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A Presidential Task Force (PTF) consisting
of 16 members was appainted by His Excelle-
ncy the President in March 1892 with the
expressed task of Formulating a National
Health Policy for Sri Lanka. The Ministry of
Health has hitherto had had policy guidelines
as and when issues arose and although some
areas eg. immunisation were well covered,
other areas have not received sufficient atte-
ntion and no guidelines exist. This document
completed and handedoverto His Excellency
the President on the 7th .of July 1992 is an
important milestone as this was the first
attempt at a consensus docyment on a co-
mprehensive National Health Policy to mould
the future destinies of health development in
Sri Lanka.

The PTF collected information, consulted
many experts, conducted 3 National consulta-
tive meetings, invited and studied submi-
ssions from professional bedies, trade unions,
general public, did field visits, consulted politi-
cians and senior administrators and had over
50 meetings in a short space of 3 months to
finalise this document which is now before the
cabinet for formal approval.

These policy measures ars designed to be
comprehensive so as to provide a framework
for governmental activities and to serve as a
guide in decision making for all those indivi-
duals and organisations who are concerned
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with-health and health related activities. Natu-
rally, the document does not purport to be
compendium of all health policies but it has
attempted to' revise and adjust the existing
policies, identifying new ones in the light of
current -health situation and likely future pe-
rspectives particularly for the next decade.

The Terms of Reference given to the PTF
included conformity with the changing admini-
strative structure in the country viz. the setting
up of Divisional Secretariats and transfer of
power from the centre to the periphery. The
Primary Health Care model, the role of private
practice, the development of private sector
andthe role of the alternate systems of medici-
ne received emphasis. It was also envisaged
that preventive health will receive priority
whilst maximum utilisation of health manpo-
wer and facilities will be made by rationalising
their deployment and optimising management
in the public and the private sectors. All poli-

cies were totake into account current resource

constraints.

The guiding principles included respect for
the dignity of the user at all health setting;
involvement of people in planning, impleme-
nting and evaluating health activites; assura-
nce of a desirable quality of health care which
is equitably distributed and easily accessible
to the .needy; optimal utilisation of health
resources and ensure multisectoral coopera-
tion in health development.

Some of the easily definable goals and
objectives to be achieved by the year 2002
is listed in table below.
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Geals and Objectives to be Achjeved by 2002 A. D.

Measure

Infant mortality rate

"Neonatal mortality rate
Maternal mortality rate
Life Expectaney

Crude birth rate

No. of neonatal Tefanus

No. of Poliomyelitis

% Malnutrition under 5 years

Some of the major diregtions and strategies
in order to achieve some of:-thase objectives
in the table are listed below.

1.

Priority attention: to the needs of the
under privilegeds underserved and vu-
Inerable groups ingluding those expo-
sed to violence. '

Rational and sufficient.use of resources
with emphasis on accountability for re-
sults (estabhshmg audit and performa-
nce standards).

Strengthening the; quality: of education
in training programmes of health and
health personnel.

Effective implementatian ofithe National
Population Policy.

Strengthening Infarmation, Education

- and Communication.

Integrated epldemlologlcal surveillance
with emphasis onamicro- epldemlologj-
‘cal approach.

Strengthening managerial capabmtnes'

at all levels.

Develop_ing computerised manalgememt-

information system.
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15.

Strengthening

1990 2002
175 15
16:2 75
0.6 0.3
71.4 (Male) 73.0
748 (Female) 75
213 16
14 0
9. 0
35 17.5

f}onvertjn_guqrtical programmes to inte-
grated disease eontrol progr'ammes‘

'Promotmg Intra; and Intersectoral coope-

ration.

Promoting private sector development

in health serviees delivery.

Promoting,indepgndent identity and de-

‘velopment .of the Alternative Systems
.of Medicine with focus on Ayurveda,
Unani, Siddha and Homoeopathy.

Review, revise .and enact appropriate
legislative measures and strengthen
the enforcement arm.

biomedical, social,
psychosocial.and applied research.

