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1.1 L9) o 60T 6O

LI6V 2,600 (H\ & 68, B SSHHES GUBS 2 TF TS &6 60T 316S W meu&FlWw Hmilh
2 WIST GFHTSETT CFeneUsen6T 6ULPMIE6US MM [ LILIevo LI 60T &ITye0orLomss,
Gevmiens GUILUNL G565 &FETHTT aNlen6Te|sHemneT | emL HSIGTENS.. BHITL 1960
GUEVIGUITEOT QLITIDLI Sr&HMSETT HemLOLIL], LILISIET6T &(hILIL HL6ULG&Hem&HE6T L0MHmID
SHEMHTISH6 Q&MTLTFFIWTT Ts (NH5HIS6ET & Wemeal S, CFUW LoMHmID
QamHom GBI &FMhs CHhITWMM HaTen MM @mUiL] elSsmi&GeT 2 LIl
WHERW  &&EMHTY GOSTLINGEET  &HeollFlomed GG &5 6TeTeor.
@ULT L emell6l Genmbs FHMHTTEF QFVa|&H6T @ HHSHCLTHID, GeveuFs &evall
Hmib  eumiemin  @Wlligd S LMm&ET GuUmeTm &Fend WwHmin  Wwefls
GUUML I MH&TET  Bleneuwmer (WHOGHIGHET, &FHISTT ASVH0 OHmID
SEMSTID GHMHID BHLSHenSenll Cluaid Gl LI(H &S W 6TeTeoT.

@ LI, eU6TIHE eUIHLD FeUMeUEET G\HS FMHeN6THMET G&GemnMULEHILING
2 LURSS AFamGSIFRaTmer. SMHEUMEH, Farsasmansulled 10%  &HE&LD
IFSETCETTeNT 60 VLG ANEMES GLMULL WS arrnss 68T,
QEsHETAWTaNICEW H&H WSS WHIHSTEHET @emenasWlc) 2 6Temer.
Gsh Q&THMT CHITUIGET (NCD) WIaTHHMmE& (WESIW STIeorom&lalll L eor.
@B QSTHMICHTUILE WWMHMID WL&HESHETEEHTENS WMMHMEIGET 6 MN&HeTE6!
SOLES  Geupdlsemer Bl Blmigsan  GLILUBSSD  &HEISTT
Cemeudetledr enGeumumul MG el & Camm&Bermenr. Cmmuimerlulleor
CHe016U 611607 &8 60ITe0T HEOTEMLOU|L 6T G)60)6T0TH &I, (NSHHIUI FHMTHTT HenLDLIL
@)6V5 G EHEMET ML WD BleneEH (HHEGIN SHaTennenl 2 MG CIFWILIE|WD (5
allflaurmenr Q& MeTens: LIH ) 2jauF LNmars.

2 uEeTmallll &&MEHTT UFeley (UHC) &&MSTILD QSTLIUMET  [Hlemeulmeor
QUETIEFF @) 6VE G &MET (SDG) 2L eH 60 MDWINMES 2_6T6MS, GMILILITES @)6V&HE
3.8, @& ©mEH Howodlearr STWLTET &HETHETT CFaeuskerflear 2 cugermeilul
ITVGHME)  QINEIGIMS GHTHSHITSES Q&smeor(heTens. 2021 @6y,
@eumiemauilest UHC GFemey LITeU6) &L Gl eoor 67 ayeorgl, LNgmhBSHWw &meiflwmet
62 (1) & elleb&FWg. @@ULeD, BIH L UTsSTUL GMI&TLIg8&6T 2009 (ngev 2018
eUem GCLOMFLOEML HSIeTeTerT: GBI &GHETHTIL LMSISGTLULES Q&T(HLILIGT6) 56T
SMTIeoTloMg: CUITWQSGTIOMET FEHETEMTTEF QF6HET (4.7% (WNS6V 6.4% euem)
LMo eumiemn (0.7% (WH6L 1.1% auen) CUTETMemn6 @\ SIeUenT &FTH & HI6Ter
2 u&eTMallll &&MTHTT LITaI6) (UHC) 82 56560158 mmild GG SSIesSNHE
Q&METem & HenevuTL g 6T SeuFIWLGHemS CLMESTET HTL(HI&EMmS.

UNICEF 2023 onfl&emasuileoriilg, @evmiensuiler CHH W L Uflinmemr elmiening
FLGILevor (MPI) 2019 @6v 0.067 21,5 @QGHSS. @eVHEINSUIH 2 6TaT (aIGAIMH
2,mleL eHeul (16.0%) Liev LIFIDMEoT G 60 FemLNGeTTS: 2 6Temenr). 80% &@ELD



SUFHWOTOT gelp WHESEET auFIUSTL SFTULMEBISET  (LN& S WLNTETen6.
@evmensWle, 65 LMHMID AFMES CLMHULL WS BHFHe el (17.9%)
aIMIeMLOUIE) QUITLDEISTEY aUTE6T L&D 6 LDemLNWITET 6UWS 60T T 2 6TET60T )
(2). 2023 @6V UNDP 60 QeusflufiLiul L FUlUSHIW HMldGensds, 82% Liev
UfILDmenoT MI&6MTeY LM &6 LILIL &8 QU TaH6T SIFmLmigsefley eu&ILgme
Fa(hHEVMET FHMTHMT BIF aUPMmIGH QBTLIUTET Q&TETaNd: ST 56U6TE M5
CHMHeUemn S CLMECETET SHITLLQ U 6TETS! (3).

1.2 gjemoLiLY
1.2.1 @ 6UBIen & HHEMTHTT Djeoln 1L 6dr & 6vor G0t ITL LD

FHMHTT MDFFTOTE &HHTHTT CFMaUSGET6T (WNHETEMLD  QULOHIG B TS,
BILLSESLL 100% Grm MUY ugmifliy, 95% o er@mmwimerlger LpmnflliL
wmmib  50% emeaugHwsmame Qeleflésger  Upmwlly  (ambulatory  care)
aFWeamenm  epetml HiEHGEHETTEH  @UWRISGOWESESUILULL  &G&EMSHTY
Bl m16v 6o I S 6rfledT eUemeVIIEMDLIL] PLNEVID QULNMIGHEIMS.. (NG ETEmLD [Hl60)16VWLITETS!
CHTUFRNHFang HmID CHMUSSGHLUL Uurmoillily apk@GasSmE @) Tsoor
@) 6m 60T WLITE0T eI SH6emeTs Q& meoor(heTengl. MIWASSIULL D868 EHSH G
Gremel QFWWLD &F&EMTHTT WHSEH6 HH&ETH (MOH) =iaaleusmisefler HeTE
6 (LPMIGENINSHSHLILIL L SlemLnLIL] eLOGULD CrMEGSHILIL Ll
aILBIGELILURBEMS. splILT LaTalley, GHMUF FIHFenTF auemneuLenIOLIL] &6nmeUTs
RMEIGHMGSIUL(H6Tems WmHMIbD WHeTenw Blaneuulledlhhe 2 wiimlensy
CHTUIFRRFmF BlOeaTmISEEHRSHG sl ChmwmellEeflar Ll L&Hans
Ermes e UNlhaianT emnliL] G euemev.

QeuaflGmmwimeflaer Wwmmib 2 ar@rmwmeaflaer ou&Blw G oeor® Srlierifler
ugruiflUHG B &&Ensmy CFameauller LweTUmh alliflalenL baI6Tensl .
2021 QLD oLe00TIq60, 26,094,945 GeueflCHmwmetflaerflest (OPD) aU(BHem&&H6T DM MID
5314,193 @GS Ssieunemeruiley  GHmuMmefleEeT eInHSHEHEILULL  SHLD6USHET
SleTemel, QUMSISSIemmuley Qeleafl@wmuwimer] wmHmih 2 sT@BIWmefl&Har <& W
@ revoriqedt 2 Wi uUwerTumlenlll WYrSusdssma. ewm SHeoflbullear e
apeuorigMasmenr FImefl OPD aUhHeM&HHET BHESHDHGWL HFHSMGLD, @& &FLO6TTeT
BOSST GQUMBLOTETD Q&ML BThisefley smevorlulL  LeTerflalleurm & emner
WepsxHmal. SsLr, 1,000 WWESHET QFMOSHHGSHIWL  IHSSI6ILDEDE6T
Qe erfl@umm i g erfleor (hospital discharges) ELo6ULD emedl_ U GID
o eTCEMWmefsGefler CFemeaudhsT, @UIL&GFIQW BOSST-UIHLOMET BHIT(H &6
9L 9B sImEGLD (4).

