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Priority for social welfare in development
plaﬂs =Dy Minister

Health Minister Dr, Ranjith Atapattu shuwed a keen fnterest to ascertain how the Ja-
panese consiruciion engineers working in  the 81 Jayawardbapa pura hosplita; obiained
a perfect smootlmess in the wall pjaster, Here the Minister (fourth from left) discusses
a beint with one of the local maasons engaged In the construction work, when he visited
the hospital site on Monday, Among others in the picture are Colombo's IHsirict Ifeve-
jopment Councll chairman, Almon Pieris and Director, Healtlr Services By, Malinga Fer
nzando, — (Picture by Roland Parera} ’
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RECURRENT EXPENDITURE .

SRI JAYEWARDENAPURA HOSPITAL,

01. Personnel Emoluments
Salaries
Allowances

(hat)

02, Travelling_
i. Local
ii. Change of Station

(/R )

03. Supplies & Requistites
i. Stationery

ii. Petrol

iii, Medical Supplies & Drugs
iv. Dressings
v. Diets

vi. Uniforms

vii, Liuen

viii. Consumablec

ix. X-Rays & Chemicals
.X. Lab. Chemicals

xi. Surgical Consumables

(/hah)

04. Repairs & Maintenance
of Equipment
i. Office Equipment
ii. Hospital Equipment
#ii. Vehicles

C/hat)

05. Ueility
i. Trans.....
ii. Communication
i, Water
iv. Electricity
v. Laundry
vi. Tyres & Tubes
vii. Rent & Rates
viii. Miscellaneous

KOTTE

Office

Grand Total

1,777,700
1,100,000
2,877,700

5,000
1,000
6,000

20,000
40,000

500
100
40,000

70,600

10,000

50,000
60,000

1,000
10,000
10,000

100,000

50,000
100,000
1,500
272,500

3,286,800

CGrant total recurrent expenditure

initial capital expenditure

15,110,450
9,350,000
24,460,450

40,000
8,000
48,000

75,000
360,000
19,000,000
4,000,000
5,000,000
299,000
999,400
480,000

1,000,000

31,213,400

450,000
100,000

550,000

8,000
90,000
70,000

4,500,000
480,000
150,000
550,000

10,000

5,658,000

60,929,850

(Linen, Furniture, other hard ware etc.)

— G-

Patient Care Laboratory

888,850

550,000
© 28,777,000

1,438,850

5,000

1,000
6,000

5,000

500
500
10,000
12,000,000
5,000,000
17,016,000

50,000

50,000

1,000

20,000

400,000

20,000

50,000
500

- . 491,500

19,002,350

Rs. 84,219,000
5,000, 000

17,777,000
11,000,000

50,000
10,000
60,000

100, 000
400,000
19,000,000
4,000,000
5,000,000
299,500
999,500
520,500
© 10,000
12,000,000
6,000,000

48,300,000

10,000
500,000
150,000
660,000

10,000
100,000
100,000
5,000,000
500,000
200,000
500,000 -
12,000
6,422,000

84,219,000
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Medical .....
‘Consultants
S. H. O.
H. O

Intﬁrnes_ '

Nursing & Para-Medical ....

Nurses

Midwives

Medical Lab. Tech.

Physiotherapists
Radiographers
Pharmacists

ECG Recordists

Nonwﬁedical
Lab orderlies
- Attendanfs
ord. Labourers

San. Labourers

.. General Administration

Medical Superintendant

Dephtj Med. Supdt.

Hospital Secretaries

"Clerks
Typlsts

Medlcal Record Offlcers'

D1etr101an

Dlet Clerks

:Kltchen Stewardesses

,'Almoner__:;_
Watchers
Overseers o
Garden Labourers

Cooks

(Senior Houae Officel)

R T A A ]

-------------------------
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22
10
35
18
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01.

02.
03.
04.

05.
06.
07.

08.
09.

10.
11,
i2.
13.
14.
15.
16.
7.
18.
19,
24,
21
22.
23,

24,

25.
26,
27,

S R O ) A b
AUDTO VISUAL ALD

Over head prajéctbré & spare bulbs

Transparencies -
_ Pens -
Transparency copy
Projectiqn screehs

Slide projectors & spare bulbs - carousel with spare slide trays and all
the accessories

Slide mounts

Slide pointers

Lectern

Television and video with all the accessories
video cassettes

Video camera _

Sound slide projector with all the accessories & spare bulbs
Spare trays

Mini cassette players

Epidioscope with spare bulbs

51ide viewers

Desicators

X'ray illuminators

X'ray film copie

Public Address System with éll accessories.

Photo copier

Duplicating machine

Electric Typewriter

Calculators,

. Chalk board

Steel Cabinets
Eilinngaﬁinets

Camera with all accessories

_Copier and enlarger.

"Miecroscopes: .

