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Foreword

Human development is about fostering an environment where people can realize their potential, have more choices open
to them and live long, healthy and productive lives. UNDP has produced Human Development Reports (HDRS) since
1990 and these reports take human dimensions into consideration when measuring development.  us not only income
variables but also other variables such as education and health are deemed imperative for the development of a country.

ese reports capture a perspective of development that transcends conventional growth indicators such as GDP and
GNI,whichare o enused to gauge the economic changes of a particular country. In parallel to global HDRs, individual
countries have been producing National Human Development Reports (NHDRS), re ecting country level issues that
have an impact on human development.

e rst NHDR for Sri Lanka was prepared more than a decade ago, in 1998. Sri Lanka is at present in a new phase of
development, facingadi erentset of challenges, compared to several years ago. It has entered the league of middle income
countries and is set to achieve nearly all the Millennium Development Goals by 2015. However, these achievements
are also accompanied by enormous challenges. Years of civil strife have le  several provinces lagging in terms of social
indicators, suitable living conditions and livelihood opportunities. Development opportunities are skewed towards a few
urban centers, resulting in migration to cities and poor living standards in several rural provinces. Prevailing inequalities
and disparities have adversely impacted the growth potential as well as the equitable human development of all people
living in the country.

With the con ict ending more than three years ago and Sri Lanka progressing towards new development horizons,
producing the second NHDR is considered timely and opportune.  isNHDR speci cally focuses on issues of disparity
and inequality that prevail in the country. It captures the regional imbalances in Sri Lanka’s development in relation to
the quality of and access to health services, education facilities, opportunities for economic participation and governance
for equitable human development. e report identi es factors driving inequality and proposes an agenda of action to
bridge these disparities. Information generated through the Household Income Expenditure Survey, is used to highlight
inequalities that prevail in dimensions such as poverty, education, health, employment, women’s empowerment and
governance. s lends to a rich and current analysis of data, which can be used to develop policy.

We believe this report will generate discussions and debates that support Sri Lanka’s drive towards a more equitable
society; with environmental sustainability at its core. It is hoped that this NHDR will serve as the foundation for
joint Government and development partner engagement, bolstering the collaboration so essential to addressing regional
disparities and targeting vulnerable and disadvantaged groups. UNDP stands committed to leading, in partnership with
the Government, the dissemination of the NHDR, subsequent advocacy e orts and the development of programming
initiatives.

Y
- Subinay Nandy

UN Resident Coordinator and UNDP Resident Representative

The analysis and policy recommendations of this Report do not necessarily reflect the views of the United Nations Development Programme.
The Report is an independent publication commissioned by UNDP. The research and writing of the Report was undertaken by the Institute of Policy Studies (IPS), Sri Lanka.
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CHAPTER

Why Revisit Regional Dimensions of Human Development?
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B 1

Introduction

SriLankaproducedits rst National Human Development
Report, Regional Dimensions of Human Development,
in 1998. It assessed the extent of regional, provincial and
district human development disparities. Since then, much
has changed due to two major factors: the tsunami of 2004
and the culmination of the protracted civil con ict in the
Northern and Eastern provinces in 2009. Both of these
distressing experiences put signi cant strains on human
security, and undermined human development prospects
in many areas. In 2010, Sri Lanka’s second MDG Report
showed continued development progress, but reinforced
the message of the rst National Human Development
Report: disparities persist within the country in terms
of traditional human development indicators and more
advanced measures of development.

is is a concern in part because inequalities in a
democratic, multi-ethnic society can feed discontent,
and are incompatible with peace, as the country’s past
has demonstrated. Where social, political and economic
inequalities grow among culturally or spatially distinct
groups, they can provide the basis for dissatis ed people
to garner political support that can then spill over into
con ict® ey are not the only factor, of course, and
their importance depends on the context. When they
are signi cant, an understanding of the main elements
of disparities is a critical rst step in designing policies
to mitigate the recurrence of violence in a post-con ict
setting.?

is National Human Development Report is set against
this backdrop. In detailing changes in human development
conditions and prospects, it explores both the drivers of
disparities and necessary actions to bridge di erences.

