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The COVID-19 outbreak has overwhelmed healthcare systems worldwide and was declared a 
pandemic by the World Health Organization on March 11, 2020.[1] This has resulted in scarcity, 
stockpiling, rationing, prolonged use, and re-use of personal protective equipment (PPE) 
against COVID-19 infection prevention.

Sri Lanka is an island in South Asia. It has a well-established primary healthcare system that 
provides free healthcare services to all citizens (~21 million) despite its budgetary constraints.[2]

The first case of COVID-19 in Sri Lanka was recorded on January 27, 2020.[3] Subsequently, 
the government developed public health surveillance systems, contact tracing mechanisms, 
quarantine centers, and an early lockdown on March 20, 2020.[4] By end of June 2020, the 
country remained at the clusters level without community transmission with just over 2000 
cases and only 11 deaths.[5]

Our experience with past disasters has shown that a high degree of community-based volun-
teer activities can lead to social entrepreneurship, which can mitigate the situation. However, 
the essential factors of success were meticulous planning, determination, perseverance, ded-
ication, and execution. 

Authors aimed to provide a modified version of the intubation equipment, PPE (face shield 
cap, gown, and boot covers), and throat swab collection booths to hospitals across Sri Lanka. 
Quality and safety monitoring were performed by experts in related fields. The overall cost of 
these three projects was $25.000.

The intubation equipment, “Aerosol Box” for intubation, was modified and redesigned with 
Acryl.[6,7] After simulation testing of three different models (square, curved, and angulated 
ceiling), the curved version was selected. It was further modified to facilitate direct laryn-
goscopy. A modified pediatric version was redesigned. Due to the prevalence of COVID-19, 
the distribution of 180 aerosol boxes to 84 hospitals across the country was done voluntarily 
by four medical doctors.

Providing these essential items to enhance the safety of the front-line workers has shown the 
value of social entrepreneurship by volunteers during a pandemic.

The current pandemic has demonstrated that countries worldwide were struggling despite 
their healthcare infrastructure.[8] During these unprecedented times of fear and anxiety, the 
involvement of community-based projects are essential since they reduce the psychological 
distress of the affected communities. This successful project can be a model to countries that 
are experiencing scarcity of PPE.
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