aymilabili In the puablic pod e
mstitutions

It 45 Hmels thad 1he Ministry of Thealth
and Indigencus Medicine and the
Depariment of Census and StaitErice (DCE
Im mallaboradich has conducted a durvay
o8 Borvice Availability and Readiness
Asspssinnl of Heoalth Instiutions 6 Sri
Lapkn in BRT. Ameng ofher much valued
information, the repofl of this survey
fulfils a major reouirement G e plan
ners, adminlslrators anid policy makers of
tienlals im idemtifying e lewelad avlakbil
1y ail hemidily servioes in Al ksl lanl bies fing
glderly care, capnebly of Al feaddnic e
to prcv e The olilei by dal e seq sl ol
w ey eaonm gt e i Uhe cluiim al whilindy
L il i e elislivery sk o il i
sl fmpraseiie il so Tt @ gl ity ligalth
copvicn Tor (he growing clderly popualation
t5 availabde and del v ped

elderly pagalation

Ths changlng nge structore has mand
and serivus implications in almes: all
aspeces af Lfe The desssss prallls has
alpesidy changed from a predominance
uf infeotices and arnte diseases to rising
chromie, depenerative, And aXpaitsiva-n-
Lreal diseasds, The Ageing popalation will
increasingly put preesare on health sye
trmns wath the riss of chronic cancen dinhe
s ] e lbencas rnlar disenses ele,

D10 R caillaliarnib b with vl Faealy ol
ety Bleicsin: ol il Pliversiey id
i Salisgilvie Pese poonpBun b gcponi Mg Batisi
Tosil i wew caii Bl (o 0L avswen bage 1l
aiipe cospslas e Hoka collecteld 1 ks s
iy imelule. Provalonee ol illnesans - ol
vhroni ool acode, jlees e whiveh e
Fraa bty a v sece kvl i e lfeails, (sl
of accidesil. healih screeming, =isak g il

e L s e

shashil e, prossssion ol allh isnranr,
wetie AP miereey Tins showen Elesd oo 131

Tiasta, s e Do gl foesveaaes Wil ngge
A liist L% il Phes slilisely guopalafbn sl

Vertss By il Dessd nise el Blvess, Tl (s
vl ik B o ehilopdy s o b Dl wlth
a elsroide e Thiss mngalies Diving wilh
pnim, ibisemleg T, ik e e e, ikl cdin

soriniigg e kg ssdivnZiem
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Tha impact of demographic iransition, e declining martality and fertility cawsed the Increasing lils expeciancy in

501 Lanka which resulted in 2 shilt in the sge disiribution to higher age grougps.

Readiness score (out of 100) for offering services for elderly care by facility group

Private hospitals

Pullic secondary care hospitals

Public tertiarary care hospitals

Sri Lanka
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Readiness for geriatric healthcare

Serwsee Swailaleiliny ansl Bedliiss
Annessiieil (RARN ol health instinn
Eshi, b silevey coddueted iy ranmieies
al peglor imbeeyids bk Seas il il
B Dl isinibaloalioy o glye health seevices
drel e Fepeliiaees al dhie hewlth nstiin:
b S prowice e b)) seecices These
RUTWOFE PO IET AL % I mee 1o suppeart (ud-
iy Peler s, planning, lmplomending and
monitorang Lhe healith serviees proyided
liy the henlth system. A SARA suey wos
conducted Tor thye Tiesd soee in 81 Lanka
in 317 juintly by the DS s Mindsrey
af Health nnd Indigerous Medicaee. ful-
Lilling a lomg-Tolt e,

This suryvey coversd several sarvice
arefs including moternal and child
health, infeetions disanpsas auch As
human HIY/AIRS and other sexially
tranrmitied infections, tuberculosis,
eankaria, akios and depgue; chironio non-
communicahle disease including dia-
belag, cardlovascular diseass, chronic
phstructive pulmonary disdass, ehin-
e kldney disease and cancer:; menial
Thealth: care for alders and the disnbded;
and gender-bassd violemwoe,

SAaHA Srl Lanka - 2007 measusred the
arverall availability wisld readinees of sach
of the services provided chirouph e nol-
work of government and grivate sector
hesadtheare st 2o b,