Muroscoper projection
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Summary of Minutes of discussions between the Japanese
-Preliminary Survey Team and the S5ri Lankan Team for

Development of Sri Jayewardenapura General Hospital

e A et o S 1 S e S Pt A i 04 At i Rk A 1 o —_

Three meetings were held between the two Teams mentioned above and the
Chairman stated that the Ministry of Health was Interested in the Technical Co-
operation between the Government of Sri Lanka and the Government of Japan and

that this would be centered on two main areas :-

i. Maintenance of equipment,

ii. Clinical Fields

Maintenance of equipment was considered important specially as this hos-
pital was to be a Post-graduate Training Centre and also from the experience
gained in running the Peradeniva Hospital and the difficulties that had been
encountered in the Peradeniya Hospital Project. Referénce was also made to the
sophisticated equipment which was installed at Peradeniya, and will be installed
at Sri Jayewardenapura Hospital which probably could not be repaired by local

Firms.

Spare Parts -

A request was made that spare parts in selected areas should be supplied.

Guarantee Period -

The Japanese Team was requested to use their good offices to see that a
guarantee period for the equipment, etc. was made available for a period of 05

years.

Equipment -

Equipment was categorised into three categories -

i, Building equipment,
ii. Machinery and equipment or ordinary nature,

1. Bquipment of sophisticated nature

The Japanese Team stated that they would consider advising the Government
of Japan to extend techmnical co-operation to the third area which is maintenance

of medical equipment of sophisticated nature.

_.19_



Training of Officers - R

Request was ‘madeé that appropriate technology available in Japan be made
available to Sri Lanka.. It would be: best that fraiﬁing*be'oartied-out-in Sri-
Lanka. Further since Sri Lanka {s 1ook1ng nore towards Japan for equipment it
was desirable that training in the malntenance of equ1pment be 1mparted to out
officers by technical staff. - The Japanese Team stated that Japanese Consultants
would come only in advisory capacity -and net as labour substitutes. . Howevof,
the Chairman pointed out that in the process of advising a certain amount of

work has to be performed.

Training Abroad -

The Sri Lankan Team mentioned that the Ministry does not envisage sendlng
students abroad but the Counsultants would be sent abroad for short periods of
training. Post"graduéte'trainées could bé trained in Sri Lanka and for this
purpose the Japanese Government shauld consider sending their Consultants to .

Sri Lanka toeach them.

It was also considered imoortant that new staff appoiﬁteés should be
trained in our enviromment rather than abroad. It was stated by the Sri Lankan

Team that Consultants may be sent abroad for short periods of training.

Flelds of lralnlng to be looked into -

Japanese hxpertlse to come to Sri Lanka for short—-term asslgnments in

the respective fields in which expertise is required.
The ipitial areas were indicated in order of priority -

i, Endoscopy,

ii. Haematology,
iii. Gastric Surgery
iv. Intensive Care,

v. Haemodylisis

DN

Further training of para medical officers and nurses was also considered

© important.

.. ... It was stated that technical co-operation in these fields could start
From January,'1984 within three montﬁs of the formal opening of the.Hospital
In the fleld of endoscopy the Japanese Team mentioned that they would look into
the possiblllty of sendlng endoscopy 1nstruments on technical co~operat10n.

The Sri Lankan Team stated that it would be very useful to have such equipment

supplied.

~o0—



Organization and Management - .

- 'The Officer who was posted as Superintendent to. manage this hospltal
could be sent to Japan to study how similar Hospitals are managed in Japan.
The Team stated that ‘they would look ihto the possibility ef seﬂding.an officer
from Japan who could help in the administration.of this Hospitel during the

1n1t1a1 stages.

'Staffing pattern of the Hospital as planned by Department was handed over

-and discussed.

Budget for runming of the Hospital -

Was handed over and discussed.

- The Chairman also desired to know when technical cooperatien.could be
_started. The Team stated that it may be possible to include technical co-

operation {n the Japanese Budget for the year 1983/84.

It was mentioned that within this budget the first area would be Endos-
copy and could start from January, 1984. Haematology was targetted for 1984.
Third priority was Gastric Surgery. Priorities in the areas the Consultants

would come in later was left flexible for discussion.

The Chairman also mentioned that it would be difficult to send Sri
Lankan Consultants working in Sri Jayewardenapura Hqspitai to Japan in 1983.
The earliest time that these Consultants ﬁouid be in a position to go to Japan
would be towards the latter part of 1984, Japanese Team wished to know details
in regard to Medical Registration and the Chairman informed them that they
would be registered under Section 31 of the Medical Ordinance and they could

work thereafter in any Institution within the Government sector in Sri Lanka.

Opening of the Hospital -

Opening of the Hospital was discussed. 1L was stated that the Hospital
was expected to function fully within one month of the formal opening of the
Hospital. Within three months after the formal opening of the Hospital, it
would be ready to take in any Japanese Consultants coming under Advisory

Capacity.

It was also brought to the notice of the Japanese Team that the Operating
Theatre and the Central Sterilizing Supply System would be in-charge of a

S$igter and the Path. Laboratory would be in-charge of the Pathologist.



Board of Management - ' - :

The Board of Management would be appointed within next two or three weeks,

it was anticipated.-

Sub-Conmittee -

The Japanese Team suggested that a Sub-Commlttee be appointed under. the

Board of Management to look into the smooth implementation of technical co-

cperation.

Finally the Technical Co-operation Team informed the Sri Lankan Team
that the Government of Japan had not &et decided whether technical co-operation
would be extended on this project to Sri Lanka. The Japanese Team had been
sent to Sri Lanka to study the position and on their recommendation the

Govermment of Japan would make a decision.

