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�ධායක සාරාංශය  

සං�ම�කයන් සංඛ�ාව සහ ඔ�න් ��න් අප රටට ලබාෙදන ��ලාභ සැල�ෙම්�, සං�මණය ය� � 

ලාං�ක සමාජෙය් සහ ආර්�කෙය් ඉතා වැදගත් අංශය�.  

ෙස�ඛ� සදහා ඇ� �ෙව්ශය  මානව අ��වා�කමක් සහ සංවර්ධනය සදහා අත�වශ� අංගයක් ෙලස  � 

ලංකාව හ�නා ෙගන ඇත. ෙස�ඛ� ය� සං�ම�ක �යාව�ය �ල සං�ම�කයන් සහ ඔ�න්ෙග් 

ප�ල්වලට වැදගත් අංශය�. සං�මණෙය් අ�තකර ෙස�ඛ� ���පාක සං�ම�කයාටද, ඔ�න්ෙග් 

ප�ල්වලටද,  මව් රෙට් සමාජයටද බලපාන අතර එය  සත්කාරක රෙට් සමාජ හා ආර්�කයටද ඉමහත් 

බලපෑමක් ඇ� කර�.   

අභ�න්තර, ආගම�ක හා �ගම�ක සං�ම�කයන් සහ � ලංකාෙව් ඉ�� වන ඔ�න්ෙග් ප�ල්වල 

ෙස�ඛ� ගැට� හ�නා ගැ�ම සහ ඒවා අවම කර ගැ�ෙම් අර��න් ෙස�ඛ� අමාත�ාංශය ම�න් � ලංකා 

ජා�ක සං�ම�ක ෙස�ඛ� ��පත්�ය සකස් කර ඇත.  අමාත�ංශ දහ�නක සහ සං�මණය සදහා � 

ජාත�න්තර ආයතනෙය් තාක්ෂ�ක සහෙයන්  සං�ම�ක ෙස�ඛ� ක්ෙෂ��ෙය් බ��ධ ස්වභාවයන් 

හ�නාග��න් සාක්� මත පදනම්ව ෙමම ��පත්�ය ෙක�ම්පත් කර ඇත.  

රෙට් සංවර්ධන දැක්ෙම් ෙක�ටසක් ෙලස  �ය� සං�ම�ක �ජාෙව් අ��වා�කම් �රැ�ම  � ලංකාෙව් 

ජා�ක සං�ම�ක ෙස�ඛ� ��පත්�ය සැක�ෙම්�  පදනම ෙලස ෙගන ඇත.  ෙමම ජා�ක සං�ම�ක 

ෙස�ඛ� ��පත්�ය ��ගැ�මත් සමඟම ජා�ක ෙස�ඛ� ��පත්�ය �ල සං�ම�ක ෙස�ඛ� වැඩසටහන් 

රාජ� සහ ෙප�ද්ග�ක ෙස�ඛ� ෙස�වා සත්කාරක  ආයතන ඇ�ලත් ෙස�ඛ� පද්ධ�ය ම�න්  �යාත්මක 

��මට බලාෙප�ෙර�ත්� ෙව්.   

සං�ම�කයන්ෙග් ෙස�ඛ� ��බඳව රෙට් කැප�ම ෙපන්�ම් කරන �ධාන ��පත්� �කාශය ෙලස 

ජා�ක සං�ම�ක ෙස�ඛ� ��පත්�ය සංකල්�කරණය ��ම ආරම්භවන්ෙන් ඉහත අවෙබ�ධය ���. 

�ධාන ෙර්�ය අමාත�ාංශය වන ෙස�ඛ� අමාත�ාංශෙය් ��පත්� සකස් ��ම ��බඳ �ය �ෙව්ශය 

පදනම් කර ග� ලබන්ෙන් ��කයන් �ෙද්ශ ගත �ම, ස්�ර සං�මණය, �ෂ� සං�මණය, අ��මත් 

සං�මණය සහ සංචාරක කර්මාන්තය වැ� සං�මණය ආ�ත අංශයන් �ල පව�න කා�න නැ��වන් 

සහ ෙවනස්කම් �ශ්ෙල්ෂණය මතය. ආ�භා�ක සාක්� සහ සංඛ�ානමය දත්ත භා�තා කර�න් සකස ්

කල ෙමම ��පත්�ය ම�න් ලංකාෙව් ජාත�න්තර සහ ජා�ක සං�මණ ක්ෙෂ�� වල ස්වභාවය ��බඳව 

දැක්මක් ලබාෙද�.         



ii

ජා�ක සං�ම�ක ෙස�ඛ� ��පත්�ය ��න් අභ�න්ත�ක, ආගම�ක සහ �ගම�ක යන  

සං�ම�කයන්ෙග්  අවශ�තා හ�නා ග� ලබන අතර එම අවශ�තා ආමන්�ණය ��ම සඳහා අවශ� වන 

��පත්�මය ��චාර සහ අ�ගමනය කල හැ� �ෙම�පායයන්  එයට ඇ�ලත් ෙව්.  

 

අන්තර්ගතය 

ප��ම 1 

�ගම�ක ෙස�ඛ� ��බඳ ජා�ක ��පත්� �කාශනය 4 

 ��පත්�ෙය� දැක්ම  5 

 ��පත්�ෙය� ෙමෙහවර 5 

��ඵල හා සම්බන්ධ �ධාන ක්ෙෂ�� 6 

   1   ර�න් බැහැරට සං�මණය වන්නන් සහ ෙමරට රඳවා යන ඔ�න්ෙග් ප�ල්: ��පත්�     

        අර�� හා උපාය මාර්ග 

6 

    2  අභ�න්තර සං�ම�කයන්: අර�� හා �ධාන උපාය මාර්ග  7 

    3  රට �ලට පැ�ෙණන සං�ම�කයන්: අර�� හා �ධාන උපාය මාර්ග ��පත්�ෙය�   

        අර�ණ  

8 

 m%;sm;a;s l%shd;aul lsÍu : m%Odk Wmdh ud¾. 9 
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සං�ම�කයන්ෙග්  අවශ�තා හ�නා ග� ලබන අතර එම අවශ�තා ආමන්�ණය ��ම සඳහා අවශ� වන 

��පත්�මය ��චාර සහ අ�ගමනය කල හැ� �ෙම�පායයන්  එයට ඇ�ලත් ෙව්.  
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ප��ම 1 

�ගම�ක ෙස�ඛ� ��බඳ ජා�ක ��පත්� �කාශනය 4 

 ��පත්�ෙය� දැක්ම  5 

 ��පත්�ෙය� ෙමෙහවර 5 

��ඵල හා සම්බන්ධ �ධාන ක්ෙෂ�� 6 

   1   ර�න් බැහැරට සං�මණය වන්නන් සහ ෙමරට රඳවා යන ඔ�න්ෙග් ප�ල්: ��පත්�     

        අර�� හා උපාය මාර්ග 

6 

    2  අභ�න්තර සං�ම�කයන්: අර�� හා �ධාන උපාය මාර්ග  7 

    3  රට �ලට පැ�ෙණන සං�ම�කයන්: අර�� හා �ධාන උපාය මාර්ග ��පත්�ෙය�   
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8 

 m%;sm;a;s l%shd;aul lsÍu : m%Odk Wmdh ud¾. 9 

 

 

 

 

 

 

 

 

 



1

 

 

 

 

ප�ìම 

Èjhskl jdih lrk cd;shla f,i" kdúl" .=jka" jdKsc" ±kqu" iy wd¾Ól hk wxY ;=,ska wdishdfõ 

mxp n, flakaø njg Y%S ,xldj /f.khdu flfrys rch ;=, we;s ±lau 

idlaid;a lr .ekSu i|yd ixl%uKsh uyÕ= ld¾h Ndrhla bgq lrkq ,nhs' 

ixl%uK pl%h ;=, ixl%ukslhkago Tjqkaf.a mjq,aj, idudðlhskago 

fi!LH hkq mq¿,a j;aluls' 

ixl%uk yd iïnkaO wys;lr fi!LH m%;súmdl ksid fmdÿfõ 

ixl%ukslhgo" Tjqkaf.a uõ rfÜ fuka u i;aldrl rfÜ m%cdj u; o 

we;sjk idudðl yd wd¾Óluh n,mEu buy;ah'   

2010 වසෙර්�, ෙල�ක ෙස�ඛ� සං�ධානය හා  සං�මණය සඳහා � ජාත�න්තර 

සං�ධානය, ස්පාඤ්ඤ රජය හා එක්ව, 2008  ෙල�ක ෙස�ඛ� සං�ධානෙය් 

ෙය�ජනා 61.17 �යාත්මක ��ම  සදහා සං�ම�ක ෙස�ඛ� ��බද ෙග��ය සැ�වාරය ස්පාඤ්ඤෙය් මැඩ්�ඩ් 

�වර� පවත්වන ල�. ෙමම ස��ෙව්� �ජා ෙස�ඛ� �ෙව්ශය�න්  සං�ම�ක ෙස�ඛ� සහ සංවර්ධනය ��බඳව 

රටවල් ෙවත දැ�ම් �ම සඳහා �ධාන මාර්ෙග�පෙද්ශන ��පත්� හතරකට එකග වන ල�. 

(1) සං�ම�ක ෙස�ඛ� ��පත්� සහ ��මය රා�ව ශක්�මත් ��ම 

(2) සං�ම�ක ෙස�ඛ� අ�ක්ෂණය වැ� ��� ��ම 

(3)සං�මණ �තකා� ෙස�ඛ් ය පද්ධ�න් ශක්�මත් ��ම 

(4)රටවල් අතර සහෙය��තාව සහ ෙත�ර�� ජාල �වර්ධනය ��ම 

ජා�ක වශෙයන් � ලංකාව �ය� සං�ම�ක ��කයන්ෙග් සහ ඔ�න්ෙග්  ප�ල් වල සාමා�කයන්ෙග් 

අ��වා�කම් ආරක්ෂා ��ම ��බඳ එක්සත් ජා�න්ෙග් �ඥප්�යට එකඟ�ෙමන් සං�ම�කයන්ෙග් මානව 

අ��වා�කම් ආරක්ෂා ��ම ��බඳ �ය කැප�ම තහ�� කර�. සං�ම�ක ��කයන්ෙග් අ��වා�කම් මත 

පදනම් � ෙන�බැ� ��ෙවත් සහ මාර්ෙග�පෙද්ශ ඇ�ළත් ජා�ක කම්ක� ��ක ��පත්�ය 2009 � � ලංකාව 

��න් ��ගන්නා ල�. සං�ම�ක ��කයන් සම්බන්ධ පාලනය, ආරක්ෂාව, ස�බලගැන්�ම සහ ඔ�න්ෙග් 

�සලතා සංවර්ධනය සම්බන්ධව කට�� ��මට ජා�ක කම්ක� සං�මණ ��පත්�ය කැප � ��. ෙකෙස� �වද 

HIV සහ �ජනක  ෙස�ඛ�යට අදාලව එම ��පත්�ෙය් ඇ� ක�� ��තය.  

සං�ම�කයන් ඇ�ලත් 
ෙස�ඛ� ප් ර�පත්� 
�වර්ධනය සහ  
සං�ම�කයන් සඳහා 
සමව ෙස�ඛ� සත්කාර 
ෙස�වා ලබා�ම �වර්ධනය   
��මට 61 වන ෙල�ක 
ෙස�ඛ� ස��ව ම�න් 
සාමා�ක රටවල් ෙවත 
ආරාධනා කර�.  
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ෙක�ළඹ �මය (Colombo Process)1 සහ Abu Dhabi Process2 ය�  ෙප��ෙව් කම්ක� සං�ම�කයන් ආ�ත  

ගැට� සාකච්ඡා ��මට  ���වා ඇ� ආ�යා�ක සංසඳ ෙදක�.  

2010 වර්ෂෙය්�  සං�මණය සඳහා � අන්තර්ජා�ක සං�ධානය, WHO 

JUNIMA, UNAIDS ම�න් පවත්වන ලද ෙක�ළඹ �මයට  අයත්   

රටවල්වල ෙස�ඛ�, �ෙද්ශ කට�� ආගමනය සහ කම්ක� �ලධා�න් 

සහභා� � ආ�යා� සං�ම�ක ��කයන් ��ණ ෙද� ලබන ෙස�ඛ� 

අ�ෙය�ග ආමන්�ණය ��ෙම් කලා�ය ක�කාෙව්�,  ��ක 

සං�ම�කයන්ට අදාළ ෙස�ඛ� ගැට� වලට  ෙද්�යව, කලා�යව සහ 

අන්තර් ජා�ක වශෙයන් �යාත්මක ��මට අදාළ ෙය�ජනා වලට  

එකගතාවය සහ අ�මැ�ය ලබාෙදන ල�. ෙමම බ� පාර්ශවයන් අතර ඇ� 

� ක�කාව ෙහ��ෙවන්, � ලංකාව ඇ�� ද�� ආ�යා�ක සහ 

��ෙක�ණ �ග ආ�යා� රටවල් වල ��ධාකාරෙය් පාර්ශවයන් හට �ය 

රටවල කම්ක�වන් �ෙද්ශගත �ම හා සම්බන්ධ  ගැට� සහ ෙස�ඛ� 

අ�ෙය�ග ම� ��මටත් ඒවා ආමන්�ණය ��මටත් අවස්ථාව ලැ��..  

2010 වර්ෂෙය්�, සං�මණය හා සංවර්ධනය ��බඳ ෙග��ය සාකච්ඡා සංසදෙය් ආ�යා� පැ��ක් ආරම්භක 

හ�ෙව්�, එ� සාමා�ක�න් ��න්, ෙස�ඛ� �ලHකරණ ව�ාපෘ�, සමාජ ආරක්ෂණය සහ අ�වාර්ය  ෙස�ඛ� 

රක්ෂණාවරණ වැ� ෙස�ඛ� ෙස�වා සැප�මට අදාළව  අවම ���න් සහ මාර්ෙග�පෙද්ශන wkqj  වැ� ��� කල 

සං�ම�ක ෙස�ඛ� ෙස�වාවක් ඉල්ලා ��න ල�.   

සමානාත්මක ෙස�ඛ� සත්කdරක ෙස�වා සදහා �ෙව්ශය ෙමන්ම  සං�ම�ක ��කයන්ෙග් වෘත්�ය ආරක්ෂණය 

සහ ෙස�ඛ�  සනාථ ��මට සං�ම�කයන් ඇ�ලත් වන ෙලස ෙස�ඛ� ��පත්� �වර්ධනය ��මට අදාල 

�ර්ෙද්ශයන් ඇ�ලත් ‘ඩකා �කාශනය’ (Dhaka Declaration ) 2011 අෙ��ල් මස, ෙක�ළඹ �මෙය් හතරවන 

අමාත� හ�ෙව්�  � ලංකාව ඇ�� ��කයන් �ෙද්ශ වලට යවන රටවල් එෙක�ළහක් ��න්  ��ග� ලැ�ය.  

**** 

ෙමම ජා�ක සං�ම�ක ෙස�ඛ� ��පත්�ය ��ගැ�මත් සමඟ සං�ම�ක ෙස�ඛ� වැඩසටහන, � ලංකාෙව් 

ජා�ක ෙස�ඛ� ��පත්�යg සහ රජෙය් හා ෙප�ද්ග�ක ෙස�ඛ� ෙස�වා සපයන්නන් ඇ�ලත් ෙස�ඛ� ෙස�වා  

පද්ධ�යට අන්තර්ගත ��මට බලාෙප�ෙර�ත්� ෙව්.  

වඩාත් සමානාත්මක  ෙස�ඛ� තත්ත්වයක් සං�ම�කයන්ට ලබා �ෙම් අර��න්, සං�ම�ක ෙස�ඛ� ��� 

��මට ෙය��� ��පත්� සබඳතා සහ �ල� ආෙය�ජන සැප�මට  බ� පාර්ශ�ක ක�කාවක ඇ� අවශ�තාවය � 

ලංකාව හ�නා f.k we; .   

                                                           
1 ��කයන් යව� ලබන රටවල කලා�ය සාකච්ජා හ�ව (ෙත�ර�� �ම�ම්) 
2 ��කයන් ලබා ග� ලබන රටවල කලා�ය සාකච්ජා හ�ව  

“ෙස�ඛ�, යම් �� රටක �ය�ම 
ෙදනා හට ළඟා �ය හැ� 
තත්වයකට පත් කල ��ය.” 
ෙස�ඛ�ය ය�ෙවන් අදහස් 
වන්ෙන් ශ�ර ස�පය �ස 
�ද්ගලෙය� හට සමා�ය හා 
ආර්�ක වශෙයන් ඵලදා� 
��තයක් ගත ��ම සඳහා 
හැ�යාව ඇ� කරන ෙස�ඛ� 
මට්ටමක්, ෙහ� ෙස�ඛ� ෙස�වා 
පැව�ම පමණක් ෙන�ෙව්.  

Halfdan Mahler 
අධ�ක්ෂ ජනරාල්,  
ෙල�ක ෙස�ඛ� සං�ධානය  
“ieug ෙස�ඛ�” අර්ථ දැක්�ම 1981 
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සං�ම�කයාෙග් සම්භවය ෙහ� තත්වය ෙන�සලකා �ය�ම සං�ම�කයන් සඳහා අත�වශ� �වාරක සහ m%cd 

ෙස�ඛ� ෙස�වා සඳහා �ෙව්ශයක්ඇ� ��ම � ලංකාව වැදගත් ෙක�ට සලක�. ගමනාන්ත රටවල සහ � ලxldfõ 

ෛවද� වෘත්�කයන් වඩාත් ෙහ��න් සං�ම�ක ෙස�ඛ� ගැට� හ�නාගැ�ම, ��කාර ��ම සහ  

කළමනාකරණය ��මට ��� ��ම ��මත් ��මට  � ලංකාව කැප� ��.    

සං�ම�ක ෙස�ඛ� ��බඳව � ලංකාව දක්වන අවෙබ�ධය  �දහා දක්වන �ධාන ��පත්� ෙල්ඛනය වශෙයන් 

ජා�ක සං�ම�ක ෙස�ඛ� ��පත්�ය සංකල්�කරණය �ම ඉහත අවෙබ�ධෙය් ��ඵලය�. ��කයන් �ෙද්ශ ගත 

�ම, ස්�ර �ෙද්ශගත �ම, අ�මවත් සං�මණය සහ සංචාරක කර්මාන්තය ආ�ත සං�මණය හා බැ�� කා�න 

නැ��තාවයන් සහ ෙවනස�්ම් �ශ්ෙල්ෂණය ��ම ��න් �ධාන ෙර්�ය අමාත�ාංශය වන ෙස�ඛ� අමාත�ාංශය 

��පත්� සැල�ම ��බඳ �ය �ෙව්ශය පදනම් කරෙගන ඇත. අභ�න්තර, ආගම�ක සහ �ගම�ක  

සං�ම�කයන්ෙග් කා�න ෙස�ඛ� ගැට� ��බඳව ��කල ජා�ක සං�ම�ක ෙස�ඛ� ස�ක්ෂණෙය් දත්ත පදනම් 

කර ගත් ෙමම  �ෙව්ශය ම�න්  �    ලංකාෙව් ජාත�න්තර සහ ජා�ක සං�ම�ක ග� �ද�ාව ��බඳ අවෙබ�ධයක්  

සපය� ලැෙබ්.  
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සං�ම�ක ෙස�ඛ� ��බඳ ජා�ක ��පත්� �කාශනය 

�ර්�කාව  

ස්� ��ෂ �ය�ම සං�ම�කයන්ට  සාධාරණ ෙස�ඛ� ෙස�වාවන් කරා �ෙව්ශය සහ�ක ��ෙම් ජාත�න්තර 

�ලධර්ම වලට කැපෙව�න්, සං�මණය ආරම්භfha, අතරමැ�, ගමනාන්ත සහ ආප� එන  ය�ෙවන් සමස්ත 

සං�මණ �යාව�ය හරහා ෙස�ඛ� ගැට� ඇ�වන බව ��ග��න්, සං�ම�කයන්ට ෙස�ඛ� සත්කාර  �ෙව්ශය 

වැ� ��� ��ම හා ඔ�න්ෙග් යහපැවැත්ම �වර්ධනය ��ම, සමාජ සහ ආර්�ක සංවර්ධනයට දායක වන බව 

��ග��න්, � ලංකාව ෙවත හා ඉන්  �ටතට yd wNHka;Íh f,i ixl%uKh jk ish¿ කාන්තා හා ��ෂ 

ixl%uKslhkaf.a සං�මණ �යාව�ෙය� �ය� අ�යර වල� Tjqkag wjYH ෙස�ඛ� ෙස�වා ලබා ගැ�මට ඇ� 

අ��ය �රක්�ත ��මට � ලංකාව කැප ෙව�.  

 

��පත්�ෙය� �ෂය පථය  

සං�මණ ච�ය ��ල්ෙල්ම සං�ම�කයන්ෙග් ෙස�ඛ� සම්පන්න බව සහ�ක ��ෙම් වග�ම දරණ අදාළ �ය�ම 

අංශ හා ආයතන සම්බන්ධ කර ගැ�මට � ලංකා ජා�ක සං�මණ ෙස�ඛ� ��පත්�ය ඉලක්ක කර�. 

�ෙදස්ගතවන, අභ�න්තර හා රට �ලට එන සං�ම�කයන් සහ  ර�න් බැහැරව යන සං�ම�කයන් ෙම� රඳවා 

යන ඔ�න්ෙග් ප�ල් ෙමම ��පත්�යට ඇ�ලත් �ධාන කණ්ඩායම් ෙලස � ලංකාව හ�නාෙගන ඇත.  

එබැ�න්,  

සං�ම�කයන්ෙග් ෙස�ඛ� �රක්�ත ��ම රාජ�, �ද්ග�ක හා ��ල් සමාජ යන �ය� අංශ ��න් ආමන්�ණය 

කල�� බැරෑ�ම් මහජන ෙස�ඛ� අ�ෙය�ගයක් ෙලස රජය හ�නාෙගන ඇත.  

සං�ම�කයන්ෙග් ෙස�ඛ� ෙමන්ම රෙට් මහජන ෙස�ඛ�ය ආරක්ෂා ��ම, පවත්වා ගැ�ම හා �වර්ධනය ��ම 

සදහා එම අංශ වලට අවශ�  යාන්�ණ, ය�තල පහ�කම් හා ෙද්ශපාලන අ�m%dය රජය සහ�ක කල ��ය.  

මව් රෙට් �ජාවෙග් හා සත්කාරක රෙට් සමාජ හා ආර්�ක සංවර්ධනයට සැල�ය �� මට්ට�න් දායක �ම i|yd jQ 

hym;a ශා��ක, මාන�ක හා සමා�ය යහපැවැත්මක් ixl%uKslhka ;=, we;slsÍug රජය සහ�ක úh ��ය.     

සං�ම�කයන්ට ෙස�ඛ� සඳහා ඇ� අ��ය තහ�� ��ෙමන් , ෙස�ඛ� තත්වයන්ෙග් අසමානතාවයන් ඉවත් 

��ෙමන්, සං�ම�ක ජනතාව අතර  මරණ හා ෙර�ග තත්ත්ව අවම ��ෙමන් සහ සං�මණ� ඍණාත්මක 

ෙස�ඛ� ��ඵල අවම ��ෙමන් රජය ෙමම අර�ණ සාක්ෂාත් කරගekSug n,dfmdfrd;a;= fõ.  
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��පත්�ෙය� දැක්ම  

� ලංකාෙව් සංවර්ධන ඉලක්කවලට දායක �ම උෙදසා සං�මණ �යාව�ය  ��ල්ෙල්ම �ය�ම කාණ්ඩ වලට 

අයත් සං�ම�කයන්ෙග් ෙස�ඛ� තත්වය �රක්�ත ��ම ජා�ක සං�ම�ක ෙස�ඛ� ��පත්�ෙය� දැක්ම ෙව්..  

 

��පත්�ෙය� ෙමෙහවර 

wd.uksl, ú.uksl iy අභ�න්තර සහ ආගම�ක සං�මණෙය් ��ලාභ සං�ම�කයන්ටත් ඔ�න්ෙග් සහ 

සත්කාරක සමාජයටත් ලබා�ම තහ�� ��මට සං�ම�ක ෙස�ඛ� ��පත්�ය සම්බන්�කරණය කරන ලද බ� 

ආං�ක, බ� ආයත�ක �ෙව්ශයක්  ම�න් �යාත්මක කර� ඇත.  සං�ම�ක ෙස�ඛ�  වැ� ��� ��ම හා 

ඍනාත්මක ෙස�ඛ� බලපෑම් අවම ��මත්, සං�ම�කයන්ෙග් ෙස�ඛ�ය සත්කාරයන් � ලංකාෙව්  සංවර්ධන 

�ෙම�පාය, මහජන ෙස�ඛ� සත්කාර සහ සමාජ �භසාධන ඉලක්ක වලට අ�ගත ��ෙමන් සහ 

සං�ම�කයන්ෙග් මානව අ��වා�කම්  ආරක්ෂා ��ෙමන් හා තහ�� ��ෙමන් ෙමය �� කර� ඇත. 
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��ඵල හා සම්බන්ධ �ධාන ක්ෙෂ��  

1. �ෙදස්ගතවන  සං�ම�කයන් සහ ෙමරට රඳවා යන ඔ�න්ෙග් ප�ල්:  ��පත්�ෙය� අර�� සහ �ධාන 

�ෙම�පාය 

��පත්�ෙය� අර��:  

 �දහස්, සාධාරණ, �රක්�ත හා මානව අ�මානෙයන් �� තත්වයන් �ල ඵලදායක f,i රැ�යාfõ kshq;= ùu 

i|yd ලැ�මට ඇපෙව�න්     �ය�  සං�ම�කයන්ෙග් ෙස�ඛ� හා සමාජමය යහ පැවැත්ම සහ�ක ��ම.  

 ෙමරට රඳවා යන සං�ම�කයන්ෙග් ප�ල් වල සාමා�කයන්ෙග් ෙස�ඛ� හා යහපැවැත්ම සහ�ක ��ම.  

