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- Hon. Fizal Cassim, Deputy Minister of Health, Nutrition 

and Indigenous Medicine,  

- Dr. Mrs. Sujatha Senaratne, my Private Secretary,  

- Representatives from the SAARC Secretariat, 

-  Mr. Janaka Sugathadasa, Secretary Ministry of Health,  

- Dr. Anil Jasinghe, Director General of Health Services,  

- Delegates from SAARC countries,  

- Representatives from Foreign Ministry & Ministry of 

Provincial Council and Local Government,  

- Additional Secretaries, DDHs, Directors and other 

participants from Ministry of Health  

- Ladies and Gentlemen, 

It is with much pleasure I address those distinguished delegates 

from SAARC Member countries gathered here today for the 

first SAARC annual meeting on NCDs. It was when we had the 

SAARC Health Ministers meeting November last year in 

Colombo we decided to have an annual meeting of the present 

nature, with Sri Lanka agreeing to host the first meeting. 

Actually, we fixed the meeting for last December, but had to 



postpone it due to lack of quorum. I got to know that 

postponement is a frequent problem with SAARC events. I 

believe this is an issue  which the SAARC secretariat must 

address sooner or later.  

It is said that NCDs account for nearly 63% of worlds annual 

deaths of which 25% are deaths before the age of 60 years. 

Meanwhile, In Sri Lanka, nearly 65% of the hospital deaths are 

due to major non communicable diseases of which nearly 17% 

occur prematurity.  

Considering the importance of preventing and controlling 

NCDs, SDG Goal 3 has identified ten global targets for the  

control of NCDs. I am happy that Sri Lanka has taken many 

steps to achieve these targets under  the broader global 

initiative. Our initiative to have an annual meeting of NCDs for 

SAARC countries of the present nature, could be considered an 

important regional step in this regard, as it would help to take 

stock of the achievements of member countries, challenges 

faced in making targeted progress and steps to mitigate any 

drawbacks while setting  the stage for future engagements in 

the area of NCDs among SAARC countries.  As such it is 

important that all SAARC countries actively participate in the 

process if the region is to derive maximum benefit from this 

initiative.  



With respect to the 10 global targets for NCDs to be achieved 

by 2025, Sri Lanka has launched a multisectoral action plan built 

on four strategic pillars - advocacy, partnerships, leadership, 

and health promotion. Underlying these is the reorienting of 

the health system for early detection and management of NCDs 

and their risk factors, surveillance and operational research.  

One of the key initiatives in NCD control is strengthening 

primary health care facilities in the country. Close to 950 

“Healthy Life style Centers” located island wide linked to MoH 

offices, provide screening for Cardiovascular diseases, Diabetes, 

and Cancers. These and the “Well Woman Clinics”, function as 

screening centers for NCDs. In the near future, these screening 

centers will be linked with diagnostic facilities, backed up by 

medical specialists. All the centers will be digitalized to facilitate 

exchange of medical information, record keeping, stock 

management etc.  

Furthermore, primary care facilities will be strengthened to 

provide NCD care and there will be daily monitoring on the 

availability of essential NCD drugs at institutional level to 

ensure continuous, uninterrupted supply of medicines for 

patents. In addition we have started domestic  production of 

drugs so the cost as well as the time taken to supply the drugs 

would  be reduced.  



Sri Lanka is a welfare state where free health and education is a 

universal right of all the  of the country. In spite of this 

situation, patients, especially those in the private sector, have 

to bear significant out of pocket expenditures due to the 

relatively high cost of drugs.  To address this situation we have 

taken action to reduce the price of essential drugs, some by 

more than 400%, but most by 40-100%. This is a big relief for 

patients, especially those getting treatment from private health 

service providers. We have also lifted the price ceiling on 

cancer drugs to be provided free at the government facilities. 

Now the patients get best of medication, often very costly, free 

of charge at government facilities. We have also extended 

similar benefits towards eye care, providing best quality eye 

lenses to patients free of charge. Similar packages have been 

introduced for expensive, urgently needed cardio-thoracic 

medication including cardiac stents. The process, which has 

already started, is still being fine-tuned and hope it will be fully 

operational by 2020.  

Another area of NCD mitigation is our work on controlling 

tobacco and alcohol use. Now, we are moving towards plan 

packaging for cigarettes and legislation is on the way in 

prohibiting sale of single sticks.  

I am proud to say all this is achieved by the collective efforts 

and dedicated service of my staff numbering over 130,000 

attached to the Ministry, National and provincial health 



services,  which has helped to make Sri Lanka rated as one of 

the countries with a most cost-effective health service.  Our 

staff would be very happy to share our successes as well as 

pitfalls during the sessions.  

I conclude my speech by wishing you all the success in the 

meeting and I hope this meeting will be a milestone in setting 

the SARRC agenda for controlling NCDs.  

 

      

 


