
 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Background 

Since independence, Sri Lanka has come a long way from its focus on control of communicable 

diseases, in improving maternal and child health, and virtually eliminating vaccine preventable 

diseases. Currently, chronic non-communicable diseases (NCDS) are overtaking communicable 

diseases as the dominant health problem, and are now the leading causes of mortality, morbidity, 

and disability. It has led to an increase in use of health resources. Aging of the population, 

urbanization and lifestyle changes are the key factors behind epidemiological transition.  

1.1. Current situation of chronic NCDs in Sri Lanka  

The following major chronic NCDs have a significant disease burden in Sri Lanka; cardiovascular 

disease (including coronary heart diseases [CHD], cerebrovascular diseases [CEVD] and 

hypertension), diabetes mellitus, chronic respiratory diseases, chronic renal disease and cancers.  

In 2001 chronic NCDS accounted for 71% of all deaths in Sri Lanka, compared with 18% due to 

injuries, and 11% due to communicable diseases, and maternal and prenatal conditions. Analysis 

of age-standardized data for 1991-2001 has shown that the chronic NCDS mortality is 20-30% 

higher in Sri Lanka than in many developed countries (WB ageing study 2008). Moreover, trend 

analysis suggests that NCD mortality rates have been rapidly increasing during the past decade 

(Register General, 2008).  

Cardiovascular diseases (CVD)  

Coronary Heart Diseases-when considering deaths due to coronary health diseases (CHD), large 

proportion of deaths occurs due to myocardial infarction. Currently, ischemic heart disease (IHD) 

including myocardial infarction is the leading cause of mortality in hospitals admissions per 

100,000. These rates are comparable to those in OECD countries; this rate will be higher on an age-

standardized basis than admission rates in many developed countries (WB 2008). 

Cerebrovascular Diseases-hospital admissions due to cerebrovascular diseases (CEVD) and related 

causes have increased by about 20% from 170,000 in 1999 to 210,000 in 2005. Similar or higher 

increase of hospital admissions due to major chronic NCDs should be expected in the next decade 

(Premarathna et al 2005). 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Hypertension- age standardized prevalence rate for hypertension was 19% in Sri Lanka, with little 

difference between men and women according to a study done in 1998-2002 (wijewardene et al, 2005). 

Many studies that have been carried out in last decade at district and national levels showed similar results. 

Comparatively a higher figure of 25% prevalence of hypertension (unadjusted) was reported by Katulanda 

P. et al (personal communication).   

Diabetes  

Prevalence of diabetes in Sri Lanka has gradually increased over the last two decades. This is evident from 

many studies conducted over the last 20 years. One in five adults in Sri Lanka has pre-diabetes or diabetes, 

and one third of them were found to be undiagnosed (Katulanda et al 2008). The same study indicated 

that age and sex standardized diabetes prevalence in those above 20 year was 10.3%. higher overall 

prevalence (age standardized) of 13.9% and 14.1% for diabetes and pre-diabetes respectively was reported 

from a study that involved 6047 partisans representing four provinces of Sri Lanka (Wijewardene et al 

2005).  

In Sri Lanka, mortality due to diabetes has increased over the past two decades (world Health Organization 

2006). Hospital admission due to diabetes and related complications has shown a parallel rise from 86 to 

226 per 100,000 over last two decades (Ministry of Healthcare & Nutrition, 2002).  

Chronic respiratory diseases  

Chronic respiratory diseases include asthma, chronic obstructive pulmonary disease (COPD), respiratory 

allergies, occupational lung diseases and pulmonary hypertension. Prevalence of bronchial asthma among 

adults in Sri Lanka varies from 20% to 25% depending on the geographical region. Over the last two 

decades, hospital admissions and deaths due to bronchial asthma have increased significantly.  

Chronic renal disease (CKD)  

Chronic renal diseases of unknown etiology are emerging public health issues which have been reported 

from the North Central and North Western provinces. The specific causes are still being investigated and 

appropriate specific interventions may be required in the future.  