Violent con icts, such as the one experienced by
Sri Lanka, lead to an unnecessary loss of life and damage to
infrastructure. ey also hold back human development
and mire communities in poverty over long periods of

Why Revisit Regional Dimensions of Human Development?

time. Even when they conclude, a ected societies remain
fragile and vulnerable to all kinds of shocks. It isimperative
that post-con ict development policies address relief,
reconstruction and reintegration, as well as the prevention
of future con icts.  ese multiple aims are not necessarily
feasible at the same time, especially when resources are
scarce, but they are integral to the idea that human progress
must go beyond reconstruction.

e human development approach provides a framework
for examining social, economic and political disparities. Its
overriding purpose is to improve all people’s capabilities to
“advance their own well-being, to contribute to economic
growth and also to pursue leisure activities.” It looks not
only at the choices available to people, but also at the
processes that open up these choices, and the means by
which people use their capabilities to enhance their well-
being at home, at work and during leisure.*

In 1990, the rst global Human Development Report
recognized three dimensions of human development as
vital to people: to live long in good health, to be educated
and to enjoy a decent standard of living.5 is current
National Human Development Report, in addition
to acknowledging the importance of these elements,
also highlights people’s freedom to participate in the
development process. s is especially important in post-
con ict Sri Lanka, where prolonged con ict has eroded
the trust between population groups and divided their
views on the path to development.

Sincethecon ictended, economicgrowth hasaccelerated,
from an average of 6.8 percent in the three years preceding
the cessation of ghting to an average of 8.2 percent
during the last two years.® e 8 percent growth in 2010
could have partly been due to a low base e ect, as growth
in 2009 of only 3.5 percent was in uenced by the con ict
aswell as the global food, fuel and nancial crises. In 2011,
the rate was 8.3 percent. Sustaining this momentum and

SRI LANKA HUMAN DEVELOPMENT REPORT 2012 1



spreading its fruits more equitably will depend largely
upon lasting peace.

e rest of this chapter describes the context of the report.

e next section discusses the diversity of Sri Lanka’s
population and its distribution across di erent regions.

is helps in understanding socioeconomic dimensions
and foundations for group identities. It is followed by
a quick overview of how the governance structure has
responded to the nature and causes of past con icts.

e chapter then moves on to discuss the background to
economic and social development. A nal section provides
an overview of the organization of the report.

Demographic Landscape

Administratively, Sri Lanka is divided into nine provinces:
Western, Central, Southern, Northern, Eastern, North
Western, North Central, Uva and Sabaragamuwa. e
country as a whole is divided into a total of 25 districts
(Table 1.1 and Table Al). To the extent that data permit,
the analysis of this report extends across provinces and
districts.

From a larger, macroeconomic standpoint, the country is

divided into three main sectors: urban, rural and estate.’
e estates are mainly inhabited by Indian Tamils.2 When

data are available, analysis is carried out across sectors.

Sri Lanka’s population of close to 20 million is ethnically,
religiously, linguistically and spatially diverse (Table A1).°
e 14 million Sinhalese, who comprise almost three-
quarters of the country’s population, are mostly Buddhists.
About one-third live in the Western Province, where the
capital city, Colombo, and the only international airport
are located. Another 15.4 percent live in the Southern
Province, 13.3 percent in the North Western Province,
11.3 percent in the Central Province and 11.1 percent in
Sabaragamuwa Province.  ese Ve provinces are home to
83.4 percent of the Sinhalese; the remaining 16.6 percent
are scattered in the other four provinces (North Central,
Uva, Eastern and Northern, in that order of importance).
e Sinhalese comprise more than 80 percent of the
population in six provinces: Southern, North Central,
Sabaragamuwa, North Western, Western and Uva.

e Tamils, both Sri Lankan and Indian, are mostly
Hindus and account for 16.5 percent of the population.
Of them, 2.2 million (or 11.9 percent) are Sri Lankan
Tamils, and 0.9 million (or 4.6 percent) are Indian Tamils.
Almost 44 percent of the Sri Lankan Tamils live in the
Northern Province, 28 percent in the Eastern Province
and 15 percent in the Western Province. e Indian
Tamils primarily reside in plantation areas located in the
Central Province (56.2 percent), Uva (18 percent) and
Sabaragamuwa (15 percent). e rest of the Tamils, both
Sri Lankan and Indian, are scattered in the other three
provinces.

