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Abstract

Public health problems in armed conflicts have been well documented, however, effective national health policies and inter-
national assistance strategies in transition periods from conflict to peace have not been well established. After the long lasted
conflicts in Sri Lanka, the Government and the rebel LTTE signed a cease-fire agreement in February 2002. As the peace
negotiation has been disrupted since April 2003, a long-term prospect for peace is yet uncertain at present.

The objective of this research is to detect unmet needs in health services in Northern Province in Sri Lanka, and to recommend
fair and effective health strategies for post-conflict reconstruction. First, we compared a 20-year trend of health services and health
status between the post-conflict Northern Province and other areas not directly affected by conflict in Sri Lanka by analyzing data
published by Sri Lankan government and other agencies. Then, we conducted open-ended self-administered questionnaires to
health care providers and inhabitants in Northern Province, and key informant interviews in Northern Province and other areas.

The major health problems in Northern Province were high maternal mortality, significant shortage of human resources for
health (HRH), and inadequate water and sanitation systems. Poor access to health facilities, lack of basic health knowledge,
insufficient health awareness programs for inhabitants, and mental health problems among communities were pointed by the
questionnaire respondents. Shortage of HRH and people’s negligence for health were perceived as the major obstacles to
improving the current health situation in Northern Province. The key informant interviews revealed that Sri Lankan HRH outside
Northern Province had only limited information about the health issues in Northern Province.

It is required to develop and allocate HRH strategically for the effective reconstruction of health service systems in Northern
Province. The empowerment of inhabitants and communities through health awareness programs and the development of a
systematic mental health strategy at the state level are also important. It is necessary to provide with the objective information of
gaps in health indicators by region for promoting mutual understanding between Tamil and Sinhalese. International assistance
should be provided not only for the post-conflict area but also for other underprivileged areas to avoid unnecessary grievance.
© 2006 Elsevier Ireland Ltd. All rights reserved.
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1. Introduction

Regional conflicts are increasing throughout the
world since the end of the Cold War. Public health
problems in armed conflicts have been well docu-
mented [1,2], and health service strategies during the
complex humanitarian emergencies were substantially
established [3,4]. However, strategies for effective
international assistance in transition periods from con-
flict to peace have not been well established. While a
risk of resumption of conflict is still high, any inter-
national assistance in the health sector in this period
should contribute to enhance peace-building efforts.

Since 1983, Sri Lanka had been in armed conflicts
between the pro-independent militant Tamil group,
named “Liberation Tigers of Tamil Eelam (LTTE)” and
the Sinhalese dominant Sri Lankan government force.
During the conflict, Northern and Eastern Provinces
had been the main battlefield. The country has divided
into two areas by the changing conflict front lines: the
area mainly under the control of LTTE and the area
under the control of government. United Nations High
Commissioner for Refugees (UNHCR) reported that
over 60,000 people lost their lives, 200,000 had fled
abroad and nearly 80,000 were displaced within Sri
Lanka [5]. In February 2002, the Government of Sri
Lanka and the LTTE finally signed a cease-fire agree-
ment. Although both sides have kept the cease-fire for
more than 3 years, the peace negotiation has been dis-
rupted since April 2003, thus a long-term prospect for
peace is uncertain at present.

Sri Lanka is famous for its relatively sufficient basic
health and educational indicators in comparison with
other similar economical-level countries [6]. Even dur-
ing the prolonged conflict, Sri Lankan people enjoyed
the benefits of social services such as health and edu-
cation. However, the degree of benefits was not equal
between Northern and Eastern Provinces where the
main inhabitants were Tamil, and other areas where
the main inhabitants were Sinhalese [7]. After the
cease-fire agreement, international donors have mainly
focused their support on the former main battlefield,
Northern and Eastern Provinces. This may cause the
sense of inequality among Sinhalese, which may cause
the stagnation of the peace process.

This paper aims to: (1) review the demographic
health information of Northern Province in comparison
with those of other areas in Sri Lanka, especially under-

privileged areas not directly affected by the conflict; (2)
detect unmet needs among health care providers and
inhabitants in Northern Province; and (3) recommend
a fair and effective health strategy for post-conflict
reconstruction.

2. Methods

Demographic, health and health facility data of pre-
conflict, in-conflict and post-conflict periods published
by the Sri Lankan government and international agen-
cies were collected and reviewed. Northern Province
was selected as a representative of a directly conflict-
affected area. This Province includes five districts:
Jaffna, Kilinochchi, Mullaitivu, Vavuniya and Man-
nar. Kilinochchi district was administratively separated
from Jaffna district in 1983, and its health data was
bracketed into Jaffna district until 1991. Data of the
national average and Badulla district in Uva Province
was also collected for objective comparison. Badulla
district was recognized as an underprivileged district
by Sri Lankan people, although it was not a battlefield
during the conflict.

Open-ended, self-administered questionnaires were
administered among health care providers and inhab-
itants in Northern Province in October 2004 to detect
unmet needs. We used purposeful sampling method,
in which inhabitants and health care providers were
selected to be representative of the variety of cir-
cumstances among those exposed to the conflicts.
The main inclusion criteria of respondents were those
living in or working for: (1) longstanding Tamil com-
munities mostly controlled by LTTE during conflict;
(2) the government-run “Welfare Centers” where reg-
istered internally displaced persons (IDPs) live; or
(3) relocation/resettlement sites where former IDPs
live.

The five-paged questionnaire was dispensed
through the Sri Lankan government health sectors in
Northern Province as well as several non-governmental
organizations (NGOs) active in the health field
in Northern Province. These organizations were
instructed to deliver the questionnaires to health care
providers and inhabitants who fulfill criteria mentioned
above. A total of 71 questionnaires, 35 health care
providers and 36 inhabitants, out of 120 disseminated
(59%) were returned.
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