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Deaths due to selected infectious diseases, 1995 estimates
Total deaths (51.9 million)

. Other couses
67%
(34.6 million)

Infectious diseases
33%
(17.3 million)

By main mode of fransmission .

WHO 96128

Food-, water- ond soilborne  22% (3.7 million)
Insectbome 13% (2.3 million)
Animatborne 0.3% (0.06 million)

Person to person 5% (11.2 million)

The 10 biggest killers

Hepatitis B
Malario 2.1 million 1.1 million

HIV/AIDS >1 million
i

Measles >1 million

;ull:ar_cyllgsis = Neonatal fetanus 500 000
e 2 Whooping cough 355 000
Roundworm and hookworm 165 000
e Acute respiratory infections
Diarrhoeal diseases - iiiiiiid i
3.1 million
WHO 96256

Source: wHO
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THE SRI LANKAN
HEALTH SECTOR:

Policy Perspectives and Reforms

by Dr Nimal Attanayake
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Figure 1: Elerments of health sector reforin packages
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The hospital system
in Sri Lanka |
Shortcomings and remedies
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Lilirulin. liver eozyroes, X'vars and
B, Abeae hospita lin additian shimalt.
have soenmimg i Xnay scrzeing G-
eilities aanel gmaviieial bos pitala shiculd
haave epdoacople Tacilitica,

The shortage ot rzpaEpamenl o alea
che resubs of rosquent eealhdosn of
cgnipnent dbe 1o lack of preeentive
JnAantenAnGs

Ench hnspiliad or prowprol Lospitale
3 mhrald have lecliniciang trained for
o Travin lomanes and sepaiva; Excent cho
Bur-Medical Enpinsering Setvio div
s aldn baasd in Colom ba, naabhkirspskem
¢ iz prailable tothe hospata s tsland wide.

A syalateatic, pegular meinien nhen
i this syvailable vigal majer anoipmoenl
auch az pnasskhelic machioes, veitila-
pare, corrioe ouilora, Blioad £8.3 HDE-
ey, haemodialvaiaegiipoent, % m's
machiices and T and FUTL sesnmem s
a badly felt mecd Al such val ualls
equipmene on purchade Sheald hess
an extended curadntes and a servies
agmeemmaut inclading eonditons fir Lhe
supply of necesanry. spoaris, valid for

hepilaabe. o & Teas hepilal shisald

bz, FAOEIETE NG onlF presTiled Wriereadary
arnage, bt Al ereaie undiae delsr in
Phrzicians -3 pratiein Un et Loy the propat trentmenl,
Hurgring | ilisrels armravanin g the il e, Slepa
RELCEEY - 2 ghould oo token Lo Tsuds wagualified
Paediatriciane - 2 parsomne practiciag medicine
Apacathetisiz - 3
nthnlagists .1 ﬂhﬂ:‘lﬂg‘ﬁ of eripment
by Hazrgenon 1
BT Bugrean + 1 This i wn dnes whiieh neads ooy
Ierostologiac - 1 ehpilial ingechion toorectity the st
Hndininpist 1 Linm. Achieventents in medicn-lechnal -

ey are 3o ropid nnd advaiced that
sete inmenticny e biought forth al-
minat avernighls TEwmuld e renHyim

pzsibile e 4 developing netion fike
S Tacha to kesp pooe with soch
Lrdods. Far gorive prraTigrmenl 1 Q-
ppary to pronddn ke services of thees
mashiners and sguipment at lenst oo a
perlain extent. ar g ML scamner coet
abipit A0 - B0 million ropeées atd &
sooders 0T seanner vl erehsbool Ba.

Frowineial hezpital eoodd have fn
addition the services ed an orthapasdia
SUTECLATL DETD SUTECOD, Doarmlogst,
histrpashinlngisl, physicion with spe
ciut] frabecesl in neplic]oe.

It wwha meentioned aarlier that men-
ol prechtiomers ssni nbicin Hhe ome-
rianidy e iraadvopaates anad miany dis-
Laiile wie ool pecved b penerdl peac-
latonars: This bad pesultsd in alarm:
number 4f ungualified - perzans
pristising medicine in =uch digleiiia.
nmatilishend il suggesl tha the w-
L] ool ol auely peaposine] san'be as

1% £o 200 pnillions

hagh = 3600 Ungunbitiod pract-

Rimitar b specialiste, thers ol
bat o1 linl ol special equipioeme reom-
orensded foreach eakeprrye ol husgurals,
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mare than Gymeds b 10 vus),

Auvtemuting tlhe manarememt
furiabions

Thiv hiapilals o Bri Lanka sfill
pratbnie with she old reerd Keepiog
evetens, and retricwnl of ioficmation
abonas paticnbs i eetrerely difficult st
prasent, 'This b reaulea in daplica-
fiam o wink when che apme: pulivnk
zile adeitted to the hnspital several
Leptes vrath & similur cpinplaint. The
infermation syrslem of all thehospitnls

fahemald be oppyaded -and ngemialing
Ll cnazagaient tonerons of =l leaet
the leading hospitels in e counteyr
degerras sorios wllbanlion,

Privule health earc facilities

Aegdeeeribendeaadier chetnen] nurnber
ot bede Lo Lhe prrivate secloe 38 186N
nned paving bedsin the public stviaris
%17, Thia is alea Tited fn Celomba
andg n Nee obher major cilies: With
serermal  atiractive  iomurance  rnd
medical achames in whicl' shere
prowsaions tor the pagnent of buepital
bills, the reamdse afbeds nnialableon s
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fea lovving hasis ds hoandly dieguate
and as o resnl policnls who could
atford co s areecorngesllad to eeck free
e Fren L il Lee public asctor huiepials,
Mare paving wings in the mejar slale
hwepicals and cheemuneim ol karvices
it the private secwn will Lelp te eade
chiermise skinn ik guvdrisnent haepieals,

AL present the teotte gonarnbod oo
thie paving warde of tha hospitle s
directd cradited- fi the: emesnlidated
Tund of the Triaswe. Tliese 13 no'in-
crntive sehenee for the healch peraom-
el L Liroan this activty, Dikeiw dhe
{iretoms Dept, shrere shinald T gene
ancaiTagermenl b bl slaff who samm
revrmae e L department, [k 58 brd-
bt diverl anise of theae enrnings for
Lhe develasment of the hnspital con-
gerasd.