SeollWmy  Senm  WHERWITE  QealaflGBmwumel&HEhasTar  FHFamaanw
STUSG&ET  epeuld QUMUUMWL UMSISTLL ELpeulDd CFemneUss&TeT &L L 600T
reHflulley  aprRGEmE, BILIGD SOCUTS  Bleveyld  QUTGETISITT
QBHSHSHIGWITE, TG DHESaINmaTHT6 Gelefléagser CFeaneuuilet (ambulatory



care ) PR FenFenwl BTH Geurifler erevorennl1&Hemns Wl GMIUINL G568 S &KLY
ML (H6TaTSI.

1.2.2 Gevralemnsuiler BIF @Losv

@evmiens WHHW am&Huler (2022) BLIHS AMlGemauileruly, 2019 (12.6%)
@69 BHE 2022 eueny (8.2%) QLTSS 2 6THTL(H 2 MHUSHUler (GDP) F&afgonms
SITFMMHIS QUIHLOTETSSH 6L QLIMEeuTer &iflal 2 drangl. eurfl eumeum G WlasQuiflw
QUHLOMTETT SL&MTILIOMEGLD (2022 @6V QLTSS 2 6THTL(H 2 musHuiley 7.3%), AUCH
guowd eifl eveuns alalmil ULl LeaTalley @Gemmeuns 2 6Tengl (2022 E)ev
QWTEHS 26BIL® 2 muisHuiley 0.9%). Guaiuld, wWMalwhEeT em Folw
URIBMHE GG Lnisefléa&Eermer [2022 @6 QOMSS 2 6THTL(H 2 MmuGHIuilsy
(2022 @6V QWSS 2 6THMTL(H 2 MHuGHHUilev 0.1%) (5).

SITEFMHBIGLD (LNGETENOWITS QLTS B1S) 946 MM &en6T BHLLI W 6Ters Lnmmib eurfl
almauruilel RLMEWMEs Ffle GUTHE, &&HEMHMTIL 2 UL JFTHS
QFN6ITRISeM6TE St FLOMES HLOUUBSSEFMmS. 2022 @60 GDP SH(H&HED -
7.9% B8 @LSms aflanseaas osflesalemen. @ epLiLNsenin,
FS&MTSTIHEH ST sa(BS 60 BIH el QLUMIaISNE Liensullene, LoglLimerLd, &eofl
CEi55 @eflliy  umeTmser  opSweummlear  Wsmer  aufl S sliy
GUTETMeUMEeNM TMW CaueinTiqUl eUFIWILD 2 6T6mgl, @& (NHeTemn &H UL
(PWOHFHEHEG GOILILTS CQSTMHMT GHTUIGSEMET 2 600TL MTHEGID Fepd oMmmilD
6UeonT 18 & MiTevor] GeneT FLomerfla:ss L6t (H & LILIL6VITL.

1.2.3 G&MSTT UMSIGTLUL B Wsel Lmnilu &esor GeuTmiL LD

@) 6UMBIENEIITETS QUTHIF QFI6THI&EEHHETET (LNSHETENDWITET 2 6THTL (B
BIH  osTrurs el aumGamamWGEW QU@ GLUMeND  BLOLIWETeTE.
GHISTISHMETr aUflHeT aga|b RSHGEHILLTHEHMTN &GHETSTTH SHenm Dmm
SIMMEGEBLET SIFTHIES UTe 6Fe FHILLESFHar Gera LRSEMDHSETS
GUITLIQUIH&E S (1). 2020 SLID SLETITILE) QOMEHS STEFMMS G &Feveall et mhigerfler
FHTHIOME GHEMHTISHMHETOT TFMTHGE GFeualeard 9.49% L& G HHSE.
CaHW aure QFas BILLESG6 958 556505 GETHTISH MM E Dl
@&&HH QFWeaugs Uew CUTLLY weraflenngeTmey SLGULGISSLIUGS M.
Qateflliim  eusrrhisGefley @ @bha HeaLe6Eh &HEI6TT  BIH WS
UL Lemallev AflsTe: 2 aTamg mmib 2000 @69 @mHE 2020 aUen T BleneUWITS
SHEUTMS W F&EMHMT QFevalletTdh &6 3% & @& GHeMMmeUTEHEE! 2 aTarsl (6 ).

Bllressir 15 Wevedlwer oys o flfseT WMHMID  eUTHED6T

FTIBEHGLUMTSERHE "SHTanTrm" aarliu@l GaombsULF Lkl
LD WLHECW 2 6615, @eng alll @eaumansuild) Fensd &&aEMSMTT STl mnG



(eMM E)6VEDIsV. HEOTeTTTe (LN6OT-LI6tTD QIFMISSID HIL MG @l HOwnnss
FHMHTT QFaTER MG JMESTLD 6% LiMkier g erment (1).

QeuefliuenLWmeT  QUPRIGHT-MRIGUaT Weta @eiemen. @GMILILLL
ELNGELMLIMW Q&METRSe gmUMTBISET @6Veumney auffl-2 BLLILG euFeQ&Feueys
FL_LMIH6T 2T HELD 6T e & 3G 6T ment.

2019 &LlD SLEDITIQ6V, @6VEINS TF HHEISTT UFH&HEHHGET  ellfleumer
GFemeleamll GIPMIGamS 2 mif QFUSNHEHETEHE ASHWTUFIL Coemnealser
QUITHemU  (SLESP)  SMIWSLILIMSHIIS. LT, @60Tamild  (PLLEnLDWITS
QFWUGSHUILLamMeY. G, eneTm GeueuGalm  Blemey S&TSTY
UFH&HEHHEHTeT LUTTWFfILL SIHSGeT alenJWUmEE  QeueliiemLwimeor
QSMGLILGET 61516 LD @)6V6m6V.

CHFI &H([HEY,6VIDMTETS! 6U6] QFaeld HL L (per@umdleyserfler g litiemnulley
HSMSMT ONEFHEG BIFlemll alpBIGHRMS. INGHW &GEHEMETY I 6NIDEF TS
566G GCHIIQWTS G 2 66T W(HSSINMaTHERSHGD CHFFW QFHIGS S
SO UL S L Lmgemh@&D BSwefl&EESHma). DM meutT &&M&TT 2 eMDE8 & &6 (L
36TV ITET & &MTHITT CGF 66U HEeM6T 6ULOMIEG IS M E GILIMMILILIMELD. @ened 4 FLnL
wmsser  ugmofliy Afleysear, UrGCssF  DHSSIQIDEMETEHET, ILSTT
ID(HSSIQILDEMETHET MM ML L QUTS (HESI6UNMEITSHET CLALOTEALD,
HHILIL &FETHTT CFemEUSHET, FHTHTT LO(HSSIO D aialev] (MOH) 2861608 M &6T
ELOGULDITS6Y LD 6ULPMI&LILI (5 6 60T M 6T .

LTeueume&LIUL L Henwliilear &ip, Ca&HIW (erauflennsefleor g liLiemnL uisu
BIS)  2L6METE G (66T SHeHSTEUTFISS!, Ml WMISGSET eNeUD  LDTESITer
GEHEIGHTT MNFFSERIGERSHEG ATFTRSED BH es&HEMH QFwsBng (7).
IOTSHTOUTRIGET (PG  SafllBUT QUITE &&EMHTT  QFeuelearmiserlsy
JOMESTPGET  S&TamlUuGes, QUIE &&MTHTT  BISHWIET  Lmssmeor
ABICWTHS S (TaYus TR YRVR ST Q& Ww CeaueuTIQWIGeT  AFWLGNS
W MESTMS. @)% (WERIW &HEMTHTT GUIGTLLLEETT UbBL & SULGE DS
(8).

SOWTT &&EIHTIS Slemmuiey, SHEHEMSHTT BIH CUDMESE  (PSHETEMLOW TS
sWelmbha QB QFaalarmgemner (OOPE) &Mih&leTens, @56
RUemellME& GenmeUTeT ojema], Seoflwmy 2 Levbevds STUEER), CBIQWns
waeumefl  QFassIH0, wWwasemell &STUSEH wWwmoih @Geru  GHT&HESMM
1B mieuenT Mg erfledT L6l &6 <& WeummTey eulpmisLILG&BmE!.

