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1.1.   Background
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 year over
Dependency 

(A) (B) (C)

2

1 Excludes Northern Province, Batticaloa, and Trincomalee districts in Eastern province
2 Census of Population and Housing – 2012 
3 Estimated midyear population – Registrar General’s Department

has doubled during the period 
from 1981 to 2017
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2.3. Hospital Mortality
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3.1.2. Maternal Deaths 
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According to Indoor Morbidity and Mortality 
Return (IMMR) data for 2017, 40% of the total 
deaths occurred in the government hospitals in 
Sri Lanka were due to major non-communicable 
diseases such as cardiovascular disease, cancer, 
chronic respiratory diseases, and diabetes 
mellitus.  According to the IMMR data 2017, 

disease is 12%, neoplasms 9%, diseases of 
the respiratory system (excluding pneumonia, 

cerebrovascular disease 6%, while Hypertensive 
diseases and Diabetes Mellitus each account for 

Mortality among all ages due to major chronic 
NCDs in state sector hospitals in Sri Lanka in the 
year 2017 is shown in Table 5.1.

Figure 5.1 shows the trend of mortality due 
to chronic NCDs in state sector hospitals from 
2012 to 2017

• 40% Of the total government hospital 
deaths in Sri Lanka in the year 2017, 
were due to major non communicable 
diseases 

• Ischemic heart disease has been the 
number one leading cause of hospital 
deaths during the last decade.

Source: Medical Statistics Unit, based on IMMR  
              data

Cardio-vascular diseases I10-I99 15,031

Cancer

Chronic respiratory diseases 4,577 

Diabetes Mellitus E10-E14

Source: Medical Statistics Unit, Ministry of Health
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lifecyclee approach.

control of non communicable diseases across 
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Thereby, 

• Provision of advocacy and technical 

NCDs.
• 

community.
• 

technical support as a stakeholder for 
several programmes for school children 

the Family Health Bureau, Ministry of 
Health

• 
technical support as a stakeholder for 
several programmes for the youth in 

• Providing technical support for various 

several Units within the Ministry of Health, 

Bureau. 
• 

programmes for MOO-NCDs on 

• Development of management guidelines 
for cardiovascular diseases, diabetes 
mellitus, overweight and obesity for 
primary health care doctors

• Training the regional Consultant Physicians 

guidelines for Cardiovascular diseases, 
Diabetes mellitus, Overweight and obesity

• 

• 
and foreign capacity building programmes 
for MOO-NCDs and regional consultant 
community physicians

• 

• 
• 
• th highest cause of hospital deaths in Sri Lanka  
• 

obtained through this system
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total admissions to the state sector h

 

   
 

 
 

f 

% of 
hospitals 
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Figure 6.3.
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report r. r,, as a considerable 

sect r,, Ayurvedic, etc) other than government 

undoubtedly more than the reported numbers. 

control of injuries.
•

sector hospitals in 2016. This 

injury mechanisms.
• Injury death review was pilote
•

surveillance, to prevent and c
and home injuries, transport 
drowning related injuries and

the y r..
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ed 

control child 
injuries, 

d on building 



• 

• 
guide to making home an injury-free space 
was developed to be distributed among 
the households of the country.

• 

Gampaha district.
• Mass media campaign - a series of TV 

accidents were conducted.
• 

2017 focusing on road safety, safety at the 
workplace, Home safety, safety of children 
at preschools and at schools.

• 
community was launched and the training 
based on the handbook was given to the 

teachers, school van/bus drivers, and three-
wheeler drivers.

• 
conducted at the district and MOH levels, 
370 manikins were distributed to the RDHS 
and MOHs.

• 
distributed among 1030 schools at the 

programme.

The Epidemiology Unit launched surveillance of 
chronic kidney diseases in Sri Lanka in October 

known to report Chronic Kidney Disease of 

disease burden, socio-demographic factors, and 

Later on, the scope of the surveillance was 

paper-based system was converted to a real-

the above changes, surveillance was renamed 

and all clinical details. The primary data 
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Breast cancer which is the commonest cancer 
among females and overall as well, has reported 

The number with late diagnosis (st

only for 57% of cases. A majority (5
them were diagnosed at stages II-A
Al 1/3 d f (32 5%)

age III and IV) 

57.6%) of 
A and II-B. 
e diagnosed Almost

at late s
 1/3rd of cases (32.5%) were
stages (stage III and above)

Male Lip, oral cavity and pharynx
Trachea, bronchus and lung 
Oesophagus       6.7 (7
Colon and rectum       5.7 (6
Prostate gland       5.5 (5

Female Breast     23.3 (26
Cervix uteri
Thyroid gland
Ovary       6.7 (7
Lip, oral cavity and pharynx

Overall Breast     12.2 (14
Lip, oral cavity & pharynx     10.0 (11
Cervix uteri
Ovary       6.7 (3
Oesophagus       5.9 (6
Colon & Rectum       5.7 (6

*Number of cancers as a percentage out of all cancers

.3)

.2)

.7)

.5)

.5)

.1)

.1)

.9)

.4)

.4)
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• Encourage the self-referral of women f

• Assign use the newly appointed Public 

community.  

 

 

 

 

vity
or 

Cancer of lip, oral ca y,, and pharynx, wh
is the commonest group of cancers amon
males remained as the number one amon
men during the past few years. The increa
marked among males (ASR 16.0 in 2006 t

only for 19.7% of oral cancers and out of 
cases a majority (76.5%) were diagnosed 
stage (Stage III and above). 

 

 

 

 

hich 
ng 
ng 
ase is 
o 22.3 

these 
at late 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Screening of individuals having higheer risk for 

has increased 

te of colon 
reased 

who consume tobacco and areca nut products 

will also vastly improve the outcome of 

Individuals having a higher risk for oral cancer 

monthly in order to detect OPMD and oral 
cancer at an early stage by themselves.

Dental Surgeons are advised to follow the 

with OPMD. 

Very few percentages of oral cancers are having 

rate of 

For the
cancer 

in 2011

Colon c

program
some o

to be d

non-inv
endosc

colon cancer among males has incr

e last few years incidence rat
among females has also incr

1)

cancer can be prevented to some 

mmes should be conducted to prevent 
of these preventable cancers. 

eveloped while people at risk should 

vasive fecal occult blood to invasive 
copy procedures.
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le reasons for the rapid increase, 
among females.

pecially in areas with high

 

 

Thyroid cancer rates among females have 

ASR rates of thyroid cancer among females and 

•
the possible r
especially among f

•

Clinics) especially in areas with high 
incidence.
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over the last few years, but has not fallen u

 (24% coverage according to STEP survey 

up to 
2015 and pap smear coverage for 35-year

since 2006, it shows very sluggish downw

r age 

ward 



• Steps to be taken to increase pap smear 
coverage by adding another age cohort 
(probably 45-year age cohort) for pap smear

• 
order to reduce the burden of pap smear 

• 
have to be strengthened to cater more 
women.

• 
community and in working places to catch 
more women who are above 35 years of age 
and women who are working.