Laick of o sygrean of home
follosr-up care in the publi:
gector

The hamie fatlosa- up cavs inthe pab-
fiar srthor sk presrnt 63 Jimnited oo the
porinaLal care provided By Fhe ood-
wiwes after childbirth. Home Gillow-
wp o other epmditions coddd De pro-
wided amlby Lhroueh the peneral pract-
Hancrs wankbsg B the communier In
ruch wetances the poticnts hiser Lo
par  for theiv servires. The uwer-
croeding af ehvrernmenl oepitals camn
T srchaec bir o prealae extent if this
Bcitily a4 peoviddd chemogh the
Msetes of Health

I'reprranide: Lhic Gaczlits the seevioes
e Lhi B CN HL and theie aesigramtscenlid
bus waed. Patienca who haeo riceved
Lesarment for uneemplicated Tleesses
glich a2 poeumaniz, wrinecy Leadt b
:I'i_'-q:'l'idn,_‘l'.}'p-h-:lil]l:-r a_;['tm-apr:-raﬁ-:-usmw_"l
ak appeacdictobny mar be rovicaed b
tlue BECH T ehimies shus decreasag the
wrarklcad of thispecialized wnica,
Tashour unresh = disrapliog
nf the health services

In the recent poat trede vnien oo-
givities have hann sheomird in b pashlic
i ikl s thee parivate insLilabions. The
health service e net-an axcepdon, In
many such inatanees it vas abeomad
thacchere had Been nip pIopeT camm-
nication bermnaen thismamisge miznband
the: nggriceeed pacly Tefioe cthe latter
resnrbied b Lrade wolen aetion, This
wae dwe Log multivade of regeone. [0 is
axtramaly eesentinl for the s
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For peneraliess we  have
pricritigation i wyedicioe and it is
aomething with which pll the pharsi-
oans .;m:_:Fi:.rniIi.'lr.'l'hquhysii:iunrc. hiiaws
b tbee decivaoos alaoul whn shauld et
whial peecise foeme of medical trest-
ctent and when thear mall moc i, For
pxample, i horr s nna inleosive wsce
ked: pewilahle im0 Lhe h-:l:c]:-i‘.ﬁl for o
bl ki Ende, The pheacians will have
by v peweily to one padent. Sioi-
larly when obe wentilator i3 arailablc
for owo padenis necding nasistoed res-
JERENN, the physicinm b bt Loabee thiat
ratremiely diMull decizies 43 to who
shoukl wse the ventilatorin this mag-
Ler ol Tife and death. Aworae sitaation
14 reodsal of one whe is mlready in n
eentilaser considering hisirroversible
gtpta, alineAng annbkher loss wieris
patient bo gl iniar il

brataen Lo lisver  coodinuoas dialopiies
wilhy sl Llee relevant Liade unicna aad
the profeseional odise to abtrin thedr
eugport and co-eperetion to Fnintain
thie aerriers.. Llonlbh soeee soekaris a
ey sensilive aee and alao Wee bae-
Eaacig padel of the employass in this
gacnar i3 extramely hich pnd o esin-
et everlank theic enpocsar e com

platcbr namn e Lhis assanlial caicioe

A leealth care perecans] are an
axrremely imporeant eace gory of fah-
iz serenmts, their prshilnms shepald at-
brisel Ferismesliale auléntion and evers
e e alleinpl should be wads wmo
anlve themwithont utdue delay.

To mininriae tie inconrenisnsas 1o
the publicinsuch aituations; the po blie
aector shomld hooe pnaleomadive or
rungrraent toaakilise thie priviale seclor
annd poseibly Wse lesich doite of the
artved formea, Howewer, i The medicn]
merannnel inchading the comsablianie
prr inenlued in sneh prodesl aclivilbes
v peendio, worh-Go-eadet ae ot pe-
porleeg e duly' the government Tune
ot & serioug opages for the 2impls
teason  that - replacaments ame  noh
penilakle ravrn far e horeschilie Hemee:,
Lhis weayenuLis conslanl comu nanication
betwesn the two pardies:and the ranli-
gagion that whint iz et gtake i iumian
kife

In panersl, medical judgements ama
barsad mmonn e ko of Lhas eliadeal
need althe o ividual palaent, e play-
i s peeception ol (e effecayanaan
of che neervention affered, and, -in
additicn, an aseessment of chic Mk Lo
the pbicnd insvalved in Bl inleeeis-
titn, Weiry frequently, Ue jodpesment
higs L Lake aecount of the pelacine af
fecrivenass of different interventians,
ar aven of thoar relabwe misks: 'Chae
_ troining the '|:-h_';.'xi|:ilil.nu. hiwwe pecaivad
I ond thear BT AL ealile Lliem to
make gereradly acsurare judgeients
Lhgugds thie ia & difficals caake If there
i3 a reswriction of Tescureas (o, trained
moinpower, techniol  sgoipanenl.
Lheates Lime ale) Lheas takiong 8 desd-
Al i prioritiss 13 an uphill task;

Prinrrbisabionn and :'El.ll'.l:l.lll.h.g

Coneidering che ineemrable Hee in
tho ety 4 il Bhe e, governiments
all e Lhe world Bavee soughic veaie of
contealiiog it Conzidsration ke baen
given tosopt eanteRinmens, officionny
and  wtficaey  which hael Cled o
proriiasation o malioomg.,

Ratioming canld beasmsidered a s
o form ab prrinri Lisdion, Baudoobie

Tabbe T prives mu-a.uu!_;ja]lb.b(] warvicad-availabla in Gort. hospisels.
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has two distinct meanings. Firstly, it
refersto the distribution on the basis of
_specific criteria of resources which are
inshort supplyin circumstances where
the needs of the rec:plents are gener-
ally umform =

For example, all patients who need
to be dialysed for the rest of their life
may need two sessions of dialysis per

week (or 8 per month). The hospital
may decide to provide oné per week

free of charge allowing them to get the &

balance at their expense.

Secondly, ratlomng canmean dellb- -

erately restricting access to needed

and potentially beneficial resources on. .

the g‘round Of cost a]one

For example, when there are two
regimes of treating a particulardisease
(eg. AIDS), one which is expensive and
the other less expengive but hag limi-

tations, a decision may be taken to

provide all such patlents w1th the 10W

cost reglmc

Ag :on_e would see, rationing is a
more emotive process and the physi-
‘cians tend to get into conflict with
“ethical issues, and it may alsec have a

- psychological impact on the physician.

The hospitals have no alternative
but to engage in prioritising and to a
- certain degree rationing. Policy deci-
sions or guidelines on these matters

_are imperative since these problems

are likely to become mtrlcate legal is-
sues: o .

Certain types of medical interven-
tions now carried out in government_
hospitals, cost a large sum of money.
Among the expensive interventions
available for patients are Coronary

 Artery Bypass Grafting (recurrent cost

to the government in public hospitals
is around Rs. 125,000/= without add-
ing the fixed costs), Renal Transplan-
tation (Rs. 400,00/= plus additional
charges for dialysis), routine dialysis

for chronic renal failure (about Rs.
250,000/= per patient per year), treat- :

ment for Thaldssemia (about Rs.
150,000/= per vear} and total hip re-
placement (proqthesns alone cagt Rs.
130 000/—)

Fac1_ht_1es for bone marrow trans-
plant are not available in 8ri Lanka
and they are avallah]e in our neigh-

bouring country, India, at a cost of Rs.