 �ටත්ව යාමට ෙපර, සංචාරය අතර�ර�, ගමනාන්තෙය්� හා ආප� පැ��ෙමන් ප�  යන සං�ම�ක �යාව�ෙය් 

�ය� අ�යර �ල� සං�ම�කයන් හා ඔ�න්ෙග් ප�ල් වල සාමා�කයන් ස�බල ගන්වන ප�සරයක් �ර්මාණය 

��ම සහ�ක ��ම.  

 

 

 

 

 

�ධාන උපාය මාර්ග  

රජය , බ� ආ�ක �ෙව්ශයක් ��න්  my; i|yka Wmdh ud¾. Ydlaid;a lr.kq ,efí' 

 �ගම�ක සං�ම�කයන් සඳහා සං�මණ �තකා�  ෙස�ඛ� ඇග�මක් සහ සං�මණයට ෙපර   ෙස�ඛ� හා 

සම්බන්ධ ෙත�ර�� ලබා ගැ�ම සහ�ක ��මට බඳවාගැ�ෙම් �ෙය��ත ආයතන සඳහා ආචාර ධර්ම පද්ධ�යක් 

වැ� ��� ��ම  

 � ලංකාෙවන් බැහැරව සං�මණය වන්නන්ෙග් අ�මානය හා ආරක්ෂාව තහ�� කරන්නා � ප��ර්ණ හා 

���න්ට අ��ලව �� කරන සං�ම�ක �තකා� ෙස�ඛ� තක්ෙස��වක් �ර්ණ සං�මණ අව�ෙය්� ෙහවත් ර�න් 

බැහැර යාමට ෙපර �� ��ම සඳහා �මෙව්දයක් සැක�ම සහ �යාත්මක ��ම. ෙමම �ර්ව සං�මණ අව�ෙය් �� 

කරන ෙස�ඛ� තක්ෙස��ව ම�න් රජෙය්  ෙස�ඛ� සත්කාරක පද්ධ�යට �ෙව්ශය �ම හරහා අඛණ්ඩව සත්කාර  

ලබා ෙද� ඇත.  

 � ලාං�ක සං�ම�ක ��කයන් ෙස�වෙය� ෙය�දවා ගන්නා රටවල් සමඟ ද්�පාර්ශ�ක එකඟතා හා අවෙබ�ධතා 

���ම් වලට එළ�ම ම�න් � ලාං�ක ��කයන් සඳහා ෙස�ඛ� ආරක්ෂාව සහ�ක ��ම.  

ෙමම ��පත්� �කාශය අ�ව � ලංකාෙවන් �ෙදස්ගත වන සං�ම�කයන් ෙලස සං�ම�ක ��කයන්ට 
(වෘත්�කයන්. ��ණතා ඇ�, අර්ධ ��ණ, අ� ��ණතා  සහ සාමසාධක ෙමෙහ�ම් සහ ෙවනත් කට�� 
සඳහා සම්බන්ධ වන හ�දා සාමා�කයන්, නැව්ක�වන්) �මා ෙන�� �ෂ�යන් සහ ෙවනත් රටවලට යන 
අනවසර සරණාගතයන් සාමා�ක�න් ද ඇ�ලත්ව� ඇත.  

� ලංකාෙවන් බැහැරට සං�මණය වන සං�ම�කයන් ෙග් ප�ල්වල සාමා�කයන් අවදානම් ස�ත 
කණ්ඩායම් ෙලස ෙමම ��පත්� �කාශය �ල  හ�නා ෙගන ඇත.  
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 රාජ� හා ෙප�ද්ග�ක අංශෙය් සම්බන්ධතාවය ��න් �ර්ව සං�මණ ෙස�ඛ� හා සම්බන්ධ ෙත�ර�� කරා ��ල් 

�ෙව්ශයක් ලබා �ම සහ ඉ��ෙය්� �ෙදස්ගත �යහැ�  සං�ම�කයන් හට ෙත�ර�� ලබා ගැ�මට පහ�කම් 

සප�ම    

 රාජ� හා ෙප�ද්ග�ක අංශ ෙස�ඛ� ෙස�වාවන්  ඇ�ලත් ජා�ක �ාථ�ක ෙස�ඛ� ෙස�වා පද්ධ�ය �ලට සඵලදායක 

ආකාරෙයන් නැවත ඇ�ලත් කර ගැ�ම ��ස ආප� පැ�� සං�ම�කයන්ට ස්ෙවච්චා ෙස�ඛ� තක්ෙස�� සඳහා 

අවස්ථාව ලබා �ම.  

 සං�ම�ක ��කයන් ��න් ෙමරට රඳවා යන ඔ�න්ෙග් ප�ල් වල සාමා�කයන්f.a මාන�ක, ශා��ක හා සමාජ 

�බසාධනය �රක්�ත ��ම සඳහා �ජා මට්ටෙම් සම්බන්�කරණ යාන්�ණයක් ස්ථා�ත කර �යාත්මක ��ම.  

 ෙදමා�යන්ෙගන් එක් අය� පමණක් ��න ප�ල් වල එම මව ෙහ� �යා රැ�යාවක් සඳහා �ෙදස්ගතවන �ට එම 

ප�ෙල් �බසාධන අවශ�තා ඉ� ��ම සඳහා සම්බන්�කරණය කරන ලද සැල�මක් සකස්කර �යාත්මක ��ම.  

 ��ධාකර රාජ� ආයතන ��න්,  අවදානම් සහගත ද�වන් සඳහා ෙස�ඛ� හා ෙප�ෂණය සලසන  ළමා �භසාධන 

සහ ආරක්ෂණ සැල�ම් වලට අවදානමට ලක්�ය හැ� සං�ම�ක ��කයන්ෙග් o�වන් ඇ�ලත් වන බවට 

සහ�ක �ම.  

 ෙස�ඛ�යට අදාල හ�� අවස්ථා හා සං�ම�ක ��කෙය�ෙග් ෙහ� ෙමරට රැෙදන ප�ෙල් සාමා�කය�ෙග් 

මරණය වැ� �ෙශ�ෂ අවස්ථාවන්  ��බඳ දැ�වත් කල හැ� හ�� ෙත�ර�� අංක ෙක�න්�ාත්�වට ඇ�ලත් ��ම 

සහ�ක ��ම.  

 

2. අභ�න්තර සං�ම�කයන්: අර�� හා �ධාන �ෙම�පාය  

��පත්�ෙය� අර��:  

��චාරත්මක සමාජ රැකවරණය සහ ෙස�ඛ� පද්ධ�ය ��න් ආගම�ක සං�ම�කයන්ෙග් ෙස�ඛ� සහ 

යහපැවැත්ම සහ�ක ��ම.  

 

 

 

 

 

 

 

ෙමම ��පත්�ෙය� කාර්යයන් සඳහා අභ�න්තර සං�ම�කයන් ෙලස  ��ක සං�ම�කයන්, �ෂ�යන් සහ 
අභ�න්තර වශෙයන් අවතැන් � ජනතාව ඇ�ලත් ව� ඇත. ��ක සං�ම�කයන් ෙලස  අපනයන සැක�ම් 
කලාප කරා සං�මණය වන ස්�න් හා ��ෂයන්ද කන්න වශෙයන් කෘ�කාර්�ක කට�� වල ෙයෙදන්නන්ද, 
�වර ජනතාවද, ඉ���ෙම් ��කයන්ද සන්නද්ධ හ�දා සාමා�ක�න් ඇ�� වෘත්�කයන්ද, �ෂ�යන්ද,  අන් කවර 
ෙහ� ��න, අර්ධ ��න ෙහ� අ� ��ණතා ඇ� සහ  ස්�ර හා අ�යම් කම්ක� ��කයන් ඇ�ලත් වන න�ත් 
ෙමම ෙය�ම  ඔ�නට පමණක්   �මා ෙන�ෙව්.  
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�ධාන �ෙම�පාය:  

බ� අං�ක �ෙව්ශයන් ම�න් රජය my; i|yka l%fudamdhka Ydlaid;a lr.kq ,efí'  

 අවදානමට ලක්�ය හැ� අභ�න්තර සං�ම�ක ජනතාවන්ෙග් �ශ�්ත ෙප�ෂණ ගැට� හා අවශ�තාවයන්ට �ස�ම් 

සපයන ජා�ක වැඩසටහනක් සැක�ම.  

 ෙප�ද්ග�ක අංශෙය් ෙස�ඛ� සත්කාර ෙස�වා සපයන්නන් සමඟ සමගාóව අභ�න්තර සං�ම�ක ජනතාවට 

�ාථ�ක  ෙස�ඛ� සත්කාර කරා �ෙව්ශය සහ�ක ��ම.  

 �ය� ආගම�ක සං�ම�කයන්ෙග් මෙන�සමා�ය හා මාන�ක ෙස�ඛ� අවශ�තා හ�නාගැ�ම හා ජා�ක 

වැඩසටහනක් ම�න්  මාන�ක ෙස�ඛ� ෙස�වාවන් කරා �ෙව්ශය වැ� ��� ��ම.  

 �ය�ම අභ�න්තර සං�ම�කයන්ට �ජනන ෙස�ඛ� ෙත�ර�� හා ෙස�වා ෙකෙර� වැ� ��� කරන ලද �ෙව්ශය 

සහ�ක ��ම.  

 �ෙශ�ෂ හා උපායමාර්�ක දැ�වත් ��ෙම් වැඩසටහනක් ම�න් අභ�න්තර සං�ම�ක ජනතාවන්ට ෙස�ඛ� 

ෙත�ර�� කරා �ෙව්ශ �ෙම් හැ�යාව වැ� ��� ��ම හා ප��ර්ණ ��ක හා ෙස�වාස්ථ ��� වැඩසටහනක් 

ම�න් ෙස�ඛ� සත්කාර සපයන්නන්ෙග් දැ�ම , ආකල්ප හා ප�චයන් සංවර්ධනය ��ම.  

 

3. ආගම�ක සං�ම�කයන්: ��පත්� අර�� සහ �ධාන �ෙම�පාය 

��පත්� අර��:  

 සං�ම�ක �යාව�ය �ල සං�ම�කයන්ෙග් ෙහ� සත්කාරක රෙට් ජනතාවෙග් ෙස�ඛ� අවදානමට පත් 

ෙන�කරන බව සහ�ක ��ම.  

 ජා�ක ෙස�ඛ�ය ෙහ� සමාජ ෙස�වා මත සං�ම�කයන්ෙග් ෙර�ග වල �ඩාකා� බලපෑම සමනය ��ම ��ස 

මහජන ෙස�ඛ� ගැට� තත්වයන් හ�නා ගැ�ම හා ඒවාට �ස�ම් සැප�ම.  

 � ලංකාව ඉහල මට්ටෙම් ෙස�ඛ� ���න්  ස�ත  රටක් ෙලස �වර්ධනය ��ම.  

 

 

 

 

 

 

ෙමම ��පත්�ෙය� කාර්යය සඳහා, ආගම�ක සං�ම�කයන් ෙලස  එෙතර (ෙහ� �ෙද්�ය) සං�ම�ක 
��කයන් (වෘත්�ක, ���, අර්ධ ��� හා අ�  ��� ��කයන්) ��න් හා සංචාරකයන් ඇ�ලත් වන න�ත් එම 
ෙය�ම ඔ�නට පමණක් �මා ෙන�ෙව්. ෙමම සං�ම�කයන් වලං� �සා බලප� දරන්නන් ෙලස (� ලංකාෙව් 
වලං� ආගමන �� වලට අ�ව �ශ්චය ෙකෙරන ප�� පැ��ෙම්/ ඇ�� �ෙම් �සා බලප� ෙහ� ෙන්වා�ක �සා 
බලප�) හ�නා ගැෙන� ඇත.  

තවද ෙමම ��පත්�ෙයන් ආප� පැ�ෙණන � ලාං�ක සරණාගත�න් හා � ලංකාෙවන් ෙවනත් රටකට 
රැකවරණ පතා ෙග�ස් එය අසාර්ථක �ෙමන් නැවත පැ�ෙණන්නන්ද  හ�නා ගැෙන්.  



9

�ධාන �ෙම�පාය:  

රජය බ� අං�ක �ෙව්ශයන් ම�න් i|yka l%fudamdhka Ydlaid;a lr.kq ,efí'  

 රාජ� අංශෙය� ෙස�ඛ� ෙස�වා පද්ධ�යට බලපෑමක් ෙන��  රාජ් ය හා ෙප�ද්ග�ක අංශවල හ�ල්කා�ත්වෙයන්, 

ෙමරට රැ�යාව කරන � ලාං�ක  �රවැ�යන් ෙන�වන අයද ඇ��ව රට �ලට සං�මණය වන ජනතාවන්ට 

ෙස�ඛ� සත්කාර  කරා �ෙව්ශය සහ�ක ��ම.  

 � ලංකාව  �ල ��කයන්ට අදාළ වෘත්�ය ෙස�ඛ� හා �රක්�ත ���න් ගාස්�වක් අයකරන ෙස�වාවක් ෙලස        

� ලාං�ක ෙන�වන ආගම�ක සං�ම�ක ��කයන් ඇ�ලත්ව  රාජ�  හා ෙප�ද්ග�ක අංශෙය් ෙස�ඛ� ෙස�වාවන් 

ම�න් ලබා�ම සහ�ක කල ��ය.  

 ආගම�ක සං�ම�කයන් � ලංකාවට පැ��මට ෙපර ෙහ� පැ�� වහාම ඔ�න් � ලංකාෙව් මහජන ෙස�ඛ�යට 

අදාළ �ය හැ� ෙර�ග ��බදව ආෙව්ක්ෂණය ��ෙම් �මෙව්දයක්  ශක්�මත්��ම හා  �යාත්මට නැං�ම.             

� ලංකාෙව් �ර්ඝ කා�නව රැ� ��මට �සා අය�ම් කරන්නන්ෙග් ෙස�ඛ� තත්ත්වය �රැ�ම, මහජන ෙස�ඛ�යට 

අදාළ ගැට� හ�නා ගැ�ම සහ �ස�ම් ලබා�ම සදහා ��මත් ෙස�ඛ� ඇග�මක් ඇ�ලත් කල ��ය. 

 

��පත්�ය �යාත්මක ��ම: �ධාන උපාය මාර්ග  

 ජා�ක සං�මණ ෙස�ඛ� ��පත්�ය �යාත්මක ��ම ෙස�ඛ� අමාත�ාංශය ම�න් ෙමෙහයව� ඇත.  

 � ලංකාෙව් �ය� කාණ්ඩවලට අයත් සං�ම�කයන්ෙග් ෙස�ඛ� තත්වයට අදාල ��පත්�මය වග�ම් ඉ��යට 

�යාත්මක ��ම සඳහා අමාත�ාංශ හා අෙන�ත් පාර්ශවක�වන් �ෙය�ජනය කරන සං�මණ ෙස�ඛ� ��බඳ 

අන්තර් අමාත�ාංශ ක��වක් ස්ථාපනය ෙකෙර� ඇත.  

 ෙස�ඛ� අමාත�ාංශය එ� අන්තර් අමාත�ංශ ක��ෙව් සභාප�ත්වය දර� ඇත.  

 ජා�ක සං�මණ ෙස�ඛය ��පත්�ය �යාත්මක ��ම සඳහා මග ෙපන්�ම, ඵලදා� ෙලස �යාත්මක ��ම 

සහ�ක ��ම හා එය  අ�ක්ෂණය ��ම සඳහා අන්තර් අමාත�ාංශ ක��ව කැපව� ඇත.  

 අන්තර් අමාත�ාංශ ක��ව අවශ� ප�� හා අවශ� අවස්ථාවන්�� ව�වස්ථාදායක �යාමන හා ප�පාලනමය 

සංෙශ�ධන  �යාත්මක ��මට ක් �යාදාමයන් ෙය�දව� ඇත.  

 ෙස�ඛ� සත්කාර පද්ධ�ය �ල ෙවනස්  ආකාරෙයන් සැල�ම තහනම් ��ම  සඳහා අන්තර් අමාත�ාංශ ක��ව 

ජා�ක ��� සකස ් කර ඒවා �යාත්මක ��ම සහ�ක කර� ඇ� අතර සං�ම�කයන් හා ඔ�න්ෙග් ප�ල් 

ෙව�ෙවන් සංස්කෘ�ය හා භාෂාව ෙකෙර� සංෙව්� ෙස�ඛ� ෙස�වාවන් ඇ�ලත් කර� ඇත.  

 අන්තර් අමාත�ාංශ ක��ව සං�මණය ��බඳව පර්ෙය්ෂණ හා දත්ත රැස් ��ම ආරම්භ ��මට හා පර්ෙය්ෂණ 

සඳහා  මග ෙපන්ව� ඇත.  
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Kd;Diu 

Fbngau;;Nthhpd;; vz;zpf;if kw;Wk; mth;fshy; ehl;Lf;Ff; fpilf;Fk; ed;ikahd 

gq;fspg;Gf;fs; fhuzkhf> ,yq;ifr; rKjhaj;jpYk;; nghUshjhuj;jpYk; Fbngau;T 

vd;gJ xU Kf;fpakhd mk;rkhf cs;sJ. 

Rfhjhu Nritfisg; ngw;Wf;nfhs;tJ xU cupik vdTk;> kdpj mgptpUj;jpf;F 

Kf;fpakhdnjhd;W vdTk; ,yq;if mq;fPfupf;fpwJ. Rfhjhuk; vd;gJ 

Fbngau;NthUf;Fk; mtu;fspd; FLk;gq;fSf;Fk; Fbngau;Tr; nraw;ghL G+uhfTk;  

Kf;fpakhdnjhU nrhj;jhf cs;sJ. Fbngau;tpd; ghjfkhd Rfhjhu 

tpisTfshdit jdpg;gl;l Fbngau;gtu; kPJ jhf;fj;ij Vw;gLj;JtJld;> mDg;Gk; 

kw;Wk; ngw;Wf;nfhs;Sk; ehLfspd; rKjhaq;fs; kPJk; rKf kw;Wk; nghUshjhur; 

Rikfis Vw;gLj;Jfpd;wJ. mj;Jld; mth;fshy; tpl;Lr; nry;yg;gLk; FLk;gk; kw;Wk; 

gue;j rKjhaj;jpYk; ghjfkhd tpisTfis Vw;gLj;Jfpd;wJ. 

Rfhjhu mikr;rhdJ, cs;tuT kw;Wk; ntspafy;T Fbngau;NthupdJk; mtu;fshy; 

,yq;ifapy; tpl;Lr; nry;yg;gLk; cwTfspdJk; Rfhjhuj;jpw;fhd cupikfis 

mq;fPfupf;Fk; kw;Wk;; Cf;Ftpf;Fk; tifapy; ,yq;ifapd; Njrpa Fbngau;jYf;fhd 

Rfhjhuf; nfhs;ifia tpUj;jpnra;fpwJ. ,jw;fhfg; gy;jug;gl;lth;fspd; gq;fspg;Gld;, 

rhd;Wfs; mbg;gilapy;;, ru;tNjr Fbngau;Tr; rq;fj;jpypUe;jhd njhopy;El;g 

cjtpfSld; 13 Kf;fpa murhq;f mikr;Rf;fis <LgLj;JfpwJ.  

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifahdJ ehl;bd; mgptpUj;jpf;fhd 

J}uNehf;fpd; xU gFjpahf> rfy FbngaUk; kf;fspd; cupikfisg; ghJfhg;gjw;fhd 

,yq;ifapd; xl;Lnkhj;j J}uNehf;fpypUe;J KistpLfpwJ. ,e;jj; Njrpa 

Fbngau;;jYf;fhd Rfhjhuf; nfhs;ifia Vw;Wf;nfhs;tJld;> Fbngau;T Rfhjhu 

epfo;r;rp epuiyAk;> mur kw;Wk; jdpahu; Rfhjhu Nrit toq;Feu;fis cs;slf;fpa 

Rfhjhug; guhkupg;G KiwikiaAk; mjDila Rfhjhuf; nfhs;iff;Fs; mlf;Ftjpy; 

,yq;if ,yf;fhfTs;sJ.  

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifapd; vz;zf;fUthdJ Fbngau;T kPjhd 

ehl;bd; mu;g;gzpg;ig ntspg;gLj;Jk; Kf;fpa nfhs;if Mtzkhf Nkw;gb 

Gupe;Jzu;tpypUe;J KistpLfpwJ. Kf;fpa mikr;rhfpa Rfhjhu mikr;R mjDila 

nfhs;if tFg;Gf;fhd mZFKiwia njhopy; uPjpahd Fbngau;T> epue;juf; 

Fbngau;T> khztuhff; Fbngau;T> xOq;fw;w Fbngau;T> cy;yhrg;gazj;Jiw 

Nghd;w Fbngau;Tfspd; jw;Nghija Nghf;Ffs;, khw;wq;fisg; gFg;gha;e;J 

rhd;Wfspd;  mbg;gilapy; mikj;Js;sJ. mDgtr; rhd;W kw;Wk; Gs;sptpguq;fisg; 



iiii

 

 

gad;gLj;jpa ,e;j mZFKiwahdJ ru;tNjr kw;Wk; Njrpa Fbngau;T 

jd;dpaf;fq;fSf;F xU cs;Szu;it toq;FfpwJ.  

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifahdJ cs;tuT kw;Wk; ntspr; nry;Yk; 

Fbngau;T kf;fspd; Njitfis mq;fPfupg;gJld; Njitfs; G+u;j;jp 

nra;ag;gLtjw;fhd xU tpgukhd nraw;jpl;lk; kw;Wk; je;jpNuhghaq;fisAk; nfhs;if 

gjpw;nraw;ghLfisAk; cs;slf;FfpwJ.  
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iii

 

 

cs;slf;fk; 

 

gpd;dzp 1 

Fbngau;T Rfhjhuk; kPjhd Njrpaf; nfhs;iff; $w;W  4 

 nfhs;ifapd; Nehf;F  5 

 nfhs;ifapd; gzp  5 

Kf;fpa tpisT tplaq;fs;  

 

6 

          1   ntspr;nry;Yk; Fbngau;Nthu; kw;Wk; mth;fshy; tpl;Lr; nry;yg;gLk;  

      FLk;gq;fs; : ,yf;FfSk; Kf;fpa je;jpNuhghaq;fSk; 

6 

   2 cs;sf Fbngau;Nthu;fs;:  nfhs;if ,yf;FfSk; Kf;fpa     

     je;jpNuhghaq;fSk; 

9 

         3  cs;tUk; Fbngau;Nthu;fs;:  nfhs;if ,yf;FfSk; Kf;fpa     

     je;jpNuhghaq;fSk; 

10 

           nfhs;if mKy;gLj;jy;: Kf;fpa je;jpNuhghaq;fs;  11 
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61 tJ cyf Rfhjhug; 
NguitahdJ mjd; 
cWg;G ehLfis  
Fbngau;NthUf;fhd  
gpuj;jpNaf Rfhjhuf; 
nfhs;iffis 
Cf;Ftpf;Fk;gbAk; 
Fbngau;NthUf;fhd 
Rfhjhu Cf;Ftpg;G 
kw;Wk; guhkupg;Gf;fis 
mtu;fs; rkj;Jtkhfg; 
ngw;Wf;nfhs;sf;$ba 
Kiwfis 
Cf;Ftpf;Fk;gbAk; Nfl;L 
epw;fpwJ.”  

gpd;dzp 

Rfhjhu mikr;rhdJ cs;sf Fbngah;NthhpdJk;> cs;tuT kw;Wk; ntspafy;T 

Fbngau;NthupdJk;> mtu;fshy; ,yq;ifapy; tpl;Lr; nry;yg;gLk; cwTfspdJk; 

Rfhjhuj;jpw;fhd cupikfis mq;fPfupf;Fk; kw;Wk;; Cf;Ftpf;Fk; tifapy; ,yq;ifapd; 

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifia tpUj;jpnra;fpwJ. Fbngau;jy; Rfhjhuj;jpd; 

gd;Kfj;jd;ikiaf; fz;Lnfhz;L Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifia tpUj;jp 

nra;tjpy; gy;jug;gl;lth;fspd; gq;fspg;Gld;, rhd;Wfs; mbg;gilapy;;, ru;tNjr Fbngau;Tr; 

rq;fj;jpy; ,Ue;jhd njhopy;El;g cjtpfSld; 13 Kf;fpa murhq;f mikr;Rf;fis 

<LgLj;JfpwJ.  

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifahdJ ,yq;ifapd; mgptpUj;jpf;fhd ehl;bd; 

J}uNehf;fpd; xU gFjpahf, FbngaUk; kf;fs; ahtupdJk; cupikfisg; ghJfhg;gjw;fhd 

,yq;ifapd; xl;Lnkhj;j J}uNehf;fpypUe;Jk; 2008,y; Vw;Wf;nfhs;sg;gl;l Fbngau;Nthupd; 

Rfhjhuk; kPjhd cyf Rfhjhug; Nguitapd;; Nehf;fpypUe;Jk; KistpLfpwJ.   

Fbngau;thdJ mjpy; <Lgl;Ls;sth;fspd; vz;zpf;if kw;Wk; mtu;fshy; ehl;bw;F fpilf;Fk; 

ed;ikahd gq;fspg;Gf; fhuzkhf ,yq;ifr; rKjhaj;jpw;Fk; nghUshjhuj;jpw;Fkhd xU 

Kf;fpa mk;rkhf cs;sJ.  

Rfhjhu Nritfisg; ngw;Wf;nfhs;tJ xU cupik vdTk;> 

kdpj mgptpUj;jpf;F Kf;fpakhdnjhd;W vdTk; ,yq;if 

mq;fPfupf;fpwJ. Rfhjhuk; vd;gJ Fbngau;NthUf;Fk; 

mtu;fspd; FLk;gq;fSf;Fk; Fbngau;Tr; nraw;ghL G+uhfTk; 

xU Kf;fpakhd nrhj;jhf cs;sJ. Fbngau;tpd; ghjfkhd 

Rfhjhu tpisTfshdit jdpg;gl;l Fbngau;gtu; kPJ 

jhf;fj;ij Vw;gLj;JtJld;> mDg;Gk; kw;Wk; ngw;Wf;nfhs;Sk; 

ehLfspd; rKjhaq;fs; kPJk; rKf kw;Wk; nghUshjhur; 

Rikfis Vw;gLj;Jfpd;wJ. mj;Jld; mth;fshy; tpl;Lr; 

nry;yg;gLk; FLk;gk; kw;Wk; gue;j rKjhaj;jpYk; ghjfkhd 

tpisTfis Vw;gLj;Jfpd;wJ. 

