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ABSTRACT

Non-communicable diseases (NCDs) are the leading causes of mortality, morbidity, and disability in Sri Lanka. The
Government of Sri Lanka is committed to address the NCD burden of the country. This report presents an analysis of the Sri
Lankan government policies of health sector as well as all other related sectors in relation to prevention and control of NCD
and its risk factors in the country. Collection of policies and selection, the relevant policies to be included in the analysis
were based on a systematic approach and the analysis was based on a framework which included aspects of prevention and
control of NCD/NCD risk factors that are supported by the policy; and the main policy directives/strategies proposed. The
selected policies were also mapped against the four strategic areas of the multisectoral action plan for the prevention and
control of NCD of Sri Lanka. The analysis showed that a great majority of health and non-health policies have explicitly
specified its support to the relevant areas of NCD or NCD risk factor prevention or control. The main aspects that were not
explicitly specified by the health sector policies were prevention and control of psychological stress, obtaining the support
of media in inculcating healthy lifestyles and targeted interventions to the marginalized or vulnerable population groups
and people with special needs. Almost all the policy documents analyzed were well aligned with the four strategic action
areas of the National Multisectoral Action Plan for the prevention and control of NCD 2016-2020. The Government of Sri
Lanka has adequate health and non-health policy support to prevent and control NCD and NCD risk factors.
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INTRODUCTION

The major non-communicable diseases (NCDs), such as
cardiovascular disease (CVD), diabetes, cancer, chronic
respiratory disease, and mental diseases, are the leading causes
of morbidity and mortality, globally. Major risk factors for the
occurrence of NCDs are tobacco use, unhealthy diet, physical
inactivity, harmful use of alcohol, exposure to indoor and
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outdoor air pollution, and stress. Environmental exposure to
carcinogens such as asbestos and ionizing radiation increases
the risk of cancers. Inappropriate use of agro-chemicals in
agricultural activities, dehydration due to long exposure to
heat may contribute to chronic kidney diseases.

According to the World Health Organization (WHO) Global
Action Plan for the Prevention and Control of NCDs 2013—
2020, 63% of global deaths were due to NCD and nearly
80% NCD deaths occurred in the low- and middle-income
countries.!"! According to the WHOs, projections mortality
due NCD will increase further and it is predicted that by 2030
deaths due to NCD will increase to 55 million.[!

NCDs are the leading causes of mortality, morbidity, and
disability in Sri Lanka. The government hospital data for year
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2016 show that approximately 50% of the total deaths were
due to major NCD.? The probability of dying between the ages
of 30 and 70 years from the four main NCDs (CVD, cancer,
chronic respiratory disease, and diabetes) was 18%. According
to STEPS survey Sri Lanka, 15% of 18-69 age group adults
are currently smoke tobacco; 35% of adult men drink alcohol;
73% of adults do not consume sufficient fruits and vegetables
while 26% of adults are having high blood pressure or currently
on medication and 7.4% had raised fasting blood sugar.!

The challenge of preventing and control of NCDs and major
risk factors can be achieved only by high political backup,
multisectoral approach with participation of all relevant
stakeholders to implement evidence-based interventions.
Life course approach is necessary when intervening on the
major risk factors as the exposure start early in life and may
progress to adulthood. Health promotional approach has been
identified as an effective mechanism to address the crisis of
NCDs. It calls for a move beyond the “lifestyles” approach
to impact on the determinants that underpin the NCDs
epidemic across populations. Any effective NCDs strategy
must address risk factors such as unhealthy diet, physical
inactivity, alcohol, tobacco, and indoor air pollution.

For prevention and control of NCD and its risk factors, it
is very crucial to have comprehensive multisectoral policies
at local, national, and international level and also proper
implementation of those policies and strategic plans.[
Any effective NCD strategy must address risk factors such
as unhealthy diet, physical inactivity, alcohol, tobacco,
and indoor air pollution. The policies also need to support
required changes in the environment (physical, economic,
social, and cultural) which would enable healthy lifestyles.

