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sciences Project (Kalutara) ($500,000). To help initiate a now AM sector loan 

strategy, the Mission included a Potable Water Sector Loan of $10 million In
 

Hoeer, during
its proposed assistance program of $46.1 million for IY1961, 


the ArDIW review of the Kission'.FK 1952 CUSS (Country Development Strategy
 

some participants about the soundnass of
Statement), questions ware raised by 

Because of a lack of agreementundertaking water projects for health reson.. 


the linkags between water availability and hialth'sat us imptovementl,
ever -

AXONW suggested that a toern be sent to assist the Mission In reviewing Its 

option. for assistance In the MV sector, ASIA/TI proposed a four-person tern*.*. 

iot three weaka, while the Mosion suggested that two persons for two veah. would~ 

be adequate. It was finally agreed that a three-person team would be ment for 

about three weeks. 

22 teas Cmmiation and Aroach 

The Raee Tom consisted of Hi. Karen LashuAn, Acting Dirocorl Division of 

Progremi and Policy Analysis, Office of Iutereational Health, IWO 

PDr. Donald W.Hlecorquodala, Hedical Of ficear# AA/Titl and Jwme C Ir&dy, 

Weft, AflATa/US,. lb. Wheat and Dr, Brady vae to Sri Lanka April 1-26p 
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AT O.' 3-" or_____IT.--..---

3.1 	 growth Versus auitY Sri Lanka at a Turning Point
 

Since its election in 1977, the Jayavardene Goveroment has been trying 

to give higher priority toto alter national resource allocation patterns 

After almost thirtyeconomic development and mployment generation programs. 


years of high public expenditures for "selfare"'sorvties (e.g., free education,
 

free medical care, and free or subsidized food distribution), the Goverment
 

of Sri Lanka (GSL) is encountering difficulties In reducing such services 

without producing serious political and social problems. On the positive aide, 

spite of low par capita income in the mid-1970's,it can be noted that, in 

Sri Lanka's Physical Quality of Life Index (?($I) of 82 vas matched only by 

. orca in a comparison of AID-asoisted Asin,countries (lee Table 3.1). This 

PQLK reflected an Infant Mortality Rate (IMR)of 51, Life Uxpectancy of 68 years, 

and Adult' Literacy of 781%. (The IMR had reportedly declined to about 42 by 

1978.) 

lowever, theae national statistics conceal serious health needs in 

certain groups and localities. After reducing major communicable diseases in 

the 1950's and early 1960°s, high priority was given to the development of 

hospitals and other curative institutions, sost of which aw,. located in urbanized 

area. The health delivery network was also significantly wakened in the 1970"s 

' by theU-migration of health professionali oekihg better incomes abrod? 

for emaple, medical school admissions averaged 246 per year between 1970 and 
1974 Ails at least 172 doctors left for foi'eign jobs each year during 1971-71-
The eausa of the outflow are discussed in litha inonaardeon, I'Medica l 

ducationanJ aDistorted Health Care syatwm"
igratLion, Inappropriate

&Ma Vol. 4, go. 1, 1977 (Marga Institute, Colomo), 

• "P 747 

4'+t- , ." 
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,; ConsequentLy, there are now serious shortages of health poessionls *at:al 

levels of the system, but particularly in the estate and remote ....... Erlier: 

g! policies to promote social equity by placing ceilins .on income
-overm~ent 


curative and preventive health services. Moreover, significantly reduced : ..! 

S appropriations for health faciltties and equipm.ent during 1972-76 accelerated : ii 

the deteriov-ation of public health services. The present goverm~ent is- therefore 

= faced with tte neel to rehabilitate and redieact the health systemat the*. " ': 

same.ntime that It.r.trying to find resources ,to initiate new programs i other :::: ~ i 

secetors. Available, data suggest that the percentage of natilexpenditures :i: 
gosing to health, education, other soctil ervices, and food subsidies has k ' 

: 

already started to dentine" ---fr-om 28.4% in1977 to 17.4% in1980.- i 

expenditures from 11.6% of total budget in1977 to 5.6% in,1980. T'his decline ::i i: 

is refleted in the •recent renewal of government " subsidies on wheat importsk an ..' :­d 


the subsequent sharp Increase in broad prices. During our team's field visits,.:.........i; 

S we were frequently told that these changes were forcing low-income families to 

L
. liminste or drastically reduce their consumption of this basic food staple,:. ):; 

Simlaly, the 08L's ef'forts to reduce public expenditures by substituting food/ 

stamps for food rations in 199hv eotdyhdanegative impatnth 

n~tri to ttu of low-inco.me- . ,aiisicefod prics have a*.: climing 

-TalL populatios in the estate areas since thpy. are not eligible to receive r... Lr..) : 

Section 5,3 and throughout Section 4), ....... :•
 

http:low-inco.me
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disease levels may be significantly underestimateds~/ 

There are planning sad evaluation units in tevarious ministries, but 

these have tended to receive low priority In the allocation of staff# and 

funds. Slailarily, the universities have had few funds for research in the 

111W area, alth~ough the medical schools are doing awne studies in their local 

student practice aram for community medicine. The International Labor 

Offtie to funding some village level survey# on basic huan needs at the 

Uhiversity of Sri Lanka- Feidentya which should be comipleted In letes 1980. 

The Mar;. Institute In Colombo has considerable research talent and 

experience, but has focused more on studies of longer term social and 

political trends and less on operatiouallyroriented studies. The revmed 

National Institute of Health Sciences at %slutara,is charged with doing 

oper ational research on health delivery sys tems, but is bardpressed to, 

recruit qualifieod staff, for its expanded training and research progroa. 

-in spite of these shortcomings. in data and Infor~mation ay~temis GM 

study groups and task forces have done a comendabie Jellof analyzing 

noeds.'particularly In areas related to primary health care. Stimulated 

by the 1978 Alma Ats. Conference on Primary Wealth, there have been several 

seminars conducted and reports prepared on health problons, resurce needs, 

and action alternatives. The two MONI reports on Count?' ealth Ptoa=ina 

.sad Deveimat of lPrima' 1ath Care provided us with a Wpeat deal of 

useful background inforization. Nowever, as noted in the discussion of 31W 

goals, there are Inoonsistmncies within and between docuasets. Considerable 

data oolleation and analysis are also beingundertaken to part of the OIL'S 

of fork to finalize a national plan for the Vater Supply and Sanitation 

See the ANU 1979 uWroinenuaiStudy on Mhavli (Choptir on ublic 
Wealth) for MoCA details on the morbidity data issues. Draft Reaport,
Deemer 1979). 
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Decade~(1981-1990). USAID and HO consultants are currently assisting this
 

exercise and a detailed plan should be completed this autumn.
 

We suspect that the low priority accorded to research and data collection
 

is primarily a reflection of the general crunch on resources. There Is
 

considerable Interest In strengthening research and evaluation capabilities
 

In several agencies. The Nutrition Policy Planning unit in the Ministry
 

of noen Implementation 001!) has requested Jim Levinson (under contract with
 
the Asia Bureau) to work ith them this suoer t mrv hi urto
 

policy research activities. Oivsn the availability of the right resources,
 

similar upgrading activities might be Initiated with the Population Policy­

unit of the HOPI, The Ministry of Local Coveruuset staff told us that 

there was an urgent need for better collection and analysis of data an the 
various water',and sanitation efforts planned or underway, in order to 
extract successful. experiences and use these for establishing better national 

standards and guidelines, Our tom endorses the suggestion by visiting AID 
consultant Jim Thompson that more research be done on alternative methods 

of designing safe wells and latrines since the current reliance on atfew 
standard approaches (which are relatively expensive) somes to be an 
impediment to the expansion of facilities in rural areas. Some research 
of this nature will be included under the now MlAID contract with orgia 
Tech. 

letter analysis of VIM data on a distriit basis will be essential It the 

OUL implasents recent decisions to decentralize mere develoe.entat decis ions 
down to the now District Development Councils land ether local entities# 
This typ of analysis is am complicated by the fact that boath district 

boundaries do not alvays coincide with distriet adinistrative boundaries. I 

$Mie there are many areas where external assistance could be provided 
to improve the colleetioo, analysis, and utilization of ONM infrmation, I 
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-efforts should probably be given to the following:priority in any A.I.P. 

'<'1(1) eutabliauent of a national nutrition surveillance syaten (under the 

Ministry of Plan ?upluaentati@U), (2) development of baseline an4 propess 
~ 

4< 

wonitoring data on water, sanitation, and health needs and activities~ 

particularly in WAlD'supporteI areas, (5) analysis of population trends and 

Lenily planning aotivitiee to identify ~mplicationa for policy end prOgren 

planning in the 11PM and other developmental sectors. V. asinine that, the 

Mission will continue to support special needs such as the developinenl of 

-i 11 a fully functioning malaria surveillance syst. Any USAU).supported reseszch 
activities should pay patticular - attention to the utilisation of resUlts by 

$1-

* 

the appropriate policy and operating units within the OW. table 5.2.1 

atmariuss se of the mere conly used uocio'econamtc indicators c~ a 
11 

-# Knational end distict basis. Mote the significant variations ong districts. ­
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The responsibility for formulating national population policies is 

assigned to the Ministry Of Plan Uslementationo which is directly under the 

our Tamp Secretary Veerasooria said that first
president. in discussions with 

priority should currently be given to the expansion of services to meset the 

rather than "beyond family planning" measures. He noted that 
existing deando 

voluntary family planning agencies were doing a good 'Job of reaching the younger 

pushing for increased steriltistion services. The 
people, so the goverment was 

tn birthrates were not so significantnoreasessecretary mentioned that the recent 

and that they reflected the fact that many people who had been postponing marriage 

because of a perceived upturn 
because of poor econmic conditione decided to marry 

in the economy under the present Goverme~nt, 'Dr. Veerasoorie said that the OIL 

tofor family planning$ but would look 
increase Its financial supportwould 

for equipment and contraceptive supplieu.foreign donors 

touring several districts 
our visit, President Jayawardee wasDuring 


and his speeches usually mentioned the need to control population growth because
 

The President also stressed that "education" 4of Sri Lanka's limited resources. 


would be used to address the population problem. (see Section 511

rather than "laws" 

for a more detailed discussion of population issues.)
 

(3), Health Servie. Cvaame 

The Asia fureau Strategy Statement suggests a goal of reaching about 90%
 

of the population with basic health services (presmably by the Ytear 2000).
 

hute the majority of Sri Lankans reportedly It"e within three miles of sm
 

type Of health outlet, the quatity, quality$ ad timeliness of services vary 

4widely amoong ecaMnittes.4 
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About 33.6 million outpatient treatments were reported by MDH facilities
 

for 1976 or over two treatments per capita. W~hile bypassing of rural health
 

iunits is reportedly comon, the rural clinics we saw appeared to have ample
 
inumbers of clients. About 63 of all births reportedly take place in Institutions. 

a rather high rate for Asia. However, for estate populations the situation 

is appereutly reversed with about 65% of births occurring at home. The 
-Development of-Primary Health CAre report identifies the poorest 30-40% of 

urban (slum) and rural people as being the ost underserved populations, This 

report rec ends that priority in the improvement of primary health care be 

given tot 

(1) Development aras of the dry none, Including Mahlovell 

Development Ara (2million people) 

(2) Dry none areashit by the 1977 cyclone (I million) 

(3)Estate plantation areas (I Uillon) 

(4)Sltm and disadvantaged groups insmaler cities and towns
 

(Imillion)
 

(5)Other rural under.served areas (4million)
 

Our contacts and several M?. documents underscored the need to upgrade 

primary and preventive health services in underserved areas, Additional medical 
and paramedical personuel are to be recruited and'trained to staff the rural 

health network, particularly preventive services (which are under the district 

Medical Officers for Health ),An NON-oponsored health volunteer network (which 

now ewvers about 1000 villages) will be expanded to provide linkages between 
the people and the public health system. Private voluntary organistions are
also increasingly involved in village health Improvements Considerable attention 

Inv4 e! .. . ,. ..
. ii:: 4.. 
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ts also being given to plans to expand watur and sanitation services since an 

estimated 70% of the morbidity cases are attributed to the fact that at least 

80% of the population lack "safe" water and facilities for proper excrete
 

disposal.
 

While Section 4 discusses the major health problems, we will note 

here that the following health interventlonsvwre given highest 
priority by most 

contacts and inmost qSL docuents: 

1. Improved quantity and quality of water, 

2. Accelerated construction of latrines,
 

3. Nutritional aid.
 

4. Continued anti-malaria efforts.
 

the T ostressed
Most health and local development staffs contacted by 

the need for vater and sanitation schaes to includet 

1) Adequate maintenance andrepair facilities. 

2) Health education (primarily by the Public Health Inspector aud 

Public Health Midwife), 

3) gystonatio water quality monitoring and correction of any problems 

4) Participation and ottpport by the local comunity, 

and sanitation developent activities appear to be While relatively few water 

going on iothe rural areas at present, the OIL.isliving high priority to the 

national Water and Sanitation Decade plan. A preliminary
current preparation of a 


draft plan is being revised with the assistance of WHO and AID consultants and
 

also made by the tlAID and contract

intfomalinputs into water planning wear 


for the newvSAID-05L Market Town Water

advisors working on the Project Paper 

be Involved inwater And sanitationProject (Jaffae). All major donors may on 
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n informal division of
iat different levels and in diffferent districs. iil
 

largely in the urban centers,
labor amng donors reportedly leaves the IBP 


and USAID And cartaits other bilateral donors:
ii.i',iiUNICEF in the rural villaese 


h the smaller rural towns or village €lusers'i/ (Section 5.4t contais more
 in: 


ii": nd
etail son ra ter anita ton )
 
,.,
 

less confidence and activity related to nutrition Interventions.
There is 


SAD
 
.,,,We vats told that the current major supplemntal feeding 

activity isth 

though the Jfinises of ZducstoanHelh
"- supported CARE effort carried out 


L i
 
a food supplement -- i allocated for the most vulnerable 
Whil Thr posha --


e 4 d

ii amon aZl
 

l~bers, it islgener~lly assumd that thesration 
an t' 


fail mem11 


'-

Nbers. The actual impact on rod~cing undernutrition to thus 

being questioned.

mem 


-
L Ni!Jutrition Issues are discussed in detail in Section 5*3 and malaria €entre. 


,:

Iscovered inSection 5.5. 


7T1
 
ik 


I #,and Saud udt (rl~soma" In 1978, (Donorsl Include MA DA#I~ V 

Se _ 
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...
3.4 	 vr.nt-Resource Allocation Patterns 

The major HPN program areas of concern to AID are discussed further 

in Section 5# The GSL's Hi goals and general strategy are fully consistent 

with AID's New Directions priorities. However, as in AID, there are differences4 

of opinion within the GSL .bout the priority which should be given to specific 

activities at a particular point In time. Likewiap, statments of policy are 

not always backced up with the allocation of resourc - needed for implementation. 

While current GSL policy statements call for higs.r prinrity to be 

services, the allocationgiven to "preentive" rather than "curaive"health 


not appear to, reflect
f.financial resources within the Hintstry of Hclth does 


these changes in policy, A rather clear delineation between"preventive" and
 

"ocurative"l units and activities is made by moat Sri Lanirans, although our team 

oervices -, <
eelt that some curative institutions were providing preventive and 

vice versa. However, In reviewing the MOH budget for 1976-80 (see Table 3.3), 

we will follow the general Sri Lankan.pttern of regarding the Cunity Health 

Services category as "preventive" and the Patient Care Services category as 

"curative." Actual or estimated expenditures ft 1978-80 indicate that 

Health Services received an annual average of 26% of the budget asCommunity 


compared to about 68 for Patient Care Services, The estimate of 30,8% for
 

in 1979 reflects a high financial input by foreign
Community Health Services 


to 26.47. of the NMI budget and 56.67. of the Community
donors that year... equal 


Health Services budget. (See Table 3A4). The budget estimates for 1960 suggest
 

a algnifisant decline in the share of funds going to Community Health Services.
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Table 3.3.4redown of Hinistry of Health Budget by 

Hajor Program Category, 1978-1980 (By Percentage) 

1978 1979 1960 
Progrinue 	 (ActuaM6lIsise 

1. General Administration 
and Staff Services s n 441 7.4 

2. 	 Patient Care 0.9r64,471 

("Crevativee) 6919% 64.4% 714 

3. .Community Health	 , , ... 1 0.m "'• 100.01 . 