(Dr Malinga'Fernando)' o (Dr Hiroshi Tazaki)
' Chairman, . Head of Preliminary
Sri Jayewardenépufa General Hospiral Survey Team

Development Board
Pr. S. D. M. FERNANDO

‘Director of Health Services.

#Norman®
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PREFACE TO FIRST ISSUE

The health service of a country is a subject of public interest and its success will depend on
the understanding and co-operation extended by members of the publie, health workers, officials of
other governmental agencies, planvers, policy makers, ¢tc. In the present context the involvement of
international agencies and foreign governments in the development of health activities of a country
is also considerable,

Therefore it is very essential that the Ministrty of Health provides adequate and up-to-date data
on the health status, policies and development activities, to all concerned. lis own capacity to plan and
execute programmes will depend on the extent and quality of information available,

In Sri Lanka, though valuable information on health and health<related subjects have been
made available from time to time, up to now therc had been no arrangement 10 provide such
information on a regular basis. It is the realization of the need to meel this requiremeni that made
the Ministry produce this Annual Health Bulletin. The Ministry will up-date this publication annually.

1t is hoped that this Bulletin would serve thesc objectives and  bring about better appreciation
of the complex and often difficult tasks undertaken by health authorities.

1 wish to thank the consultants of the WHO and their local counterparts whe made this
publication possible.

B. C. Perera
Secretary
Ministry of Health

Colombo, August, 1981






INTRODUCTION

This is the sccond . Annual. Health Bulletin pu_blishcd' by the Ministry of Health, 'Coﬁsidering the
heavy demand for the inaugural issue of the Health Bulleting it is presumed that the objactives of
publishing an Annual Hcallh Bulletin” have been achicved.

As the Annual Health Bulletin is an integral component of the National - Health Information
System, onc of its objectives is to supply the basic information needs of the’ Health Managers.

Each year a special section will be included and this bulletin contains inlormation on disabi-
lities ‘in Sri Lanka, 1981 being the inlcrnatiqnat Year of the Disabled Persons. It also includes a section
on. health care projects undertaken by the Ministry, '

The producers of this bulletin appreciate the comments and- constructive criticisms made by those who
received the 1980 bulletin. Thesz have beea taken into consideration in producing the present issue. It is
hoped that such conments and criticisms will continue to be received by the A. D. (Planning),
Midgistry of Health, Inland Revenue Building, Sir Chittampalam Gardiner Mawatha, Colombo 2,
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DA mllce) ls compmcd of large-inland waters.

GENERAL COUNTRY INFORMATION

“'_ll Thc Democrahc ?ocnahst chubhc of Sn Lanka is f::hnted i thc lndnn Occ'm batween the
‘Notthern Latitudés '$655° “and‘ 9050° and “the Eastern’ Longitiides’ J9042"’ 'md 81052' At'is an island
with an area of 65,610 sq. kilometers (25,332 sq. mnles) of which about 958 Sq. kilometers (370

. “j‘}' .

R B Phy'::cally the, nhnd Ins a ccntral mn“ of mouni«uns smroundcd by brmd constai p]a:ns
'fﬁ'hc rwcrs of lhc hlnnd mdluc amund the ccmra] mounifun core fmcl flow mto the sca. o
ERY (lam.nu. comhhom lhrough(’mt Su Lankit' are’ mainly dcpcndcnt o the” mon‘:oone. ‘and’ thc
elevation above sca level. Mean temperatures range from 26°C to 28°C (79°F 16782°F) “in -the’ low -
country and from 14°C ta 24°C (58°F 1o 75°F) in the hill country The annual average rainfall
varies from below 1,000 mm (40 inches) in the driest zones -in the north-west and south-cast
of the Island to 5000 mm (200 inches) at cerlain places on the south-western slopes of the hills.

1.4. The country is mainly agricultural. Tea, rubber and cocoput are the main export crops
and paddy the main domestic crop. Land utilization is as follows:- '

Million IHcelares Pereentage

Tea, rubber and coconul 1.12 171
Paddy 0.66 10.1
Temporary crops 0.36 55
Forests, forest recerves, national parks and intermediate zones  2.38 36.3
Grass and scrubland 0.07 1.1
Large inland waiers 0.09 1.4
Built up area and unproductive land 1.88 28.7
TOTAL 6 56 100.0

There are ineral resources which have only been partly tapped. Since the 1960s o few industrics
have also been cstablished.

1.5, The population of Sri Lanka is approximately 35 million with males -slightly owlnumbering
females (51% to 49%;. About 35% of the population is under 15 ycars ol age. Growth ratel s
about 1.79 per year. Around 78% of the population lives in rural arcas.

1.6. In 1981 the per capita GNP at current prices was Rs. 5,126 or US % 265. The real per
capita income rose by 2.4% fiom 1980 to 1%81. This compares with the per capita growih rate
of 4.39% and 3.6% in 1979 and {980 respectively.