The objective of this analysis was to assess the extent of the
support of government policies for prevention and control of
NCD and its risk factors in Sri Lanka.

METHODS

Collection of policies and selection, the relevant policies to be
included in the analysis were based on a systematic approach.

Collection of Policies and Policy Documents

The first component was to identify and collect all the
national level policies and policy-related documents that may
have relevance for prevention and control of NCD and its risk
factors in Sri Lanka. The analysis was aimed at policies of
health sector as well as non-health sectors. A list of the non-
health national ministries which are stakeholders to address
NCD and/or NCD risk factors was identified.

Several steps were followed to ensure that all the relevant
national level policies were identified and collected.

Step 1

The official websites of the ministries of health and other
national ministries which are stakeholders to address NCD
and/or NCD risk factors were searched. When the website
provided the copies of policies, they were downloaded. When
the copies were not available for downloading, they were
collected by visiting the ministry offices. Policy repository
of the Ministry of Health was the main source of policies of
Ministry of Health.™

Step 2

A general search of the web was performed to search all
major electronic databases using the key words “NCD” AND
“Policy” OR “Strategies” AND “Sri Lanka” to identify any
policies that are not listed in the government ministerial
websites.

Step 3

If no policy was retrieved through the above two web
searches, an attempt was made to identify any existing
policies in contact relevant officers of the identified ministries
to get information and copies of the policies were obtained by
visiting the offices.

Selection of the Policies to be Included in the Analysis

The second component of the methods was selecting the

relevant policies to be included in the analysis. Following

inclusion criteria were used to select the policies:

e The policy is officially approved by the government or in
the final stages of draft

e Policy or policy documents that explicitly address
chronic NCD or NCD risk factors

Developing a Framework to be used in the Analysis

Both authors agreed on the relevant policies to be included in
the analysis (Annexure 1) and on the framework to be used
in the analysis.

The framework included the following aspects:

e Aspects of prevention and control of NCD/NCD risk
factors that are supported by the policy

e Aspects of prevention and control of NCD/NCD risk
factors that are not specified or not supported by the
policy

e Main policy directives/strategies proposed to support the
prevention and control NCD/NCD risk factors

The analysis of the selected policies using the agreed on
framework was performed by the principal investigator.
Following this analysis, each of the selected policies
were then mapped against the four strategic areas of the
multisectoral action plan for the prevention and control of
NCD of Sri Lanka.!® The four strategic areas are as follows:
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1. Advocacy, partnerships, and leadership

2. Health promotion and risk reduction

3. Health system strengthening for early detection and
management of NCD and their risk factors

4. Surveillance, monitoring and evaluation, and research.

Ethical approval was not obtained as we used already
published policy documents for this analysis.

RESULTS

The health and non-health national policies identified and
selected for the analysis are shown in Table 1.

Results of the analysis of the selected policies using the
developed framework, which depicts the extent of support
it provides for prevention and control of NCD and its risk
factors in Sri Lanka, are shown in Table 2.

Table 3 shows the mapping of the content of the policies
against the four strategic areas of the multisectoral action

Table 1: Health and non-health national policies

plan for the prevention and control of NCD of Sri Lanka
2016-2020.

DISCUSSION

The Government of Sri Lanka is committed to address NCD
burden of the country. This is reflected by the availability of
numerous policies in the health and also non-health sectors
that support the prevention and control of NCD and NCD
risk factors in the country. Almost all the policy documents
analyzed here were well aligned with the four strategic
action areas of the National Multisectoral Action Plan for the
prevention and control of NCD 2016-2020.1°!