Table 1.1: Distribution of the Population by Province and Ethnic Group, 2011

Total Sinhalese Sri Indian Sri Burgher Malay Other

population Lanka Tamil Lanka

Tamil Moor
Western 100.0 84.2 6.1 1.1 7.0 0.5 0.7 0.5
Central 100.0 65.4 51 19.9 9.2 01 02 0.2
Southern 100.0 94.9 0.8 1.2 2.7 0.0 0.3 0.0
Northern* 100.0 4.8 93.7 0.3 12 0.0 0.0 0.0
Eastern* 100.0 227 447 0.1 320 0.3 0.1 0.1
North Western 100.0 859 3.0 0.2 105 0.1 0.2 0.1
North Central 100.0 90.6 11 0.1 8.1 0.0 0.0 0.2
Uva 100.0 79.9 3.0 128 4.0 01 0.2 0.1
Sabaragamuwa 100.0 86.4 24 7.0 39 0.0 0.0 0.1

Source; Department of Census and Statistics n.d.a
Note: *indicates estimates.
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e Moors comprise 8.3 percent of the population,
Burgers 0.2 percent, Malays 0.3 percent and others 0.2
percent (Table Al). Sri Lankan Moors and Malays are
mainly Tamil speaking and are mostly Muslims. Close to
athird of Sri Lankan Muslims live in the Eastern Province
and about a quarter in the Western Province.  ere are
high concentrations of Muslims in the North Western
and Central provinces, while the others live in pockets
throughout the country.

Conflict and the Governance Structure

Sri Lanka has experienced a series of socio-political
disturbances over the past several decades. Many con icts
occurred along ethnic and regional lines, rising from the
multiple and multifaceted grievances of both Sinhalese
and Tamils. Some underlying causes included the unequal
distribution of the bene ts of economic growth, post-
colonial language legislation, perceived injustices regarding
ethnic representation in public institutions, access to land
and water, and devolution of central power to regions.*?

Even before Sri Lankas independence from Britain in
1948, the governance structure and means of ensuring
the rights of minority groups received the attention of
political leaders. e new nation was characterized by a
centralized form of government that had safeguards for
minority groups, including in terms of parliamentary
representation.!* Nonetheless, group interests along ethnic
linescame to the forefront of the political arena. Di erences
peaked in the 1977 parliamentary election, with the Tamil
United Liberation Front (TULF), mainly representing the
Sri Lankan Tamil population, campaigning on a platform
of a separate state for the country’s Tamil population in
the north and east of the country.

Steps to alleviate grievances were incorporated in the 1978
Constitution. Some key measures included the recognition
of Tamil as an o cial/national language alongside
Sinhala, and the adoption of proportional representation
in parliamentary elections to accommodate smaller
constituent interests. Ethnic agitations were unmitigated,
however, and from the early 1980s, Sri Lanka was caught
in a con ict that escalated into an armed uprising by the

Liberation Tigers of Tamil Eelam (LTTE). It was only in
May 2009, a er a painful and costly three-decade long
con ict, that Sri Lanka was able to end the aggression.

Sri Lanka has been prone to other con icts along
socioeconomic and political lines in the past. e country
su ered two uprisings led by a Marxist-oriented political
party, the Janatha Vimukthi Peramuna (JVP), in 1971 and
1987-89. It drew support primarily from rural youth as a
result of endemic youth unemployment, primarily among
educated youth. In particular, the socio-political tensions
that led to the uprising of the late 1980s were fuelled by the
“perceptions among...the rural poor and urban working
classes that the dynamics of the early liberalization phase
had e ectively by-passed them.":?

Since independence, di erent population groups have
argued for diverse forms of power sharing. Following
the social con icts in the early 1970s, decentralized
administration of development was considered a means for
reaching the grass-roots, a political demand voiced mainly
by rural Sinhalese.* e district development councils,
established in the mid-1970s and transformed into elected
bodies in 1981, were some of the main initial attempts to
link development administration to people.

For their part, the Tamils called for greater autonomy to
manage their a airs in the regions where they were highly
concentrated - the north and east. Immediately following
independence, the demand was for a separate federal
state,’* which changed to demands for a separate state by
the mid-1970s.  isthen led to con ict.

Various governments, sometimes assisted by the
international community, attempted to arrive at a
political solution to the con ict. e 13th Amendment
to the Constitution, brought about by the Indo-Lanka
Political Accord of 1987, was one important attempt at
devolving some powers to the provinces. It stipulated that
the provinces would be governed by provincial councils,
elected fora ve-year period. Below the provincial councils
are municipal and urban councils, and pradeshiya sabhas
(village councils). People directly elect o  cials to all local
councils. Unfortunately, di erent political groups have
considered these attempts at power sharing inadequate.
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Negotiations are still ongoing to nd a lasting solution
acceptable to all communities.

Changes to the electoral system have impacted governance
over time. Given the current system of proportional
representation, the likelihood of asingle-party Government
with a clear majority is small.™> However, experiences with
coalition arrangements with a slim majority in Parliament
have led to political and policy instability.

