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In 1948, the first World Health Assembly called for 

the creation of a "World Health Day" to mark the 

founding of the World Health Organization (WHO). 

Since 1950, World Health Day has been celebrated 

on the 7th of April annually and is considered an 

opportunity to focus on key public health issues of 

national and international importance. Each year a 

theme is selected for World Health Day that 

highlights a priority area of concern for WHO and 

longer-term advocacy programmes are launched 

which continue well beyond 7th April.

 
This year is a special year for WHO as it marks it’s 

60th anniversary of WHO. This special occasion 

presents WHO with an opportunity to celebrate 

achievements in global public health over the last 

60 years, demonstrate the impact of WHO’s work 

and address challenges for the future. World 

Health Day 2008 focuses on the need to protect 

health from the adverse effects of climate change. 

The term “climate change” refers to changes in the 

climate that have been identified since the 

beginning of the mid nineteenth century. In the 

past climate change was due to natural causes, 

however present changes could be attributed 

more to the human behaviours. 

At the global level, WHO has established its 

position as the leading voice in assembling and 

synthesizing critical evidence on health risks from 

climate changes. In December 2007, South East 

Asian countries including Sri Lanka, with the 

support of WHO, prepared a regional action plan 

to protect human health from the effects of 

climate change. 

Health hazards from climate change are diverse 

and global in nature and are already evident in 

different ways. The main reason for triggering a 

series of adverse reactions is due to increasing 

temperature caused by global warming and the 

altered pattern of natural disasters. Hazards range 

from higher risks of extreme weather events to 

changes in the dynamics of infectious diseases 

and psychosocial stress. The impacts will be more 

in vulnerable populations such as the very young, 

the elderly, medically infirm, poor and isolated. 

Reversal of the health impacts of climate change 

will be difficult in a few years or decades. Yet, many 

of these possible impacts can be avoided or 

controlled. There are established steps in health 

and related sectors to reduce the exposure to and 

the effect of changing climate. In Sri Lanka a series 

of actions identified at various levels include: “Buy 

energy efficient appliances”, “Go Green”, “Halve 

your emissions”, “Plant trees”, “Quit plastic bags”, 

“Recycle, repair and reuse materials”, “Save paper”, 

“Use less energy” and “Involve your family, friends, 

and neighborhood”.

The World Health Assembly is the supreme 
decision–making body for WHO and meets in 
Geneva in May every year. It is attended by delega-
tions from all 193 Member States of WHO. The 
main function of the World Health Assembly is to 
determine the policies of the organization. It 
appoints the Director–General, supervises the 
financial policies, reviews and approves the 
proposed programme budget. It similarly consid-
ers reports of the Executive Board, which instructs 
in regard to matters upon which further action, 
study, investigation or report may be required.

The Executive Board of WHO is composed of 34 
persons who are technically qualified in the field 
of health, each designated by a Member State that 
has been elected to serve by the World Health 
Assembly. Member States of Executive Board are 
elected for three year terms. The main functions of 
the Executive Board are to give effect to the 
decisions and polices of the Health Assembly, to 
advice it and generally to facilitate its work. 

Sri Lanka is a member of the Executive Board for 
the period of 2006-2009. Hon Nimal Siripala de 
Silva was elected as the Chairman of the WHO 
Executive Board at its 123 Session in May 2008. He 
will hold office for one year. 

World Health Day and 60th Anniversary of 
WHO — 7th April 2008 “Protecting Health 
from Climate Change”

Among the different activities held in Sri Lanka by WHO country office and the Ministry of Healthcare and 
Nutrition to mark this event, a media seminar on 2nd of April and an advocacy seminar on 7th of April focused 

on the topic of the World Health Day

Hon Nimal Siripala 
de Silva—Chairman of 
the WHO Executive  
Board

Dr Margaret Chan, Director General of WHO 
congratulates Hon. Nimal Siripala de Silva, the 

Chairman of the Executive Board

Chronic Kidney Disease (CKD) of Unknown Aetiology
CKD is an emerging health problem all over the 
world. Sri Lanka is no exception to the global trend. 
Statistics shows a significant increase of CKD cases 
in recent years. Interest in CKD in Sri Lanka is further 
stimulated by the fact that for most of the CKD 
cases reported from the dry zone of the country 
(especially the North Central, North Western 
Eastern & Uva Provinces), aetiology remains a 
mystery. 