Objectives of the SARG survey

Uine of the oipectives of (he syrvey was
i deserihe the avatlability of peneral
Bealih services g erme of hasks ameni-
tios Jinfrastructure), hasic equipsent,
diapgnnatic capacitios, srandard procia-
froms essential medicines, sirglcal man-
agement, and iransfusion wervices in the
atado sactor and private sector health
facilities in Sri Lanka. To describe the
avablahiliiy of troined staff, equipmenl.
diaproaile capacities and medicines:
commaodities toodeliver services related
10 kay health aress; assoss the readinesss
af the health Gacibitiss (o deliver genop-
al kealth snrvices; assess the readiness
of the Facilities to dellver services were
nehier abjectives. Decause of the rapilly
growing demand, inlormation was rakh-
ersd om elilerly care pervioe availabliery
nnd readiness ubso.

Service availability

In general service avatlabiliiy in
fealth bmslituliong 1s very mpressive.
Amaong Lthe busic amenitivs, & AoURss
al impreved water supply was avail-
able io abmee=d a1l Ealeh Eellibies (st

and 1) vl of 180 A privabe sechor
TaciLickes.

Service availability and
redcliness tor elderly care

Erliler pavieple e o wend foy moe
hndik neomntoring and Treatimenl Tham
yobign people nod the palicrn and cans-
vs of theirc iligess aee different. They
meed exiraordinary care and gerkaeric
treiimpint= that aee expensive, Therefare,
ik previabopal gg-rovim ealthonee s
il sEriend psswe Peoeotiog healthy i
sl les sl eresilening the ose ol clin
ci] piree sl alave geevices e orinienl o
prostsrw e e Bealih ol alder aolilis ol
rileieang lealibn sre cosis anad long: lerim
cari s e SAKA  CHIT revinls Ehal
Ane avaalabulity of ollicdy Trivisdly waidds
whs a5 low ns B0t amoeng all hospiials
Phal e expssttm] T gnovide This sevy iee.
Omly 18% of public health Gaeblinke, aind
FE% of private hnspatals hal s=lderiy-
Trismdly wards Awvailabiliry of health
staff with trainiog on care foi elderly
was sxtremnely low, as indicated hy liw
predenceh of fralmed madleal affieerss
ponsultants (7% ), oursicg olficers (7%,
aftendnnis (A% ond labourers (4% a1
Eeealth facilin e,

The read iness for elderly care sek-
vlead hak been nasessed based on ovnil
abilily of stall trained in eldecly hoalth
e, squipment cequared for eldedy and
aceessible Faeilitics sach s accessible
raumps. toilets willh commodes and gikp-
porting hars. and wide docrways. The
pueral]l remilingss seore for elderdy care
services in all health in=titntions has
heem estimated as 42 out of 1002t natbon-
al Jevel. Only 5% ol haslth Cacllitiee had
all tracer Hems.

Conclusion

Healthcare systems in all counfcies
cattinme e #vales In response ta chang:
ing demographies and disease burdan
anid rapid technological advances. The
SARA Sri Lanka 2017 peport prowldes sel:
rertifically walid baselin= dala 1o [nlerm
palley decisions and strategic planning
and scaling-up of the lealih sarvices in
the health sector, focusing on setyics
availabllicy and readiness mopabdic and
private secior Bealllt [acilities 1y Srd
Lansa.

Simee overall gervies avallability and
readinesss are low in the elderly cars,
there 15 0 need to consider more inmvest
meils [or Lhese qorypees in 871 Lanka.
Tha relovant cotegories of health =il
shoild be irabised on eare for elderls,
Logeihier with expansion of farvices for
glderly covo £ lower level hospitals To
ponclude, proviglan oF Guality Assered
healtheare services for the eldsply
prapatation ke g challomge that requires
a multi-gecisral approeach and sirate-
pins Fallurs to address the health needs
tenlay eaild davalap Inmn n easthy proablem
ENENL PO,

{ The wriier i Fonmer Bepcsor Geneial ol
Censas snd Slakshae )