One example is the emergence of the parochial interests of
small political groups at the expense of national priorities,
which over time has resulted in an increase in the
number of line ministries responsible for sectoral policy
management. Ambiguities in assigned responsibilities
among central ministries, as well as between di erent
levels of government, can confuse and weaken
development e orts. An e ective post-con ict scenario
hasto be basedonthee cientdemarcation of institutions,
proper coordination between various government
bodies, accountability in appointing personnel,
and improved physical and human resource capacity.

Recent Patterns in Growth and Poverty

e Sri Lankan economy maintained an average economic
growth rate above 6 percent from 2003 to 2010. s

is an especially noteworthy achievement considering
that con ict not only held back development in directly
a ected areas, but also delayed development in other
regions, since security concerns required a reprioritization
of resources. One estimate places the economic cost of the
con ict from 1983 to 1996 at twice Sri Lanka’s 1996 gross
domestic product (GDP).Y’

Defence expenditures rose signi cantly, increasing from
1.4 percent of GDP in 1983 to as much as 6 percent of
GDP in 1996.2® In 2009, defence expenditure was 3
percent of GDP.*®  ese increases have crowded out any

scal leeway for boosting investments in health, education
and other productive assets.?® In addition, the volatile
security situation has made it more di cult to compete
for international investments.

With economic growth, per capita income increased,
reaching US $2,400 in 2010 from US $981 in 2003.*
A general improvement in living standards meant the
number of people living below the o cial poverty line
declined from 4.3 million in 2002 to 1.8 million in 2009-
2010, a reduction of close to 58 percent. e proportion
of the population living below the o cial poverty line
(known as the poverty headcount ratio) dropped from
22.7 percent to 8.9 percent over the same period.?

Figure 1.1: Share of GDP by Province, 2003-2009
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Growth was, however, not uniform across the country.
e Western Province contributed close to half of national
GDP in 2009, as well as nearly half of the sectoral GDPs
of both services (51.1 percent) and industrial output (48.6
percent).?® More recent data suggest a slight reduction in
the province’s share and an increase in those of all other
provinces (Figure 1.1). e poverty headcount ratio has
declined by a higher percentage than the national average
in all provinces for which data are available, other than the
Western Province (Figure 1.2).  esestatisticsindicate that
economic activities may be shi ing away from the Western
Province, and the di erences in poverty headcount ratios
between the Western and other provinces are declining.

People Affected by the Conflict

Systematic information on developments in the Northern
and Easternprovincesisnotavailable.  eevidenceathand,
however, shows that these provinces, which were most
a ected by the con ict, are in economic di culty. Most
economic infrastructure was destroyed or damaged, while
traditional livelihoods were disrupted because of the lack
of security and investment, and neglect (Box 1.1).2* A large
proportion of the population has been displaced, in some
cases several times. Education and health achievements

have deteriorated in the face of damage to facilities and
the shortage of personnel and other resources.

People in the Estate Sector

e estate sector is a unique feature of the Sri Lankan
economy. It consists of Tamil descendants of workers
brought mostly from southern India during the mid-
19th Century to work on tea and co ee estates. Trapped
in generational, long-term poverty, due to historical
circumstances and a variety of other factors relating to
geography, language and access to services, they have poor
health and education outcomes relative to the rest of the
country.

ese deprivations are a carryover from the time when the
welfare of estate workers was largely the responsibility of
plantation companies. e workers lived in congested and
unsanitary housing, with little access to social services.
Since nationalization of the estates in the early 1970s, the
government has implemented several projects to improve
health, housing and sanitation, but progress has been slow.
It takes time to redress deep historical setbacks, rendered
even more entrenched due to the isolated locations of the
estates, poor connections to nearby villages and linguistic
di erences (Box 1.2).

Figure 1.2: Poverty Headcount Ratio by Province
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Box 1.1

A Selected Summary of Damage to Economic and Social Infrastructure in the Northern
Province

The following estimates of the damage caused by the conflict
in the Northern Province, reported by the Government of
Sri Lanka and its partners, help to illustrate the nature and
magnitude of the destruction, and how it may have affected
human development.

Housing and internally displaced people

Soon after the conclusion of the conflict in May 2009, there
were approximately 282,000 internally displaced persons,
or about 93,500 families, in welfare centres across the
Northern and Eastern provinces. The number of damaged or
destroyed houses was estimated at 160,000.