The Epidemiology Unit, Ministry of Healthcare and 
Nutrition in association with the WHO organized a 
seminar on unusual occurrence of CKD  in Sri Lanka 
on May 7 & 8, 2008 in Colombo, with a panel of 
International Experts, including Prof. Neil Poulter 
(Professor of Preventive Cardiovascular Medicine-
International Centre for Circulatory Health), Dr. 
Shanthi Mendis ( Senior Advisor WHO HQ), 
Dr.Sandeep Mahajan ( Associate Professor – 
Department of Nephrology, AIMS, India), &  Dr. 
Habibullah Saiyed (Regional Advisor Occupational 
& Environmental Health WHO SEARO). National 
experts including nephrologists researchers, 
academics, public health specialists and health 
administrators were also present. The main 
objective of this seminar was to review all available 

information with a view to facilitate future research 
for the establishment of the aetiology, to provide 
technical assistance for developing a pragmatic 
and feasible research proposal addressing preven-
tion issues and to inform policy decisions. 

It is acknowledged without doubt that the CKD 
prevalent in certain areas in Sri Lanka cannot be 
explained by well recognized traditional aetiologi-
cal risk factors.  However there is no concrete 
evidence to support a particular environmental 
nephrotoxin. Presence of high levels of Fluoride, 
widespread use of agro-chemicals such as 
pesticides and heavy metals (e.g. Cadmium, Lead, 
Uranium) in soil and water sources could be 
postulated as the geo-environmental factors 
contributing to the high prevalence of CKD,  Smok-
ing as a risk factor has to be studied further. A 
combination of two or more of above factors, 
possibly a synergistic effect, could be also respon-
sible.  Even, it may not be possible to prove the 
causation; a statistically significant linkage to a 
particular an aetiological agent could be 
established by conducting an appropriate scientific 
study. 

A feasible and pragmatic research proposal will be 
prepared by Prof. Poulter with WHO support from 
HQ and after appropriate international peer review 
it will be submitted to the Health Ministry by July 
2008. 

Violence and health in 
Sri Lanka: National 
Report launched 
A few decades ago, violence was not considered a 

priority concern for public health. Knowledge and 

awareness have gradually gained ground, and 

today, violence is widely recognized as an impor-

tant issue. Whilst many of the characteristics of 

violence in Sri Lanka are similar to the rest of the 

world, there are significant differences in certain 

areas due to local factors, including the protracted 

conflict situation.

Main obstacles
Currently there is no comprehensive national plan 

in Sri Lanka to deal with violence. Lack of aggre-

gated information is another major obstacle to 

planning and prevention, and most acts and conse-

quences of violence remain hidden and 

unreported. Consequently, forming coherent 

policy responses represent a real challenge.

Launch of the National Report
On 4 April 2008, the WHO and the Ministry of 

Healthcare and Nutrition launched the National 

Report on Violence and Health in Sri Lanka. This is 

the first national report ever published on this 

important problem. It provides a foundation for 

understanding violence and the roles and respon-

sibilities of stakeholders in its prevention, investi-

gation, assessment and treatment. The report 

serves as a valuable resource for building knowl-

edge, promoting effective practices and enhancing 

community collaboration. 

Way ahead: 
multi-sectoral partnering

Though the available data does not reflect the 

entire picture of violence in Sri Lanka, it gives an 

indication of the gravity of the problem. Violence 

should be considered as multi-factorial in its origin, 

and requires the engagement of both Government 

and private organizations for its prevention. Whilst 

all efforts are made to improve the validity of the 

data, the available information is provided in order 

to use it for the planning of activities for violence 

prevention.