1.2.4. HHBTSTT Q& eus eor s el edr & 6vor GeuT ML LD

2CHEUMETM  QUHLDMET DL L MBIGEN6TS: Q&BMeooTl.  gemeTwl  HIT(H& EHL 60T
UGS  HEMSTISHMHE&ETET Qurss 26BTLR 2 phussuiley
GEMMEUTET RSISEL Q6T cpeuld GmWhsE QFeualled Hevey UCTTHEWSS




SIMLEUSDHETET @@ (WearnmHrlung Geamensd dO&HESHSTLOHSEMmE. 2000
(LP&6Y 2020 euem(y, BITL Q60T QOMES 2 6THTL(H 2 MUSHWIEL @H LM&TS QLTS
mmith  Seoflwmy GFeualarmsemeT 2 6TeMLHHIW SOHEUTNSU  SG&ETHTT
QFeualleorTld (CHE) 331 % (WW&sev 4.02% euemnyuilevmer aLUIMHGS6T 2 6T6mgl.
GMILILITS, @eumensUler &H&ETHTT QFaa] QsTLTha LgThew Frmerl 3.30% &
L B SHLIOMS 2 6TaTEl. IDMHmILD @)hS &MeVsL L &G 6T NHUuGH U6 LMIC grmail
3.80% 2 &ITeoorlg WIS (9).

@oUUilad, Qrss 2 6THTLG 2. MUSH U @ URSTEH &HTHTTSH S METer
STEFMHISG CFaa] 2000 @60lMmHE 2020 eUen] GeOMbBSIETETS (2.2% (WHev 1.89%
auem ). @8 QsmHeTRWmailsy 2 drer LVIFmhH W FHTHSEBL 6T (0.86% (LH6V 1.05%
auen ) LMHMID GambS BHSHT IHLTET BTH&HEBL6T (GDP uiley 1.12% W6y
1.36% sueny) UL LILGDEUTS HearmTa: @) hESMeln, Gey HHSST 6U(HLOMeoT
BTH&EBLET @UUHWLEUTS GammalT&:Geal 2 6Temgl (GDP wilsv 2.21% (Lp&ev 3.2%)
(10). eTHT&ETLER L QETHMT CHITLGET WHMD WHEWTT&eTlar s &ilHs
aU(HLD CHeMEUGEEMETL LLTEHE QF W &HEMSTTSH MM TFTHI&GF Q&FauailerLd
GUTEHIDMETSETEH GUHHESHTEH. QWMSHEsS 2.6BTLBH 2musHWle HETHTISH
Semm&G CUTHIW FHafs aige QFe ULIQUIN FI&HHH GTHENGS,
STEFMRIGSH LD CUTHIW 6UHeUTUleTenLn G &ITJ6uT L0 MELD.

&HLIBS @ueor(h HFETUSMGETL oCrme&EHWSHDETRr CQEFTHEHITES &
@@L mHES QFuall(hb Q&Feve| (OOPE) (SHCUTMSW S&HETSTT QFevailey
R(H%) SHeoollFWTs: G &FlES6ens. SHCUMS, TFTHISUOIWN & O DLIMISEHLD
LOBHSSINEF QFVEHET HLLGHL L FLOWLTHL URTHE Q&meTHermer. 2021
@6V, CHE @60T F&HNHE TFMHIGHEF QF6va| 46.5% L5610, OOPE 43.6% o560
@®Ess (11).

Feps &&EMeMT &TUSLG uniseflliysear, Qealefllum 2 gall InmHmilh SeTermiel
(WedTLIeuoTLD GUImeTm LM BIFH SL&TIEIGET, H&EMHTT QFeaillearmigerflien 10% 8@l
Gemmeumerr UmiGefllen oeflsgear. OOPE o6l & GILUBIS6T6r eleTH S
U@L BIFFsFWemWEsS GME&EHME, & CUIIE&HTINMET ClFaa &6 MM
aUMIMLDE G 6ULPlal G & G LD.

D&HEHET QHTemndE HeoordHe&GILL  Wwmmitn  LeTeflullwey Slemmuler @@L
GU(BLOMETLD LoMMILD Q&FevaileT &etoTdHQ&GILIL| (HIES) 2019 @eoT LI & (H DLIMIGSET
eLpeuld OOPE @607 GILI(BLOLIMELTEOTEmEN SO WM Slemm  6m6UsSH UIFTemevd: (&
Qeveflewwmest Qeuefld&&em LMKl (ambulatory care) @GmILiLMs Sesflwimy
Slemmuiley 2 6TeT LGSHSS UWIHATETIHEF&HEMET C&F606], LD(IHHS&E06T
QUMM G H, SHeoTIWMT LO(HSHSIEUDETEHEHSHEG LD QFNESIH, N[HSS 6!
SIS RIGERHES CFMNGHIFH WMHMID BT IEGEED&HESTET 4 CeVTHF 606
HLL6UTLD 6T60TLIem6 L&D (12). ASFHWTeUF W IDBHSISET, CHITWMISE WDHmiLD
Lm LD(HSH S QULIIT(H L& (61H & & ITeuT BIFIW & el L6t S TFMMHISH




asHWLFTmEEG Qeueflwmear GeueflégEer LFmwIflien (ambulatory care)
auswlU(H&&Ieug OOPE (13) 886 Gemm&@SLD.

LUT&&ETTEH G (H 20%) QIEHEHESEH60 epeTmlel @ reor(h LIMKIE (OOPE)
QEFMSHOTTAID, gOSHEEHLD  SeoollFDMeT LGS  6TH T8 MeTH 60T menr(y.
JOL&HET 20% SHhG6T QMHES GHWU alfe QFee ULQUWEI  2.2%
FHEMHTIHHMETE QFalGIEMTISH6T, 2GS CHISHH ) L&EsTTIsEeT 3.7%
QFIGSMTIH6T. @LLlauD, 2 6o SVeuMs GIFaleaTESHT &FHTSTIE
QFMEIE &([HE TV CGTETEBLDCLITS, LIS TITHM6TE &ITL1QeD 6606
IH &L LUEIeNSE: GHEISTTF CF6&HEHHES R&&HGSHMMTEH6T (14). GUTWe| &@HLWD
FEMHTIE QFealle) QFBSTHET HHGL UMensd 68 MeoirlHhHE T,
FJEMLP&EET FMEHEGenMUW FOWMHL UTH&ESLUILL (HeTeTer], @& BIHF &emn
eTeueUmm  Blwrmwomm  wemuiey aBICUTR&GEEILUGSEME  aaTLmSS
ST HHEMmE.

&S lenLGu LTSS QFWlULTS &&ETHTTEH CHamalsarflear o are Qgeflalns
@evemen. GRWUmSET UFTLflUy&ssTs Usord QFss6s Wwng Gunsl
o gnyeorons seflwny senmuilley Qevefliaser Lgmwnifliy  (ambulatory care)
IOMHMILD IDBHS&BIGETIEY G HHE LOHHSIHEMET 6UMMH(GEH6), LDMHMILD 68 606U LI TeT
FEFmaeml (NeTFal QW Heauefllil] Sjevevd LIHH QEWWlILLTS &HEMISTY
CHMaUGHET) QUM  GalerorLMD  eTeoTml  GHFey QFULWDLECUMS, ABS
& (BILDLIMBI&EHEE 00PE 26Leug CUTLEa QFeva&H6T LUF6 QF WUl allueneu.

SO\ CFemeUs 6T IDMMID S4TbL &&TSTT UTmoiliy (PHC) Su&lWemel &&HTSTT
2emUILey (P&HEFW LIKIE Uil eHleTmenr. 2018 D 21600160 QLOM&SE CHE )6
SLOMT  74%, S0& WDOHmID  Seoflwmy Senmaefle)  Lo(HESI6UL06m 6T 6ITTeU
QUPMEIGLILGIWL 2 6dTCHhmwmeaflaer Wwmmid GeueflGHTWTeTT CHFemeuseT 2 LLIL,
Geor LRSI &&rsryl urmofluysésns QFuallL Ul L gl rmns, ShLULY
ugrfliy, SOHCUTMSW &&ETHTT QFa6] (CHE) 86U 2% L HIGL. GBI HF&HELD
FEFmsWley Heauerld QFNSSHums o, SO FHRFomsFuls wWsHeH
QEFWS B & aUETD UTWIHRSSI.

2023 94D 24,600T1q.6U, FTTFHIWITE 84% N T& LO([HSSI6UE 6 &F60all6TmG&6T, D(HSHSI6UL
Lol WM& ER&&Ter  FIOLIETID  WMmmID 20§D WmMild W@GHSSelLl
QUL GMETE QETETINS QFWUTHN  (WHETEMWLWTS  QSMLIFFIWwImer
QFUGHEHEE RSIGHULLLE. GCHHAW &&EMHMIEH  &HeausGaerilaruly,
o 6T&L LenloliL InMHoilD 2 Lsyeorbisefley (N&eSH &emeT 2 6TemL &8I 6L 60 & 60T
FEHMHTTE Q &6y, 2014-201660 QLTSS 2 6THTL_[H 2 MHLISH WL 6T UL HILBLITS!
0.4% GEODELTE GQBHSE!, @S FHETSTTSH SN (LS5 1960 6T PSHETL 1960
LMMTSGenmens Gml&ESHma (15).