Livelihoods

An estimated 80 percent of the displaced households
were involved in farming prior to displacement. They lost
agricultural equipment and seeds; some agricultural land is
no longer accessible because of landmine threats. Irrigation
infrastructure and access roads were seriously damaged.
With support through a wide range of agricultural inputs
from the Government and its partners - such as subsidized
fertilizer, the clearing of 4,000 acres of abandoned paddy
land, and the restoration of minor tanks and irrigation
facilities for 3,750 hectares of paddy land - in 2010-2011, it
was possible to cultivate 210,000 acres of the total cultivable
240,000 acres of paddy land.

The second main livelihood activity, fisheries, also suffered
severe losses. The annual catch of over 75,000 metric
tons of fish prior to the conflict fell to only 15,000 MT by
2008. The fishing industry lost boats, gear and supporting

infrastructure; restrictions were imposed on fishing hours
and areas.

Another major livelihood activity in the region, livestock
production, declined due to the displacement of livestock,
discontinuation of livestock support services, disruptions
to market networks and damage to infrastructure. Even by
2011, up to 60,000 stray cattle were thought to be roaming
the region, causing damage to farming.

Water and sanitation

The conflict severely damaged water and sanitation
infrastructure. Within a year and a half after it ended, an
estimated 8,421 dug wells were cleaned and rehabilitated.
A further 121 tube wells have been repaired, drilled or
re-drilled by the Government and development partners.
However, thousands of wells still need cleaning, upgrading
and rehabilitating.. Several schemes providing pipe-borne
water are either not functioning or needed rehabilitating. Over
the same period after the conflict, close to 9,000 toilets were
repaired and reconstructed, but several thousand more need
to be urgently constructed to avoid water contamination.

Health, education and social services

Damages to facilities, lack of qualified staff and displacement
severely disrupted health and education services. Breakdowns
in family units meant a greater need for other types of
social services, such as programmes for child protection,
assistance for the elderly and disabled persons, and support
for persons affected by psychosocial trauma.

Source; Government of Sri Lanka et al. 2011.
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Box 1.2:

Development of Health Care Facilities on the Estates

Morbidity and mortality rates were very high on the estates
from the beginning. Around the 1850s, the British colonial
Government recognized the economic value of the estate
population and enacted several laws to improve health care.
The Master Servant Law of 1865, for example, required
colonial planters to provide some medical relief to sick
workers.

Since 1930, there have been more concerted efforts to
improve maternal and infant health care through establishing
maternity facilities on estates and increasing the number of
registered estate midwives. Unfortunately, morbidity and
mortality rates remained high into the early 1970s - infant
mortality rates were above 100 per 1,000 live births, for
example.

The Land Reform Law in the early 1970s nationalized
the estates and handed their management over to two
government agencies: the Janatha Estates Development
Board (JEBD) and the Sri Lanka Plantations Corporation
(SLSPC). Health services subsequently increased and
became more comprehensive. In 1978, the Social
Development Division (SDD) was established to manage the
welfare facilities of estate populations, with guidance from
the Ministry of Health.

Plantation Sector Health Data, 1985-2000

In 1992, the estates were restructured and divided into 23
regional plantation companies, with management contracted
to private sector companies. The Plantation Housing and
Social Welfare Trust (PHSWT) was established under
the Companies Act to provide social welfare services. Its
operational expenditures were covered through a levy paid by
private companies and funding from donors.

Unlike the SDD, the PHSWT did not have direct authority
over the provision of health care and welfare on the estates.
Instead, it had to work through different management
companies to operationalize their welfare programmes. Its
main function was to monitor health and welfare standards,
implement national health programmes and introduce
special initiatives to address health needs. There was also
an emphasis on developing housing, and water supply and
sanitation facilities, with funding from both the Government
and development partners.

These efforts have led to a fall in infant mortality and low
birth weight rates, as shown by the data below. The former
declined from 49.6 per 1,000 live births in 1985 to 19.1 in
2000, an improvement of over 60 percent in 15 years. For
the same period, the share of babies born at a weight under
2.5 kilogrammes declined from 42 percent to 14.5 percent.