‘S_etting'up, mechanisms to monitor the

implementation of policy measures and
reform by:means of a Steering Commi-

“ttee and periodic review of goals in

accordancge:with emerging health pro-
blems.

Thys, these above mentioned strategies
will:regult in health promotion, prevention and

gontrol -of diseases ipath communicable and
" non:communicable fpstering healthy lifestyle

conducive to and:capable of protecting and
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preserving the health of the population particy-
larly amongst school children, youth and ado-

lescents. Human resoyrce development with

emphasis on building positive humane attitu-
des and appropriate knowledge and skills in
the provision of services of defined quality, in
the context of changing roles of the private

and publi¢ sector inthe future economig milisu.

hasbeen highlighted. The strengthening ofthe
quality and range of existing services with
emphasis on bridging the gap therein and
decentralisation of health agministration was
a common strategy of these health reforms.

How do these New Health Policy measures
affect those of us who are physicians in this
country?

The brevity of an edijterial permits me only

“ to scan through a few important ideas which

the profession has to address in the coming
months.

The prevention and control of communica-
ble disease has been the main thrust of the
health efforts in the state sector although a
disproportionate fund utilisation has been for
curative care. It is also:trye that curative care
is far more expensive: than preventive care
and rational utilisation of resources are nece-
ssary particularly when high-technology inte-
nsive facilities have to be-:set up or duplicated
as often happens in an ad hoc manner.

Although considerable headway has been
made, in the control of Malaria, Filaria, Vacci-
ne Preventable diseases and other Vectorbo-
me diseases, the present situation leaves
much to be desired. Wa. still had to grapple
with 280,000 cases of Malaria in 1990 which
constitutes both a major puhlic health problem
and the leading cause of hospitalisation in the
country and also increasing mortality trends
with the increasing incidence of Plasmodium
falciparum malaria is a cause for great co-
ncern,
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HIV infection and AIDS is predicted to be
ourmaost striking emerging social and medical
problem within the next decade. Although
presently 60 HIV positive cases have been
detected the predictions based on sound epi-
demiplogical observations place this figure
500 fold higher by 1997. The series of educa-
tional and public awareness measures as an
-aceelerated programme in the next couple of
years would be a graye necessity if we are
fa thwart this alarming trend. Tuberculosis
epidemic which is feared to follow the AIDS
epidemic is bound to be yet another issue in
the third world. It is hoped that intensified
measures against AIDS will also help in infe-
ction control in general particularly that of
Hepatitis B which.is very much with us.

The policy addresses the issue of non-co-
mmunicable disease with greater respect than
previously. Prevention of Ischaemic Heart
Disease, Hypertension, Cerebrovascular Di-
sease and Diabetes would it is hoped to
occupy the minds ¢f health administrators at
divisional, provincial and national levels. It is
envisaged that there will be a Deputy Director
General for Non-communicable diseases in
the National Health Organisational Structure
who will direct an integrated epidemiological
surveillance system, intensive health educa-
tion etc. for priority non-communicable disea-
ses.

A fresh look at the control of mental illness
is mandatory as Sri Lanka has one of the
world’s leading Suicide rates. Along with Poi-
soning and Accidents occupy the 3 leading
causes of Hospital deaths in this country.
Problems of youth, adolescents, addictions,
and measures against alcohol and tobacco,
are addressed by a variety of measures.

Special popljlation groups in particular the
family health including several measures for
the mother, unborn child, infants, pre-school
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child, school health services, those withphysi-
cal disability, workers health has received:

- attention. A n}w- feature is the recognition of

the need for starting atdeast modest services

. forthe elderly who will by the tumof the century

be about 10% of the papulation. Estate popu-

lation and urban population have their own:-

peculiar problems needing special measures.

