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Hon. Minister Nimal Siripala De Silva Minister ofddlthcare and Nutrition of Sri Lanka has
been appointed as the Chairman for the ExecutiverdBof World Health Organization. Hon.
Minister addressed the world Health Assembly 2008 said that the Sri Lanka will continue to
provide free healthcare to its people as a meastirgocial welfare considering that as an

investment to produce a healthy workforce.

0 The full speech of Hon. Minister attached below.



Hon. Minister's Speech

Mr. President, Vice Presidents, Madam Director Galn&xcellencies, ladies and gentlemen,

On behalf of the government and the people of &nka first of all let me congratulate you Mr.
President, and the Vice Presidents for being edetighe high offices in this Assembly. | also
wish to place on record my special appreciation best wishes to our Director General, Dr
Margaret Chan, for the excellent leadership sheigea to the organization during the last year.
Her exceptional commitment, and the passion thattsings to her work, assures us that the
future of global health is in very safe hands. dntigular we congratulate the Director General for
the work she has initiated to achieve the goahtfrhational health security, and more recently to

address the frightening health impact of climatende.

First of all let me express the profound sorrownyf President and the people of my country for
the unfortunate tragedies that befell our closenfits in Myanmar and China. Having experienced
a devastating tsunami ourselves, we know fully wiet amount of work that is required to

recover from such disasters and the magnitudetefriational assistance that is required under
such circumstances. All of us need to unite ippsuting them to restore normalcy as soon as

possible.

One of the earliest to bring the threatening prospef Climate Change to world attention was
the President of our Vice Chairman’s country, Maddi, when His Excellency Maymoon Abdul
Gayoom addressed the United Nations General Asgemidl987 on Issues of Environment and
Development.

He said, and | quote, “It is in the interest oftakk world that climatic changes are understood and
that the risks of irreversible damage to naturateys, and the threats to the very survival of

man, be evaluated and allayed with the greatesnasg.

The debate on who has caused, or is causing, thidgm, while being important for future
engagement, will not offer any immediate solutiontlnis globalized world. The problem is
already upon us and the consequences of climategehan health, water availability, food
production, land and property loss have the paientor triggering major population
displacements and, indeed, social conflicts. Rraltyi all of the countries in our own South East
Asia region will be affected to varying degreeseThojected effects of rising water levels will

have drastic consequences to small island natigets & Maldives and to my own country. The



health impact will be overwhelming. We will facerigeis alterations in the current disease
burden, particularly life-threatening changes imrmowunicable disease patterns, aggravated
nutritional problems, and serious respiratory cbods such as asthma and other air pollution
related diseases. Significantly, we know that thweilenostly occur in countries with the weakest

public health capacity and among the most vulnerpbpulation groups.

Yet the knowledge and concern levels of the popriatin our countries on this global challenge
are totally inadequate. There is a cry for leddprglobally. We in WHO need to provide that
leadership. WHO has to lead the crusade to raisgemess and to strengthen the capacity of
health systems to deal with public health emergendiVHO has to support countries to assess
the impact of development policies on the envirominaand their health effects at the community

level. Therefore we strongly support the Resolutiwt is before this Assembly.

Health security and climate change are inextriclibked and WHO'’s leadership is crucial at this
time to build country capacity to successfully méet current and emerging threats to public

health. We must pre-empt and forestall the enorrhaus) that can result.

We congratulate the Director General in her eftortresolve the issues related to pandemic
influenza preparedness, particularly to establishiramechanism, based on trust, for sharing of
the influenza virus for vaccines. We are surd thigh the initial setting up of the interim

traceability mechanism we can move to addressdhmining other main issues in this regard.
We earnestly appeal to her to ensure that theteggulaccines and other benefits are equitably
accessible to all needy Member States. Sri Lankabkan spared of any case of avian flu so far
although many of our neighbours have experiencatireaks in the past few years. We are
keeping a close vigilance, and, the health seatdrthe agriculture sector have formulated joint
plans to prevent the entry of avian flu to Sri LanRVe certainly cannot drop our guard even for
a day as the consequences of even one case offlavéam be devastating to our health as well as

our economy.

The challenge of securing equitable access to healtvices for migrants in the destination
countries is an issue that is important to my cqubecause there are over 1million Sri Lankan
migrants living and working abroad in the MiddlesEand in Asia. They are a major source of
our national revenue and we must make sure thgthtérge the assurance of health care wherever

they are employed. They face special health ridkiggrant workers have increased vulnerability



to all types of health risks and greater stressnfrdisplacement and insertion into a new
environment. Migration raises vulnerability to plogd and psychosocial disorders, violence,
drug abuse and alcoholism, among others. As pedqgiiaicy responses, first of all we need to
sensitize the policy makers and establish minimtamdards of health care for all migrant
groups, particularly women and children. We neethtget health interventions that will reduce
the health risks, introduce health services that migrant sensitive, set in place financial
protection mechanisms, and provide education antoodeal with the new health system in the
destination countries. In Sri Lanka we are alsantplparticular care to mitigate the possible
adverse consequences to the families of the migraspecially the children, who are living in

our own country while the migrants are away.