1.2. Major risk factors for chronic NCDs  

There are few risk factors shared among all major chronic NCDs, namely smoking, unhealthy diet, physical 

inactivity and harmful alcohol use. Prevalence of these risk factors at population level has a major influence 

on morbidity and due to NCDs. 

 

 

 

 

 

 

 

 

 



 

 

Smoking  

The prevalence of (current) smokers among adult male is 22.8% while among female is less than 

1% (Ministry of Health, 2008). Although a declining trend is observed over the past few years, this 

is not reflected in drop of overall sales for tobacco related products.  

 

Unhealthy diet  

Unhealthy food could be defined as foods that contain high-salt content, high-sugar content, high 

trans-fatty acids and saturated fat. High consumption of fruits and vegetable is strongly associated 

with better health outcomes.  

Although the traditional Sri Lankan dies is vegetable based, a large proportion of adults (82%) do 

not consume adequate amount of vegetables. Despite the availability of an abundance and variety 

of fruit in Sri Lanka, the average consumption is found to be inadequate.  

Despite a modest consumption of fat (15%-18%) by the Sri Lankans, higher percentage of saturated 

fat ratio is an important risk factor for development of cardiovascular diseases.  

The daily intake of salt (10g/day) and added sugar (60g/day-based on food consumption data, 

35g/day based on individual dietary records) is also high in Sri Lankan diet when compared to 

WHO recommendations.  

 

Physical inactivity  

Moderate level physical activity is a protective factor against many NCDs. Majority of Sri Lankans 

(78%) are engaged in moderate or higher-level physical activities (>600 Metabolic Min/Week). 

However, only a small proportion is engaged regularly in recreational activity. Female are 

significantly sedentary (30%) compared to males (19%) and is also reflected in the higher mean 

BMI of the former.  

 

Alcohol consumption  

Percentage of current drinkers is significantly higher in males (26.0%) compared to females (1.2%). 

However, less than five percent of male populations take alcohol more than 4 days per week.  

 

Other risk factors  

Stress- stress is an imprecise term which has different scientific meanings and associated with 

several psychosocial conditions. An Australian Expert working Group (2003) examined the 

association between stress and cardiovascular diseases, concluded that only certain conditions 

(depression, social isolation and acute life events) associated with “stress” are risk factors for 

cardiovascular diseases.  

 

 

 

 



 

 

 

Air pollution- air pollutants consist of gaseous pollutants, odors and suspended particulate matter. 

Air pollution has both acute and chronic health effects which is a known risk factor for chronic 

respiratory diseases and cardiovascular diseases. In Sri Lanka industrial emissions and vehicular 

emissions are the main contributing factors for outdoor air pollution. Indoor air pollution is mainly 

identified in rural areas mainly closed kitchens and in industries where air quality is not being 

maintained properly. (ref)  

 

 

1.3. Scope of the current policy document  

Considering the current burden of NCDs and resource requirements for their preventive measures, 

this policy document will address only the following diseases and their risk factors. 

 

• Cardiovascular diseases (which include coronary heart diseases [CHD], cerebrovascular 

diseases [CVD] and hypertension), 

• Diabetes mellitus 

• Chronic respiratory diseases 

• Chronic renal disease 

 

Other NCDs including mental disorders, injuries and cancers will be referred to in separate policy 

documents.  

The government of Sri Lanka acknowledges that the prevention and control of chronic NCDs is a 

priority issue in the national health agenda and the National Health Master plan 2007-2016 as these 

diseases lower the quality of life, impair the economic growth of the country and place a heavy and 

rising demand on families and national budgets. It is recognized that a significant proportion of the 

NCD burden is preventable if evidence-based policies are in place and relevant programmers are 

implemented. A national policy and strategic framework is essential to give chronic NCDs an 

appropriate priority and to organize resources efficiently.  

