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All Deputy Director Generals of Health Services
All Provincial Directors & Regional Directors of Health Services
All Directors and Medical Superintendents of Hospitals
Regional Epidemiologists
AllJMOs of Hospitals and Universities
l-{eads of other Healthcare lnstitutions
Medical Officers of Health

Usdate on Manaeernent of COVTD-19 patients and dlsBosa! of COVID-Xg-rqL?ted dealhs_i_n the
Current Situatlon

The recent announcement by the Wonld Health Organization (WHO) that COVID-19 will no longer
be categorized as a Public Health Emergency of lnternational Concern (PHEIC) marks a rnilestone irr
the pandemic. While acknowledging remaining uncertainties over the potential evolution of SAItrS-

CaV-Z, it has been advised to transition to long-term management of the COVID-L9 pandernic. ln
the past 1.5 years, Sri Lanka has witnessed a substantial decrease in cases in a sustainable manner,
and a decline in COVID-19-related hospitalizations and deaths accompanied by satlsfactary
vaccination coverage against the COVID-19 infection. Considering these improvements, in the
current circumstances, manage!'nent protocols for COVID-L9 patients and related deaths are reviserj
as below.

dated 27.OL.?:O,?,? on "Exit Strategy for COVID-19 Patlents

e EPIDl4OOfZoLg/n-CoV dated 02.03.2022 on "Update cn Post-mortem Diagnosis, Dlsposal
and Reporting of COVID-L9 related deaths" & any

e COVID-19 related circulans pertaining to puhlic tnansport and public gathenings pub$ished
hy the lVlinistry of t{ea8th fronr tlme to time durring previous prevailing sEtuatiens,

are all hereby canceled.

With the pCIwers vested unden the Quarantine aard Prevegttion of Dlsease Gc'dinance f{o" *3 of
X.8S7, the follewing instructions have been issued:

The following circular .. , , ..,o No. DGHS/COVID-L9|347lZAZt 
'

and Contacts",
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3. e{*\f[il-I$ pat[ents:

1".1. For all diagnosecl patients wlth COViD-19 infection; decision on hospital admission and duration
cf h*spital care to be ciecided by the treating physician, according to the patient's clinical
condition.

1.2 ln regard to the fflanagement of diagnosed COVID-19 patients in hospital wards and iCl-.J settings,
no specific infection prevention contro[ measures are necessary other than the standard
respiratory & ccntact precautions to be taken in regand to viral respiratory tract infections. Such

patients should follow the standard infection prevention and control rneasures including
nlaintenance of appropriate personal irygierre during their period of illness.

2. $creening prior to clir:ieal prccedunes: In the current context, screening should not be done for
COVID-19 prior to any medical or surgical procedure.

3. CIose contacts erf COVIE-19 patients: lrrespective of COVID vaccination status, close contacts of
COVTD-19 patients should nct be screened or quarantined.

4. Any indirridual who develops svftrptoms suggestive of flu-like illness (e.9. cough, cold), should
foliow appropriate respiratory hygiene & cough etiquette measu!'es, especially among public
gatf'rerings and when using public transportation.

5. C$V!D-19-re!ated deaths: ln the current context, for the bodies of deceased individuals who
were diagnosed with COVIi)-19; no specific guidelines need to be followed for their subsequent
disposai. The bodies should be released to family nrembers for the final rites and disposal whlle
adhering to general infection control measures"

6" Surveillance of COVID-L9: Disease surveillance activities will need to be continued as pen

guidelines issued by the Epidemiology lJnit, Ministry of l"'lealth.

7. Above rneasures ane alsc applicable to the private healthcare institutions.

l-0th October 2A23.

DT. ASEI,A GUNAWARDENA
Director Gerreral of Health Services

rdena Ministry of Health
"Suwasiripaya"

?lneral of l-lealth Servieees, Rev. Baddegama V/irnala,,varisa Thero tVlawatha

Cotontbo 10.

1. Secretary, Ministry of lJealth
2. Additional Secretary iPublic Heaith Services/Medical Services), Ministry of Health
3. Deputy Director Generals, Ministry of Health
4. Chief Epiderniologist
5. Director/Quarantine
6. Director, Private Health sector Development
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