@ TETOTLITLD Bleney B6U6uSI eLIEITMITD [Blemey LD([HESIEULDENETS6 60 GHITIGILITES
FREMHEF QUDAUSNHES USTUTSH, Geomelrear BIEWlons CHTUL HIHEGLD



SLIhU &&rsry Uurmnifliiy (PHC) CaenealdseneT GBITWIMETI&6T LimE& & eunf18 @0
CUMGE @eHIem&sEUI 2 6Tem @ WHEHW GUMEE G, gmEHHML 40%
QeuefICHITWITETT QUHMESET, QLML LD([HESSIEUIDEMETHET, 0MeUl L GQUMS!
LO(H & &I6U L0 6BI60T S 6T GLITEOT M @) F6vor LITLD Hlemev LI mLonf1LIL] [B]mI6) 60T I & 6T Lom miLd
SHLISH6V DIHSSIEIDENETSET MM QLTS D[HSSIEUDEN6TEHT 2 6Tl L
eLNedTMMD  Mmlemey LML BlojeleThi&GeaTme)  HlFeu&l & e L (B & 6t meor.
eUNRmsWls, aurbu Blenew  WHSSIUNmTEET  GleueTGHBTWITeT
alen&safled 60% WLHGCWL BlFuGR&EHaTmer. @& HmemnLDUleTenLns en6rT
gHUBSSIEMS WOHMID QUBLITELTET HFHTHTTE G&F6UEIN6TRIGET &y T
&ansry ugmnifliy (PHC) mlemewsGl Useums U FleHseusamer SHimbLiL
BlIeuS &S (P 6TeTLIST HH & allemeul W ihe ) JeoorL M Blemey WM/
epesTmmid mlemevll LFmiflleny CHTHEE QFsISHS LGS Tm6T. DIHHS 6T
LOMmILD GBMWMI&H 608 6T LMMITE G 6mMm oL LI TNy ]l GFr&HMSHITT
ugrwilblimsmer (PHC) &&mem B Genmelns @ @LILST, 3imiE SmiLiL
BIURESEEFmIQW Bleneuann&EEheHEH dal, CHTWTEHET QLIDL &ETHSTT
ugmwildy  (PHC s0) ymésenleass SiamBhi&ma.  Gaild, &&ETSTY
IeMnFFHEID 2 6TCHTWMefl&EEREHTar CoFaelkeiled  95% 2 6TeTL&&HIw
plemevuiey, Seflwmy SemmWmard LmEBMWMel&ErsH&mer  Coamneldernley
LUTHlemwd (50%) ensWnmes@mal, @& <rwuU &ersmy ugmoilly misuie
FrisSHwinmer @enLGealafle:emer ef(B&SI&HHTLHE M.

LeLBaum GBI GUWHEEl SHEUTmSHW &G&EMSHTT GFve (CHE) U
umi&GWLeUns, wsasueullu uGesH (31.3%) QsMTHMTE CHIIISmETS
SOUUSHGL &LOUUGSSMSHGWD FaImE, G @& Qs TmmT
ChTlsGefler &emd UH&FEGL CuUTsl B &fleEsmD  (15). Q&THMT
GBITIGemeT HmUL  BlFuE &S50 6raTUS 2 WIST QWUWOU  SG&ETSTIL
ugriflleug FribaleTensl, @ LUl 2019 QLD 2460071460, QL TLDL S&TSTL
UMEISTULSES 36% SHEUTMMSW &&HMHTT 6&Fevey (CHE) wLHGW
REGEHEULULLSE, @& @nhs WwasEEwnmar UGHuwle CuUTHW  Seusrld
QF 8 &5 6il60emey 6TeiTLIEM & & &M & &H6VIMLD.(16).

1.3 BlumwiU®G & 51560

SHCUMEIETT CHFW HEMHMTEH Q&EMeTend (2016-2025) @eumiensuiler Fenss
LMMID QUITHETTSHTT (LeTGarmmEemns CUIDUMGS 2 0&emmaillll &&MSTT
LT6U6L eLpeuld GHmwmefleeneT enOWINTHS QSHTOTL S&G&EMTSHTT  HenlollemnL
bloeeemsd GHMTHEEOTSES G&TeT(H6TemSsl. eNCMUML HenFHaT oy ememel
oarg@GalllL, SGUIL, GBI SIGGWL WMMID Lerielmpe CFemelsaT eneuld
FrgGwnmer  We 2 wihs sSISH0 2 WIHS LOHOID  SOarss
QRIS WTHEHHEGD  AEEHEHFIQU &HETSTT STREGET | emL
weHEermer. @ UL, epGurmumwl Hleansseafley @eTm QFMHS M5
G BUINOmBHS 6FalHemnaT (OOPE) @Gammas: LHI 2 &5 &6 2 (HeU T8 @560




HMID BIGH LTRSS 6TES GammEEH60 LHWammle) Halard QFasHSHHMmS.
OOPE @& 9B &HE el CUTHMESH HHEHH QHTa(h GHS @ 6eVHemnd
SemLLL (oIgwedleuemev.

BleneVWITeT &HETHTT BISHWefllLS Q&Tam&aml 2 (HaUTHEGeUS SG&HETSTT
S wefllifle 2 etenr @enLQalaflsemer BlaufssH GFWeug DL (HLDEVETLON
RFLOOWMES &HHETHTT Samlieml ausliLGSHSEUSIL 6T @eVmens Hersl
FENHMT FMHmeTHameTl] CUsmlalams WD allfleyUBisleuensWn 2 FHC &S
BeoorL &ITEV &HHMHMTT FINSSHOISHMS WD QBEHILFF WU 2 MK GlFwLLD.

@oevmiensuilear SHEUTMSW &&ETSTT GQFuallerd GUTHIWETe SIFTHES
aumauTWlaremowme  sSLOEUUOGSSUULHTeTE. Qammmm  CHTuIgerler
SB&HHE QUL FaIMTES&HET WMMID QUULIGTET D&HHETESHTNSHWIET &&THTTEH
CHEMUGBEMET  THIQHTETET AUHEH HFEHEMHTIF QI FeveysH6TleT  &emneml
CHTWTefl&6T L IDMTMHMITLNE S8 alHeUTan L B SIS &6 eeuld HIHIL
umssmlenUl Guamiags WHESWWD. &H&msmy ugmuifliy mbis epmase
Q& METeM&H M 2_(HEUTE G S @) HHE QHTaTend L LF606 Gh&HE &alTeVEEHEH S
ANQFNSSINSNHES (P&HIWILDTETE. QUETIT HS! QU(HLD FHMHTIES
CEHEMflEm&BEHEBLET 2 CITEEWSHHETET BIH USTTRE6T FreanoliLgin
STOMET ASHWTAURIL HHETHTT CFMUSHMET HOWGUSNES SHMLWTSH
@AMHEGLD BB S Sl GHenaT BlalfsH GFlagIbd SeuFluLn.

GLaDd SHCUTMSW QUITHENTTSTT QBHEHY DHSEMET &HEMWTES LITH 5SS
Ll6LEWIEOT & 6TUTESTEN NG &emeT eumiennuiey SeaflueTersg wMmMID 6umiemLD
AH SLh 2020 @6V 12.7% @69 BHES! 2022 GV 25% 4,8 @I(HLOLMISGTS 2_6TeNSl. @\hS
QUITRETTSTT QBBEHESIQITETS &HHEMHTTL UTSISTULSSTEN 085606085
GOWEHS afaGESS. AR Famsmus sllflug Qu@ELLUTaID Curley SHLD
GHETEMIE QFalaThEmear alanerall&HEmg WHmID HTFTHEIS SHETHTT
CFemalsefley B BLGmEmW gHUBGSSBMS. @S Hemnlienll GLgID
ArLLLESSAMS. CsHAW araeFaasds HLLEHE UGLUGH W
H&ETETIL uMsasTUlNG @SiI6Eas Haran UWSHGD 285 Gelameruile,
curlqui@n wersflennger WMHMID aFumssLIULL  BIHS Smeir
auBWenel GUILLILS 568 &alTeuEeneT (L6iTen el s leTmen (17).