1.7. Although being a developing country, Sri Lanka has an extensive social iofra-structure network.
Health services and education are provided free of charge to ali. In the 1981 Population Census,
_thc literacy rate was found to bc 86 S%, 90 5% fc)r rr.a!cs and 82 4% for femfllcs

" 1.8 Sri L1nk1 is-a - pqrhamrm{cry Democmcy in whmh sovcrcagmy of . the pcople and thelegls-
Jative powers are vested in Patliament and exccutwd aut‘aorny is -¢xsfcised. by:a Cabinet of Mini-
*-sters presided over by ‘an Executive Président.- The M\mslry of Hmlth in.ohe of the Mlmsmcl

“under a C‘tbmcl Minister:



POPULATION

YR8 Accordlng to the 1981 Census the - population of Sri Lﬂnka was 14.85 mlllion This corres-
ponds ‘to a six fold increase since the :first - Nauoml Census in 1871 ‘where the population: was
found to be 2.4 milljon. o :

2.2, Unul the second world war, SriLanka's annual rate of popn}auon growth was approx1mately
1.494. The growth rate then: rose to 2.8% between 1946 and 1953, largely because of the.
dramatically - reduced death rate. The population growth rate dropped t02.3% between 1963 and 1971
after which it dropped further to 1.79% where it has remained since 1977, If the current trend in
population growth ® continues, the poPuIatmn of Sri Ldnka wxll exceed 20 million by the year
2,000 as shown “in Graph 2.1.

SRILANKA
oo Graph 2.) POPULATION TREND 1871 - 2001
22 (Cersus figures are used for 1871 - 1981 and
20000 estlmates for- 1991 and 2001) cL.op
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2.3. The 1981 age.and sex distribution of the population is shown in Table 2,1. -The population

"";_’pyramlds in Graph 22, show the change -in nge and sex distribution from 1963 to 1981. During
_('th!s pcrlod the perccntage “of  children decreased and the percentage of old people increased .
“resulting ina ‘1981 age “distribution with 35.3% being under’ 15 years, 51.6% 15-49 years and
13.1% aged 50 years or more. ‘The total population increase from [963 to 1981 was 40% and
all age-groups were affected, e.g. the 0-4 yeurs age-group increased by 8¢, the 0-14 years group by
: 21% and the age group 50 years and over by 939, '




- GRAPH 2.2. AGE PYRAMIDS FOR SRI LANKA, 1963 1971 AND 1781
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TABLE: 2.1 " POPULATION OF SRI LANKA BY AGE GROUP AND SEX, 1981

POPULATION

(THOUSANDS % % DISTRIBUTION
AGE GROUP | MA1E FEMALE TOTAL| MALE FEMALE TOTAL
Under 1 year 207 199 406 2.7 2.7 2.7
1—4  years 742 A 14351 9.8 9.7 98
5—9  yeurs 838 832 - 1689 11.3 1.4 11.4
1014 years 864 826 1690 114 11.3 11.4
15.-19 years 815 192 1608 10,8 10.9 S10.8
20--24  years 733 736 1510 9.9 10.4 10.2
25 -29 years 638 635 1273 84 8.7 8.6
30—34 years 570 553 1123 1.5 7.6 7.6
3539 years 423 416 839 5.6 5.1 5.1
40—44  years 361 338 698 4.8 4.6 4.7
4549 years 309 301 610 4.1 4.1 4.1
50—54 years 284 258 543 3.8 3.5 3.9
55~59  years 222 201 422 2.9 2.8 2.8
60--64 yeurs 184 158 342 24 27 23
65—69 years 134 122 256 18 1.7 1.7
70—74 years a8 83 181 1.3 i.1 1.2
75 years and
over 107 100 208 1.4 1.4 i.4
TOTAL 7368 7280 14848 106.0 16.0G 100.0

*  TFigures rounded to the nearest thovsand.

Source:- Department of Census & Statistics: Population Based on 109 Sample, February 1982,

2.4, The 1981 population distribution by province and district is shown in Tgble 2.2. This table
also provides information on population density and on the percentage of reople living in urban areas.
(Note: the Urban Scctor includes the Municipal, Urban and” Town Council areas only.)

2.5, The district with the largest land arca is Anuradhapura District (7, 129. 14 sq. km.) and the
one with the smallest land area is Colombo District (652.44 sq. km). The highest district population
figure is for Colombo District (1,698,322) and the lowest for Mullaitiva District {17,512).

2.6. Tic population density, ie. the number of people per square kilometer, ranges from 26031.0
in Colombo Disirict 1o 36.3 in Vavuniya Listrict. The percentage of population living in urban aseas
varies from 74.39% in Colombo District to 2.29 in Moneragala District.

2.1, Table 2.3 presents’ district population figures from the last three population censuses, 1963,
1971 and 1981. The population changes varicd significantly  from  district to  district: Mullaitivu,
Polonnaruwa, Vavuniya and Anuradhapura Districts all increaséd by more than 509 whereas Kandy,
Kegalle and Badulla Districts increased by less than 59 and Nuwara Eliya District ‘decreased by 3.69%,.

The fo!iowin_g district boundary changes have occured during this period: The boundary bet-
-ween Kandy and Nuwara Eliya Disirict has been moved, Colombo District has been divided info
Colombo and Gampaha Districts, and Mullaivu District was created by joining a part from each of
Jaffna, Mannar and Vayuniya Districts.