 

extracted from the Registrar General’s 
Department from year 2001 to 2010 shows 

rates in both males and females (Figure 5.17). 
However, it should be noted that the Registrar 
General’s Department data is not a 
comprehensive source of mortality data.

based cancer registries at the district or 
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Suicides have in

This increase is
among males, w
have decreased

       

ncreased slightly in 2017 wh

s due to the increase in suicid
while suicides among female
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major social, human rights and economic 

There is an overall increase in mental & 
behavioural disorders during past years in Sri 

could be actual increase of mental illnesses or 
due to increased awareness on mental disorders 
improving health seeking behavior among the 

& behavioral disorders due to use of alcohol 
have increased during past years.

Marital disharmony and family disputes causes 
19% of suicides, the presence of chronic 

suicides and mental disorders caused 10% of 
suicides in 2017. The reason was not available 
for more than a third (35.2%) of the suicides.

Media guidelines should be developed to 
address adverse media coverage on suicides 
which is proven to increase ‘copycat’ suicides as 

Also, community Support Centers should be 

people in need with an aim to prevent suicides. 

• 

• 

as well as both medium stay and long stay 
units

• IEC materials (mainly posters) were 
developed to improve Mental Health 
Literacy and Life Skills of the general public. 

• 
focusing on adolescent mental wellbeing 
and distributed to all schools and health care 

of Mental Health to address the burden of 

• 

• strengthening of human resources with 
cadre increase and new recruitment 

disciplinary care.  
• 

increased to cover all MOH divisions in the 
country.

• 

process.
• 

There is an overall increase in mental 
& behavioural disorders during past 
years in Sri Lanka





located in highly populated metropolitan areas 
and dental surgeons working in these clinics 

groups like pregnant mothers and children 
below 3 years of age. 

101 new Dental Surgeons and 30 School 
Dental Therapists were recruited during the 
year of 2016. During the year of 2017, new 
appointments were not given. Therefore, in 
2017 there were 1516 Dental Surgeons working 
at the public sector. 

  

services in Sri Lanka are Oral & Maxillo Facial 

Oral Pathology. In 2017, there were 69 Dental 

under the Ministry of Health. OMF surgeons 

District General Hospitals and Base Hospitals. 

Oral Health, Maharagama and District General 

Maharagama, Family Health Bureau, Cancer 

Services. Consultants in Oral Pathology are 

Lanka, Dental Hospital (Teaching) - Peradeniya 

Sri Lanka. 

Oral Health Services are provided to the public 
by both Government & private sector. However, 
nearly 60-65% of services are provided by 
the government sector in both urban & rural 
set ups. Moreover majority of the dental 
surgeons who work in the government sector 

Nearly 2% of the oral health services provided 

and families. 
Oral health services in public sector provided by 
the government services are mainly consist of 
two components.

1. 
the clinics located in Divisional Hospitals, 
Base Hospitals, District General Hospitals 
and teaching hospitals.

2. 
through School Dental Clinics (SDC), 
Adolescent Dental Clinics (ADC) and 
Community Dental Clinics (CDC). 

School Dental Clinics (SDC) are located in school 
premises providing oral health care to children 
between 3-13 years. During the year 2017, 

two ADCs  which are located in school premises 
are manned by Dental Surgeons catering to 
the children above 13 years of age and special 
groups. Community Dental Clinics (CDC) are 

Oral health care for school children is                   
provided by School Dental Therapists (SDT) 
working in School Dental Clinics (SDC) and 
dental surgeons working in the Adolescent 
Dental Clinics (ADC) with a discernible 

delivery system of the Ministry of Health of Sri 
Lanka was brought under the guidance of the 
Deputy Director General Dental Services (DDG / 
DS) from 2002.



12 years 13.3% 27.2% 55.3%

35-44 years 2.1% 10.1% 47.4%

1994/95, 2002/03 and 2015/16. The fourth 

completed in 2016.

These indicate overall declining trend in 
prevalence and severity of dental caries and 
improvements in periodontal health (Table 6.2, 
6.3). 

Survey report 2015/2016*, mean number 
of deciduous teeth present among 5-year-
old children was 19.4 and mean number of 
permanent teeth present among 35-44 years 
was 27.5 and it was 15.3 among 65-74 years. 
Edentulousness rate among 65-74 years was 
11.3.  

tooth paste and tooth brushes was high (around 
75%) among all age groups except among 
elderly. 

6 
years 

Prevalence 

DMFT

76.4% 65.5% 63.1%
(5 yrs) (5 yrs)

4.1 3.6 3.1
(5 yrs) (5 yrs)

12 
years

Prevalence  
DMFT

53.1% 40.0% 30.4%
1.4 0.9 0.6

 35-44 
years

Prevalence  
DMFT

91.1% 91.5% 92.5%
10.1 6.5%

Hospital (Teaching) Colombo and the Ministry 

mobile dental unit has conducted more than 
200 mobile dental clinics and has provided 
dental care to more than 20,000 Individuals 

other districts are having their own mobile 
dental units to cater to the general public in 
remote areas. Furthermore, the mobile dental 

working under the theme of “Access to Health 

access is limited and providing their services 

Oral & Maxillo Facial 
Surgery 

21

10
Oral Pathology 02

69



health care providers are advised to examine 

during the screening. Ministry of health decided 

Oral health care programme for pregnant 
mothers is geared to provide comprehensive 
oral health care for them in order to improve 

of dental decay during pregnancy and prevent 

result in reducing the risk of transmission of 

pregnancy outcomes. 

The training of school dental therapists is 
conducted by the training school of IOH 
Maharagama. The School Dental Therapists are 

to the school children between 3 – 13 years of 
age. Their target groups are grade 1, 4, 7 and 
they provide screening and comprehensive oral 
health care to the target school children.

Island wide. 

1. Oral health care services to pregnant 
mothers.

2. 

Program/Fluoride Varnish program.
3. 

4. 

programme. 
5. School Oral Health Program

Dental Fluorosis is a defect of tooth enamel 
caused by excessive intake of Fluoride during 
tooth developing stage. This brings about 

teeth.

Children as well as adolescents with Dental 

anxiety over the appearance of teeth.

Dental Fluorosis endemic areas which involves

1. Screening for Dental Fluorosis
2. 

3. 

  

Survey report 2015/2016*, adults aged 35-
44 years and children aged 12 years were 
the major consumers of dental services 
when compared the other index age groups. 
Furthermore, 12-year-old school children visited 
mostly to School Dental Clinics (53.4%) on 
their last visit. Majority of adults aged 35-44 
years visited Hospital Dental clinic (52.4%) and 

visit of dental care. 

groups.

to introduce Fluoride varnish in to ADC, CDC 

and control the developing dental caries among 
young children.  

of OPMD and Oral Cancer to strengthen the 
primary oral health care in Sri Lanka. In this 
programme high risk groups for OPMD are 

This strategy used for screening for OPMD and 
referring these persons who score more than 12 
in the risk factor model, to a dental surgeon at 
the nearest hospital. 