1.5 - 2.0 millions. Most of our patients
cannot afford this type of expensiv_e
procedures, unless they have the ben-

~efits of an msursmce or cher mechcai :
' scheme

Clear cuf-iedi_cati'ons should be laid

down for such expensive procedures,

so that the waste of resources could be

minimised. eg: Regular dialysis of
chronic renal failure, free of charge in.

government hospitals, could be lim-
ited to those who have a définite plan.
for renaltransplantand/orthe patients
who are below the age of 70 yrs. Such:
guidelines should be incorporated in
~ the National Health Poliey, without

- Flg1y- - VITAL STATISTICS
(MATERNAL AND INFANT MORTALlTY R&TESJ 1930 okt

o R e B s
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- (2) Provision of health care to war-'

Hulnnu! Moliulilr Role
(Par 10.000 Ulve Blrths)
300§

150G | -

A
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* leaving room for individual physmlans
to decide on such matters.

This will not on] y create a fair and
Jjust health care system, but also pro-
tect the physicians from a.llegatwns
and possible ht1gatmns

Present pressing needs

This overview inter- alia hlghhghts S
the general needs of the health system
in Sri Lanka. The disturbances in the
North and East for the past 10 to 15
yearswarrant a rethinking of the serv-
ices — supply systems, the health care -
services m_partlcu.lar The following
factors may be taken into considera-
tion as a short-term basis, .

(1) The budgetary restrictions on all
the welfare services including the .
_ health, care servwes at least tempo-
rarﬂy '

stricken areas

_':(3) Provision of health facilities on a
priority basis for soldiers gettmg
m_} ured n the battleﬁeld

(4) Preparedness for civil chsturbances ;
' industrial disasters and' other
ndtural ‘and man- made catastl 0—'-
phles and

(5) Rehabilitation of war victims in-'
~cluding soldiers. = K.
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HEALTH

INFECTIONS DISEASES KILL OVER 17 HILLION PEOPLE A VEAS

N.:m":!.' 11U gruen, e Gid Ghildeen
are dviog cvery duy from inlections
disznsas many of fhese dissgges cld b
preveraed o pircd far ax LEle g8 i single
dollar ‘par preson, she erld  Theadily
Lhepanization sava in The World Tleall
Bepore 1998, published Lulay

Af J=as 30 pew Infeciicug disonses have
cerp=l i fic lase 20 woaca wnd s
wperher threaicy e headth of fundreds of
miidlors -l poople, Ter abagy of thest
dinmns, UGk 5 T SReutieit, cnre Ui
whangime .,

P e atanding o e bkl of s plebal
crsTs i nifections. disewsts, S e punleyiE
gafe o i v ciiiiny ced dny
lonper allad i jooete their dicar’

the [hirector-General o WEA T Hirasdo
Makapng. 38%5 in the repirt

The roport warns Het o swme major
infections. disesses, wuch 05 chilma,
miiara - and miberculism acs making a
deadly cpaicoack in ey pacs ol e
wurtld, Cdespire  heing Cpeovertible, wf
ealable . A&fthe sione e, ANy new
ared laghdy. nfeerins disciscs sacho o8
Bl as apld  the  pobmsous Rhiolka
hacmsrhieais fever - Twtl of which e
st~ RPe SmeTjing L) pode niklitiinal
Aliriab. Poarg Are preoing Ger 3 prssibl
fopd-clain  limk helwicn | ovime
sppi fEer ensepha gty Omad o
issiae® AR wirianl of e incunible
Crourrfeldt-Takabh  diseass, Sdee W s
uifccrious ppent Lhal afasks the b
Larain

Monnwhile, aotilicuca. and  ather Jile-
savifie. Arups tsed aeanisl any dissiees
g papkihy lusing - Ui cffectiversss s
bactecin amb auler mpcrebes - develop
resizrance i thear, bier cxample, socionrs
werldwile are laxing seme of rhe sl
pssful aned wifondablc anf-bharics agams
fhe o principal Eactcrin which cagsc
pricmanin, the osjoc canss ol sl w
chilcfren

The Warld Health Repri 1906
Fighting iliseage, fstering seveliputh;

WH warns of global crishs

pihl-hied by W0 stanes thal inlcenhous
dizmisey are the warkls WBadmy vuss of
premaicre death, O aboud 32 amlbicn
deaths Friwn atl snmskes w1933 nnae 1WA
T milTio wers dine Gy infcrmiey dscasss,
inchidinge kot & million dedths in podng
caildran. Lo Half he wnld’s papalilion
gf 572 bihon are ol disk 4T ouway
chedernic Wiseazes, Tn adibipipn, milfing of
poeople are devclogin] cuicess 55 @ dinacl
rosialn 1o provengnle el s by bngisric
anid wirses. e FEpOrn Sis

“Che-aptmisy, of g relatvebe fow venTs
dog. thiat iy of dhess diseatos eod
casthy be ezl under ool Bagfed o
i fatal o cauiplacency wnseng  the
jpernatinsal - community.  This
cpatplacency is ooy ooty onlliane of
Lifea - vk thal e have the Ksawledps
and  menns b Sawe, ver dhal woo e
allongingr b ekl diroaph por Hgers T
MWaksjimia s,

UThe sackecomomie  develapiton of
Y onton-hed progpet ol @ beger
Julire-ts being cripplsd by e bundgs oF
vlicas diseases, EMIeT COTies ATe (e
ot lpuge prive o Rasl fordizn curnalcy
reate From Bl wade and fonria i @
result of cpidsmics ol chofera, plicae and
plcr diseases

"The wairli bas bost sipht ol i peierioy @
Fedue prverny heough bedter Tealds and
foster developmeat by Fpbling discase,
Trulay, infeclicus: dissdses are ol aolv @
healthy oo tacy [igye hecomie o a0l
prahlesn wilh Cemcidos conseguence s L
the will-being of rhe imbvedust and @z
wrirhl we lve ine We nesd W ceopnme
rhem w43 eonman threar thal has boon
pmenel, al wicar-cosl, e o, ared 10
brisild g habal aolidarity s conlvme theot,

PR s eguired sthe spananibment ol
the  iniernolicigl  commaunite b Dlp
couneies tost o Tisk e help teineshes
Ty Jodping crch wther,  wabicas  upiesl
prubect the workd unil proecs themesless.”

Avcording b e rEjEnl, Y coEmirEy
have failed oo ineest adeguatche ) in the
contrel of cammen inksaous disemses,
Les provention is i fosaltig n rivie 2

reafment el .
The Feil Bippesi Blicrs

Abaul 32 miltien poople died 15am ull
sntsesail IOFS, zocerdingto the (epan O
papse. i Sham 17 illion wsre killed Dy
InTRCLInWS dIEisEs:
Ehpute krwsr deipiramry - inlactans such
s pusamoni kel 43 millive peeple,
abivuld milTion of who were children.
T acal dieemses uichudime chalcrs,
pephisiil and dezeniery, socad chiele e
coldamiinated ater e T,
Eitled 3.1 ioiklior, wrestaf ouim chikdren.
*Trherealosis Filed ooz 3 1 midlwad,
Tranthy adulis,
Pyfalnria kilsd 2.0 ooltien  pEoplc.
nelting 1 msillion chihdiee.
“Heanrifis H ifeetone Kiled mirs (e
1.1 mitliem qeople.
TR ATTIS kitled - mers thae L millicg
propls.
Fileaclas
cltildren
spcanam’ et Eilled aleeal 4E0 00K
infauits
Pwhapion - cougl
735, 0 children,
ol wrm diseascs gilled ot -hsar
5% 00 posiple.