SRI LANKA

TABLE 2:2 POPULATION DISTRIBUTION, DENSITY & LEVEL OF URBANIZATION
BY DISTRICT*

Administrative Population Land Area : Popu\ation 9% Distribution o
Area 1981 {sg.km.) Density (People [ p Population | Urban
per :q. km.) _
Sri Lanka 14,850,001 64,651.73 229.7 100.0 21.5
Western Province 3,915,001 3,657.1 1,070 3 26,4 46.6
Colrmbo 1,598,322 024.44 2,603.0 11.4 74.3
Gampaha 1,389,490 1,3+8.73 993.4 9.4 278
Kalutara 827,189 1,606.54 514.9 5.6 21.4
Central Province 2,005,956 5,589.98 358.8 13.5 1.1
Kandy 1,126,296 2,1571.50 522.0 1.6 131
Matale 357,441 1,995.26 179.1 2.4 10.6
Nuwara Eliya 522,219 1,437.22 363.4 3.5 7.3
Southern Province 1,882,912 5,513.44 341.5 12.7 14.9
Galle 814,579 1,073.78 - 486.7 3.5 20 6
Matara 644,231 L,24043 | 516.9 .43 111
Hambanlota 424,102 2,593.23 163.5 2.9 9.8
Nothern Province 1,111,468 8,685,53 128.0 7.5 28.0
Jafina 831,112 2,072.20 401.1° 5.6 2.6
Mannar 106,940 2,002.18 53.4 0.7 13.5
Vavuniya 95,904 2,645.20 36.3 0.6 193
Mullaitivt 71,512 1,966.63 39.4 0.5 9.3 -
Eastern Province 976,475 9,622.09 101.5 6.6 22,2
Batticaloa 330,899 2,464.59 134.3 2.2 24.0
Amparai 388,786 4,559.34 85.6 2.6 13.8
Triccomalee 256,790 2,618.16 98.1 1.7 19 4
North-Western Province 1,706,099 7,749.57 . 220.2 1L5 6.2
Kurunegzla 1,212,755 4,712.70 254.1 8.2 3.6
Puttalam 493,344 2:976'87 165.7 3-3 12.5
North-Central Province 850,575 10,532.84 80.8 5.7 7.3
Anuradhapura 581,822 7,129.14 82.5 4.0 7.1
Polonnaruwa 262,753 3,403.70 ) 71.2 1.8 7.9
Uva Province 922,636 8,399.02 109.9 6.2 6.2
Badulla 642,393 2,818.07 228.1 4.3 8.0
Monaragala 279,743 5,580.95 50.1 i.9 2.2
Sabaragamuwa Provinee 1,478,879 4,901.55 301.7 10.0 1.6
Ratnapura 796 463 3,238.7% 2459 5.4 7.4
Kegalle 682,411 1,662.77 410.4 4.6 7.8

#As revised in June 1981,

Source: Department of Census and Statistics



TABLE 2,
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3: INTERCENSAL POPULATION INCREASE BY. DISTRICT,

1963 ~-1981

Plgtrict

SRI LANKA'

Colombo *
Gampaha * §

Kalutara
Kandy *

Matale
N'Eliya *
Galle
Matara

Hambantota
Jaffna =
Mannar ®
Vavun.ya ¥

Mullaitivu #
Batiicaloa
Amparai
Trincomalee

Kurunrgala
Putrialam
Anuradhapura
Polonnaruwa

Badulla
Moneragala
Rawnapura
Kegalle

1971

+ 578,506

654,752

1963 1981
110,582,064 | 12,689,897 | 14,850,001
2,207,420 | 1,498,393 | 1,698,322
1,073,872 | 1,389,490
631,457 729,514 827,189
1,043,632 | 1,187,925 | 1,126,296
255,630 314,841 357,441
397756 450,278 522,219
641 474 735473 814,579
514.969 586,443 644,231
274,297 340,254 424,102
612,596 | " 696,664 831.112
60,124 14125 106,940
68621 60,212 95,904
e 43,625 77,512
196,180 256,721 |  330.899
211,732 272,605 388,786
138,553 188,245 | 256,790,
$52,661 | 1,025,633 | 1,212755
302,546 378,430 493,344
279,788 | 388770 1|  587.822
113,971 163,653 262,753
521,845 615,405 642,893
132,260 193,020 279,743
546.037 661,344 796,468

652,411

Peicentige Inter-
censal Encreasc

196371

19.9
21.1

155
13.8

232
13.2
14.6
13.9

240
14.5
294
38.8

30.9
288
15.9

20.3
25.1°
390
43.6

17.9
45.9
21.1
132

1071-8!__

17.0

13.3
18.4

13.4
2.7
13.5

-3.6
10.8

Lh e B
WO B D
G LF L N \D

77.7
28.9.
42.6°
Jo.4

S 182
30.4
512
60.6

4.5
44.9
. 204
4.2

The 1971 population figures are given according to’1981 district boundaries, but the mtercensal popul~

“ ation increase from 1963 to 1971 is based on the 1971 dlStl’lC[ buunddncs

Source!”