Year Agency Population Infant mortality Maternal Institutional Low
rate mortality rate births (%) birth

weight
1985 JEBD/SLSPC 738,025 49.6 12 60.8 42.0
1992 JEBD/SLSPC 809,096 27.9 12 855 194
1995 PHSWT 849,646 285 15 90.3 17.2
2000 PHSWT 886,936 19.1 18 96.0 145

According to the latest data, there are indications that while
health outcomes on estates still lag behind those in urban
and rural areas, they have improved significantly. The infant
mortality rate on estates was 16.9 per 1,000 live births in
2007% (compared to 10.7 and 3.7 per 1,000 live births
in the urban and rural sectors, respectively). For childbirth
deliveries, 97.2 percent took place in institutions, compared
to 98.6 percent and 98.2 percent in urban and rural areas,
respectively. Low birth weight was 31 percent, compared to
12.8 percent and 16.4 percent for urban and rural areas,
respectively.®

The availability of medical personnel remains a major issue
on the estates. Earlier, registered assistant medical officers,
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estate medical assistants and registered estate midwives
were the main providers of health care. In the 1990s, on
the insistence of trade unions and politicians, there was an
attempt to take over the estate hospitals and upgrade them
to the status of rural hospitals. But upgrading and staffing
them with qualified medical doctors did not result in the
desired improvements, as the monitoring of doctors was
difficult, and many hospitals are located in geographically
isolated areas. Given the high costs, changes are taking place
slowly. An additional factor is that some estate hospitals are
located near rural hospitals, leading to questions about the
rationale for upgrading.

Source: Vidyasagara 2001.



Other Vulnerable Groups

A number of other groups in Sri Lanka face speci ¢
vulnerabilities, including the signi cant share of the
populationa ected by yearly environmental disasters-such
asdroughts, oodsandcyclones. e tsunamiof December
2004 was the most devastating natural disaster ever to
strike Sri Lanka, directly a ecting close to ve percent of
the population. Disaster-impacted people are at high risk
of poverty. eir vulnerability increases through their
displacementand separation fromsocialand administrative
networks providing social protection. e proportion of
households a ected by disaster is particularly high in the
Eastern, North Western and North Central provinces; in
2009-2010, households a ected by at least one disaster
comprised 10.7 percent, 9.8 percent and 7.3 percent of the
populations of the three provinces, respectively.?’

Another vulnerable group comprises elderly people,
especially given the country’s rapidly ageing population.
ey are at a high risk of poverty because most are not
covered by social security support. Declining fertility
rates and increasing life expectancy will likely continue
expanding the elderly population in the next 40 years,®
with the proportion of people aged 60 and above projected
to rise from its current level of 11 percent to 16 percent
in 2020 and 29 percent by 2050. e country will have to
nd ways and means of coping with the economic burden
of this demographic trend. Resources are an issue, but
people should be able to remain healthy and productive in
their older years.

People with disabilities also need attention to ensure
that they have equitable access to health, education
and employment services.  ere were 274,711 disabled
persons - including seeing, hearing, speaking, or other
mental or physical disabilities - in the 18 districts covered
by the 2001 Census of Population and Housing.?® Only a

very small proportion are employed, making most highly
economically dependent on their families. Many require
better social protection and access to education and health
care.

For some Sri Lankans, vulnerability comes in the quest for
employment in foreign jobs. Estimates by the Sri Lanka
Bureau of Foreign Employment reveal thataround 250,000
Sri Lankans emigrate per year for foreign employment.®

e majority comprises young, low-skilled female workers
who go to Middle Eastern countries as housemaids.
Successive governments have encouraged migration for
employment, but also for foreign remittances, now a major
source of foreign exchange.®

e e ects of foreign employment on household welfare
are mixed. Around 10 percent of all households receive
remittances, amounting toasigni cant proportion of their
income.  ese households invest more in health, education
and productive assets, which, in turn, produces an increase
inincomes. But the lack of protection for migrant workers,
especially unskilled female workers, and the welfare of the
children and families le behind are major concerns.®

As a group, women in Sri Lanka fare well compared
to those in similar developing countries, but are still
marginalized in some areas. Educational outcomes are at
par with or better than those of men, and life expectancy
is also considerably higher for women. Currently, however,
women hold only a handful of parliamentary seats. In all
countries considered in South and South-East and East
Asia, women’s labour market activity was higher than in
Sri Lanka, with the exception of predominantly Muslim
countries that have poor overall records on gender equality
(Table 1.2).  ese issues will be discussed in greater detail
in subsequent chapters.
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Table 1.2: Gender Differences in Health, Education and Labour Market Outcomes,
Selected Countries