killed  muers - iy L millivin

(perirsi=t  kilkzd

THE ‘TEN Wliksl

it bl LR

IO T ML

Tl dissases - Abous 4 Riflioo
Episndss o 05,

=Tuherialigiz-Abuual LRt carry the
tuherculoss harilli B miblwe mees cises
m 1505

*lpiesiial  wobme Ahipi S
irfected Al fEy mivem time,
#Wialurcia - Up to 5060 million iz cisss in
| <185 -
=Heqililis - Moyt 250 milluin lparirs &
chronic caziteannd shevt DHE nillim
bigpziig £ Sananic oo [ T

B Ac0s Rrocer respplapny infEcig -
AR 355 milliony episades in P
=ncapally rrarsmiled dissness - AL KAl
450 mitlior wek cascs fn TW33

epdrasles A3 illida wtal Gases e DI,
Tyl heaning cough - 40 pEllien el cases
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hiliin
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Simes ol rhe calsatigeigeenss, and dissusss
imsaeidied . owieh e opeludc I
cuvirkifagicn T arder ol edribsmbsimn:

L03: Beapviinis -2 mase cadsend infpntiis
drarpves wirldails

15 I:'_-_'_l.'pTQI_:,-mr:i;l ST EATUSITT, It
whith cguscsacnm= il chrane: dinrhoe,
P Lezionellz paeopieakila, -ths
Bivraoumn which vaises pessmiialle firal
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Role of NGOs in Health

. Care in Sri Lanka

by

Dr. Vinya Ariyaratne
Lecturer, Department of Community Medicine and Family Medwme,
Faculty of Medlcal Sciences, Umversnty of 8ri J ayawardhanapura. :

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 chseases

In Sri Lanka, due tothe ava1lab111ty
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
sanitatien; - HIV/AIDS preve;ntmn,

health educatmn and family planning.

Justification for NGO
mvolvement in health care

Sri Lanka has completed two dec-
ades of operation of the free market

‘economy, the aim of which is acceler-

" The social, economic: and political
changes that have taken place during
the past twodecadeshave permanently

ated growth and "development". De-

gpite whatever achievements on the
ecenomic 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.

altered much of society and have sig-
nificantly affected the health status of

most people. In order to achieve eco-
nomiegrowth ofsenenvironmentaland

health standards have been compro-
mised, resulting in the emergence of
new publichealth problems. Thus, even
before the country could come to grips

'w1th 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 cleareris
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.
Anychangeintheseecanonlybebrought
about by collective action, involving
the community and through
multisectoral effort. It is very clear
from pastexperience that governments
alone cannot do this.

Health status, asitis well recognised
iow; is the outcome of many societal
influences, not just medical. He;\x}th
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 a2 matter
for the people through their commu-
nity based organisations assisted by
all sectors; governmental, non-gevern-
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 NGOsin 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
manag‘mg then' own health pmblems

NGOS are meortant in facxhtatmg :

community participation in health de-

_velopment activities. This would,

amongst other things, increase re-

' sources available for health services,

-from caring for those suffering from a

" mothers, children, youth or the com-

but more importantly, to think and act
for themselves in all matters pertam-
ing to their own health and well- bemg

NGO action in health sector

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

specific disease (eg. SUROL in assist-
ing leprosy patients, NEST - meeting
theneeds of AIDS patients) to advocacy
to change government policy to at-
tacking its causes with a view to pre-
vention (eg. Sarvodaya). The NGOs
dehberately direct their activities at
underserved population, either rural
or urhan. Their focus of action may be

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 planmng{'reproductwe health
Water supply and sanitation,
Prevention of drug addiction and al-
coholism,

Community based rehablhtatmn,
Disaster relief,

Environmental health,

Occupational health and safety,
STD!AIDS preventmn, control ‘and
care, -

Nutrition,

Child development,

Care of the elderly and

Health education = = =

C('mt.’_d on page 25
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HIEALTH

- Table1 . :
able : ceeding the growth of the population
AL ; o : by eight times unlike during 1965 -
Hospital Utilization Trends : istics: (i .

osgl .a iliza 101.1 'ren s Hospital Utilization Statistics 1985, when there was anegative growth
_ ; _ of doctors (20%), while the population
Year t In-patients # Out-patients # Live births Population growth was 41.4%. The increase in the.
0o i (600 ) - (0007 (OQO_') number of doctors in Sri Lanka is even
i o o % e . faster than__that in India (1971 - 1981)

1985 9494 29570 293 15,837 and USA (1970 - 1980).
1989 2524 31781 384 16,806 Therelationship between the hospi-
#1990 2533 28401 241 16,993 tal service output-variables with
#1991 2629 28575 262 17,947 changes in population, number of
iggg 3033 36827 296 17,405 doctors and nurses is shown in Figure
TShi 3;04 : ggggg 399 17,613 1. 1t shows a steep increase in the
iy : i - 17865 J _number of doctors and a moderate in-

crease in the number of nurses in the
curative services. The expected future
increase in the in-patients and the
decline in out-patients are also illus-
trated in Figure 1. Manpower niixes,
working relationship, staff absentee-

productivity atlow level health facili-
 ties. As Table 1 shows, the decline in
. QPD attendance and hospital births
will favour low productivity levels in
some categories of health stafflike the

# Bxcludes Northern and Eastern Provinces-

Source : Annual Health Bulletin 1984

pg. 71 - 76, e

would shift towards 35% on the basis of
 past trends and state policies in 20 15).

‘economic difficulties,

Utilization of health services
Tthasbeen observed by Frank (1989)
that the threshold for health demand
would be very likely to be low with the
improvement in the educational level
of the people, income levels and the

development of the health services. In

Sri Lanka the morbidity due to chronic

illness, advancing age and changes in

lifestyles will create an added demand
for health care. But with poverty and

health _wpuld. improve but slewly.”

The introduction of universal medi-
cal insurance is unlikely to be realised
in Sri Lanka. However, voluntary in-
surance schemes are beingintroduced.
Firther, as the family units are be-
coming smaller and moving towards

nuclear families and more and more,

people are being employed, more peo-
plewill need in-patient care for chronic

* {linesses that were previously cared

for at home by families and relatives.

Based on these observations and
the recent hospital utilization trends
(Table'1), there will be modestincreases
in the annual number of in-patients,
while the number of out-patients and
‘hospital live births will be unlikely to

. show substantial increases.

. Productivity of health resources

" The delegation ot tasks trom doctors
+to supportstaffcan increase the physi-
cian's productivity (Reinhardt 1987).
If more nurses and support staff are
supplied, the productivity of doctors
would improve. The underutilization
of facilities in rural hospitals and pe-
ripheral units etc. is one reason for low

OPD doctors and midwives and nurses
in maternity units of major hospitals.