 

increases the likelihood of developing a disease 

interact with one another and act on individual 

As there is a rising demand for healthcare 
services, despite of severe funding pressures 
currently facing the public health sector in 

In general, health related risk factors can be 
categorised into following groups.
o   Behavioural risk factors 
o   Physiological/ biomedical risk factors 
o   Environmental risk factors, 

o   Demographic risk factors 

Behavioural risk factors are those that 
individuals have the most ability to modify 
through lifecycle and behavioural choices. 
Physiological/Biomedical risk factors are bodily 

Environmental risk factors include social, 

as physical, chemical and biological factors 
which in turn impacts both behavioural and 
physiological risk factors. 

healthcare costs.

Considering the interrelated nature of 

Lanka, under the following headings.

2)   Adolescence Health Risk Factors
3)   Gender based violence
4)   Risk factors for Non Communicable Diseases
5)   Risk factors associated with Physical   
       Environment

Comparing to the other key health indicators of 

more, prevalence of overweight and obesity 

prevalent among children and women.
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Among ever married women age 15 49, the percentage with height under 145 cm, mean Body Mass Index (BM

15-19 7.2 219 21.9 56.1 22.9 11.5 11.4 20.9 5

20-29 5.3 3,930 23.3 51.0 16.3 9.2 7.0 24.4

30-39 6.1 7,406 24.9 46.3 3.0 45.9 32.3 13

40-49 9.6 6,332 25.5 6.2 2.3 52.0 36.1 15

Urban 5.2 2,790 26.1 5.6 3.0 2.6 20

Rural 7.2 14,427 24.6 46.6 9.1 5.5 3.6 44.2 31.9 12

Estate 14.9 671 22.2 54.6 22.0 12.7 9.3 23.4 17.3 6 

5.2 170

3.6 6,943

5.9 6,310

0.1 2,629

2.4

6.1 620 



the Auditorium of the Rathnawalee Balika 

Android based mobile app was developed 

(HISSL) for grass root level electronic data 

implemented the pilot project of the DNMS 
with the technical support of HISSL in 

2. 
Development Programme 

were conducted.  Three modules were 
developed by the technical support of 

Modules are

3. 
Surveillance System (NNSS)

to review the indicators of the system 

4. 

5. Report on Cost of Health Sector component 

Lanka.

Government of Sri Lanka spends 
considerable amount of money on 

the people of Sri Lanka.  Despite the large 

cost of the programme have never been 
studied so far.
Therefore, the assessment of cost of the 

Division with the technical support of Dr. 

assistance of UNICEF. 
Final report on “Cost of Health Sector 

23rd August 2017 at the ‘Lavender Hall’, 

and Indigenous Medicine, Dr. Rajitha 
Senarathne.

6. 

(DNMS) 

a. 

children. 
b. 

preschool children).
c. 

knowledge of Preschool Teachers.

1. 

wide. 

Vidyalaya, Gampaha. A Booklet on “Taste 

beverages and food) launched during the 



 

        

  
 
  

 

 

T

Matale, Polannaruwa and Nuwera Elliya 
districts following a training programme 
conducted to Public Health Midwives. 
HISSL is currently working with ICTAA to 

the interoperability between DNMS and 

Lanka   (2017-2022)

7.

Sri Lanka (2017-   2022) was developed by 

forward for a healthier future for all Sri 
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der this 
Teechnical assessment of Thriposha 

     programme has been completed
b.  Assessment of supply chain were  

       completed
mproved the current Thriposha product   
y upgrading micro nutrient pre mix

n the process of developing new FBF for 
MAM treatment 

th weight of the new born which in turn 
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Out of every four pregnant women one is found 
to be an anaemic (Hb< 11g/dl). This increase 
was evident may be due to improved screening 

the prevalence of  anaemia in Sri Lankan 

(74% of anaemic women) were mildly anaemic, 
with another 26% being moderately anaemic. 
No cases of severe anaemic were found in 

during past have shown gradual improvement 

the anaemia i

among pregn

factors and de

f25  (be

During th

of mothe
effoo

in pregnancy in Sri Lanka.

ant women (Figure 7.3). Therefore, 

evelop plans and programmes 

ore 12 week

he last three years there 

ers with BMI more than 
kss)
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the years. Discrepancy between twoo 
data sources may be due to non-av

Unit.  

vailability of 

e of high assessment coverage (94%) 

r the recent past

There is a declining trend, albeit slow in all 
three indices, underweight (weight for age < 

over the years. 

Lanka is a low prevalent country with regard to 

percentage of overweight children under 5 yrs 
of age is low (0.5%).

In spite of high assessmen

.

over the rec
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Preterm growth charts were introduced to the 

growth assessment of preterm infants. This 

island wide to address anemia among infants 
and young children. 

should includ

level upwards
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•

status. The trends of prevalence of overweight 
and low BMI among male and female students 

 The overall overweight among grade 10 

students in 2017 was 6.9%. with 7.4% among 
females and 6.3% among males Meanwhile the 
overall Low BMI among grade 10 students in 
2017 was 20% while it is 24.2% among males 
and 16.1% among females.  

Prevalence of both overweight and obesity has increased among grade 
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ur country is the persistence of 
Prevalence of both overweight and obesity has 
increased among grade 10 students according 

socio economic development and related 
changes in lifestyle and the food environment. 

across the country.  

students in our c

2017. 
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teenage pregnancies over 2011 to 2017 was 

high-risk adolescents & provision of services 
through youth friendly health service clinics and 
strengthening life skills on adolescent sexual 

1000 15
1975 to
eighty p
reporte

pregna
16 year

5-19yr old girls) remain stagnant over 
o 2016 (DHS, 2016) (Figure 7.9). Close to 
percent out of total teenage pregnancies 
ed in year 2016 were in age group of 

ncies belonged to the age group under 
rs.

and improving the sexual heath service 

through youth friendly health service clinics and 
strengthening life skills related to adolescent 



        

perpetrator. O
accept violenc
and have a hig

d l lif

 

On the other hand, girls lear
ce as an inevitable helplessn
gher chance of being survivo

 

n to 
ness 
ors in 

 

as a major public health issue which has a 

wellbeing. Although this is a common problem, 
it is also considered as a hidden problem since 
most of the survivors do not reveal about 

fear of reprisal, and concern over children, 

also an ever-increasing burden to the health 

social and economic burden to the country at 

to malignancies.

Gender Based Violence during pregnancy which 

pregnancy outcomes including miscarriages, 

violence between their parents, boys learn 
violence as a mean of achieving control and 

adult life.

The health se
favourably by

Unit of the Fa

addressing GB
implemented

management 
mainly on pro

Public Health 
Health Midwi

 

V

ctor in Sri Lanka has responded 
y addressing GBV in the areas 

amily Health Bureau (FHB) is the 

BV in Sri Lanka. The programmes 
 by FHB include programmes 

of GBV and programmes centered 
ovision of care for survivors of GBV.. 

Care workers including Public 
ves and Public Health Inspectors 

 

eventually have a greater chance of being a



      

Men 1,365
4,769

1,096

   

2,649
6,157
4,103

                              

violence prevailed in Northern & Eastern 
Provinces. 