Hemsuleney, g whmib Sesll CoFessULLL @6l LIMTmISET (SSB) Wgmer
afl&EmeT 2 Wisseug GuUETD Uwslarem BIHS sSemeuibhiser remms
U (HeUTem LI el ey LI & Sl6U &M & meoT BLOLI & e &8 & W auLsl g emer
QULDMEIGHEOTMET. GeOmhE WHMID GonbEES BHSST UBLOMETD 618 meo L
BB &66y, 2araTWmmey FFlAFWIWLILILL UMD m& 24,600T(h&EHSHE (DALY) <100
USD Q&euauM@&LD. @560 eLn6uld G)HS &emeuliBH &6 QEI6| G&6MMIHE 606! 6T60TLIMS
FraTmIEeT BlenLlsEarmen, Gemeu “best buys' eTenT suen&LILIH &S LILIL (B 6Termeot
(18). @ HTFeOOTIONG &TIVTHG CUTeTm BIh&e e Smearliu@Gels Cumerml
LensUileme auflGeneT SHCUTeGW allemeullmen 66.9% HFlevevemm el Liemeot



allemeuwiley @B B SFILLG (81.3% eUenT)BIH cUeTRIGMET &600&FI0MS
2 WSS (19).

@evmIen&EUIy eueTIFFIWenL B el  CHTU IgeUmISseT  momiD
N&HEHETOSHTMSE MMHMHIGET EHeT FrsesTansWlsr oG &fleHs  a@pld
FHTHTTEH CHMEUSHEHLET @) en6tNhEl H&EMTEHTTEF GFemeldmamer DMIF TGS
GeUettTIQ WIS aUFWGMS THSHSEIGHTLHEMmE. CHMTU SHILIL CoFemnelsHeT
WLMHMILD SLTU &&EMsTy ugrwiliy (PHC) Gumerm WsLUQUIflw G&Hemel LMHMILD
BHTHSHHH MEBTET FMHHULN6ETET LGHHEHHESG BIH ol QFasSiaser eneuld
FHEMHMTEH  SHOMHEGET eleT FH&EHLaoL CLLUBSSISHEH  L0&E&HET
2LCTTHEHR UGS GRS 60T LOMMILD aflemeuWWTHS FlmLiL
FHeUa L &6MeT Co5em6U6mL (&H6MMESEVITLD.

GLEVES LTS, Blef:¥:z Lo mILD QLT LD (TH &5 &1 611 LD 60) 60T & 61T 1 6L
Crmwmefleseflhamer &L 1960 @SIGHED WMHMID HL 196060 @ 6TQearm el L6
rH5IUMRWD G smseflar g liuamuld GUNLESs5s Qeweaur Hs
SmeTmm HeoTenlng 6T &evorL MIWLILL (HeiTement. eTeoTCGey, &F&TSTIL LFmorfliiy
BIH  QUPHIGR QEBTETMHEHET PN HFEHETHTT  CFaMEl  QILPMHIE6ISE 6V
aflemeTHHIMeT WMHMID QFWeHImeneT 216Gl euerll  LILedrLImL enL
F&ELLGSSSDE (NSRS, (8).

o usemmallw  &e&msryll  urmwiflutiharer @emamsulle  SH&TSTIL
ugmoillysd Q&metend (2018) BT CHTUIF &enlnd@ gmu eilifleumer,
o2 WIST SASHWTUFIW HEMHTT CFaMaIHMET S(emIs  C6lesoriq.ul&eor
UFWSOBHUD  CFMUSMET HEWGSWLEUTS BIF &HFeon  gHUL MO
@oUUMS 2 M QFLIW Geleriq ST SaFlGams U aedmss B ms.
@eVmeng UHC GBMeES: B&H@MmL CuMasl &&ETsTT BISWweflliey &eoofl&wmeor
EIHmSSMSGT  SuFWD.  00PE & BlafssH  QFlles HmID
UTHSHESULLGFIQW &S  BIE  ObGeEseuild@hsa  UmssTlus
GFHMBMIN S EHEIIGWUSTHL el almawilaiin Eluams o o)
Q& WW]LD.

R euseaurmeT &&EMHTT LUrmoiliy mlH epREe Q&TaTamsGa Blmiaas,
2 UGETTA HEHETHTT EVHGHEBHEHTET TFTHRIGSH T 2 MG LML enL
BleplILLCHETH CHAW &&EMHTIS Ga&MaTam&sanll HBlenme| Q&S SDGs 2030
LMD UHC GUIMetTm &G QFWeuLIMH & EHL 60T 6256 5ILIGLIMTELD.

@) 6VRleM & L6y 21,6007 (h) S 61T F&HTHITT mIS werfllitNev & LOITIJTeoT
FiHmSHMmSEmET Bl (WeanlUGSHW CuTHad e elifleumsr wHmih
Blemeuwmenr &&TETy UFmoilly Bl alphiss Q&Tarasaw usTLIliusS
L0l &6)LD & LOLDITEUT LM MILD G MEmLOWITE &FEHTSHTT enLnLIemL 2_(HeUTE SIS MG WD
2 saMmallll  &H&HMHTY UMaIETUmL  GHIHE  BITLIQT  (NeTCaTmME s
(LPeOTGEOT M MIGU S MGLD (P& G WLILD TSI



2. Q& meTems GHIMLLIMGH

1. QUIME! WIS QLS TIMHIG6T 6V (L& ETenLDLIMET HLDLI&Hm &

2. HF&ETHTT GFemel GFWLH M MMID D&HEHET Hud CHeUSHEHLT B
RSHIGHEL e Fremlng s 6.

3. S @LF ums&TlenU 2 mif) QFWWD 2 usermellll &&TSMT LiFale) (UHC) &
ML AUSDHE UFH)

3. Q& MeTen s 2|0 & et & & 6iT

1. SmenWImeT MmN LWE6TeT eH&HHELoL 2 miF QFWUS SHETHTTS
SlemmWiler BIF) Blemevs s 6Tanlns @ CUIMSIDIT6T HISH Sl L ey

2. HS&MSTT CFameal aulpmIG&Emey CUBGSS oy BIFH wefliy euldlwpenmaemner
QLT MUIS6.

3. &&EMHMT QFeallarmsealar QFwWaGSImer, GelaflluemLG&H6eTenn WDmmiD
QUITMILIL& &M SL&EWemMINE (WweTeniflemin G&m(h & ev

4. BIB) QB([HEHL).&HEMET TH TR STETETTIN6 2 HEITUFI FETHTT CFemeldHemarT
S| EWGUSDHTEN 25 FTUMSHLD

4, Q&BTETENS B 6VE S

2 HbHS aeT @IHEEG, CLLUGSSIULL QFWHMET MHMID L|&60LDW Mer
BHUIWe euflnenmesmeT SIMUISHE ePeVld FEMHTT emoliiler BIS
BlemeusSamemnenll 2 mMF QFUIg, UWermeamI&HEhsE GCHemeaiwmm B
QBHHSHESIGUWIETN SR WTUFIW HEHEMTHMY CFNEUSHET HETWIG6US6ET CLOLD
2 euGaTTelW &&TSTT LITeU6m6) |60 &6V

5. QUIT(BHS & &l HeTemio & 6Uen TR U6m6Y

@) VRN GG ST S&TSTT UTTeflliy B ephgHey 6 TeTen&H W TS & &SI
Coeneusefler BIH CHameausamer BlauissH QFWUW ellgalenndEHLILLL b
affleurmest &L Lemnlienl CHMIGLBHE SHSTLOHMS. 56T QUTHHSHE S
ST QUME MmN Sl SenmEeneT 2 6TemLSHHIW (N FHETST)
SlemloLIL] (D (eI LTellu6Ters

6. QBITETENS J|(LPEVITEHSLD
6.1 epCeurruimut Qi gifleyser

1. HEMHTT CHFemalmM QIDMBIGISMNE CUTSILM BlHamw STl (hige nmmin
HrReusmasmer aulbl(penmaeneT euglI(BhSS!S6u.



2. Semisamen ANF&FEEaD, SIHME CULUGSSLD WMHMID HFETHTT
Crameusefler  QFwWLBHmener P& flEsan BIHWS  &HmeilseaneT
I M MI &G &ITEITEH &6V,

3. &&M&MY Semllinh@sr BIHIL UwWerum® Wwommib GFeel ellpmigsedey
eflemenTs S 60T LM MILD QFWELH MemenT GLoLDLI(H S &5 6V.

4. FHETHTTE Q&6 INMHMILD GFem6l CULDMHISH NG ETET HlTeUTEHS &L L enL0LIL&H6T
QUTMILIL &8 M6V DM MILD 6UETHRISHEMETE & 60018 6ol LM 6w LILI(H S SI&6V.