In summary, the  measures suggested for the future  

are enhance the capacity for collecting data 

on violence, establish a mechanism for inter-

ministerial collaboration, strengthen collaboration 

and exchange of information on violence preven-

tion at local level, prioritize primary prevention 

strategies, improve care for victims, integrate 

violence prevention into national policies, encour-

age and support research on violence.

International Youth Day 12 August
World Suicide Prevention Day 10 SeptemberWorld Heart Day 28 SeptemberWorld Elder’s Day 01 October

World Children’s Day  01 October
World Mental Health Day 10 October
World Diabetes Day 14 NovemberInternational Day for the 28 November  Elimination of Violence 

against Women 
World AIDS Day 01 DecemberWorld Disabled Day 03 December

National Report on Violence and Health in 
Sri Lanka.

Areas reporting CKD : North 
Western, North Central, 

Uva & Eastern 
provinces.
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The inauguration of the Public Health Lounge by Dr Samlee 
Plianbangchang, Regional Director South East Asia Regional Office (SEARO)
Dr Samlee Plianbangchang, Regional Director WHO 
SEARO inaugurated the Public Health Lounge in 
Colombo, Sri Lanka on 11 April 2008.The Public 
Health Lounge functions as a secretariat for the 
Public Health Forum of the College of Community 
Physicians of Sri Lanka. 

Speaking at the opening ceremony Regional 
Director said” I congratulate the Ministry of Health-
care and Nutrition of the Government of Sri Lanka 
and the College of Community Physicians for 
taking another significant step towards strength-
ening public health in the country. The Public 
Health Lounge will take us a long way forward in 
promoting the development of public health 
professionals in Sri Lanka” Dr Samlee concluded his 
speech by wishing the Public Health Lounge all 
success in its operation.

The ceremony was attended by the WHO represen-
tative of Sri Lanka, the Secretary/ Ministry of 
Healthcare and Nutrition (MOH), and prominent 
officials from the MOH, World Health Organization 
Country Office (WCO) and the President and the 
members of the College of Community Physicians 
of Sri Lanka (CCPSL).

The CCPSL is the focal point for the South East 
Asian Public Health Initiative 2004/2008, which was 
launched by the WHO SEARO in 2004. The Public 
Health Forum of the CCPSL  was set up to make the 
initiative a reality. The vision of the forum is to make 
public health, a national priority to improve the 
health status of individuals and communities of the 
country. The forum will serve as an advocacy group 
consisting of different sectors and stakeholders to 

strengthen public health policy, practice and 
research in the country. 

The Ministry of Healthcare and Nutrition (MOH) 
officially opened its new Disaster Management 
Unit (DMU), situated at the MOH site, on the 18th of 
February 2008.  The Minister of Healthcare and 
Nutrition, Hon Nimal Siripala de Silva, was on hand 
to formally declare the centre open and functional. 
A number of other partners and diplomats, includ-
ing the Italian Ambassador, His Excellency Pio 
Mariani and  WHO Representative to Sri Lanka Dr 
Agostino Borra were also present.

WHO has been instrumental in establishing this 
centre by providing office equipment and  ongoing 
technical input into policy formulation and plans of 
action in the event of a disaster.

This opening marked a decisive stage in the 
progress towards implementing a nation-wide 
Emergency Preparedness Plan that can be 
activated in the event of an emergency. Sri Lanka is 
hardly bereft of disasters, whether natural or man-
made. The most significant single disaster in recent 
memory is of course the tsunami of December 26th 

2004, which saw the loss of 31,000 lives and the 
destruction of 99,000 homes. Other events that 
have created large numbers of casualties include 
annual flooding and landslides in many districts in 
the South-West, and droughts and flooding in the 
North-East. The ongoing civil war also sporadically 
and unpredictably produces large numbers of 
casualties, especially in areas of heavy fighting such 

as the North & East.

The new DMU is currently spearheading the prepa-
ration of an Emergency Preparedness protocol that 
can be implemented nation-wide. There are various 
DMUs already set up or planned for the various 
districts, including Jaffna and Trincomalee. The 
central DMU will coordinate all the different units in 
the event of a disaster, providing technical input, 
guidance, logistical support and liaising with other 
Ministry of Health and Governmental bodies.