2010; Mk; Mz;by; cyf Rfhjhu ];jhgdk;> rh;tNjr 

Fbngah;T epWtdk;> ];ngapd; murhq;fk; Mfpait $l;bize;J> ];ngapdpy; cs;s 

kl;wpl;by; (Madrid, Spain) 2008 Mk; Mz;bw;fhd cyf Rfhjhu Nguitapd; jPh;khdj;ij – 

61.17 (2008) - nraw;gLj;Jtjw;fhf>  Fbngah;e;Njhhpd; Rfhjhu eyDf;fhd cyfshtpa 

fye;Jiuahliy Vw;ghL nra;jpUe;jJ. ,f;fye;JiuahlyhdJ nghJr; Rfhjhu 

mZFKiwnahd;wpD}lhf Fbngah;Tr; Rfhjhuk; kw;Wk; mgptpUj;jp Fwpj;J ehLfSf;F 

mwptpg;gjw;fhd  topfhl;ly; nfhs;iffs; ehd;;fpd; ,zf;fj;Jf;F te;jJ. ,itahtd 

Fbngah;e;Njhhpd; Rfhjhuf; nfhs;iffisAk; rl;lf; fl;Lf;Nfhg;Gf;fisAk; tYT+l;Ljy;, 
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“RfhjhukhdJ Fwpj;j ehl;by; 
thOk; rfyUk; ngwf;$ba 
vy;iyf;Fs; nfhz;Ltug;gl 
Ntz;Lk;. mj;Jld; Rfhjhuk; 
vd;gjhy; ntWkNd Rfhjhur; 
Nritfs; fpilf;fg; ngWtJ 
vd ,y;yhky; xUth;  
jdpg;gl;l epiyapy; eykhf 
,Uj;jyhFk;. mjhtJ  xUth;; 
rKf kw;Wk; nghUshjhu 
uPjpapy; cw;gj;jpj;jpwd; tha;e;j 

tho;it tho toptFg;gjhFk;”.  

Halfdan Mahler 

gzpg;ghsu; ehafk; - 
cyf Rfhjhu];jhgdk; 

“1981 ,y; vy;NyhUf;Fk; 
Rfhjhuk; vd;gij 

tiutpyf;fzk; nra;tNj”   

Fbngah;e;Njhhpd; Rfhjhuj;ijf;; fz;fhzpj;jiy Nkk;gLj;Jjy;> Fbngah;e;NjhUf;fhd 

guPl;rakhd Rfhjhu mikg;Gf;fis ];jpug;gLj;Jjy;> gq;fhz;ikfs;> tiyaikg;Gf;fs; 

kw;Wk; gd;ehl;Lf; fl;Lf;Nfhg;Gf;fs; Mfpatw;iw Kd;Ndw;Wjy; MfpadthFk;;. 

Fbngau; njhopyhsu;fs; kw;Wk; mtu;fspd; FLk;g cWg;gpdu;fspd; cupikfisg; ghJfhg;gJ 

kPjhd If;fpa ehLfs; rkthaj;jpid ,yq;if cWjpg;gLj;JtjhdJ Fbngau;Nthupd; kdpj 

cupikfisg; ghJfhg;gjpy; mjdJ mu;g;gzpg;ig kPz;Lk; cWjpg;gLj;JfpwJ. 2009 ,y; 

,yq;ifahdJ  njhopy;uPjpahd Fbngau;Tf;fhd cupikfs; mbg;gilapyhd xU 

mZFKiwf;fhd fl;Lg;gLj;jhj nfhs;iffisAk; topfhl;Ljy;fisAk; Fwpg;gpLk; Njrpa 

njhopy;uPjpahd Fbngau;Tf; nfhs;ifiaf; filg;gpbj;jp;bUe;jJ. Njrpa njhopy;uPjpahd 

Fbngau;Tf; nfhs;ifahdJ Fbngau;e;j njhopyhsu;fspd; ghJfhg;G> tYT+l;ly;> mgptpUj;jp 

kw;Wk; MSikf;Fj; jd;id mu;g;gzpj;jpUe;jJ. vt;thwhapDk; Rfhjhuj;ijg; nghWj;jstpy; 

,f; nfhs;ifahdJ vr;Itp kw;Wk; ,dg;ngUf;fr; Rfhjhug;gpur;ridfisj;; jPu;g;gjstpy; 

jd;id tiuaWj;Jf; nfhz;bUe;jJ.  

nfhOk;Gr; nrad;Kiw> mGjhgpr; nrad;Kiw Mfpait 

njhopYf;fhff; Fbngah;jy; njhlh;ghd nghJthd 

Fbngah;jy; gpur;ridfis MuhAk; MrpahtpYs;s ,U 

kd;wq;fshFk;. 

2010 ,y; ,lk;ngw;w IOM, WHO, JUNIMA, UNAIDS  

Mfpatw;why; Kd;ndLf;fg;gl;l Mrpaf; Fbngau;Tj; 

njhopyhsu;fspd; Rfhjhur; rthy;fisj; jPu;j;J itg;gJ 

kPjhd gpuhe;jpaf; fye;JiuahlyhdJ nfhOk;Gr; 

nrad;Kiw ehLfspd; Rfhjhu> ntsptptfhu> Fbngau;T 

kw;Wk; njhopy; mjpfhupfis xd;wpizj;jJld;; 

njhopyhsu; Fbngau;tpd; kPjhd Rfhjhuj; jhf;fq;fisj; 

jPu;j;J itg;gjw;F  ru;tNjr> gpuhe;jpa> ehl;L kl;lj;jpy; 

iff;nfhs;sg;gl Ntz;ba mu;g;gzpg;Gf;fisAk; 

Kd;itj;jJ.  ,e;j gy; gq;fhz;ikahsu; 

fye;JiuahlyhdJ ,yq;if cl;gl njw;F kw;Wk; 

njd;fpof;F Mrpah ehLfspd;  njhopyhsu; Fbngau;T 

kw;Wk; Rfhjhur; rthy;fs; njhlu;ghd gpur;rpidfis vOg;gTk; jPu;j;J itf;fTk; gy;NtWgl;l 

gq;fhz;ikahsu;fSf;Fk; xU re;ju;g;gj;ij toq;fpaJ.  

 2010 ,y; Fbngau;Tk; mgptpUj;jpAk; kPjhd cyfshtpa rigf;fhd Mrpa gRgpf; 

jahu;g;gLj;jy; $l;lj;jpy; Rfhjhu epjpj; jpl;lq;fs;> Rfhjhuk; kw;Wk; fl;lha Rfhjhuf; 

fhg;GWjp, rKfg; ghJfhg;G kw;Wk; Rfhjhu epjpj;jpl;lq;fs; Nghd;w Rfhjhu Nritfis toq;f 

trjpg;gLj;Jk; topfhl;Ljy;fis tpUj;jp nra;jy; kw;Wk; Fiwe;jgl;r epakq;fs; cl;gl 

Kd;Ndw;wfukhd Fbngau;jYf;fhd Rfhjhu Nritfisg; gq;Fgw;Weu;fs; Ntz;bepd;wdu;.  
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2011 Vg;uypy; nfhOk;G nrad;Kiwapd; ehd;fhtJ mikr;ruitf; fye;Jiuahlypd; nghOJ 

,yq;if cl;gl  njhopyhsu;fis mDg;Gk; 11 ehLfs;, Fbngau; njhopyhsu;fs; 

epahakhdsT Rfhjhug; guhkupg;igAk; NritfisAk; ngWtij cWjpg;gLj;JtJld;> njhopw; 

ghJfhg;ig cWjpg;gLj;Jk; Fbngau;jYf;fhd Rfhjhuf; nfhs;ifis, rpghupRfis 

cs;slf;fpa  lhf;fh gpufldj;ijf; iff;nfhz;ld. 

* * * * * 

,yq;ifahdJ ,e;jj; Njrpa Fbngau;;jYf;fhd Rfhjhuf; nfhs;ifia Vw;Wf;nfhs;tJld;> 

Fbngau;jYf;fhd Rfhjhu epfo;r;rp epuiyAk; mur kw;Wk; jdpahu; Rfhjhu Nritfs; 

toq;Feu;fis cs;slf;fpa Rfhjhug; gukupg;G KiwikiaAk; mjDila Njrpa Rfhjhuf; 

nfhs;iffSf;Fs; mlf;Ftij ,yf;fhff; nfhs;fpwJ.    

Fbngau;NthUf;fhd Rfhjhuj;jpy; ngUkstpyhd rkj;Jtj;ijr; rhjpg;gjw;fhf 

Fbngau;jYf;fhd Rfhjhuj;ij Cf;Ftpg;gjw;Fg;  gyJiw ciuahly;;, nfhs;if xl;LwT 

kw;Wk; epjp KjyPLfSf;fhd NjitAs;sij ,yq;if mq;fPfupf;fpwJ.    

,yq;ifahdJ mj;jpahtrpa jLg;G kw;Wk; nghJr; Rfhjhu Nritfisr; rfy 

Fbngau;thsu;fSk; me;j];J my;yJ G+u;tPfk; ghuhJ ngw;Wf;nfhs;tjw;F Kf;fpaj;Jtkspj;J 

tUfpwJ. Fbngaue;;Njhh; nrd;wilAk; ehLfspYs;s Rfhjhu njhopy; ty;Yeh;fs; 

Fbngah;Nthhpd; Rfhjhug; gpur;ridfis ,dq;fz;L> rpfpr;ir mspf;fTk;> eph;tfpf;fTk; rpwe;j 

Kiwapy; jahh;g;gLj;jg;gl;L> gapw;wg;gl;bUg;gij cWjpg;gLj;Jtjpy; ,yq;if mh;g;gzpg;Gld; 

cs;sNjhL ,yq;ifapYs;s Rfhjhuj; njhopy; ty;Yeh;fsplkpUe;J mij cWjpg;gLj;JfpwJ. 

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifapd; vz;zf;fUthdJ Fbngau;T kPjhd ehl;bd; 

mu;g;gzpg;ig ntspg;gLj;Jk; Kf;fpa nfhs;if Mtzkhf Nkw;gb Gupe;Jzu;tpypUe;J 

KistpLfpwJ. Kf;fpa mikr;rhfpa Rfhjhu mikr;R mjDila nfhs;if tFg;Gf;fhd 

mZFKiwia njhopy; uPjpahd Fbngau;T> epue;juf; Fbngau;T> khztuhff; Fbngau;T> 

xOq;fw;w Fbngau;T> cy;yhrg;gazj;Jiw Nghd;w Fbngau;Tfspd; jw;Nghija Nghf;Ffs;, 

khw;wq;fisg; gFg;gha;e;J rhd;Wfspd;  mbg;gilapy; mikj;Js;sJ. ,e;j Mjhu G+h;tkhd 

mZFKiwahdJ cs;sf Fbngah;Nthh;> cs;tuT kw;Wk; ntspafy;T Fbngah;Nthh;> 

mth;fs; ,yq;ifapy; tpl;Lr; nry;Yk; cwTfs; MfpNahhpd; Rfhjhug; gpur;ridfs; 

njhlh;ghf elhj;jg;gl;l Njrpa Fbngah;T Rfhjhu Muha;r;rpapd; %yk; cUthf;fg;gl;l 

mDgtr; rhd;iw cgNahfpj;Js;sJ.  mDgtr; rhd;W kw;Wk; Gs;sptpguq;fisg; gad;gLj;jpa 

,e;j mZFKiwahdJ ru;tNjr kw;Wk; Njrpa Fbngau;T jd;dpaf;fq;fSf;F xU 

cs;Szu;it toq;FfpwJ.  
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Fbngau;jYf;fhd Rfhjhuk; kPjhd Njrpaf; nfhs;iff; $w;W    

 

Kd;Diu  

rfy Mz;,ngz; Fbngau;NthUf;Fkhd Rfhjhur; Nritfs; epahakhdsT nrd;wiltij 

cWjpg;gLj;Jk; ru;tNjrf; nfhs;iffSf;F mu;g;gzpg;Gf; fhl;b> Rfhjhug; gpur;rpidfshdJ 

Fbngau;Tr; nrad;Kiw G+uhfTk; nrhe;j ehL> ,lkhw;w ehL> nrd;wilAk; ehLfspNy 

cs;sJ vd;gij Vw;Wf;nfhz;L> Fbngau;Nthu; Rfhjhug;guhkupg;igr; nrd;wiltjid 

Kd;Ndw;WtJk; mtu;fspd; eyNdhk;giy Kd;Ndw;WtJk; rKf nghUshjhu tpUj;jpapy; 

gq;fspf;fpwJ vd;gij Vw;Wf;nfhz;L ngz;fSk; Mz;fSk; ,yq;iff;F cs;NsAk; 

ntspNaAk; efUtij ,yq;if mq;fPfupg;gJld; Fbngau;Tr; nrad;Kiwapd; vy;yhf; 

fl;lq;fspYk; rfy Fbngau;NthUf;Fkhd Rfhjhu cupikiag; ghJfhg;gjpy; jd;id 

mu;g;gzpj;Js;sJ. 

Fbngau;jYf;fhd nfhs;ifapd; tprhyk; 

Fbngau;Tr;; nraw;ghL G+uhfTk; Fbngau;Nthupd;  Rfhjhuj;ij cWjpg;gLj;Jtjw;F, 
nghWg;ghfTs;s rfy Jiwfs; kw;Wk; Kftu;fisAk; <LgLj;Jtjw;F ,yq;if Njrpa 

Fbngau;jYf;fhd Rfhjhuf; nfhs;if ,yf;Fitf;fpwJ. cs;sf kw;Wk; ntspr;nry;Yk; 

Fbngau;Nthu; kw;Wk; mth;fshy; tpl;Lr; nry;yg;gLk; FLk;gj;jpdu;fs; MfpNahu; ,e;j 

nfhs;ifapy; ftdpf;fg;gl Ntz;ba Kf;fpa FOf;fs; vd ,yq;if mq;fPfupj;Js;sJ.  

MfNt>  

Fbngau;Nthupd; Rfhjhuj;ij ghJfhg;gjhdJ rKfj;jpd; rfy gpuptpduhYk;@ murhq;fk;> 

jdpahu;Jiw kw;Wk; rptpy; rkfq;fshYk; jPu;j;J itf;fg;gl Ntz;banjhU Kf;fpa nghJr; 

Rfhjhu rthy; vd muR mq;fPfupf;fpwJ.   

mr;rfy JiwfSk; Fbngau;Nthu; Rfhjhuj;ijAk; kw;Wk; ehl;bd; nghJr; Rfhjhuj;ijAk; 

ghJfhj;Jg; Ngzp Cf;Ftpg;gjw;Fj; Njitahd nghwpKiw, cl;fl;likg;G, murpay; tpUg;G 

vd;gdtw;iwr; nraw;gLj;Jtij muR cWjpg;gLj;Jk;.  

Fbngau;Nthu;fs;; xU Kd;Ndw;wfukhd cly; cs  kw;Wk; rKf eyNdhk;gy; 

epakq;fspdhy; ed;ikailtijAk; mjdhy; mtu;fspd; nrhe;jr; rKjhak;; kw;Wk; mtu;fs; 

jq;fpapUf;Fk; rKjhaq;fspd; rKf kw;Wk; nghUshjhu tpUj;jpapy; fzprkhd gq;fspg;Gr; 

nra;tijAk; muR cWjpg;gLj;Jk;.  

Fbngau;Nthupd; Rfhjhuj;jpw;fhd cupikia cWjpg;gLj;Jjy;, Fbngau;NthhpilNa 

MNuhf;fpakhd epiyapYk; NehAw;w epiyapYk;; NtWghLfisj; jtpu;j;jy;;, 



55

 

 

Fbngau;NthhpilNa  ,wg;G kw;Wk; NehAW epiyiaf; Fiwj;jy;, Fbngau;tpd; ghjfkhd 
Rfhjhu tpisTfisf; Fiwj;jy; vd;gdtw;wpd; %yk; muR ,jidr; rhjpf;Fk;. 

 

nfhs;if Nehf;F 

Njrpa Fbngah;jYf;fhd Rfhjhuf; nfhs;ifapd; Nehf;fhdJ ehl;bd; mgptpUj;jp 

,yf;FfSf;Fg; gq;fspg;Gr; nra;tjw;fhf Fbngau;Tr; nraw;ghL G+uhfTk; rfy tifapduhd 

Fbngau;NthupdJk; Rfhjhuj;ijg; ghJfhg;gjhFk;. 

nfhs;ifg; gzp 

Fbngah;NthUf;Fk;> mth;fsJ nrhe;j rKjhaj;Jf;Fk; mth;fis Vw;Wf;nfhs;Sk; 

rKjhaj;Jf;Fk; cs;tUk;> cs;sf> ntspr;nry;Yk; Fbngah;jyhdJ ed;ik gag;gij 

cWjpg;gLj;Jk; xUq;fpizf;fg;gl;l gy;Jiw> gd;Kfth; mZFKiwf;$lhf, Njrpa 

Fbngah;jYf;fhd Rfhjhuf; nfhs;ifahdJ mKy;gLj;jg;gLk;. ,J Fbngah;Nthhpd; Rfhjhu 

eyid Nkk;gLj;Jjy;> ghjfkhd Rfhjhuj; jhf;fq;fisf; Fiwj;jy;> mgptpUj;jpr; 

nraw;jpl;lk;> nghJ Rfhjhug; guhkhpg;G kw;Wk; ,yq;ifapd; rKf eyd; ,yf;Ffs; 

Mfpatw;Ws; Fbngah;Nthhpd; Rfhjhug; guhkhhpg;ig xUq;fpizj;jy;, Fbngah;Tr; 

nrad;Kiwapy; kdpj chpikfis epiy ehl;Ljy;> ghJfhj;jy; Mfpatw;wpd; %yk; 

Nkw;nfhs;sg;gLk;. 
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Kf;fpa tpisT tplaq;fs; 

1. ntspr;nry;Yk; Fbngau;Nthu; kw;Wk; ntspr;nry;Yk;  Fbngau;Nthu; tpl;Lr; nry;Yk; 

FLk;gq;fs;: nfhs;if ,yf;Ffs; kw;Wk; Kf;fpa je;jpNuhghaq;fs;  

nfhs;if ,yf;Ffs;  

 Rje;jpuk; rkj;Jtk; ghJfhg;G kdpj kfj;Jtk; epiwe;j epiyikfspy; fz;zpakhdJk; 

cw;gj;jpjpwd; tha;e;jJkhd Ntiytha;g;gpy; Fbngau;tpd;nghOJ <Lgl Mz; ngz; 

,UghyhupdJk; Rfhjhu kw;Wk; rKf eyNdhk;giy  cWjpg;gLj;jy;. 

 Fbngah;Nthupdhy; tpl;Lr; nry;yg;gLk; FLk;gq;fspd; Rfhjhu kw;Wk; eyNdhk;giy 

cWjpg;gLj;Jjy;.   

 Fbngau;Tr; nraw;ghl;bd; vy;yhf; fl;lq;fspYk; nry;y Kd;, gazj;jpd;nghOJ, 
Kbtplj;jpy;, jpUk;gptUk;nghOJ Fbngau;Nthu; kw;Wk; mtu;fspd; FLk;gq;fspw;fhd 

cfe;j #oiy cUthf;FtjidAk; Mjutspg;gjidAk; cWjpg;gLj;Jjy;.  

 

 

 

 

 

 

 

,f; nfhs;ifapd; Nehf;fj;jpw;fhf ,yq;ifapypUe;J ntspr;nry;Yk; Fbngau;Nthu; 

cs;slf;fg;gLtu;. MdhYk; njhopy;uPjpahff; Fbngah;e;Njhh; (njhopy;thz;ikahsu;> 

jpwDilNahu;> miuj; jpwDilNahu;> Fiwj; jpwDila gzpahsu;fs; mikjp fhg;G 

gzpfspy; <LgLk; MAjg;gilapdu;> kw;Wk; Vida Jiwfs;> khYkpfs;) khztu;fs; 

Vida ehLfspy; jQ;rk; NfhUNthu; Nghd;NwhUf;F vd tiuaWf;fg;glkhl;lhJ.  

,f;nfhs;ifapd; Nehf;fq;fSf;fhf> ntspr;nry;Yk; Fbngau;Nthuhy; tpl;Lr; 

nry;yg;gLk; FLk;gq;fs; ghjpf;fg;glf;$ba FOf;fshf ,dq;fhzg;gLtJld; ,f; 

nfhs;ifapd; Mizf;Fs; itj;jpUf;fg;gLk;. 
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Kf;fpa je;jpNuhghaq;fs; 

gy;Jiw <LghL Clhf murhdJ  : 

 ntspr; nry;Yk; Fbngah;NthUf;F> Fbngah;NthUf;fhd el;Ghpik Rfhjhu kjpg;gPL> 

Gwg;gLjYf;F Kd; Rfhjhu eyd; njhlh;ghd jfty;fisg; ngWjy; Mfpatw;Wf;fhd 

tha;g;Gf;fs; ,Ug;gij cWjpg;gLj;Jtjw;fhf njhopYf;fhd Ml;Nrh;g;G Kfth; 

epiyaq;fSf;F eilKiw tpjpfis Vw;gLj;Jjy;. 

 

 Gwg;gLjYf;F Kd;dhd fl;lj;jpy; ,yq;ifiar; Nru;e;j ntspr; nry;Yk; FbngaUk; 

kf;fspd; fz;zpaj;ijAk; ghJfhg;igAk; cWjpg;gLj;Jk; midj;Jklq;fpa 

epakg;gLj;jg;gl;l xU Rfhjhu kjpg;gPl;bid tpUj;jp nra;jYk; mKy;gLj;jYk;. 

Gwg;gLjYf;F Kd;dhd fl;lj;jpy; nra;ag;gLk; ,yq;ifiar; Nru;e;j ntspr;nry;Yk; 

Fbngau;Nthu;fSf;fhd Rfhjhu kjpg;gPlhdJ mur Rfhjhug; guhkupg;Gr; Nritfisr; 

nrd;wiltjpD}lhfj; njhlu;r;rpahd guhkupg;ig toq;FfpwJ.   

 

 ,yq;if Fbngau; njhopyhsu;fis Ntiyf;F mku;j;Jk; ehLfSld; ,Ujug;G 

xg;ge;jq;fisAk; Gupe;Jzu;T xg;ge;jq;fisAk; Nkw;nfhs;tjd; %yk;; ,yq;if 

Fbngau; njhopyhsu;fSf;fhd Rfhjhug; ghJfhg;ig cWjpg;gLj;jy;.  

 

 mur kw;Wk; jdpahu; Jiw tiyg;gpd;dy;fs; Clhf ,aYikAila 

Fbngau;Nthh;fSf;Fj; jfty;fis toq;fpj; njupTfis Nkw;nfhs;s Cf;Ftpj;jYk; 

Gwg;gLtjw;F Kd;dhd Rfhjhuk; njhlu;Gila jfty;fisg; gue;j Kiwapy; 

nrd;wiltjw;F trjpg;gLj;JjYk;  

 

 jpUk;gptUk; Fbngau;Nthu;fs; mur kw;Wk; jdpahu;Jiw Rfhjhu guhkupg;G 

tiyg;gpd;diy cs;slf;fpa Njrpa mbg;gilr; Rfhjhu guhkupg;G KiwikapDs; 

tpidj;jpwDld; kPs Eiotjw;fhf mtu;fSf;Fj; jd;dpr;irahf Rfhjhu 

kjpg;gPLfisg; ngw;wf;nfhs;s toptFj;jy;;. 

 

 Fbngau;T njhopyhsu;fSf;Fk; mtu;fshy; tpl;Lr; nry;yg;gl;l FLk;gj;jpdUf;Fk; 

cs cly; ey Rfhjhu Nritfs; kw;Wk; rKf ey  MjuT fpilf;fg; ngWtij 

cWjp nra;tjw;fhd xUq;fpizf;fg;gl;l rKjhakl;l gjpw;nraw;ghL xd;wpid 

iff;nfhz;L mKy;gLj;Jjy;.  
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 jha; my;yJ je;ij kl;LKs;s FLk;gq;fs;  Ntiytha;g;gpw;fhff; FbngaUk; 

epiyapy; mf; FLk;gq;fspd; eyNdhk;giyAk; NjitfisAk; G+u;j;jp nra;tjw;fhf xU 

xUq;fpize;j jpl;lj;ij tpUj;jp nra;J mKy;gLj;Jjy;. 

 

 gy;NtW mur epWtdq;fshy; mKy;gLj;jg;gLk; ghjpf;fg;glf;$ba rpWth;fSf;fhd 

Rfhjhu eyd;>  kw;Wk; Nghrhf;iff; fUj;jpw; nfhs;Sk; rpWth; eyd; kw;Wk; 

ghJfhg;Gj; jpl;lq;fSf;Fs;Ns Fbngah;Nthhpd; ghjpf;fg;glf;$ba Foe;ijfis 

cs;slf;Ftij cWjp nra;jy;. 

 

 mtru njhiyj; njhlh;G ,yf;fq;fis xg;ge;jq;fspNyh my;yJ NtW KiwfspNyh 

xUq;fpizg;gjd; %yk; tpNrl #o;epiyfshd Rfhjhu mtru epiyikfs; kw;Wk; 

Fbngah; gzpahsh; my;yJ mtuJ FLk;g mq;fj;jpduJ kuzk; Mfpatw;iwf; 

Fbngah;NthUk; mth;fsJ tpl;Lr; nrd;w FLk;gj;jpdUk;; mwpe;J nfhs;tij 

cWjpg;gLj;Jjy;.  
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2. cs;sf Fbngau;Nthu;fs;;: nfhs;if ,yf;Ffs; kw;Wk; Kf;fpa je;jpNuhghaq;fs;  
 

nfhs;if ,yf;Ffs; 

 gjpw; nraw;ghLila rKfg; ghJfhg;G kw;Wk; Rfhjhu KiwikfSf;$lhf 

cs;sff;; Fbngah;Nthhpd; Rfhjhu kw;Wk; eyid cWjpg;gLj;Jjy;. 