Total Budget (Rps.) 589,023,625 84,645,198 306,617 

. ........• . . . ,.	 .
 

..
 

* Recurrent Expenditurs
 

As % of Total 86.6% 74o.ft.t
 

IOUIRCg Ministry of Health, .vdAst I imate. 1980-

A .. 
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our teen was told by oen contacts thtIcesdbdgtr upr o 

difficult at present becausa larger allocations forpreventive services was 

capital expenditures were essential to repair long neglected buildings aMd
 

Other observers noted that curative staffs simiply badea competitiveequipment. 

since the prospect
advantage to lobbying to "ee their share of the budget, 

of reducing existing services and staffs vwasuere politicall) threatening than not 

making the allocations to establish now (preventive) seutes. An analysis of 

the Ministry of wealth budget ahovs that recurrent expenditures accounted for
 

about 17% of the budget in 1971, 7M in 1979p and 62% for 1980 (See Table 3.3).
 

ALIle this reportedly represents major increames to capital expenditures over
 

to be the imajor reason for the failure toprevious year., It does not appear 

allocate more funds for preventive health services. to any e"ent, it would 

appear that a larger share of the 15 budget must po to Oomunity 1ealth services 

If the MI is really serisus about Increasing primiary health staffoaend serviss 

in the rural area.. 

Ue do need to acknowie ge@that cne significant prevenive health 

services end information are provided through other governent agenies, 

boverunt expenditures fer health reportedly account for oily 0%of all health 

outlays to fri Lanka and the Ministry of Wealth budget my represent only M0 

of government expenditures related to healthY/ The ether major bealth-related 

outlays are for food subsidis id water and sanitation# Nwevvr, as noted 

earlier, the share of budget poing for food subsidies is aloe rapidly dectining, 

Ubledid not have tim to analyse th ugtuhich Icuewateran 

reportsaenitation tqoditeep a UL-sanod water and sanitation werkbhe 

a eat Peiga-rte , Lankasomber 15, 1978,iistry of Nealth, aAUtU 

Pass 
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notes that expenditures for drinking water and sanitation Increased fron 2. 

of the national budget In 1977 to51 in 1980. Sone contacts told our tem 

that be M. planned to comit 6%of Its budget to Water and Sanitation Decade 

projects. Our Ministry of finance and Planning contacts said they veto unaware 

of such a specific comitent, but acknowledged that such expenditures could iA 

reach this level, After our Team's return to Vaahingtout World Bank docunenta, 

citing the Wa' updated Public Invesment, frogram 1980-1984. Indicated that 

5.9 of the public Investments budget would be allocated to water and sanitation 

projects between 1980 and 19894. This 5.91 would coe to 30,757 million Rupees. 

It we add the 1,422 million Rupees for "Nealth" investments, the two areas. 

(health plus vater and sewage) would account for 8.1o of the Iblic Investment 

Program or 5#179 million Rupees. 
e 

Coup I Report. roreign Aid, National Workshop on the International Drinking

Water Supply and Sanitation Decade (1981-1990) lan, Colombo, 1980.
 

iri Lanka' .IMan o.
 
Devlopuont Program (Washington, D.C i May 13# 1980) page 58, Table It.
 
Wold Ban, hUs . Vol.1 The Mediumu 
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3,34 As discussed to Section 5 below, some change In staffing and 

training are being gradually introduced to upgrade rural health service. In 

spite of some conservative elements within the Ministry of Health, there wiiibe 

increased use of paraedics to provide basic services nov available only from 

physicians. The Wational Institute of Health Sciences (NIBS) at Xalutara to 

seen by most observers as a key element in preparing paramedics and physicians 

for their new roles in a revised primary heal~th delivery system. Consequently, 

PlAID and the other dotsors involved In supporting an expanded KIBS operation can 

also play an important part in changing the rural health system during the next 

few years. 

3.SS As noted earlier, the RN data and information system is Inadequate 

to support good WIN planning, inplmentation, and evaluation activities. The 

collection and ube of data are also being complicated by the current proliferation 

of project or sub-cabinet ministries. The recent establisowt of national 

councils or task forces for health, population, et, provides some interagency 

cooperation and coordination on national policy Issues, but viiL not do much to 

solve the growing fragmentation of Implementation instruments, Simlarly, the 

creation of new local develpoeant bodies will Improve ommuuity participation but 

thee mast also fit into ome schme of national priorities, t short, there Is 

an urgent need for a central point for collating, anal)In, and disseminating 

KIN and other progyms data. $ome steps in this direction are reportedy being 

take* under a W grant to help establish a Development Center,IW Informatio 

Noefullyt such a center viii also concern itself vith WIN data. 

-iii 
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4. HEALTH PROFILE 

4.0 PoPUlatiOn Trends-and Dynaics 
Both fertility and mortality have shown appreciable declines since
 

1945, however the decline In the death rate his been More impressive.4
 

in 1945 to 14 In 1947 and then toThe crude death rate fell from 21 

6.5 In 1976-1/ The corresponding' figures for the crude birth rate are 

35.9, 38.6, and 27.9 respectively. There was a slight increase in 

fertility in 1978o at which time the crude birth rate was 28.4 

The marked de-i s in mortality is generally attributed to theIn 

control of malaria by a OT spraying campaignl initiated in 1946. L/ 

gradiial declines Inmortality have been attributedFurther and more 

to improved medical care, Imrovements in environmental sanitation, free 

feeding of school children and general improvements in the a ndard of 

living, 
aThe declne in the birthrate is attributable to two factors: 

rise in the average age at marriage of females and a reduction In marital
unated 3js ,PI 

fertility, possibly due to the use of contraception on the part of married 

rtmbento ncouplesj/ For the periodtoof 1963.1971tra tuwa Dittchanges Inmaritalenu fertilityLakrieAf 

ofpjPlnIgeetai On Laka cb9MMI1d 
otln Needs. Assessment HI Af Coomo:fl.akPOas 

Dwj of nsus and Statlitics. 2 2yfin1Z 
... ,nay P. 24. 

/Ibid p *op27.26 
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were responsible for 40% of the decline in the birth rate, and the 

remaining 60% was due to changes Inmarital composition. It seers quits 
likely that the recent rise in fertility isattributable to an Increase 
innuptiality rates on the part of woen of marriageable age, partic. 
ularly.yonger women. 

The population of Sri Lanka grew relatively slowly until 1953 
* when the population growth rate reached 2.8 percent, the highest rate 

ever recordedaj/ The rate of population growth has declined steadily 
since that time reaching 2.2 percent In 1971. It Is noteworthy thAt 
the increase inpopulation due to migration exceeded the 'rate df natural 
Increase during the intercensal periods of 1871-1881 and 1891-1901. / 
The contribution of immgration to population growth has declined steadily 

since the turn of the century however and since .1953 international 
migration patterns have resulted in a net loss of population. 

The result of relatively high fertility until rather recently and 
of quite low mrtality rates has been a "young population" with 39 
percent of the population under the age of 15 years In 1971, as compared 
to 30 percent or less in many developed countries. On the other hand, 

those aged 65 years or older constituted only 4.2 percent of the pop­
ulation while in the developed countrie people In this age group may 

account for 10 percent of the total population. 

~IIds. p.1
 
J/Ibid. p.22
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;;:4.1. Genral Epidemioloolcal, Patt e~'s
 
*
r Morbidit * dmrtality patteris reflect: primarily the influence of-::::an'


an1:::
adverse physical environment,: however they arel Influenced to some : ::':::~i i
 

:
ii~'degree by-the so called diseases of civilization. The lte sepcal
 
true ofmort lity rates. (See Table 4.1.1) :
 

4/
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Table 4.1.1
 

Leading Causes or morbidity. 1976 (rates per 100,000 population):
 

1. Malaria 2,217.7 

2. Diseases of the respiratory system# 
pneonias, bronchitis, etc. 2,321.4 

* 3. Delivery without compications 1,798.0 

4. Accidents, poisoning, And violence 
including homicide and suicide 1,682.9 

S. Diarrheas, including cholera, bacillary 
dysentry, ambiasis, etc. 1,297.6 

6. Complications of pregnancy, 
abortions 

including 
*964.5 

7. Diseases of the digestive tract, peptic 
ulcer, gastritis,, etc. 828.11 

8. Diseases of the skin 758.2 

9. Diseases of the genitoetirinary system 615.9 

10. Diseases of the circulatory system,
lIchemic heart disease, stroke, etc. 576.6 

Source: Ministry of HMOltl 
December 15, 197W, 

"'wtry
P.5 

Halth ProgramIng. Sri Lanka. 
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Table 4.1.2 

prematuity, et. 


'lias::- Lea:din cusof mrtality, 1 (rates per 100,000):!976 
6. Neplasm 
 30.7
 

)ii2. Diseases of the respiratory system 70.04 

3. Accidents, pisoning, and violence 63.12
Tabl4.1.2 1.
S4. Diarrhea diseases . .. 3.64 
ii" S. Diseases of Infancy. birth. Injuries.," 

. Diseaclses fte claoysytm607 

10.Diarrhea diseaseus 95.41
 
- 2 :
 

SouceD ise ofnfalth, ionreslhPormin,,Lna 

berosiD.cTu 97811.60 

http:97811.60
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It It noteworthy that seven of the, ten leading causes of death 

are preventable to a greater or lesser degree. Indeed, It Is entirely 

possible that some diseases not identified as preventable inthis 

* 	 analysis, namely, certain diseases of the cliclatory systeri and 

neoplasms etiologically related to the use of betel and tobacco, are 

preventable as well. 

It is worth emphasizing that describino a series of disorders as 

'preventable to a greater or lesser degree* needs considerable, 

qualification. For example, malnutrition can be prevented by providing 

appropriate food to the Individual at risk of developing the disorder. 

Nonetheless, despite massive levels of food assistance in many instnces, 

most developing nations have M1 succeeded In rmecing the prevalance 

of malnutrition among vulnerable groups, notable children under the age 

of five years. Sri Lanka has made a more concerted effort in this regard 

than many developing countries, but the fact that 42.0 percent of all
 

rural Sri Lankan pre-school children suffer from second and third degree 

malnutrition (Gormz classification) Isa source of genuine concern to 

health 	authorities (Section 6.3.3. provides more details on nutrition 

issues).
 

I1IV	DIepart.mt of Census &Staticksjd3 CpI#9fSidan 9 
Sri Lnkso Colombot Copirtment of A~tc,114 

http:DIepart.mt
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4.2. 	 Analysis of Pattes by Ae Group 

The burcen of mortality falls most heavily upon the very you"g. 

lile children under five years of age constitute but 13.1% of the 

population of Sri Lanka. they experience 22.2% of all deaths that 

occur In the population annually. 21 

Infant ftrlity in 1978 was about 42 per 1,000 live births. 19/ 

While this compares quite fsvarably with the Infant mortality rate 

in mAny developing coLfntrIes. It Is appreciably higher than that of 

developed countrivs. for exiaple, Infant mortality In the United States 
In 	1973 was 17.6. I. 

It is useful to examine thq two components of infant mortal ty. 

Neoratal rirtallty, deaths under 28 days, reflects obstetric factors 

such as birth Injuries and congenital defects as well,as environmntal 

factors, especially prematurity (to the extent that low birth weight 

infants reflect dietary deficiencies on the part of their mothers). 

Postneonatal mortality, deaths between 28 days and one year, are 

due primarily to environmental factors, notably Infectious diseass, 

diarrna disorders, And malnutrition. In the United States In 1970 

the neonatal swrtality rates was three tims the postneonatal rate, 

a reflection of Improved control of nutritional status Achieved during 

the previous four decades. IV 

V 16131 P.10, p. 23. 
19/ IM estimate of 42.1 

1979. , 
for 1978 from GSL Registrar General, YI|tI_)Ulsis 

II/ 1 ouser Judith S. and AniU K. sh.. 11_- A _uto 
Philadelphia, London and Torontoi W.B. v "p. 

IV Ibidop. 190. 
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InSri Lank- in1974, however, as shown inTable 4.2.1, 
the proportions
 

of death under one year which occurred in the neonatal period, 57 percent, 

in the postneonatal period, 43 percent, only 
exceeded those which occurred 

slightly. 3 

This finding is consistent with the assumption that environmental 

cnntinue to exert a 
factors susceptible to intervention,factors hence, 


Examining the ten
 
infant mrtality in Sri Lanka. 

powerful influence on 

leading causes of infant mortality, as outlined In Table 4.2.2, 
yearin children under one 

was the primary cause of death
pre-maturity 


two major causes
that of the nextalmost three timesof age, with the rate 

a statistical analysis of the relationship of infant 
of death. Further, 

mortality and female literacy rates, by district, 
undertaken by one of 

indicated a strong inverse correlation 
team members,the sector review 


ortality rates
 
his been documented inother 	countries, with infant 

as 
literacy rates decreased.
 generally increasing as femal 


Hortality for the 1-4 year age InSri 
Lanka was 5 per thousand In1972.'r
 

Again, while this compares quite favorably 
with many developing nations
 

16 per 1,000 inthe Dominican Republic 
in1974), itIsappreciably
 

(e.g., 

higher than that In the developed world (e.g., 0.8 per thousand Inthe 
is over six 

United States in 1974). ! J Thus, mortality in this age group 

While no information
times that which prevailed In the United States in 1974. 

IfCh
12/ eprtmet of Census and Statistictsli 
o DeatetorU1i197, Sri Lanka. C in infant eand child mortality.

provides conside1rble useful 	 data 


Chil-n andAdolescent. Colombo: Piarga

IA/,ier1 Institute. "0se2f 


Institute, 1975, p9&.
 
,Sector Assment o 

IL'USAIO Hission to the Dominican Republic, Heal th 	 A 
194. ------------------------------She Oinicn obl Ic. 

4 



Table 4.2.1-DEATHS OF CHILDREN INSRI LANKA-1974
 

Age Totai4 Percentage Peecentag. Cumulative Cumulative
Number of Distribution of Distribution of Deaths of kaths ofDeaths Deaths £ 1 yr. Deaths j 5 yrs. Infants L 1 yr. Infants 1.5)1 

L£I days 7618 40.7 28.8 

£2 month 3046 16.3 11.5 57.0 40.3A 
2-3 mos. 3055 16.3 11.5 73.3 51.8 

3.12 mos. JQ95 26.7 18.9 100.0 70.7 

Wb­
-otal L1I r. 18724 

1.2 2550 9.6 80.3 
2-3 2041 7.7 88.0 
3-4 1792 6.8 94.8A 
4-5 1359 5.1 9b)9 

otlto 
5 yr$. 26 466V) 100.0
 

All age$ 119,518
 
a) Note: Deaths of children under 5 represent 22.1% of' total deaths of
 

all age%
 
b) Figures do not add to 100% due to rounding
 

Source: Registrar Genral's Department as re rted in fItsil 
Pgil ofCide 97 r a Colombo. Departn

of cesus an Sttsis 1Up.U­



Table 4.2.2- TN LANG $ OFINFANT MRTALITY, 1976 

S 

! 

2 
3 

40S 

7 

Ran 

9 

6 

9 

Sore B 

Other unspecified causes 4.9 
Convulsions 4.0 

Pneumnonfas and Debility 3.6 

Birth Injury, difficult laborano2er.1 : 

Ratemnosiand 1o0theebrt 

nutrit il deficiences 1.6 

Rath@ (urythmatnconditions) 1.4 

Bronchitis,, Enphyzaa and Asthmal 1.1 

iro u diffiult lbor, 2et. 

ofnu tistl de ftie 1.67.Rah. Cryhemton coditons 1. 