The challenge of preventing and control of NCD and major
risk factors can be achieved only by high political backup,
multisectoral approach with participation of all relevant
stakeholders to implement evidence-based interventions. Life
course approach is necessary when intervening on the major
risk factors as the exposure start early in life and may progress

identified and selected to be included in the analysis

No. Policy Ministry Year Status of approval

1. National Health Policy Ministry of Health, Nutrition and 2017 Approved not
Indigenous Medicine published

2. The National Policy and Strategic Framework for Prevention 2010 Published

and Control of Chronic Non-communicable Disease
3. National Policy and Strategic Framework on Cancer 2015 Published
Prevention and Control — Sri Lanka
4. National Health Promotion Policy 2010 Approved and not
published

5. National Nutrition Policy of Sri Lanka 2010 Published

6. The Mental Health Policy of Sri Lanka 20052015 Published

7. National Elderly Health Policy 2017 Published

8. National Policy on Alcohol Control 2016 Published

9. National Policy on Maternal and Child Health 2012 Published

10. National Immunization Policy 2014 Published

11. National Policy and Strategy on Health of Young Persons 2015 Approved and not

published

12. National Youth Policy Sri Lanka Ministry of Youth Affairs and Skill 2014 Published
Development

13. Policy Guidelines for Fortification of Food in Sir Lanka Ministry of Health, Nutrition and 2008 Published

14. National Oral Health Policy for Sri Lanka Indigenous Medicine - Draft

15. National Environmental Health Policy - Draft

16. National Environmental Policy and Strategies Ministry of Environment 2003 Published

17. National School Health Policy Ministry of Education and Ministry Draft
of Health

18. School Canteen Policy Ministry of Education and Ministry 2006 Not Published
of Health

19. Sri Lanka National Agricultural Policy Ministry of Agriculture Development 2007 Last published in
and Agrarian Services 2007

20. National Sports Policy of Sri Lanka Ministry of Sports 2012 Published

21. National Media Policy Ministry of Mass media and 2007 Draft
Information
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Table 2

Main policy directives/strategies proposed to

Aspects of prevention and control of

Aspects of prevention and control

Year

Policy

No.

support the prevention and control NCD/NCD risk

specified or not supported by the policy factors

NCDs/NCD risk factors that are not

of NCDs/NCD risk factors that are

supported by the policy

The policy directs the media on

The policy does not identify its role to support

The policy focuses on issues related to social

2007

National Media

Policy

21.

® Production of media content which helps to improve the

prevention and control of NCDs and NCD risk

factors

responsibility and public advertising which have

knowledge, skills, and attitudes of the people to bring about

a direct influence on NCD risk factors and NCDs

a well-informed and democratic society

e Formulating a code of ethics for mass media

e Updating the existing laws and regulations that affect the

mass media field

e Formulation of legal and institutional codes, necessary to

establish quality, standards for organizations, producing

programs, and commercials

DM: Diabetes mellitus, CVD: Cardiovascular diseases, COPD: Chronic obstructive pulmonary diseases, NCD: Non-communicable disease

to adulthood. Health promotional approach has been
identified as an effective mechanism to address the crisis of
NCD.M It calls for a move beyond the “lifestyles” approach to
impact on the determinants that underpin the NCD epidemic
across populations. The analysis of aspects of prevention and
control of NCD/NCD risk factors that are supported by the
policy of the health sector of Sri Lanka showed that a great
majority of the policies have explicitly specified its support
to the relevant areas of NCD or NCD risk factor prevention
or control. It was encouraging to note that the main policy
directives/strategies proposed by the health sector policies to
support the prevention and control NCD/NCD risk factors
were mostly comprehensive and in keeping with the health
promotional approach, encouraging community mobilizations
and multisectoral involvements, public private partnerships,
and monitoring and evaluation mechanisms. Few main aspects
that were not explicitly specified by the health sector policies
were prevention and control of psychological stress, obtaining
the support of media in inculcating healthy lifestyles among
populations and targeted interventions to the marginalized or
vulnerable population groups and people with special needs.
The corresponding analysis of the non-health sector policies
also showed that almost all non-health sectors also pledged
to support the relevant aspects of prevention and control of
NCD/NCD risk factors. The multisectoral action plan for
NCD prevention and control 2016-2020 of the Ministry of
Health was shown to be a very comprehensive plan which has
captured most of the actions related to strategies identified by
the policies of the health and non-health sectors.[ Furthermore,
it had actions that promote and set the stage for multisectoral
actions and coordination with other non-health ministries. This
action plan has been developed to achieve the 10 voluntary
targets adopted by Sri Lanka based on the nine global targets
and the specific regional target identified for the Southeast
Asian region./® The four strategic areas (advocacy, partnership
and leadership, health promotion, and risk reduction) have
been identified to strengthen the health system for early
detection and management of NCDs and their risk factors and
surveillance, monitoring evaluation, and research. However,
proper implementation of these policies remains problematic
at provincial and district level. Difficulties encountered in
implementation and monitoring of these strategic directives
could be due to the district disparities. Bangladesh and
Mongolian governments had done two studies using WHO
2008-2013 NCD Action Plan came out with similar findings
that in spite of having well-developed action plans on NCDs
they lacked forceful implementation.®” However, further
research should be carried out to examine factors that affect
implementation, focusing on the over-performing and under-
performing countries.!!”