Departmcm of Census and Statistics




3. VITAL STATISTICS
3.1.  The trend in birth and death rates during the period 1945 - 1980 can be seen from Table 3.1

The crude birth rate (ic. births per 1000 poputation per year,) exceeded 35 during the peried
1945 -196) but started decreasing from then on fill 1974 where it reached 27.5. A marginal increase
appears to have occured in rccent years. '

The crude death ratc (i.e. deaths per 1,000 population per year.} has dropped dramatically in the
last four decades, Among the most impertant factors contributing to this decline are the anti - malaria
programme and othet public health measures - instituted during this period.  The crude death rate dropped
from 219 in 1945 to 6.1 in 1980, The matermal death mie (i.c. maternal deaths per 1,000 births)
dropped from 165 in 1945 to 0.8 in 1979, and the infant mortality rate {(i.c. infant deaths per
1,400 live births) fell during the same pericd from (40 to 37.7.

32. The most recent vital statistics available by district are presented in Table 32.4 significant
variation in rates is seen from district to disteict, the extreme values being found as follows:

Crude birth rate: From 41.9 in Vavuniya to 19,7 in Gampaha District,

Crude death rate: From 8.7 in Colombo to 3.8 in Monaragala District.

Maternal death rate: From 1.7 in Nuwara Eliya to 0.2 in JalTua District.

Infant mortakity rate: ¥From 79 in Nuwara Eliya to 18 in Jaffna, Mullaitiva and
' Polonnarnwa Districts,

3.3 Life cxpectancy at birth increased during the period 1945- 1970 from 46.8 years to 64.2 years
for ales and from 44.7 to 67.0 years for [emales.

TABLE 3,1 YITAL STATISTICS 1945 — 1980

Estimated Crude Crude Maternal | Infant

Mid-Year Birth Death Death | Mortality
Year Population Rate Rate Rate Rate

{7000)

1945 6,650 36.6 21.9 16.5 140
1950 7,678 40.4 12.6 5.6 82
1955 2,723 313 10.8 4.1 T
1960 9,896 316.6 - 8.6 3.0 57
1965 10,903 33.1 8.2 2.4 53.2
1970 12,516 29.4 1.5 1.5 47.5
1971 12.608 30.4 N 1.4 448
1972 12,861 30.0 8.1 1.3 45,0
1973 13,091 2880 1.1 1.2 46.3
1974 13,284 21.5 2.0 1.0 51.2
1975 13,496 217 8.5 1.0 45.1
1976 13,717 27.8 7.8 0.9 43.7
1977 13,942 21.9 7.4 1.0 424
1978 14,190 28.4 6.6 0.8 311
1979 14,471 28.7 6.5 (.82 37,7
1980 14,738 27.6 6.1 I &

#* Provisional .
Source: Registrar General’s Department



TABLE 3.2 VITAL STATISTICS BY DISTRICT

ST

Crude Crude Inlant Maternal
District [ Birth Rate| Death Mortality Deuth

o {1980) Riue Rate = Rate #

1980y | (19vyy  f (1979) -
SRI LANKA ‘ 27.6° 6.1 377 0.8
Colembo 26.2 8.7 50 0.5
Gampaha . - 19.7 5.7 26 0.3
Kalutara 25.4 6.0 34 0.5
Kandy 27.2 70 G0 1.2
Matale 28,8 5.1 31 0.6
MNElya - 29.4 7.8 9 1.7
Galle 24.1 6.1 38 0.9
Matara 28.0 6.0 36 i.l
Hambantota 30.2 4.8 24 0.4
Jalfua 30.5 5.4 - 18 0.2
Manpar’ 401 3.6 .25 1.4
Vavomya ) 5.5 26 1.2
nMullaitiva ) 359 4.9 18
Batticaloa 0.4 6.9 37 1.3
Amparai 30.5 4.7 24 - i.2
Trincomalee : 40.1 4.8 19 0.9
Kurunegala 20.7 4.5 32 0.6
Puttalam 33.2 6.0 22 0.5

Amnadhapura 38.3 3.7 . 21 0.6

- Polo_nn'ztiruwa 35.8 .8.0. - 18 0.7

Badulla® 28.0 6.0 57 0.9
Moneragala 354 3.8 22 1.2
Rainapura 32,1 6.3 55 1.0
hegdlle: 21.1 5.0 4 0.6

Provnmnnl

Source chistrar General s Departmcnt

4. Morbidity & P-Turta“ty - ; . ) .
Communicable DlSC‘lﬁCS contmupd A0 be a ‘ﬂl'l]Ol problun in the country during the period
under review. = . . | . .
3 i i | : , : .. _
This is ev;dcnt in Table 4.1 whichiis a shtement of mmbld lty and morlahty asreported from Government
hospitals over ‘the.period [965-1981. ’Cimngus oceurtug. in this overall mobidity and ‘mortaiity pallern over

this same penod mdy be ol served in Table'4.2, whn:h ag"lm rclatea to Govemment hosp1t'1[s

Cholera whichi” shqud a down\llard ‘trend from 1977 occured in Cpldbmib form in the latier part
of 1980 in the Manmr agea,, .and cogtinued to §prcad to chu parts of lhe ls]and

: Pol;omyelltls Wthh &howed an |mcrcased mcudenc; in | 1980 m Lccpmg w;th the six year epidemic
cycle, did not show a dcrme in 193] 5 coe ; e ! s .,

However, -the -incidence of other EPI -diseases, partictilarly Neonaiai Tetarfus, Diphtheria and
Whoopmg Cough contined to decline with the mtf:ns:ﬁcation of the B, P L. ¢
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Cholera. The morbidity, mortality and case fatality of cholera since 1973 js given below:-

