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• Introduction 
• Vision, Mission, 

policy
• Decentralization
• Organization 
• Health status
• Trails blazed
• Challenges faced
• Response
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62,705 square kilometers 
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2004 – population 19,462 mlns
Pop density – 310/sq. km.

85.4% rural(2001)
Household size 4.31 (2003/4)
Dependency ratio 49.35%(2004)
Literacy 92.5%(2003/4)
Per capita GNP US$ 1031 (2004)
Poverty – pop below US $ 2 –
45.4% (1995)
HDI 0.751(2003) 93rd/ 177

Sources Sources -- Annual report CB 2004 & HDR 2005Annual report CB 2004 & HDR 2005
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Western, Ayurvedic, 
Unani, Siddha and 
Homoeopathy systems
Private public partnership
Philosophy – those who 
can afford, to access 
private sector
Free at point of delivery
Universal access to public 
Western system , 
geographically & socially
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•Respect dignity of 
individual
•Recognise right of 
individual involvement in 
management
•Quality, equity & 
accessibility
•Optimal utilization
•Inter relationship with 
other sectoral development 
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• 1954 - 15 SHS
• 1987  - PCs - health 

administration totally 
devolved 

• Ministry - formulating 
policy, management 
of TH, Special 
Hospitals, Specialized 
Campaigns, technical 
training, & bulk 
purchases of medical 
supplies. 

• 1992 – D Directorates
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Minister of health

Secretary

Director General of Health Services

Deputy Directors General

Directors
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• CBR 18.9 (2003)
• CDR 5.9 (2003)
• IMR 11.1 (2003)
• NMR 12.8 (1997)
• MMR 3.5/10,000 LBs 

(1997)
• Life expectancy 2000 –

2002*
M 68.1
F  76.6
Difference 8.5

Source Source -- Annual report CB 2004 / Annual health bulletin 2003Annual report CB 2004 / Annual health bulletin 2003
* De Silva, Indralal* De Silva, Indralal
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76th138th80th76th101st76th

Over 
all 

Rank

Per capita Ex. 
On Health

Goal AttainmentFairness in financial
contribution

ResponsivenessDALE
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Girl child

Bride

Mother

Infant

Preschooler

Scholar

Track, register, provide 
domiciliary / institutional care, 

monitor
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1947-50
General health improvement 

& modern Obs advances

1950-63
Access

Quality

Source – Investing in maternal health - WB

Pre 1947 
PHC, ANC, NC & 

PNC

AMC, hook 
worm, 

sanitation
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MR
Can Be Halved in Developing 
Countries every 7 – 10 years
Reduction affordable regardless of 
income level and growth rate
Declines rapidly with a synergistic 
health and social Services 
package reaching poor
Governments can afford to provide 
critical elements of maternity care 
free 
Different tactics needed at different 
stages of Health systems 
development
Recognition of professional 
midwifery Is crucial to reducing MM
Raising importance of maternal 
death through recording, reporting, 
maternal death review and 
subsequent advocacy will 
improve program performance

Source – Investing in maternal health - WB
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Human development (emphasis on rural poor)
Free education, health care, food supplements
Good infrastructure, including health care 

delivery network (urban 1.5, rural & estates 2.3 
Kms)

Empowerment of women
Health literacy of women
NGOs
Leadership by Medical administratorsLeadership by Medical administrators
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Goal 1. Eradicate extreme 
poverty and hunger

Goal 2. Achieve universal 
primary education

Goal 3. Promote gender 
equality and empower 
women

Goal 4. Reduce child 
mortality

Goal 5. Improve maternal 
health
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Health unit 1926
Alma Ata 1978
charter for Health 
Development - 7th