: 

10it ": Dronchitis":,t Eqhsem andiAst wa i- 1.1-* , 
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isavailable regarding the causes of death ang Sri Lankan children in
 

this age group, the available evidence suggests itisvirtually certain
 

.that most such deaths are due to diarrhea disorders and respiratory . 

infections, with malnutrition a contributory factor inmany instances. 
.Again, the importance of. the environment as a determinant of mortality is 

apparent,
 

On# aspect of age (and sex) related mortality isdeserving of special 

mention: maternal mortal ity. Maternal mortal ity in Sri Lanka In 1976 was 

0.9 per 1,000 live births. Lj This was more than five times the maternal 

mortality rate in the United States during the sae period, 1,e, 0.12 per 

1,000 live births (1975). D/ While maternal mortality is influenced by 

both obstetric factors and soclo~economic conditions, this level of 

maternal mortality is suprising for several reasons. 

Maternal mortal ity is strongly associated with maternal age, with4 

the rate consistently increasing by age group, particularly among older
 

women. As highlighted In Table 4.2.3 maternal mortality doubles after 

age 35 and Is four and one-half times greater than the average rate 

for all age groups among women over 45. These agediferei.tisls provide 

a powerful Justification for Investments in family planning for women 

over 35on health grouinds alonle. ... 

While no data are avilable on the fertility of Sri Lankan femAles 

under the age of 15 years, the relatively low fertility of wen15-19 

years (31 live births per 1,000 women Inthe age group In1974 as compared 

II, ton of Consus taisil flttia C~lr p.21.lo 
19Sri LgM Colobos eirttto oisI3ttis a . 

ffU.N. Demographic Yearbook 1977 (New Yorks United Nations). 
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to 60 pir 1,000 in the United States in the same period) suggests that 

fertility is also low In the females under 15 years of age. 18/ Fertility 

of Sri Lankan women over 40 years is not unduly high: 40-44 years: 43 per 

1,000; 45-49: 6 per 1,000. 121 The high health risks associated with 

pregnacies in this ago group indicate that family planning Among th~ese 
women could contribute to substantial reductions in the maternal mortality rate. 

While nationally 62.7 percent of all births inSri Lanka in 1977 occurred
 

in government institutions, the variation between districts is. significant--. 

ranging from a high of 85.5% In Kurunegala to a low of 39.2% Insuwara Eliya 

(a district with a large estate population which does rot extensively use the 

health system). 29/ It Is widely assumed that deliveries inhealth facilities ± 

favor lower maternal mortality rates. In fact, throughout the team's field visit, 

the desire to deliver Ina hospital led woman to virtually reside in hospitals 

for up to one month prior to actual births to ensure accessibtlitb to professional 

care. Health staff queried on these utilization patterns stated that the rationale 

was an economic, not a medical one. Because a woman already in labor would 

have to hire A private car to reach the health facility, poor women favor 

ue of public transport and free' bed and food while in-"alting. The 

cost to the health system has not been assessed but does clearly contribute 

to evident overcrowding of ob/gyn sections of hospitals. 

The cost-effectiveness of facility-based deliveries for all women should 

I#/Ministry at Plan Iqptemntion. SriLAukl hikidrog gr flr 
fffilu"Needs Assessmet Miss ion, Co lomoL AnUs anLO, 

!9/ Ministry of Heulth. $ont Pr_4rauun Sri Latnka. December#Ieath 

4.1 
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be carefully examined in the Sri Lankan setting. Zn this regard it Is .
 

worth recalling that maternal mortality in eighteenth century London
 
was twenty times that in the surrounding rural areas. 21/ Similarly, 
MatA recently reported some 450 obstetrical deliveries in an Indian
 
village In Guitemla, deliveries attended by indigenous midwives, without
 
one maternal death, one case of toxemia, or one Instance of puerperal
 
infection. 22/ High priority should be given 
 to a study of the determinants
 
of maternal mortality 
in Sri Lanka and current programs effectiveness in 

addressing them. 

4.3 AnalisIs bySoio-eco,mic Status 

Unhappily, most studies of socio-iconomIc status differentials 
in mortality have been undertaken in developed countries. The Registrar­

G.neral of Great Britain undertook such a study itthe turn of the
 
centuryand was able to show a powerful, 
 negative social class gradient 
for mortality from a variety of disorders, Including cancer, of all sites 

and both sexes. 21/ These findingi were later confirmed in the United
 
States by the seminal work of and .itagawHauser. 2/ The latter authors
 

studied the associations of education and Income with mortality from a 
varieaty of diseases and were able to show that each exerted Independent 
effects. In view of thesle and similar studies it would be mist surprisn 

If socio-eCOnMice status InSri Lanka were not powfully associated with 

MjNKeOwnt Thomas. fThe Wdrn lsoofPoulation. London 191. N 

2V AUaLeonar. ThbIldran of Santa "aria Cnv.Cmbig:A
ROD.. Press, 1214. Cm~ 

#Jf1-fistrar era1 ,rtality.of Great Sritain and Vales, Occvtfo MohW*t++--.or 1910. 

K1iXftagaw Evelyn and Ph I ip lauser.

kidjg~ 4Ct~asrIdge Marvarv un~wif r M# YD~,ju----

th

I 
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mortality, but no data isavailable inthis regard. However, Information 

isavailable for dietary 	adequacy Incalories and protein by income leiel 

inSri Lanka. Given the 	extreme importance of nutritional status as a
 

determinant of morbidity 	and mortality, such data ispertinent to this
 

analysis and isihown inTable 4.3.1. The correlation between Income and
 

'nutrient Intake is positive and consistent.
 

Table 4.3.1 Percent of Adequacy of Some Nutrients by Income Class, 
Socioeconomic Survey, Sri Lanka 1969-70. 

Income Level Per Capita 

Daily % IfRecoi ened 

Allowance of Nutrients 	 Below Below Rs. 200 Rs. 400 R%.600 R 800 R1. 1000 

-

Rs. 100Rs. 200 Rs. 399 Rs. 599 Rs.799 Rs. 999 and over' 

'116
Calories 	 88% 94 103 111' 114 120
 

Protein 	 89 105 120 130 135 138 147 

The adequacy of the diet Is detenmned by expressing constiption of the
 
nutrient as a percentage of the recommended allowances on a per capit L :
 
pIr day basis.
 

Source: arga Institute. iNeds of Children and Adol ets. Colombo: 
1975, Table 4.3. 

4- . < :4. 

i ! iii ;ii;i 	 -3/' 
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4.4 Analysis by ethnic group 

The 1971 census data suggests that mortality ishighest among the 

Indian Tamils of Sri Lanka and lowest among the Sinhalese as is shown 
below':
 

'!thnic Grou Death Rate per 1 000 persons 21/ 

Sinhalese 
 8.2
 

Ceylon Tamils 
 9.1
 

Ceylon Moors 
 9.4
 

Indian Tamils 
 11.2
 

Burghers 7.9 

These findjngs must be Uken cum grano salls, for the crude death 

rate is profoundly affected by the age composition of the population. 
Adecade ago the crude death rate of Taiwan was lower than that of the 
United Sttes. Yet, age specific mortality rates for, Tawan were higher 
Ineach age group under one year, one to four years, five to nine years, 

etc. than they were In the United States. Amuch larger prorortion of 
Taiwan's population were inthe 6 to 19 year age groups (characterized 

by very low levels of mortality) than that of the U.S. population. 
Similarly, a much higher proportion of the U.S. population was In the 
55 years and older age group, one characterized by very high mortality 

I,, rates. In order to accurately compare mortality of Sri Lanka's different 
ethnic groups, age -standariaedmortalityrates would be reqired. 

IL/Department of Census and Statistics. ;n fCPlso.1ZIH Lnb.. C01mb: Department of CeiuiiAna 3ttltilcsg J78 p. 21. 

http:fCPlso.1Z
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4.5 Anal~sis by District (rural/urbanlestate) 

Infant mortality has been described as a most sensitive and valuable
 

indicator of the adequacy of health services for mothers and children
 

Many regard Infant mortality as the
and of environmental influences. 2Z/ 


best 	single indicator of the general level of well-being of a society.
 

In 1976 infant mortality levels inSri Lanka weri lowest In the following
 

districts: Jaffna, 21; Trincomalee, 22; Honeragala, 28; and Polonnaruwa,
 

They were highest inNuwara Eliya, 76; Kandy, 63; and Sadulla,
29. 2D/ 


61. 	22/
 

The prevalence of preschool child malnutrition Isanother sensittve
 

indicator of the health and general well-being of a community. 
An
 

anthropometric survey of preschool children was undertaken in rural Sri 

Links by the Ministry of Health and the Center of Disease Control. Atlanta. 

percentileGeorgia..30/ The percentages of children who fell below the 80th 

of Sciences Standards of weight-for-height are as
of the National Acadvq 


follows:
 

Rural- Sri Lana4 

Village 6.3 
8.6
Estate 


.
ciea 1nd Pyb # 12Z/ 	Sartwell, Philip E.(ed). Med
 

Now York: Appleton-Cent -ry afit% 13 P.55.
 

2V/ Department of Census and Statistics. uletin of Vital ttitic 

1977, Colombo: October 1979. 

21/ Ibid. 

the6,0EX "Sri Lanka Nutrition Status Sreye
32 	 Brinko t &al. 1
7(()1 nte for iseInternational Journal of EpIdol 

basic survy b the U.S. Public Service, t for D| 

Lp Controlwsby CDC mi ra hdform is 
, Wished 

i Tr/iT-]U !yx(Septamber 1976-r 1976). Jun' see 
o... or t sector review for detailed nformaton. 

A 

i 
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These ftidings refer to the percentage of children who are actually
 

undernourished, and tho difference between the values for the estates 

and the villages Issignificant it the 0.001 level. 

The Gomes classification, based on wight-for-age data expressed as 

a percentage of reference median Iswidely used for international cor-

Table 4.5.1 shows such nutritionparisons and are presented below. 

survey data for Sri Lanka. 3]/ 

Table 4.5.1 - Weight-for-Age percentage - Distribution of Sri Lanka 
Population by Come: classification 

ClasuifcatonofL1u~ri tStU. 
1st U re ZdO Degree 3rd Degreepopulation 

na.. ..2 . 40.0 38.8 3,.. 

35.8 3.1

Village 10.1 51.0 


9.1
33.3 54.7Estate 2.9 

Gome: classes 2nd and 3rdSevere undernutrition, referred to as 

degree cobined, was significantly more prevalent among the estate pre. 

school children (pa 0.001). 

4.6 	Ig"M of st vulnrble rouos
 

mit likely to be subjected to the
The population group InSri Link 


gayages of disease and death (except for those 45 years and old#r) consisti
 

Ale children under the age of one yearliving on the estates.
of 


'4444 
31/ Ibid. 

. 

j 
..... ' p 

p{
 

i 
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(Mortality rates for femles have been lower thian those for miles in all 

ageS except the child-bearing years since 1953. 31/ fVil@ children of 

the sue population are affected to an only slightly lesser degree.
 

Hale and then feoole children In the I to 4 year age group follow with 

respect to the risk of death amng those under 45 years. 

Some public health workers, particularly physicians, are convinced 

that the health status of the children who live in urban sluIms is inferior 

to that of the children of poor families In rural areas. The assumption has 

a certain masure of logical appel, but the only evidence to support It Is 

anecdotal. 

One other group merits special ntion: women of fertile age. Such 

womn are uniquely at risk of death from the complications associated 

with pregnancy, labor, and the puerperium. 

As noted earlier, there have been no studir, InSri Lank regarding 

soco-econ mIc suts as a possible determinant of morbidity and/or 

mortality. Om the crucial roles of igonor e and POvry as determinant% 

of health Inother societies,jIt sows virtually certain that these factors 

are qAlly Iwportant as such InSri Lanka. 

4.7 t Critical Hetlth Neids 

Establshing prioriti Is to some etet inevitably an arbitrary 

matter, and doing so almost always reflects the prejudices of those 

responsible for mking the necessary decisions. A degree of rationality 

can be introduced by using the following criteria to assist in Identifying 

31/ C iprtmentandof c.nfud - I"fitf P-

.epartm..... ent.of.Cnsu andStati i . , 
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those dlorders which merit identification as priorities: prevalence,
 

morbidity, mortality, and feasibility of control. It would a.pear reasonable
 

to give priorities in this order to the following diseases and disorders:
 

The disease has the potential for almost universal prevalence in Sri
 

Lanka. While mortality Is relatively low, morbidity is high with varying
 

degrees of disability, frequent complfcations, and a pronounced tendency
 

toward recurrence. There is good feasibilty of control through intensive
 

case searching and treatmnt and spraying of residences. Sri Lanka hasiimde 

great strides in controlling malaria, and the highest priority should be 

given to maintaining this advantage. 
t. 	 Hieh.Risk Preolnancies 

for the purpose of this analysis, the tern high-risk pregnancy" refers' 

to aiw prenancy associated with increased risk to the life or well. 
being of the mother or her unborn Infant, and it Includes unwanteoi 

pregnancies. Such pregnancies are widely prevalent. The World fertility 

Survey of 191 revealed that 60 percent of the wmaen in the saple wanted 

no more children. 3)/ Pregnancies occurring in women under sevinteen 

years of age and thos beyond thirty-five years of age carry a higher 

risk of death for both the mothers and their Infants. A man who bears 

a child while one of her preschool children Is suffering from severe 

malnutrition places the nutritional status of both in Jeopardy. Inniuerable 

additional eamples could be offered. Clearly, mortality and morbidity are 

high in association with high risk pregnancies. 

)/ 	 inistry of Plan Implmentation, 11g-- f- - ;- -PM141" " 
nrol5lm i.nistry p-lan ,001 .- ton 

P,41 
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inthis Area Isgood. Modern contraceptiveThe. feasibility of cotntrol 


technology, I.e., the pill, the IUD. and surgical contraception, are highly
 

effective and relatively Irexpensive. 

to achieve by making modern contraceptiveWhat could one reasonibly expect 

mthods, Including mAle ard female sterilization, readily available tN'ough­

out Sri Lanka? The follo4ing would almost assuredly result: 

a) a reductimn inmatervol mortality; 

b) a reduction in infant mortalitys 

reduction in the prevalence of preschool child malnutrition, andc) ahencel 

to 4 year age group.d) a reduction InmortAlity in the I 

Per dollr exended. he un!ver ill- valabli ti oftmder ontraceotion, 

lncltidin !|rtloi, would hive.a morer of fect on hell 

au othr snOLe mae 
3. Oiarrhtgl idtrd 

disorders Inchildhood are second In prevalene to respiratoryDiarrheal 

Infections and they have a much higher case-fatality rate than the litter. 34/ 

diseases are associated with eere
In addition to high mortality, diarrheal 

contributory factors to mAl­morbidity, especially through their role as 

that repeated episodes of Infection,nutrition. It has long been recognized 


prtlcularly diarrheas, play a prominent role In the etiology of malnutrition. 3 /
 

34/ Soyia, P. Trends In Pediatrics. Paper read at the Annual Conferenc 
of tho Sri Lanka Pediatric Association, 1978.
 

31/ Scrimshaw N.S. ae l.. interactions of nutrition and Infection,* 

A n1)trnio -M 237:t~367-403, 19S9 and PAeU 
19 Cambridge: MIT 4rss, 17, 
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The immediate ill effects of diarrheas in childhood can be readily controlled 

tnrough prompt oral rehydration. Prevention can only be achieved through the 

provision of safe water and appropriate facilities for excreta disposal as 

well as health education. 

4. Malnutrition, including anemia 
As shown earlier inthis paper, malnutrition Isextremely prevalent 

in this society. It contributes enormously to the burden of morbidity 

and mortality suffered by the population of Sri Lanka, and it seom$ 
inescapable that the magnitude of the disorder as a contributory factor to 

mortality inchildhood isconcealed by virtue of the fact that it isnot 

acknowledged on death certificates. All too often the latter simply read 

Obronchitis" or "diarrhea* when it was the precarious nutritional state of 

the child which turned a benign disease into a lethal one.
 