5 SHHUMURIW  HETSTIL  UMTSSTULSSTEN  HED&H  66flS5MHS

NetTasmGIWw 1hHmib LTS &SI & IQW 0&HS&eTler B umuwll Lmgis e

QULDIEI (&G 6V.

ENCEUITUIMWILID 1: &H&ETSHTT CFeMeUMIL QUPMKIGISMEGS CLMSILDITET Bl emw

SrLG s Hmb BT B eusH&Tar aublnenms e aumILiLI( S 51860
160600 €A G 6V I LIITLLIMI & 6T

1.1 &GEMSTISHH&ETET  adBaumomw  AH&fleEs  &sEmesry  aufls
QSGTETEN &S m6T IGILILMIIG QFWUS FTHmsssH60

1.2 &HHMSMTISH SeMME G 6T aUIHITU 2 (HhauT&ES S GLLDLI(h &SI &6V

1.3 o _L_6UHEVE STULSL RS &Ll &erfleor eLp6ULD G&MSTT
CFemMEUGEHEHGETET BIF HTL (H)\&Hmev FH 66560

1.4 IDM&TEOUT RIS EHESE CHemel 21 LLenLUlleumer BI5 &6 6

e GEITLIMWILD 2: YIS emel B & ESHaD, HTHens GLLnL(H &S ey LD LnMmmILD
&FEMHM] Coemeusafler GQFweaGBmener H&flEsayn BISWsa
& (56 &H6m6rT 6 M mIS 6 & MeTeu Sl

&16m6u0T eLn G6uIT LI LLIMI 85 61T

2.1 eM60TS 8 Blemeugerflauld F&HEMEHTT CFeneusertlet (enmULG &SI L
Q& evey LG UILTH

22 &H&EMHMT SJowsFearme GCHIHSOHE&EHELUULL  CFaneusserfler
ELNGEITUIML Q&METILNS ) MI(LN&LD

LNGEMUIMWILD 3: &HEBMHMTT Semllm@GsT BIG U LweTum® WwmhHmih CFeneu
6ULp M & 65160 6flemeoTd B MetT LM MILD QF WeLHMeneor GO LB & 51560

Sl6m6vtT eLn G 6V IT LI LI & 61T

31 wsaremw  urmTwifluyse  Fmly wWwHEHWESSIeD  Hallgsl

RHRISamaThs STULURSSIULL Ugmilll epeuld &&ETSTT CFemel
QULPMHIS60160T GIFWELEH MmenerT GLOLDLI(H & &S 60




32 He SMeTUSMEHETH FEMHTT H&H6I6) GLOGLITEITEND {61 eor
1 881160 LOWILDTE &6 (digitalization) LM muLd LiwledT ML emL GLODL(B &S H6V.

3.3 DBHHSIGST, UPEIGL (H QUITHLSET, QLulens UflGHTSem a6 WM mih
LD(H & S 6 Hen60UT(H &6 21L& w6l m 6ot Q&MET(LRS 6V oM MmILD
uiflissemTs 560 28 Wealmenm BIWmwLILb &86v.

PNGEUMUIMWILID 4: H&EMHMIEF Q&Fevey WMHMILD GCFemeU 6ULDMIS S & &ITET
BlFeunss SLLOWLULSET QUTMILLGHFME MmN  6UETHISGem6TS
& 6U0T& TEUuT | LILIem & 6usYILILI(H) & 155 6V.

5160 600T LA G 6V IT LI ITLLIMI 85 61T

41 &HS&EMSTT eMDEFEF 6T Hemevenlnll QUITMILIenL] GoLDLI(H & Sl6U S M & meor
Ul (LM EET WIS LILIEHS S &6

42 QUTUUSFMEY MM FIHmns 2 FUUGES &HTSTT CFemel
QPBIGHIHEHEHEG WDUUGSSUULL QEFWHMET SHeuorsmentlLiL
QUITMl(LLemMen L Q&FWI6VLIH S S H6V

4.3 BI& BlIraumssSH6n GelertlliuenLgaememn, QUITMILIL&HSaMme) MMID
QFWeHmemeT 2 MIFLILIMES BIFH sSeorgmeost| L] WMHMID 6 &FUl6LE medr
@ emetr&ELILL L aure] QFave] S LEns ABWNSELILIH S S &6V

NGEUITUMWLWD 5: ST umlbhsd HSHWTUFIW HEMsTTL LTSSl
SEGUSMNS sauFHwns, UVearsgm&Ew wmmih UrTHéssluULSaigw
10&&6leir 1S LMWL LIMSISTLenL 6ULDHIE & 6V.

516016007 €0 G 6V IT LIIT LI 61 8 61T
51 &&MHTIHMS 3 0G6F 60 BIH S H60ILH606TH &M 56U

5.2 Grmwmeflseafler sywnmear GFenel WML BHIH UMW UTSSTUenL
o MIFOFUIW SeollWMT &FHETHTISH Slemmenll (MIGUB&HSIH6U

6.2 QUITMILIL LOMHMID SF &Iy

se&nsry urmnfiliy BIE k&G G&HETETm&HESTT BIFeUns HEHSTIWD
HEMSTT enngFFer QFweureTflLLd 2 6TeNgl. FEMHTT HMWFFI60T FHTHTTL
Qum@eTmsrrll Lifla] @hs BLIGSHDSHSHMET RIHESHNTHGL  ennwLl
Lemefllwmesd QaFweUMLD. LOMSTeT UL SH6, DM&HTer &HEHETHTT CFemneUder
LeTofILILMETH&6T  Q&EmeTemd:  S(DeumTsHsHens  GumumFanelwil(hielmiger.
Q&ETETeNd @VEHEGHEBLET Frawbluamgd 2 M QFUUSHETS &SHTHTT
SINEFFTETE DDM) SMenTSHS LBIGETIIHEELID &H&ETHTT  BlIEHwerfll
HL6ULY & 6MEE6T QSTLITLITS @) 6M600T [HS! L1600l | WImmHmiLD .

6.3 & euoTss MeuoTlLIL LM mith LHLILTEH



sersmy ugpriflly BE ks Q&sMaTamsWlear &eorsmeooflliL Wmmib
LH UG &&MSTT SMLERET &HETHTT QUTHETTHTT  HemLILN60r  epeuld
85600185 T6v0t 18 & L1 LI (HILD. (LNEBTCETMHM & 0 S LH NG ausMHELD
LT CETMHMEH MM LIGH &HemeT HemLWMETD STeoTUSMHGID felalliGUMS
BTG &6T BLESILBILD. HeTHE GI40866EHID HE UG5S LTSS T
ST G0 QFWLFHmeneT 2 MIFQOFUIS, FIHeTHemeT DG LMY
QEWWe|D, Q&smaTamsuls) CHanalmer WIMmEI&GmeTsS sflallé&salln, @nhse
L& ISHseflear  allemartaumer  UFlhESIeMTHET FHTHMTTEF  GFWLELTENHE G
Qs LILIUGILD.
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1. Introduction

1.1 Background

Over the years, Sri Lanka has achieved remarkable health outcomes through the commitment of the
successive governments in providing essential and high-quality healthcare services. The country’s
robust primary healthcare system, effective preventive measures, and continued government
investments in health have significantly improved key health indicators, including reduced maternal,
child, and communicable disease morbidity and mortality rates. Despite relatively low health
expenditures, sustained investments in social and human development, such as free education and
poverty alleviation programs, have further enhanced healthcare accessibility and healthcare-seeking

behaviour.

However, emerging challenges threaten to undermine these achievements. With over 10% of the
population now aged 60 or older, Sri Lanka has the highest proportion of older adults in South Asia.
Furthermore, Non-communicable diseases (NCD) have become the leading cause of death. These
epidemiologic and demographic transitions demand a strategic reassessment of health services to
sustain and enhance the successes already achieved. Coupled with the increasing complexity of
patient needs, a comprehensive policy response is essential to achieve key health system goals and to

ensure sustainability.

Universal Health Coverage (UHC) is central to achieving the health-related Sustainable Development
Goals (SDG), particularly target 3.8, which aims to provide universal access to quality health services
without financial hardship. In 2021, Sri Lanka’s UHC service coverage index of 67 surpassed the
regional average of 62 (1). However, the financial protection indicators have worsened from 2009 to
2018: catastrophic health expenditure (4.7% to 6.4%) and impoverishment (0.7% to 1.1%) due to
direct health care payments, underscoring the need for policy intervention to sustain or further
enhance the UHC achieved so far.