Gender Based Violence care centres named 

established at state sector  hospitals, which 

medical support to survivors of GBV. These 

trained by FHB prior to establishment of 

seven (57), hospital based “Mithuru Piyasa/ 

Lanka covering all the provinces, by the end of 
year 2017.

Di
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• 
with BMI>25Kgm2 

• 
diastolic >90mmHg)

• 
to 2014

• 
2014.

• -
in the 16-20years age group.

Table 7.4 compares the prevalence of behavioral 
and intermediate risk factors among adults (age 

in 2015 as compared to year 2007

 2011  06 447 230 232 101 1,010

 2012 355 432 249 1,906

 2013  16 1,722 726 471 3,746

 2014  20 2,949 1,360 1,309 717 6,335

 2015  31 4,670 2,135 1,261 10,749

2016 46 7,426 4,131 2,977 2,194

2017 57 7,463 4,743 3,276

 



T

Smoking 0.3% 11.5% 19.9% 0.0%
Alcohol 26.0% 1.2% 13.5% 0.5%
physically 31.9% 17.9% 25.0% 22.5%

fruits and 
vegetables

73.1% 72%

overweight 19.6% 30.4% 25% 24.6% 34.3%

Obese 3.6% 5.9% 4.7% 3.5%

Taable 7.4 indicates the prevalence of alcohol 

of the year 2007.

males from 2014 to 2017 is shown in Figure 
7.12.

Female 1.2%

Male 26.0%

Both sexes 13.5%

prevalence of alcohol use among 

10.2%
17.9%
30.4%

72%

29.3%

5.9%

0.5%

17.9%

prevaalence in 2014



 

 

 

 

 

 

 

 

To Authority (NAT

56.7% of males within the age group of 16-20 

•
formulated by the Directorate of Mental 
Health and launched in 2016. The policy 

of alcohol products, to enforce pricing, 
trade and investment policies related to the 

availability and accessibility to alcohol 

community.
•

Toobacc ATTAA) and the theme 

•

of Mawat

• Establishm

•

Figure 7 13 sh
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hows the rate of current smokers 
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37,980 

(11.58)

48,853 

(12.75)

41,372 

(10.57)

33,845 

(10.79)

60,998

(11.1)

69,400 

(21.16)

91,805 

(23.96)

89,862 

(22.97)

74,387 

(23.71)

110,549

(20.17)

90,686 

(27.65)

100,618 

(26.26)

99,873 

(25.53)

78,695 

(25.09)

136,137

(24.84)

29,255 

(8.92)

29,043

(7.58)

32,300 

(8.26)

24,955 

(7.96)

41,440

(7.56)

18,170 

(5.54)

25,557 

(6.67)

26,826

(6.86)

21,356 

(6.80)

30,986

(5.65)

40,604 

(12.38)

28,775

(7.51)

29,836

(7.63)

25,339 

(8.08)

41,829

(7.63)

21,089 

(6.43)

53,604 

(13.99)

53,651 

(13.71)

45,230 

(14.42)

66,265

(12.09)

With 10-year CVD risk ≥30% 1,836

(0.56) 

1,724

(0.45)

2,268

(0.58)

908

(0.29)

1,794

(0.33)

So

The district wise prevalence of behavioural and 
intermediate risk factors of NCDs among the 

the Annexure II, Table 5.

control of non-communicable disease has 

Centres (HLCs) across the island to screen the 

screen at HLCs is 40 – 65 years.  

behavioural and intermediate risk factors and 

to intervene early to prevent a CVD event. 

The prevalence of behavioural and intermediate 
risk factors of NCDs among the screened 



 

 

 

protect people from disease and are crucial 
to human health and wellbeing. Achieving 

hygiene for all by 2030 is one of the Sustainable 
Development Goals. 

consistently ensuring the safety of a drinking 
water supply. 

Safety Plans implemented Island - wide in
ous stages by the Deputy General Manag
Regional Support Centres (RSCs) with ass

were conducted for all RSCs under the M

Programs.
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CKDu has become one of the most serious 

CKDu have been yet unknown and is yet to 

be endemic, it is highly believed to be an 
environmentally induced disease.

This plan includes short term, medium 
term and long term strategies. The program 

provinces. For this program 1000 million rupees 
has been allocated for the year 2016 and this

areas. 

Board -

Figure 7
househ

lagging

 

- Annual Report 2016)

7.15 indicates the percentage of 
holds with improved, not shared, 

g behind the other sectors as expected.
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Ministry of Health is responsible for providing 

assessment o

Global Reference List of 100 core health 

the spectrum of health services including 

neglected tropical diseases noncommunicable

Service c

spectrum

newborn

f the service coverage indicators is 

coverage indicators 

m of health services 

n, child and adolescent, 

Further

neglected tropical diseases, noncommunicable 

The service coverage indicators published in the 

indicators (plus health-related SDGs) are stated 
in the next page. Out of these service coverage 
indicators, some indicators were selected to 

r,, related indicators suggested by the 
service providing agencies were also included in 

neglecte
noncomm
mental h

ed tropical diseases, 
municable diseases, 
health and substance 



• 
modern methods [SDG 3.7.1]

• 
• Antenatal care coverage
• 

[SDG 3.1.2]
• 

• Postpartum care coverage – women
• Postnatal care coverage – newborn
• Care-seeking for symptoms of pneumonia
• Coverage of diarrhoea treatment
• 

• 

3.b.1]

• People living with HIV who know their 
status

• 
• 
• HIV viral load suppression

• Coverage of treatment for latent TB 

• 
• 

ART during TB treatment

 
• 

• TB treatment coverage
• Treatment coverage for drug-resistant TB

• 
during pregnancy (IPTp)

• 
• 
• Indoor residual spraying (IRS) coverage

• 
against neglected tropical diseases [SDG 
3.3.5]

• 
selected neglected tropical diseases

• Cervical cancer screening

• Coverage of services for severe mental 
health disorders

• Treatment coverage for alcohol and drug 
dependence [SDG 3.5.1]

• 



Family planning is an important component 

Planning Programme is to enable all the 
couples to have a desired number of children 

records the best family planning performance 
in the region, and it has contributed to the 
impressive health indicators and socioeconomic 
development. 
 
Two main outcome indicators are used to assess 
the Family Planning Programme. These are 
new acceptor rates and current user rate. Two 

• Current user is a woman/man (eligible 
family) who is using any method of 

Prevalence Rate (CPR) among eligible 
families for a given year.

• 

programme.
 

woman married or living in union, not using any 

Of  the  eligible families  registered  by  PHMs 

consistent decline in the unmet need for 
family planning is observed in the recent past 
(a 15% decline since 2013). However, the 

is also important if the maternal morbidity and 
mortality are to be reduced further.

involvement of the private sector are being 
explored. 