There has been a general increase

-in the number of doctors, nurses, hos-

pital midwives and pharmacists over
the years

_ In Sri Lanka the averall growth of

doctors has exceeded the growth of the-

population _ /
: reveals the fast rate of

ism and trade union action are some-
other situations that affect efficiency
and productivity of health services.

If the current trends of producing
doctors continue into the future, to-
gether with the influx of foreign quali-
fied doctors and the output from the
proposed one or two medical colleges,
the future absorption of them into the

public (government) health sector
would become a most challenging task.

the people’s .

growth in the number of doctors in Sri

Lanka during 1984 - 1994 period ex-

7

Cont’d from page |7

In the health care system of Sri

‘Lanka, the state is the main provider
of henlth care and a majority of the

" medical nfficers are employed by the

staip sectar, However, 8 substantial
number of them work in the private
health care services, hoth as general
praciitioners aswell asspecia lists, both
in put-patient and in-patiznt settings.
Reliable information of the number.
distribution, type o seltings in which
they work etc. are not available for
those in the private sector. Hende any
nssessment of Lhe availnbility of
medical officers, distribution ete. could
anly be done for'those employed in the
state sector. Sy

. In keeping with the increase in the:

nuniher of medical graduates qualily-
ing from Lhe faculties, the availability
nf medical officers shows an increase.
during the past 15 years (rom 13.9 per
100,000 population in 1980 to 26.5 per
100,000 populationin 1995. Thescrates
{hough higher than these of many Al
viean eountries, are far helow those of
muny developed countries.

It i important to note that even
though the availahility of medical of-
fivers in relation to the population has
shwn an incrense, the ineyualities in

the availability of medical officers he-
tween districts have not shown any
major improvements. In 1995, Lhe
availability of medical officers per
100,000 population varied from 71500
the Colomboe distriet to 6.4 in Lhe
Moneragala district. {This proporiion
i« less Lhan one (1) in the districts of
Kilinochehi and Mullative which could
he identified as 'conflictareas'). Thisig
an area of concern even though lack of
reliahle data related to the personnel
in the private sector poses limitations
in drawing conclusions. Several factors
influence the availahility of medical
oificers at district level which include
the availability of infrastructure fa-
cilities for provision of health care as
well o= those in other sectors such as
education.

{nerensed opportunilies [or train-
ing as medical officers have heen pro-
vided hy increasing the ‘number of

medical schools and also by marginally -

increasing the intake in each medical
school. It is not clear whether these
deeisions have heen made taking into
consideration the development of the
henlth services specially thase provided
through the state sector. If the stale
spctoris Loemploy the incre ASing num-
hers of medical graduates who gqualily
in the next few years, it will be neces-

sary to review and make required
madifications in the health care aye-
tern of Sri Lanka. Such changes will
have to take into consideration, the
hudgetary provisions availuble for
health eare. In a country where skate
seclor employment was almost guar-
anteed for (he medical graduates.
Timilation of such opportunities in the
(uture has bobe considered with o view
tn minimising the negalive ancial im-
pacts of such a ajtuatlion.

The Presidential Task Force ap-
puinted to make recommendations on
the health services in Sri Lanka has.
focused its attention on the important
subject of human resources develop-
ment. The pecommendations made by
thiz Task Force will need to he Laken;
intn consideration in further dv\'nlnp-l
ing the medieal edueation programme
in'8ri Lanka.

A major challenge for the medical
education programmes s to praduce
medical professionals who will e able
and willing to serve the people of Bri
Lanka with compelence, com PSRN
and eare, in the changing de mographic
and epidemiologicnl aeenarin and the
health sector reforms likely Lo e e11-
counterad in the 21st Century. n
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conflicts, refugees and misplaced popu-
lation are an increasing concern. Last
year, 500,000 refugees returned from
east Zaire to Rwanda, The epidemio-
logical sentinel stations registered
about 14,000 consultations and 47
deaths. Diarrhoeal diseases accounted
for two-thirds of all consyltations. How
muchof this diarrhoeal disease is due
to unsafe water and food is not known,
but they are suspected 'to be major
vehicles of transmitting this type of
disease.

Asia

Except for a féw countries such as
Japan, relatively little in the way of
surveillance of foodborne disease is
carried out in Asia. In recent years in
Japan; Salmonella has become much
more frequent which is explained, at
least partially, by changes in the na-
tional diet-eggs and egg products are
now more popular than ever before.
There were a number of outhreaks in
Japan last year caused by Escherichia

coli 0157:H7 resulting in 9,578 cases .

and 11 deaths. No responsible foods
‘have yet been identified, except in a
few isolated cases.

A comparative study of foodborne
outbreaksinthe Republic of Korea and
Japan between 1971 and 1990 revealed
considerable differences in the mor-
bidity and mortality aswell asin agents
involved. Most incidents occurred in
the workplace and the home in the
Republic of Korea, whereas they were
not frequent in restaurants and hotels
1in Japan. Seafood was often implicated
in both countries, but food of animal
.originwas much more frequently asso-
ciated with outbreaks in the Republic
of Korea.

Cont’d from page 15

there is incomplete understanding of the
factors behind their emergence. The need

therefore is for expanding research on the

agents of such diseases, their evolution,
the vectors that spread them, methods of
controlling them, and vaccines and drug
development. The report points out that
much of this approach has already been
applied to HIV/AIDS, one of the most
serious diseases to emerge in  recent
decades. ;

The priority requirements in this category
of deceases are : gt

* Improving national and nternational

.

forced by the presidential proposal for

Oceania

In Australia some trends in notifi-
cations of foodborne diseases are ap-
parent for 1991-1995. Laboratory iso-
lates for Campylobacter and Salmo-

nella are increasing, those for Shigella -

and Yersinia are decreasing and those

for Listeriua monocytogenes vary

slightly from year to year. New Zea-
land updated its notifiable diseases in
1996 to include botulism, eampilo-
bacteriosis, cryptospridiosis, giar-
diasis, listeriosis, toxic shellfish poi-

soning, VITEC, and yersiniosis. A re-,

cent summary for the years 1980 to
1995 indicates that the agents respon-
sible for illness are gimilar to those in
other industrialized countries with
Salmonella being the predominant

‘cauge of morbidity and mortality.

North America

In both the United States and
Canada, salmonellosis cases seem to

have reached a plateau of about 40,000

and 9,000 each veat, respectively, de-
spite the fact that Salmonella
enteritidis has become a major egg-
borne pathogen in the United Statesin
the “tast 15 yvears. Illness from
Escherihia coli 0157 are being docu-
mented in outbreaks from both coun-

tries, not only from ground beef but .

also from vegetables, milk and apple
juice. In 1994, 593 cases of Salmonella
enteritidis were identified in Minne-
sota, USA, after a nationally-distrib-
uted brand of ice cram was eaten. Pas-
teurized ice cream mix had been trans-
ported in a tanker previously used for
to carry non-pasteurized liquid egg.

The United States commitment to epi-*

demiological surveillance was rein-

epidemiological surveillance.