Year Cases Rate/100,000 Duaths Case Fatality Ratel,
1973 188 [.4 13 6.9
1974 - 4559 337 333 ' _ 7.3
1975 1453 10.5 . 67. 4.6
1976 728 5.1 16 2.2
1977 5 0.0 0 _ 0.0
1978 48 0.3 2 4.2
1979 46 0.3 0 0.0
1980 104 0.7 5 ' : 4.8
1981 574 3.9 57 9.9

The areas showing a high incidence were:-

M. O. H. Areas Cascs Deaths
Trincomalee 14 17
Mannar 67 3
Chilaw 28 1
Polonnaruwa - 26 6
M.C. Colombo a5 4
Jaela 24 2
Jafna 22 1

In the Trincomalee M. O. H area most of the cases were from Kantalai, Trincomalee U. C. are
and Kinniya. In Kantalai the possible source of infection was the irrigation channcls. Closure of the
channels resulted in the cases subsiding in this area. '

In Mannar, the outbreak occured in Chilavathurai {in a fishing village) and in Pesalaj and Talai-
‘matnar and jater spread fowards Murunkan and Adampan. In Chilaw the cases were mainly concentrated
around Udappuwa - a fishing village.

The case fatality rate was the highest in the record since Cholera EI Tor invaded this country.
In some instances as in the more remote- areas of Trincomalee and Polonnaruwa, the deaths occured
in the field or there was a delay in patients reaching hospitals for treatment.

Polivmyelitis

The trend in the medivm of Pollomelilis since 1976 in as follows:-

Ycar No. of cases Ratc/100,000
1976 258 1.9
1977 123 0.9
1973 158 1.1
1979 141 1.0
1980 262 L&
1981 254 Li

The incidence of poliomyelitis remained static in 1981 compared to 1980, There weré 20 deaths
giving a case fatality of 7.9%



5. SOCIO -~ ECONOMIC SITUATION AND DEVELOPMENT POLICIES
5.1. Bauckground

In 1977, a package of fundamental policy changes aimed at transforming th(_: economy - of Sri
Lanka was introduced and followed up during the subsequent years. The underlining priaciple of this
package was a conscious shift from an inward looking, closed cconomy to an outward lJooking, open
economy. ' ' '

Some of the salient features were -

— amore realistic exchange rate and a rationalized tariff structure. R

— an end to the public scctor monopolies in respect of a lavge range of items.

— shift of resouirces from consumption to investment.

— expansion of exports and enhancement of domestic production.

— adequate producer incentives,

— expansion and. improvement of infra - structure facilities, and

e maintenanee of a1 minimum fevel of food and  other subsidies to assist the necdy scpments
of the population as a short - term measure.

While the methodology adopled for the allocation of resources to achicve the above objrctives
was one of "a rolling programme”, the resources themselves were directed towards o set of lead and
other scctoral projects devoted to production, economic overhcads and certain specified activities in
the Social Scctor.

Sri Lanka’s economy which was stagnating in the 1970-77 period, responded significantly to the
new economic policies outlined above, For example, ‘compared with about 3 percent growth rate per
annum in the Gross Domesiic Product during the 1970 ~ 77 period, the corresponding rate for the
period 1978 — 81 was abou! 6 per cent per annum. There was a similar increase in gross investment
in that its ratio to the country's G D P rose from3 14% in 1970 - 77 to 27.3% in 1918 - 80,
This -trend was reflected in the employment position, which was considered priority number one. The
" rafe of unemployment dropped from 24% in 1973 to 149 in 1978 - 79. The total numbar of new
employment opporfunities created in the organized sector during 1978 - 81 was estimated at 318.847.
Though no reliable statistics are available, an even greater increase in the unorganizad sector has bzen
noticed, : . : :

- The- above- developments were, of course, not an unmixed blessing. On the one hand, they aggravated
budgetary and balance of payments problems, which were already causing concern. The inflationary
impact of these problems resulted in raising the cost of living index from 203.2 in 1977 to 406.2 in
1980. On the other hand, the inequality in the pattern of income distribution increased during this
period. For example, the Gini Ratio rose from 0.43 in 1973 to 0.50 in 1978:79.. Also, the percentage
share of income of the bottom 409% of the population dropped from 15.05% to 12,13%,

5.2, Situation in 1981%

In 1981 Sri Lanka's Gross Domestic Product (GDP) increased by 5.89 and the growth rate of
the Gross National Produst (GNP) by 4.2%. When allowance is made for an estimated population
increase of 1.7% the real per capita income had risen in 1981 by 2.4% This shows a decline in the
per capita growth sate from 1979 and 1980 when it was 4.3% and 3.69 respectively,

Unfavourable external factors resulted in a loss of income from trade duc to lower export prices
compared - to .import _pric_es- of Rs, 1406 million and the.terms of trade index {1978 == 100) declined
to 46 in 1981 from 58 in 1980, Therefore, the real national income increased only by 3.4% in 1981

There was satisfactory growth in both the Gross Domestic Capital Formation and Gross Fixed
Capital Formation which increased by 10.79 and 18,095 respectively in 1981,