The prevalence of modern family planning 

of modern methods indicates a good method 
mix. The most popular temporary method of 

Howev
of perm

err,, the steady decline of the prevalence 
manent methods, especially the male 

e fiEliggibl faam d bes – as rmilie reepporte byy the PHM in HH 509

Out of ttotal new acceptors, 90.6% had accepted 
hod from the 

(i.e. new acceptors).  

Out of t
tempor
program

New Acceptors (No.) 127,130 1

IUD 52,917
Oral Pills 43,556 26,644

15,771 11,657
Injectable 34,713
Implants

total new acceptors, 90.6% had accep
rary methods as a new method fr
mme during 2017

153,901 157,191

44,916 37,517
33,279 27,609
14,919 16,106
14,491 36,322 49,262
46,796 40,937



in the Eligible Family Register and refer them 

which again is a grossly under-reported value. 

Sri Lanka is one of the countries in the region 
to commission a pre-pregnancy Care Package 

In 2017, out of all primi mothers registered 



T

more than 90% over the years and in 2017 it 
was 95.6%. Out of them, over 79.4% registered 

number has been rising over the last few years 

Teetanus, antenatal screening for Syphilis and 

has achieved almost universal coverage.

mot
care

ntenatal ered fthers regist foor an
e services

91.2 93.5 99.1 95.6

76.2 77.1 79.4
17 4 16 5 14 9 14 3

or T

Pregnant mothers registered by PHMs out of 90.0

75.4

weeks
17.7 17.4 16.5 14

Pregnant mothers protected with Rubella at 97.0 97.6 96

of delivery
99.7 99

Pregnant mothers blood group tested at the 99.9 99.0 99

Pregnant mothers protected f Teetanus out of 
reported deliveries

99.9 99.3 99

In 2017, 90.9% of registered pregnant women 
were visited at least once at home by the  

4.9 14.3

6.6

9.9

9.9 99.4

9.9 99.3

0.3 90.9

4.7 96.3

Registered pregnant mothers visited at least once at 
home by PHM

91.3 90.2  90

95.5 94.6 94



ak

pregnancies registered with the PHM. Almost 
all reported deliveries in 2017 had taken place 

deliveries has decreased to a very minimum 
level (0.1%) over the years.  The caesarean 

2016. In-depth analysis is needed in the future 

days. On aver
postpartum h

Almost al
had t keen

reported 

rage, most mothers received two 
home visits.

ll reported deliveries 
n place in healthcare 

deliveries were caesarean 

 During the important postpartum period, 

% of pregnancy outcome reported out of registered 
pregnancies

91.5

% of deliveries reported out of total live births 
registered 

pregnancies
76.7

92.3

93.7

91.6 96.2 93.7

75.3 91.4*

99.7 99.9 99.9 99.9

525 222 246
00.09 0.09 0.07 0.1

79.3 73.6 76.2

- 67.2 66.1* 63.5

32.1 36.3 37.3

1.7 1.7 1.7 1.7

deliveries
99.9

Number of home deliveries 336
% of Home deliveries out of total reported deliveries 0.1
Postpartum mothers receiving at least 1 visit by PHM 

Postpartum mothers receiving 1 visit by PHM during 1st -

deliveries

postpartum days
2.0



The PHM should register infants for domiciliary 

growth assessment and development. In 2017, 
nearly 94% of infants have been registered 
by PHMs, and out of registered infants, 50% 
have been visited by PHM at least once with 
an average of 7 visits per infant. All the infants 
registered (100%) have been seen by a MOH in 

 

weighing coverage of the 1-2 and 2-5-year age 

More than 75% of children in each targeted 
age groups received their dose of Vitamin 

coverage further in all age groups, Vitamin A 

Infants registered by PHMM 91.7 90.6 95.3* 94.1

of registered infants
63.9 53.7 53.4 50.3

Average number of home visits per infant 7.4 7.5 7.0 7.2 6.9

% of infants weighed

% of young children (1-2 years) weighed 79.3 77.1 79.2

% of 2 - 5 years children weighed 63.0

% of infants making at least one clinic visit (of regis-
tered infants)

99.6 99.1 100 100 100

5.2 5.3 4.5 4.7 4.7

71.6

70.7 71.9 74.9

71.4 73.1 74.5 90.5 91.2



 

ear

School medical services include School Medical  

relevant referrals. In small schools (with less 
than 200 students) all the children are examined 
once a y r,, while in the larger schools (with 
more than 200 students) all students in grades 
1, 4, 7 and 10 are examined annually.

There were 10,194 schools and 1,634,751 
children to be examined out of the enrolled 

coverage of 9

defects were 
MOH confere

 

3.2%.  Follow up visits by the PHI 

closely monitored at the monthly 
nces. 

             



 

 

 

 

Lanka is one of the best performing public 
health programmes in the region and globally. 
Due to the high coverage of all EPI vaccines, 
delivered through the Expanded Programme 

incidence of Vaccine-Preventable Diseases 
(VPD).

that 
dose

sche

 

 

 

 

has received the last recommended 
e of the basic series for each vaccine 

edule by vaccine. This should include 
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Programme on HIV/AIDS (UNAIDS), 90-90-90 
treatment targets need to be achieved to get 

treatment targets are given below.
I.      90% of all PLHIV know their HIVh status
II.     90% of all PLHIV diagnosed receive ART
III.    90% of all people on ART have viral   
        suppression

services are women aged 35- 60 years (i.e. 

Since 2007, the cohort of females aged 35 years 
was screened for cervical cancer (pap smears) 
and in 2016 the cohort of 45-year aged women 
was also added for compulsory screening for 
cervical cancer. However, the other women 

The overall coverage of women in the 35- year 

clinics had steadily gone up from

33.9% in 2013 to 53.3% in 2017 (n=114,314). 

Ten districts had an overall coverage of 

Monaragala, Nuwara Eliya and Polonnaruwa. 





2017, the HLCs screened 10.2% of the target 

NCD screenings include blood pressure 

blood sugar or random blood sugar) and total 

risk factors such as tobacco (Smoking and 

chart is used t

Health areas w

two or more H
country.

to assess the CVD risk within the 

with more than 2 HLCs. Figure 6 

HLCs from 2013 to 2017 across the 

country



Total number of HLCs 126 420 672 760

 % of MOH areas in a district with 
two or more HLCsa 

- - 56.0 

334)

69.5
(235/  (263/

79.6 
(269/

screenedb

2.5 12.7 19.9 23.1 25.5 42.7

a - -

a

According to the STEPS 2015 report, only 69% 
of adults with self-reported high blood sugar 
(65.7% for males and 73.1% for females) were 

previously diagnosed as having high blood 
sugar, 12.3% were on insulin (13.5% for males 
and 11.3 % for females). 

of adults with elevated blood pressure were 

females).

 

services availability and the readiness of the 

chronic NCDs, Service Availability and Readiness 
assessment (SARA) Survey was conducted 

private sector hospitals across all levels of care 

year 2017.  

assessed based on the domains of guidelines 
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Health System
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Government health services encompass 

no user fees at the point of 
delivery. 

 Purchaser Provider Split 
(PPS).

