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Total Population 20.064 m (2004)
GDP per capita 947 USD (2003)

= GDP per capita (PPP US$) 4,300

:—_ Human Development Index (HDI) 0.74

.*"“T

Net Migration Rate -1.27 migrant(s)/1,000 pop

Sri Lanka is ranked 93rd in the 2005 Human Development Report,
with an HDI value of 0.751.
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Life expectancy at birth (years) 73

Adult literacy rate 92.3

Infant Mortality Rate 14.35 / 1000 LB
Hospital beds: 3.6 per 1,000 persons
Doctors: 2,300 persons per doctor
Nurses: 12.1 per 10,000 persons
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SWiblEnce and injuries (intentional and
LIS mtentlonal)

ESSalaria, TB, dengue and filariasis
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=% the above-mentioned problems are
compounded for the poor population, with
an estimated 25%0 of the population below
the ‘national” poverty line and 7% on less
than one dollar/day.
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Ten Leading Causes of Hospitalization - 2002

Traumatic injuries

Diseases of the respiratory system excluding diseases of upper respiratory tract, pneumonia
and influenza

Viral diseases

Symptoms, signs and abnormal clinical and laboratory findings

Diseases of the gastro-intestinal tract

Direct and indirect obstetric causes

Intestinal infectious diseases

Diseases of the urinary system

Diseases of the musculoskeletal system and connective tissue

Diseases of the skin and subcutaneous tissue
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New Cases of Tuberculosi{s’t}y District - 2002
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bythe United Nations.

Sri Lanka Disaster Prone Areas
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IDP Population by District as at 30 September

Families: 92,228
Individuals: 355,717
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Health Facilities: Destroved by Tsunami

HEALTH FACILITIES DESTROYED BY

TSUNAMI 26 DECEMBER 2004

Souree : Minksiry of Health

118 Kiloeneters
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Sri Lanka MOH Health Expenditure Share of GDP, 1939 to 2003

Figure 01
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* MOH Health Expenditure combines Recurrent & Capital Expenditures , 2003 is based on

Estimates




—a&— Health Share of Nominal GDP —a&— Education Share of Nominal GDP
—e— Defense Share of Nominal GDP
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Source: Annual Health Accounts, Ministry of Health 2002




s Policy & Planning
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lnave been several initiatiy/esito ) develop
reseurcestierhealth.

MNHE G0S, atask force set up by the Ministry
Of rles Ith deS|gned a matienal health plan.

"- .

- rJ .-'E > a health manpower study was
ertaken

3 =f‘”'l-:lrﬂ the late 1970s and early 1980s, two

= studies, one on cadre determination of all
medlcal nursing and paramedical personnel
(Report of staffing study 1981) and the other
on nursing (1977), were undertaken.

* |n 1992, a National Health Policy was
Initiated.
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SNMPPERa study was undertaken by, e Hlmanses

RESElNce DevelopmentiCouncil on an
RESEUrce Development In the Health Sector.

IINIS04, a Perspective Plan for Health
Jeve opment IR Sk Canka (11995-2004) was
BEmlated. Their impacts on policy and the
Implemented plan on Human Resource

_ ,)' Velopment are not known.

e

__l--

‘The 1993 study found that health manpower
“planning in Sri' Lanka has been episodic and, to a
large extent, limited in scope; health manpower
development INn the private sector has not been
given due consideration and the demand pattern
for services and the technological changes have
not been taken into account.
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<zirrll ed |ssues off human reseurce poelicy and
eI EETEN RN I Iersecterhealthrsystem, such

cha'f_'Lr; Human Resource Plan 1999-2009 and
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== Eﬁj“ SSealtih Manpower Development Plan for Sri Lanka
= 007-2006. In the Health Manpower Development
= Plan 1997-2006 for Sri Lanka report, recommended
-~ -actions for health manpower plan precisely described
what should be done in the area of HRD policy
formulation and plan formulation, production,
manpower management and others; however, none of
them have been implemented.
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Sileerjc Eramework for Health Developmenis
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; Strengthen individual, household and community
actions for health

Strengthen Improve Health
Stewardship Financing,
& Resource
Management Allocation
Functions and Utilization







Categories

Cadre in
2010

Existing in
1999

Balance

Growth rate

Medical Officers

16,234

7,248

8986

124.0%.

