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Summary
The world is facing an unexpected challenge of a newly emergent pandemic, COVID-19. It has led to
unprecedented impacts on public health and economy. As of 27 May 2020, there have been 5,593,148 cases
of COVID-19 worldwide, with 350,509 deaths. In the absence of a disease specific therapeutics or vaccine for
this novel virus, different combinations of non-pharmaceutical interventions have been employed to interrupt
the transmission and contain the outbreak globally. However, logistical, human resource and economyrelated factors make the battle against Covid-19 more challenging in both developing and developed
countries. This narrative report highlights the early response and its impact in controlling COVID-19 and
challenges faced by the healthcare system in Sri Lanka.

Public health response and its impact
Importance of an early response in combating
COVID-19
The mean incubation period of COVID-19 is around
5-6 days, though it can take up to 14 days (1). During
this period, some infected cases can be contagious
with no related symptoms. The novel virus is highly
transmissible with an average basic reproduction
number (R0) of 2.2 (2), depicting that one infected

person would transmit the virus to 2.2 secondary
persons in a completely susceptible population.
COVID-19 has shown a wide spectrum of disease
severity ranging from, asymptomatic to critically ill
(3), and has a fatality rate of around 2.3% (4). Due to
these reasons, controlling the spread of COVID-19
becomes challenging.
In the absence of a disease-specific therapeutics or
vaccine for the novel virus, different combinations of
non-pharmaceutical interventions have been
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employed to interrupt the transmission and contain
the outbreak. The combination of these interventions
can elicit two main strategies in the control of
COVID-19, namely 'mitigation' and 'suppression'
(5). The strategies differ in whether they aim to
reduce the basic reproduction number to below 1 (i.e.
suppression) and thereby cause case numbers to
decline or to merely slow the spread by reducing R0
but not below 1 (i.e. mitigation). In mitigation,
population immunity builds up through the epidemic
leading to an eventual rapid decline in case numbers
and transmission dropping to low levels. Optimal
mitigation policies might reduce peak healthcare
demand by 2/3rd and deaths by half. Suppression aims
to reverse the epidemic growth and thereby reduce
case numbers. The main challenge of this approach is
that non-pharmaceutical interventions need to be
maintained, at least intermittently, as long as the virus
is circulating in the human population or until a
vaccine becomes available. When all these factors are
concerned, an early response becomes a critical
factor in combating COVID-19.

Challenges of responding to COVID-19 in
resource-constrained settings
Fighting against COVID-19 was identified as one of
the greatest challenges to humans in recent history
(6). The disease has not displayed any discrimination
over countries challenging their health systems
invariably (7). Globally, the recommendation of
managing severe and critical patients is admission to
a hospital, while mild-to-moderate cases should be
managed considering other clinical and risk factors
(7). This reflects that if the case numbers rise,
resources at the curative settings must be available to
prevent mortality.
The clinical guidelines for management of COVID19 in Sri Lanka advocates hospital admission of all
suspected and confirmed cases (8-9). Therefore, the
parameters such as hospital bed strength, critical care
bed availability, human resources and investigation
facilities play a critical role in the success of clinical
management (10). Therefore, the curative
management of COVID-19 cases can be a significant
burden to a developing country like Sri Lanka.

The Sri Lankan intensive care unit (ICU) beds are
about 2.59 per 100,000 population, which is about
500 ICU beds (11). Assuming that 5% of the patients
need ICU admission and about 200 ICU beds are
utilized for other critical illnesses, Sri Lankan ICU
beds would get saturated if the country gets around
6000 active COVID-19 cases, though emphasis is
currently on enhancing the ICU capacities to cater to
the increased demand in future. Even the countries
with better bed strength and critical care facilities are
facing major difficulties with a higher number of
COVID-19 cases. Italy and the United States are
such examples (12-13). Therefore, to prevent the
collapse of the healthcare system, the number of
COVID-19 cases admitted to hospitals must be kept
below the threshold (14). This is further
complemented by the financial burden associated
with investigations and logistical requirements of
quarantine services. On the other, utilization of the
public health staff solely for COVID-19 services
would disrupt the other essential routine public
health services. Besides, the healthcare system is
challenged by increasing numbers of infected
healthcare workers during the pandemic. Nearly 20%
of the healthcare workers in Italy and about 3300
health workers in China are infected (15). As the
pandemic spreads, the shortage of personal
protective equipment has become a major concern
(16). Moreover, the stringent measures which are
currently in place to contain the spread of the disease
have triggered economic fallout globally. It is
challenging to a resource-constrained country like
Sri Lanka to continue the lockdown due to economic
instability. All these logistical, human resource and
economy-related factors make the battle against
COVID-19 more challenging in Sri Lanka.