As part of nation-wide Emergency Preparedness, 
WHO and the  DMU  have been providing training 
in Primary Trauma Care most recently at 
Kebithigollewa in Anuradhapura to doctors and 
nurses, and training in Emergency First Response to 
ambulance staff. Overall, it is expected that the 
DMU will enable a cohesive, prompt and efficient 
response to any mass-casualty disasters that may 
occur.

Dr Samlee Plianbangchang, Regional Director WHO SEARO  
addressing the gathering at the opening ceremony

New Disaster Management Unit opened at 
the Ministry of Healthcare and Nutrition

Floods in Sri Lanka

Ceremonial opening of the new Disaster Management 
Unit at the Ministry of Healthcare and Nutrition

Flash floods in districts of South Western Sri lanka 
affected 400,000 people causing 23 deaths

World No Tobacco Day (WNTD)—31st May —“The Tobacco Industry Catches You Young”
The theme of this year’s World No Tobacco Day on 
31st May, was “Tobacco free youth” with the slogan 
of “Ban All Tobacco Advertising Promotion & 
Sponsorship”.

In Sri Lanka in addition to the Ministry of Health-
care and Nutrition (MOH) there have been other 
agencies involved in activities surrounding World 
No Tobacco day. The different programmes have 
catered to different sectors of the society and 
ranged from advocacy programmes targeting to  
political leaders, policy makers, community leaders, 
administrators and donors, social mobilization & 
social marketing  and communication activities 
targeted at provincial and district health profes-
sionals, youth and adolescent groups, school 
children, parents, media personnel ,NGO and CBO 
members are among a few.

It is an absolute strength in Sri Lanka that in 
addition to the Non Communicable Diseases (NCD) 

Unit & Health Education Bureau of the Ministry of 
Health, many organizations like ADIC (Alcohol & 
Drug Information Centre), SLAAS (Sri Lanka Federa-
tion of Temperance Organization), Sarvodaya and 
Sri Lanka Red Cross Society were contributing to 
this effort through their programmes. 

A Stakeholder Meeting was organized by the NCD 
Unit together with National Alcohol & Tobacco 
Authority (NATA) to commemorate the day. The 
meeting was presided by the Hon. Minister of 
Health. There was an appreciation ceremony held 
for the local authority of “Galgamuwa” as well as 
the health personnel for completely stopping the 
sale of tobacco in that area. In addition to the NATA 
theme song, a song/jingle composed by Prof. Carlo 
Fonseka to commemorate the day was also sung by 
a young and upcoming singer of Sri Lanka who 
won the title of ”Sirasa Super Star” who also 
happens to be a third year medical student. In 

addition His Excellency Mahinda Rajapaksa, 
President of Sri Lanka and 4 Religious leaders had 
also released messages in commemoration of 
WNTD which was incorporated into the song/jingle 
and televised over state media.

WHO together with the Nutrition Division of the 
Ministry of Health, is assisting with the strengthen-
ing of the National Nutrition Alliance, which is a 
consortium of NGOs representing nearly all 
districts of the country. At the last count there were 
26 members, all which are involved at the 

grassroots level working on food security and 
nutrition projects.

Support by WHO is in the form of funds and 
guidance for training relevant staff of NGOs in the 
current thinking and practices of nutrition, 
effective communication for behaviour changes 
among the community and to hold a civil society 
consultation in order to formulate a framework of 
support for the National Nutrition Action Plan.

Many of these NGOs have a long history in nutrition 
related work, starting from the days of the 
Janasaviya Trust Fund, which had a strong nutrition 
component and a structured approach in capacity 
building for the community level. When the Fund 
wrapped up, the World Bank supported the 
continuity of this project. World Food Programme 
had supported many of these NGOs subsequently, 
to develop sustainable approaches in food security 
and nutrition with the provision of funds for 
activities such as nutrition education, home garden-

ing, micro credit and community mobilization.