Nursing Officers

47,517

13,240

34,277

258.9%

Public Health Midwives

14,852

7,409

7,443

100.4%

Microscopists

1,148

300

848

282.7%

Radiographers

924

271

653

241.0%

Pharmacists

3,420

807

2,613

323.8%

Medical Laboratory
Technologists

3,312

743

2,569

345.8%

Physiotherapists

1,359

205

1,154

562.9%

Occupational Therapists

373

44

329

747.7%

Public Health Inspectors

2,872

1,074

1,798

167.4%

ECG Recordist

476

131

345

263.3%

Community Health Nurses

961

0

961

EEG Recordist

83

19

64

336.8%

Speech Therapists

31

2

29

1,450.0%

Public Health Nursing Sisters

151.5%

Entomology Assistants

246.0%

Dental Technician

12.7%

Ophthalmic Technologists

147.4%

Health Education Officers

250.0%

Audiology Scientist

Perfusionists

300.0%

Dispensers

51.4%

Field Assistants

120.0%

Opthologist

0%

Radiotherapists

487.5%

School Dental Therapists

224.8%

Food and Drugs Inspectors

223.8%

Source: Department of Health Services




2001(b) Change (%)

1. Doctors 1,216
Permanent 193
Visiting 906
Part-time 117

2. Nursing staff 2,718
Nurses 1,970
Qualified 1,407
Trainees 563
Attendants 748

3. Other staff 2,624
Technical staff 526
Administrative staff 475
Other (labourers etc) 1,623

7
6
7
5
3
4
4
5
0
5
6
6
5

Note: (a) Based on information reported by 34 private hospitals located in the Western Province (22), Southern Province (6), Central Province
(2), North Western Province (2), Eastern Province (1) and Uva Province (1).

(9) Provisional
Source: Central Bank of Sri Lanka Annual Report — 2001
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Number of Physicians Registered under the Ayurvedic Medical Council, Sri Lanka. |

As of 31st Dec. 2001
As of 31st Dec. 2000

Traditional (General) Graduates 4,855 4,707
BAMS 349 395
BSMS 189 209
BUMS 89 97
Diploma Holders 3,607 3,602
Diplomain Ayurveda Shastri 486 526
Total (1) 9,575 9,639

Special Traditional Physicians

- Snake Bites 2,869 2,832
—
e Fractures & dislocations 1,420 1,415
[ = s
Ophthalmology 573 561
—_—
" Burns 30 35
— Boils and Carbuncles 499 482
Rabies 166 159
Mental 84 83
Skin 262 259
Vidum Pilissum (Burning and 67 7
penetrating skin with special tools)
Others 676 658
Total (2 specialists) 6,646 6,491
Total 1 +2 16,221 16,130

BAMS — Bachelor of Ayurvedic Medical Science; BSMS — Bachelor of Siddha Medical Science; BUMS — Bachelor of Unani Medical Science.
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clevel eX|st|ng N this country mainly
dUEtiora lack of an organisation: at the national
Iew i@ take the initiative and the lead.

SUIE absence of a central
- or or

= that ol @ durable mechanism to link functions of
several units within the Ministry might serve as a
handicap because

being developed
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SRMENY NG Groupron Human Resources for the
VIBISEIICA Study identified the key managerial
pIeIBIEINS as, follows:

. _ijiCient guality control caused by:

__g;T Ol specialists adapted to the change of

-

= disease pattern
= s | oW responsiveness to patients caused by work-
- 1ead, concentration in certain facilities, part-time

working after duty hours
® |ncreasing under-trained intern staff




eIIsystEmaticiecontinuingftraring
SIGYWAmetivation in government facilities due to
SEIS Stime working after duty hours

o | el vienitoring and Evaluation, lack of

PErfiermance-based wage system

Brainrdiain overseas due to low compensation,
= =ﬂE,_r_-|ow Incentives, and (only for doctors) shortage of
= = good posts
- & ismanagement of personnel / concentration in
uribban area due to lack of incentive for work In
rural areas, proportional distribution not
according to disease pattern / care needs.
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RENYASH Il STaLUSIO i paramedical/co-
WEBICEINIESONNE]

REYWATEREgenient / planning ability of
nrk liEgiService sections at local level

__'_ BRshiticient devolution, e.g., deployment
e f @doctors by central MoH

4_ SeFacke of planning skill due to shortage of
-~ experience in the past

e Discretionary administration due to
pPudgetary constraints
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ining Programme Percentage of
= postgraduates migrated

_’;;Y(:hiatry 56

= Dental Surgery 50
—¢-=-L Anaesthesmlogy SF
-~ Medicine 28
--Microbiology 29
Paediatrics 28
Surgery 34




148
16%

@ Left the country after board
certification

O Serving in Sri Lanka




Rationalization of human
resource development
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“* Sri Lanka is a country that has seen the
adverse effects of the health sector” brain
drain”, and we still withess many of our
exceedingly talented, best qualified doctors and
nurses taking wing to the developed world. |
would like to propose to this august Assembly
that we collectively develop a set of guiding
principles for management of migration of
== health personnel, and to obtain some
compensatory payment for developing
| countries. Mr. Director General, | would
recommend this for your kind consideration as
a useful and practical project under next year’s

WHO theme of Human Resource Development”

Hon.Nimal Siripala De Silva, WHA 2004




thank you!