The control of malnutrition Isdifficult, but more can be done.
 

More wido'pread use of modern contraceptive methods and Improved environmental
 

sanitation will assuredly have a slu:ory effect od the nutritional status of
 
Sri Lankan children, ore widespread use of imunizations, particularly - ...
 

against measles, would also improve nutritional status in childhood.
 

Research Isurgently nedded Inone area: the extent and determinants of
 
low birth weight Infants. Additional priorities could be established,
 

but doing so is beyond the scope of this analysis, 
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1atnTshn
Goverment~~~''4 optl 

(1 7 )P 
 oi ci l h si a s i 	 e s 

(0obd)0
Perihera unitsr 


Ruroial hospitals *60 	 beds) 9 

waruity homes (*12 beds) 	 27 4 

Central dispensaries (wall outpatient 
unit) *395
 

Iranch'dispensaries 	 137 

stations (part tme 	 566*..Visiting 

.S~pecialixod aud other hospitals .244 . . 

lub-total 1,470 
2/

Government Ayurveda 	 Ayurveda hospitals 7 
(1972)	 

.. 

Ayurveda dispensaries toa ui....-

Private Vastern 	 Muraing homes 62 

co-operative hospitals 14 

Istate hospitals 6 

Utate maternity homes its 

Private psactitiwusr 

Private Ayurvea 	 Private practitioner;.S 
Sub-total I 

Total *All setors 

3/ L.A. luoge, letter Health fo w * Report on a Nealth
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wrarteuhg.Y111 U 
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Table S.01.2 Health Personnel inSri Lanka, 

category In GrnV4=on% 

Westmn irtvn (Total) 

Doctors 
lfurses 

Kidvtveu H~ospital 
11.14 

Dental Burgions 
Asst, Zedica Pnctitoneze 

Puiblio Inalth Znspcteru 

Wiclo) Laborstory Teohrmlogists 
ftadtogxsphers 
phyiothierpit 
Dental Amund 
Pharcaciats 
Dspnser 

Attendantasiale 
Attenats.4'eulo 
Othor vorkae 

Ay=Wda (Total) 
Doctous 
Other verken 

Mao.0 
2229 

59)8 

1386012 

2141 3529 


249 

1051 

996 


475 

153 

139 

332 

442 

735 


2167 $5043 

20"46
 

1007 

-18-L 

293 

60-


souroes t4usty ot zesith (nlaming units) 

5?5 

1978 

lion.Goven- Total 

435140
 

1033 3262
 

797 63
 
32
 

19
 

100 349
 
143 1194
 

129 1127'
 

55. 530
 
20 173
 

154
 

29 361
 
4) 491
 
9f831
 

632 5675
 

.15 


1000 19007
 
420
 
9950 10243
 

9
 



alto payv-ards in the Soveren t hospitals for those who are able and
There are 

more for better facilities, Although the patterns are not
willing to spend 

the larger hospitals and under­
there in generally overcrowding ofuniform, 

of the lover level service outlets, A major reason for this Is the 
utilization 

to a fuller range of services, particularly In 
desire of clients to have access 

The lack of basic ommuntistion and trans­
the event of medical complications. 

for the 
portation services (especially ambulanoes) is also liven as a reason 

to the biher levels of the
absence of orderly client re'ferrals from the lover 

in many rural areas, the understaffed and
service delivery system, Of coursl 

undersupported lover level care units mean that few services are actually 

available at that level. 

Lankan officials make a clear organizational distinction betveen,Sri 

functions and between Vestarn sand traditional 
curative and preventive 
practltor, The responsibility for preventive functions Is assigned to the 

in trn, supervise public Health Pses (PI)
Medical Officers for Hetth ho, 


and Public Health Midwives (WO as the primary

Iwblic Health Inspectors (NIt), 

there are also distinctive
health outreach workers. within traditional medicine, 


to basic diagnostic strategy (Ayurvadie, Siddha, Ohmit

categoris, saccoding 


se), specialization or sub-spoeilisatoin, and family or *comal heritageo
 

practise to reter to all traditional practitioners as
(However, It is oamen 


There does net appear to be very close cooperation among Westorn
aywrveics.) 
ative involvementand aywrvedic medical practitioners although the idea of more 

of traditional healers io the public health system ts discused hras time to
 

tram both sides.
tie, Resistee to intepation com 



--- -
....
.....
....... 
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WhiUe the stated 0L soal Is to ahieve a ratio of one 0 v rerMot 

doetor (Westers) per 3,000 poplation, in 1978 the actual ratio in the 

firm 8650 (Kandy)
Superintendent of Health Divisions (districts) ranged 

to 20,360 (Katara) and 51,560 (calo). (The total ner of govenet doctors 

was 2,229 or a at.mat ratio of /6,.280),!/ It to esttvated that durieg the 

lost 	for variousfirst ton years after rooistratou, 41%. of all doctors are 

(oespoeially emigration). The lose rate for nurses and mid vives Is reasons 

to about IMfor registered ayurved.ettated o b;only 3%wte I 


TheoPL has decided to increase the intake of all of those

practitioners 

ue of the barriers to reorutweat of staffategories of health workers. 

are discussed io Section 4.1. To aditionneeded for the rural health servie 

to serious staff shortagosthore Is a od to rotreture the priory health 

and eahnge the types and levels of resposiblities assigneddelivery yats 


to the various health providors,
 

5.02 	 g~opt l eagbh for tmrgnd i t.e" 

To wpsrade rural health seriees tn a oo-ateffoette rA r, 

exttieg and futre staff$ met be trained or different roles frn thoS new 

to Increase the rate of serviess avallable atbeing perfimd. For *x~ploo 

lever levels of the eystm, there are opprwttios to delegate tasks now 

only by physicians to other health personel and volvatoera, For oneperfooWue 

thing, health volunteers oemtd be trained to previde tirst-aid and to do 

by health 11speetOrm. WSea anWnusitiamis and edte IsmYs NOW being dun 

ONG1 todoBom0lfI1-&A (Draft Ostaber to1976) 

ga 	 pags 11-12, 



midwives could be trained to provide oral contraceptives and. under supes vteion, 

requiring that these tasks be done only by physicians.insert IUD's instead of 

We were told that more delegation of taks would occur to the future as now 

primary health care models are designed and tested. The primary responsibility 

for conducting such tests and for training now and existing primary health staffs 

has been given to the Mational institute of Wealth Sciences (NIBS) at Kalutara. 

IN will soon lnitiAte a une-yarOur tom vas told that the 

pilot study in two areas which will train and utilise Public Health idvives 

(10and Pblc Health Inspectors (PHI1) to create a two-person Primary Health 

Care (NOC) Ton at the eomuity level. The ton would be supervised by a 

Publie Health ures (10O who will also facilitate their contacts vith bealth 

ommunity. ehoe tem wuld cover nutrition,and other resources in the 

school health, health educatln, family health (ineluding family planning) an 

iNeeta bealth The tom is to stress preventivo functions but will be trained 

to provide curative s Jrvices atlm nts." "total develop­for 'minoor As part of a 

ment " stratgyJ the tem will also wrk with a Primary Wealth Care C mittee 

m"de up of local eaders emnity development staffs, other health proiders, 

et, al. gach ecoittoe would represent a population of a*out 10,000. The 

will ake referrals, as appropriate, to care facilitiesPrimary Wealth Care Teom 

operated by t Assistant Mi Praatitioner (AW) or Hodical Officer for 

serious sonpttteo or emergeneis gould be referredWIlth. Po 1ablyl 


diroetly to one of the larger hositals.
 

turn staff ininbers of KIWI and the Meistryoeomnties on the now moel "we 
of Wealth. 
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- The World Health Orgnixation to providing $30,000 to help 

fund the initial phase of this model building activity. The second phase would 

presmably expand the tested models to only ten more areas. If this is true, 

it will take a long time for this activity to increase primary health care 

coverage. Although our team's observations were necessarily limited, and 

hence not necessarily representative, we were very favorably impressed with 

--the high level of competence and motivation of most of the medical and 

Thereparaedical personnel we contacted In the hospitals and field units, 

would certainly be a good basis for assuing that the paramedical staffs can 

be trained to provide a broader ran&* of services, Itthey are given 

adequate supm erry and logistical support. 

T7 .­

1k; I. 

I 
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5.1 National -ropulationy Policies and Prioritie 

aIn 1965, an Advisory Comittee of the Ministry of Health outlined 

The latter included the specific objectiveNational Fmily Planning Program. 

from 36 per 1,000 to 25 perfor "the reduction of the birth rate in Ceylon 

1,000 In 1975.1y The Country Health Progrimnll fterciise undertaken by the 

Ministry of Health with WW assistance In 1978 ala. stated a specific objective 

"to reduce the birth rate to 2011,000 In 196 from the presentin this regards 

27.6.11 

The present government's policy on population and family planning was 

spelled out quite succinctly at a recent population conference by the Secretary 

of the Ministry of Plan Implnmintatiot 

at.Pirstlyp the overmuent Isconcerned with the rate of4 
population growth and its policy is to take all meaningful steps' 
to curb unplanned growth of population. Secondly# enhanced faily 
planning services will be provided by the tate and financial 
incentives with a viev to controlling the population eitplosion will 
be given- to Individuals who practice family planning voluntarily. 

the'field ofThirdly, the emphasis of the bveriunt will b0 
service oriented progrmes# to enable motiva~ed couples an# 
Individual$ to receive family planning services and r to undergo 

or fiale, voluntar ly.&Lmsteriliation, mle 

Amore forthright statiment of policy regarding fertility is difficult 

to imagine, Clearly, no more is needed In the population policy area unless one 

stateants of intnt with retard to such demographie -ariaeswishoi to Insist on 

as mortality and migration, both interal and:International. sos observers 

would insist however, that there is a seed for greater eomitment to fertility 

(Background ?par (or Poltion Assistance Needs Assessmont Miiont 1950) 

Country Noolt Preafsaa Sri Lank(Mnitr of Nealth, ~me 5 971) 

of Plan Uplemautatia, oabtMac p11) 
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reduction In area. There can be little question,se of the govenment. 

retarding the degree of comitment on the part of the President, the Prime 

Minister# and the Secretary of the Ministry of Plan Implementation. There 

sma to be @cee doubt howver, as to the degree of comitment on the part of 

some key figures In the Ministry of Health. It comitment to lacking In that 

critical section of the Govement, It iaIndeed unfortunate given that 

Ministry'. crucial role in implementing the family planning progr.a 

It to laudable that the present Overment has $Iven ouch a high priority 

to voluntary sterilisation, tvory public health official Interviewed by the 

N Tan agreed that the demand for terilisaton far exeeds the ability of 

the overnment to moet it. International donos In this field should be 

en~cswoged to assist the overment as fully at possible in meeting that, demand 

in this crucially Important area. There ioalso a full awareness of the problems 

encountered earlier in India because of the excaivepressuree to inereas 

sterilization,, However, the high educational level of the Sri L&Ankn heas­

reportedly facilitated the growing awareness of the benefits of faily planning 

and a strong motivation among many to seek contraceptive services. 

The current stress on aterilization should not be aenstrued as diminishing 

the Importance of making torary contraceptive, t., pills, oendoms, and 

acc'ssibl. In thisSSeailyregard it Is extram'y unfortueate that at 

present only physicians ne allo" to provide oral ontraceptives through the 

tinily planning program. Experience elsewhere has shown that the oral Pilt amn 

be safely distributed by nenpbymsians such as Sri Lanka's publie health ourse 

and phlie health mlives. TIis #a be doe 'throh the "s of a dsekist 

to identify those wan for wham ase of the Pill to potentially dan uso, 

Ps?athetieally, it night be noted that the pill Ioseater with regard to 

throo-eal einlleatiees end eyoeardAsl infarstion for Sri Lakan wanes 



than em others by virtue of the fact that few Sri Lankan women amok* 

cigarettes. While some contacts indicated that noophysicians would soon be 

trained to dispense oral contraceptives and Insert IID's there Is no consensus 

on this issue within the N. 

5.2 Maternal and Child wealth 

Ilternal and child health activities at present consist of pro and 

postnatl care, Imunic tloao, D.P.T., 3.C.O., T,T#o D.T.,, nd polinylItLi, 

and the provision of family planning services,. fch activities are entirely 

eppropriate, however, coverage to woefully inadequate. Every effort unet be 

made to provide greater coverage of the respective tat;et populatios with' 

these services, In addition to Lufeosa coverage with the vaccia n tow 

earli,r It to Imperative that Iunitstions Include masle. There -is some 

evidence that measles plays an Important role in the etiology of kwosbterkor 

in Sri Lanka as It doe" elsewhere. Admittedly, measles vaccine t isempemive, 
however, the Interational donors vel my provide suh assistance it t 

importace of imulty to *eatlas Is made clear to then. It would be exceedingly 

helpful in this regard to know what the oase-fatality rate of *eass io to 

Sri Loam@ 

There or* two Important shild health activities which appear to be 

SNleed InSri lanka thus tar, Oe is readily available 1'1ll1ies for the 

oral rehydration of children with diarrhea, Ideally, momei every villag* 

should tew hew top roperly prepare an oral electrolyte solution sad hove on 

hand the materials seded to do so. Aword of ceastes Is in order at this peott 

An Lmpreorly prepared hypernatrmies solution (Mu eestalaleg two We* sait) on 

be fotal Whom given to a dehydrated child sunless it to acspaod with plaie 
- + . + :, +  
-4i water offered treclye ++ / + + + i + +++i : + + , i+i+i:+~ 

i+;+,++ + + + + '-+ + :i .+ - ; ,i -.++ .* + + .. ' + ,* + +
] : ,++ + + - .: : : ' .+ + . + . +' '-+'+ I :+-A
 

+ 

.'+ ?
,+ + +. .!+:!+ ++ ,+'++i.+"+. ? + . , 5 + + + +: - - + . ' + + , + + , i + ++ .+ . { ++:+4 -- •
 

+ + + ++ ++ +:++ ++ +++++, + ++++ + +,44+ 
!: i ii + +!'' + + + + +4, ++: ++ + ++++
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The seond mteloi element I nutritin survellanc. Ierislge
eloewbere has shown that simply Veighig pre*,.ll ehlldreg, rerdiq their
weight for age on an approprite ehart,, ind levming the chart with the mother 
have resulted inePProclable reduetion$ I the prevalence of pre-e.$edo Child 
nutriton. Adittdly, the Proper btlmee (Salter seat") are O u1 v. 
Suma Is carrying out a program or nutrition surelllatee by periodially
inuriq the aid.re, ciruimferae of ehildres upper area wtillsill 
inxplensive eotor.eedod tape MPeualy moade for that purpoee. SIthe. 
aroach seold be readily upploeyd by volunteers it rural villa#e. 

k 64; 
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5.3 WM qJ FACN MAM M MIV MA 

5.31 2OW 0 UIflI1ICKL ITANlC2 1 

Aseeement of the nutrition stalus of Sri Lankaun ia rendared 

difficult by the paucity of curnt informtion o the incidene and 

prevales8 e of malnutrition i the population as a whole# It to widely 

felt that the principal uutriiul problem Is one of chronic iunder-m 

mtrition. 