Line-
item
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Healthcare Services



 Bed Strength

Line 
Ministry Provincial Other Total Line

 Ministry Provincial Other Total

 4 

Total  55  11 
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d 
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Strength 

Item

1 Includes Primary Medical Care Units and Maternity Homes                                t
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Total Average 

Beds

Having 
Less than 
Average 

Beds

  



e: MrSourcc Meedical Statistics unit

Clinics 
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% N
or
m
al

 

Caesarean

%

Provincial 
General 

Total 65
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Bed Turnover Rate



of Stay

of Stay
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health human resource
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ammeograining PrrT
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•     

  

        sector 

       
       

Private Health Services Regulatory 
Council

•     

•     

ertaining to  
        

•



•     

•     Esta
prove the  

Ens

• 
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• 

• 

Privat

• 

Category

PGP

4

656
Source: Private Health Services Regulatory Council



or

•      

Source: Private Health Services Regulat ryy Council
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State Sector of Indigenous Medicine 



in Private Sector in Private Sector 

Gampaha

Galle

Total 

Source: 



SSource: 
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al amedicarPsing Nur
eonsgSur

al Medic
tsanConsult

Gampaha

Galle

4

and TGr Tootal
Source: 

4
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TTeests in P
Source: 

Private Sector 
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         Sri Lanka

in State Indigenous 
Medicine Sector 

in State Indigenous 
Medicine Sector 

Gampaha

Galle

44

Total

* Excludes Kegalle Base Ayurvedic Hospital  
Source: 



Source: 

Excludes

Source: 

KKeegalle Base Ayurvedic Hosspital
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Excludes

Source: 

cludes KEx Keegall

Source

le Base Ayurvedic Hospital

Source: 
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Excludes

Source: 

s KKeegalle Base Ayurvedic Hosspital

Excludes

Source: 

KKeegalle Base Ayurvedic Hosspital
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Yes No Yes No Yes No

4
Excludes Kegalle Base Ayurvedic Hospital 
Source: 

Yes No Yes No

Excludes Kegalle Base Ayurvedic Hospital 
Source: 

                        Indigenous   Medicine Sector

            State  Indigenous Medicine Sector

Haematology Biochemistry

Yes No Yes No

Excludes Kegalle Base Ayurvedic Hospital
Source: 



1.
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the Provincial Ministry

  M  Ministry and  

ar
                       the Provincial Ministry
Source: Deputy Director General (Laborat ryy Services) division

      

ytrvincial MinisoPr

arSource: Deputy Director General (Laborat ryy Services) division

       



Source: Deputy Dir arrector General (Laborat ryy Servicees) division

Source: Deputy Dir arrector General (Laborat ryy Services) division
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Source: De areputy Director General (Laborat ryyy Services) division
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Challenges 

  
ment 

    

Source: Deputy Dir

 

arrector General (Laborat ryy Service

 

es) division
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       services in the country

       percha



                                                        156 

 

                        

 

                        

  Environment sectors
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a. 

c. 

Service
d. 
e. 

f. 

g. 
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Platelets



Year

Prevalence

Prevalence

Prevalence

Prevalence

Prevalence

Prevalence

Prevalence
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1

4

5

6

8

 

1

8

4
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No. Programme No. of 

4

44
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Month Total No of Tests Serology Serology 

4

4

Total 56
 

s
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No. of 

Aurvedic 
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No of Received Received 
Percentage %

4

Total 518

*Provisional

Beds
Pharmacists

4

hospitals

Total
*Provisional



Year

Average 
No. of 

Treatment 

Total 
Total 

Outdoor 

Total 

of Indoor 

Average 
daily 
visits 
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Western Province

Central Province

Southern Province

Northern Province

Eastern Province

North-Western Province

North Central Province

Uva Province

Sabaragamuwa Province

Sri Lanka 331 14,021  23 41  271
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Land Area 

as at 
19881

Percentage 
Land Area          

Average 
Annual

3
2

Percentage 

(Persons per 

Sri Lanka
Western Province 3,593   5.73    6,081 28.4      1,692 

Central Province 5,575   8.89    2,722 12.7      488 

Southern Province 5,383   8.58    2,611 12.2      485 

Northern Province 8,290   13.22    1,119 5.2      135 

Eastern Province 9,361   14.93    1,677 7.8      179 

North-Western 
Province

7,506   11.97    2,508 11.7      334 

North Central Province 9,741   15.53    1,349 6.3      138 

Uva Province 8,335   13.29    1,349 6.3      162 

Sabaragamuwa 
Province

4,921   7.85    2,028 9.5      412 

          Source : 1 Survey General's Department 
                                     2 Registrar General's Department 
                           3
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Source : Registrar General’s Department
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Source : Registrar General’s Department
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Common

Sri Lanka
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Mixed Medical & 
Surgical 1

Medical

Surgical

Paediatrics/Children 2

Communicable 

Tuberculosis

Cancer

Leprosy

Psychiatry

Cardiology

Eye

Skin

Accident

Thoracic Surgery

3

Total

Sr
i L
an

ka
 7
6 

 9
13

 
 3
32

 
 3
17

 

1 3  
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Specialists                   

Hospital Medical 

Epidemiologists
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Internee Medical 
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Inspectors
Supervising Public 
Health
Inspectors
Public Health 
Inspectors

Supervising Public 

Microscopists

Assistants

Photograph 
Technicians

Audiology Technicians

Cinema Technicians

Assistant Technicians

Accountant

Management Assis-
tants

Total
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Cardiologists

Chest Physicians

Thoracic Surgeons

Pshychiatrists

Paediatricians

Peadiatric Surgeons

Eye Surgeons

Anaesthesiologists

Histo-Pathologists/Chemical 
Pathologists

Haematologists

Bacteriologists/
Microbiologists

Biochemists

Public Health/Community 
HealthPhysicians

Endocrinologists

2

Total

1
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Programme Ministry of 
Health of Ayurveda

Provincial 
Health Total

 S
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Total  2.7  26.2  11.1 
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th Mortality

1

1

th Cases Morbidity

Cases per 

1

3

4
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Teaching Hospitals Base Hospitals Type A Base Hospitals Type B

of
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y

of
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y
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y

of
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ta
y

of
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y

Sri Lanka  76.17  2.88  116.21  63.83 

           

of
  S
ta
y

of
  S
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y

of
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ta
y

of
 S
ta
y

of
 S
ta
y

Sri Lanka  38.37  31.83  81.62  31.13  63.32  93.77 
t
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Births 1
Live Births in 

2
% of Live Births 
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Source : 1 Registrar General's Department
                                                                                                                   2
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Live Births
 

1 2 3

Sri Lanka  72  6.1 
1
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Annexure II



