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n Sri Lanka and elsewhere,

non - governmental organisa-

tions (NGOs) have been play-

ing an important role in the

field of development by concen-
trating on areas often neglected by
government and academicinstitutions.
In the health sector, NGOs have long
been involved in the prevention and
control of major diseases.

In Sri Lanka, due to the availability
of an extensive health infrastructure,
NGOs have not been involved directly
inthedelivery of health care. However,
they have been effective in various
important health-related activities
such as nutrition, water supply and
sanitation, HIV/AIDS prevention,
health education and family planning.

Justification for NGO
involvement in health care

Sri Lanka has completed two dec-
ades of operation of the free market
economy, the aim of which is acceler-
ated growth and "development”. De-
spite whatever achievements on the
economic front, there is still a signifi-
cant section of the population who
suffer fromill-health. There are several
sub-groups such as the urban poor, the
plantation population, communities
living along the coastal belt, the dis-
placed and the rural poor who are
underserved by the health care system.

The social, economic and political
changes that have taken place during
the past twodecades have permanently
altered much of society and have sig-
nificantly affected the health status of
most people. In order to achieve eco-
nomic growth often environmental and
health standards have been compro-
mised, resulting in the emergencé of
new publichealth problems. Thus, even
before the country could come to grips

with more prevalent infectious dis-
eases, it is faced with increasing inci-
dence of diseases such as those related
to stress, occupational hazards and
poisoning. What is becoming clearer is
that most health problems that we face
today in our country are a result of
more complex social and political
phenomena. They have more todo with

lifestyles, attitudes and values moulded
by a consumerist social atmosphere.

Any change in these can only be brought
about by collective action, involving
the community and through
multisectoral effort. It is very clear
from past experience that governments
alone cannot do this.

Health status, asitiswell recognised
now, is the outcome of many societal
influences, not just medical. Health
problems and social problems are
closely interlinked. People are con-
stantly trapped in the vicious circle of
poverty, malnutrition and disease.
Hence, health care should be a matter
for the people through their commu-
nity based organisations assisted by
all sectors; governmental, non-gcvern-
mental and private. This implies a
willingness on the part of the govern-
ment authorities to cooperate with
popular action viz-a-viz NGOs. There
are many examples both in Sri Lanka
and the world where such partnership
has brought about significant results.
Many NGOs in Sri Lanka have demon-
strated new ways of working with low-
income groups. The experience of the
Sarvodaya Movement and similar ini-
tiatives in Sri Lanka support the fact
that given the proper guidance and
tools, the communities are capable of
managing their own health problems.

NGOs are important in facilitating
community participation in health de-
velopment activities. This would,
amongst other things, increase re-

-from caring for those suffering from a

sources available for health services,
but more importantly, to think and act
for themselves in all matters pertain-
ing to their own health and well- being.

NGO action in health sector

The NGOs involved in health-re-
lated activities in Sri Lanka are many
and diverse. Their involvement range

specific disease (eg. SUROL in assist-
ing leprosy patients, NEST - meeting
the needs of AIDS patients) to advocacy
to change government policy to at-
tacking its causes with a view to pre-
vention {eg. Sarvodaya). The NGOs
deliberately direct their activities at
underserved population, either rural
or urban. Their focus of action may be
mothers, children, youth or the com-
munity at large. The NGOs often ob-
tain services of full-time or part-time
professionals or volunteers to imple-
ment their health programmes.

The NGOs working in the health
sector in Sri Lnaka are active in the
following areas :

Mental health,

Family planning/reproductive health,
Water supply and sanitation,
Prevention of drug addiction and al-
coholism,

Community based rehabilitation,
Disaster relief,

Environmental health,

Occupational health and safety,
STD/AIDS prevention, control and
care,

Nutrition,

Child development,

Care of the elderly and

Health education
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There are approximately 150 na-
‘tional NGOsinvolved in health -related
activities in Sri Lanka!.

There are also a significant number
of foreign NGOs (estimated at around
20 main foreign NGOs) involved in
‘health-related activities in Sri Lanka.
These include, the International Com-
mittee of the Red Cross (ICRC), CARE,
Redd Barna, Medicins Sans Frontieres
(MSF) and Save the Children Fund
(SCF). Most of these organisations are
active in the conflict areas providing
essential relief and rehabilitation
services, while assisting the govern-
ment health services.

Future scenario for NGOs
With the dawn of the 21st Century

the time has come for NGOs to develop
new partnerships and define a new

role to address the health challenges of
the new millennium. As Dr. Uton Rafei,
the WHO' s Regional Director for South
Asia states: "If we are serious about

meeting the challenges of our region,.

we cannot solely rely on our own ef-
forts. We need to work with others, we
need to form alliances and partner-
ships—partnerships forhealth” WHO
acknowledges that the role of NGOs
has increased significantly over the
past decade. Participation in, and
strong visibility at international meet-
ing including UN summits has forti-
fied NGOs with increased recognition
of the influence they wield and the
usefulness of their contributions. Many
are better equipped with technical
skills and financial backing than pre-
viously. Their comparative edge over
the public sector in flexibility, commit-
ment and drive and sense of urgency
for change, adds to their strengths.

While many partnerships between
the public sector and NGOs have

worked well in the past, there still
exists alove-hate relationship between
the two, based on both dependency and
suspicion. There is a need to recognise
the compelling evidence that the two
sectors are complementary and that by
working together they can achieve
much more than either can do alone.
Dialogue must form the basis for de-
veloping trust, confidence and a more
harmonious, genuine partnership. Sri
Lanka is fortunate to have a very vi-
brant NGO community who are will-
ing and responsive to meet the health

'challenges of the 21st century. R
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