According to the UNICEF 2023 report, Sri Lanka’s National Multidimensional Poverty Index (MPI) was
0.067 in 2019. Approximately one out of every six (16.0%) people in Sri Lanka are multidimensionally
poor. Rural areas are crucial since over 80% of the poor population lives there. In Sri Lanka, nearly one
in five people aged 65 and older (17.9%) live in poverty, making them the poorest age group (2). A
recent report published by the UNDP in 2023, has also highlighted that 82% of the multidimensionally
vulnerable live in rural areas demanding further policy focus on healthcare financing (3).

1.2 Context
1.2.1 Overview of the Sri Lankan health system

The Ministry of Health is the primary provider of healthcare services, delivering nearly 100% of
preventive care, 95% of inpatient care, and 50% of ambulatory care through a network of healthcare
institutions organized into three tiers. The primary level has two parallel systems for the provision of
curative care and preventive care. Preventive care is provided through a well-organized system of
Medical Officer of Health (MOH) offices serving designated populations. Comparatively, the curative
care network is less well organized and lacks a referral system to streamline the flow of patients from
primary to higher levels of curative care institutions.
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Healthcare service utilization in the country is natably extensive, for both outpatient and inpatient
care. In 2021, there were 26,094,945 outpatient (OPD) visits and 5,314,193 hospitalization episodes,
reflecting high utilization of both out-patient and inpatient services in public sector. The average
annual OPD visits per capita exceed five, surpassing figures seen in similar middle-income nations.
Additionally, inpatient services, measured by hospital discharges per 1,000 population, also exceed
those of comparable middle-income countries (4). The private sector predominantly provides
outpatient curative care on a fee-for-service model, with some coverage provided by insurance. There
has been a notable increase in the number of individuals seeking ambulatory care at government
hospitals, driven by the current economic crisis in the country.

1.2.2 Fiscal context in Sri Lanka

According to the Annual Report of Central Bank of Sri Lanka (2022), there is a general decline in
government revenue as a percentage of GDP from 2019 (12.6%) to 2022 (8.2%). Tax revenue is the
largest source of income (7.3% of GDP in 2022) while non-tax revenue is relatively low (0.9% of GDP
in 2022). Furthermore, grants contribute only to a small share (0.1% of GDP in 2022} (5).

The government primarily rely on public funding sources and the overall declining trend in tax revenue
significantly constrain government spending, including for health. The GDP contraction of -7.9% in
2022 does not support expanding fiscal space. However, there is a need to explore additional funding
for health such as increasad tax from tobacco, alcohol, sugar-sweetened beverage which could be
used for primary prevention effarts, especially to tackle the social and commercial factors driving NCD.

1.2.3 Overview of healthcare financing

Sri Lanka relies mostly on tax revenue as its primary domestic funding source for public expenditure.
There is nc earmarking of taxes for health and the health sector competes with other sectors for its
budget share (1). Government spending on healthcare as a % of total government expenditure was
9.49% in 2020. Reallocating a larger % of the national budget to the health sector is constrained by
numerous competing priorities. Healthcare financing from external sources remains relatively small
and has remained static below 3% of current health expenditure from 2000-2020 (6).

Sri Lanka lacks a social health insurance system, with only a minimal contributory scheme known as
“Agrahara” available for nearly 1.5 million civil servants and their dependents. Voluntary pre-payment
schemes contribute approximately 6% to overall healthcare spending (1).

There is no explicit provider-purchaser split. Line-item budgets predominate without any specific
strategic purchasing arrangements.

In 2019, Sri Lanka introduced the Essential Services Package (SLESP) to ensure comprehensive service
delivery within government health facilities, though not fully enforced yet. Further, there are no
explicit packages defining the standards of care for the three different levels of health facilities.

The National Treasury disburses funds to the Ministry of Health based on budget propesals. The
central Ministry of Health funds hospitals directly under its purview and national vertical preventative
programs. The Provincial Ministries of Health are responsible for delivering a full spectrum of
healthcare services. These are provided through Primary Medical Care Units, Divisional Hospitals, Base
Hospitals, and District General Hospitals, as well as preventive health services delivered through the
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Medical Officer of Health (MOH) offices. Under the decentralized system, the government allocates
funds to the Provincial Ministries of Health via grants, in consultation with the Finance Commission
based on national priorities (7). Disparities in per-capita public health expenditure across provinces
have been observed, emphasizing the need to review the provincial distribution of public health
funding, guided by key health indicators (8).

In the private health sector, health financing primarily relies on out-of-pocket expenditure (OOPE),
supplemented to a lesser extent by private health insurance, direct employer payments, employer
insurance, and contributions from non-profit organizations.

1.2.4 Overview of healthcare expenditure

Sri Lanka has been considered a model for achieving good health at a low cost, exemplified by its lower
allocation of GDP to health compared to other countries with similar income levels. From 2000 to
2020, Current Health Expenditure (CHE)!, which includes both public and private spending, as a share
of the country's GDP has remained within the range of 3.31 % to 4.02%. Notably, Sri Lanka’s health
spending has consistently surpassed the regional average of 3.30% and exceeded the LMIC average
3.80% during the latter part of this period (9).

However, government spending on health as a share of GDP has decreased from 2000 to 2020 (2.2%
to 1.89%). Although this compares favorably with regional peers in South Asia (0.86% to 1.05%) and
lower middle-income countries (1.12% to 1.36% of GDP), it is still significantly less than observed in
upper middle-income countries (2.21% to 3.2% of GDP) (10). Further government spending on health
may not be sufficient to meet the increasing demands from NCDs and the elderly population in the
future. Insufficient budgetary allocation for the health sector as a % of GDP is mainly due to inadequate
government revenues.

The Out-Of-Pocket Expenditure (OOPE) on health (as a % of the current health expenditure) has
significantly increased during the last two decades. At present, the government and households share
healthcare expenses almost equally. In 2021, the government expenditure as a % of CHE was 46.5%
while the OOPE was 43.6% (11).

Other financing sources such as social health insurance contributions, external aid, and voluntary
prepayments, contributed minimally, constituting less than 10% of the health expenditure. The OOPE
indicates a growing financial burden to households that can lead to catastrophic spending and
impoverishment.

According to the Household Income and Expenditure Survey (HIES) 2019 of the Department of Census
and Statistics; most of the OOPE by households is for private sector ambulatory care such as for
medical practitioners in the private sector, purchase of medicines, payments to private hospitals,
payments to medical laboratories, and consultation fees for specialists (12). Strengthening
government ambulatory care with funding for essential medicines, diagnostics, and other medical
supplies will minimize OOPE (13).

1 Current Health Expenditure (CHE): refers to the total expenditure on health goods and services within a specified period,
typically a year. It encompasses all expenditures related to the provision of healthcare services, including both public and
private spending.
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. Although the wealthiest group (top 20%) pays about two-thirds of all (OOPE), the poor also face a
substantial share. The poorest 20% spend around 2.2% of their total household budget on health,
while the richest spend about 3.7%. However, when considering health expenditure as a % of non- r
food expenditure, the poorest dedicate a larger share to health costs (5.6%) than the richest (4.8%),
highlighting that poorer households face relatively more significant health-related financial burdens

, in proportion to their non-food expenditures (14). Even though the wealthiest have the highest share

' of the catastrophic health spending, the poorest are nearly equally affected, showing how the financial

burden is unfairly distributed.

The extent of unmet healthcare needs within the population remains unclear. When households !
cannot afford to pay for care e.g. ambulatory care in private sector and purchase of medicines from |

pharmacies, and choose not to seek necessary treatment (resulting in foregone care or unmet
healthcare needs), there is neither OOPE nor catastrophic spending recorded for those households.

Preventive services and primary healthcare (PHC) play crucial roles in the healthcare system.
Approximately 74% of total the CHE was spent on curative healthcare in 2018, including both in-
patient and out-patient services provided by hospitals, in both the government and private sectors. In
contrast, preventive care accounted for only 2% of CHE. Investing in preventive care is more resource-
efficient compared to focusing on curative treatments.

In 2023, the bulk of government healthcare expenditure, averaging 84%, was allocated to recurring
costs primarily covering salaries and wages for healthcare personnel and the procurement of medical
supplies. According to the National Health Accounts, capital health expenditure, which includes
investments in infrastructure and equipment, relative to GDP was low at 0.4% during 2014-2016,
indicating a shortfall in capital investment in the healthcare sector investment (15).