SMAe the late 1970., cases of Owaebliorkor and mroain have 

beon cre thrughout th. island, SMoed on data from the pediatric wait at 
Colombo aoopital, i 197) mrammus wae reportedly the second lloost case of 

death ia the ult* Ilmilarly admisoAi8nu for kashtorkor,eo C sInus~, ha 

dropped to about oneo tw per mouth. An analysis of 50 cases of kwshiouiior 

bob&n treated at the hospital is the 1977-78 period indicated that 2S of them, 

or almoet 602, had imosles Limdetely prior to the onset of kvashiorkor.,3 
Irm defielency aumia i1e eo n throughut Sri LMda ad Ls 

particularly sitiftces: ee pregasnt on . The nderlyLag cuses are 

nt clearly understood but are generally felt to be related to dietary patterns 

said th high provaloce of book wO LifeatatOieM a The availability of 

iram Is the typical Sri Loahac diet to poor. Average conumwption of foods 

Important for imcruealng irom absorption (including sc..tle acid, moat caid fish), 

to also law* At the smm. time Vhytates cud phosphate# to rice# which ta 

the major staple$ actually reduce the absorption of the already limted Ira 

eveilable to the typical diet# V3 

"freds to IPedlagries", uspublthd paper preoeuted by Dr. 1'rlysie
Sqsa at the Annual Coufrsece of the Sri Lanka Pediatric Asmecitlon# 1918. ii 

I/ stky o lII6~a-tlvst ef Coomb, 1979, p. 85. (Areport 

pro~es vderUPIDentrago 
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The gonerally low utilization of health clin'cs by women in rts arme 

who are 'St Irsatest risk of iron deficiency hampers the delivery of.yrwn 

folMats supplements to reduce this pervasivetreatments and iron and 

problem.
 

in below standard height
Poor at ist nutrition, expressed 

and woeaht, is the primary ca'tss of low birth-veight infants. It is 

are note vulnerable to undernutrition than
these infants who, in turn, 


Astudy of deliveries at Do Soyia
those of veil-awrished mother#. 

of low


Maternity Hospital indicated that 202 of the babies born were 

)urther analysis of data from this study indicated that,
birth veight. 


of those, only 202 were premature births while $02 were small-for4tes. Al
 

The extent of maternal 	malnutrition is strikingly demonstrated by the 

pin less than 4.5 kilos during their pregnancy,
fact that 38t of woman 

Live birth to Infants weighing le than
and 24% of all pregnant women 

need iron
2.5 kilos. An estimated 250,000 pregnant and laotating women 

...
severely anis 

fortification and over 	80,000 

are 

One of the main objectives of the national supplementary feeding 

the voeiht of mothers as a preventive measure for 
program is to improve 

Improvements in matercal
reducing the incidnce of low birth weight. 

can also be exp~cted from overall lon-term Improvements In dietary
height 

a function of chronic undernutrition.) The Soysa
Intake. (Stunting is 

Hospital study shove that 501 of the mothers of low birth weight babies had 

the national 4veraxe 
family Locomes of loe than 200 %upes per ionth, or 

income level at the time of that study. 2/ Area studies covering four 

onmmitete indicated that age at arriage also ws related to birth weight 

with the lowest birth weights occurringto young mothers under 20 years of 

25 also were affeetod.i/Age alSugmh mikos eover 

11k,pp. 632-3. 
3/CAML Programs in Sri Leaks, Report by CAROffica, Colo. 1979 

W0te1u60 Program Information),(1Syabea Foeds 
21 eiIB A iwLaska a ofI P. 636kaUs of 

j/ bid. pp. 6)2-). 



cauaeTraditionally,dietary deficiencies in Vitamin Awere a primary 

of blindness in children in Sri Lanka. Given the dramatic declines In 

Vitamin A deficiencies, hovever, the health comnity lose emphasized L i 

recent years that an island-wide vitamin A supplementation program (Such 

those undertaken In Indioaend Indonesia) would be an unnecessary burdenas 


the very limited national health resources and should not. be implemented.
on 

Existing data indicate that the nutritional situation of the most vuluerable 

population groups has not improved markedly over the lest decade, despite 

Increases in income levels, Moreover, there are current indicationsmoderate 

that the situation may Ln fact be deteriorating among the poorest segments 

of the population in both rural and urban areas.*~1 

5.32 MULTIONPRl? O? IRCowEAN U R ITIONA STATUIS 

Comparison of per capita caloric and protein intake by ino..
 

group (using data from the 1969/70 and 1973 socio-economic survey and
 

consumr finance suirvey respectively) Indicates that Income levels 
ore 

an Important determinant of diet adequacy, further# these surveys ahowuloSa if­

cant reduction in intake of both proteins and calorie&for all income 

groups over the period studied. Using the recommended daily allowances 

(RD~a) for Sri Lanka as a base (Table 5.3. the 1969/1970 socio-cosomin 

survey Indicated that 431 of the population wa comprised of individuals 

earning less tha .2OCpar month who did not meet RDAs for either calories 

or proteins and vere spending epproulmesteip 63%of the tool average household
 

monthly expenditures on food. To contrafto the highest household income
 

groups consued 441 Calories ad 15 groma of prorof,' above ?DA# but these
 

Table 5.3,24.) "ab assumed that the lowest income group# would have 
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Data oa annregte availability of major food staples between 1964, 
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XotablY the highest per capita allablty Over the period etudiod was 
i: 1970 471 ma. Of eAPlesweavaia Per per..?*4 and when rice 

Predwctit as a at ite pak 
C:artu the per apita calorie W protenLtatakIndia 1,9M 1,944 49,am"g low­49 i 

issue1 AsNem COoUtries wver the 1966-71 and 1971-77 period, etltaad
Thailand .8-472:.:4. 2232 .-:7 9-, ;7 ,50,{'::77;7'"{'inTable 5o.?.7 

!- ,7.4)'.?h7,': t 7 
SrL Kauka'. Intake of both calories ead proteina decutado 

' . 
ee " "pp' <:< 7 2,062<"' " ,"m2,139,; ", -49,].5"1 ' ' ,
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Compated to the lattere vorbidity end mortality to mot likely to 
be as uwsruais or ev smto Mcamse of the Incipient mature 0' 
chroaic underautrittem, solutIGaa vill recessitt loq-ceM 
coitnests to improve food eumption while besefits to accrue A 

from targeted intewettiose will Dot Ldiaely be asarahis or 
visible. except over 04 emurse of evrat years. J 

5.)fl~.eNinthdlscallme 

.I 
There has been "samtooling that the 1075/76 smny data 

may reflect the special critical eoooi omdtto which pra+i 
during the arly 1910'.. maria that periodl e ie.:miee::;e!? 
assoclated with the mationauliatgm of eate*, very high umamploy 

mot, poor harvests# e, sharp increed to the prcs of imported 
$tap)# foods all Ceetributed to a eguificaat dailiss in estuitiomal 

status, Cossquemtlyt It is arguod that the usaditione "sseited 
with the Chang" In the food retionAWjsbLAY scemes ever the 1976-79
period an not the sam as thos preve tISa to 1913-73, rtb r 

the peitetlal pelcyimpset of the survey has beos wakened by the 
failure to lailue the wUtba area" (whiab represent 202 of the pero" 
Ratios). The few perturbas studies wbich aft evsllable, alsheq 
sMal0 iadcste that the strttonessletuatias of arbes ebtudre 
my be Veree then thut of their fural aeherts. 

Wbereas the 1,69/70 and 1973 cosomptiss surveys ilis ted,'l+ + + + ++ ++:+++a 4igmificantly higher averae ++ , + u :+. i+ + + 4$4 +: : "aoid protein eeenqieieeiIs.I lt lllllil~ilulli 

the estate sector thn the vrban or rural sseterv, the reoulta 

A $1i2 I~ 'Ii:
iU,-sh,.,,t+iU p.153* i+$IOiSo- Sri Wks Status heve, 

1 $ 7 Ioj 
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The absence of a comprehensive and continuing national nutrition 

surveillance system precludes timely and effective analysa of utritional 

status ndo concoitantly, Identification of population "at risk". The 

Medical. Reearch Institute (HRi)of the Ministry of Health to currently ealrkiag 

on special arvoys collecting nutrition and socio-sconomtc data for eight 

districts selected by the Goverment for integrated development. Te surv , 

using two stage sampling, will cover U of the dLstricts' village* and IO 

of the households within thes districts. 

Prelinsry analysis of data from the Iitt0 survey tn two districts 

indicates an almost Identical nutrition profLe to that obtained InOwe 

19758/7 survey. but other health personnel indicate that the apparent 

consistency in the pattern of undernutrition may be the result of other 

factors such as Improved health services and educatot which hae1arabilised 

tie situations 
The current approach to nutrition surveillance, however, raises 

several methodological issoes. Tracking of nutritional status since 1915 

has been charseterlsed by the conducting of eporadlep fragmented studio 

to met specific, narrow inforustion needs. What has been officially termed 

"surveillance" has been in actuality nothing more thae assessment of prevalence 

of undernutrition at one point In time. rther, 0overment supported 

nutrition assessment has bee largely limited to snthropetri measurement 

and clinical examinations of children Is selected areas to the virtual 

nllect of collection and analysis of other key survelliw indicators 

such as food prices tooa availability, and health statue, birth weigbts 

a. 	 ft toe understood that the HI's current atudiss are to be used
 
msly by Alih the impact of the ut.gratod
to establish a "basele" now 

devSIePale t pfoject a s be assessed en a periodt basi. Tbsre oino 
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mentaloperating budget during the 1970.. J An analysis of ration book 
holders Indicated that In many districts population coverage was more than 

* 02, Amidst limited national resources and priority financial, coiatmsts 

to agricultural, industrial and selected sector development progrms, the 

flod and Cooperatives Mnister, $.4. llerath recently announced that, 

"Subsidies can no longer be extended by the Governments .e W en not 
in a position even to Increase the value of food stams allocated to each 

Under the owy program$ eligible households receive free stampe 

vhIch sery* as money to purchase food and kerosee, flot food, the monthly 

houehold allocation is s15per ault 11. 20per cbtlgbetwnm W12l 

kerosene stamps to Is. 9.50 per month per household. To precluds the 

substitution of kerosene for feed, food samps cannot be used to purchse 

keroseqe although It to understood that the kerosene st omoa be cashed 

for food. 

7Me second major pert of the recently adopted food policy, has boe 
trinve intmet cases Sredually, the substdie. en the market pices of 

staple foods so that consumer prices will reach the true world prces of 

these basic comsoditiee. This shift may from substdies ia viewed s 
essential to provide domestic producers vith adequate oommie incetives 

to increase output and, thus, am the eoaty tward the stated mttesal 

jeel of eelf.'utficiesey In food by the ead of this decade. 

gumAR &mmY of @0"Oveiet of Wit Lank expemditires by oeesmi seetere,
April 1910. 

3/Quoted 1A "Weekad", Colenke, Sueday, AprL16, 1980# p#.1. 
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IMe l18taium~i of the current eligibility criteria were also. 
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Swen asog housoeolds participating to the'food stup proram, 
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Further, food preparation is an 	 Inevitable bottleneck In facilities 

ndserious overcrowding * The 
characterized by lack of water 

logistics of preparing and distributing the food iut be carefully 

to take-hoae feeding.* Third, given the ethnic 
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~ ~ 5.344 The )ilK Distribution Program 
',
 

Despite the digaificant distribution problems 
facing the existing 


s, considerablep oltia pressure is building
suppenty*edig pg 


initiating a free milk distribution program for preschoolers, to be

for 


of Health, for which external support of
 
conducted through the Hinistry 

a year is being sought. Several key officials have cautioned
$14million 


against moving too fast in launching this feeding program until a thorough
 

utudy of the local management and distribution requirements and, importantly, 

have been ascertained.transport costsadministration and 

the FoodA special expert committee of and tNutritcn Policy Comitcee 

three tims to'discuss the
of the Minis try of Plan Implestentation 	met 


and finally advised against it.

*appropristeness of a free silk program 

Jitretodto institutet4dedthe program and has 
the President dNevertheless, T dat ­and Fiancethe Hinistry of aPlnning to 	obtAin external funding. 

littlet progress has been made toward implemntationl. An interagoacyVmosting 

held In Hatch with potential donors highlighted that silk distribution Lof 

is no longer within the prograatic
questionable nutritional value and 


The Worlj food Program,

pritirities of most of the United Nlations Sppton. 

reluctant, has agreed to consider the possibility of a modest fro* milk 
-~ -while 

a pilot, for tcoting project feasibility 
program ina few districta to serve as 

to make it operable.
Including logistical requirement* 

has discussed the Irpoidetial request
AWa nutrition consultant 

a technical report with recommendations is
with national authorities and 

t..m..
by "W 
released soon, Preliminary discussions with 	 6 ­

epeed to be 

Indicated that rather than using the health system for silk distributton, the 
w++I,,
 

advisory report would suggest that delivery bethirough eeoperativois with 

end economially uabto -'..cups used to subsidiae milk. for theec io need 	 r+stam-, 	 . .+(S' 	 +Vlsi+++++ ;+:*
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A-~'V the prevalence of lactose intolerance in children since statisticsdetermine 
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A'Vt. 

indicate ... ~ secondary intolerance is aof the Colombo. Children's )iospLthJ. 

of children admitted for diarrhea treatments. 
-

problem in a significant number 

in the proposed preschool targetWithout sufficient study of this phenomenon 

in fact,,have the undesirable effect of group, the desired milk program may, 

thus the demand for health services. ,UECS?increas ing dtarrheal incidence and 

studies related tohas also offered assistance in the conduct of surveys and 

the propoced milk program. 
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,the iformalhealtihidelivery system. iIn addition to :mobilizing cild ren fori ! 

basic health and ~nutrition educati on; to mothers both during the days ;they.:'
 

