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Gender-based Violence (GBV) broadly de-

scribes a collection of harmful and denigratory

acts against a person, because of her/his gender.
It forsakes human rights, equality and the digni-
ty of the individual, while stalling human devel-
opment and is deeply entrenched in societal and
individual discriminatory attitudes towards gen-
der, that permit violence within the family,
community and country. GBV affects both
women and men, but the burden is dispropor-
tionately borne by women and girls and is in-
flicted by men and boys. GBV includes all
types of physical, sexual, psychological, eco-
nomic, and emotional violence as well as con-
trolling behaviours and is identified as domestic
violence/intimate partner violence (DV/IPV),
Female genital mutilation or cutting (FGM/
FGC), rape, sexual violence in public spaces or
workplaces, cyber violence, sexual abuse and
trafficking of women and girls.

DV/IPV is one of the most common forms of
GBYV affecting women in heterosexual relation-
ships and is broadly defined as all acts of physi-
cal, sexual, psychological, or economic vio-
lence that occur within the family or domestic
unit or between former or current spouses or
partners, whether or not the perpetrator shares
or has shared the same residence with the vic-
tim” and in Sri Lanka the Prevention of Domes-
tic Violence Act 2005 (PDVA 2005), includes

individuals such as a father or mother within a

Contents

domestic relationship also as possible perpetra-
tors. It has been shown that intimate partner
violence against women increases during emer-
gencies and disasters including epidemics. It
postulates the disruption of social and protec-
tive networks, increased socio-economic insta-
bility and hardships, mental stress, and de-
creased access to services as exacerbating fac-
tors. Numerous theories on psychological, soci-
ological, and feminist perspectives have been
proposed to explain DV/IPV. These theories
attempt to explain why females are at higher
risk and why men batter their partners while
also trying to explain possible reasons why
GBYV survivors continue to remain in abusive

relationships.

Sri Lankan Situation

A scoping review recently reported DV/IPV to
be ranging between 20%- 72% in Sri Lanka.
One of the earliest studies on GBV in 1991 de-
tected a high prevalence of 54% and 72% in
urban and rural areas respectively. The Demo-
graphic and Health Survey (DHS) of 2016
found that 17% of ever-married women aged 15
-49 years experienced DV/IPV during the pre-
ceding 12 months, with 19.8% and 16% urban
and rural prevalence respectively. A marked
district variation in prevalence was noted in the
DHS with Batticaloa and Kilinochchi both
showing a higher prevalence of 49.6% with
Hambanthota (5.7%), Anuradhapura (7.4%) and
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Monaragala (7.4%) exhibiting lower prevalence. DHS 2016

also reported a life-threatening DV/IPV such as attempted
(13.3%), (13%), and
“burning” (3%). A study in the Central Province found a prev-
alence of “current DV/IPV” of 18%, while another study in

strangulation severe  beating

North Colombo Teaching Hospital detected a lifetime preva-
lence of DV/IPV to be 40.7%. A study among “wives” in Cen-
tral Province found that 36% had experienced at least one epi-
sode of abuse by their spouses. A UN multi-country study in
2013 which included Sri Lanka found that 39.7% had experi-
enced DV/IPV and the plantation sector had shown a higher
prevalence of DV/IPV compared to other urban and rural are-
as (p<0.001).

Among female university students, 57.2% admitted to know-
ing instances of verbal abuse. Another study estimated physi-
cal violence among the survivors to be 16.3% - 34% in a com-
munity-based study in the Western Province and sexual vio-
lence was divulged by only 9.5% of the respondents. Econom-
ic violence has been mentioned only in a few studies and was
found to be ranging from 6.8% to 15%. A study among preg-
nant women (n=2088) in a capital city and the plantation sec-
tor found the prevalence of ‘currently abused’ as 15.9%. A
study among pregnant women (n=1200) in the Badulla district
found a rate of 18.7% in the “current pregnancy”. Few studies
in Sri Lanka found the following as risk factors for DV/IPV:
early age at marriage; a higher number of children; women
living with in-laws, poor social skills; partners abusing sub-
stances or carrying on extra-marital affairs. Better educational
levels and economic stability were found to be protective fac-
tors for DV/IPV. Scarce research exists on FGM, but it has
been hinted that it is a hidden practice among some communi-

ties.
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Table 1 : Water Quality Surveillance

Number of microbiological water samples November 2023

District MOH areas | No: Expected * | No: Received
Colombo 15 90 0
Gampaha 15 90 NR
Kalutara 12 72 12
Kalutara NIHS 2 12 11
Kandy 23 138 18
Matale 13 78 0
Nuwara Eliya 13 78 31
Galle 20 120 206
Matara 17 102 NR
Hambantota 12 72 39
Jaffna 12 72 32
Kilinochchi 4 24 21
Mannar 5 30 NR
Vavuniya 4 24 48
Mullatvu 5 30 63
Batticaloa 14 84 0
Ampara 7 42 NR
Trincomalee 11 66 0
Kurunegala 29 174 NR
Puttalam 13 78 NR
Anuradhapura 19 114 0
Polonnaruwa 7 42 16
Badulla 16 96 NR
Moneragala 11 66 0
Rathnapura 18 108 NR
Kegalle 11 66 0
Kalmunai 13 78 NR

* No of samples expected (6 / MOH area / Month)
NR = Return not received
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Table 2: Vaccine-Preventable Diseases & AFP 09th-15th Dec 2023 (50t Week)
Number of Number of Total Difference
No. of Cases by Province :?frﬁ‘s :?frﬁ‘s number of Zg:a;fn:a?;s between the
Disease curregt sameg cases to to date in number of
. - date in cases to date
;":2‘*3" L ;":2‘*2" i 9023 AL in 2023 & 2022
AFP* 00 00 00 00 00 00 OL 00 00 01 02 94 82 14.63 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
Mumps 00 00 01 01 00 00 Ol 00 00 03 02 223 97 129.89 %
Measles 17 08 07 01 00 03 04 00 00 40 00 814 37 2100 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 09 00 0%
CRS* 00 00 00 00 00 00 00O 00 00 00 00 02 00 0 %
Tetanus 00 00 00 00 00 00 00 00 00 00 00 06 05 20 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 0O 00 00 00 00 0 %
;ﬁ{i’:”ese Enceph- 99 00 00 00 00 00 00 00 00 00 02 06 16 -62.5 %
WhoopingCough 00 00 00 00 00 00 00 00 00 00 00 07 01 600 %
g Coug
Tuberculosis 77 22 15 11 11 20 08 07 10 197 89 8919 6275  42.13%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,
Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS* =Congenital Rubella Syndrome

NA = Not Available

Influenza Surveillance in Sentinel Hospitals - ILI & SARI

Human Animal

Month

No Total No Positive Infl A Infl B Pooled samples Serum Samples Positives

August

Source: Medical Research Institute & Veterinary Research Institute
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