February 1980
health development 
network - 1980 (NHC 
etc.)
Maternal & infant 
mortality reviews 
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Professor Senaka 
Bibile
National Formulary 
Committee – 1958 
500 (by generic name) 
for hospitals (WHO –
EDL in1977)
SPC – 1971
EDL in 1985 revised 
regularly
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Elimination of 
leprosy
Condoms
TB control 
programme 
Healthy life styles 
initiative
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Advise Government on 
investments in health -
optimal contribution to 
development
Recommend strategies for 
scaling up health 
interventions, particularly 
those aimed at the poor 
Commission appropriate 
studies, to support the work 
of the Commission.
Recommend modalities for 
mobilizing increased external 
resources 
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1.  1.  To advise the Government and the Minister To advise the Government and the Minister 
of Health on all broad policy issues, policy of Health on all broad policy issues, policy 

options and directions in relation to investments options and directions in relation to investments 
in health, both in the public and private sectors in health, both in the public and private sectors 

so that  health could make an optimal so that  health could make an optimal 
contribution to development of the country.contribution to development of the country.

2. To recommend new approaches and strategies 2. To recommend new approaches and strategies 
for scaling up health interventions, particularly for scaling up health interventions, particularly 

those aimed at the poor, and increasing the those aimed at the poor, and increasing the 
investments in health for human development.investments in health for human development.

Contd….>
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3.  3.  To commission appropriate studies, in To commission appropriate studies, in 
different aspects of macroeconomics and different aspects of macroeconomics and 
health that will support the work of the health that will support the work of the 

Commission.Commission.

4.  4.  To recommend modalities for mobilizing To recommend modalities for mobilizing 
increased external resources for health increased external resources for health 

development and to advise on broad policies development and to advise on broad policies 
and strategies for their optimal utilization.and strategies for their optimal utilization.

5.  To advise the Minister of Health on all 5.  To advise the Minister of Health on all 
aspects related to economics and health for aspects related to economics and health for 

overall health and human development in Sri overall health and human development in Sri 
Lanka.Lanka.

Contd..
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Co-Chairman
Hon.Minister of Health

Hon.Dep.Minister of Finance

NCMH

Planning Committee

Secretariat

WG1
Budgeting Issues

WG2
Financing Issues
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Central database
LAN in the Ministry
Eight provincial databases (WAN)
Connect large hospitals
Connect all DPDHSS
Connect all DDHSS
Connect all RMSDD
Connect all other disease control 
programmes
Finally an Intranet
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Central database

Finance

Laboratory

Curative
care

Human
resource

Public
health

Logistics

General
admin.
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Epidemiological 
transition (demo, life 
styles, ? LBW – foetal 
origins Barker)
Drugs, technology and 
skilled professionals
Urbanization
HIV risk factors 
Demand for resources 
Rehabilitation of the 
North East / tsunami
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High cost of 
maintenance of existing 
facilities
Pressure to expand 
services / facilities
Pressure to keep 
abreast of technological 
advances
Demand for all services 
at door step
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Triple burden of 
disease
Communicable to 
non communicable 
diseases
Diseases of 
communication
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Balanced diet across Balanced diet across 
life span (especially girl life span (especially girl 
child)child)
ExerciseExercise--a part of lifea part of life
Abstain from substance Abstain from substance 
abuseabuse
Avoid tobaccoAvoid tobacco
Avoid stress and Avoid stress and 
cultivate patiencecultivate patience
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Foundation during Foundation during 
childhoodchildhood
CurriculumCurriculum
Change in knowledge Change in knowledge 
attitude and practiceattitude and practice
Required Required --simple stepssimple steps
Well womenWell women’’s clinicss clinics
Check BP annuallyCheck BP annually
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DEVELOPMENT FRAMEWORKDEVELOPMENT FRAMEWORK

Improve Health Services Delivery and Health Actions

Strengthen
Stewardship 

& 
Management  

Functions

Improve
Human 

Resource 
Development 

&
Management

Improve Health
Financing,
Resource  
Allocation 

and Utilization

Strengthen individual, household and community 
actions for health
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