Tertiary education
attainment of

Labour force participation  population 25 years

Life expectancy at  rate (15-plus population, and older (2008 or
birth (2009)* 2008 or closest year)? closest year)®™
Male Female Male Female Male Female
Singapore 79 84 76.1 55.6 24.3 195
Malaysia 71 76 n.a. n.a. 54 4.8
Republic of Korea 77 83 74 50.2 38.6 252
China 72 76 n.a. n.a. n.a. n.a.
Thailand 66 74 815 65.8 124 132
Philippines 67 73 789 48.6 255 29
Indonesia 66 71 n.a. n.a. 55 35
Maldives 74 76 754 529 39 21
India 63 66 na. n.a. na. n.a.
Pakistan 62 64 824 218 84 34
Bangladesh 64 66 86.8 292 49 35
Nepal 65 69 na. n.a. n.a. n.a.
Myanmar 61 67 na. n.a. n.a. na.
Sri Lanka 65 76 75 34 131 14.6

Sources: 1, World Health Organization 2011; 2, International Labour Organization [http://laborsta.ilo.org], data for

Sri Lanka is from Department of Census and Statistics 2010a for the year 2010; 3, United Nations Educational,

Scientific and Cultural Organization 2010.

* Tertiary education attainment of the International Standard Classification of Education 5 and 6.

Note: N.a. refers to data not available. The last 6 countries are South Asian countries, others are North and East

Asian countries

A Quick Preview of the Report

is report examines social, economic and political
disparities across Sri Lankas population groups.
It highlights development di erences among provinces
and districts to the extent that data are available, focusing
in particular on spatial disparities. Across the country,
there is a high correlation between the ethnic and spatial
distribution of the population, with the exception of the
Eastern Province, which has a more ethnically mixed
population.

Chapter 2 looks at human development patterns across
districts and provinces, and, using di erent human
development indices, draws attention to disparities.
e indices mostly use methods followed by the global
Human Development Reports. Where sub-national data
are not available, proxy variables have been constructed.

Chapter 3 explores the performance of the health sector
across di erent population groups, using international
comparisons as necessary. e discussion touches on
traditional health indicators, such as infant and maternal
mortality rates and malnutrition, as well as emerging
health issues posed by economic development, and
demographic and epidemiological changes. e process of
assessing health care inevitably leads to an examination of
the distribution of health facilities and health personnel,
and health nancing.

Chapter 4 considers access to education at di erent levels,
as well as the quality of education for di erent groups. It
discussestheability ofthe country’seducational institutions
to cater to the emerging demands of the labour market. As
in the case of health care in Chapter 3, the chapter tracks
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education nancing and the distribution of education
facilities. It seeks to identify areas for policy attention.

Chapter 5 assesses opportunities for participation in
the economy. It examines the performance of the labour
market in terms of employment, unemployment and
labour force participation, and the quality of jobs available.
Because a large proportion of employment is dependent
on the agriculture sector outside the Western Province, the
chapter explores issues relevant to agricultural productivity
and access to other livelihoods.

Chapter 6 takes up the importance of governance for
equitable human development across di erent population
groups. It examines gaps in the governance structure’s
capacity for encouraging the growth of enterprises
and businesses, providing services, improving public
participation in policy making and building local
capacities.

e last chapter concludes the report by drawing out areas
for action and suggesting, in broad terms, some potential
interventions.
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half the headcount index. For the estate sector, the MPI
and the multidimensional poverty headcount index are
exactly the same at 11.4 percent, a double con rmation of
high and persistent rates of poverty there.

At 76.2 percent, rural areas have the highest share of
multidimensionally poor people (Table A5). e estates
and urban areas account for 12.2 percent and 11.6
percent, respectively. Among districts with available data,
Kurunegala has the highest share of multidimensionally
poor people, at 9.8 percent, followed by Kandy at 8.1
percent, Ratnapura at 7.5 percent and Puttalam at 7.1

percent. Kurunegala District also has the highest share
of people in income poverty at 10.2 percent, followed by
Kandy at 7.9 percent, Ratnapura at 6.6 percent, Badulla at
6.3 percent and Galle at 6.2 percent.

Of the 25 districts with available data, Ja narecords the highest
incidence of multidimensional povertyat 11.5 percent, followed
by Batticaloa at 11.3 percent. Rates are comparatively high in
Puttalam at 8.2 percent, Badulla at 6.5 percent, Ratnapura at
6.3 percent, Kandy at 5.9 percent, Kurunegala at 5.9 percent
and Matale at 5.7 percent. ey are lowest in the three districts
of the Western Province (Map 2.3).

Map 2.3: Multidimensional Poverty Headcount, 2009-2010
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e intensity of multidimensional poverty in Sri Lanka  multidimensionally poor, regardless of where they live,
is 0.3887 (Table A4). Among the districts and sectors,  face more or less the same deprivations and are deprived to
the di erences are not signi cant, ranging from 0.3510  about the same extent, although the indicators on which
in Matara to 0.4380 in Trincomalee. People who are  they are deprived are di erent.