Sri Lankan response and its impact compared
to other countries
Since there is no universal agreement or
recommendation on the best strategy to be
implemented, countries have committed to different
strategies. Similarly, there is no global consensus on
the promptness of a country's responses related to
each strategy, albeit in general, the countries with
early response have achieved flattening of the curve
leading to a lower burden compared to those with a
late response (Figure 1) (17).
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Figure 1: Distribution of the caseload after 100 cases of selected countries (17)

Taiwan, Japan, South Korea and Singapore are the
few countries that demonstrated an 'early' response.
Russia, Denmark and Australia are countries that
committed a response that is debatable whether early
or comparatively late. Hence, they were classified as
having an 'intermediate' response. Arguably Italy,
United States and Spain can be mentioned as
countries that committed a 'delayed' response leading
to a drastic rise in the number of cases.
Sri Lanka reported the first confirmed local case of
COVID-19 on 11 March 2020. In response, Sri Lanka
executed an array of control measures immediately
(18). As an early response, the National Corona Task
Force was established on 26 January 2020 with multistakeholder participation. At entry points, thermal
scanning of all the passengers was initiated and a
health declaration form was introduced to facilitate
the screening and follow up of any suspected case.

All the returnees from the countries with ongoing
outbreaks were quarantined for fourteen days starting
from 10 March. All the schools were closed by 13
March. It was complemented by the suspension of the
inbound flights on 19 March. Therefore, Sri Lanka's
response can be classified as relatively prompt in
relation to many other countries (19-22).
The Government of Sri Lanka imposed lockdown
styled curfew in Puttalam, Negombo, Kochchikade
and Chilaw on 19 March 2020, which was extended
to the entire country (23). Since then, there had been
customization of lockdown in a few selected parts of
the country (24-25). Further, the Minister of Health
gazetted new regulations under Quarantine and
Prevention of Diseases Ordinance to strengthen the
combat against COVID-19. Medical officers of
health (MOH) and Additional MOH were appointed
as 'proper authorities'. COVID-19 was named as a
quarantinable disease (26).
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Figure 2: Promptness of the response of Asia, Australia and New Zealand (27)

According to Figure 2, Sri Lanka is among the few
countries that successfully implemented national
level recommendations and lockdown at an earlier
stage. This further complements the fact that the
country's response has been prompt.
Another distinctive feature of Sri Lankan response is
the prompt utilization of the well-established public
health infrastructure (28-29). The MOH units got
actively engaged in monitoring and contact tracing
(28). Similarly, Sri Lanka practised a unique
approach to contain the spread by tracing the contacts
with the help of tri-forces, police and intelligence
services. The current approach in relation to public
health, which is strengthened by the role of consultant
community physicians (CCPs), enabled this dynamic
island-wide response.

Implications and recommendations
Sri Lankan response has managed to maintain the
number of cases below the saturation level despite
hospitalizing all positive cases including the
asymptomatic cases. Out of the positive cases, 40%
are asymptomatic (30) and this justifies how
aggressive Sri Lanka's mitigation efforts were. This
was contributed by the well-established public health
infrastructure, prompt response and dedication of
staff members of both preventive and curative
sectors.
Sri Lanka's COVID-19 response suggests that even
resource-constrained settings can face the challenges
of pandemics with prompt response. The presence of
a well-established public health infrastructure was
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invariably an additional advantage in this process.
The way forward for Sri Lanka must include a
comprehensive post-COVID-19 evaluation and
preparation for a subsequent pandemic. Potential
opportunities for intervening would include
strengthening the curative sector service delivery
with that of the preventive sector. Revisiting the
priorities for positioning of CCPs in this regard seems
timely. This must be complemented by the necessary
post-graduate curriculum revisions and other
structural modifications to the health system.
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