Year
Diphtheria Measles Tetanus Tetanus 

Neonatarum Tuberculosis Whooping 
Cough

Cas-
es Rate Cases Rate Cases Rate Cases Rate Cas-

es Rate Cases Rate Cases Rate

1955 1,179 13.5 3,499 40.1 155 1.8 873 10 ND - ND - 1,941 22.2

1960 1,042 10.5 3,060 30.9 303 3.1 1,435 14.5 ND - 10,519 106.3 1,786 18

1965 1,232 11.0 2,037 18.2 494 4.4 1,812 16.2 ND - 6,927 62 2,109 18.9

1970 986 7.9 4,086 32.6 405 3.2 1,441 11.5 847 230.2 5,762 46 1,651 13.2

1975 310 1.3 5,000 37.0 396 2.9 1,186 8.8 812 216 7,324 54.3 1,341 9.9

1980 37 0.3 5,032 34.1 262 1.8 892 6.0 351 83.9 6,212 42.2 542 3.7

1985 10 0.1 9,398 59.3 40 0.3 405 2.6 76 19.5 5,889 37.2 536 3.4

1986 3.0 0.01 6,235 38.7 34 0.2 453 2.8 49 13.6 6,596 40.9 161 1.0

1987 0 0 3,508 21.4 149 0.9 258 1.6 37 10.3 6,411 39.2 31 0.2

1988 0 0 2,650 16.0 25 0.2 273 1.6 39 12.8 6,092 36.7 25 0.2

1989 0 0 780 4.6 16 0.1 295 1.8 19 5.3 6,429 38.2 61 0.4

1990 0 0 4,004 27.6 9.0 0.1 183 1.1 5 4.7 6,666 39.2 271 1.9

1991 1 0.005 1,896 12.8 1.0 0.005 188 1.3 10 4.7 6,174 35.7 25 0.2

1992 0 0 701 4.0 12 0.1 231 1.3 14 2.6 6,802 39.0 6 0.03

1993 1 0.005 558 3.2 15 0.1 196 1.1 11 3.7 6,885 39.0 18 0.1

1994 0 0 390 2.2 0 0 156 1.1 11 2.0 6,121 34.3 34 0.3
1995 0 0 465 2.6 0 0 167 1.0 2 3.0 5,869 31.5 171 1.0
1996 1 0.005 158 0.9 0 0 97 0.7 6 4.8 5,366 29.3 33 0.2

1997 0 0 66 0.4 0 0 23 0.5 4 3.5 6,547 35.6 205 1.8

1998 0 0 23 0.1 0 0 24 0.1 4 4.5 6,925 36.9 94 0.5

1999 0 0 2,341 12.5 0 0 23 0.1 3 4.0 7,157 37.6 61 0.3

2000 0 0 4,096 21.2 0 0 38 0.2 1 0.3 8,129 42.9 88 0.5

2001 0 0 309 1.7 0 0 75 0.4 3 0.9 8,418 45 52 0.3

2002 0 0 139 0.7 0 0 34 0.2 2 0.6 8,884 46.9 16 0.1

2003 0 0 65 0.4 0 0 30 0.2 2 0.6 9,312 48.4 118 0.6

2004 0 0 35 0.4 0 0 32 0.2 1 0.6 8,639 48.4 51 0.2

2005 0 0 24 0.4 0 0 25 0.1 1 0.6 9,448 48.4 80 0.4

2006 0 0 21 0.1 0 0 38 0.2 2 0.01 10,016 48.1 48 0.2

2007 0 0 37 1.2 0 0 16 0.1 0 0 9,817 47.9 21 0.1

2008 0 0 2 0.01 0 0 22 0.1 1 0.005 8,181 39.5 16 0.1

2009 0 0 129 0.1 0 0 26 0.1 0 0 10,306 49.8 48 0.2

2010 0 0 49 0.2 0 0 15 0.1 0 0 10,235 48.9 15 0.1

2011 0 0 129 0.6 0 0 26 0.1 0 0 9,454 44.1 55 0.3

2012 0 0 51 0.3 0 0 8 0.03 0 0 8,720 43 61 0.3

2013 0 0 2,107 13.3 0 0 19 0.1 0 0 5,488 26.8 67 0.3

2014 0 0 1,686 15.0 0 0 14 0.1 0 0 6,710 32.5 38 0.4

2015 0 0 1,568 12.0 0 0 16 0.08 0 0 7,402 35.3 107 0.5

2016 0 0 76 1.0 0 0 11 0.05 0 0 7,486 35.3 51 0.3

2017 0  0 1 0.005 0  0 16 0.07 0 0 7,532 35.1 24 0.1 
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Province  RDHS BCG PPV 1 PVV 3 MMR 1 MMR 2 LJEV DT

Western Province

142 97 95 97 93 97 92

69 98 95 92 99 97 98

75 98 97 104 100 95 96

Central Province

118 99 97 92 99 96 95

91 96 97 96 98 98 100

73 99 97 99 95 97 99

Southern Province

119 97 97 94 95 95 92

85 98 95 97 97 98 92

78 95 95 97 100 99 96

Northern Province

94 97 94 101 94 96 94

123 98 97 95 105 95 94

94 102 102 98 101 96 100

139 99 98 99 96 95 93

63 96 93 99 100 96 93

Eastern Province

126 105 100 99 99 96 94

99 94 94 92 93 91 90

110 103 99 101 103 99 93

106 103 98 96 103 98 92

North-Western Province

85 95 95 97 101 97 99

113 94 94 97 97 96 97

North-Central Province

90 96 95 97 98 96 99

118 98 96 98 97 99 94

Uva Province

112 99 99 100 101 95 95

75 100 100 102 105 93 97

Sabaragamuwa Province

102 97 96 97 102 97 100

66 94 94 93 98 95 98

Sri Lanka
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BCG OPV PVV* DPT MMR LJE DT TT aTd

Total ** 
number 
of AEFI 
reported

20 11 5,861 3,881 477 248 239 52 105 10,894

6.2 0.7 629.4 1,215.2 71.8 75.5 68.9 9.3 32.1

3 1 2,021 ,1395 113 93 45 6 3,677

0.9 0.1 217.0 436.8 17.0 28.3 13.0 1.8

5 498 568 216 78 68 20 21 1,474

0.3 53.5 177.8 32.5 23.8 19.6 3.6 6.4

122 154 9 3 13 5 3 309

13.1 48.2 1.4 0.9 3.7 0.9 0.9  

 85 285 16 34 4   424

 9.1 89.2 2.4 10.4 1.2    

4 1,717 547 11 4 34 6 15 2,338

1.2 184.4 171.3 1.7 1.2 9.8 1.1 4.6

7 553 81 2 1 1 3 648

-
2.2 59.4 25.4 0.3 0.3 0.3 0.5

 5 2 1 1 1 10

-  05 0.6 1.2 0.3 0.3
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-

No any violence 

partner

Experienced 
at least one  

violence

Number of 
women

Experienced 
any form of vio-

lence daily

Requested help 

violence

Number of women 

violence

15-19 86.7 12.7 169 7.8 * 21
20-24 83.6 14.7 1,130 12.0 30.1 166
25-29 83.5 15.5 2,335 9.0 27 361
30-34 82.4 16.5 3,364 9.0 27.9 553
35-39 82.3 16.2 3,720 12.0 29.1 603
40-44 81.5 17 3,056 15.1 25.4 518
45-49 79.4 18.9 2,856 19.3 28.4 539
 