Limitations of the Analysis

This policy analysis was limited to the publicly available
national polices. The analysis did not assess the
implementation status or outcome of the available policies.
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Table 3: Mapping of the content of the policies against the four strategic areas of the multisectoral action plan for the
prevention and control of NCD of Sri Lanka 20162020

No. Policy Year Strategic areas
Advocacy, Health Health system Surveillance,
partnerships, promotion and strengthening for early monitoring and
and leadership risk reduction  detection and management evaluation, and
of NCD and risk factors research

1. Sri Lanka National Health 2017 \ \ \ \
Policy

2. National policy and Strategic 2010 N N v v
Framework for Prevention and
Control of Chronic NCD

3. National Policy and Strategic 2015 V N \/ v
Framework for Cancer
Prevention

4. National Health Promotion 2010 \/ \ v v
Policy

5. National Nutrition Policy of 2010 \ N v v
Sri Lanka

6. National Mental Health Policy ~ 2005— N N \/ v

2015

7. National Elderly Health Policy 2017 \ \ \ \

8. National Policy on Alcohol 2016 N v v \
Control

9. National Maternal and Child 2012 \ \ \ \
Health Policy

10. National Immunization Policy =~ 2014 * \ * \*

11. National Policy and Strategy 2015 \ \ \ \
on Health of the Young
Persons

12.  National Youth Policy Sri 2014 \ \ \ \
Lanka

13.  Policy Guideline for 2008 N N - B}
fortification of Food in Sir
Lanka

14. National Oral Health Policy Draft \ A \ \
for Sri Lanka

15. National Environmental Draft \ y v v
Health Policy

16. National Environmental Policy 2003 \ N V v
and Strategies

17.  School Health Policy Draft N N v ¥

18.  School Canteen Policy 2006 N N y ¥

19. Sri Lanka National Agriculture 2007 \ \ \ \
Policy

20. National Sports Policy of Sri 2012 Y N \ v
Lanka

21.  National Media Policy 2007 N N - -

NCD: Non-communicable disease

CONCLUSIONS AND RECOMMENDATIONS

The Government of Sri Lanka has adequate policy support
to prevent and control NCD and NCD risk factors. Policy
documents of Ministry of Health pay sufficient attention in
addressing NCD and NCD risk factors in all of its relevant

policies. There are substantial numbers of policy documents
developed by non-health ministries of Sri Lanka which also
directly or indirectly support to NCD and prevention and
control activities. The policy and strategic directives are well
aligned to direct implementation of the actions indicated in
the policy.
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It is recommended that the health and non-health policies also
incorporate the gaps that were identified, namely, addressing
psychological stress, using media to promote healthy
lifestyles, and targeted interventions to the marginalized or
vulnerable population groups.
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ANNEXURE