 

 

Kf;fpa je;jpNuhghaq;fs; 

gy Jiw <LghL Clhf murhdJ : 

 ghjpf;fg;glf;$ba cssf Fbngah; kf;fspd; tpNrl Ngh\hf;Fg; gpur;ridfisj; 
jPh;g;gjw;fhfj; Njrpa epfo;r;rp jpl;lj;ij Vw;gLj;Jk;. 
 

 jdpahh;Jiw Rfhjhu Nrit toq;Feh;fspd; gq;fhz;ikAld; cs;sff; Fbngah; 
kf;fs; Muk;g Rfhjhu guhkhpg;igg; ngw;Wf;nfhs;tij cWjpg;gLj;Jk;. 
 

 rfy Fbngau; kf;fspdJk; cstpay; kw;Wk; kdeyj; Njitfis ,dq;fhz;gJld; 
Njrpa epfo;r;rpj; jpl;lnkhd;wpD}lhf kdey Rfhjhu Nritfs; mth;fisr; 
nrd;wiltij Kd;Ndw;Wk;.  
 

 rfy cs;sff; Fbngau; kf;fSk; ,dg;ngUf;fr; Rfhjhuj; jfty;fs; kw;Wk; 
Nritfisg; ngw;Wf;nfhs;tjpy; Kd;Ndw;wj;ij cWjpg;gLj;Jk;.  
 

 tpNrl kw;Wk; je;jpNuhgha tpopg;Gzu;T Vw;gLj;jy; epfo;r;rpj;jpl;lq;fs; Clhf cs;sff; 
Fbngau;T kf;fs; Rfhjhuj; jfty;fisg; ngw;Wf;nfhs;tij Kd;Ndw;WtJk; 
midj;Jklq;fpa mbg;gil kw;Wk; Nritf;fhyg; gapw;rp epfo;r;rpj;jpl;lq;fs; Clhf 
Rfhjhur; Nritfs;; toq;Fgtu;fspd; mwpT> kNdhghtk; kw;Wk; gof;fq;fis tpUj;jp 
nra;jy;.  
 

 

,f; nfhs;ifapd; Nehf;fj;jpw;fhf cs;sfg; Fbngau;Nthuhf; njhopy; uPjpahff; 
Fbngau;Nthu;> khztu;fs; kw;Wk; cs;ehl;by; ,lk;ngau;e;Njhu; MfpNahh; 
cs;slf;fg;gLtu;. njhopy; uPjpahff; Fbngau;Nthupy; Vw;Wkjpg; gjg;gLj;jy; 
tyaq;fSf;F FbngaUk; Mz;fs; ngz;fs;> gUtfhy tptrhaj; njhopyhsh;fs;> 
kPd;gpbj;Jiwapdu;> epu;khzg; gzpahsu;fs;;> njhopy;thz;ikahsu;fs;> MAjg;gilapdu; 
kw;Wk; Vida jpwDilatu;fs; miuj; jpwDilatu;fs; my;yJ Fiwj; 
jpwDilatu;fs; epue;ju my;yJ jw;fhypf njhopy; uPjpahff; Fbngau;Nthu;fs; 

vd;Nghh; cs;slf;fg;gLth;. Mdhy; ,th;fSf;nfd;W kl;Lg;gLj;jg;glkhl;lhJ.  
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3. cs;tuT Fbngau;Nthu;fs; : nfhs;if ,yf;FfSk; Kf;fpa je;jpNuhghaq;fSk;   
 

nfhs;if ,yf;Ffs; 

 Fbngau;Tr; nrad;KiwahdJ Fbngau;Nthupd; Rfhjhuj;ijNah my;yJ mth;fs; 

nrd;wile;j jq;fpUf;Fk; kf;fspd; Rfhjhuj;ijNah ghjpf;fhjpUg;gij 

cWjpg;gLj;Jjy;.  

 Fbngau;Nthupd; Neha;;r;RikahdJ Njrpa Rfhjhuj;jpNyh my;yJ rKf NritfspNyh 

Vw;gLj;Jk; jhf;fj;ij jzpf;Fk; Kfkhf nghJr; Rfhjhu rk;ge;jkhd epiyikfis 

,dq;fz;L jPu;j;J itj;jy;. 

 ,yq;ifia cau; Rfhjhu epakq;fs; cs;s ehlhf Kd;Ndw;Wjy;. 

 

 

 

 

Kf;fpa je;jpNuhghaq;fs; 

 

gy Jiw <LghL Clhf murhdJ: 

 

 ,yq;ifapy; Ntiy nra;Ak; gpuirfs; my;yhjtu;fs; cl;gl;l cs;tuTf; Fbngau; 
kf;fSf;F  murJiw Rfhjhu Kiwikf;Fr; Rik Vw;gLj;jhJ mur kw;Wk; jdpahu; 
gq;fhz;ikA+lhf Rfhjhug; guhkupg;Gr; nrd;wiltij cWjpg;gLj;Jjy;.   
 

 murJiw Rfhjhu Nritfs; kw;Wk; jdpahh; Jiw Nritfspd; fl;lzk; mwtplg;gLk; 
NritapD}lhf ntspehl;ilr; Nrh;e;j cs;tuTf; Fbngah;T njhopyhshh;fs; cl;gl 
,yq;ifapYs;s rfy njhopyhsh;fSf;Fk; njhopy; rhh;e;j RfhjhuKk; ghJfhg;G 
epakq;fSk; nghUe;Jtij cWjpg;gLj;Jk;.  
 

,f; nfhs;if Nehf;fj;jpw;fhf cs;sff; Fbngau;Nthu; cs;slf;fg;gLtu;. MdhYk; 
ntspehl;Lf; Fbngau; njhopyhsu;fs; (njhopy;thz;ikahsu;fs; jpwDilNahu;> 
miuj;jpwDilNahu;> FiwjpwDila gzpahu;fs;) khztu;fs; kw;Wk; 
cy;yhrg;gazpfSf;nfd;W kl;Lg;gLj;jg;glkhl;lhJ. ,f; Fbngau;gtu;fs; 

nry;YgbahFk; tPrh itj;jpUg;gtu;fshf ,dq;fhzg;gLtu; (tp[ak; / EioT tPrh 

my;yJ ,Ug;gpl tPrh ,yq;ifapd; FbtuT kw;Wk; Fbafy;Tr; rl;lq;fSf;Fg; 
nghUe;Jk; tifapy; tiuG nra;ag;gl;lthW) jpUk;gp tUk; ,yq;if mfjpfs; kw;Wk; 
,yq;ifiar; Nru;e;j  Nfhhpf;if kWf;fg;gl;l Gfyplf; Nfhupf;ifahsu;fisAk; 
,f;nfhs;if mq;fPfupf;fpwJ.  
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 ,yq;ifapy;> nghJr; Rfhjhu rk;ke;jkhd Neha;fisj; jPu;g;gJ njhlu;ghf rfy 
cs;tUk; Fbngau;NthUk;> ehl;bw;F tu Kd;ghf my;yJ te;jTld; fz;fhzpj;jy;> 
kjp;g;gpLjy;> vd;gtw;Wf;fhd xU Kiwiag; gyg;gLj;jp mKy;gLj;Jjy;. ,J 
,yq;ifapy; ePz;lfhyk; jq;fpapUf;f tPrhtpw;F tpz;zg;gpg;NghUf;fhd xU Kiwrhu; 
Rfhjhu kjpg;g;Pl;ilAk; cs;slf;fpapUg;gJld;> Njrpa Rfhjhu kw;Wk; rKfNritfspd;  
Fbngau;Nthupd; Nehapd; Rikapd; jhf;fj;ij Fiwf;Fk; Kfkhfg; nghJr; Rfhjhug; 
guhkupg;G epiyikfis ,dq;fz;L jPu;j;J itg;gijAk; cs;slf;FfpwJ.   

 

 

nfhs;if mKyhf;fk; : Kf;fpa je;jpNuhghaq;fs;   

 

 Njrpa Fbngah;jYf;fhd Rfhjhuf; nfhs;ifapd; mKy;gLj;jyhdJ Rfhjhu 
mikr;rhy; Kd;ndLf;fg;gLk;.  

 

 cupa mikr;Rf;fisg; gpujpepjpj;Jtg;gLj;Jk; mikr;Rf;fSf;fpilapyhd FOTk; 
Vida gq;fhz;ikahsu;fSk; ,yq;iff; Fbngau;Nthupd; rfy tifapduJk; Rfhjhu 
epiyikfs; njhlu;ghd nfhs;if mu;g;gzpg;Gf;fis Kd;ndLj;Jr;  nry;tjw;fhf 
epakpf;fg;gLtH.    

 

 mikr;RfSf;fpilapyhd FOthdJ Rfhjhu mikr;rpdhy; jiyik jhq;fg;gLk;.  
 

 ,t; mikr;RfSf;fpilapyhd FOthdJ Njrpa Fbngau;jYf;fhd Rfhjhuf; 
nfhs;ifapd; mKy;gLj;jy; kw;Wk; fz;fhzpg;ig topelj;jTk;> jhf;ftpisit 
cWjpg;gLj;jTk; jd;id mu;g;gzpf;Fk;. 
 

 mikr;RfSf;fpilapyhd FOthdJ Njitg;gLk; nghOnjy;yhk; rl;luPjpahd, 
xOq;fhw;W kw;Wk; epu;thf kWrPuikg;Gf;fis milahsq; fz;L mj;Njitfisg; 
G+u;j;jp nra;tjw;fhd nghwpKiwia mikj;Jf; nfhs;Sk;.  
 

 mikr;RfSf;fpilapyhd FOthdJ Rfhjhug; guhkupg;G Kiwikf;Fs;Ns ghugl;rj;ij 
jLf;Fk; Njrpa epakq;fs; tpUj;jp nra;ag;gLtjpidAk; mKy;gLj;jg;gLtjidAk; 
cWjpg;gLj;JtJld;> Fbngau;Nthu; kw;Wk; mtu;fspd; FLk;gq;fSf;fhd fyhrhu 
kw;Wk; nkhopf; $Uzu;T Rfhjhur; NritfisAk; cl;gLj;Jk;. 

. 

 mikr;RfSf;fpilapyhd FOthdJ Fbngau;T kw;Wk; Rfhjhu eyd; njhlu;ghd 
Ma;TfisAk; juT Nrfupg;Gf;fisAk; Muk;gpj;J topelj;Jk;.  
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Executive Summary 

 
Migration is a significant feature of Sri Lankan society and economy in terms of the 
numbers involved and the beneficial contribution to the country.  
 
Sri Lanka recognizes that access to health is a right and one that is critical for human 
development. Health is a vital asset for migrants and their families throughout the 
migration cycle. Thus the negative health outcomes of migration have an effect on the 
individual migrant, cause social and economic burden on sending and host communities 
and have repercussions for families left behind and the wider community. 
 
The Sri Lanka National Migration Health Policy is developed by the Ministry of Health 
in recognition and promotion of the right to health for internal, in bound and out bound 
migrants and their families left behind in Sri Lanka. Identifying the multifaceted nature of 
migration health, the Ministry of Health adopted a multi-stakeholder and evidence based 
approach involving thirteen key government ministries with technical assistance from the 
International Organization for Migration (IOM) in developing the National Migration 
Health Policy.  
 
The National Migration Health Policy stems from Sri Lanka’s overall vision for the 
protection of rights of all migrant populations, as part of the country’s vision for 
development. With the acceptance of this National Migration Health Policy, Sri Lanka 
aims at placing the migrant health agenda within its national health policies and health 
care system comprising public and private health service providers.   
 
The conceptualization of the National Migration Health Policy as the key policy 
document that sets out the country’s commitment to migration health stems from the 
above understanding. The key line Ministry, the Ministry of Health, based its approach to 
policy making on the analysis of the current trends and changes in migration related 
sectors such as labour migration, permanent migration, student migration, irregular 
migration and tourism. This evidence based approach provides an insight into Sri Lanka’s 
international and national migration dynamics using empirical evidence and statistical 
data.  
 
The National Migration Health Policy recognizes the needs of out bound, internal and in 
bound migrant populations and includes policy responses and a detailed action plan of 
strategies and actions to address these needs. 
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The 61st World Health 
Assembly called upon 
member states to “promote 
migrant-inclusive health 
policies and to promote 
equitable access to health 
promotion and care for 
migrants.”  

 

BACKGROUND 

Being an island nation migration was an integral part of Sri Lanka and plays an important 
role in relation to country’s vision of becoming a global hub on aviation, naval, 
commercial, knowledge and economy. Health is a vital asset for migrants and their 
families throughout the migration cycle. Thus the negative health outcomes of migration 
have an effect on the individual migrant, cause social and economic burden on sending 
and host communities and have repercussions for families left behind and the wider 
community. 
 
In March 2010 World Health Organization (WHO) and 
IOM with the Government of Spain co organized the 
Global Consultation on Migration Health Development 
and identified four guiding principles1 to inform countries 
on migration health and development through a public 
health approach.  

1. Strengthening policies and legal frameworks on 
migrant health 

2. Improving monitoring of migrant health 
3. Strengthening migrant friendly health systems and 

promoting partnerships 
4. Networks and multi-country frameworks  

These principles aimed to establish migrant sensitive health policies and practices.  
Member States were urged to promote migrant health in collaboration with other relevant 
organizations; encourage interregional and international cooperation; and establish 
monitoring of migrant health and promote the exchange of information and dialogue 
among Member States, with particular attention to the strengthening of health systems. 
 
Nationally, Sri Lanka’s endorsement of the United Nations Convention on the Protection 
of the Rights of all Migrant Workers and Members of Their Families reinforces its 
commitment to the protection of the human rights of migrants. In 2009 Sri Lanka adopted 
the National Labour Migration Policy which spells out non-binding principles and 
guidelines for a rights based approach to labour migration. The National Labour 
Migration Policy commits to the governance, protection and empowerment and 
development of migrant workers.  However, in terms of health, the policy was limited to 
addressing HIV and Reproductive Health.   
 
The Colombo Process2 and the Abu Dhabi Dialogue3 are two forums facilitated by the 
International Organization for Migration (IOM) that bring together receiving and sending 

                                                 
1 http://www.who.int/hac/events/consultation_report_health_migrants_colour_web.pdf 
2 The Regional Consultation of Labour Sending Countries- 
http://www.iom.int/jahia/webdav/shared/shared/mainsite/microsites/rcps/rcp_bkk/colombo_process_brief.p
df 
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“Health is to be brought within 
reach of everyone in a given 
country. And by ‘health’ is meant 
a personal state of well-being, not 
just the availability of health 
services, a state of health that 
enables a person to lead a socially 
and economically productive life.”  

Halfadn Mahler 
Director-General, World 
Health Organization - in 
defining “Health for All” in 
1981. 

countries with common objectives on policy and cooperation surrounding labour 
migration, and take the migration health and development agenda forward.   
 
The Regional Dialogue on Addressing the Health Challenges of Asian Migrant Workers 
held in 2012 facilitated by the IOM,  WHO, Joint United Nations Initiative on Mobility 
and HIV/AIDS in South East Asia (JUNIMA),  Joint United Nations Programme on 
HIV/AIDS (UNAIDS)  brought together health, foreign affairs, immigration and labour 
officials of the Colombo Process countries and set 
out commitments to be adopted at country, regional 
and international level to address the health impacts 
on labour migration. This multi stakeholder 
dialogue provided an opportunity for diverse 
stakeholders from South and South East Asian 
countries including Sri Lanka to raise and address 
pertinent issues related to labour migration and its 
health challenges.  
 
In 2010, at the Asia-Pacific Preparatory Meeting 
for the Global Forum on Migration and 
Development4, participants called for improved 
migrant health services including the development of guidelines and minimum standards 
to facilitate provision of health services such as health financial schemes, social 
protection in health and mandatory health insurance.  
 
In April 2011, during the Colombo Process Fourth Ministerial Consultation, eleven 
labour sending countries, including Sri Lanka, adopted the Dhaka Declaration which 
includes the recommendation to promote migrant-inclusive health policies to ensure 
equitable access to health care and services as well as occupational safety and health for 
migrant workers.  

 
* * * * * 

 
With the acceptance of the “National Migration Health Policy”, Sri Lanka aims at placing 
the migrant health agenda within its national health policies and health care system 
comprising public and private health service providers.   
 
Sri Lanka recognizes the need for a multi sector dialogue, policy coherence, and financial 
investment towards the promotion of migrant health to achieve greater equity in health 
for migrants. The country places importance on access to essential preventive and public 
health services for all migrants, regardless of status or origin. Sri Lanka further commits 
to ensuring that health professionals who interact with migrants within the country and in 
countries that absorb migrants, are better prepared and trained to identify, treat and 
manage health issues of migrants. 

                                                                                                                                                  
3 http://www.iom.int/cms/en/sites/iom/home/what-we-do/regional-processes-1/rcps-by-region/abu-dhabi-
dialogue.html 
4 http://www.unescap.org/sdd/meetings/GFMD_mig_sep2010/index.asp 
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The conceptualization of the National Migration Health Policy as the key policy 
document that sets out the country’s commitment to migration health stems from the 
above understanding. The key line Ministry, the Ministry of Health, based its approach to 
policy making on the analysis of the current trends and changes in migration related 
sectors such as labour migration, permanent migration, student migration, irregular 
migration and tourism. This evidence based approach provides an insight into Sri Lanka’s 
international and national migration dynamics using empirical evidence and statistical 
data.  
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National Policy Statement on Migration Health 

 
Preamble  
 
Committing to the international principles of ensuring fair access to health services for all 
men and women migrants, accepting that health issues cut across the entire migration 
process in countries of origin, transit, destination and return, and accepting that 
improving migrants’ access to health care and promoting their well being contribute to 
creating prosperous, productive and healthy environments; Sri Lanka recognizes the 
movement of women and men to, within and from Sri Lanka and commits to 
safeguarding the right to health for all migrants in all stages of the migration process. 
 
Scope of the Policy 

 
The Sri Lanka National Migration Health Policy aims to engage all relevant sectors and 
agencies that are responsible to ensure the health of migrants throughout the migration 
cycle.  Sri Lanka has recognized out bound, internal and in bound migrants and the 
families left behind by out bound migrants as the key groups considered in this policy.   
 
Therefore,  
 
The State shall recognize that securing the health of migrants is a critical public health 
challenge that needs to be addressed by all sectors of society; Government, private sector 
and civil society. 
 
The State shall ensure mechanisms, infrastructure and political will enable all such 
sectors to protect, maintain and promote the health of migrants as well as the public 
health of the country now and in the future. 
 
The State shall ensure that migrants and mobile populations benefit from an improved 
standard of physical, mental and social well-being, which enables them to substantially 
contribute towards the social and economic development of their home communities and 
host societies. 
 
The State shall achieve such by ensuring the right to health of migrants, avoiding 
disparities in health status and morbidity among migrant populations, reducing excess 
mortality and morbidity among migrant populations and minimizing the negative health 
outcomes of migration.  
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Vision of the Policy 
 
The Vision of the National Migration Health Policy is to safeguard the health of all 
categories of migrants throughout the migration cycle to contribute to the development 
goals of the country. 
 
Mission of the Policy 
 
The Mission of the National Migration Health Policy is to implement it through a 
coordinated multi-sectoral, multi-agency approach leading to the enhancement of the 
benefits of out bound, internal and in bound migration on the economy and society by 
promoting the beneficial aspects of migration and minimizing the negative health 
impacts, integrating migrant health care into development, public health care and social 
welfare goals of Sri Lanka, and working towards the realisation and protection of human 
rights in the process of migration. 
 
 
Key results areas  
 

1. Out Bound Migrants and Families of Out Bound Migrants Left Behind: 
Objectives  and Key Strategies  

 
Policy Objectives  
 

 To ensure the health and social wellbeing of all men and women to engage in 
migration for decent and productive employment in conditions of freedom, equity, 
security and human dignity. 

 To ensure the health and wellbeing of the families left behind.   
 To ensure support and creation of an enabling environment for the migrants and 

their families through all phases of the migration cycle: pre-departure, during 
travel, at destination and upon return.  
 

 

 
 
 

For the purposes of this Policy, out bound migrants from Sri Lanka will include, but not 
be limited to, migrant workers (professional, skilled, semi skilled and low skilled 
workers, members of the armed forces serving on peacekeeping missions and other 
areas, seafarers), students and those seeking asylum in other countries. 
 
For the purposes of this Policy, families of out bound migrant populations left behind 
will be identified as a vulnerable group and within the mandate of this Policy. 
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Key Strategies   
 
The State will through multi-sectoral engagement: 
 

 Develop and implement a comprehensive and standardized Health Assessment for 
out bound migrant populations of Sri Lankan origin at the pre-departure stage that 
endorses the dignity and protection of these migrants. The Health Assessment for 
out bound Sri Lankan migrants at the pre-departure stage will provide continuity 
of care through access to the State health care system.  
 

 Ensure health protection for Sri Lankan migrant workers by entering into bilateral 
agreements and memoranda of understanding with countries that employ Sri 
Lankan migrant workers. 

 
 Facilitate widespread access to pre-departure health related information and 

promote informed choice amongst potential migrants through State and private 
sector networks.  
 

 Offer voluntary Health Assessments for returnee migrants to be effectively 
reintegrated into the national primary health care system, which includes the State 
and private health care network. 
 

 Adopt and implement a coordinated local response that will address mental and 
physical health services and social welfare support to migrant workers and 
families left behind by migrants. 
 

 Develop and implement a coordinated plan to address the welfare needs of single 
parent families where the single parent migrates for employment.  

 
 Develop and implement a coordinated Child Health Protection Plan, including 

nutrition programmes for vulnerable children of migrant workers, which feeds 
into Child Welfare and Protection Plans for vulnerable children of migrants 
implemented by other State institutions. 
 

 Develop and implement a system of information generation and dissemination 
among migrants and their families left behind to raise awareness on special 
situations such as health emergencies and death of a migrant worker. 
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2. Internal Migrants: Objectives and Key Strategies   
 

Policy Objective 
 
 To ensure the health and well-being of internal migrants within the country’s 

social protection and health systems that are responsive to the health needs of 
migrants. 

 
 

 
 
Key Strategies 
 
The State will through multi-sectoral engagement: 
 

 Set in place a National Programme that addresses specific nutritional issues and 
needs of vulnerable internal migrant populations. 
 

 Improve access to primary occupational health care to all internal migrant 
populations, in partnership with private sector health service providers. 
 

 Identify psychosocial and mental health needs of all migrant populations and 
improve access to health services through a National Programme.  
 

 Ensure improved access to reproductive health information and services to all 
internal migrant populations.  
 

 Improve accessibility to health information for internal migrant populations 
through special and strategic awareness raising programmes and develop the 
knowledge, attitudes and practices of health care providers through 
comprehensive basic and in-service training programmes.  
 

 Set in place mechanisms that encourage primary health care access through the 
existing government primary health care units, private health care facilities, health 
facilities established for armed personnel, university students and public-private 
partnerships to support existing health care providers. 

 
 
 
 

For the purposes of this Policy, internal migrants will include labour migrants, students 
and internally displaced people. Labour migrants include, but are not limited to, women 
and men migrating to Export Processing Zones, seasonal agricultural workers, fisher folk, 
construction workers, professionals, including members of the armed forces and any 
other skilled, semi skilled or low skilled, and permanent or temporary labour migrants.  
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3. In Bound Migrants: Objectives and Key Strategies   
 
 
Policy Objectives  
 

 To ensure that the migration process does not endanger the health of the migrant 
or the host population.  

 To identify and address conditions of public health concern in order to mitigate 
the impact of the migrants’ disease burden on national health or social services. 

 To promote Sri Lanka as a country with high health standards. 
 
 

 
 
Key Strategies 
 
The State will through multi-sectoral engagement: 
 

 Ensure health care access to in bound migrant populations including non-citizens 
employed in Sri Lanka without burdening the State sector health system and 
through public and private partnership. 
 

 Set in place mechanisms to provide access to primary health care services, 
including occupational health and safety to all in bound migrant workers through 
fee levying services by the State sector health services and private sector health 
services. 
 

 Strengthen and implement a systems for monitoring, assessment and surveillance 
of all in bound migrants prior to arrival or soon after arrival in the country to 
address diseases of public health concern to Sri Lanka. This shall include a formal 
Health Assessment for long stay visa applicants to Sri Lanka to ensure the 
protection of the health status of such visa holders and to identify and address 
conditions of public health concern in order to mitigate the impact of migrants’ 
disease burden on national health and social services. 

 
 
 
 
 

For the purposes of this Policy, in bound migrants will include, but not be limited to, 
overseas (or foreign) migrant workers (professional, skilled, semi skilled and low 
skilled workers), students and tourists. These migrants will be identified as valid visa 
holders (visit/entry visa or resident visas as defined by the laws applicable to 
immigration and emigration in Sri Lanka). The Policy also recognizes returning Sri 
Lankan refugees and failed asylum seekers of Sri Lankan origin.  
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Policy Implementation: Key Strategies   
 

 The implementation of the National Migration Health Policy will be led by the 
Ministry of Health.  

 
 An Inter Ministerial Committee representing relevant Ministries and other 

stakeholders will be established to take forward the policy commitments 
pertaining to the health status of all categories of migrants in Sri Lanka.  

 
 The Inter Ministerial Committee will be chaired by the Ministry of Health.  

 
 The Inter Ministerial Committee will commit to guide, ensure effective 

implementation and to monitor the implementation of the National Migration 
Health Policy. 
 

 The Inter Ministerial Committee will identify, as and when required, the need for 
legislative, regulatory and administrative reforms and set in place processes to 
meet such needs.  
 

 The Inter Ministerial Committee will develop and ensure the implementation of 
national standards that prohibit discrimination within the health care system and 
include cultural and language sensitive health services for migrants and their 
families. 

