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//?i;Lanka - 2007

- Area 65,525 sg km
- Population Approx 20 million
- Life Expectancy 71 (M) 76 (F)
- Literacy Rate 92 (M) 90 (F)
- Per Capita Income USD 1355 pa
- National Poverty (< 1 USD/day) 23%
- Crude Death Rate 5.9/1000 pop
- Annual Population Growth Rate 1.3%

*FREE - Education & Health Services
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ﬁLanka - 2007

- Maternal & Child Health Cover 99%

- Hospital Deliveries ( SBA) 99%
- Essential Obst. Care Available 80% hospitals
- Maternal Mortality Ratio 39/100,000 LB
- Neonatal Mortality Rate 12.9/1000 LB
- Infant Mortality Rate 9/1000 LB
- Still Birth Rate 13.4 /1000 LB
- Total Fertility Rate 2.3% (1.9% - 2005)

- Contraceptive Prevalence Rate 68%
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> Trends iIn MMR
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ﬂDid Sri Lanka Manage to Achieve

Good Health Indicators ?

A Development of a good health care delivery
system ( community & institutional) to reach
even remote/rural areas

A Good organizational structure for provision
of health care

A Favourable policies

A Contribution from Non Health factors
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ﬁlopment of Preventive Health Services

A 1858 - Civil Medical system

A 1887 - Registration of births & deaths

A 1921 - 1st ANC at D.M.H

A 1926 - Development of Community Health Service

A 1952 i Expansion of health units to cover the entire
country

A 1953 - Family Planning Services
A 1968 - Family Health Bureau

A 19831 Increase in the number of Health Units to cater to
smaller populations (60,000 per health unit)




4mmunity Health Services

1926 - First Health Unit at Kalutara
Managed by graduate medical officer (MOH)
To provide preventive and promotive health services
Delivery of an integrated MCH/FP package
Domiciliary Care and Community Clinic Care
Each health unit staffed with
Public Health Nursing Sisters (PHNS)
Public Health Inspectors (PHI)
Public Health Midwives (PHM)
Supervisory Staff of Health Unit
Public Health Nursing sisters ( PHNS)
Supervisory Public Health Inspector (SPHI)
Supervisory Public Health Midwife ( SPHM)
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Training of Midwives

- First public health midwife training was started in 1937

- Eligibility criteria T G C E Advanced level
- Selection by merit

- Pre service training period i Eighteen months.
One year in nurses training school
Six months of community training

- Registered with Sri Lanka Medical Council




Institutional Midwife

Provision of midwifery services in labour rooms
and maternity ward

Responsible for maternal and newborn care
Employed in maternity homes, rural hospitals,
peripheral units, district hospitals, provincial
hospitals or teaching hospitals.

Number employed = 2723 (2005)
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Public Health Midwife
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Inexpensive, Trained in a short time
Culturally acceptable, Accessible
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Development of Institutional
Health Care Delivery System

Increase In the number of state sector hospitals
from 112 (1931) to 604 (2005)

Health Service Pyramid

1. Teaching Hospital

2. Provincial/General Hospital

3. Base Hospital

4. District Hospital/Peripheral Unit

5. Rural Hospital/Maternity Home & CI

1-3 Hosp with specialist
services

4 Hosp with medical officers,
nurses and mid wives

5 Inst in charge of RMO,

midwives
/ 3 \
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Community Health Services
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' Non Health Factors

A Introduction of free education and equal educational
opportunities for girls and boys

A High female literacy (87.9%) ( 1941 only 44% )

A Increasing age at marriage of girls (25.5 yrs 1994)

A High health literacy level

A Low transport costs  to improve access to health care

A Availability of a widespread net -work of roads
providing better access to health facilities

A Free health services

A Gender Discrimination - virtually non existent
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Total Deaths : 31,147
Total Injured : 23,059
Total Missing : 4,115
Total Camps : 262

Total Displaced : 547,509
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Wien Frends & Relatves
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—— Entrance 3 Teaching Hospital, Galle

27 " Dec 2004
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