Mr President, you are aware that my country hagegell major successes in maternal and child
health during the past few decades. Our infantafityris down to 12 infant deaths per 1000 live
births and our maternal mortality is less than 40 100000 live births. Both of these compare
very well with the figures in more economically athieced countries and have contributed to the
global respect and recognition that we have edioredur health care service Now the challenge
before us is to sustain these gains and to fuithprove our maternal mortality and morbidity
data as well as neonatal care. We know it is nsy é@cause now we have to take care of the
more difficult and elusive problems of mothersamis and children. Towards this end we have
formulated a MCH policy for the new century, intuogd an integrated policy to improve the
nutrition of the children, and developed a schoedltih promotion package in our efforts to
achieve this. We have introduced a special nutdtigpackage for pregnant mothers and also for
school children. This will also address the foedwsity issues for mothers, and the under five
age group. In all these interventions we are pagpecial attention to the conflict affected North
and East provinces in the country and the adjoifiogler areas where the indicators need to

improve further.

Nutrition is another area of tremendous importasmag concern to us in Sri Lanka. Our nutrition
indices have not improved to the extent that weeetqal and in fact have tended to stagnate. This
is also an area where we are paying special aiter@s we see that our achievement of the
Millennium Development Goals may be at some risk thuthis. This has been aggravated by the
current global situation with regard to staple foibe availability as well as the rising costs, and
appreciate that the WHO will be working in tandemhwthe initiative that has been launched by

the Secretary General, Dr Ban ki Moon in this rdg@n our part we have taken a combination



of measures from making the supplies availableraathtaining the prices at an affordable level
to strengthening the National food supplementatimgramme for the most vulnerable groups.
We have also set up a strong Nutrition SurveillaBgstem. National nutrition policy leading to
a National Plan of Action has been finalized witle tparticipation of all relevant sectors
spearheaded by the Health Ministry. This woulduemsan everlasting solution to the long

standing malnutrition problem of the country.

Our National tuberculosis control programme is aBowing very positive results both in terms
of coverage as well as case finding and successrateatment under the DOTS programme.
We have reached millennium targets well ahead loédagles. Health workers have been trained
in control measures and this would reduce defatdtiers and strengthen the national programme.
The political commitment towards all these is vetyong and we are thankful to the WHO and
the donor partners for the excellent support ttehave received. | can state that our TB control

program is a model public and private partnership.

| wish to thank the WHO, especially the Directom@eal, the Regional Director, Dr.. Samlee and
their staff for the continued support over the pestr - in particular for the help in the areas of
non communicable diseases, malaria, maternal aild bkalth, mental health, emergency
preparedness and in addressing social and econdeterminants of health. Our malaria
prevention programmme has achieved significantess;arecording the lowest number of cases
in nearly fifty years in 2007 and we are curremtlgrking with the WHO and the GFATM to
move towards its elimination. We have been ablactieve the MDG goals before the schedule
due to the commitment of our health staff. We hpat introduced Artemisinin Combination

Therapy (ACT) for the treatment of uncomplicatettiparum malaria.

Through a lot of dedicated efforts spearheadedhewMinistry of Health, Sri Lanka has been able
to bring WHO recommended elimination status inrkaland Leprosy in the recent years. The
political leadership and commitment in the contbsuch communicable diseases has helped the

control programmes to achieve these difficult goals

Our HIV and AIDS prevention and control activitieave been quite successful to keep Sri Lanka
a low prevalence country so far. The transmisdimmugh blood and blood products is
extremely low compared to other countries in thggare. Only 3 people had got infected during

the last 20 years through blood. Through Japaa&seve have restructured and improved the



National Blood Transfusion Services to ensure $dd®d to our people. A National Blood
Policy has been established to strengthen our tefforWe have been able to reduce
stigmatization of HIV through successful politicaldvocacy and community awareness
programmes. We have developed a new National AHaEcy to ensure human rights and
gender equity with the participation of wide statdelers. Free supply of ARV to all the eligible
people has created positive thinking among Peoplend. with HIV and AIDS. The vibrant
public-private partnership with the Sri Lanka besis coalition in the control of HIV/AIDS has
been a tremendous source of support especiallyganizing the 8 International Congress on
AIDS in Asia and the Pacific (ICAAP) which is a gl event successfully conducted in 2007 in

Sri Lanka, giving leadership to the asian region.