. 
 The Inter Ministerial Committee shall initiate and guide research and data 

collection on migration. 
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MIGRATION IN SRI LANKA 
 
Migration dynamics in Sri Lanka are categorized into three typologies: out bound 
migrants, internal migrants and in bound migrants.  A fourth dimension to these migrant 
categories is the families left behind by out bound migrants. 
 
OUT BOUND MIGRANTS 
 
Out bound migrants are defined as people who move out of a country’s international 
borders  to other destinations, temporarily for employment, education, or leisure. They 
fall into two categories: regular migrants and irregular migrants. Regular migration is 
voluntary travel with valid travel documents and is undertaken for employment, studies, 
permanent residence, or taking a vacation or to attend conferences. Irregular migration is 
travel outside the formal regulatory system without valid travel documents. 
 
Out bound migrants comprise the flow of population moving out of Sri Lanka for diverse 
reasons including for employment and education, and due to man-made disasters. They 
include migrant workers (professional, skilled, semi skilled and low skilled workers, 
members of the armed forces serving on peace keeping missions and other areas, 
seafarers), students and those seeking asylum in other countries. An additional vulnerable 
group that is recognised is the families of out bound migrant populations left behind. 
 
Sri Lanka’s main avenue for foreign exchange earnings is labour migration and its 
migrant labour force continues to be a vibrant and vital part of the country’s economy. 
The profile of Sri Lanka’s labour migrants shows that the majority is in the low skilled 
category (dominated by women migrant workers) drawing minimum wages and working 
in informal or semi formal work spheres rife with uncertainty. 
 
The Government is dedicated to supporting labour migration and improving the profile of 
migrant workers from low skilled to semi skilled, skilled and professional. The Ministry 
of Foreign Employment Promotion and Welfare (MFEPW) convenes a National 
Advisory Committee of related Government representation, employers, workers, trade 
unions and concerned civil society organizations to monitor the implementation of the Sri 
Lanka National Labour Migration Policy that focuses on governance, protection and 
empowerment of migrant workers and their families and works towards the development 
of migration to secure the dignity of workers. 
 
The health issues of out bound migrant workers are distinct at all stages of the migration 
process, namely at the pre-departure stage, in service and on return and reintegration.  
The health issues associated with the process of out bound migration includes the migrant 
and the family left behind. 
 
 
 
 



1515

Migrant workers: The primary category of Sri Lanka’s out bound migrants is labour 
migrants. Sri Lanka’s migrant workforce is the highest foreign exchange earner to the 
country contributing 5.1 billion USD to the national economy in 2011. Sri Lanka’s total 
migrant worker population of approximately 2 million people comprises approximately 
60% females and 40% males.  In the past two years migrant workers continued to secure 
largely low skilled employment with 84% of the female migrant workers and 39% of the 
male workers being employed at the low skilled level. In 2010 and 2011 male migration 
marginally exceeded female migration with approximately 51% male worker departures 
to 49% female worker departures. Out bound migrant labour reaches a variety of 
destinations but the overwhelming majority is employed in Gulf countries. 
 
The process of labour migration from Sri Lanka receives strong State attention with a 
dedicated Ministry, the Ministry of Foreign Employment Promotion and Welfare 
(MFEPW), governing the out bound labour migration process. The MFEPW is guided by 
the National Labour Migration Policy, which sets in place mechanisms for improved 
governance of the migration process, the protection and empowerment of migrant 
workers and their families, and the development of the migration industry in an equitable 
manner for all those involved in the process. The administrative arm of the MFEPW is 
the Sri Lanka Bureau of Foreign Employment (SLBFE), which works towards securing 
the rights and well-being of all out bound migrant workers.  
 
In terms of the protection and promotion of the health status of migrant workers the 
National Policy on Labour Migration is limited to Sexually Transmitted Infections (STI) 
and HIV/AIDS and does not focus on other communicable and non-communicable 
diseases more common among labour migrants, nor does it focus on the public health 
impacts of migrant and mobile populations. 
 
Some key issues of the health aspects of labour migration are: 
 

 International, regional and national policy initiatives have paved the way for 
dialogue between receiving and sending countries. The deliberations, however, 
have yet to be realized. Bilateral agreements in which health care provision is 
stated as a responsibility of prospective employers, though adopted only by a very 
small number of receiving countries, is one strategy for translating the concerns 
expressed in international conventions into concrete action.  Sri Lankan 
government initiative is needed to extend these agreements. 

 Inadequate insurance cover for migrant workers is a major constraint. This results 
in the reluctance of employers to pay for healthcare expenses of workers 
including hospitalization and the deduction of expenses for health incurred by 
them on behalf of workers from their wages. Returnee workers state that the lack 
of proper health care results in migrant workers having to purchase over the 
counter medication for illnesses. Further, migrant workers are reluctant to report 
medical conditions due to fear of repatriation. 

 Compulsory health tests required to be done by migrant workers prior to departure 
are carried out according to the guidelines of receiving countries. Whilst standards 
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are in place for private health institutions to perform these health tests, there is an 
urgent need to review these processes, and set up monitoring systems. 

 As the current pre-departure health assessment procedures do not 
comprehensively address the management of diseases, the required referrals for 
further investigations and management of non communicable diseases have to be 
identified. The importance of detecting these non communicable diseases at the 
time of the pre-departure health assessment and ensuring their management 
during the period of employment must be included in the health test and the pre-
departure health assessment. Evidence shows that a proportion of migrant workers 
suffer from non communicable diseases such as hypertension and diabetes. 
Though these workers are medically cleared if the screening test is negative at the 
time of assessment, they usually travel with a stock of medication since they have 
limited access to regular medical follow ups during employment in the receiving 
country. 

 Some migrant workers enter countries of employment without a proper health 
assessment at the pre-departure stage. This category of worker is equally, if not 
more vulnerable to health problems, as they are excluded from national health 
care systems of the destination countries. 

 Gaps in the system of pre-departure health assessments place the burden of 
ensuring that out bound labour migrants are of sound mental and physical health 
on arrival in receiving countries on sponsors or potential employers who are 
required to pay all costs involved in obtaining the services of a migrant worker. 

 Migrant workers face adverse health situations due to the lack of information and 
awareness on health. Similarly, there is a lack of focus on health aspects in the 
promotion of migrant employment, and the services provided through Sri Lanka’s 
diplomatic missions in destination countries. 

 A major cause of morbidity and mortality among migrant workers are accidents 
including injuries sustained by them at their workplaces primarily due to the lack 
of knowledge, lack of preparation for the work at hand, lack of focus on 
occupational safety issues, as well as negligence on their part.  

 Health related issues resulting from gender based violence faced by out bound 
migrant workers, particularly women in low skilled work and employed in 
domestic environments, have to be addressed. 

 The focus on primary health care needs and issues of returnee migrant workers is 
minimal. Although the mental and physical health care needs of traumatised 
returnee workers are identified and necessary services including medical services, 
psychiatric services and counselling are provided, there is a need to integrate 
health issues into the reintegration process. 

 
 

Families of out bound migrant workers left behind: Evidence shows that migration has a 
significant negative impact on the health status of family members left behind (spouse, 
caregivers and children).  Thus, the promotion of international labour migration has to be 
balanced with health and social protection of migrant workers and family members left 
behind. 
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 There is an urgent need to examine and respond to the mental and physical health 
needs of family members left behind. 

 Psychosocial issues faced by family members of migrant workers left behind 
include the prevalence of common mental disorders such as depression, 
somatoform disorders and anxiety along with child psychopathology such as 
behavioural, conduct and emotional disorders.  

 Vulnerable children of migrant workers need to be cared for on a regular basis 
through a coordinating mechanism between school/education authorities and 
authorities responsible for migrant care. 

 
 
 

INTERNAL MIGRANTS 
 
Internal migration refers to the movement of people from one area of a country to another 
for diverse reasons. The policy identifies all typologies of internal migrant groups in Sri 
Lanka including labour migrants, students, and internally displaced people. Labour 
migrants include, but are not limited to, women and men migrating to Export Processing 
Zones, seasonal workers, fisher folk, construction workers, professionals and any other 
skilled, semi skilled or low skilled, and permanent or temporary labour migrants.  
 
The reasons for migration are multifaceted but are primarily based on fulfilling economic 
needs through employment and education. Internal migration due to the impact of natural 
or human-made disasters is also seen in the country. 
 
Internal migration has positive and negative health impacts on the migrants themselves, 
their family members as well as on the public health of the country. Over the years, 
internal migration has become more diversified, providing new opportunities for people 
due to the increase in information flow and better transportation. The health of internal 
migrants is an inadequately addressed area of migration and has being identified as one of 
the significant public health challenges.  
 
A salient feature of internal migration in Sri Lanka is the movement of people from rural 
areas to urban areas seeking better employment opportunities, better educational 
opportunities and improved living facilities.  
 
Sri Lanka has a comprehensive health care system with a well established state sector 
health service network connecting both curative and preventive health services and the 
wide network of private health care providers. Health services are also provided to 
specific groups of migrants through University based health services and health 
establishments in the Armed Forces. Despite the availability of comprehensive health 
care services, the nature of the migration process makes internal migrants vulnerable to a 
range of health related issues resulting from food, housing, occupational hazards, and 
neglect of personal health during periods away from their place of residence. 
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Internal labour migrants: Internal migrants include women and men professionals, 
skilled, semi skilled and low skilled workers migrating for employment. Internal labour 
migrants also include seasonal agricultural workers, fisher folk and construction workers 
who move from place to place in search of work.  

 
Internal migration to Export Processing Zones: With the establishment of the Export 
Processing Zones (EPZs) in 1977 and the expansion of industry related job opportunities, 
large numbers of women and men commenced migrating to the areas where these EPZs 
are located. Studies of migrant workers employed in the EPZs show an employee profile 
of largely women in the age group of 16 to 29 years with a significant proportion of 
unmarried workers. The average service period of these workers is less than two years.  
 
Research studies show that the general health status of a considerable number of those 
who migrated to the EPZs had deteriorated following employment in the Zones. They are 
at a significantly higher risk of physical and mental health problems due to factors such 
as inadequate attention to personal health and hygiene, under nutrition, work pressure, 
poor sanitation facilities, unhealthy living conditions, limited or lack of access to health 
services during working hours, and inadequate availability of counseling services leading 
to psychological stresses and pressures. Further, internal migrant workers lack knowledge 
and access to information on health issues such as on reproductive health issues and 
sexually transmitted diseases.   Numerous negative health effects are reported among the 
female workers in this population due to poor eating habits, sub standard housing and 
occupational hazards. Workers are vulnerable to mental health issues such as depression. 
Male workers are more susceptible to occupational injuries due to lack of knowledge and 
safety equipment in their workplaces.   
 
Internal migration for temporary employment: The development of the rural economy 
based on agriculture, fisheries and construction work is another reason for populations to 
migrate from one rural location to another seeking employment opportunities. This type 
of migration is seasonal and is limited to the lifetime of each season of agricultural and 
fisheries cycles. Studies have shown that seasonal migrant workers prefer to attend to 
health problems at their original places of residence and consequently do not focus on 
their health while away from home and limit their expenditure on accessing health 
services and medication. Knowledge of health issues among this population is poor due 
to lower levels of education and awareness, concentration on the occupation and poor 
health literacy. Depression brought about by loneliness affects the mental health of 
workers.  
 
Internal migration for education: The primary cause for student migration is disparity in 
development of the education system. Students move mainly from rural areas to urban 
centres to take advantage of better education facilities at primary and secondary school 
level and to enter universities located in such urban centres. They are vulnerable to an 
increase of illnesses after migration, and studies have recorded a perceived decrease in 
the health status of students, primarily female university students attributable to the lack 
of nutritious food and inadequate housing.  
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Internally displaced persons: Internally displaced persons are persons or groups of 
persons who have been forced or obliged to flee or to leave their homes or places of usual 
residence, especially as a result of, or to avoid the effects of armed conflict, situations of 
generalized violence, violations of human rights or natural or human-made disasters. Sri 
Lanka has seen large numbers of displaced persons due to conflict and natural disasters.  
 
 
IN BOUND MIGRANTS 
 
In bound migrants are individuals and groups entering Sri Lanka for diverse purposes 
including employment, tourism and return and resettlement. Foreign citizens as well as 
returning Sri Lankan citizens make up this population flow. Accelerated development in 
post war Sri Lanka has seen an increase in in bound migration of overseas (or foreign) 
migrant workers, tourists, students, returning refugees and failed asylum seekers.  
 
A large proportion of in bound migrants who arrive in Sri Lanka are non-citizens. 
Approximately 35,000 foreign citizens arrive in the country annually on residence visas 
with their numbers increasing due to the recent development boom in the country. 
 
In bound tourism is one of the main sources of revenue for Sri Lanka. In bound students 
of foreign origin who are enrolled in both public and private educational institutions 
comprise a small number of the total student population of Sri Lanka. Returning refugees 
and failed asylum seekers are Sri Lankan nationals who left the country during the ethnic 
conflict.   
 

 In bound migrants may originate from or travel through countries that have a 
higher prevalence of communicable diseases when compared to Sri Lanka. 
Consequently, a two fold threat to the health system could be discerned: one, the 
threat of introduction of new diseases to the country, and two, the threat of the re-
emergence of eradicated diseases such as polio. This necessitates providing access 
to health services for non citizens while they are in Sri Lanka without posing an 
additional burden to the state health services.   

 
 Currently a health assessment is not required for in bound migrant workers or for 

those seeking resident visas to live and work in Sri Lanka for longer periods. A 
significant number of foreigners obtain resident visas to Sri Lanka each year, and 
an increase in these numbers is projected. Hence, health assessment and 
vaccination of immigrants are vital in maintaining the country’s health 
achievements.  

 
 The Government recognizes the need to address this public health risk in a 

dignified and comprehensive manner while encouraging legal and safe entry of 
workers, tourists and returning Sri Lankans. 

 
 The State’s free health services are offered only to citizens of the country. The 

private health network is the main stakeholder in providing health services to in 



2020

bound migrants at present. While acknowledging the burden to the State health 
system, the provision of accessible, effective and affordable health care services 
to such in bound migrants must be made according to a strategic plan that will 
include partnerships with the private health service providers to ensure that the 
country’s free health services are not burdened in any manner by providing 
quality, efficient and safe health care. 

 
Labour migrants: 
In bound migrant workers are either documented or undocumented while their legal, 
employment and educational status and skill levels vary widely.  Undocumented workers 
are those who are illegally employed in the country without valid visas. Issues with 
regard to in bound migrant workers are as follows: 
 

 Sri Lanka commits to diverse international instruments and has set in place laws, 
guidelines and procedures governing the health of migrant workers. 

 The legal status, employment status, and education and skill levels of in bound 
migrant workers differ from individual to individual. They comprise high skilled 
workers holding flexible residency visas and high-paid and stable jobs and 
undocumented workers in low wage sectors enjoying almost no residence or job 
security and illegally employed in the country without valid visas. 

 Sri Lanka receives foreign workers mainly for Board of Investment (BOI), private 
sector and state sector projects. The countries of origin of the majority of these 
workers are China and India.  

 In accordance with the requirements of the country of origin, in bound migrant 
workers undergo health assessments prior to their arrival in Sri Lanka. Some 
companies offer life and health insurance for employees of foreign origin while 
some other insurance companies do not cover medical expenses. 

 Migrant workers seek medical treatment for minor work related injuries and 
accidents, as well as for medical conditions such as fever, cough and cold, allergic 
skin conditions, stomach aches and tooth aches. Workers prefer to visit private 
general practitioners for minor ailments. The language of communication is a 
major issue among workers and health service providers.  

 
Tourists: In bound tourists are a main source of revenue for Sri Lanka and the promotion 
of tourism is a key aspect of Sri Lanka’s economic development policy.  
 
Returning refugees and failed asylum seekers: Returning refugees and failed asylum 
seekers are Sri Lankan nationals who left the country during the internal armed conflict 
that ended in 2009. They return to Sri Lanka either voluntarily or through compulsory 
repatriation. The majority of the returning refugees are from India, and the failed asylum 
seekers are from Europe, North America and Australia.  
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NATIONAL COMMITMENT OF HEALTH OF ALL MIGRANTS  
 
Sri Lanka’s Ten Year Horizon Development Framework 2006-2016 – the Mahinda 
Chintana, which creates the vision for development and social well being in Sri Lanka is 
committed to maximizing the benefits of migration. This is strengthened by Sri Lanka’s 
international and national commitments pertaining to safe migration and equality. Sri 
Lanka is also a signatory to a majority of the international conventions including the 
International Convention on the Protection of the Rights of all Migrant Workers and 
Their Families, which Sri Lanka ratified in March 1996. 
 
Identifying the importance of migration health, 
in 2009, the Ministry of Health requested the 
International Organization for Migration (IOM) 
to assist in the preparation of the National 
Migration Health Policy. IOM’s technical 
contribution to the preparation of the policy 
included establishing a sound evidence base for 
policy provisions, support to the Migration 
Health Secretariat and coordination of the 
National Steering Committee and National Task 
Force and technical assistance in the drafting and 
finalization of the policy. 
 
In 2010 April Sri Lanka held its first National 
Consultation for Migration, Health and 
Development. At this consultation, key 
stakeholders in the process comprising 
government ministries, academics, UN agencies, 
NGOs, and foreign employment agencies 
developed a conceptual framework for the 
development of the national migration, health 
and development programme in Sri Lanka. 

The process, led by the Ministry of Health set the mechanism to guide the policy and 
programmatic approaches to promote the health of migrants. The key Government 
ministries and the organizations involved in the process were the Ministries of Labour, 
Defense, Justice, Foreign Employment Promotion and Welfare, Finance, External 
Affairs, Social Services, Economic Development and Board of Investment (BOI), Child 
Development and Women’s Affairs, Aviation, Public Administration and Home Affairs, 
Education, Higher Education and the Department of Immigration, the Sri Lanka Bureau 
of Foreign Employment, the National Child Protection Authority and the Sri Lanka Board 
of Insurance. Among other key stakeholders were academics from the Universities of 
Colombo, Kelaniya, Sri Jayawardhanapura, and Rajarata, UN agencies and civil society 
organizations. 

 

Migrants’ Right to Health makes Economic Good 
Sense 

One of the challenges in our increasingly mobile and 
interdependent world is to ensure migrants’ safety 
and health throughout the migration cycle, from 
their place of origin, in transit, in communities of 
destination and on their return. The key barriers to 
migrants accessing health services can include 
linguistic or cultural differences, discrimination and 
anti-immigrant sentiment, a lack of affordable health 
services or health insurance, administrative hurdles, 
absence of legal status and the long and unsocial 
hours that they often work.  It is worth noting that 
the potential health impacts of migration are not 
limited to physical health. Long-term family 
separations and exploitative or abusive working 
conditions can also take a toll on mental well-being.  
Governments should therefore ensure that national 
health systems take into account the health needs of 
migrant workers and make health services available 
to them.  
William Lacy Swing, Director General, International 

Organization for Migration 
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absence of legal status and the long and unsocial 
hours that they often work.  It is worth noting that 
the potential health impacts of migration are not 
limited to physical health. Long-term family 
separations and exploitative or abusive working 
conditions can also take a toll on mental well-being.  
Governments should therefore ensure that national 
health systems take into account the health needs of 
migrant workers and make health services available 
to them.  
William Lacy Swing, Director General, International 

Organization for Migration 

Migrants’ Right to Health makes Economic Good 
Sense

One of the challenges in our increasingly mobile and 
interdependent world is to ensure migrants’ safety 
and health throughout the migration cycle, from 
their place of origin, in transit, in communities of 
destination and on their return. The key barriers to migrants 
accessing health services can include linguistic or cultural
differences, discrimination and anti-immigrant 
sentiment, a lack of affordable health services or 
health insurance, administrative hurdles, absence of 
legal status and the long and unsocial hours that they 
often work.  It is worth noting that the potential health 
impacts of migration are not limited to physical 
health. Long-term family separations and exploitative 
or abusive working conditions can also take a toll on 
mental well-being.  Governments should therefore 
ensure that national health systems take into account 
the health needs of migrant workers and make health 
services available to them. 
William Lacy Swing, Director General, International
     Organization for Migration
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The National Steering Committee on Migration Health Policy Development  
 
The National Steering Committee on Migration Health Policy Development was led by 
the Ministry of Health and comprises high level decision makers representing key 
government ministries involved in migration. 
 
The Task Force for Migration Health Policy Development 

The Task Force for Migration Health Policy Development comprises technical focal 
points from all ministries and agencies involved in migration. The Task Force is key to 
formulating policy documents and technical proposals to be submitted to the National 
Steering Committee.  

 

The initial step in the National Migration Health Policy formulation process was the 
establishment of an evidence-based foundation for the National Policy. The Migration 
Health Task Force with technical assistance from IOM launched the national research 
agenda to inform the policy process across four domains of migration; internal, out 
bound, in bound and families left behind. Based on the evidence and information derived 
from national research conducted on diverse aspects of migration and health, the Task 
Force held a series of consultations with representatives of stakeholder ministries, civil 
society organizations and the private sector to formulate the National Migration Health 
Policy.  

The National Migration Health Policy contains sections on out bound migrants, internal 
migrants and in bound migrants, and the Policy Goals and Policy Statements. Integrated 
into these sections are the health concerns of families of out bound migrants. The fourth 
section is the National Action Plan on Migration Health, which sets out practical action 
plans to address the policy challenges providing space to fulfill the identified policy 
goals. 
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Kd;Diu 

Fbngau;;Nthhpd;; vz;zpf;if kw;Wk; mth;fshy; ehl;Lf;Ff; fpilf;Fk; ed;ikahd 

gq;fspg;Gf;fs; fhuzkhf> ,yq;ifr; rKjhaj;jpYk;; nghUshjhuj;jpYk; Fbngau;T 

vd;gJ xU Kf;fpakhd mk;rkhf cs;sJ. 

Rfhjhu Nritfisg; ngw;Wf;nfhs;tJ xU cupik vdTk;> kdpj mgptpUj;jpf;F 

Kf;fpakhdnjhd;W vdTk; ,yq;if mq;fPfupf;fpwJ. Rfhjhuk; vd;gJ 

Fbngau;NthUf;Fk; mtu;fspd; FLk;gq;fSf;Fk; Fbngau;Tr; nraw;ghL G+uhfTk;  

Kf;fpakhdnjhU nrhj;jhf cs;sJ. Fbngau;tpd; ghjfkhd Rfhjhu 

tpisTfshdit jdpg;gl;l Fbngau;gtu; kPJ jhf;fj;ij Vw;gLj;JtJld;> mDg;Gk; 

kw;Wk; ngw;Wf;nfhs;Sk; ehLfspd; rKjhaq;fs; kPJk; rKf kw;Wk; nghUshjhur; 

Rikfis Vw;gLj;Jfpd;wJ. mj;Jld; mth;fshy; tpl;Lr; nry;yg;gLk; FLk;gk; kw;Wk; 

gue;j rKjhaj;jpYk; ghjfkhd tpisTfis Vw;gLj;Jfpd;wJ. 

Rfhjhu mikr;rhdJ, cs;tuT kw;Wk; ntspafy;T Fbngau;NthupdJk; mtu;fshy; 

,yq;ifapy; tpl;Lr; nry;yg;gLk; cwTfspdJk; Rfhjhuj;jpw;fhd cupikfis 

mq;fPfupf;Fk; kw;Wk;; Cf;Ftpf;Fk; tifapy; ,yq;ifapd; Njrpa Fbngau;jYf;fhd 

Rfhjhuf; nfhs;ifia tpUj;jpnra;fpwJ. ,jw;fhfg; gy;jug;gl;lth;fspd; gq;fspg;Gld;, 

rhd;Wfs; mbg;gilapy;;, ru;tNjr Fbngau;Tr; rq;fj;jpypUe;jhd njhopy;El;g 

cjtpfSld; 13 Kf;fpa murhq;f mikr;Rf;fis <LgLj;JfpwJ.  

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifahdJ ehl;bd; mgptpUj;jpf;fhd 

J}uNehf;fpd; xU gFjpahf> rfy FbngaUk; kf;fspd; cupikfisg; ghJfhg;gjw;fhd 

,yq;ifapd; xl;Lnkhj;j J}uNehf;fpypUe;J KistpLfpwJ. ,e;jj; Njrpa 

Fbngau;;jYf;fhd Rfhjhuf; nfhs;ifia Vw;Wf;nfhs;tJld;> Fbngau;T Rfhjhu 

epfo;r;rp epuiyAk;> mur kw;Wk; jdpahu; Rfhjhu Nrit toq;Feu;fis cs;slf;fpa 

Rfhjhug; guhkupg;G KiwikiaAk; mjDila Rfhjhuf; nfhs;iff;Fs; mlf;Ftjpy; 

,yq;if ,yf;fhfTs;sJ.  

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifapd; vz;zf;fUthdJ Fbngau;T kPjhd 

ehl;bd; mu;g;gzpg;ig ntspg;gLj;Jk; Kf;fpa nfhs;if Mtzkhf Nkw;gb 

Gupe;Jzu;tpypUe;J KistpLfpwJ. Kf;fpa mikr;rhfpa Rfhjhu mikr;R mjDila 

nfhs;if tFg;Gf;fhd mZFKiwia njhopy; uPjpahd Fbngau;T> epue;juf; 

Fbngau;T> khztuhff; Fbngau;T> xOq;fw;w Fbngau;T> cy;yhrg;gazj;Jiw 

Nghd;w Fbngau;Tfspd; jw;Nghija Nghf;Ffs;, khw;wq;fisg; gFg;gha;e;J 

rhd;Wfspd;  mbg;gilapy; mikj;Js;sJ. mDgtr; rhd;W kw;Wk; Gs;sptpguq;fisg; 

Mathymaran
Sticky Note
U can correct it as muzhuvathum
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gad;gLj;jpa ,e;j mZFKiwahdJ ru;tNjr kw;Wk; Njrpa Fbngau;T 

jd;dpaf;fq;fSf;F xU cs;Szu;it toq;FfpwJ.  

