary Kalutara) 

35. L.J.M.G.C.Bandara(District Secretary Puttalam) 

36. N.W.G.R.D Nanayakkara(Assistant Governor Central Bank) 

37. Ms T.M.J.Y.P. Fernando(Assistant Governor Central Bank) 

38. Major General (Retd.)Sudantha Ranasinghe(Director General Disaster Management Centre) 

39. S.B.Divaratna(Co-chairman, Task for Poverty Eradication and Livelihood Development) 

40. Major General (Retd.)Sumedha Perera(Co-chairman, Task for Poverty Eradication and Livelihood 

Development) 
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Annexure 2:  Risk communication and Community engagement 
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Annexture 3: Sri Lanka as of 4th of July 2020  

Source : covidsl.com  
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Annexture 4: International Travel recommensement plan  

Source : pulsemedia   

It is expected that the airports will be opened for International travellers by mid of Aug 2020  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


