
Polythene in developed and develop-
ing countries 

Western countries who produces and uses 
plastics in grand scale were firstly shocked 
when the dangerous post effects of the 
plastic was revealed. Now they attempt 
very hardly to get release from the hold of 
plastic. Many countries and States started 
to move away from using plastics by ban-
ning disposable plastic products, stopping 
the free issue of plastic carrier bags in 
shopping malls and imposing more tax for 
their usage. Furthermore, the developed 
countries had started to practice some tac-
tical ways to get rid of the damages caused 
by plastics by dumping the plastic wastes in 
developing countries. They make the de-
veloping nations to buy plastic wastes in 
bulks by offering reduced concessional 
price and by providing them plastic recy-
cling technology.  As the smoke from plas-
tic factories cause cancer, developed na-
tions are shifting their factories to develop-
ing countries. 

After revealing the fact about the serious 
damages by plastic, the war against plastic 
has been increased in recent times in Asian 
countries as well. China ranks second after 
America as the country that uses more 
plastic products. In order to control the 
vast usage of plastic bags Chinese govern-
ment banned free distribution of plastic 
bags in shopping centres. The success of 
Bangladesh in the war against plastic is im-
mense. In 1998 following the cyclone many 
towns submerged in heavy floods and 
thousands were killed. The drainage was 

blocked by the plastic wastes and that was 
the reason for the disaster occurred. Real-
izing the fact, the Bangladesh government 
very strictly banned all type of plastic bags 
and been implementing it very successful-
ly. 

Challenges in Sri Lanka 

Announcement by the Government of a 
ban on polythene lunch sheets, regifoam 
boxes, and shopping bags starting Septem-
ber 1 has been met with tumultuous ap-
plause, as expected, however, questions 
remain as to the practicality of enforcing a 
blanket ban and whether or not it would 
instead prove counterproductive. Some 
challenges of it includes the following, 

1. Lack of knowledge and awareness 
among the public about the harmful 
effects of polythene misuse  

2. Lack of motivation among the com-
munity to use biodegradable alterna-
tives 

3. Difficult in changing the behavior of 
people 

4. Lack of accessibility and availability 
of a user-friendly and biodegradable 
alternative to the plastic. 

5. Lack of supportive supervision, mon-
itoring and evaluation. 

 
The way forward 

Though, there are many challenges to poly-
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thene ban, it raises the public awareness on polythene 
misuse. Further to this the officials of the public health 
department, municipal council in the district of Colom-
bo ascertains that the dead body must not be buried in 
polythene covers. Though a plastic free life will be a dis-
tant dream, to upkeep this prohibition, the followings 
are the recommendations. 
 
1. Improve awareness among the community, sup-

ported by the CEA, government and media. 
2. Capacity building of public health officers and non

-health officers who work in the field to change 
the behavior 

3. Educate people on responsible waste disposal 
methods.  

4. Create a supportive environment with introduc-
ing the environmentally friendly compostable and 
biodegradable lunch sheets and bags. 

5. Change the behavior among ourselves. 
 
In the past, Sri Lankan used leaves such as banana, are-
ca nut and lotus and then gradually changed to ceramic 
plates to consume foods but later lunch sheets are used 
to cover the plates. Eating on banana leaves is a custom 
that dates back thousands of years, however, its bene-
fits are still relevant today. However, due to less availa-
bility mainly in the urban areas in the country, difficult 
in reuse and short lifespan after removing from the ba-
nana tree, it is a less practical solution today. But recent 
research support with introducing a less cumbersome 
method of seasoning and preserving banana leaves. An 
alternative to shopping bags the traditional Ψpan-mallaΩ 
should be re-introduced to our lifestyle and should in-
troduce biodegradable bags. 

6. Apply 3R concept (reduce, reuse, recycle) 

Reduce and reuse of plastic is an alternative option. 
Some schools currently practicing polythene free envi-
ronment by increase awareness, change their lifestyle 
and introducing a fine if someone brings polythene. 
Though recycling is practiced to a certain extent in Sri 
Lanka, it is always doubtful whether this industry is 
functioning at its maximum strength to make a sound 
impact on the green environment concept in future. 
This is further proven when the annual recycling quanti-
ties are considered where they are always below than 
the level expected. Apart from the National Post Con-
sumer Plastic Waste Management Project, cottage level 
collecting and recycling centres for plastic waste are in 
operation in Sri Lanka. Currently, about one hundred 
and fifty-two waste plastic collecting and recycling cen-
tres have been registered by the CEA and the majority 
of these businesses are located in or near the capital 
Colombo. 

Conclusion 

The ideal substitute for polythene has not been found 
as yet and we wait in hope for the scientists to come up 
with it. Until then, avoiding the purchase of unneces-
sary plastics, reduce its needs as much as possible, us-
ing it repeatedly would help, confirming whether it is 
usable before throwing it away and to have a firm hold 
on waste management, to find the means to dispose of 
the plastics without causing harm to the healthy envi-
ronment is of paramount importance. 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health   15thð 21stJuly 2017 (29thWeek) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                                   15thð 21stJuly 2017 (29thWeek) 

Key to Table 1 & 2 
Provinces:                 W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara,  JF: Jaffna,                     

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,  
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla,  MO: Moneragala, RP: Ratnapura, KG: Kegalle. 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,  
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis  

CRS** =Congenital Rubella Syndrome 
 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 

2017 

Number of 
cases 
during  
same  

week in 
2016 

Total 
number of 
cases to 
date in  
2017 

Total num-
ber of cases 

to date in  
2016 

Difference 
between the 
number of 

cases to date 
in 2017 & 2016 W C S N E NW NC U Sab 

AFP*  00 00 00 00 00 00 00 00 00 00 02 41 37 10.8% 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0% 

Mumps 02 00 01 01 01 00 01  00 01 07 05 203 235 - 13.6% 

Measles 01 03 00 00 02 00 00 00 01 07 05 141 296 - 52.3% 

Rubella 00 00 00 00 00 00 00 00 00 00 00 05 06 - 16.6% 

CRS** 00 00 00 00 00 00 00 00 00 00 00 01 00 0% 

Tetanus 00 00 00 01 00 00 00 00 00 01 00 11 05 120% 

Neonatal Teta-
nus 

00 00 00 00 00 00 00 00 00 00 00 00 00 0% 

Japanese En-
cephalitis 

00 00 00 00 00 00 00 00 00 00 00 21 08 162.5% 

Whooping 
Cough 

00 00 00 00 00 00 00 00 00 00 01 09 34 - 73.5% 

Tuberculosis 108 21 08 08 14 24 23 10 18 234 207 4663 5321 -12.3% 

Dengue Prevention and Control Health Messages 
 

 

Look for plants such as bamboo, bohemia, rampe and       
banana in your surroundings and maintain them  