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifahdJ cs;tuT kw;Wk; ntspr; nry;Yk; 

Fbngau;T kf;fspd; Njitfis mq;fPfupg;gJld; Njitfs; G+u;j;jp 

nra;ag;gLtjw;fhd xU tpgukhd nraw;jpl;lk; kw;Wk; je;jpNuhghaq;fisAk; nfhs;if 

gjpw;nraw;ghLfisAk; cs;slf;FfpwJ.  
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cs;slf;fk; 

 

gpd;dzp 6 

Fbngau;T Rfhjhuk; kPjhd Njrpaf; nfhs;iff; $w;W  9 

 nfhs;ifapd; Nehf;F  10 

 nfhs;ifapd; gzp  10 

Kf;fpa tpisT tplaq;fs;  

 

11 

  ntspr;nry;Yk; Fbngau;Nthu; kw;Wk; mth;fshy; tpl;Lr; nry;yg;gLk; 

FLk;gq;fs; : ,yf;FfSk; Kf;fpa je;jpNuhghaq;fSk; 

11 

cs;sf Fbngau;Nthu;fs;:  nfhs;if ,yf;FfSk; Kf;fpa 

je;jpNuhghaq;fSk; 

14 

   cs;tUk; Fbngau;Nthu;fs;:  nfhs;if ,yf;FfSk; Kf;fpa 

je;jpNuhghaq;fSk; 

15 

   nfhs;if mKy;gLj;jy;: Kf;fpa je;jpNuhghaq;fs;  16 

 gpd;dpizg;Gfs; 16 
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61 tJ cyf Rfhjhug; 
NguitahdJ mjd; 
cWg;G ehLfis  
Fbngau;NthUf;fhd  
gpuj;jpNaf Rfhjhuf; 
nfhs;iffis 
Cf;Ftpf;Fk;gbAk; 
Fbngau;NthUf;fhd 
Rfhjhu Cf;Ftpg;G 
kw;Wk; guhkupg;Gf;fis 
mtu;fs; rkj;Jtkhfg; 
ngw;Wf;nfhs;sf;$ba 
Kiwfis 
Cf;Ftpf;Fk;gbAk; Nfl;L 
epw;fpwJ.”  

gpd;dzp 

Rfhjhu mikr;rhdJ cs;sf Fbngah;NthhpdJk;> cs;tuT kw;Wk; ntspafy;T 

Fbngau;NthupdJk;> mtu;fshy; ,yq;ifapy; tpl;Lr; nry;yg;gLk; cwTfspdJk; 

Rfhjhuj;jpw;fhd cupikfis mq;fPfupf;Fk; kw;Wk;; Cf;Ftpf;Fk; tifapy; ,yq;ifapd; 

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifia tpUj;jpnra;fpwJ. Fbngau;jy; Rfhjhuj;jpd; 

gd;Kfj;jd;ikiaf; fz;Lnfhz;L Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifia tpUj;jp 

nra;tjpy; gy;jug;gl;lth;fspd; gq;fspg;Gld;, rhd;Wfs; mbg;gilapy;;, ru;tNjr Fbngau;Tr; 

rq;fj;jpy; ,Ue;jhd njhopy;El;g cjtpfSld; 13 Kf;fpa murhq;f mikr;Rf;fis 

<LgLj;JfpwJ.  

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifahdJ ,yq;ifapd; mgptpUj;jpf;fhd ehl;bd; 

J}uNehf;fpd; xU gFjpahf, FbngaUk; kf;fs; ahtupdJk; cupikfisg; ghJfhg;gjw;fhd 

,yq;ifapd; xl;Lnkhj;j J}uNehf;fpypUe;Jk; 2008,y; Vw;Wf;nfhs;sg;gl;l Fbngau;Nthupd; 

Rfhjhuk; kPjhd cyf Rfhjhug; Nguitapd;; Nehf;fpypUe;Jk; KistpLfpwJ.   

Fbngau;thdJ mjpy; <Lgl;Ls;sth;fspd; vz;zpf;if kw;Wk; mtu;fshy; ehl;bw;F fpilf;Fk; 

ed;ikahd gq;fspg;Gf; fhuzkhf ,yq;ifr; rKjhaj;jpw;Fk; nghUshjhuj;jpw;Fkhd xU 

Kf;fpa mk;rkhf cs;sJ.  

Rfhjhu Nritfisg; ngw;Wf;nfhs;tJ xU cupik vdTk;> 

kdpj mgptpUj;jpf;F Kf;fpakhdnjhd;W vdTk; ,yq;if 

mq;fPfupf;fpwJ. Rfhjhuk; vd;gJ Fbngau;NthUf;Fk; 

mtu;fspd; FLk;gq;fSf;Fk; Fbngau;Tr; nraw;ghL G+uhfTk; 

xU Kf;fpakhd nrhj;jhf cs;sJ. Fbngau;tpd; ghjfkhd 

Rfhjhu tpisTfshdit jdpg;gl;l Fbngau;gtu; kPJ 

jhf;fj;ij Vw;gLj;JtJld;> mDg;Gk; kw;Wk; ngw;Wf;nfhs;Sk; 

ehLfspd; rKjhaq;fs; kPJk; rKf kw;Wk; nghUshjhur; 

Rikfis Vw;gLj;Jfpd;wJ. mj;Jld; mth;fshy; tpl;Lr; 

nry;yg;gLk; FLk;gk; kw;Wk; gue;j rKjhaj;jpYk; ghjfkhd 

tpisTfis Vw;gLj;Jfpd;wJ. 

2010; Mk; Mz;by; cyf Rfhjhu ];jhgdk;> rh;tNjr 

Fbngah;T epWtdk;> ];ngapd; murhq;fk; Mfpait $l;bize;J> ];ngapdpy; cs;s 

kl;wpl;by; (Madrid, Spain) 2008 Mk; Mz;bw;fhd cyf Rfhjhu Nguitapd; jPh;khdj;ij – 

61.17 (2008) - nraw;gLj;Jtjw;fhf>  Fbngah;e;Njhhpd; Rfhjhu eyDf;fhd cyfshtpa 

fye;Jiuahliy Vw;ghL nra;jpUe;jJ. ,f;fye;JiuahlyhdJ nghJr; Rfhjhu 

mZFKiwnahd;wpD}lhf Fbngah;Tr; Rfhjhuk; kw;Wk; mgptpUj;jp Fwpj;J ehLfSf;F 

mwptpg;gjw;fhd  topfhl;ly; nfhs;iffs; ehd;;fpd; ,zf;fj;Jf;F te;jJ. ,itahtd 

Fbngah;e;Njhhpd; Rfhjhuf; nfhs;iffisAk; rl;lf; fl;Lf;Nfhg;Gf;fisAk; tYT+l;Ljy;, 
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“RfhjhukhdJ Fwpj;j ehl;by; 
thOk; rfyUk; ngwf;$ba 
vy;iyf;Fs; nfhz;Ltug;gl 
Ntz;Lk;. mj;Jld; Rfhjhuk; 
vd;gjhy; ntWkNd Rfhjhur; 
Nritfs; fpilf;fg; ngWtJ 
vd ,y;yhky; xUth;  
jdpg;gl;l epiyapy; eykhf 
,Uj;jyhFk;. mjhtJ  xUth;; 
rKf kw;Wk; nghUshjhu 
uPjpapy; cw;gj;jpj;jpwd; tha;e;j 

tho;it tho toptFg;gjhFk;”.  

Halfdan Mahler 

gzpg;ghsu; ehafk; - 
cyf Rfhjhu];jhgdk; 

“1981 ,y; vy;NyhUf;Fk; 
Rfhjhuk; vd;gij 

tiutpyf;fzk; nra;tNj”   

Fbngah;e;Njhhpd; Rfhjhuj;ijf;; fz;fhzpj;jiy Nkk;gLj;Jjy;> Fbngah;e;NjhUf;fhd 

guPl;rakhd Rfhjhu mikg;Gf;fis ];jpug;gLj;Jjy;> gq;fhz;ikfs;> tiyaikg;Gf;fs; 

kw;Wk; gd;ehl;Lf; fl;Lf;Nfhg;Gf;fs; Mfpatw;iw Kd;Ndw;Wjy; MfpadthFk;;. 

Fbngau; njhopyhsu;fs; kw;Wk; mtu;fspd; FLk;g cWg;gpdu;fspd; cupikfisg; ghJfhg;gJ 

kPjhd If;fpa ehLfs; rkthaj;jpid ,yq;if cWjpg;gLj;JtjhdJ Fbngau;Nthupd; kdpj 

cupikfisg; ghJfhg;gjpy; mjdJ mu;g;gzpg;ig kPz;Lk; cWjpg;gLj;JfpwJ. 2009 ,y; 

,yq;ifahdJ  njhopy;uPjpahd Fbngau;Tf;fhd cupikfs; mbg;gilapyhd xU 

mZFKiwf;fhd fl;Lg;gLj;jhj nfhs;iffisAk; topfhl;Ljy;fisAk; Fwpg;gpLk; Njrpa 

njhopy;uPjpahd Fbngau;Tf; nfhs;ifiaf; filg;gpbj;jp;bUe;jJ. Njrpa njhopy;uPjpahd 

Fbngau;Tf; nfhs;ifahdJ Fbngau;e;j njhopyhsu;fspd; ghJfhg;G> tYT+l;ly;> mgptpUj;jp 

kw;Wk; MSikf;Fj; jd;id mu;g;gzpj;jpUe;jJ. vt;thwhapDk; Rfhjhuj;ijg; nghWj;jstpy; 

,f; nfhs;ifahdJ vr;Itp kw;Wk; ,dg;ngUf;fr; Rfhjhug;gpur;ridfisj;; jPu;g;gjstpy; 

jd;id tiuaWj;Jf; nfhz;bUe;jJ.  

nfhOk;Gr; nrad;Kiw> mGjhgpr; nrad;Kiw Mfpait 

njhopYf;fhff; Fbngah;jy; njhlh;ghd nghJthd 

Fbngah;jy; gpur;ridfis MuhAk; MrpahtpYs;s ,U 

kd;wq;fshFk;. 

2010 ,y; ,lk;ngw;w IOM, WHO, JUNIMA, UNAIDS  

Mfpatw;why; Kd;ndLf;fg;gl;l Mrpaf; Fbngau;Tj; 

njhopyhsu;fspd; Rfhjhur; rthy;fisj; jPu;j;J itg;gJ 

kPjhd gpuhe;jpaf; fye;JiuahlyhdJ nfhOk;Gr; 

nrad;Kiw ehLfspd; Rfhjhu> ntsptptfhu> Fbngau;T 

kw;Wk; njhopy; mjpfhupfis xd;wpizj;jJld;; 

njhopyhsu; Fbngau;tpd; kPjhd Rfhjhuj; jhf;fq;fisj; 

jPu;j;J itg;gjw;F  ru;tNjr> gpuhe;jpa> ehl;L kl;lj;jpy; 

iff;nfhs;sg;gl Ntz;ba mu;g;gzpg;Gf;fisAk; 

Kd;itj;jJ.  ,e;j gy; gq;fhz;ikahsu; 

fye;JiuahlyhdJ ,yq;if cl;gl njw;F kw;Wk; 

njd;fpof;F Mrpah ehLfspd;  njhopyhsu; Fbngau;T 

kw;Wk; Rfhjhur; rthy;fs; njhlu;ghd gpur;rpidfis vOg;gTk; jPu;j;J itf;fTk; gy;NtWgl;l 

gq;fhz;ikahsu;fSf;Fk; xU re;ju;g;gj;ij toq;fpaJ.  

 2010 ,y; Fbngau;Tk; mgptpUj;jpAk; kPjhd cyfshtpa rigf;fhd Mrpa gRgpf; 

jahu;g;gLj;jy; $l;lj;jpy; Rfhjhu epjpj; jpl;lq;fs;> Rfhjhuk; kw;Wk; fl;lha Rfhjhuf; 

fhg;GWjp, rKfg; ghJfhg;G kw;Wk; Rfhjhu epjpj;jpl;lq;fs; Nghd;w Rfhjhu Nritfis toq;f 

trjpg;gLj;Jk; topfhl;Ljy;fis tpUj;jp nra;jy; kw;Wk; Fiwe;jgl;r epakq;fs; cl;gl 

Kd;Ndw;wfukhd Fbngau;jYf;fhd Rfhjhu Nritfisg; gq;Fgw;Weu;fs; Ntz;bepd;wdu;.  
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2011 Vg;uypy; nfhOk;G nrad;Kiwapd; ehd;fhtJ mikr;ruitf; fye;Jiuahlypd; nghOJ 

,yq;if cl;gl  njhopyhsu;fis mDg;Gk; 11 ehLfs;, Fbngau; njhopyhsu;fs; 

epahakhdsT Rfhjhug; guhkupg;igAk; NritfisAk; ngWtij cWjpg;gLj;JtJld;> njhopw; 

ghJfhg;ig cWjpg;gLj;Jk; Fbngau;jYf;fhd Rfhjhuf; nfhs;ifis, rpghupRfis 

cs;slf;fpa  lhf;fh gpufldj;ijf; iff;nfhz;ld. 

* * * * * 

,yq;ifahdJ ,e;jj; Njrpa Fbngau;;jYf;fhd Rfhjhuf; nfhs;ifia Vw;Wf;nfhs;tJld;> 

Fbngau;jYf;fhd Rfhjhu epfo;r;rp epuiyAk; mur kw;Wk; jdpahu; Rfhjhu Nritfs; 

toq;Feu;fis cs;slf;fpa Rfhjhug; gukupg;G KiwikiaAk; mjDila Njrpa Rfhjhuf; 

nfhs;iffSf;Fs; mlf;Ftij ,yf;fhff; nfhs;fpwJ.    

Fbngau;NthUf;fhd Rfhjhuj;jpy; ngUkstpyhd rkj;Jtj;ijr; rhjpg;gjw;fhf 

Fbngau;jYf;fhd Rfhjhuj;ij Cf;Ftpg;gjw;Fg;  gyJiw ciuahly;;, nfhs;if xl;LwT 

kw;Wk; epjp KjyPLfSf;fhd NjitAs;sij ,yq;if mq;fPfupf;fpwJ.    

,yq;ifahdJ mj;jpahtrpa jLg;G kw;Wk; nghJr; Rfhjhu Nritfisr; rfy 

Fbngau;thsu;fSk; me;j];J my;yJ G+u;tPfk; ghuhJ ngw;Wf;nfhs;tjw;F Kf;fpaj;Jtkspj;J 

tUfpwJ. Fbngaue;;Njhh; nrd;wilAk; ehLfspYs;s Rfhjhu njhopy; ty;Yeh;fs; 

Fbngah;Nthhpd; Rfhjhug; gpur;ridfis ,dq;fz;L> rpfpr;ir mspf;fTk;> eph;tfpf;fTk; rpwe;j 

Kiwapy; jahh;g;gLj;jg;gl;L> gapw;wg;gl;bUg;gij cWjpg;gLj;Jtjpy; ,yq;if mh;g;gzpg;Gld; 

cs;sNjhL ,yq;ifapYs;s Rfhjhuj; njhopy; ty;Yeh;fsplkpUe;J mij cWjpg;gLj;JfpwJ. 

Njrpa Fbngau;jYf;fhd Rfhjhuf; nfhs;ifapd; vz;zf;fUthdJ Fbngau;T kPjhd ehl;bd; 

mu;g;gzpg;ig ntspg;gLj;Jk; Kf;fpa nfhs;if Mtzkhf Nkw;gb Gupe;Jzu;tpypUe;J 

KistpLfpwJ. Kf;fpa mikr;rhfpa Rfhjhu mikr;R mjDila nfhs;if tFg;Gf;fhd 

mZFKiwia njhopy; uPjpahd Fbngau;T> epue;juf; Fbngau;T> khztuhff; Fbngau;T> 

xOq;fw;w Fbngau;T> cy;yhrg;gazj;Jiw Nghd;w Fbngau;Tfspd; jw;Nghija Nghf;Ffs;, 

khw;wq;fisg; gFg;gha;e;J rhd;Wfspd;  mbg;gilapy; mikj;Js;sJ. ,e;j Mjhu G+h;tkhd 

mZFKiwahdJ cs;sf Fbngah;Nthh;> cs;tuT kw;Wk; ntspafy;T Fbngah;Nthh;> 

mth;fs; ,yq;ifapy; tpl;Lr; nry;Yk; cwTfs; MfpNahhpd; Rfhjhug; gpur;ridfs; 

njhlh;ghf elhj;jg;gl;l Njrpa Fbngah;T Rfhjhu Muha;r;rpapd; %yk; cUthf;fg;gl;l 

mDgtr; rhd;iw cgNahfpj;Js;sJ.  mDgtr; rhd;W kw;Wk; Gs;sptpguq;fisg; gad;gLj;jpa 

,e;j mZFKiwahdJ ru;tNjr kw;Wk; Njrpa Fbngau;T jd;dpaf;fq;fSf;F xU 

cs;Szu;it toq;FfpwJ.  
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Fbngau;jYf;fhd Rfhjhuk; kPjhd Njrpaf; nfhs;iff; $w;W    

 

Kd;Diu  

rfy Mz;,ngz; Fbngau;NthUf;Fkhd Rfhjhur; Nritfs; epahakhdsT nrd;wiltij 

cWjpg;gLj;Jk; ru;tNjrf; nfhs;iffSf;F mu;g;gzpg;Gf; fhl;b> Rfhjhug; gpur;rpidfshdJ 

Fbngau;Tr; nrad;Kiw G+uhfTk; nrhe;j ehL> ,lkhw;w ehL> nrd;wilAk; ehLfspNy 

cs;sJ vd;gij Vw;Wf;nfhz;L> Fbngau;Nthu; Rfhjhug;guhkupg;igr; nrd;wiltjid 

Kd;Ndw;WtJk; mtu;fspd; eyNdhk;giy Kd;Ndw;WtJk; rKf nghUshjhu tpUj;jpapy; 

gq;fspf;fpwJ vd;gij Vw;Wf;nfhz;L ngz;fSk; Mz;fSk; ,yq;iff;F cs;NsAk; 

ntspNaAk; efUtij ,yq;if mq;fPfupg;gJld; Fbngau;Tr; nrad;Kiwapd; vy;yhf; 

fl;lq;fspYk; rfy Fbngau;NthUf;Fkhd Rfhjhu cupikiag; ghJfhg;gjpy; jd;id 

mu;g;gzpj;Js;sJ. 

Fbngau;jYf;fhd nfhs;ifapd; tprhyk; 

Fbngau;Tr;; nraw;ghL G+uhfTk; Fbngau;Nthupd;  Rfhjhuj;ij cWjpg;gLj;Jtjw;F, 

nghWg;ghfTs;s rfy Jiwfs; kw;Wk; Kftu;fisAk; <LgLj;Jtjw;F ,yq;if Njrpa 

Fbngau;jYf;fhd Rfhjhuf; nfhs;if ,yf;Fitf;fpwJ. cs;sf kw;Wk; ntspr;nry;Yk; 

Fbngau;Nthu; kw;Wk; mth;fshy; tpl;Lr; nry;yg;gLk; FLk;gj;jpdu;fs; MfpNahu; ,e;j 

nfhs;ifapy; ftdpf;fg;gl Ntz;ba Kf;fpa FOf;fs; vd ,yq;if mq;fPfupj;Js;sJ.  

MfNt>  

Fbngau;Nthupd; Rfhjhuj;ij ghJfhg;gjhdJ rKfj;jpd; rfy gpuptpduhYk;@ murhq;fk;> 

jdpahu;Jiw kw;Wk; rptpy; rkfq;fshYk; jPu;j;J itf;fg;gl Ntz;banjhU Kf;fpa nghJr; 

Rfhjhu rthy; vd muR mq;fPfupf;fpwJ.   

mr;rfy JiwfSk; Fbngau;Nthu; Rfhjhuj;ijAk; kw;Wk; ehl;bd; nghJr; Rfhjhuj;ijAk; 

ghJfhj;Jg; Ngzp Cf;Ftpg;gjw;Fj; Njitahd nghwpKiw, cl;fl;likg;G, murpay; tpUg;G 

vd;gdtw;iwr; nraw;gLj;Jtij muR cWjpg;gLj;Jk;.  

Fbngau;Nthu;fs;; xU Kd;Ndw;wfukhd cly; cs  kw;Wk; rKf eyNdhk;gy; 

epakq;fspdhy; ed;ikailtijAk; mjdhy; mtu;fspd; nrhe;jr; rKjhak;; kw;Wk; mtu;fs; 

jq;fpapUf;Fk; rKjhaq;fspd; rKf kw;Wk; nghUshjhu tpUj;jpapy; fzprkhd gq;fspg;Gr; 

nra;tijAk; muR cWjpg;gLj;Jk;.  

Fbngau;Nthupd; Rfhjhuj;jpw;fhd cupikia cWjpg;gLj;Jjy;, Fbngau;NthhpilNa 

MNuhf;fpakhd epiyapYk; NehAw;w epiyapYk;; NtWghLfisj; jtpu;j;jy;;, 
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Fbngau;NthhpilNa  ,wg;G kw;Wk; NehAW epiyiaf; Fiwj;jy;, Fbngau;tpd; ghjfkhd 

Rfhjhu tpisTfisf; Fiwj;jy; vd;gdtw;wpd; %yk; muR ,jidr; rhjpf;Fk;. 

 

nfhs;if Nehf;F 

Njrpa Fbngah;jYf;fhd Rfhjhuf; nfhs;ifapd; Nehf;fhdJ ehl;bd; mgptpUj;jp 

,yf;FfSf;Fg; gq;fspg;Gr; nra;tjw;fhf Fbngau;Tr; nraw;ghL G+uhfTk; rfy tifapduhd 

Fbngau;NthupdJk; Rfhjhuj;ijg; ghJfhg;gjhFk;. 

nfhs;ifg; gzp 

Fbngah;NthUf;Fk;> mth;fsJ nrhe;j rKjhaj;Jf;Fk; mth;fis Vw;Wf;nfhs;Sk; 

rKjhaj;Jf;Fk; cs;tUk;> cs;sf> ntspr;nry;Yk; Fbngah;jyhdJ ed;ik gag;gij 

cWjpg;gLj;Jk; xUq;fpizf;fg;gl;l gy;Jiw> gd;Kfth; mZFKiwf;$lhf, Njrpa 

Fbngah;jYf;fhd Rfhjhuf; nfhs;ifahdJ mKy;gLj;jg;gLk;. ,J Fbngah;Nthhpd; Rfhjhu 

eyid Nkk;gLj;Jjy;> ghjfkhd Rfhjhuj; jhf;fq;fisf; Fiwj;jy;> mgptpUj;jpr; 

nraw;jpl;lk;> nghJ Rfhjhug; guhkhpg;G kw;Wk; ,yq;ifapd; rKf eyd; ,yf;Ffs; 

Mfpatw;Ws; Fbngah;Nthhpd; Rfhjhug; guhkhhpg;ig xUq;fpizj;jy;, Fbngah;Tr; 

nrad;Kiwapy; kdpj chpikfis epiy ehl;Ljy;> ghJfhj;jy; Mfpatw;wpd; %yk; 

Nkw;nfhs;sg;gLk;. 
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Kf;fpa tpisT tplaq;fs; 

1. ntspr;nry;Yk; Fbngau;Nthu; kw;Wk; ntspr;nry;Yk;  Fbngau;Nthu; tpl;Lr; nry;Yk; 

FLk;gq;fs;: nfhs;if ,yf;Ffs; kw;Wk; Kf;fpa je;jpNuhghaq;fs;  

nfhs;if ,yf;Ffs;  

 Rje;jpuk; rkj;Jtk; ghJfhg;G kdpj kfj;Jtk; epiwe;j epiyikfspy; fz;zpakhdJk; 

cw;gj;jpjpwd; tha;e;jJkhd Ntiytha;g;gpy; Fbngau;tpd;nghOJ <Lgl Mz; ngz; 

,UghyhupdJk; Rfhjhu kw;Wk; rKf eyNdhk;giy  cWjpg;gLj;jy;. 

 Fbngah;Nthupdhy; tpl;Lr; nry;yg;gLk; FLk;gq;fspd; Rfhjhu kw;Wk; eyNdhk;giy 

cWjpg;gLj;Jjy;.   

 Fbngau;Tr; nraw;ghl;bd; vy;yhf; fl;lq;fspYk; nry;y Kd;, gazj;jpd;nghOJ, 

Kbtplj;jpy;, jpUk;gptUk;nghOJ Fbngau;Nthu; kw;Wk; mtu;fspd; FLk;gq;fspw;fhd 

cfe;j #oiy cUthf;FtjidAk; Mjutspg;gjidAk; cWjpg;gLj;Jjy;.  

 

 

 

 

 

 

 

,f; nfhs;ifapd; Nehf;fj;jpw;fhf ,yq;ifapypUe;J ntspr;nry;Yk; Fbngau;Nthu; 

cs;slf;fg;gLtu;. MdhYk; njhopy;uPjpahff; Fbngah;e;Njhh; (njhopy;thz;ikahsu;> 

jpwDilNahu;> miuj; jpwDilNahu;> Fiwj; jpwDila gzpahsu;fs; mikjp fhg;G 

gzpfspy; <LgLk; MAjg;gilapdu;> kw;Wk; Vida Jiwfs;> khYkpfs;) khztu;fs; 

Vida ehLfspy; jQ;rk; NfhUNthu; Nghd;NwhUf;F vd tiuaWf;fg;glkhl;lhJ.  

,f;nfhs;ifapd; Nehf;fq;fSf;fhf> ntspr;nry;Yk; Fbngau;Nthuhy; tpl;Lr; 

nry;yg;gLk; FLk;gq;fs; ghjpf;fg;glf;$ba FOf;fshf ,dq;fhzg;gLtJld; ,f; 

nfhs;ifapd; Mizf;Fs; itj;jpUf;fg;gLk;. 
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Kf;fpa je;jpNuhghaq;fs; 

gy;Jiw <LghL Clhf murhdJ  : 

 ntspr; nry;Yk; Fbngah;NthUf;F> Fbngah;NthUf;fhd el;Ghpik Rfhjhu kjpg;gPL> 

Gwg;gLjYf;F Kd; Rfhjhu eyd; njhlh;ghd jfty;fisg; ngWjy; Mfpatw;Wf;fhd 

tha;g;Gf;fs; ,Ug;gij cWjpg;gLj;Jtjw;fhf njhopYf;fhd Ml;Nrh;g;G Kfth; 

epiyaq;fSf;F eilKiw tpjpfis Vw;gLj;Jjy;. 