* Developing prevention strategies to fight
new and re-emerging infectious diseases.
* Responding more rapidly to outbreaks
and epidemics. _

* Integrating laboratory science and
epidemiology to optimize public health
practice. :

In confronting infectious diseases as a
whole, the first priority is to complete
"unfinished business" of eradicating or
eliminating certain targeted diseases-
poliomyelitis, guinea-worn - infection,
leprosy, neonatal tetanus and Chagas
disease, to be closely followed by measles

EALTH -

the 1998 budget to allocate US$ 43
million for a programme to detect
foodborne outbreaks before they be-
come widespread. This will help to
reduce morbidity and mortality due to
foodborne diseases, estimated at 6.5-
33 million people and 9,000 deaths
annually. X

Central and South Ameriéa

All Central, South American and
Caribbean couniries have some form
of notifiable disease system. Diarrhoeal
diseases are one of the main causes of
death in young children. The causes
are not generally known but amoebic
dysentery, trichinosis, giardiasis,
shigellosis, brucellosis, Escherichia
coli, and hepatitis infections are all
documented from Latin America and
the Caribbean. Cholera, initially iden-
tified in Peru in 1991 with a total of
600,000 cases, rapidly spread to other -
countries, and in 1994 caused 112,611
cases and 1,229 deaths, The total
number of cases and deaths from 1991
to 1994 was 1,061,188 and 9,.989 re-
spectively. The source of infection was’
probably contaminated food and wa-
ter. The disease was spread partly
through consumption of street-vended
foods and beverages containing ice.
Undercooked or raw seafood may also
have been implicated. Shellfish may
be contaminated not only with local
sewage, but waste water pumped from
ships in harbour.

Most Latin American countries now
recognize that foodborne disease is
important enough to justify some kind .
of surveillance scheme and are trying
to develop better ways of determining
numbers of cases and their causes.
Courtesy: WHO Press Release (( 58). )

and onchocerciasis-while simultaneously
addressing other major diseases.
"Relatively small financial resources are
needed for this final stage. If they cannot
be found, eradication or elimination will
not be achieved; these diseases will exploit
any easing of the campaign against them,
and return with a vengeance,” the report
says.

"The eradication of smallpox shows the
way forward. The lessons of malaria and
tuberculosis must not be ignored, or the
efforts and resources already invested will
have been wasted. This must not be
allowed to happen.” B
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ROLE OF THE
GOVERNMENT
' ANALYST UNDER FOOD ACT

HEA JTHIA

Ms Y. Mahesan

Government Analyst, Government Analyst's

This Act applied to both imported
and local items of food and drugs. The
(avernment Analyst had a key role in
the implementation of the provisions
of thiz Act. The autherised officers
namely public health inspectors and
food and drugs inspectorsacting under
the supervision of the medical officers
of health are empowered to seize the
items suspected to be adulterated, but
they are not competent to decide
whether such regard to standards or

other regulations. It is here that the

Government Analyst has the signifi-
cant role of funcitoning as the Ap-
proved Analyst to test the guality of

“the samples of food and drugs seized

for suspected adulteration.

Under the old Act the Government
Analyst's Department was designated
the main food laboratory for enforce-
ment of the guality of food and drugs.

‘However, the provisions of, this Act

‘oftheisland exceptintowns like Kandy,

were not mandatory all over the is-
land.

Subsequently, this Act of 1949 was
revised and a new legislative enact-

ment, the Foos Act 1980, was passed.

Under this Act the Government Ana-
lyst continues to function as the Ap-
proved, Analyst carrying out guality
checks on food seized by authorized
officers functioning in almost all parts

Colombo, Kalutara and a few other
places, which employ their own ana-
lysts. referred to-in-the Act as Addi-
tional Approved Analysts.

Who suppl;es the food items for
test under the Act?

Samp].es of food are seﬁt by various
local bedies who function as Food Au-

thorities: which authorise their field
inspectorate to seize foods of doubtful
quality, These lacal bodies are munici-
pal councils, urban councils and
pradeshiya sabhas. In addition the re-
- gional Directors of Health Services of
the Central Government mayalsosend
items seized by them. The Excise Com-
missioner too can send excisable arti-
cles for tariff purposes. The Director
General of Customs can also send im-

ported foods for Cnnformitv with local -

standards.

“The annexed dlagram explams the
working of the Food Control system
and therole played by the Gow,rnrnent
Ana]yst

Samplessentmay befarmal inwhich:
case the results of the analysis are
recorded in a prescribed form the cer-
{ificate of which can be the basis for
prosecution by the food authority. Ifan
informal sample is sent for a guality
check the results are reported in the
form of a note. If the sample is found:
not to-comply with standards, a formal
sampling is carried out. One portion of
the sample is dent fo the Analyst, a
gecond portion is givgn to the vendor
and the third portionis retarned by the
food authornity.

_Can the pubhc send sal;nples?.

If a member of the public finds that
any food items he or she comes across
is unsuitable for human consumption,
he or she may inform the relevant food
authority of that administrative area

~ and request it to seize that food and
despatch it to the Analyst who has
jurisdiction over that area: Forexam-
ple if the food is found in Celembo, it

should be sent to the City Analyst for *

that administrative area.. If the food
sample is seized in Negombo it would
have to be sent to the Government
Analyst‘s Department.

Frequency of samphng

Ideally it wou_ld be smtable if the
food inspectorate can seize about 5-10
food samples per week and send them
to the respective approved Analyst for
testing and issue of certificates. How-
ever, due to manpower shortage in
most government agencies this target
canmnot be reached easily, Further by
law, these samples would have to be
reported on or before three calendar
months frem the date of seizure:

~ The Departmentofthe Government
Analystreceives about 2,500 food items
per year. If prosecution is to follow in
respect of any item it would not be
possible without the Govemment Anas
lyst's report -

Other functlons of the
Government Analyst

under the Food Act

Tnder the Food Act, a committes
called the Food Advisory Committee
has been constituted comprising rep-
resentatives of several organisations.

‘The Government Analyst is also a

member and the duties of this commit-
tee are to advise the Minister of Health
on matters arising from the adminis-
tration of the Act and to carry out other
functions assigned to it under the Act.

The Committee may appoint such
sub-committees as it deems fif to exer-
cise such powers assigned to them. An
example is the fixing of legal stand-
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Hygienic condition of food
and allied products

- Outof51 samples examined during
the year only 16 confirmed to the

standards laid down for potable water.
Table 1 reveals the reason for non-

conformity of the balance 32 samples
. examined :

Food examination under the Food Act

- Milk and milk products

Twelve samples of milk which were -
~ gent by local bodies were examined.

Examinations revealed thatonly three

were genuine. Table 2 gives the per-

centageofadded watermtheremammg
9 samples :

Table2  Milk

No._ of Sém-[.}.]ues Aﬂded water %

il 5

3040

2 20-30
10-20

Lot i o

Other Food Items

-The_:_'esul'ts / of other food itenﬁs exam-
‘ined were as follows: Table 3+
Splces

Chﬂ]h@ powder, condiment: pow der and
turmenc powd er.