Figure 2.11: Multidimensional Poverty: Relative Importance of Indicators, 2009-2010
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Note: The data did not include information for Killinochchi, Mullativu and Mannar districts in the Northern Province.
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Whatarethefactorsthatpushpeopleintomultidimensional
poverty? e MPI indicators revealed two distinct types
of deprivations at the national level in 2009-2010 (Figure
2.11). e rstis health as gauged by nutrition, where
calorie consumption of the household is less than 80
percent of the requirement, and household expenditure
on food is more than 60 percent of the total. e second
deprivation is where the household head is chronically
ill or disabled - the principal cause for acute poverty in

Sri Lanka. It contributes to 28 percent of the deprivations
experienced by the average multidimensionally poor
person; the nutrition indicator contributes to 25 percent.
Both factors require the attention of policy makers and
planners. Such attention would be, ine ect, an investment
in the country’s children, as they are dependent upon their
caregivers for material support and thus directly a ected
by multidimensional poverty.

Figure 2.12: Multidimensional Poverty by District 2009-2010:
Relative Contributions of the Three Dimensions
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If the 10 MPI indicators are considered by the three
dimensions de ning multidimensional poverty (Figure
2.12), poor health dominates as the chief cause of
multidimensional poverty across districts and sectors. e
health dimension is responsible for more than 60 percent
of multidimensional poverty in Matara, Colombo,
Polonnaruwa, Ampara, Trincomalee, Hambantota and

All 22 districts for which data permitted the calculation
of the MPI and the income poverty headcount index
had income poverty that was considerably higher than
multidimensional poverty (Figure 2.13).  is observation
is true for rural and urban areas; for the estates, both
measures are the same, as noted earlier (Table A4c).
A simple regression shows that income poverty explains

Figure 2.13: Multidimensionally Poor Headcount and Income Poverty Headcount by

District, 2009-2010
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Kalutara. e overwhelming importance of this single
dimension suggests that acutely poor people 0 en su er
health consequences from malnutrition and the disability
or chronic illnesses of the household head. Nuwara Eliya,
Ja na, Badulla, Monaragala, Ratnapura, Kegalle and Matale
aremoreseriouslya ected by theliving conditions dimension,
which accounts for about 40 percent of their deprivations.

45 percent of multidimensional poverty. is seems to
suggest that inadequate income is at the heart of the health
deprivations of the mulitdimensionally poor person in
Sri Lanka.

Districts such as Kalutara, Hambantota, Anuradhapura,
Polonnaruwa, Vavuniya, Colombo and Gampaha have the
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lowest incidence of both income and multidimensional  situation there is expected to improve. Galle, Matara and

poverty. Ja na and Batticaloa districts have the highest  Kegalle are in the middle, but they are still characterized

income and multidimensional poverty. With the rapid by considerably greater income than multidimensional

development and improvement of services presently  poverty. A ranking of districts, designed to enable policy

underway in the Northern and Eastern provinces, the  makers to identify lagging regions for appropriate action,
appears in Table 2.3.

Table 2.3: The Comparative Status of Different Districts

Province District

Development Index (IHDI)

Gender Inequality Index (GII)
Under-five mortality rate (2003,

Income poverty head count
Registrar General’s Office)

(2009-2010)
Share of income poor people

(2009-2010)
Share of multidimensionally

d poor people (2009-2010)
Under weight children under
five years old (2006-2007)
Infant mortality rate (2008,

Registrar General’s Office)
Maternal mortality rate (2000,

Inequality-adjuested Human
Family Health Bureau)

Human Development Index
(HDI)

Multidimensional Poverty
Head count (2009-2010)

Western Colombo

Kalutara
Central Kandy 12
Matale
Nuwara Eliya
Galle
Matara

Hambantota
Northern Jaffna
Kilinochchi
Mannar
Vavuniya
Mullativu
Eastern Batticaloa
Ampara
Trincomalee

Southern

North Western | Karunegala
Puttalam

Anuradhapura
Polonnaruwa

Uva Badulla 3 g 19 19
Monaragala 0

Sabaragamuwa | Ratnapura 20 18 20 18

Moderately lagging needs further attention _

Sources: Computations by the report team of the Institute of Policy Studies of Sri Lanka using Department of Census
and Statistics of Sri Lanka 2007a and 2010c, Family Health Bureau of Sri Lanka 2009, Registrar General’s Office
data and Central Bank of Sri Lanka 2011.

North Central

()
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