The Alliance was formed with the objective of 
having a strong, cohesive voice for the improve-
ment of nutrition among the community. The 
Alliance feels that sustainable nutrition should be 
based on locally available, nutritious food that is 
not processed and produced in the home garden 
or village to the extent possible.

It has planned a theme for each year for the next 
decade. The first one in 2007, the year of its 
inception was ‘the promotion of home gardening ‘. 
A work plan has been formulated based on 
strategic planning approaches. The two major 
thrust areas into the future would be the initiation 
of the Essential Nutrition Action Package with field 
workers, starting a Community Nutrition Certificate 
Course for community workers and in the long 
term to start a Nutrition Field Training School for 
competency based training in Nutrition.

“Tobacco industry catches you, Young” – Poster in 
local language attracts the young © ADIC 

Strengthening National Nutrition Alliance

National Nutrition Alliance-
A civil society response for nutrition

3rd WHO Partners’ Round Table Conference on the 
Sustainability of Mental Health Services Development in Sri Lanka
The third mental health stakeholder  conference on 
the ‘Sustainability of Mental Health Services 
Development in Sri Lanka’ was held in Colombo in 
April 2008. The conference revealed some signifi-
cant progress in mental health services in tsunami 
areas and was instrumental in advising on the main 
priorities for the future on the sustainability of 
mental health service development across Sri 
Lanka.

Participants engaged in lively presentation and 
discussions on a wide range of issues. The Ministry 
of Healthcare and Nutritian (MOH), College of 
Psychiatrists, World Vision Australia and other 
stakeholders expressed their support for develop-
ing proper mental health care services. . A survey of 
152 low to middle income countries showed that 
only three countries in the world, Sri Lanka, Brazil 
and Chile have shown national level success on the 
mental health interventions. 

The MOH, College of Psychiatry and WHO informed 
about the lack of a community mental health 
workforce. The strategies to develop information 
system plans to develop ways of working in the 
community including referral systems and follow 
up care outside of hospitals were discussed

Sustained funding for 5 years is required for mental 

health services to be available island wide. If funds 
can be secured, there is an unique opportunity in 
Sri Lanka to extend the community mental health 
services across the country. The lessons learnt from 
mental health services development in Sri Lanka 
could also be a model for other low and lower 
middle income countries similarly resulted to what 
Sri Lanka has shown the world with its primary 
health care services development and the resulted 
improvements in public health indicators.

Sri Lanka Country Office of the WHO initiated a 
process to assess the mental health system of the 
entire country by implementing the WHO- Assess-
ment Instrument for Mental Health Systems 
(WHO–AIMS) in 2008. A session was organized to 
create awareness and to discuss the issues. The 
overall goal of the WHO –AIMS is to promote the 
improvement of the mental health systems 
through the provision of information based 
support and to provide a baseline for monitoring 
change. 3rd partners’ round table on Mental Health 

Situation

Flash floods occurred in several districts of Sri 
Lanka due to continuous rains that started on 
31st May and stopped on 4th June 2008, water 
levels reached up to 8 feet in some areas 

The Government of Sri Lanka has estimated that 
around 400,000 people have been affected by 
these flash floods. The reported number of deaths 
were 23

The districts mainly affected were Gampaha, 
Ratnapura, Galle and Kalutara while some other 
areas faced limited floods or sudden landslides. 
The worst affected district was Kalutara with over 
160,000 people affected in which 15 deaths were 
reported

A total of 265 houses were destroyed and 1,317 
were partially damaged by the floods. Most of the 

people stayed in the immediate affected areas or 
moved in with friends and relatives.

No major damage to health facilities was 
reported and the number of injuries was low. 
Apart from the common dysentery risk, the 
concerns were more for vector borne diseases 
such as Chikunguniya, Dengue and Leptospirosis 

Action

Launched vector control campaigns immediately, 
including raising awareness, cleaning of environ-
ment, spraying operations, etc.

Conducted health education campaigns to 
inform public about health risks and protective 
measures especially on Diarrhoea, Dysentry 
Leptospirosis, Dengue and Chikunguniya

25,000 USD from the WHO South East Asia Region 
Health Emergency Fund was released to support 
immediate relief efforts.