assist at the p)reschool prora an as part of the :antenatal aeporm
 

:Sarvodaya mebers have also been recruited to assistMinistry of Health staff
 

! : 5.346 .Conclusions.: ".. . .. . ... 

~~~To summarize, in assessing the current national nutrition programls,. ::: ::.~ ::: :::i:, 
Top priority must beiSevident. 

im::: !plemnting a national nutri tion surveillances stem. ie h ptnil 

stron poitca pwrothnwfod and nutrition policy planning un! t~of:; :::rI 
::: 

: i::-the Ministry of Plan Implewntation, it appears:to bethe most :appropriate::.l:::!: :::ii:!i 
focus of such an activity. But-stffnubrs and technical skillsin 

-nutrition and related data collection and analysis areliite, 4With 

na!:::!::utional self-sufficiency Infood production, iand :escalating in' laiton, the i::i i : 

: i . .:nutritional!status of'the population must be carefully monittred over the "i:.f :i!. 

!::.:xtno: few years and proposed-food, health and sector: developmnt poli cy an~d i:-: :::/ 

program::::::::::-- €nges cha:::carefully astssmedfor their : otential impact: on ::-: !:'ri:: nutrition;. 

:strikingly absent for both hea lth workers and consumrs.'; Despit :: :i~i!ii: the: ::i: 

f component of primrycars, public health workers receve miniml, Ifany*. 
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is the use of milk. In health facilities visited by 
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,
with children at greatest risk of undernutritton. 

i:::the majority of families 

no study of the possibly tiv::'::: :/
ot pon
time,: there apparently has beenof this message on breastfeeding patterns.?:::At the; sameeffectnegative, 

breast feeding practicesin Sr Lanka.collected durng the 1975/76
 
Cenr for" 

are still not available from the US. 
nutrition survey, 
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can be more broadly distributed. Further, while several self-help and 

comnity development activities (like Sarvodaya) have recognized the need 

for education and attempted to respond through village workers, the~ 

latter's limited health and nutrition knowledge precludes getting the 

maximum benefit from these efforts. The team was highly impressed with 

a gineral health brochure written and locally disseminated to clients and 
I 

new village health workers by a dynamic Miedical Officer of Health at 

Kurunegla, as part of Internation'al Year of the Child activities. Such 

personal and innovative approaches to health education need more encourage. 

ment and support. 

Closely tied to the demand fir enhanced health and nutrition education 

Isthe need to address the lack of local waninj foods. There is apparently 
0 

no tradition of special weaning foods in Sri Lanka and It Itnot uncommon, 

paticularly inthe rural and estate sectors, for mothers not to Introduce 

solid fcos before one year of age. The lack of complementary foods to 

supplement breast milk isparticularly significant inlight @/the 

severe undernutrition Inthe mothers themselves. An applied research ... 

project, under Government sponsorship$ Isnow market testing some potential 
~ 

weaning foods made entirely from local Ingredients. However, additional 

support will probably be required for this effort to move from a reserch 

to inoperal.4onal activity. 
As mentioned in Section 4s another gap Inthe nutrition area Is the 

minimal attention given to oral r-thdrtion Our team's field visit, 

indicated that, outside of the hospital setting, no oral rehydration 
was 

being promoted. despite the fact that gastroenteric infections are the 

primary cause of morbidity among children, Consequently, the positive 

experience of community-hated oral v'ehydratiofl programs In other countries,.l iO id~tYii 
.. 
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Estatlishing a comprehensive national food and nutrition data 

bank iscritical to the R(PP Division~s provision of technical reviews
 

and advice on proposed GSL policies which may affect nutritional status.
 

To promote the incorporation of nutrition elements into all new national4 

development programs and to ensure that planners are of policies which might 

impact on nutrition.& Food and Nutrition Coordinating Committee was 

recently created. This inter-Ministerial body is comprised of senior 

-- officials from such Ministries as Agriculture, Health, Developments Food- ---­

and Cooperatives, and Education and representatives from non-governmental 

organizations involved in food and nutrition activities. Chaired by the' 

Deputy Minister of Agriculture, the Coordinating Committee apparently has 

5 5' 5 i{i{ : % >::,,>:: :': i% : v {::}: ::*:{ '{:: The tthe potential to play a critical role Innatioilal policy matters. 
:i{'!<{'"7:<'!i>-:::!=r 7": 7,<! "7' {%7<:ii~i{- 44,!; 7"!7:" !13<7 '" 7i': "7"r: ~r %777!7 >#
 major emphasis in nutrition planning to date has been on the f*o sides 

< % =< ) { = 2 :{% , ? :: , {{ :: ! :{ : } { } 2 : { : % {=@ :? r{ } 7: 

--i {{ 7 : ') { < , . : > 
44.4444 ; # : 

: < ; {
with priority attention given to the pressing Issues of food stems and 

food pricing subsidies. However, the direct participation of the Ministry 

of Health, provides a new means by which nutritional concerns from a 

health perspective can be integrated Into the national decision making
 

process.
 

Within the Coordinating Committee structures a series of expert
 

. .panels have been set up to study and make recommendations on spatial 
problem areas Currently, five such panels are operational: 1) nutrition 
and food research. (Also under the Deputy Minister of Agriculture, this 

his been charged with identifying r c ps so that moniesbane 

can bechanneled Into areas of greatest need.); 2) ayurvedic medicine and 

ntrition; 3) nutrition education; 4) food science and technology; and($) ­

quality control (which Is to review and advise on the need for changes In 
/! 4i-ti
4. 


4 4 4 '4'4 
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existing-food laws). 

Inaddition to these new units under the Ministry of Plan Implementation,
 

one other committee with important linkages to nutrition exists: the
 

Cabinet-level National Food Policy Coummittee, convened by the Secretary of
 

Agriculture. Chaired by the Secretary to the Cabinet, its members include 

the Secretar~es of Plan Implementation, Agriculture, Trade and Shipping, 

Food and Cooperatives, and Finance and Planning. While its focus is almost 

exclusively on food production, the fact that the FNPP Director also sits 

on this body provides a channel for raising nutrition concerns. 

In the aggregate, these nutrition and food committees and panels 
torepresent abasic Infrastructure at thehighest level of Government 

.formulate, monitor and guide food and nutrition policies toward stated 

national objectives. Continuing staff shortages'and limited technical 
"'""-' '': ' '' 

4' s 
bd rvdsacanlfrriigntltocnen.: 

in the short run; however* are the major constraints rexpertise in nutrition n odc lto I~ " l'3nteagaa!ta.ntiio 

3,ersn to their effective operation.- UNICEF ihst!v1o'Gvrlt o ;: ,i::: :i~tCIf.tutrla;tl is currently the only dor prmviding 

continuing support to upgrading the Food and Nutrition Policy Planning 
. r ~ tt;::'=::i:"3Nr~eI urto nteotu;iloae 

Division. 
33 "' ' ,pr:"ugaig F n tHl Pl¢'in !/: l 3r1; 
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5.4 Vatr and Sanitation
 

Itis rather Ironic that the role of safe drinking.wter inthe 

promotion of health should be recently questioned by the tlorld lank and currently' 

by some members of the AID Asia Bureau. Perhaps the most famous natural 

experiment ever reported, that anMlyued by a British physician, John Samw. 

over one hundred years ago, showed In moot convincing manner the dangers 

associated with consuming contaminated water, Snow wao able to shom that the 

number of deaths from choler# per 100,000 population who drank water contaminated 

with sewage was eight times higher than that for the some unit of population 
Vio drank vater free from such impurities. 

One of the most intriguing phenomena to occur inhistorical tilm was 

the unprecedented decline of mortality which occurred inOreartainl (and 

elsewhere in western Wrope) during the period from the second quarter of the 

19th Century through the first half of the present one, Ibis extraordinary 

series of events has been painstakingly analysed by Frofe~'sor Thomas NsKeuwno 

a Iritish physician, go imakes an impressive case for the thesis that the 

doeclfo, in the death rate wan t) due primarily to str~ing reductions inthe 

nmbers of daths trom infotious diseases and 2) the medical care and public 

health measures (with one notable e"*"ties) played itminimal role in this 

omorable dresa, 

Nalseown oahestes that 20'percent of the decline iothe death rate 

was due to redustiess In the nmber of deaths trm tuberculouis, Be adds that 

this death rate hrom tuberculosis in Great Britain declined steadily fram 192 

until It" when the first specIfic drug for tuboreuloeie, streptomysia appeared, 

By 19M tuberculosis was so longer a imajor sause of death, Indeed, te numer of 

-deaths it caused smuttay ioOreat gritais AMd Vales was negligible at that time, 
r 'A 

):] ;'9 
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5.4.1 MPsanbs LinnnW Iaerl HUMUS'..for 

1971 Census data to generally used to analysetbectel 

Since the next Census will be conducted Inof water and sanitation services. 


1981# the results will not be available for use in the current 03. planning
 

for Water Supply and Sanitation (VII) Decade projects Tables 5.4.1 and 5.4.2
 

Vreah down water and sanitation data by type of systen and area (urban, stat*$
 

and rural).
 

As shown In the tables, only n1 of the rtwal housing units have access 

to piped water, while the coverage increases to 4n1 tor urban uits ad 75% for 

estate units. The accessibility, quality and quantity of piped water are 

deficient in many areas, However, the situation is eowworse for the imajority 

end wlls since these sor*e" aeof the population AG o st rely on oeteas 

cosmonly reported to be polluted. Table 5.4.2 i"dIotes only 121 of rural 

units hov water'seal or flush toilets as contrated'to about 42 for the 

*­estate and 'urban tnits, Novever, Inadequate water supplies suggest that the 

percentage of aesta usage iosuaeh lever. 

The tentative targets establisbed in the OSL'9 Draft ?Ian for the WI1 Decode 

are to Inerease pgjA UM availability for the urban population frm M5 

(0971) to 1001 by IM90 About 60%of the rural pepuletiom will, be provided with 

""towater." pimurily threugh protected vols, liese targets ro#rest 

and 8.0 mlioen rural peopleo about 751eoverage of about 4. million wura 

of the projected population of 17.A vitlon would havo accss to safe water 

states will be the upgadims ofby 1990.1 The primary insasis io the 

euietieg Water systm. 

MW2iotry of ioeal Oroewmt, Nusieg and Coentmruet akfft P1 loemfjiml 
Vame Amamf&lj ~a A flOH4lokiahiw oo 7 an lh1aia " 11 

UY co with I,#00or oppe Itolaseified "a rbano 

Data on future targets may be elisgd a Nw aRE. WI wee #'I"amo WeINS Psepere 
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Thereimina G goal for 100% of the
 

from t a e n )a, pr t wl b
 

of now: facilities." esanitary latrines nd by theu1!provisf!°n Th: dr'aft plan alsos 

Th caia ot(o aiainssme oetmtda 02 ilo 

o h S eaet #7 ito
"as sotettlpeiiaybde 

- " 'The major problems to be overcome In worlein8 towrd theabove target~s .:. 

i;rinclude: A4) financing,, (2) establishmet of effective local uschtnLims for '. . 

* L"
 

; .operating and mintaining systems, an (3)developlng in offectvo health. 
for thfie ear eiod.2O uralifor we# tofd that urntoultionaed o 

~:xconstnnbo~en sts too lowienhe be upou incresesInlad pradg shar 

f'r rua pie w 50 Rupee f
sanitry latk rie an by the provision of new filtiehe draft planlal1o 

not th5e importanceC orng water and santaio act9itie tothe sine 
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The capital budget will probably be signifti
Sri Lanka*construction costs in 

.Plan.
 
cantly revised during the ongoing revision of the Draft 

WSS Decad 

to be added. it sea llikely that the 
Iloroverp operational costs will have 


to reflect the current ovoiall-crunch 'onfuds--
targets will be reduced 
our team contacts suggest that there 

Both the Draft VSS Decade Plan and 
SS
and maintaining 

few offective commity level systems for operating 
are 

Govermient officialsThe Ministry of Local 
are constructed.facilities after they 

for water and 
of effective local organilations

that the developmenttold us 

One alternative wnder consideration 
is 

a major constraint.sanitation would be 

a link between national agenciesas 
to use the new District Development Councils 


still not clear how these Councils will
 
and the local communities, but It is 

at the village level. 
More traditional leadership mechanisms 

will be used 
function. 

that the Public Halth inspectors
to be general agreementThere sems 

are the logical persons to inspect local systemi and educate 
people in the
 

However, strong ties havenot
 
of water and sanitation systema.

health aspects 


cui iitios between representatives of the Ministries of
 
been developed in *any 


Again there is general recognition that such
 
Goverlent.10salth and Local 

of VSS projects.implementationessential to the effective
arrangements are 


is being achieved at the Colibo level
 
i mproved intersinisterial cooperation 

and sanitation 
a special WlS Decade Cuunittee, More attention to water 

through 
training curricula for 

isalso reportedly being incorporated 
Lnto the new 

at Klutara. 
personnel being trained at the National institute of Helith Sciences 


a high priority to the
 
that Sri ankan politiOianl give

We were told 

and, to a lesser deigree sanitation, Whether for 
improveaUt of water systems 

population also desires better 
general comfort, the generalorreasons of health 

£ 4 

,44, d 
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water and sanitary facilities. Some improvmtent activities are being carried 4 

out at the yillage level under the aegis of various health volunteer groups
 

S and with the support of local representacivus of national agencies. Consequently,
 

one important new input into 1153 project. could be the new primary heeltb teems 

and volunteer schemes nov being tested on a pilot basis. Similarly, the develor 

sent of simpler and sore economical models for providing 1155 services could 

accelerate population coverage during the next decade. 
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n=1946 .for 	centuries. I n i :; 
i ; -i:::,:{ iaIlaria .has boon a sorious problem i Sri Laal 

control prog... by 1963, only 17 cases were detected and thema1a.,a 

history.-::,,i} disease was brought under control for the firLs:t tie.in-the cOUntry v 

malaria began to reapear , :.i.!::4:,:s?Howei-:-::lver, this app, ret victory was short-lived as 

{ ' 7thenee 
adinadequat 

!::-buitc up"aesistance to the Insecticide' DDTTChis, cobind : with............ 

ft. 

resurgence of nma-laria ' .anr..,conrol for the AHC,contr/butednl 7cssvrto a dtce h ::,i- i: .2
equipment and suppliesro,, s. y19 o 

In. 1975, thie: country•nrhi1#*recored0 i;{ /':- )*-!:})ii{cas::=esereaching e.pidemic proportions by 1975. i t ie ihedIsease7s roughtsutercontrolofomlrl wthe 

anlddebilliaio:L' 	 ':'400,777 caslls. Increased Infant mortlilty and general i~lls 

hev thl reret cory waohf-vdamalaria 6200 begaoun9. toeapear 

mosuit0hain
riatd tpoxmtel 

alaria probrl Sri nLanka hieh bn 
towars thepedtof the60.. Thpoisoa aa 

m i n nsnecticide for DDT. The present 

oecase per-1,000 poatin.
re,, aI# nd ldncases per"h 1,000iityosupplietfopoplaltionelhthe ACcnrbtdtto . eug niofmalariaductionI from 100eqipe 	 . 

Since a more sur Tllsce the bednofeetearshbuesofthe in 1979 oasPuvid noplete Sfevcesdr. oewrkto astyotuyreor eath 
lied 

srpacemnt
r ill (Chart aie sa a inde1ateAMC. has hadeapogrambsing moralatI-onthe bestri ostifetTh 	 ee insuffcienforxhenal ree 	 be available by Atpril 191 (vhnthei I 

in1910. be terntonal esiaeswl 

mlarial in. X.A, whichbneganMasetier In th preen progrm A ri 

Capaign (ACi)ei a hih prority, The upeinten9n of theuMtry recorts to A 

o 	 Regionaalaria7uporpnones hja Loarlrtn M withceronafieyarprod',i 	 a 



Chart 5.5.1 - Malaria Cases Reported in Sri Lanka, 1967-1979 
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associated health
sureilanc, bon-industrial treatment, training. research, 


education and evaluation. Inaddition to the AMC Headquarters InColombo#
 

there are 16 1Regional offices and 7 laboratories. The AMC employs about 1600
 

full-time personnel and 2400 seasonsal workiers# All workers receive rraining
 

either inColombo at the Malaria Training Center or at field offices. Annual
 

are made by an International
externale*valuations of the progress of the AlSC 


team of malaria specialists. The AMC will apparently be elevated to &Department
 

told that this organixational
of Vector borne Diseases in 1960. Our team was 


change would permit more personnel and other decisions to be ade by field
 

supervisors rather than being referred to Colombo.
 

vertical program, the AMCOhst apparently sets­' , 
*4*4 

Althughadmiistredas a i/ , ! I,;, > ::, ,:;" i ., 
, ~i!! , ! i ! :~ !'! ') i !/ , i 

blishod good l~inkages with other components of the health delivery system and 
i I]  . 

:;i ii !~ l ii I i!i~ iiii1ii;illi
I IAiII, .. ...~~=! iI~ i~'*4* II~ 'I~ i-I~ ' iY 

! :i ) ! ii' i] i~ i~lii~ i 
"l' iii I; i;:ii ]~ ,:,~i~i

!!iiYi i ;i; i , : i . i'i I! l~i~ i~ ~ i HealthL =! personnel outside of!,.'i:theFl AMC 1i,receive?:i; ;i .;: "4*4
44*444 I =! ]:!i!I-F ii!' 1!:I i :withIi other,i G1;;!{ development~ agencies,iii!,!¢ ]i ' i I;/ i~i :ii ' ;:11i '1 

training itA malaia control and the AMC. has established about 250 villogei 

In the Mahaveli Development Area (Dock H) who are trained to treat. 

malaria and provide other basi health assistance. Thes Superintendent of the I 

the lMshawali Development board and anti-malaria considerations are 

*volunteers 

MlC Is on 


reportedly incorporated Into the planning of drainage and Irrigation systms.4
 

Like other health units, the AMCO has encountered difficulties In recruiting and
 

retaining medical officers for field positions.
 