# Source: Central Bank’s Annual Report 198i



“Tighter policies in 1981 have declined the budget deficit from 24% of G D P to 179%. The
current deficit in‘the balance of payment has dropped from 19% of GDP to 11%. The wofficidl
cost of living index-the Colombo Consumer Price Index—repistered an increase of 18% as against that
of 26% in the prcwous year. -

Sri Lanka’s balance of payment also improved considerably and the large overall deficit of SDR :
166 million in 1980 was rcduccd to SDR 26 million in 1981 (Rs. 406 million or US$ 20.3 million,)

The year 1981 showed a salisfactory cconomic performance with sharply reduced budget dericit
and balance of payment deficit, the moderation of monetary expansion and lhe reduction in inflationary, -
all contributing to create a more stable and sustainable economy,

Some of the more significant data which indicate the socio-:conomic situation in 198t are piven
below:-

— PQUL L 182
- GbP : 5.8%
-~ GNP A LA

— Population growtlh. 1.7%
.— Real per éapita_ increase : 2.4%

— Per capita GNP at current prices - Rs, 5,126 or US§ 265,

— Terms of Trade Index : 46 (Basc year 1978 = 100},

- ~— Real, National Income : 3. 4% .

- — .Gz-'oss Dorﬁeﬂic, Capital- F_ormatibn : 10-.7% e

- Gross Fixed Capital Formation : 18.00" ‘

- Domestic Savings : Rs. 10.5 billion (USS 525 M)

. Séviﬂgs Ratic to G:D P :123 '

— Gross Savmgs Rilio : 16.8 T

— .Budget Deicit : 17“/;, of GDP

~— Balance of Paymcntq Dcf:cu. 11% of G'D_P

— ;Incrmse m e (,ost 01' meg Indcx 18%

— Incrca‘;c in the Whoicmlc Price Tndex @ 17%;.

-— Total No. of new jobs crealed

(in the organized scctor) : 406422

— Trade Deficit : Rs, 14,660 million {US% 733.3 m).

— Decline in Terms of Trade: 21%

— Balance of Payment Deficit: Rs, 406 million (US§ 20. 3 m),

5.3 Future Trends '

A shift in the government strategy is reflected in the Investment Programme for the period 1982-86.
Primarily this shift has taken the form of reducing cnvisaged investment levels and moving away from
capital intensive and import-biased projects which have a longer gestation period to investmenis in
directly productive sectors. Total public investment is expected to decline {rom 19% of GDP in 1982
to 139 in 1986, This is to be achicved by phasing out investment in some major en—going programmes

like Mahaweli which may be possible by 1984, reducing public scctor construction, housing and urban
development programmes and adoitting new projects which conform to the criteria indicated above.



Some, of the. envisaged changes will . be rellected: in the social sector too, It is-well known that
social infra-structure  detcrioratéd- considerably during the early scventies. Since 1977 much :has: been
done to. rehabilitate’ such infra-structure: Consequcmly, the share of this sector in capital expenditure
was increased from 10% in 1976 to about 18% in 1981, However, due to overﬂcmphms given to
investments in housing, water sunply and urban development, which increased from- 3% in 1976 o 8%
in 1981, the impaci on ‘other sub- sectors such- as- edusation and health have not been: mgmﬁcnnt. This
1mbalance is to be redressed durmg the penod 198186, partlcuhrty ‘from’ 1984 onwards. * Thus, allocas
tions to housing, construction and urban development will decline from 73% in 1982to 4.29% in 1986,
Water Supply will’ remain stable at around 5% and health, educ .tion and social welfare will i increase
from 5.2 in 1982 to 9.8 in 1986. Overall, the investments in the social sector wnll mcnase slightly
from the current level of 18% to 20%..

Wlthm the sub-sector of health, it is hopcd that ‘a shift from the curative services, which have
hither-to predominated, to preventive and promotive services will be possible. Ongoing hospital cons-
tructions will be completed by 1984, and no new hospital constructions of any significance will be
undeitaken. Tastéad, an ambitious programme fo re-structure the health carc delivery system with primary
health ‘care as the focus will be launched. There will be some upgrading of lower level curative
institutions, as well. The development of indigenous systems of medicing will be related to this programme
effectively. The development and effective utilization of all categories of health manpower will be a
major concern. While apportionment of its share in capital expenditure will be on this basis, there
will be a significant increase in recurrent expenditure fo susiain this effort. It may go up from 17%
to 20% by 1986, '

6. MINISTRY OI‘ HEALTH

The M:nlstry of Health is comprired of the parent Mxmstry under a Cabinet Minister
and two Projact Ministries viz. the Ministry of Colombo Hospitals and Family Health, and the
Ministry of Indigenous Medicine. The functions of the Project Ministers are to implement and
supervise programmes enirusted to institutions placed under thenr

"The Chief Executive Officer for the Ministry is the Sccretary of Health. He is assisted
by two Additional Seccretaries, one in charge of administration and establishmeni work and the
other handling development and planning activilies, and by a Dicector of Health Services who is
responsible for delivery of curative and preventive hcalth services throughout the 'coumry.

The administrative organization of the Mmistry of Ifealth is presented in Chart 6.1 and
the organisation of technical scrvices of the Department of Health at the National Level is given
in Chari 6.2. The Divisional level health services orpanisation is presenied in Chart 0.3,
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