Ground Splces

85% genuine, 7% mlslead_mg 1abeis 7%
adulterated, 1% low quality.

.Grand Spices .

The common adulterants were paddy
husks and poonac.

Condiment powder - 65% genume 7%
migleading labels 7% adulteratpd 1%
poor guality. 7

Chillie powder - 89% genuine, 7% mis-

Table 1
No.of'samples -~  Inference
10 - Acidic (low PH)
2 * Bign of poliution from organic substance of animal orlgul (hlgh free
ammonia)
L Acidic signs of pollution from organlc substance of am_mal prigin
2 Signs of polllution from organic substance of vegetable origin
2 Signs of pollution from organic substance of both animal and
vegetable origin
2 Signs of pollution (high nitrite)
1 Signs of pollution and acidic in nature
1 - Bigns of pollution from orgam(‘ substances of vcgetabie er1g1n and
acidic in nature
=k Signs of pollution from orgamc substances of ammal ongm and in
4 addxtmn hlghly contaminated with iron .

Table 3. Other food items =

No. reported Genuine Adulterated - Poor Quality
Cordials ; 9 el TS i
Honey . - st A 1lowed ook 4 1
Ice cream 6 3 - L
“feepalam - - i i e L TR -
Treacles o o : 8 i 6 - :
Rice 102 ' 51 1 51
Dhal * ' Bt - 5
Degish .. 19.. 10 - 9
Fepper. 21 167 e g e 3
Fennel S e O e 1A it B
Coriander . o o 1B - 9 (Samp]es with 1nsect iy
 Milk powder Gt 24 20 i B
Baking powder il B 7 e e |
Yoghurt : 8 TS d s R e
sBpeRd. oo i s B e Mgt e b el fr 50
Todated salt. 70 37 v e

leadmg lableIS, 3% adulterated 1% 'qiiality' 1.% édulte'fatcd'— an inerease

poor quality. in acidity was observed. 88% of the
Turmeric powder - 9% genuine, 9%  “samples received this year had a high

poor quality, 12% 3d111t€1'21’59d - acidity as compared with 51% in 1994,

Sugar 'cont'er;tionery 879 genuihe, ' ;

11 T poor quahty 2% mlsl{,admg Vinegar - 89% genuine, 27% poor qual-
ity, 11% r"usleddlng labels 3% adulter-

Ccconut oil - 11% 'genume 88% poor' ated. &

Source : Adm_il__;i___spéa_tign_ Beport of the Govt. Aiia_ly_st_ - 1995,
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SPECIAL FEATURE

" Food Securlty

Dr. Udaya Rajapaksha

Research and Training Officer, Hector Kobbekaduwa
Agrarlaq Research and Training Institute

ood is a basic need of all
living organisms includ-
ing humans. Food may be
defined as any substance
which, when taken into
the body, enables an organism to grow
and maintain health. Food performs
the following three functions;

A Supply material for the production

of energy,

‘ii, Supply material for building up of

new tissue and for repair of exist-
ing tissue and

iii. Supply substances which enable
and even stimulate the body to
produce energy and to grow
(Wikramanayake 1997).

Therefore, food is essential for both
good physical and mental development.

- Inadequate intake of food can lead to

poor physical and mental growth, mal-
nutrition and even death. Hence, an
intake of required level of food for good
nutrition and health is a human right.

* Ensuring food security has been a

problem throughout human history.
The availability of food and its access
to various social groups have varied
over the centuries. The hunter-gath-
erers relied on what they found in the
forest—both animal and plant origin.
They accumulated knowledge on foods
that were not toxic, their seasonality
and availability. Gradually they also
accumulated knowledge of the meth-

ods of food storage for off-season con-

sumption.

Inanagriculture-based society, food
security mainly depends on what the
people produced. Various farming sys-
tems were adopted in orderto cultivate
different food plant varieties in differ-

-ent agro-climatic zones. Forests foods
~ and animal flesh supplemented the
diet. People used traditional methods

of food preservation and storage sys-
tems in order to make available food
for off-season.

Food security was threatened in
those societies by various matural
causes such as natural climates,
drought, floods, crop failures due to
pest and diseases and unstable politi-
cal situations like civil wars.

~ Incidence of the first drought in Sri
Lankan history is recorded in the

Mahawamsa as having occurred dur-

ing 161-137 BC. That drought was
called Bulukesayo since even fruits of
bulu plants were used for food during
that period (Siriweera, 1993). -

According to the Saddharmalank-

ara and Sammoha vinodani during the
reign of Wattagamini a severe drought
prevailed in Sri Lanka called Bamini-
tiya saya. Some 24000 Buddhist monks

died due to drought and most of the

monks left the country. It is recorded
thatsome people even ate human flesh
to survive. The Mahawamsa reports

* that the during the period of Kuncha

naga there prevailed a drought called
Eknalisaya.

Crop-failures also lead to food inse-
curity situations. Forinstancein 1840s
potato blight ravaged potato cultiva-
tion in Ireland. Famine.conditions
continued for five years and the dis-
ease affected potato cultivation.
Around two million people died and as
many migrated to North America. A
recent example of crop failure is corn
leaf blight in the USA in 1961, Ameri-
cans had lost fifteen per cent of their
most important crop and the loss was
more than a billion bushels. (Flower et

~al., 1990). ! '

Recent trends and UN World
Food Conference

Widespread fear was expressed in
the early 705 that the world had en-
tered a new erain which the growth of
production of food would not be ad-
equate to cope with the growth in de-
mand at constant prices, which proved

to be unfounded. Per capita food sup-
plies for human consumption in -the”
world has marginally increased by 110
kcal/day compared with that of early
60s, but it has not improved signifi-
cantly in Sub-Saharan Africa and in-
South Asia. Population that received
legs than 2100 cal/day has increased
from 1605 millions to 1747 millions
during the decade. 917 million people
were undernourished. Total percentage
of undernourished was 35%, and that

in South Asia was 41%.

During the 1972/74 world food cri-
sis, the world seemed to be losing its
capacity to feed its rapidly growing
population, and controlling year to year
variations in food supplies. The term
'food security’ was first coined at the
UN World Food Conference held in
Rome in November 1974 to stress the
need for ensuring that countries ex-
periencing difficulties in producing an

- adequate volume of food should have.

accessto surpluses available elsewhere
in the world.

In the years following the World
Food Conference, much emphasis was
placed on measures designed toensure
the physical availability of food sup-
plies, particularly in the event' of
widespread crop failure. The FAQ, un-
der its Food Security Assistance
Scheme, adopted in early 1976, pro-
vided technical, financial and food as-
sistance to develop and implement.
appropriate national food stock poli-
ecies, covering also processing, storage
and transport facilities. In pursuance
of this initial concept which focussed

" on the short-term, immediate problem

of strengthening stock policies and food
supplyoperations (and less onthelong-
term fundamentalissues of production
and nutrition) the FAQ supported food

_ security activities in Laos associated

with the Mini_try of Commerce,

However, experience showed that
the concept of stock holding and supply
stabilization was too narrow a basis
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Table 2

(Food and Agriculture Organization, 1996).