OL and foreign donor financial support for the AlEC has been rather good*
 

The total cost for the current fiveyear program (1977-1982) Isabout $57 million.
 

The OIL will provide about $32 million, UIAZO $16 millionp United Kingdom $4
 

million, Netherlands $4million, and WHSO $0.5 million.
 

The second annual evaluation of the present program was completed March 1,
 

1980. The evaluation report recomuandations included the followings
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essac oslahosryb

(1) 	 neVo moiorn ofarpre 


. m s e. natingp 	 t prayingore a 

res st e ialio rprtedbyacvteahu toig () ontnulionatn eRpasieot 

arose and among the higher economic classes-who do not wishhigher in urban 


to have their walls discolored or damaged by the spray.)
 

improve safety precautions for ithe
 
('" 	intensification of efforts to 

-including the provision of batter supervision and better protec-spray team 	
, 

serious problem so far).tive Star (although there reportedly has been no 

(3) continuation and expansion of present activities to promote other
 

soaequito control methods (epg. larvicidng, source reduction, L spraying
 

and water managemett).
 

communal disturbances)
 

44 

After delays In start-up (causedin part by the 1977 


the AMC hopes to achieve full spraying and surveillance coverage of most areas
 

After th spring 1981 review, the GSL must decidewhether to releaseby 1981, 


and other donors
 some areas from spraying. It is not clear what role A.,D. 


will play in the malaria control effort after 1981. While AID-financed
 

our team suggested that the USAID
Insecticides may still be available In 1984, 


Mission be prepared for the contingency that its cotinued support may be
 

and justified after the present joint project ioterminated in 1984.
necessary 


in T 1979 so funds for malaria ar# not being
The last IJSAID obligation vas '4 

Included in current budget exercises, However, It may also be possible avd 

4 	 desirable to Include som support for malaria control in the 7! 1982 health
 

sector loan being considered for Sri Lanka.
 

VSecond Annual tvaluation of the Anti-Malaria Campaign (AMC), rebruary 6 ­
~ 	 March 1# 1980, (Dittoed) pp. 56ff. 
-
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work Voltheereplay at 
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thtim 

given the high recurrent cost burden 
of existing faciliLy 

the short toe, 
to the health 

p operations the larger share of financial resources available 

sector will continue to &oto curative services. in such a setting, use of 

that frequent and 
to be the only rational Smn to ensure 

volunteers appears 
reach vast numbers 

,repeated preventive and, promotiv* oriented health messages 

of people,
 
the program has succeeded in mobilizing a core of
 

Since its inception, 


volunteer health educators in 1000 villages dispersed throughout the island#
 

and cmunities have adapted 
While the volunteer-progpan is an evolving one 


the typical village has spprouiimately 10

needs,the model to fit their own 


A March 1977 study of the program indicated the following
 
such volunteers, 


The majority of volunteers are between 1S and 24 years.
 
volunteer profile: 


unarried and out of school. In
 
of age, and three-fifths (6t percent) ae 


A 

are actively in~tvod as volunteers too 
young mothers some villages, hovever, 

10o hir)..r level of 
Although almost 90 percent of voluntees had 4 grad 


Although

percent were unpoytd end seeking jobs. 

educational attainmenit, 91 
­

inSri Lanka" by Or, Valter X,Fatiric,2JSee "Volunteer Health Worker Colombo Novee 1971, 
Health Educationi Division, Ministry of Wealth, 
for a detailed discussion of this program. 
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Th r fred mobluntedr ito serveasnedctrhaefmiy meosiblt 

they have been trained is to 
the on1l' curative functions for which 

motivator'. 
to the afoPprCiate
 

detect simple heaLth problemleand reter people for treatment 


begun to 64coep55l people to-­
in sam village$# volunteers hae 

level of care# ofassistanc 
In addition to the comuity service which they perform. 

clinics. the 1010t GY60te 
at the Clinics reprSenttSa valuable, (free input to 

vgluntoosf per =*the the 
at the I" We" of IM 

Even cspuating the value of their tim 
Input coatribtm about 

Patrick report estiated that village health worker's 


volunteer Support to the
 
to the more toiote areas,cost.11% of clinic care 

ova mor 
iWend District, radical Officer has been estimated to be 

local 
Input of 60%of the servite time and 2M3sf the­

*ilflMcat representing an 

t has reinid firm in its .emitSOt
Oovne

Despite this contributios, the 
Tbm need4 for 

progam a volunteer one. 
health educatinthis commntyto beepie M travlltalmaterials and stipeekan 


eAslateece Iitially for purchase of tralini 
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irc training costa has, 
money cve 

be"ndropped After Program 
at the and of training sessions has 

ofcertificates 

evaluation activitcs5 indicated that such recognition of tan created Wa"s 

The potential for reruitingS 
jobs aong the Rew volunteers*o~fexpecttidn 

PUte and ?"fosaremisteam as 
these voutes notearoyMlth care 

at least Indirectly$ m 15atitv# 
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ittesl~5 are
lacking career mobility oppo 
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have been weak And 
the volunteer worker program ultimately depends

Which 
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informal. 


Curricula for training the preent toohor looted primary'health care Leas of
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the fit, 1101 end 


Kblutara. The orientstiou a"d comtoment of public health
 
of Health Sooeso 
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staff at all levels 
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i theof- Ibalancesd to the oconcept 
a tsbactri 


s warn that mixing
The truly traditional ayurvedi

bodyo' natural forces. 
to the same diseasegroup's unique approach

two will render each medicalthe 
the patient. Instead 

totally ineffective. and, ultimately, adversely affect 

of integration, she urged differentiation of provider by elficacy of specific 

ayurvedics would concentrate on provisoof care 
disease treatments. Thus, 

not found a safe, effective 
for those ailments for which Western medicine has 

of theWestern based physicians'are skepticalnotherapy. At the time, 

value of ayurvedic medicine.
 
to theof the contribution of ayurvedics

AUHlO-sassted assessment 

(inwhich they wer integratedof the hinistry of Healthfamily health 


on a pilot basis) was not favorable overall. . 

The teas was unable to obtain informatlon on volunteer programs of other 

to aseo thethe Mission should attempt
Government Hinistries. Iowever, 

gleaning insights for building a community
other' programs with a view towards 

Into the proposed sector loan. 
participation component 

been Initiated,
Several private sector coamunity action programs have 

In 19" a private, quast­
few of which have capturnd much attention,a 


- Saravodayl ghramadan-- emerged and 
religious and philosophical movement 

of Colombo College staffAn*utgrowthbegan to blossom in the rural areas, 

social projects, the Soravodays
and student Involvement in neighbourhood 

has spread into a national movement 
commitment of "self-relient" developent 

the most remotesocally and 
focussing on meeting the basic human needs of 

Widespread recognition and acclaim for 
ecomically depressed villages. 

life of some 3,400 villages
go upgrading the quality of 

Saravoailys'i contribution 

'4. -­

-
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(out of the nation's 23,000 villages), can be attributed to two 
key factors
 

S 

Ariyaratne - and 
1) the personal dynamism and drive of its director 

-A,T. 


2)Government recognition to 1972 an a nonprofit, charitable Institution
 

dom IticIM
anl4 etetppq.
 ---hich -4ulIfi4-fo 

from the Village Life" incorporates fourThe Movement's "Development 
or

basic steps to achieve individual, family and community "awakening" 

through villagq senior officials, and training
Saravodays 1)recruitment,. 

a 
of youth In comunLty leadership at special institutes; 2) c+duct of 

survey to asc.,ta.n community "felt eed. " and preparation of
socioeconomic 

to address thm; 3) development of social organizations
development plans 

plan Lmplemntation.to achieve the goals and'4)encompassing all villagers, 

to Covern-
SIn recent years aravodays, has provided essential support 

sent health snd health related programs inselected illages through Its work 

Its direct assistance- In pro­
in developing creches for working mothers and 

school ad community kitchen projects distributing 
food to nutritionally 

,and pregnant and lactating women#,
vulnerable infants. children under 5 yarI, 

program has proved to be 
According to Saravodaya officials, the preschool 

inexcellent catalyst for overall community development activities by 

a focal point for villagers to share responaibllties.creating 

has played a key role In extending the coverage Af thelSravodaya 

feeding program to the poorest, most remote communities where 
CARK-assisted 

I it is active. Through the help of Saravodays members and community youth. 

thripoaha food distribution to being carried out in 700 Saravodayt village. 

with an anticipated increase to 1000 villages In the near future (see nutri­

tOn progrmss, section S.). 

+
++++

I.+++++ .... ..
 

4- :+ +..---, •
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are inherently
While $aravodaya'n village development activities 

small allowance for the preschool attendents and
tied to volunteerism, a 


community health workers has been introduced with which they can purchase
 

clothes and thereby build their sslf-respoct.
some 
-

Dasp-itsthse prtogi'ii3pprohs to, building Cummity- partiet-­

pation into sector development, the numerous constraints to maintaining this 

over the long term should not be Ignored In program design. llgeiossmenntum 

important determinants of health programcultural factors have proven to be 


success. The functional and structural cohesiveness of villages tends to
 

break dowi, in actuality, to sublroupinis of classes and family clusters, 

religious groupings oexI t. eW sottleienta
especially where mixed racial and 


such divisins in Light

have been identifled as particularly vulnerable to 

covert
of varying sources and social groupings of villagers. Overt and 

sanctions and taboos also limit educational, and consequently 
social, mobility
 

wwithin many s ch cosnunities. 21
 

While about 722 ofSrL Lankans are Sinhalode, minority groups are
 

important. The local acceptability of health personnel is influenced by
 

An early lesson learned from
cultural, linguistic, and social factors. 


the nonvibilty of
 
estate sector health/social programing activities was 

utilising non-Tamil attendants for child care at the creches and the sub­

and training. These differencesto reorient staff recruitmentsequent need 

be considered when recruitcing primary health care personel, particularly
 4must 


in liphc of the fact that many underserved areas are, in large pars, those 

where the minority, even disenfranchLod, population groups live. Quotas
 

cars personnel for traininmust be based 
 onfor recruiting now primary 


soctocutr.dT
careful assessment of manpower needs by specific ethnic and 

2/ Patrick, Volunteer Health Worker in Sri Lanka, p. 14. 

C 4 

http:soctocutr.dT
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Further, even within ethnic groups, cast* can be a divisive force in 

engendering fhe desired spirit of cooperation amng community members. In 

Jaffna, for example, caste differences negated communal water supply schemes 

an lover caste members were forced to travel longer distances to get water 

to avoid "contaminating" water sources used by the higher caste families. 

The economics of community participation are also a significant concern. 

While among the more prosperous families the decision to build a latrine is 

clearly one of setting priorities among competing demands on incomes, in 

several areas the team was told that families desiring latrines simply could p 

not afford the estimated 300 to 400 ftInvestment it requires. Similarly. 

widespread disrepair of existing water qystema can be attributed, at least 

in part, to the inability of the local communities to financially support the 44 

necessary maintenance to keep the systems operative. 

Direct participation by local contracting firms Inthe national development 

activities currently underway has also been severely constrained by economic 

factors. Few local companies can afford to put up the bond required by 

the Government to guarantee contract completion, As a roesult large and often 

foreign firm have a clear competitive advantage over small, comunity enter­

priaes and limit the possibility of local part icipatIon (ith Its potentially 

vast income-generating, capacity)* 

The future direction and success of commuity participation in health 

is unclear. on the one hand, recent Government. policies and actions indicate 

a natlf l coimitent to comuty involvement and meeting locally perceived' 4 4 

nads, Strong support of the non-Covemsntal or.niu.tiof.s' work has been 

aroressod. Hinmover, the newly formed District Councils provide a mechanism 

-for deetraliuing davolrpsent, decisionsikinj and impleeentation, Further, 

tremendoms potential exists for moving towards a comuity-baed primary cares ' 

system. ThIe visible deition andWiiliniWBS of the young volunteer village *.444 
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to

time in motivating community members 

health workers to invest part of their 

own )ealtn conditions are among the 
to improve theirundertake basic steps 

At the same time the identification 
most essential ingredients for success. 

farmers 
as priority needs by .ahaveli 

of "1potable water and sanitary 
latrines" 

that 
in the UICEF farm management training 

program provide encouraging signs 

communities themselves are perceiving 
the value of water and sanitation 

and
 

to meeting these demands. 
are willing to contribute their labor 44 

the long-term economic and political 
feasibility of communities
 

But 

assuming leadership roles Inthe health sector must be carefully assessed.
 

relinquish to the peripher ?
 

How much control will the Government 
be willing to 

Will the recent proliferation of Ministries 
at the center undermine the move
 

And most importantly, will~shifts 
in huzman and 

toward decentralilztiont 


financial resources from the urban areas, 
where they are presently highly
 

concentrated, to the largely underserved rural sector, 
actually take place?
 

Clearly, dramtic changes in 
the current resource allocation 

pattern will
 

to a primary care model.
 
be'a requisite to reorientinig the health system 

cone from
 
extent, the impetus for such change will 

have to 
To at least some 


incomes, and
Their own capacity to raise 
the underserved people themselves. 


thus their political voice may, in the 
end, be the ultimate detiinmant 

of
 

the success or failure of community participation 
Inhealth inSri Lank.
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pLANNING AND IPLEMENTATION
6. CONSTRAINTS ONPROGRAM4 

6.1 Government of Sri Lenks
 

6.10 Eun 

As already mantioned, the share 
of national budget going to 

health 

services and food subsidLesls 
declining and may continue 

to do so during 

Hovever, the share going for 
water and sanitation projects 

the coming years. 

Sri Lankan economicSome 

may increase during the next 
five year (1980-84). 

planners are assuming that more 
public expenditures for HPN 

program will be
 

unnecessarY as new economic 
development activities and 

increased employment
 

Nonetheless, at least*in the 
short
 

contribute to higher per capita income. 


run, such policies could lead 
to a.serious deterioration 

of health and
 

The situation
of the population. 

nutrition status among the 

poorer segments 

reallocate existing
serious effort to

somewhat by a more 
could be 'mitigated 


of primary and preventive health services
 
accelerate the improvementfunds to 

in the rural areas.
 
-

Funding by USAID of HPN projects should 
perhaps be tied to an 

Wi". 
to give higher priority to the financing 

of the 

agreement by the 0s 


Scheme and 
Since the Mahaveli Development 

Community Health Programmes. 
the political leaderehip,
 

Water and Sanitation Projects have high priority among 


it may be more feasible to negotiate for greater attention to HPN needs 
in
 

Lhese two areas.
 

the funding constraintstime to assesnot haveOur team did 

the Water Supply and 

on joint activities which might be 

carried out by 

and Construction. 
Bard, Ministry of Local Oovernment, Ilousini, 

Drainage 
the 0CI to design its "Water and 

The USAW-finonced Team which will help 

the impact of increased CIL and 
should issessprogramSanitation Decade" 


on the Board's capacity to disburse funds and
 
foreign donor investments 

staff projects.
 

14 
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Similarly, the reported lack of finances at the local level
 

currently constrains community participation in the operation and maintenance
 

of water and sanitation projects. Unless such limitations are addressed
 

at the project design stage, we can anticipate many problems arising after
 

systems have been constructed and turned over to local entities by the A 

national government. 

6.11 Health tManpower/Staffing
 

The severe shortage of human resources at all levels has
 

.consistently been identified as the major constraint to improving the 


provision of health services to the population of Sri Lanka. The manpower
 

areas where several
situation t particularly acute in the rural and estate 


factors have' mitiated against adequate personnel coverage.
 

The serious lack of incentives for health workers in general,
 

and rural service in particular, is strikingly demonstrated by an anslyliL
 

of the current salary structure. As highlighted In Table 6.11.1, salary
 

orscales are not consistently related to level of educational attuiient 


professional training requirevents. Within the front-line primary care
 

