
Sri Lanka excels in stillbirth and early neonatal death reduction 
 
Sri Lanka has done excellent in reducing babies dying in utero after 28 weeks of gestation (stillbirths) 
and within 7 days after birth (early neonatal deaths), revealed in the latest report published by the 
Family Health Bureau, Ministry of Health. 
 
In a background of very low maternal and infant deaths, the country has placed reduction of 
perinatal deaths high in the health agenda. The period from 28 weeks of gestation up to 7 days after 
birth is considered as the “Perinatal Period”. The stillbirths and early neonatal deaths occurring in 
this period is termed “Perinatal Deaths”. All hospitals in the country with an obstetrician or a 
paediatrician are reporting perinatal deaths. Each perinatal death is discussed and actions to prevent 
similar deaths are formulated at a monthly perinatal mortality conference conducted at all 
specialized hospitals. This mechanism was started in the country in the year 2006 and Sri Lanka is the 
only country in the region having a national perinatal death surveillance and response system. The 
system evolved over the years with the addition of numerous quality dimensions over the last 12 
years. Achieving 100% coverage in conducting the mechanism in target hospitals (2013), individual 
death reporting (2014), inclusion of ICD-Perinatal Mortality classification (2015), introducing 
pathological postmortems(2016) and establishment of a national database are among the 
milestones reached. 
 
Maternal & Child Morbidity & Mortality Surveillance Unit of Family Health Bureau in collaboration 
with the country office of UNICEF prepared the index report with an analysis of the perinatal death 
data reported from the entire country for the years 2014 – 2017 along with a review of the 
surveillance mechanism. The national perinatal mortality rate has been reduced over the years to 
reach a rate of 6.8 per 1000 births in the year 2017. The country’s perinatal mortality rate is on par 
with that of many developed countries. For example; for UK the same rate is 6.6 for the year 2016. 
In the year 2017, there were reported 838 stillbirths and 1079 early neonatal deaths. This report also 
includes recommendations for the further improvement of the perinatal death surveillance and 
response mechanism. 
 
Under the coordination of consultant community physicians Dr. Kapila Jayaratne of Family Health 
Bureau and Dr. Dhammica Rowel of UNICEF, Prof. CarukshiArambepola of Faculty of Medicine, 
University of Colombo did the analysis and the review of perinatal deaths in Sri Lanka. The report 
was released at a seminar held recently at BMICH. Director General of Health Services, 
administration specialist, Dr. Anil Jasinghe, Deputy Director General of Health Services (Public 
Health) consultant community physician, Dr. Susie Perera, Director – Family Health Bureau 
consultant community physician, Dr. Chithramalee de Silva, UNICEF country representative Mr. Tim 
Sutton, President – Sri Lanka College of Obstetricians &Gyanecologists Prof AthulaKaluarachchi, 
President Perinatal Society of Sri Lanka Consultant Paediatrician Dr. SuranthaPerera and 
representatives from all the relevant sectors participated at the event. 
 
The report, Review of Perinatal Mortality Surveillance in Sri Lanka 2014 – 2017, was also presented 
to Dr. Rajitha Senaratne, Hon Minister of Health and Nutrition and Mrs. WasanthaPerera, Secretary 
Health recently. 
 



 
 
Presenting the report to Hon. Minister of Health Dr. Rajitha Senaratne by Dr. Chithramalee de Silva 
and Dr. Kapila Jayaratne. 
 



 
 
Presenting the report to Secretary of Health, Mrs. WasanthaPerera. 
 
 
 

 
 
Dissemination seminar at BMICH 



 
 
 
 
 

 
 



 