 

 Gwg;gLjYf;F Kd;dhd fl;lj;jpy; ,yq;ifiar; Nru;e;j ntspr; nry;Yk; FbngaUk; 

kf;fspd; fz;zpaj;ijAk; ghJfhg;igAk; cWjpg;gLj;Jk; midj;Jklq;fpa 

epakg;gLj;jg;gl;l xU Rfhjhu kjpg;gPl;bid tpUj;jp nra;jYk; mKy;gLj;jYk;. 

Gwg;gLjYf;F Kd;dhd fl;lj;jpy; nra;ag;gLk; ,yq;ifiar; Nru;e;j ntspr;nry;Yk; 

Fbngau;Nthu;fSf;fhd Rfhjhu kjpg;gPlhdJ mur Rfhjhug; guhkupg;Gr; Nritfisr; 

nrd;wiltjpD}lhfj; njhlu;r;rpahd guhkupg;ig toq;FfpwJ.   

 

 ,yq;if Fbngau; njhopyhsu;fis Ntiyf;F mku;j;Jk; ehLfSld; ,Ujug;G 

xg;ge;jq;fisAk; Gupe;Jzu;T xg;ge;jq;fisAk; Nkw;nfhs;tjd; %yk;; ,yq;if 

Fbngau; njhopyhsu;fSf;fhd Rfhjhug; ghJfhg;ig cWjpg;gLj;jy;.  

 

 mur kw;Wk; jdpahu; Jiw tiyg;gpd;dy;fs; Clhf ,aYikAila 

Fbngau;Nthh;fSf;Fj; jfty;fis toq;fpj; njupTfis Nkw;nfhs;s Cf;Ftpj;jYk; 

Gwg;gLtjw;F Kd;dhd Rfhjhuk; njhlu;Gila jfty;fisg; gue;j Kiwapy; 

nrd;wiltjw;F trjpg;gLj;JjYk;  

 

 jpUk;gptUk; Fbngau;Nthu;fs; mur kw;Wk; jdpahu;Jiw Rfhjhu guhkupg;G 

tiyg;gpd;diy cs;slf;fpa Njrpa mbg;gilr; Rfhjhu guhkupg;G KiwikapDs; 

tpidj;jpwDld; kPs Eiotjw;fhf mtu;fSf;Fj; jd;dpr;irahf Rfhjhu 

kjpg;gPLfisg; ngw;wf;nfhs;s toptFj;jy;;. 

 

 Fbngau;T njhopyhsu;fSf;Fk; mtu;fshy; tpl;Lr; nry;yg;gl;l FLk;gj;jpdUf;Fk; 

cs cly; ey Rfhjhu Nritfs; kw;Wk; rKf ey  MjuT fpilf;fg; ngWtij 

cWjp nra;tjw;fhd xUq;fpizf;fg;gl;l rKjhakl;l gjpw;nraw;ghL xd;wpid 

iff;nfhz;L mKy;gLj;Jjy;.  
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 jha; my;yJ je;ij kl;LKs;s FLk;gq;fs;  Ntiytha;g;gpw;fhff; FbngaUk; 

epiyapy; mf; FLk;gq;fspd; eyNdhk;giyAk; NjitfisAk; G+u;j;jp nra;tjw;fhf xU 

xUq;fpize;j jpl;lj;ij tpUj;jp nra;J mKy;gLj;Jjy;. 

 

 gy;NtW mur epWtdq;fshy; mKy;gLj;jg;gLk; ghjpf;fg;glf;$ba rpWth;fSf;fhd 

Rfhjhu eyd;>  kw;Wk; Nghrhf;iff; fUj;jpw; nfhs;Sk; rpWth; eyd; kw;Wk; 

ghJfhg;Gj; jpl;lq;fSf;Fs;Ns Fbngah;Nthhpd; ghjpf;fg;glf;$ba Foe;ijfis 

cs;slf;Ftij cWjp nra;jy;. 

 

 mtru njhiyj; njhlh;G ,yf;fq;fis xg;ge;jq;fspNyh my;yJ NtW KiwfspNyh 

xUq;fpizg;gjd; %yk; tpNrl #o;epiyfshd Rfhjhu mtru epiyikfs; kw;Wk; 

Fbngah; gzpahsh; my;yJ mtuJ FLk;g mq;fj;jpduJ kuzk; Mfpatw;iwf; 

Fbngah;NthUk; mth;fsJ tpl;Lr; nrd;w FLk;gj;jpdUk;; mwpe;J nfhs;tij 

cWjpg;gLj;Jjy;.  
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2. cs;sf Fbngau;Nthu;fs;;: nfhs;if ,yf;Ffs; kw;Wk; Kf;fpa je;jpNuhghaq;fs;  
 

nfhs;if ,yf;Ffs; 

 gjpw; nraw;ghLila rKfg; ghJfhg;G kw;Wk; Rfhjhu KiwikfSf;$lhf 

cs;sff;; Fbngah;Nthhpd; Rfhjhu kw;Wk; eyid cWjpg;gLj;Jjy;. 

 

 

Kf;fpa je;jpNuhghaq;fs; 

gy Jiw <LghL Clhf murhdJ : 

 ghjpf;fg;glf;$ba cssf Fbngah; kf;fspd; tpNrl Ngh\hf;Fg; gpur;ridfisj; 
jPh;g;gjw;fhfj; Njrpa epfo;r;rp jpl;lj;ij Vw;gLj;Jk;. 
 

 jdpahh;Jiw Rfhjhu Nrit toq;Feh;fspd; gq;fhz;ikAld; cs;sff; Fbngah; 
kf;fs; Muk;g Rfhjhu guhkhpg;igg; ngw;Wf;nfhs;tij cWjpg;gLj;Jk;. 
 

 rfy Fbngau; kf;fspdJk; cstpay; kw;Wk; kdeyj; Njitfis ,dq;fhz;gJld; 
Njrpa epfo;r;rpj; jpl;lnkhd;wpD}lhf kdey Rfhjhu Nritfs; mth;fisr; 
nrd;wiltij Kd;Ndw;Wk;.  
 

 rfy cs;sff; Fbngau; kf;fSk; ,dg;ngUf;fr; Rfhjhuj; jfty;fs; kw;Wk; 
Nritfisg; ngw;Wf;nfhs;tjpy; Kd;Ndw;wj;ij cWjpg;gLj;Jk;.  
 

 tpNrl kw;Wk; je;jpNuhgha tpopg;Gzu;T Vw;gLj;jy; epfo;r;rpj;jpl;lq;fs; Clhf cs;sff; 
Fbngau;T kf;fs; Rfhjhuj; jfty;fisg; ngw;Wf;nfhs;tij Kd;Ndw;WtJk; 
midj;Jklq;fpa mbg;gil kw;Wk; Nritf;fhyg; gapw;rp epfo;r;rpj;jpl;lq;fs; Clhf 
Rfhjhur; Nritfs;; toq;Fgtu;fspd; mwpT> kNdhghtk; kw;Wk; gof;fq;fis tpUj;jp 
nra;jy;.  
 

 

,f; nfhs;ifapd; Nehf;fj;jpw;fhf cs;sfg; Fbngau;Nthuhf; njhopy; uPjpahff; 
Fbngau;Nthu;> khztu;fs; kw;Wk; cs;ehl;by; ,lk;ngau;e;Njhu; MfpNahh; 
cs;slf;fg;gLtu;. njhopy; uPjpahff; Fbngau;Nthupy; Vw;Wkjpg; gjg;gLj;jy; 
tyaq;fSf;F FbngaUk; Mz;fs; ngz;fs;> gUtfhy tptrhaj; njhopyhsh;fs;> 
kPd;gpbj;Jiwapdu;> epu;khzg; gzpahsu;fs;;> njhopy;thz;ikahsu;fs;> MAjg;gilapdu; 
kw;Wk; Vida jpwDilatu;fs; miuj; jpwDilatu;fs; my;yJ Fiwj; 
jpwDilatu;fs; epue;ju my;yJ jw;fhypf njhopy; uPjpahff; Fbngau;Nthu;fs; 

vd;Nghh; cs;slf;fg;gLth;. Mdhy; ,th;fSf;nfd;W kl;Lg;gLj;jg;glkhl;lhJ.  
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3. cs;tuT Fbngau;Nthu;fs; : nfhs;if ,yf;FfSk; Kf;fpa je;jpNuhghaq;fSk;   
 

nfhs;if ,yf;Ffs; 

 Fbngau;Tr; nrad;KiwahdJ Fbngau;Nthupd; Rfhjhuj;ijNah my;yJ mth;fs; 

nrd;wile;j jq;fpUf;Fk; kf;fspd; Rfhjhuj;ijNah ghjpf;fhjpUg;gij 

cWjpg;gLj;Jjy;.  

 Fbngau;Nthupd; Neha;;r;RikahdJ Njrpa Rfhjhuj;jpNyh my;yJ rKf NritfspNyh 

Vw;gLj;Jk; jhf;fj;ij jzpf;Fk; Kfkhf nghJr; Rfhjhu rk;ge;jkhd epiyikfis 

,dq;fz;L jPu;j;J itj;jy;. 

 ,yq;ifia cau; Rfhjhu epakq;fs; cs;s ehlhf Kd;Ndw;Wjy;. 

 

 

 

 

Kf;fpa je;jpNuhghaq;fs; 

 

gy Jiw <LghL Clhf murhdJ: 

 

 ,yq;ifapy; Ntiy nra;Ak; gpuirfs; my;yhjtu;fs; cl;gl;l cs;tuTf; Fbngau; 
kf;fSf;F  murJiw Rfhjhu Kiwikf;Fr; Rik Vw;gLj;jhJ mur kw;Wk; jdpahu; 
gq;fhz;ikA+lhf Rfhjhug; guhkupg;Gr; nrd;wiltij cWjpg;gLj;Jjy;.   
 

 murJiw Rfhjhu Nritfs; kw;Wk; jdpahh; Jiw Nritfspd; fl;lzk; mwtplg;gLk; 
NritapD}lhf ntspehl;ilr; Nrh;e;j cs;tuTf; Fbngah;T njhopyhshh;fs; cl;gl 
,yq;ifapYs;s rfy njhopyhsh;fSf;Fk; njhopy; rhh;e;j RfhjhuKk; ghJfhg;G 
epakq;fSk; nghUe;Jtij cWjpg;gLj;Jk;.  
 

,f; nfhs;if Nehf;fj;jpw;fhf cs;sff; Fbngau;Nthu; cs;slf;fg;gLtu;. MdhYk; 
ntspehl;Lf; Fbngau; njhopyhsu;fs; (njhopy;thz;ikahsu;fs; jpwDilNahu;> 
miuj;jpwDilNahu;> FiwjpwDila gzpahu;fs;) khztu;fs; kw;Wk; 
cy;yhrg;gazpfSf;nfd;W kl;Lg;gLj;jg;glkhl;lhJ. ,f; Fbngau;gtu;fs; 

nry;YgbahFk; tPrh itj;jpUg;gtu;fshf ,dq;fhzg;gLtu; (tp[ak; / EioT tPrh 

my;yJ ,Ug;gpl tPrh ,yq;ifapd; FbtuT kw;Wk; Fbafy;Tr; rl;lq;fSf;Fg; 
nghUe;Jk; tifapy; tiuG nra;ag;gl;lthW) jpUk;gp tUk; ,yq;if mfjpfs; kw;Wk; 
,yq;ifiar; Nru;e;j  Nfhhpf;if kWf;fg;gl;l Gfyplf; Nfhupf;ifahsu;fisAk; 
,f;nfhs;if mq;fPfupf;fpwJ.  
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 ,yq;ifapy;> nghJr; Rfhjhu rk;ke;jkhd Neha;fisj; jPu;g;gJ njhlu;ghf rfy 
cs;tUk; Fbngau;NthUk;> ehl;bw;F tu Kd;ghf my;yJ te;jTld; fz;fhzpj;jy;> 
kjp;g;gpLjy;> vd;gtw;Wf;fhd xU Kiwiag; gyg;gLj;jp mKy;gLj;Jjy;. ,J 
,yq;ifapy; ePz;lfhyk; jq;fpapUf;f tPrhtpw;F tpz;zg;gpg;NghUf;fhd xU Kiwrhu; 
Rfhjhu kjpg;g;Pl;ilAk; cs;slf;fpapUg;gJld;> Njrpa Rfhjhu kw;Wk; rKfNritfspd;  
Fbngau;Nthupd; Nehapd; Rikapd; jhf;fj;ij Fiwf;Fk; Kfkhfg; nghJr; Rfhjhug; 
guhkupg;G epiyikfis ,dq;fz;L jPu;j;J itg;gijAk; cs;slf;FfpwJ.   

 

 

nfhs;if mKyhf;fk; : Kf;fpa je;jpNuhghaq;fs;   

 

 Njrpa Fbngah;jYf;fhd Rfhjhuf; nfhs;ifapd; mKy;gLj;jyhdJ Rfhjhu 
mikr;rhy; Kd;ndLf;fg;gLk;.  

 

 cupa mikr;Rf;fisg; gpujpepjpj;Jtg;gLj;Jk; mikr;Rf;fSf;fpilapyhd FOTk; 
Vida gq;fhz;ikahsu;fSk; ,yq;iff; Fbngau;Nthupd; rfy tifapduJk; Rfhjhu 
epiyikfs; njhlu;ghd nfhs;if mu;g;gzpg;Gf;fis Kd;ndLj;Jr;  nry;tjw;fhf 
epakpf;fg;gLtH.    

 

 mikr;RfSf;fpilapyhd FOthdJ Rfhjhu mikr;rpdhy; jiyik jhq;fg;gLk;.  
 

 ,t; mikr;RfSf;fpilapyhd FOthdJ Njrpa Fbngau;jYf;fhd Rfhjhuf; 
nfhs;ifapd; mKy;gLj;jy; kw;Wk; fz;fhzpg;ig topelj;jTk;> jhf;ftpisit 
cWjpg;gLj;jTk; jd;id mu;g;gzpf;Fk;. 
 

 mikr;RfSf;fpilapyhd FOthdJ Njitg;gLk; nghOnjy;yhk; rl;luPjpahd, 
xOq;fhw;W kw;Wk; epu;thf kWrPuikg;Gf;fis milahsq; fz;L mj;Njitfisg; 
G+u;j;jp nra;tjw;fhd nghwpKiwia mikj;Jf; nfhs;Sk;.  
 

 mikr;RfSf;fpilapyhd FOthdJ Rfhjhug; guhkupg;G Kiwikf;Fs;Ns ghugl;rj;ij 
jLf;Fk; Njrpa epakq;fs; tpUj;jp nra;ag;gLtjpidAk; mKy;gLj;jg;gLtjidAk; 
cWjpg;gLj;JtJld;> Fbngau;Nthu; kw;Wk; mtu;fspd; FLk;gq;fSf;fhd fyhrhu 
kw;Wk; nkhopf; $Uzu;T Rfhjhur; NritfisAk; cl;gLj;Jk;. 

. 

 mikr;RfSf;fpilapyhd FOthdJ Fbngau;T kw;Wk; Rfhjhu eyd; njhlu;ghd 
Ma;TfisAk; juT Nrfupg;Gf;fisAk; Muk;gpj;J topelj;Jk;.  

 

 

 

 

 



1 

 

 

 

Sri Lanka National Migration Health Policy 

 

Final Draft 

 

 

 

 

 

 

Ministry of Health 

 

 

 

 

 

 

 

 

 
Supported by the  

 

International Organization for Migration (IOM) 

 
 

December 2012 



2 

 

 

FORWARD 

 
Migration is a significant feature of Sri Lankan society and economy in terms of the 

numbers involved and the beneficial contribution to the country.  

 

Sri Lanka recognizes that access to health is a right and one that is critical for human 

development. Health is a vital asset for migrants and their families throughout the 

migration cycle. Thus the negative health outcomes of migration have an effect on the 

individual migrant, cause social and economic burden on sending and host communities 

and have repercussions for families left behind and the wider community. 

 

The Sri Lanka National Migration Health Policy is developed by the Ministry of Health 

in recognition and promotion of the right to health for internal, in bound and out bound 

migrants and their families left behind in Sri Lanka. Identifying the multifaceted nature of 

migration health, the Ministry of Health adopted a multi-stakeholder and evidence based 

approach involving thirteen key government ministries with technical assistance from the 

International Organization for Migration (IOM) in developing the National Migration 

Health Policy.  

 

The National Migration Health Policy stems from Sri Lanka’s overall vision for the 

protection of rights of all migrant populations, as part of the country’s vision for 

development. With the acceptance of this National Migration Health Policy, Sri Lanka 

aims at placing the migrant health agenda within its national health policies and health 

care system comprising public and private health service providers.   

 

The conceptualization of the National Migration Health Policy as the key policy 

document that sets out the country’s commitment to migration health stems from the 

above understanding. The key line Ministry, the Ministry of Health, based its approach to 

policy making on the analysis of the current trends and changes in migration related 

sectors such as labour migration, permanent migration, student migration, irregular 

migration and tourism. This evidence based approach provides an insight into Sri Lanka’s 

international and national migration dynamics using empirical evidence and statistical 

data.  

 

The National Migration Health Policy recognizes the needs of out bound, internal and in 

bound migrant populations and includes policy responses and a detailed action plan of 

strategies and actions to address these needs. 
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The 61st World Health 

Assembly called upon 

member states to “promote 

migrant-inclusive health 

policies and to promote 

equitable access to health 

promotion and care for 

migrants.”  

 

BACKGROUND 

Being an island nation migration was an integral part of Sri Lanka and plays an important 

role in relation to country’s vision of becoming a global hub on aviation, naval, 

commercial, knowledge and economy. Health is a vital asset for migrants and their 

families throughout the migration cycle. Thus the negative health outcomes of migration 

have an effect on the individual migrant, cause social and economic burden on sending 

and host communities and have repercussions for families left behind and the wider 

community. 

 

In March 2010 World Health Organization (WHO) and 

IOM with the Government of Spain co organized the 

Global Consultation on Migration Health Development 

and identified four guiding principles1 to inform countries 

on migration health and development through a public 

health approach.  

1. Strengthening policies and legal frameworks on 

migrant health 

2. Improving monitoring of migrant health 

3. Strengthening migrant friendly health systems and 

promoting partnerships 

4. Networks and multi-country frameworks  
These principles aimed to establish migrant sensitive health policies and practices.  

Member States were urged to promote migrant health in collaboration with other relevant 

organizations; encourage interregional and international cooperation; and establish 

monitoring of migrant health and promote the exchange of information and dialogue 

among Member States, with particular attention to the strengthening of health systems. 

 

Nationally, Sri Lanka’s endorsement of the United Nations Convention on the Protection 

of the Rights of all Migrant Workers and Members of Their Families reinforces its 

commitment to the protection of the human rights of migrants. In 2009 Sri Lanka adopted 

the National Labour Migration Policy which spells out non-binding principles and 

guidelines for a rights based approach to labour migration. The National Labour 

Migration Policy commits to the governance, protection and empowerment and 

development of migrant workers.  However, in terms of health, the policy was limited to 

addressing HIV and Reproductive Health.   

 

The Colombo Process2 and the Abu Dhabi Dialogue3 are two forums facilitated by the 

International Organization for Migration (IOM) that bring together receiving and sending 

 
1 http://www.who.int/hac/events/consultation_report_health_migrants_colour_web.pdf 
2 The Regional Consultation of Labour Sending Countries- 

http://www.iom.int/jahia/webdav/shared/shared/mainsite/microsites/rcps/rcp_bkk/colombo_process_brief.p

df 

http://www.who.int/hac/events/consultation_report_health_migrants_colour_web.pdf
http://www.iom.int/jahia/webdav/shared/shared/mainsite/microsites/rcps/rcp_bkk/colombo_process_brief.pdf
http://www.iom.int/jahia/webdav/shared/shared/mainsite/microsites/rcps/rcp_bkk/colombo_process_brief.pdf
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“Health is to be brought within 

reach of everyone in a given 

country. And by ‘health’ is meant 

a personal state of well-being, not 

just the availability of health 

services, a state of health that 

enables a person to lead a socially 

and economically productive life.”  
Halfadn Mahler 

Director-General, World 

Health Organization - in 

defining “Health for All” in 

1981. 

countries with common objectives on policy and cooperation surrounding labour 

migration, and take the migration health and development agenda forward.   

 

The Regional Dialogue on Addressing the Health Challenges of Asian Migrant Workers 

held in 2012 facilitated by the IOM,  WHO, Joint United Nations Initiative on Mobility 

and HIV/AIDS in South East Asia (JUNIMA),  Joint United Nations Programme on 

HIV/AIDS (UNAIDS)  brought together health, foreign affairs, immigration and labour 

officials of the Colombo Process countries and set 

out commitments to be adopted at country, regional 

and international level to address the health impacts 

on labour migration. This multi stakeholder 

dialogue provided an opportunity for diverse 

stakeholders from South and South East Asian 

countries including Sri Lanka to raise and address 

pertinent issues related to labour migration and its 

health challenges.  

 

In 2010, at the Asia-Pacific Preparatory Meeting 

for the Global Forum on Migration and 

Development4, participants called for improved 

migrant health services including the development of guidelines and minimum standards 

to facilitate provision of health services such as health financial schemes, social 

protection in health and mandatory health insurance.  

 

In April 2011, during the Colombo Process Fourth Ministerial Consultation, eleven 

labour sending countries, including Sri Lanka, adopted the Dhaka Declaration which 

includes the recommendation to promote migrant-inclusive health policies to ensure 

equitable access to health care and services as well as occupational safety and health for 

migrant workers.  

 

* * * * * 

 

With the acceptance of the “National Migration Health Policy”, Sri Lanka aims at placing 

the migrant health agenda within its national health policies and health care system 

comprising public and private health service providers.   

 

Sri Lanka recognizes the need for a multi sector dialogue, policy coherence, and financial 

investment towards the promotion of migrant health to achieve greater equity in health 

for migrants. The country places importance on access to essential preventive and public 

health services for all migrants, regardless of status or origin. Sri Lanka further commits 

to ensuring that health professionals who interact with migrants within the country and in 

countries that absorb migrants, are better prepared and trained to identify, treat and 

manage health issues of migrants. 

 
3 http://www.iom.int/cms/en/sites/iom/home/what-we-do/regional-processes-1/rcps-by-region/abu-dhabi-

dialogue.html 
4 http://www.unescap.org/sdd/meetings/GFMD_mig_sep2010/index.asp 

http://www.iom.int/cms/en/sites/iom/home/what-we-do/regional-processes-1/rcps-by-region/abu-dhabi-dialogue.html
http://www.iom.int/cms/en/sites/iom/home/what-we-do/regional-processes-1/rcps-by-region/abu-dhabi-dialogue.html
http://www.unescap.org/sdd/meetings/GFMD_mig_sep2010/index.asp
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The conceptualization of the National Migration Health Policy as the key policy 

document that sets out the country’s commitment to migration health stems from the 

above understanding. The key line Ministry, the Ministry of Health, based its approach to 

policy making on the analysis of the current trends and changes in migration related 

sectors such as labour migration, permanent migration, student migration, irregular 

migration and tourism. This evidence based approach provides an insight into Sri Lanka’s 

international and national migration dynamics using empirical evidence and statistical 

data.  
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National Policy Statement on Migration Health 
 

Preamble  

 

Committing to the international principles of ensuring fair access to health services for all 

men and women migrants, accepting that health issues cut across the entire migration 

process in countries of origin, transit, destination and return, and accepting that 

improving migrants’ access to health care and promoting their well being contribute to 

creating prosperous, productive and healthy environments; Sri Lanka recognizes the 

movement of women and men to, within and from Sri Lanka and commits to 

safeguarding the right to health for all migrants in all stages of the migration process. 

 
Scope of the Policy 

 
The Sri Lanka National Migration Health Policy aims to engage all relevant sectors and 

agencies that are responsible to ensure the health of migrants throughout the migration 

cycle.  Sri Lanka has recognized out bound, internal and in bound migrants and the 

families left behind by out bound migrants as the key groups considered in this policy.   

 

Therefore,  

 

The State shall recognize that securing the health of migrants is a critical public health 

challenge that needs to be addressed by all sectors of society; Government, private sector 

and civil society. 

 

The State shall ensure mechanisms, infrastructure and political will enable all such 

sectors to protect, maintain and promote the health of migrants as well as the public 

health of the country now and in the future. 

 

The State shall ensure that migrants and mobile populations benefit from an improved 

standard of physical, mental and social well-being, which enables them to substantially 

contribute towards the social and economic development of their home communities and 

host societies. 

 

The State shall achieve such by ensuring the right to health of migrants, avoiding 

disparities in health status and morbidity among migrant populations, reducing excess 

mortality and morbidity among migrant populations and minimizing the negative health 

outcomes of migration.  
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Vision of the Policy 

 

The Vision of the National Migration Health Policy is to safeguard the health of all 

categories of migrants throughout the migration cycle to contribute to the development 

goals of the country. 

 

Mission of the Policy 

 

The Mission of the National Migration Health Policy is to implement it through a 

coordinated multi-sectoral, multi-agency approach leading to the enhancement of the 

benefits of out bound, internal and in bound migration on the economy and society by 

promoting the beneficial aspects of migration and minimizing the negative health 

impacts, integrating migrant health care into development, public health care and social 

welfare goals of Sri Lanka, and working towards the realisation and protection of human 

rights in the process of migration. 

 

 

Key results areas  

 

1. Out Bound Migrants and Families of Out Bound Migrants Left Behind: 

Objectives  and Key Strategies  

 

Policy Objectives  

 

• To ensure the health and social wellbeing of all men and women to engage in 

migration for decent and productive employment in conditions of freedom, equity, 

security and human dignity. 

• To ensure the health and wellbeing of the families left behind.   

• To ensure support and creation of an enabling environment for the migrants and 

their families through all phases of the migration cycle: pre-departure, during 

travel, at destination and upon return.  