Considering these facts, the Ministry of Health & Nutrition has formulated the National policy 

prevention and control of chronic Non-communicable diseases. The emphasis of the National NCD 

policy is on promoting health and well-being of the population by preventing chronic NCDs 

associated with shared modifiable risk factors, providing acute and preventing chronic NCDs 

associated with shared modifiable risk factors, providing acute and integrated long-term care for 

people with NCDs, and maximizing their quality of life. The relevant strategic framework including 

nine key strategies is detailed in the latter half of this policy document. It is expected that these key 

strategies will thereafter be reflected in corresponding work plans of all stakeholders. The National 

NCD policy will be reviewed in response to changing needs and updated in 5 years.  

 

 

 

 

 



 

 

1.4. Reference to National Health policy, national laws and international agreements  

“Mahinda Chinthanaya” (2005), National Health Policy (1992) and Health Master Plan 2007-2016 

of Sri Lanka has recognized prevention and control of NCDs as a priority area of work. These 

documents recognize that, with increasing expectancy of life, chronic NCDs such as cardiovascular 

diseases are on the increase. They also mention that changing lifestyles and environment have 

resulted in increase of unhealthy behaviors of the population including smoking and unhealthy diet. 

This policy document is also linked to National Mental Health policy, National Agriculture policy, 

National Transport policy and National Environmental policy where appropriate.   

 

The Framework convention on tobacco control (FCTC) is the first ever international public health 

treaty for which Sri Lanka is a party. Having ratified this important treaty as the first control, which 

was an obligation under the treaty.  

 

A series of international policy guidance on NCDs developed by world Health Organization 

(WHO) are also taken into consideration in formulating this policy document. It includes world 

health Assembly Resolution (WHA 57.17) on WHO Global strategy on Diet & physical Activity, 

Health and preventing chronic diseases- A Vital Investment (WHO 2005), and WHO strategic 

Framework for NCD control and prevention 2008-2013. 

 

Vision 

A country that is not burdened with chronic non-communicable diseases (NCDs), deaths and 

disabilities. 

 

 

Policy Gole  

The overall goal of the National NCD policy of Sri Lanka is to reduce the burden due to chronic 

NCDs by promoting health lifestyles, reducing the prevalence of common risk factors, and 

providing integrated evidence-based treatment options for diagnosed NCD patients. 

 

 

 

 

 

 

 

 

 

 



 

 

 

4. Policy objective 

To reduce premature mortality (less than 65 years) due to chronic NCDs by 2% annually over the 

next 10 years through expansion of evidence-based curative services, and individual and 

community-wide health promotion measures for reduction of risk factors. 

 

5. Guiding principles 

Sri Lanka provides free health care services at the point of use to its public. Accordingly, the 

principles that have guided the formulation of this policy include: 

• Protection of the right to health 

• Equity and social justice 

• Affordability and sustainability to individuals and community 

• Evidence-based interventions, giving equal importance of primary and secondary 

preventive measures, and covering the entire continuum of care. 

• Culturally sensitive strategies. 

• Community and family empowerment and participation 

• Consideration of ethical aspects in individual and community-wide interventions 

• Attitudes of care givers in being more responsive in providing individual care 

• Multidisciplinary and multi-sectoral approaches 

• Consistency with the National Health policy and other existing/relevant government polices 

• Adoption of a life course approach 

• Flexibility in adopting new strategies through a phased approach 

• Integration into the health systems strengthening 

 

 

Key strategies 

The following strategic areas are identified and prioritized for achieving the policy objective: 

I. Support prevention of chronic NCDs by strengthening policy, regulatory and service 

delivery measures for reducing level of risk factors of NCDs in the population. 

 

II. Implement a cost-effective NCD screening program at community level with special 

emphasis on cardiovascular diseases. 

 

 

III. Facilitate provision of optimal NCD care by strengthening the health system to provide 

integrated and appropriate curative, preventive, rehabilitative and palliative services at each 

service level. 

 

IV. Empower the community for promotion of health lifestyle for NCD prevention and control 

 

 



 

 

V. Enhance human resource development to facilitate NCD prevention and care 

VI. Strengthen national health information system including diseases and risk factor 

surveillance 

VII. Promote research and utilization of its findings for prevention and control of NCDs 

VIII. Ensure sustainable financing mechanisms that support cost-effective health interventions at 

both preventive and curative sectors 

IX. Raise priority and integrate prevention and control of NCDs into policies across all 

government ministries, and private sector organizations. 