Tabled

(Department of Census and Statistics).

yielding improved varieties and appli-
cation of modern technologyin cultiva-
«tion and storage help to reach higher
levels, Credit schemes, fertilizer sub-
sidy and gnaranteed pricefor rice weré

- other encouragmg steps taken m thig-

regard

In the-case_ of Sri Lanka, successive
governments in pre-and post-inde-
- pendence periods have attempted to
increase the food production. Self-suf-
ficieney in rice, the staple food of Sri
Lankans, has been the motto of all
_post- 1ndependence governments. At
present, 8ri Lanka is able to produce

. about 90% of its rice requirement.

' 'Prior_ity in'.res_ouroe allocation has

been given in Sri Lanka to rice cultiva-

tion. Promotion of rice cultivation has

a negative impaet on other minor cere-

als, roots and tubers and other starchy .

. crops, which have played a vitel rolein
Sri Lankan food systems, part;cularly
.among ruml poor. -

: Therefore, it is very
1mp0rbant to mvestlgate whether we
have really improved the avaxlabﬂlty

~ of nutrients, while promoting rice pro-

duction. From the nutritional point of
< view, it i8 1n1por_tant_ to have suffi-
clency in nutrients, (eg. sufficiency in
carbohydrates, protein etc). ratherthan
sufficiency in rice or other food items.
Conmdermg the availahility of fruits
‘and vegetables throughout the year,
“the Ministry of Agriculture, Lands and
Forestry has identified 21 vegetables
‘and 12 varieties of fruits, the cultiva-
“tion in of which should be undertaken-
urgently

Increaseing the production of food

varieties of animal origin ' is also

extremly essential, since they are good
sources of protein, calcium, iron and

‘other minerals and vitamins. Accord-

ing to FBS, foods of animal origin
countribute 5.8%, 25.5% and 12.1% of
calories, protein and fat avauability

in Sri Lanka respectively.

' Prevention of pbstnharvest'lusses is

-also important-since it saves a signifi-.

..cant, percentage of food domestically

produced. This situation is worse in.

-thedeveloping countries, because post-

harvest handling, storage and process-
ing of agricultural products have been
relatively neglected areas. It is esti-
mated that around 20-45 per cent of
the food crops produced in Sri Lankais
lost due to peor pre-harvest and post-
harvestpractices. Theselosses arehi gh
in perishables and relatively low m
cereaL :

 Many developing countries have
stressed the importance of increasing -

.domestlc foud production to. achieve’

food self-sufficiency. But so far only a
very few countries have been able to

-reach food self-sufficiency. Many coun-

tries may be better off if they rely on
imports for some part of their food
suppliesrather than depend ondomes-

tic production; provided they have the

capacity te finance such imports. It is
noted that a country's ability toimport.

food commedities depends on world

food prices and itsownforeign excha.nge
availability.

The8ri Lankan governmentimports
essential food items in order to ensure
adequate supplies to the people. Ac-

~cordingly 655,090 mt of wheat flour,

491,750 of sugar, 50,210 mt of onion,

- 84,828 mt of maize, 34,020 mt of rice,

61,400 mtof fish and 36,780 mt of milk

have been imported in 1996. The ex-
port sector, covering both industrial

- and agricultural exports, plays an im-

.

-portantrole. Itisnecessary tostrikean
-optimum-balance between producing
food for domestic consumption and

producing agricultural and industrial
commodities for exports. The prevail-
ing price policy appears to be the most
important factor which influences the
level and commodity composition of
production and thus determines the
balance between domestic food self
sufficiency and production for exports.
An appropriate support system for ag- -
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Sri Lanka’s Economy - Tourism Sector

SECTOR OUTLOOK

Promoted by the Government since the 19705, the
industry has grown to be a core sector in the Sri
Lankan economy. In 1996 gross forex receipts
were Rs 10.6b and the sector provided
employment for over 82,000 people -33,131
directly and 49,697 indirectly. Sri Lanka has
established itself as a popular tfopical tourist
| destination; with its sandy beaches, rich cultural
heritage and beautiful hill country, the nation
boasts a variety of attractive destinations.
However, because of the protracted ethnic
conflict, the fortunes of the industry have
fluctuated widely.

¥ Tourism to pick up

FPlagued by escalation of the conflict and a leftist
insurgency, arrivals remained around 180,000 from 1987
to 1989. However subsequent to crushing of the JVP
insurgency in early 1990 and containment of violence to
the North and East, the industry recorded a strong
recovery. In 1990 arrivals jumped 63% to reach
297,888, Arrivals exceeded the 400,000 mark in 1994
and 1995. However terrorist attacks in the heart of
Colombo- City in late 1995 and early 1996 hurt the
sector. Arrivals declined 30% 1o 302,000 last year.
Helped by relative calm over the past 8 months, optimism
has returned to the industry and arrivals for QI in 1997
grew 20%. Bookings for the winter season-rooms are
contracted during summer- have also seen significant
improvement. Barring any major incidents,arrivals are
expected fo pick up to around 375,000 in 1997

* Strong long-term prospects

Prospects for the sector are strong and arrivals are
expected 1o exceed 750,000 by 2001, Per capita tourist
expenditure - presently US § 550 is expected to double
_over the same period. The strong medium-term prospects
have attracted heavy investment. In 1994 and 1995 two
Sive-star hotels were constructed on the South West coast.
Eden Hotel (158 rooms) and Palm Garden (142 rooms).
International operators such as Hilton and Taj have also
invested in large resort hotels. Another five-star hotel,
the 60 roomed Lighthouse, has just been completed in
Galle,

* Increased room supply - will keep rates soft
At present resort room availability is estimated at 9,000,
However with the completion of the hotels in the sector,
“room supply is expected to increase by 15% to 10,350,
It is estimated that tourist arrivals should exceed 500,000
for average occupancy levels 1o reach 60%, a
comfortable level of profitability. Thus given the modest
recovery in the sector (tourism picking up to 375,000
arrivals) average occupancy in the sector is expected to
be around 45% {average occupancy in 1996 was 40%).
Competition among hotels is also expected to be fierce
and rates are likely to be soft in 1997,

i Intensifying ‘regional competition

The country faces stiff competition from its neighbours in
the Maldives and India. Further,aided by their respective
Governmenis, Thailand, the Philippines, Indonesia and
Malaysia  have been aggressively promoting the
industry. Also in the running are other tropical
destinations such as Mauritius and the Seychelles who
have been attracting considerable volumes of tourist

traffic. A prolonged downturn in the local industry will
put the country in danger of losing its established niche -
scenic beauty and golden beaches. n

Countesy.: C.T.Smith Stockbrokers (Pvi) Lid.

1993 1994
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1995 19986

(No of days)

Tourist Arrivals (Nos) 393,669 392,250 407,511 302,265
Average Occupancy (%) 57.00 56.60 52.60  40.30
No of Rooms 10,365 10,742 11,255 11,292
No of 5 star Rooms 2,402 2,426 2,333 2,306
Per Capita expenditure (Rs) 22420 25,588 27,913 28,396
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