 

 

 

 

 

For the purposes of this Policy, out bound migrants from Sri Lanka will include, but not 

be limited to, migrant workers (professional, skilled, semi skilled and low skilled 

workers, members of the armed forces serving on peacekeeping missions and other 

areas, seafarers), students and those seeking asylum in other countries. 

 

For the purposes of this Policy, families of out bound migrant populations left behind 

will be identified as a vulnerable group and within the mandate of this Policy. 
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Key Strategies   

 

The State will through multi-sectoral engagement: 

 

• Develop and implement a comprehensive and standardized Health Assessment for 

out bound migrant populations of Sri Lankan origin at the pre-departure stage that 

endorses the dignity and protection of these migrants. The Health Assessment for 

out bound Sri Lankan migrants at the pre-departure stage will provide continuity 

of care through access to the State health care system.  

 

• Ensure health protection for Sri Lankan migrant workers by entering into bilateral 

agreements and memoranda of understanding with countries that employ Sri 

Lankan migrant workers. 

 

• Facilitate widespread access to pre-departure health related information and 

promote informed choice amongst potential migrants through State and private 

sector networks.  

 

• Offer voluntary Health Assessments for returnee migrants to be effectively 

reintegrated into the national primary health care system, which includes the State 

and private health care network. 

 

• Adopt and implement a coordinated local response that will address mental and 

physical health services and social welfare support to migrant workers and 

families left behind by migrants. 

 

• Develop and implement a coordinated plan to address the welfare needs of single 

parent families where the single parent migrates for employment.  

 

• Develop and implement a coordinated Child Health Protection Plan, including 

nutrition programmes for vulnerable children of migrant workers, which feeds 

into Child Welfare and Protection Plans for vulnerable children of migrants 

implemented by other State institutions. 

 

• Develop and implement a system of information generation and dissemination 

among migrants and their families left behind to raise awareness on special 

situations such as health emergencies and death of a migrant worker. 
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2. Internal Migrants: Objectives and Key Strategies   

 
Policy Objective 

 

• To ensure the health and well-being of internal migrants within the country’s 

social protection and health systems that are responsive to the health needs of 

migrants. 

 

 

 

 

Key Strategies 

 

The State will through multi-sectoral engagement: 

 

• Set in place a National Programme that addresses specific nutritional issues and 

needs of vulnerable internal migrant populations. 

 

• Improve access to primary occupational health care to all internal migrant 

populations, in partnership with private sector health service providers. 

 

• Identify psychosocial and mental health needs of all migrant populations and 

improve access to health services through a National Programme.  

 

• Ensure improved access to reproductive health information and services to all 

internal migrant populations.  

 

• Improve accessibility to health information for internal migrant populations 

through special and strategic awareness raising programmes and develop the 

knowledge, attitudes and practices of health care providers through 

comprehensive basic and in-service training programmes.  

 

• Set in place mechanisms that encourage primary health care access through the 

existing government primary health care units, private health care facilities, health 

facilities established for armed personnel, university students and public-private 

partnerships to support existing health care providers. 

 

 

 

 

For the purposes of this Policy, internal migrants will include labour migrants, students 

and internally displaced people. Labour migrants include, but are not limited to, women 

and men migrating to Export Processing Zones, seasonal agricultural workers, fisher folk, 

construction workers, professionals, including members of the armed forces and any 

other skilled, semi skilled or low skilled, and permanent or temporary labour migrants.  
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3. In Bound Migrants: Objectives and Key Strategies   

 

 

Policy Objectives  

 

• To ensure that the migration process does not endanger the health of the migrant 

or the host population.  

• To identify and address conditions of public health concern in order to mitigate 

the impact of the migrants’ disease burden on national health or social services. 

• To promote Sri Lanka as a country with high health standards. 

 

 

 

 

Key Strategies 

 

The State will through multi-sectoral engagement: 

 

• Ensure health care access to in bound migrant populations including non-citizens 

employed in Sri Lanka without burdening the State sector health system and 

through public and private partnership. 

 

• Set in place mechanisms to provide access to primary health care services, 

including occupational health and safety to all in bound migrant workers through 

fee levying services by the State sector health services and private sector health 

services. 

 

• Strengthen and implement a systems for monitoring, assessment and surveillance 

of all in bound migrants prior to arrival or soon after arrival in the country to 

address diseases of public health concern to Sri Lanka. This shall include a formal 

Health Assessment for long stay visa applicants to Sri Lanka to ensure the 

protection of the health status of such visa holders and to identify and address 

conditions of public health concern in order to mitigate the impact of migrants’ 

disease burden on national health and social services. 

 

 

 

 

 

For the purposes of this Policy, in bound migrants will include, but not be limited to, 

overseas (or foreign) migrant workers (professional, skilled, semi skilled and low 

skilled workers), students and tourists. These migrants will be identified as valid visa 

holders (visit/entry visa or resident visas as defined by the laws applicable to 

immigration and emigration in Sri Lanka). The Policy also recognizes returning Sri 

Lankan refugees and failed asylum seekers of Sri Lankan origin.  
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Policy Implementation: Key Strategies   

 
• The implementation of the National Migration Health Policy will be led by the 

Ministry of Health.  

 

• An Inter Ministerial Committee representing relevant Ministries and other 

stakeholders will be established to take forward the policy commitments 

pertaining to the health status of all categories of migrants in Sri Lanka.  

 

• The Inter Ministerial Committee will be chaired by the Ministry of Health.  

 

• The Inter Ministerial Committee will commit to guide, ensure effective 

implementation and to monitor the implementation of the National Migration 

Health Policy. 

 

• The Inter Ministerial Committee will identify, as and when required, the need for 

legislative, regulatory and administrative reforms and set in place processes to 

meet such needs.  

 

• The Inter Ministerial Committee will develop and ensure the implementation of 

national standards that prohibit discrimination within the health care system and 

include cultural and language sensitive health services for migrants and their 

families. 

. 

• The Inter Ministerial Committee shall initiate and guide research and data 

collection on migration. 
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MIGRATION IN SRI LANKA 

 

Migration dynamics in Sri Lanka are categorized into three typologies: out bound 

migrants, internal migrants and in bound migrants.  A fourth dimension to these migrant 

categories is the families left behind by out bound migrants. 

 

OUT BOUND MIGRANTS 

 

Out bound migrants are defined as people who move out of a country’s international 

borders  to other destinations, temporarily for employment, education, or leisure. They 

fall into two categories: regular migrants and irregular migrants. Regular migration is 

voluntary travel with valid travel documents and is undertaken for employment, studies, 

permanent residence, or taking a vacation or to attend conferences. Irregular migration is 

travel outside the formal regulatory system without valid travel documents. 

 

Out bound migrants comprise the flow of population moving out of Sri Lanka for diverse 

reasons including for employment and education, and due to man-made disasters. They 

include migrant workers (professional, skilled, semi skilled and low skilled workers, 

members of the armed forces serving on peace keeping missions and other areas, 

seafarers), students and those seeking asylum in other countries. An additional vulnerable 

group that is recognised is the families of out bound migrant populations left behind. 

 

Sri Lanka’s main avenue for foreign exchange earnings is labour migration and its 

migrant labour force continues to be a vibrant and vital part of the country’s economy. 

The profile of Sri Lanka’s labour migrants shows that the majority is in the low skilled 

category (dominated by women migrant workers) drawing minimum wages and working 

in informal or semi formal work spheres rife with uncertainty. 

 

The Government is dedicated to supporting labour migration and improving the profile of 

migrant workers from low skilled to semi skilled, skilled and professional. The Ministry 

of Foreign Employment Promotion and Welfare (MFEPW) convenes a National 

Advisory Committee of related Government representation, employers, workers, trade 

unions and concerned civil society organizations to monitor the implementation of the Sri 

Lanka National Labour Migration Policy that focuses on governance, protection and 

empowerment of migrant workers and their families and works towards the development 

of migration to secure the dignity of workers. 

 

The health issues of out bound migrant workers are distinct at all stages of the migration 

process, namely at the pre-departure stage, in service and on return and reintegration.  

The health issues associated with the process of out bound migration includes the migrant 

and the family left behind. 
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Migrant workers: The primary category of Sri Lanka’s out bound migrants is labour 

migrants. Sri Lanka’s migrant workforce is the highest foreign exchange earner to the 

country contributing 5.1 billion USD to the national economy in 2011. Sri Lanka’s total 

migrant worker population of approximately 2 million people comprises approximately 

60% females and 40% males.  In the past two years migrant workers continued to secure 

largely low skilled employment with 84% of the female migrant workers and 39% of the 

male workers being employed at the low skilled level. In 2010 and 2011 male migration 

marginally exceeded female migration with approximately 51% male worker departures 

to 49% female worker departures. Out bound migrant labour reaches a variety of 

destinations but the overwhelming majority is employed in Gulf countries. 

 

The process of labour migration from Sri Lanka receives strong State attention with a 

dedicated Ministry, the Ministry of Foreign Employment Promotion and Welfare 

(MFEPW), governing the out bound labour migration process. The MFEPW is guided by 

the National Labour Migration Policy, which sets in place mechanisms for improved 

governance of the migration process, the protection and empowerment of migrant 

workers and their families, and the development of the migration industry in an equitable 

manner for all those involved in the process. The administrative arm of the MFEPW is 

the Sri Lanka Bureau of Foreign Employment (SLBFE), which works towards securing 

the rights and well-being of all out bound migrant workers.  

 

In terms of the protection and promotion of the health status of migrant workers the 

National Policy on Labour Migration is limited to Sexually Transmitted Infections (STI) 

and HIV/AIDS and does not focus on other communicable and non-communicable 

diseases more common among labour migrants, nor does it focus on the public health 

impacts of migrant and mobile populations. 

 

Some key issues of the health aspects of labour migration are: 

 

• International, regional and national policy initiatives have paved the way for 

dialogue between receiving and sending countries. The deliberations, however, 

have yet to be realized. Bilateral agreements in which health care provision is 

stated as a responsibility of prospective employers, though adopted only by a very 

small number of receiving countries, is one strategy for translating the concerns 

expressed in international conventions into concrete action.  Sri Lankan 

government initiative is needed to extend these agreements. 

• Inadequate insurance cover for migrant workers is a major constraint. This results 

in the reluctance of employers to pay for healthcare expenses of workers 

including hospitalization and the deduction of expenses for health incurred by 

them on behalf of workers from their wages. Returnee workers state that the lack 

of proper health care results in migrant workers having to purchase over the 

counter medication for illnesses. Further, migrant workers are reluctant to report 

medical conditions due to fear of repatriation. 

• Compulsory health tests required to be done by migrant workers prior to departure 

are carried out according to the guidelines of receiving countries. Whilst standards 
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are in place for private health institutions to perform these health tests, there is an 

urgent need to review these processes, and set up monitoring systems. 

• As the current pre-departure health assessment procedures do not 

comprehensively address the management of diseases, the required referrals for 

further investigations and management of non communicable diseases have to be 

identified. The importance of detecting these non communicable diseases at the 

time of the pre-departure health assessment and ensuring their management 

during the period of employment must be included in the health test and the pre-

departure health assessment. Evidence shows that a proportion of migrant workers 

suffer from non communicable diseases such as hypertension and diabetes. 

Though these workers are medically cleared if the screening test is negative at the 

time of assessment, they usually travel with a stock of medication since they have 

limited access to regular medical follow ups during employment in the receiving 

country. 

• Some migrant workers enter countries of employment without a proper health 

assessment at the pre-departure stage. This category of worker is equally, if not 

more vulnerable to health problems, as they are excluded from national health 

care systems of the destination countries. 

• Gaps in the system of pre-departure health assessments place the burden of 

ensuring that out bound labour migrants are of sound mental and physical health 

on arrival in receiving countries on sponsors or potential employers who are 

required to pay all costs involved in obtaining the services of a migrant worker. 

• Migrant workers face adverse health situations due to the lack of information and 

awareness on health. Similarly, there is a lack of focus on health aspects in the 

promotion of migrant employment, and the services provided through Sri Lanka’s 

diplomatic missions in destination countries. 

• A major cause of morbidity and mortality among migrant workers are accidents 

including injuries sustained by them at their workplaces primarily due to the lack 

of knowledge, lack of preparation for the work at hand, lack of focus on 

occupational safety issues, as well as negligence on their part.  

• Health related issues resulting from gender based violence faced by out bound 

migrant workers, particularly women in low skilled work and employed in 

domestic environments, have to be addressed. 

• The focus on primary health care needs and issues of returnee migrant workers is 

minimal. Although the mental and physical health care needs of traumatised 

returnee workers are identified and necessary services including medical services, 

psychiatric services and counselling are provided, there is a need to integrate 

health issues into the reintegration process. 

 

 

Families of out bound migrant workers left behind: Evidence shows that migration has a 

significant negative impact on the health status of family members left behind (spouse, 

caregivers and children).  Thus, the promotion of international labour migration has to be 

balanced with health and social protection of migrant workers and family members left 

behind. 
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• There is an urgent need to examine and respond to the mental and physical health 

needs of family members left behind. 

• Psychosocial issues faced by family members of migrant workers left behind 

include the prevalence of common mental disorders such as depression, 

somatoform disorders and anxiety along with child psychopathology such as 

behavioural, conduct and emotional disorders.  

• Vulnerable children of migrant workers need to be cared for on a regular basis 

through a coordinating mechanism between school/education authorities and 

authorities responsible for migrant care. 

 

 

 

INTERNAL MIGRANTS 

 

Internal migration refers to the movement of people from one area of a country to another 

for diverse reasons. The policy identifies all typologies of internal migrant groups in Sri 

Lanka including labour migrants, students, and internally displaced people. Labour 

migrants include, but are not limited to, women and men migrating to Export Processing 

Zones, seasonal workers, fisher folk, construction workers, professionals and any other 

skilled, semi skilled or low skilled, and permanent or temporary labour migrants.  

 

The reasons for migration are multifaceted but are primarily based on fulfilling economic 

needs through employment and education. Internal migration due to the impact of natural 

or human-made disasters is also seen in the country. 

 

Internal migration has positive and negative health impacts on the migrants themselves, 

their family members as well as on the public health of the country. Over the years, 

internal migration has become more diversified, providing new opportunities for people 

due to the increase in information flow and better transportation. The health of internal 

migrants is an inadequately addressed area of migration and has being identified as one of 

the significant public health challenges.  

 

A salient feature of internal migration in Sri Lanka is the movement of people from rural 

areas to urban areas seeking better employment opportunities, better educational 

opportunities and improved living facilities.  

 

Sri Lanka has a comprehensive health care system with a well established state sector 

health service network connecting both curative and preventive health services and the 

wide network of private health care providers. Health services are also provided to 

specific groups of migrants through University based health services and health 

establishments in the Armed Forces. Despite the availability of comprehensive health 

care services, the nature of the migration process makes internal migrants vulnerable to a 

range of health related issues resulting from food, housing, occupational hazards, and 

neglect of personal health during periods away from their place of residence. 
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Internal labour migrants: Internal migrants include women and men professionals, 

skilled, semi skilled and low skilled workers migrating for employment. Internal labour 

migrants also include seasonal agricultural workers, fisher folk and construction workers 

who move from place to place in search of work.  

 

Internal migration to Export Processing Zones: With the establishment of the Export 

Processing Zones (EPZs) in 1977 and the expansion of industry related job opportunities, 

large numbers of women and men commenced migrating to the areas where these EPZs 

are located. Studies of migrant workers employed in the EPZs show an employee profile 

of largely women in the age group of 16 to 29 years with a significant proportion of 

unmarried workers. The average service period of these workers is less than two years.  

 

Research studies show that the general health status of a considerable number of those 

who migrated to the EPZs had deteriorated following employment in the Zones. They are 

at a significantly higher risk of physical and mental health problems due to factors such 

as inadequate attention to personal health and hygiene, under nutrition, work pressure, 

poor sanitation facilities, unhealthy living conditions, limited or lack of access to health 

services during working hours, and inadequate availability of counseling services leading 

to psychological stresses and pressures. Further, internal migrant workers lack knowledge 

and access to information on health issues such as on reproductive health issues and 

sexually transmitted diseases.   Numerous negative health effects are reported among the 

female workers in this population due to poor eating habits, sub standard housing and 

occupational hazards. Workers are vulnerable to mental health issues such as depression. 

Male workers are more susceptible to occupational injuries due to lack of knowledge and 

safety equipment in their workplaces.   

 

Internal migration for temporary employment: The development of the rural economy 

based on agriculture, fisheries and construction work is another reason for populations to 

migrate from one rural location to another seeking employment opportunities. This type 

of migration is seasonal and is limited to the lifetime of each season of agricultural and 

fisheries cycles. Studies have shown that seasonal migrant workers prefer to attend to 

health problems at their original places of residence and consequently do not focus on 

their health while away from home and limit their expenditure on accessing health 

services and medication. Knowledge of health issues among this population is poor due 

to lower levels of education and awareness, concentration on the occupation and poor 

health literacy. Depression brought about by loneliness affects the mental health of 

workers.  

 

Internal migration for education: The primary cause for student migration is disparity in 

development of the education system. Students move mainly from rural areas to urban 

centres to take advantage of better education facilities at primary and secondary school 

level and to enter universities located in such urban centres. They are vulnerable to an 

increase of illnesses after migration, and studies have recorded a perceived decrease in 

the health status of students, primarily female university students attributable to the lack 

of nutritious food and inadequate housing.  
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Internally displaced persons: Internally displaced persons are persons or groups of 

persons who have been forced or obliged to flee or to leave their homes or places of usual 

residence, especially as a result of, or to avoid the effects of armed conflict, situations of 

generalized violence, violations of human rights or natural or human-made disasters. Sri 

Lanka has seen large numbers of displaced persons due to conflict and natural disasters.  

 

 

IN BOUND MIGRANTS 

 

In bound migrants are individuals and groups entering Sri Lanka for diverse purposes 

including employment, tourism and return and resettlement. Foreign citizens as well as 

returning Sri Lankan citizens make up this population flow. Accelerated development in 

post war Sri Lanka has seen an increase in in bound migration of overseas (or foreign) 

migrant workers, tourists, students, returning refugees and failed asylum seekers.  

 

A large proportion of in bound migrants who arrive in Sri Lanka are non-citizens. 

Approximately 35,000 foreign citizens arrive in the country annually on residence visas 

with their numbers increasing due to the recent development boom in the country. 

 

In bound tourism is one of the main sources of revenue for Sri Lanka. In bound students 

of foreign origin who are enrolled in both public and private educational institutions 

comprise a small number of the total student population of Sri Lanka. Returning refugees 

and failed asylum seekers are Sri Lankan nationals who left the country during the ethnic 

conflict.   

 

• In bound migrants may originate from or travel through countries that have a 

higher prevalence of communicable diseases when compared to Sri Lanka. 

Consequently, a two fold threat to the health system could be discerned: one, the 

threat of introduction of new diseases to the country, and two, the threat of the re-

emergence of eradicated diseases such as polio. This necessitates providing access 

to health services for non citizens while they are in Sri Lanka without posing an 

additional burden to the state health services.   

 

• Currently a health assessment is not required for in bound migrant workers or for 

those seeking resident visas to live and work in Sri Lanka for longer periods. A 

significant number of foreigners obtain resident visas to Sri Lanka each year, and 

an increase in these numbers is projected. Hence, health assessment and 

vaccination of immigrants are vital in maintaining the country’s health 

achievements.  

 

• The Government recognizes the need to address this public health risk in a 

dignified and comprehensive manner while encouraging legal and safe entry of 

workers, tourists and returning Sri Lankans. 

 

• The State’s free health services are offered only to citizens of the country. The 

private health network is the main stakeholder in providing health services to in 

http://en.wikipedia.org/wiki/Habitual_residence
http://en.wikipedia.org/wiki/Habitual_residence
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bound migrants at present. While acknowledging the burden to the State health 

system, the provision of accessible, effective and affordable health care services 

to such in bound migrants must be made according to a strategic plan that will 

include partnerships with the private health service providers to ensure that the 

country’s free health services are not burdened in any manner by providing 

quality, efficient and safe health care. 

 

Labour migrants: 

In bound migrant workers are either documented or undocumented while their legal, 

employment and educational status and skill levels vary widely.  Undocumented workers 

are those who are illegally employed in the country without valid visas. Issues with 

regard to in bound migrant workers are as follows: 

 

• Sri Lanka commits to diverse international instruments and has set in place laws, 

guidelines and procedures governing the health of migrant workers. 

• The legal status, employment status, and education and skill levels of in bound 

migrant workers differ from individual to individual. They comprise high skilled 

workers holding flexible residency visas and high-paid and stable jobs and 

undocumented workers in low wage sectors enjoying almost no residence or job 

security and illegally employed in the country without valid visas. 

• Sri Lanka receives foreign workers mainly for Board of Investment (BOI), private 

sector and state sector projects. The countries of origin of the majority of these 

workers are China and India.  

• In accordance with the requirements of the country of origin, in bound migrant 

workers undergo health assessments prior to their arrival in Sri Lanka. Some 

companies offer life and health insurance for employees of foreign origin while 

some other insurance companies do not cover medical expenses. 

• Migrant workers seek medical treatment for minor work related injuries and 

accidents, as well as for medical conditions such as fever, cough and cold, allergic 

skin conditions, stomach aches and tooth aches. Workers prefer to visit private 

general practitioners for minor ailments. The language of communication is a 

major issue among workers and health service providers.  

 

Tourists: In bound tourists are a main source of revenue for Sri Lanka and the promotion 

of tourism is a key aspect of Sri Lanka’s economic development policy.  

 

Returning refugees and failed asylum seekers: Returning refugees and failed asylum 

seekers are Sri Lankan nationals who left the country during the internal armed conflict 

that ended in 2009. They return to Sri Lanka either voluntarily or through compulsory 

repatriation. The majority of the returning refugees are from India, and the failed asylum 

seekers are from Europe, North America and Australia.  
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NATIONAL COMMITMENT OF HEALTH OF ALL MIGRANTS  

 

Sri Lanka’s Ten Year Horizon Development Framework 2006-2016 – the Mahinda 

Chintana, which creates the vision for development and social well being in Sri Lanka is 

committed to maximizing the benefits of migration. This is strengthened by Sri Lanka’s 

international and national commitments pertaining to safe migration and equality. Sri 

Lanka is also a signatory to a majority of the international conventions including the 

International Convention on the Protection of the Rights of all Migrant Workers and 

Their Families, which Sri Lanka ratified in March 1996. 

 

Identifying the importance of migration health, 

in 2009, the Ministry of Health requested the 

International Organization for Migration (IOM) 

to assist in the preparation of the National 

Migration Health Policy. IOM’s technical 

contribution to the preparation of the policy 

included establishing a sound evidence base for 

policy provisions, support to the Migration 

Health Secretariat and coordination of the 

National Steering Committee and National Task 

Force and technical assistance in the drafting and 

finalization of the policy. 

 

In 2010 April Sri Lanka held its first National 

Consultation for Migration, Health and 

Development. At this consultation, key 

stakeholders in the process comprising 

government ministries, academics, UN agencies, 

NGOs, and foreign employment agencies 

developed a conceptual framework for the 

development of the national migration, health 

and development programme in Sri Lanka. 

The process, led by the Ministry of Health set the mechanism to guide the policy and 

programmatic approaches to promote the health of migrants. The key Government 

ministries and the organizations involved in the process were the Ministries of Labour, 

Defense, Justice, Foreign Employment Promotion and Welfare, Finance, External 

Affairs, Social Services, Economic Development and Board of Investment (BOI), Child 

Development and Women’s Affairs, Aviation, Public Administration and Home Affairs, 

Education, Higher Education and the Department of Immigration, the Sri Lanka Bureau 

of Foreign Employment, the National Child Protection Authority and the Sri Lanka Board 

of Insurance. Among other key stakeholders were academics from the Universities of 

Colombo, Kelaniya, Sri Jayawardhanapura, and Rajarata, UN agencies and civil society 

organizations. 

 

Migrants’ Right to Health makes Economic Good 

Sense 

One of the challenges in our increasingly mobile and 

interdependent world is to ensure migrants’ safety 

and health throughout the migration cycle, from 

their place of origin, in transit, in communities of 

destination and on their return. The key barriers to 

migrants accessing health services can include 

linguistic or cultural differences, discrimination and 

anti-immigrant sentiment, a lack of affordable health 

services or health insurance, administrative hurdles, 

absence of legal status and the long and unsocial 

hours that they often work.  It is worth noting that 

the potential health impacts of migration are not 

limited to physical health. Long-term family 

separations and exploitative or abusive working 

conditions can also take a toll on mental well-being.  

Governments should therefore ensure that national 

health systems take into account the health needs of 

migrant workers and make health services available 

to them.  

William Lacy Swing, Director General, International 

Organization for Migration 



25 

 

The National Steering Committee on Migration Health Policy Development  

 

The National Steering Committee on Migration Health Policy Development was led by 

the Ministry of Health and comprises high level decision makers representing key 

government ministries involved in migration. 

 

The Task Force for Migration Health Policy Development 

The Task Force for Migration Health Policy Development comprises technical focal 

points from all ministries and agencies involved in migration. The Task Force is key to 

formulating policy documents and technical proposals to be submitted to the National 

Steering Committee.  

 

The initial step in the National Migration Health Policy formulation process was the 

establishment of an evidence-based foundation for the National Policy. The Migration 

Health Task Force with technical assistance from IOM launched the national research 

agenda to inform the policy process across four domains of migration; internal, outbound, 

in bound and families left behind. Based on the evidence and information derived from 

national research conducted on diverse aspects of migration and health, the Task Force 

held a series of consultations with representatives of stakeholder ministries, civil society 

organizations and the private sector to formulate the National Migration Health Policy.  

The National Migration Health Policy contains sections on outbound migrants, internal 

migrants and in bound migrants, and the Policy Goals and Policy Statements. Integrated 

into these sections are the health concerns of families of outbound migrants. The fourth 

section is the National Action Plan on Migration Health, which sets out practical action 

plans to address the policy challenges providing space to fulfill the identified policy 

goals. 

  