| want to compliment the Director General and esddner comprehensive draft action plan for
the global strategy for prevention and control oh tommunicable diseases. The resources for
implementing this will be a challenge but need ¢éoftund. | also thank the WHO for technical
support to Sri Lanka to develop a viable non comicalile disease policy, which will be adopted
legally very shortly. As a developing country whidtas seen many successes in health
development, especially our achievements in comoalné diseases and reproductive health, we
are now constrained to deal with the increasingadie burden due to non communicable
diseases. While we are seriously addressing thereiduction in diverse ways, we realize that
these diseases demand long term care, the int@mesrare more complex and the technology is
expensive. Therefore all these place tremendoagston our health system, on both its human
and financial resources. In managing nhon commibigcdiseases, we also need better burden of
disease (BOD) studies in our countries, and oustegion systems need to be improved to yield
more accurate NCD data. We need to work with tirerotelated sectors to work on the socio
economic determinants of NCDs, by providing techh&dvice, and the technical information

base for action

Right now we are facing an enormous problem withepidemic of chronic kidney disease in

some parts of the country, where a large numbgyeople have gradually progressed to renal
failure. The exact causal factors have so far ledesive and WHO advisors and our technical
experts are working to determine the causes ofrdtlser indefinable problem so that we can

immediately introduce effective prevention stragsgi



Human resource in health is a global problem maafilgcting the developing countries. This is
mainly due to migration of health personnel traibgdthe developing countries to the developrd
world. This issue directly concerns Sri Lanka atfters in South East Asia where large number
of doctors and nurses move out for better pasiardeveloped countries, mainly to the West and
a few to the Middle East. This is a problem facgdub from as early as the 1960s, and it is
certainly a complicated issue as it involves glad@nomics, politics and human rights etc. But
many countries in South East Asia do have serisabl@ms in managing their health services
and these need to be taken into considerationdomeending strategies. Sri Lanka has been
losing some of its best trained health personng¢hénpast few decades. We have enhanced the
capacity of most of our training programs, par@éelyl those of doctors, nurses and the allied
health sciences. The quality of training, in kegpwith the global standards, has been upgraded

to that of a degree programme for all these categjor

However, their exodus will continue in large numsbeausing problems to our health system. |
also do understand that we need to view this igs@ebalanced manner. While there are many
negatives there are also positive aspects to $Bisej such as the availability of better trained
human resources and the foreign exchange earnmayththis brain drain helping our economy.
With these in mind we have negotiated with the gowents of the United States, United
Kingdom and Italy to send a large number of ouisasrto work there for determined periods of
time. The study that is now being done by WHO nalst look at the impact of WTO rules on
migration. The “community of practice” that is bgiformulated by WHO will be useful but for it
to be effective it should receive the commitmenthd destination countries and is adopted at

global, regional and national levels.

We also strongly support the FCTC and its recomragois and have developed strategies to
reduce the harmful effects of alcohol. Sri Lanka batablished a National Alcohol and Tobacco
Authority which is now very actively pursuing bottemand and supply reduction strategies.
These cover practically all of the 9 areas ideatifin this resolution. Our initial experience has
been extremely encouraging and we are now movinlggmext phase - to explore how resources
generated by the Authority can be used for healtimption programmes. In fact the prevention
of the harmful effects of alcohol and tobacco ig ofithe flagship programmes of our President,
His Excellency Mahinda Rajapakse, who has initidhedvery innovative program referred to as,
“MATHATA TITHA 7, which in literal translation mean&ND SUBSTANCE ABUSE In

order to support all of these initiatives and efowe have formulated a comprehensive and



practical national health promotion policy whichllvfilter into all the programs at the national
and local levels. We are also exploring with the @/ldnd some of the neighbours who have

experience how we might promote health with soméefpenal levies from alcohol and tobacco.

The government has increased the health budgetvioiears in succession bringing it close to
3% of GDP and this has been despite the demandifer priorities being high and compelling.
For this we credit our President, His Excellencyhiida Rajapakse for his vision, as reflected
clearly in the Mahinda Chintanaya, and his commitime improve the social sector in an

equitable manner.

We also support the efforts of the WHO to prombteriational use of medicinal drugs. Last year,
with the WHO, we celebrated the 30years of the tdation of the essential drugs list, which
concept as all of you may know originated in Smka We have adopted a National Medicinal
Drugs Policy which aims to make available good iqpahedicinal drugs to all who need them at
affordable prices. The legislation to facilitate thichievement of this objective is being drafted at

present.

Sri Lanka will continue to provide free health caémeits people as a measure of social welfare
considering that as an investment to produce ahyealork force. The government has taken
steps to improve access to care by making avaikabiealth service outlet within radius of 5 km.
to any citizen in the country. The quality of caseof prime concern to the government.

Therefore, action is being taken to ensure qualityealth care at each level.

Mr. President, ladies and gentlemen, the way fadwiar global health demands strong and
sustained political commitment, increased levelsnekestment in health, and better and more
affordable technology. It also demands better imgletation of the health programmes. The
achievement of the millennium Development Goald tala large extent depend on how we
synthesize and manage this composite of prioriti®$1O has to further strengthen its leadership
role in all of this work and to make sure that glbbealth continues to be preserved on the time
honoured foundations of equity and social justid@s is very appropriate at this time when we

are revisiting the time tested principles of Priynlealth Care.

Finally, | want to place on record the strong tecAhsupport that we continue to receive from

the WHO and wish to convey a special word of thaokgou, Madam Director General, and Dr.



Samlee, our Regional Director for South East Asid aur WHO Representative in Sri Lanka.

We look forward to continuing this strong partnépsh the years ahead.

Thank you very much.

Nimal Siripala de Silva
Minister of Healthcare & Nutrition