A concerning trend in Sri Lanka is the tendency for patients to bypass underfunded curative PHC
services in favour of seeking treatment directly at secondary or tertiary hospitals. Approximately 40%
of outpatient visits are managed by secondary care institutions, such as base hospitals, district general
hospitals, and tertiary care facilities including teaching hospitals and general hospitals. In comparison,
primary level hospitals manage only 60% of outpatient visits. This causes inefficiencies and leads to
most healthcare spending being directed towards more expensive secondary and tertiary care instead
of the PHC level, where many issues could be managed effectively. The under-funding for PHC,
including shortages of medicines and diagnostics, often forces patients to bypass PHC, even for
conditions that could be effectively managed there. Furthermore, while the Ministry of Health covers
95% of inpatient services, the private sector handles about half of outpatient services (50%),

highlighting possible gaps in PHC funding.

When looking at CHE across different disease groups, the largest portion (31.39%) went tcwards
preventing and controlling NCD, and this could increase as the burden of NCDs rises (15). Effective
management of NCDs depends on high-quality PHC, yet in 2019, only 36% of the CHE was allocated to
PHC, which may indicate insufficient focus on this critical area.(16).
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1.3 Justification

The existing National Health Policy (2016-2025) aims to establish a patient-centric healthcare system
underpinned by Universal Health Coverage to enhance the social and economic progress of Sri Lanka.
The strategic directions seek to achieve the highest possible health standards through promotive,
preventive, curative, and rehabilitative services that are both high in quality and accessible to all Sri
Lankans. Although, one of the strategic directions focuses on "Developing new strategies to diminish
out-of-pocket expenses (OOPE) and mitigate financial risks”, this goal has not been achieved given the
rising trend in OOPE.

Developing a sustainable health financing policy will not only address the gaps in health financing but
also strengthen the overall health system, ensuring that Sri Lanka can maintain and expand its health
achievements and ensuring long-term health equity and resilience.

Sri Lanka’s current health expenditure is significantly constrained by inadequate government revenue.
To address the challenges of rising prevalence of NCDs and the healthcare needs of an aging
population, it is crucial to increase government revenue without shifting the burden of higher
healthcare costs onto patients, thereby maintaining financial protection. Developing a health
financing policy is pivotal in this policy response to navigate these challenges. It is essential to align
financial resources for health with the evolving healthcare demands, and addressing the financial
barriers that impede access to quality essential health services.

Furthermore, the ongoing economic crisis has severely impacted the population, pushing millions into
poverty and causing the poverty rate to double from 12.7 % in 2020 to 25% in 2022. This economic
hardship has led to reduced access to healthcare, with many individuals delaying or avoiding
treatment, which often results in catastrophic health expenditures and increased reliance on
government health services, further straining the system. While allocating a larger portion of the
national budget to healthcare is beneficial, competing priorities and limited fiscal capacity present
significant challenges (17).

Effective fiscal interventions, such as raising taxes on tobacco, alcohol, and Sugar sweetened
beverages (SSB) offer promising avenues for expanding government revenue. Evidence demonstrates
that these interventions are cost-effective, with a cost of <100 USD per Disability Adjusted Life Years
(DALY) averted in low and lower middle-income countries, classified as ‘Best Buys’ (18). For instance,
increasing tobacco taxes from the current rate of 66.9% of the retail price of the most widely sold
brand to levels seen in countries like Thailand (up to 81.3%) could substantially boost fiscal resources
(19).

The evolving disease patterns and demographic changes in Sri Lanka, coupled with the growing
healthcare needs of its population, highlight the imperative for a reorientation of health services.
Optimizing resource allocation within the health sector by directing funds to areas with the greatest
need and potential for impact, such as preventive services and PHC, can improve population health
and reduce the demand for expensive specialized care.

Additionally, significant operational inefficiencies have been identified in terms of bed occupancy and
bed turnover rates in Divisional and Base hospitals. Therefore, promoting efficiency and effectiveness
in healthcare service delivery through healthcare financing policies is crucial for maximizing resource
utilization (8).
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Sri Lanka’s Policy on Healthcare Delivery for UHC (2018) emphasizes the need for access to
comprehensive, high-quality essential health services, tailored to the country’s disease burden while
ensuring that people are not burdened with financial hardship when accessing these services. As Sri
Lanka moves towards UHC, substantial reforms in healthcare financing are essential. Addressing OOPE
and protecting vulnerable populations from financial strain will ensure that healthcare remains
accessible and affordable.

Establishing a robust healthcare financing policy will align with international ccmmitments, such as
the SDGs 2030 and UHC, demonstrating the government's commitment to achieve global health
targets while complementing the National Health Policy.

Although Sri Lanka has implemented modest reforms in healthcare financing over the vyears,
establishing a comprehensive and sustainable healthcare financing policy is crucial for creating a more
equitable and efficient healthcare system and advancing the country’s progress toward Universal

Health Coverage.

2. Policy principle

1. Primary reliance on public funding sources
2. Aligning fund allocation with health service performance and population health needs.
3. Facilitate attainment of Universal Health Coverage (UHC) ensuring financial risk protection

3. Policy statements

1. Adequate fund mobilization for the financial sustainability of the health sector while ensuring
efficient and effective allocation
Explore alternative financing mechanisms to enhance healthcare service delivery.
Prioritize efficiency, transparency and accountability of healthcare expenditure
Guarantee access to essential health services without facing financial hardships

4. Policy goal

Achieve universal health coverage by providing access to essential health services without undue
financial hardship to the users while ensuring financial sustainability of the health system through
optimized resource allocation, enhanced efficiency and exploration of innovative financing

mechanisms.

5. Applicability & Scope

The Health Financing Policy for Sri Lanka outlines a comprehensive framework designed to address
the financing needs of healthcare services. Its applicability spans across the entire healthcare system,

encompassing both public and private sectors.

1
i
i
i
i
¥




Healthcare Financing Policy for Sri Lanka

6. Policy Implementation

6.1 Strategic options

1.

Strengthen mechanisms for pooling and mobilizing adequate funding for healthcare service
delivery.
Adopt financing tools to increase access, improve quality and enhance efficiency of healthcare
services.
Enhance efficiency and effectiveness in fund utilization and service delivery within the health

system.
Strengthen governance structures, accountability and resource tracking for health expenditure

and service delivery.
Provide financial risk protection of the underprivileged and vulnerable populations to facilitate

access to essential healthcare.

Strategy 1: Strengthen mechanisms for pooling and mobilizing adequate funding for healthcare

service delivery

Sub-strategies

1.1 Review and reform health tax policies to increase revenue for healthcare

1.2 Enhance revenue generation within the health sector

1.3 Increase pooling of funds for health services through health insurance schemes
1.4 Need-based allocation of funds to the provinces

Strategy 2: Adopt financing tools to increase access, improve quality and enhance efficiency of

healthcare services

Sub-strategies.
2.1 Systematic costing of healthcare services across all levels of care
2.2 Introduce strategic purchasing of selected services by the Ministry of Health

Strategy 3: Enhance efficiency and effectiveness in fund utilization and service delivery within the
health system

Sub-strategies

3.1 Improve effectiveness of health service delivery through integrated standardized care
with special emphasis an primary care

3.2 Enhance digitalization and utilization of health information management system for
decision making.

3.3 Rationalize procurement and prescribing of medicines, supplies, laboratory
investigations and clinical interventions.

Strategy 4:Strengthen governance structures, accountability and resource tracking for health
expenditure and service delivery.

Sub-strategies

4.1. Introduce mechanisms to improve stewardship role of the Ministry of Health

4.2. Implement a systematic performance monitoring mechanism for health service
providers to ensure accountability and quality
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. 4.3. Introduce financial monitoring and performance linked budgeting to ensure
transparency, accountability, and efficiency in fund management

Strategy 5: Provide financial risk protection of the underprivileged and vulnerable populations to
facilitate access quality essential healthcare.

Sub-strategies

’ 5.1. Reduce financial barriers in accessing healthcare

5.2. Regulate the private health sector to ensure quality service and financial risk protection f
of the patients

6.2 Responsibility & Authority

The administrative authority for the healthcare financing policy lies with the Secretary of the Ministry
of Health. The Health Economic Cell of the Ministry of Health will serve as the focal point for
coordinating these activities. At the provincial level, Provincial Directors of Health Services will oversee
policy implementation. The Ministry of Health will collaborate healthcare financing activities with all
other stakeholders to ensure alignment with the policy goals.

6.3 Monitoring and evaluation

The monitoring and evaluation of the Healthcare Financing policy will be overseen by the Health
Economic Cell of the Ministry of Health. Periodic evaluations will be conducted to assess progress and
identify areas forimprovement. Recommendations resulting from these evaluations will be forwarded
to the Secretary Health to review the achievements and inform any necessary adjustments to the
policy, ensuring its effectiveness in achieving financial risk protection for all citizens.
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