Residence

79.3 19.8 2,582 8.4 26.8 512
82.6 16.0 13,403 13.2 27.8 2,140
80.5 17.0 643 18.7 31.3 110

 
District

85 14.3 1,625 6.0 38 233
86.9 12.8 1,564 7.8 30.3 200
90.9 8.3 968 17.5 38.1 80
73.9 24.7 1,117 16.3 20.8 275
69.7 30 432 27.1 31.8 130
83.5 15.7 543 22.3 30.8 85
77.1 21.1 818 10.8 29.3 172
81.8 17.9 681 13.8 61.6 122
93.5 5.7 519 4.2 -14.9 30
58.9 38.9 443 15.1 11.1 172
76.8 20.5 78 6.0 7.9 16
79.6 18 125 11.4 8.6 23
68.3 28.3 76 12.0 6.8 22
48.7 49.6 88 28.3 13.5 44
49.9 49.6 493 25.3 7.3 244
72.6 27 669 12.0 12.1 181
70 29.4 334 34.9 26.3 98

87.7 10.1 1,481 15.7 31.2 149
82.3 16.2 620 12.0 28.1 101
88.2 7.4 907 7.2 82.3 67
90.1 9.7 376 7.2 -32.5 37
88.7 10.3 656 10.8 32.2 67
91.3 7.4 436 7.8 -32 32
84.8 13.2 1,016 9.6 36.8 134
86.7 8.6 564 10.2 30.5 49

71.4 24.8 248 31.9 33.4 61
67.6 29.8 1,121 33.7 24.8 334
80.4 18.1 7,351 15.1 26.8 1334
84.1 14.6 3,682 10.2 29 538
87.6 11.5 3,438 4.8 30.3 396
86.4 12.5 788 3.0 30.8 99

 

70 28.1 3,062 27.1 24.4 859
80.7 17.8 3,351 16.3 28.9 595
84.5 13.7 3,501 9.0 30.2 480
86.2 12.8 3,473 6.6 22.6 443
87.3 11.9 3,241 6.0 36.6 385

 

82 16.6 12.6
                    

Ministry of Health and Indigenous Medical Services - Sri Lanka 



District

To
ta
l S
cr
ee

ne
d

De
te
ct
ed

Bl
oo

d 
pr
es
su
re

 

176,250 26,188 7.1 13.3 6.5 31.3 9.8 9.8 13.8 0.3
229,,500 22,490 4.3 18.6 10.9 25.3 7.6 25.0 11.1 0.2
216000 32,711 8.1 21.8 12.0 25.5 6.6 23.2 10.0 0.4
140,000 8,203 6.2 10.9 6.5 34.3 12.5 45.2 12.0 0.5
604,750 25,823 6.6 9.3 8.5 29.6 11.8 14.9 11.2 0.2
278,250 27,338 3.1 3.7 3.5 20.9 5.4 11.3 11.7 0.2
597,750 68,113 4.6 7.4 7.0 25.8 10.0 15.2 9.0 0.3
161,750 9,410 12.3 26.8 17.0 59.6 17.3 32.6 18.1 0.5
152,000 9,454 6.0 11.1 6.0 31.3 11.1 21.4 12.9 0.1
317,750 22,648 3.6 8.4 6.9 16.9 8.1 14.0 8.7 0.2
363,000 36,382 7.1 7.1 8.7 21.7 7.9 37.7 18.1 0.1
219,250 25,633 2.9 7.3 3.5 23.0 6.2 16.8 14.0 0.1
31,000 3,319 20.4 14.9 20.2 28.9 6.9 42.5 12.3 0.6

423,500 54,137 2.8 9.6 3.8 23.0 5.4 21.2 9.8 0.4
26,750 6,518 10.3 14.1 9.7 28.0 7.3 13.8 10.0 0.03

128,500 9,479 15.3 10.4 10.6 28.4 6.5 17.5 6.2 0.0
212,750 17,036 3.4 8.3 3.6 27.7 7.8 33.7 12.0 0.3
121,250 20,818 11.0 28.0 13.8 30.5 7.8 31.2 14.5 0.6
24,000 8,544 11.4 23.4 11.3 29.2 9.4 14.1 8.4 0.5

189,000 27,230 11.6 31.2 17.5 28.8 6.8 27.2 15.8 1.5
107,750 22,355 6.9 12.9 9.5 21.4 7.4 18.0 7.0 0.1
203,500 28,558 6.2 13.5 7.0 31.0 9.7 23.9 14.5 0.4
287,750 22,346 5.3 20.3 8.7 22.2 5.4 18.9 9.1 0.1
103,000 5,661 9.7 13.5 7.5 20.8 6.1 16.6 8.2 0.5
46,000 7,654 14.3 24.4 14.4 25.8 9.1 16.9 13.5 0.3

Table 6. District wise prevalence of behavioural and intermediate risk factors among the 



Households

Urban Rural Estate Total Urban Rural Estate Total

Source of drinking water

98.7 91.0 43.0 90.2 98.7 91.2 43.8 90.4

73.5 28.3 19.2 35.1 73.6 28.7 19.7 35.7

2.9 3.8 0.4 3.6 2.9 4.0 0.4 3.6

11.0 33.8 8.1 29.1 10.7 33.6 8.2 28.7

3.4 13.1 4.3 11.2 3.5 12.9 4.3 11.0

4.3 8.7 11.0 8.1 4.7 8.7 11.3 8.1

1 3.5 3.2 0.1 3.1 3.3 3.4 0.1 3.3

Unimproved source 1.0 8.2 56.7 9.1 1.0 8.0 55.9 8.9

0.2 2.4 2.8 2.0 0.2 2.4 3.0 2.0

0.0 0.1 0.0 0.1 0.0 0.1 0.0 0.1

0.5 5.2 53.6 6.4 0.5 5.0 52.7 6.3

0.3 0.5 0.2 0.5 0.3 0.5 0.2 0.5

0.3 0.8 0.3 0.7 0.3 0.8 0.3 0.7

Total 

 

91.6 77.9 69.1 79.7 91.8 78.4 69.2 80.2

7.0 18.3 27.0 16.9 7.0 17.7 26.8 16.4

1.0 3.2 3.0 2.8 0.9 3.1 3.1 2.7

0.4 0.7 0.8 0.6 0.3 0.7 0.9 0.7

 

Total 

 

Water treatment prior to 
drinking2

46.9 38.0 68.7 40.6 45.6 38.1 69.0 40.6

0.6 0.6 0.2 0.6 0.7 0.7 0.3 0.7

2.9 4.5 6.2 4.3 3.0 4.5 6.6 4.4

22.8 21.1 4.8 20.7 23.5 22.0 4.9 21.5

0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1

0.7 0.4 0.1 0.4 0.7 0.4 0.1 0.4

0.1 0.0 0.0 0.0 0.1 0.0 0.0 0.0

36.2 44.0 25.1 42.0 36.7 43.3 24.6 41.4

-
3 61.7 52.8 70.5 55.0 61.2 53.5 70.7 55.5

 

Number
1

 2

 3
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