 

 

1. Support prevention of chronic NCDs by strengthening policy, regulatory and service 

delivery measures for reducing level of risk factors of NCDs in the population 

In addition to health-related policies, policies and regulatory frameworks in other domains such as 

education, trade, food, agriculture, environment, urban development and taxation also have a major 

bearing on NCD risk factors. The following policy, regulatory and service delivery measures are 

suggested to reduce the level of exposure of individuals and populations to the common modifiable 

risk factors for chronic NCDs, namely tobacco and alcohol use, unhealthy diet, and physical 

inactivity. 

 

Tobacco and alcohol use 

• Implementation of the National Authority Act on Tobacco and Alcohol will be 

strengthened. 

• Implementation of the Framework convention of Tobacco control will be ensured. 

• Implementation of Alcohol prevention strategic plan will be strengthened. 

• A mechanism to coordinate tobacco alcohol preventive activities carried out by different 

stakeholder groups in line with the government policy statement of “Mathata Thitha” will 

be established. 

 

Unhealthy diet 

• The coherence with National Nutritional policy and WHO Global strategy on Diet and 

physical Activity, and the close collaboration with other sectors involved in nutrition related 

activities will be ensured. 

• The existing food act and its effective implementation with the focus on NCD prevention 

and control measures including proper labeling, ethical advertisement, provision of correct 

information to consumers, legitimate health claims and responsible marketing will be 

strengthened. 

• National strategies on promotion a healthy diet will be incorporated into national 

agriculture, education and trade policies. 

• Step will be taken to facilitate, promote and enhance availability of health food. 

 



 

Physical inactivity 

• A coordinated mechanism involving the education, sports and relevant stakeholders to 

develop a national physical activity guide will be established. 

• National and local governments will be directed towards formulating policies in providing 

people with opportunities for safe walking, cycling, organized games and other forms of 

physical activities. 

• Policies in promotion sports and recreation facilities embodying the concept of increasing 

the physical activity for all will be strengthened. 

 

Air pollution 

• Co-ordination with other relevant stake holders in minimizing air pollution. 

• Implement programmers to minimize indoor and outdoor air pollution at community level. 

• Support and promote safe work environments to minimize occupational exposure to 

polluted air with the corporation of relevant stake holders. 

• Strengthening and supporting the implementation of environmental policies, laws and 

regulations which are related to outdoor and indoor air pollution. 

Stress 

• Support life-skills development among school children, 

• Provide supportive services for stress management programs at occupational settings. 

• Enhance health sector capacity to address stress and related health issues. 

• Promote cultural, social and religious activities that promote mental and social wellbeing. 

 

 

 

II) Implement a cost-effective NCD screening program at community level with special 

emphasis on cardiovascular diseases 

 

An NCD screening programmer will be implemented for detection and management of people with 

NCDs and high-risk individuals at community level with special emphasis on cardiovascular 

diseases. The following principles are applied in this regard. 

 

• A cost effective high-risk-NCD screening programmer linked with curative healthcare 

options and a health guidance programmer for lifestyle modifications will be established 

for early detection and management of major chronic NCDs with a special focus on 

disadvantaged communities. 

• NCD screening and subsequent health guidance will be implemented in parallel with 

measures to develop health setting and environment to support individuals undergoing 

lifestyle modifications. 

• The private health sector and community-based organizations will be encouraged to 

participate in NCD screening programmers within a regulatory framework. 

 

 



 

 

III) Facilitate provision of optimal NCD care by strengthening the health system to provide 

integrated and appropriate curative, preventive, rehabilitative and palliative services at each 

service level. 

NCD preventive, curative, rehabilitative and palliative services shall be evidence-based, cost 

effective, appropriate and equitable, and provided at all the service levels. The management and 

service delivery systems at each of the primary, secondary and tertiary levels will be strengthened 

and measures to ensure the standard of care to provide integrated NCD services will be in place. 

 

Primary Level:  

Each divisional secretariat area will have a network of services that will ensure the coverage of the 

following: 