Annexure 1: List of policy documents selected for the analysis

No. Policy Ministry Year Website
1. National Health Policy Ministry of Health, Nutrition 2017 http://www.health.gov.lk/moh_final/english/
and indigenous Medicine public/elfinder/files/publications/2017/
NationalHealthPolicy2016-2025.pdf
2. The National Policy and Strategic 2010  http://www.health.gov.lk/enWeb/NCD/temp/NCD%20
Framework for Prevention and Control of Policy%20English.pdf
Chronic Non-communicable Disease
3. National Policy and Strategic Framework 2015  http://www.health.gov.lk/moh_final/english/public/
on Cancer Prevention and Control — Sri elfinder/files/publications/publishpolicy/PolicyRepository.
Lanka pdf
4. National Health Promotion Policy 2010  http://www.health.gov.lk/moh_final/english/public/
elfinder/files/publications/publishpolicy/PolicyRepository.
pdf
5. National Nutrition Policy of Sri Lanka 2010  http://www.health.gov.lk/moh_final/english/public/
elfinder/files/publications/publishpolicy/PolicyRepository.
pdf
6. The Mental Health Policy of Sri Lanka 2005— http://www.health.gov.lk/moh_final/english/public/
2015  elfinder/files/publications/publishpolicy/PolicyRepository.
pdf
7. National Elderly Health Policy 2017
8. National Policy on Alcohol Control 2016  http://www.health.gov.lk/moh_final/english/public/
elfinder/files/publications/publishpolicy/PolicyRepository.
pdf
9. National Policy on Maternal and Child 2012 http://www.health.gov.lk/moh_final/english/public/
Health elfinder/files/publications/publishpolicy/PolicyRepository.
pdf
10.  National Immunization Policy 2014 http://www.health.gov.lk/moh_final/english/public/
elfinder/files/publications/publishpolicy/PolicyRepository.
pdf
11.  National Policy and Strategy on Health of 2015 http://www.health.gov.lk/moh_final/english/public/
Young Persons elfinder/files/publications/publishpolicy/PolicyRepository.
pdf
12.  National Youth Policy Sri Lanka Ministry of youth affairsand 2014 http://www.youthpolicy.org/national/Sri_Lanka 2014 _
skill development National Youth Policy.pdf
13.  Policy Guidelines for Fortification of Food 2008  http://www.health.gov.lk/moh_final/english/public/
in Sir Lanka elfinder/files/publications/publishpolicy/PolicyRepository.
pdf
14.  National Oral Health Policy for Sri Lanka - http://www.health.gov.lk/moh_final/english/public/
elfinder/files/publications/publishpolicy/PolicyRepository.
pdf
15.  National Environmental Health Policy - http://www.health.gov.lk/moh_final/english/public/
elfinder/files/publications/publishpolicy/PolicyRepository.
pdf
16.  National Environmental Policy and Ministry of Environment 2003  http://www.environmentmin.gov.lk/web/images/pdf/
Strategies national%20environmental%20policy%202003%20
english.pdf
17.  National School Health Policy Ministry of Education and From Personal contacts. Not the final draft
Ministry of Health
18.  School Canteen Policy Ministry of Education and 2007  From Personal contacts
Ministry of Health
(Contd...)
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Annexure 1:(Continued)

No. Policy Ministry Year Website
19.  Sri Lanka National Agricultural Policy Ministry of Agriculture 2007  http://www.agrimin.gov.lk/web/images/
Development and Agrarian docs/1277294350E%20NATIONAL%20
Services AGRICULTURAL%20POLICY.pdf
Sri Lanka National Agricultural Policy 2016  http://www.agrimin.gov.lk/web/index.php/en/
(Draft framework for new policy) special-messages/717-agricultyre-policy
20.  National Sports Policy of Sri Lanka Ministry of Sports 2012 http://speed.lk/document-resources/
send/2-sl-policy/12-national-sports-policy-sri-lanka
21.  National Media Policy (Draft) Ministry of Mass mediaand 2007  http://www.sancomonline.net/wp-content/
Information uploads/2015/02/SL-national-media-policy1.pdf
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