personnel cadres, salary discrimination in favor of Public Health Inspectors
 

(PHI) is evident. Although Public Health Midwives (PHN) must have more
 

as that
formal training than Pills, their salary range isalmost the same 

given to a Class I PHI. Indirect personnel benefits (not reflected in the 

salary scale) are also less for 1104. Whereas Pills are currently being given ' 

10motoracooter, to cover their target population, midwives who must serve 


to 15 villages each have been given bicycles., This disparity i even more
 

the fact that a 197 study indicated that liven their
noteworthy In light of 


typically widely dispersed target groups, 110. wre having to spend one-third
 

to one-half of their time reaching the service points. Consequently the study
 

concluded that they had been unable to reach a significant percentage of the
 

:~. population at risk .JI 
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;} ": :: While the newly emrgingl halth delivery model for Sri Lanka"• 

: recognitto PiHM"e as key priary care workers at the Important community 

level, strong disincentives to entering this cadre exist and 
have not been 

!iquestioned whether in fact, given thi lo sauswthnth hathssts 

44:'l r~ . l~ ir ro i l ... .. .. .. +,. 

PqH par 3W0 people, 
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private sector. which pys highr salaries for equally qualified persons but. 

importsntly, from other Governent Ministries as wll., 
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After 25 years of services be io earning just 900 Rupes 
In rural ares.' 

over the past thre years despite spiralitngS 
per month, with no Increment 

as poor 
hen coupled vith other hardships of rural servic,-,uI 

Inflation$ 
fremaed In Jaffa) and difficulties 

t rosore has 
bousinlg quarters (his faitly 

one mist admlre ls ded*, 
In obtaining Adequate supplies of water and food-

focility dtch to preesutlY handling about 90 
tetion In this overcrowded 

clice of 30-40 
outpatient vIsit$ dailly plus three spclalld biweekll 

Altbo' h there..:snd family plaimoing.,u."matal, weli-abYpatients each for 
of registered and assistaint medical practtioners 

national asociatiosare tw 
t L

the Covrm n 
to exert pressure so

not been able
in the countfy, they have 


for this critical health provider.
 
to eanwed the salary range 

d rowarding
sis is placed currently on rocaplin

Little emp 
7he on

Vorkers for Mighr Wovel jobs 
good work performance by tralftin 

min excption Is that the Miistry hat decided that 01 of the Row PNI 

lot most rocrult 
studenta are to be ideniliod ties Ogitisi cadres. 

with little atteettii Siem to 
We ed o IdetitilyiS naw people 

s 
activity is 


n-srilled health worer
1 
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trained health Cadres, atrthe dsrbto 
moreVith physicians and other 20%of the populatioI-hi4ch4ustU ursni

is highly sewed tovard the 

to care between 
increabed iequities in accessibility 

lives. consequently be exaerbatd­areas could 
nd the largely underervd rural 

the urban ppulationl as well, h.veve., to 
can be linked 

personne l shortagsCurrent 
practitilonesAssistant Medical 

recent Governen policies.as tohistorical 1095.since 
r919 itn health care provision in Sri Lanke 

hve" playd a pivotal 
the training of 

froms growing physician Corps, 
1960's, under pressureIn the 

tim, doctors did not
the saN10 years At 

AMf was dropped for about 
com t theoelves to the 

did they vent tonorin suf(icientt nuseorincrease 
As a result, serious 

traditionlly pertored. 
rural health servitel which AMP# 

rAd to be maagepd by Lower 
and many rural facilities

in AWf8 aroseshortaee the
Wat..h Kurte). Recopilsta

the public(such shealth PrOnnel)eve 
the health systris. the GO".rfn 

cadre#to 
valuable contribution Of the AMP 

to espnd aOd upgrade the Alt corpeb 

his mow emarkied 00 an 4eatneive progr'a 5 " to an enpapuaeditol proNf@5Of therseltAnocSs traditional 
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tile for nurses and sidwives io Apparently 0"105, 

care, diagosis ad treatesat 
to provision of e.,rse5
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and posal eatetallhild health matitortg 

f $imole ilmet, visits ave been in­
their m(as tceaarY),

the health ifltitutteto 
itdity and mortality amso the 
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for Sri Lanka 
Th new primary care moot 

groupS.
eat vulnerable Ipoistlo 
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tea concept upon which the new 
As part of the primary health Care 

delivery model will be based, the Institute of Health Selene*$ 
(Kalutara) 

whir-h the comutY. hse.th 
the process of dov..l6pig&coreurriculumisin 

the need for Inte­
will take together to stress 

workers (PHT, M)0, and 1)04) 	
$Lyon to mini 8 " 

attention must also be 
iration of functions. uwever, 

a critical analysis
Host important will be 

additional layers of personnel. 
orkers and the Villego Health 

of the rots of the proposed CommunitY 	 Health 

to avoid unnecceseary duplication 
It will thus be important

Volunteers. 
hand and between thethe one 

the health volunteers and the ?HK4 on 
bewtefn 

areas as mobiligation of 
the other-- particularly in such 

M and the PHI on 


cowunity support for health services and health education at the local level.
 

for the personnelthe Government sam 
ngtnCompotinS detmid 

Officer* of 
With acute shortAges of Medical 

be also be reconciled.
mast 
now graduates it high.
 

to staff district faclities. coopstitios for 
Health It may notservice facilitiesof uwstoffad 
for eauple, vit serious problow 

os.rof Health to 
1 teeded Medica&. ,

to detallbe politically feasible 
eded training officer
 serve inurgentlyWsiece W

the Institute of Health 

resource supply AMd 
torn at "ait, the hums

Over the ahort 
and lnttitivesne rorInfact worsensraw

alileation problem may 

widened gap betweem the supply of
 

unfold and population growth resalta 	
ati 

by the lack of are ceuWdgtaffing problemS
and deand for services. 

atio al he lth plan dollnStIng spoelfie prierities to guide National 

o overall 

tin5. without adequate health
At the same 

maspowir distributive deecis. 
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to reduce thd
choices exist 
from a planning standpoint, Policy 

aybo possible to move from
facilities.problem., n.tiffig some it 

staff but u e persprofessional
lower- cost- traiing andthePhYsian 

remains strong throughout Sri Lanka, as in mot of 
the mdical community 

the Government becomes 
not be practical unless

and such alternatives mayAsia, 
health care benefits which could
 of the economic and 

more acutely aware 

from alternative staffing and 
service delivery designs.
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remains a key

the health sector, transportation
Throughout 

constraint to improving coverage of the 
under and unserved population 

groups.
 

on ;he sectort 
The lock of vehicles has had several deleterious effects 


exist on; !n thebry in the 
absence of
 

1) referral systome 


;.e next 'Igher level of
 
to deliver patients t

transportation 

The vast majority of peripheral units have 
no ambulance 

care. 


or backup vehicle and public 
transportation remains seriously
 

In 
underdeveloped in all but the most urban areas of the 

country. 

tend to bypass lower levels of 
care in 

such a setting, patients 

As a result, a highly 
favor of district and provincial 

hospitals. 

inefficient utilization pattern has emerged with overcroding of 

care units 
care facilities while primary 

secondary and tertia-y 

are 
treat the vast majority of patient health nese~ 

which can 

for example, we saw pregnant vomen from rural 
often undrutilizd. 

several days in the waiting wards of the hospitals 
are" ependieg 

torU.
that they beat thesurethey had cm early to be
because 



2) The situation has been compounded by the fact that lack 

of vehicles for primary care health personnel has hampered 

delivery of essential outreach services. Because public 

transprato tvporac and-unpdblOU ly of th M h 

workers we interviewed have been unable to carry out their home 

visits or branch clinic operations. With the exception of the 

four days par month in which the Public Health Nurse in Kahawelt 

System H area is gien a Jeep to conduct clinics, she has not 

been doing any comminity health work. In other aerse such as 

Kurun eala the Public Health Midwives' actuat population coverage 

has been significantly Lover than the fomL catchoent areas due 

to the limited transportation &videwd dispersion of the howes to 

be visited. 'Inmany are, bus service terminates before the end of 

the ?HM workday so that they h4e to walk home from rather distant 

viliagoe at night. 

3) Drug supplies and food comdity distribution remains dOp. 4et 

on timely transportation. Throughout the areas we visited, shortapSt 

of supplies were commn and often linked to Inadequate vehicles to 

support Roorgraphically large Superintendent of Health Services (IS) 

areas. 

Rising fuel costs, toupied vith a recent 25 percent cut in the 

Governmt' fuel allovance for health districts, have reduced the use of 

the NON1 had only eegh 

fuel to non one of Its two vehicles. As a resilt mbile teas activities bad 

link the peripheral 

exisating vehicles. In Kegalle, for example, area 

been suspended. Priority Was given to the Abulanee to 

hospital wih the base hospital* in light of the real constrainU to using 

sapensive, sophisticated vehicleo In this largely rural country, testing of 

k . . 
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ExternallY assistedessential.
of transport has become 

aiternstive modes 

have reportedlY had such 
success with the introduction 

of
 

health programs 
has benefited most directly 

vehicles. The health system
relatively 1nep@nsive 

study in Anuradhapura
to 'H1,.. A UNICE?of bicyclesfrom ta assignment 


strikingly illustrated the 
increased productivity from 

this low-cost input,
 

r
provided. PHts interviewed 

once bicycles were
home visit* quadrupledas 

the contribution which ijtorscooters had 
visit emphasitedfieldduring our 

that 00cc 
The only problem noted was 

made in increasing comunity coverage. 
In ..areas.

for the highly unti..ou. 
not powerful enoughscooters were 

field 
National Institute of Health Sciences 

MeWs and AM?* in the .Kalutara, which likewise have sub-iven mopedsrecently beenpractice aresh 

health services and supervise 

stantially enhaiced their ab~ility to provide 

health vorkers.primary care 
are also a key

that transport shortages
should notefinally, we 

The 
expanding ana/or upgrading of water tupply system. 

to thebottleneck 
Bard at Anuradhapuraand Drainagethe Wter Supply

regional office of 
for which itareasthe large geographicDespitethe problem.highlighted 

districts)and Trincomaleeboth Anuradhapura(encompassingio responsible 

The critical transportation situation is 
Jeep.the Office has only one 

road networks (particularly
Since the poor

compounded by cliatiC actors 

saswn. 
rendersd virtually impassable during the rainy 

areto the rtmote areas) 
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RO-O5L Country Prograinslg exercise
Theof existi g resources.management 

a declining effectiven1ess In poviding
and more recent seminars have noted 

The managerial weaVUness 
health services, particularly in the rural areas, 

(a) a lack of integrated 
found at various levels of the Government, includei 

sector planning, (b)serious fragmentation in the program design, iuplaoens 

(c) a personnel management system which does 

tation, and evaluation process, 

or enforce discipline or accoun- '_ 

for good performancenot provide incentives 

case of poor performance, and so on.,
tability In the 


tarlier, vs noted the lack of a system for translating broad national
 

With such
 
goals and plans into specific action and resolarce commitments. 	 . 

currently inequatepressuresthereM1% 	 are 
broad gidelines and :operational plans, 

curativeorienred activities
 
and incentives for switching the emphasis from urban, 


While some change ~n this

health services.

to rural, preventive-oieavII 
to be rather sow. 

rate of change appearsthedirection is occuriLn, 


steps which could Improve
 
On the positive side, the GSL has taken some 


rirst, the creation of 
services in the rural areas. 

the availability of H11 

as health being
 

District Development Councils coI4 result In such programs 


It Is plannod that health 

to local needs and conditts. 	

4 

more responsive 


or c.itees will be established at the district and lower levels of
 
boards 


the eitisenry health
 
These should facilitate cooperation a"o* 

goveriseftt. 
a National Mealth Council has 

and local volunteers. SecOndiyo
Prefeasionalso 


rocently beeu created with six standing, comittees to study and sake feccines
 

as"ove
(2) medical research, (3) health 
4sto5on (1)Primary health care. 

(6) management. All of 
deveIAop"etot 	 (4) Lndigenous medicitie (5) drugs, and 


an intermoIsitertal body like the NatOnal
 
these if*importdnt areas where 
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cars- UNICEF if initiating project which will try to 
obtaining health 


alth service$ O the *state$. t
it 	 sy be deosirable for USAID 
imroe 

on at least A limited basis, since 
consider providing similar supports 

this is where the soot urgent health needs are. However, we are also fully 
* several 

the difficulty of USAID undertaking an activity which serves 
aware of 

Although UNICEF does not currently appear to 
isolated *state comunities. 


a joint effort with UNICEF or aom other inter­
want additional funding, 

feasible at a later date.
mediary eight prove more 


is often difficult to distinguish between the political

Since it 

implementation, we do not 
and 	 the mnagerial barriers to policy end prora 

feel confident in proscribing any other USADsupported intervention at this 

M1area for a concerted donor effort to be 
time. It is important in some 

reacurces
ist6 shift Its sansgonent practices and financial
* 	 made If the GSL 

. 

to Increase health staffing facilities, and logistical support to the currently 
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USAID assistance Could
 
Our brief review identified several areas whets 


health status. The selection of specific project$
 onhave a favorable impact 
...
 ev.e Applyips­ubjective, proces

for USAID financing is a difficult and 

program priorities
 
such basic criteria as (l)perceived HIP needs (2) MI 

and (4)current constraints 
(3)GSL organizationhl and logistical 

capabilitie 


on USAID (particularlY staffing)* 

the most urgent intervention* 
Identified by the 

Ai suggeited earlie, 

consensus on
 

to be the follovitti, although there may not be a 
Sri Lanknl sen 


the ranking of priorities amoni theses
 

(1)malaria control
 

(2) aater and sanitation 
•
 

(3) Ptr itton" 


(4)family planning services (particularly sterilination) 

still the most urgentthat malaria is 
to be general agreementThere appears 


in Srt Lanka. The OIL is providins adequate financial and
 
health problem 

operational support to the current atim.atria campaign and progress io being 

next
 
achieved, Ausmetioned in section 5.1, the annual review 

to be ma 


areas of the country have progreased far
 

spring will determine whither certain 


W These and other review decisions will
 
to be released fm spraying.enough It
 

determine the etant to which additional USAID support will be required. 


to provide some funding..patticularly
will be asked 

ppears likely that we 
(in 19641). Consequently,
 

for Inaeticides--'after our current 
Inputs fre used up 


earmark 
to extend the current USAT?) slarts project or 

itmay be neessarll 

for malaria control, As lon as the
 

part of a broader health project budget 

-
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c rtsinly complicate planning and implMOnttiou 
watI and health loanThIis vi 

but Isuch an Integrated approach to necessary to achieve the desired changes in 

The dativer7 syste in a Particular area targeted under such a 
health statue. 

loan should be designed to produce: 
be IMintainedArd sanitatio facilities which can

(1) integrated water 

(technically and econamically) by the conumers ..individuals# troops 

or comunities.
 

hefml user level#
(2) continuing health edcton-

pre'and po sta "ots 
(3) critical prim?) health @*eocs# such as 


assistance on deliveries, basic Lmi-atioUs, oral rebydration
 

instrution and supplies,, contraceptive services, and 1,ealto eduction. 

USARD should be prepared to provide Wuing for 
Intargeted areas, 

such things as paramedical training, oral rehydrttion supplies, and 

to supportWe should oncourage iIWlCIVt
oral contraceptivesc/oI~ces 

tosupply
the expansion of immnizationl coverage and UNYAISIDA 

In.octblek conaceptves.
 

--.tition 
(4) data collection Vil analysis sysem which provide tiaeW 's 

on operations Mnd health impact. 
*a
 on planstal wera discussed In Seetimn to 

While general e itralnts 

OdI-~­
cO"straintsoen Iuplatation of a major voer and health project would tIce 

withim the priviteeustruction aod engineerinespacity I-K 

(1) imited 

Ser and shortages of umatrals 
:;;t77;7 iti i~l!]!iiiil';;A Within the voter 

(1) shortage of aertareed enginers n taeln ­

... - -K-il..... ,K,{7 7f+?j 4 
;; ; tli...... - 7- --Oei~iAwto

-
-

-
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idi -

Ond health staffto,
(3) inadequte Housesa I'otvom dM water steft 


at the local levels
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(4).the absence of good commity orgaztional systrab (to #cm. areas) 

froperating mstotaining water and saiainfacilties,-n 

on the positive side, the following facors should facilitate Iuglementatioi 

(1) widespread recognition of the value of water and sanitation 

ioprovrneots# 

(2) high literacy and intere levels awns the general population 

(whiob should facilitate health odugp.rio efforts), 

(3) efforts are reportedly underway to train health and watet staffs 

on water and sanitation systeca and the health linkages, and 

(4) an intention by the MIto give high priority to the fuoiog of 

water and saiainprojects duigtha~ decade, awazo ests 

that the @3. would be more willing to k&= PoWe fw AID for water 
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