Building a Healthier Jaffna

Actions for NCD Prevention and Healthy Living
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Introduction: NCD Situation in Sri Lanka and Jaffna

e Non-Communicable Diseases (NCDs) account for nearly 50% of total deaths

reported in the government hospitals in Sri Lanka in 2024 (Source: Annual Health Bulletin-
2024, Ministry of Health and Mass Media, Sri Lanka).

e Major NCDs include cardiovascular diseases, cancer, chronic respiratory
diseases and diabetes mellitus.

e Jaffna, a historical city of the northern province of Sri Lanka, had an estimated
population of 633,165 in 2024 (source: District Statistical Hand Book 2024).

e Rapid urbanization, lifestyle transition and changing dietary pattern in Jaffna
have increased exposure to key behavioral risk factors associated with NCDs.
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alRisk factors identified through Screening in2024

Risk Factors

Physical inactivity’

Tobacco smoking

Betel chewing (with/without tobacco)

Other type of tobacco/areca nut

Alcohol consumption
Overweight?

Obesity

High BP

High Blood Sugar
High Total Cholesterol

Male
50.5
19.1
21.8

3.3
221
28
11.2
18.5
10.9
14.4

Above 35 years (%)

n =10,551
Female
53.9
1.5
14.3
0.6
0.3
27.2
12.9
14.5
10
15.1

Source: Annual Health Bulletin 2024, RDHS - Jaffna

Total

12.1

16
10.3
14.8

Male
22.2
12.8
12.3

3.4
11.9
8.2
5.4
4.6
0.7
3.3

20 — 34 years (%)
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n= 234

Female  Total
1.2 141
7
- 3.4
2.9 14.9
11 19.3
;
3.1 7.7
1 1.8
3.6 6.9
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« Physical inactivity is a major risk factor for NCDs in Jaffna based on the
screened population.

- Several activities were conducted in the past to promote physical activities:

feasibility of promoting cycling around school
environments.
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Field observations of selected road segments were
conducted in collaboration with the Road Development
Authority, Urban Development Authority, Police department,
and Jaffna Municipal Council.

A cycling awareness event was organized with the
participation of school student across the city.

Advocacy meetings were held with key stakeholders to
strengthen the cycling initiatives.
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e Establishment of the youth group “Jaffna as Cycle Icon” to promote regular

physical activity among young people.
e One-way road system implemented around selected schools during school

hours to promote safer cycling.

A diabetic awareness 5 km walk was recently
organized by Teaching Hospital, Jaffna.
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| Promoting Healthy Diets and Food Safety e«

® Overweight and unhealthy diets are emerging NCD risk factors in Jaffna.

/

® Several activities have been implemented by the public health staffs of the Jaffna
Municipal Council to ensure healthy and hygienic food environment.

* The national Healthy School Canteen Policy was implemented locally, and regular
inspections were conducted to ensure compliance.

* Mothers’ Support Groups were encouraged to establish home gardens and gardens
at clinic centres to promote access to fresh vegetables.

* Public health staffs were involved in the registration and supervision of food
premises.

* Food handlers were screened for communicable and non-communicable diseases,
and guidance on hygienic food handling practices was provided.
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* Educational posters in hospitals were displayed to promote healthy eating

* Canteen operators were provided with guidance to promote healthier food options
in the past year.

Healthy Canteen awareness program Educational poster on
balanced food portion i |
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® Tobacco use and harmful alcohol consumption contribute significantly to the growing
burden of NCDs and injuries in Jaffna.

® A number of measures have been taken to prevent substance abuse and provide
support services:

- Health education programs on substance abuse prevention were conducted for
adolescents through adolescent clinics at MOH-JMC.

- Individuals with substance abuse are identified and referred to appropriate health
care centers for rehabilitation services (Residential Alcohol Rehabilitation Centre -
“Kuruntham”).

- Follow-up by field-level health care workers is planned to reduce treatment
defaulters and ensure continuity of care.

- Community Social Officers support for patients with mental illness, suicide affected

families, and individual requiring mental health related services.
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Adolescent clinics

e JMC-MOH conduct adolescent clinic monthly to promote the physical,
mental, and social wellbeing of adolescents.

e Health education on healthy dietary practices, physical activity, prevention
of substance abuse, awareness of long-term communicable diseases,
resilience building and positive social interaction, waste management,
reduction of excessive screen time, and promotion of home gardening.

e Adolescents with identified psychosocial, behavioral, or family-related
concerns are referred to relevant support services, including counsellors at
the Divisional Secretariat office and Child Rights Promotion Officers

(CRPOs).
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e Well Woman Clinics are implemented at clinic centres under the JMC-MOH
targeting women aged 35 and 45 years, as well as those from other age groups
who voluntarily seek.
e Key activities include:
- Screening for non-communicable diseases (hypertension and diabetes)
« Oral health assessment

- Screening for breast and cervical cancer, including detection of premalignant
lesions

- BMI assessment and counselling for weight management
« Health education on nutrition, family planning, and perimenopausal symptoms
- Referral to tertiary care institutions for identified health issues and follow-up
® These Clinics are conducted by the MOH, PHMs with support from laboratory
personnel, and dental health staff.
e The MOH coordinates service delivery and follow-up, while referral hospitals and

specialist clinics provide further investigation and treatment. ‘&bﬁ
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and Working Populations

e Preschool health screening is conducted annually for anaemia, cardiovascular
diseases, and other health conditions.

e Health promoting preschool activities are also carried out in selected
preschool through multi sectoral coordination (education sector, health
sector and local authority).

e Healthy mid day meal programs are provided in selected preschools to
promote healthy eating.

e School Medical Inspections are conducted by School Medical Officer in JMC
area, where children are screened for dental caries, heart and lung
conditions, BMI, with referrals made when necessary.

e Institutional NCD screening programmes are conducted annually in selected

institution, facilitated by RDHS-Jaffna. ‘&b
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Injuries remain one of the major causes of hospital admissions and are
among the leading causes of death in Jaffna District.

Among all injuries, road traffic injuries constitute the major component
in Jaffna.

Actions to be done:
Install clear road signs and traffic signals.
Develop speed calming measures such as speed bumps and rumble strips.
Create school safety zones with reduced speed limits
Strengthen police monitoring of speed limits
Conduct random alcohol and drug driving checks
Enforce seat belt and helmet laws
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e Multisectoral partnerships are necessary to address complex urban

challenges.

e Community participation is essential for sustainable health promotion
initiatives.

e Continuous health education and awareness programs are needed to
change lifestyle behaviors.

e Integrating health promotion into existing community and institutional
systems improves program sustainability.

e Youth engagement and community groups can significantly enhance
physical activity and health advocacy.
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Way forward - Strengthening the Jaffna Healthy Clty

e Integrate NCD prevention strategies into Urban Development
planning
Green Jaffna project
10 cities development program
e Expand community participation through local groups, schools, and
youth-led initiatives.
e Strengthen collaboration between municipal authority, health sector,
education sector and other local authorities.
e Strengthen monitoring and evaluation systems to guide eV|dence -
based urban health policies. '
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