A plan of action for disaster preparedness and:
health care of refugees is indeed releyant tq,

the times we are living in, :

The re-organisation of the adminstrative
structure within the health organisation envi-
saged. in this .policy to. fall in line with the
National administrative structural change
envisioned by His Excellency the President
is a major feature. Taking health care closer
to the people is the key message in this

- change. The new Dijvisional Directors of

Health Services will be the important health
managers for total health development in

. these Divisions. They will be provided with the

necessary teeth in terms of legislative power
and finance passed dqwn from the present

‘central control.

- The need for Information, Communication
and Education at all levels is recognised and
will be strengthened. Good medical record

. keeping, accountability and audits and quality

assurance programme are to be introduced.

The concept of Centres. of Excellence as
& measure-to control, preserve and promote
high level care at leastiin.a few centres in the
country both in the cyrative and preventive
sectors irrespective of whether it is in the
public and private sectars will help to step up
quality of care.

. A Referral System will.be established which
will be optional to the user and wiill operate
from the divisional level upwards with priority
for those using the referral system. Those
bypassing the referralj-system on their own
accord and seeking admigsions to secondary
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and tertiary hospitals may have to seek thera-
py in:the to be established private wings in
mesthoespitals linked up with Osu Sala outlets
in thasg:hospitals.

Heglth-Manpower Resource Development
received deserving attention right through the
different categories of health care workers.
Rostgraduate medical educaton will be stre-
ngthened and the health sectortofacilitate this
will set aside a Deputy Director General for
Education, Training and ‘Research at the Na-
tional level as a much needed coordinating
person between education and service se-
ctors. Postgraduate degrees in Health & Ho-
spital Administration by- the Postgraduate -
Institute of Medicine was a much needed
suggestian: The setting up of a National Insti-
tute of Health Management (NIHM) should in
the coming decades help in the improved
management of our health votes.

It was heartening to see policy measures
in Research for health development. The
setting up of g :National Health Research
Council (NHRC) to.promote, direct, finance
and offer technical. support to researchers as
an independent and national body. is most
welcome.

The recognition that drugs’ and vaccines
take an important,slice of the meager health
votes and measuresg to rationally utilise these
funds with particular attention being given to
rational drug prescribing and quality control -

. are suggested. Media.advertising of all drugs

including over thg cqunter drugs will be ba-
nned, Generic presgribing will be mandatory
for the public sectorand be encouraged in the
private sector. A Consulative Technical Re-
view committee with special powers will be
established to assess and approve the import
of all items of equipment costing over 5 million
rupees.

The private health seé}or and its role in the
total health delivery to.the people is recogni-
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sed to be a very significant one. In 1987 the
total health expenditure was Rs. 7151.3.mi-
llion of which Rs. 3460.2 million (48.1%) was
the private sector's share and this was provi-
ded largely in the primary care sector. An
important thrust of the policy is to encourage
the development of the private health sector
to complement and supplement public sector.
It was recognised that the government will
have to play a more positive role to bring the
private sector to function in a more coordina-
ted manner with the public sector strengthe-
ning the safeguards against misuse of state
facilities in the case of health care workers
in the public sector who are entitled to private
work after hours. Private sections are to be
developed in a large number of state hospitals
and those units which.encourage use of pa-
ying government beds will be entitled to a
proportion of the fee for development of their
non-paying sector units.

The Alternate Systems of Medicine also
received extensive attention. The indepe-
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ndent identity must be maintained of each of
the individual systems viz. Ayurveda, Siddha,
Unani and Homoeopathy. Proper registration
procedures to limit proliferation of quack pra-
ctitioners who are misusing both allopathic
and alternative medications are to be weeded
out using better legislation and authority for
implementation.

Finally recommendations totranslate policy
into action and generate more funding recei-
ved attention.

Itis hoped that this 250 page document with
strategies, issues, policies and action plans
in some instances covering nearly all areas
in health and heaith related activities will
receive the attention it deserves. Itis a milesto-
ne in the development of the health sector in
this country and periodic review with fresh
ideas will certainly help to guide health develo-
pment and a better deal for all our patients
at the dawn of the next century.
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