
This is the second article of two in a series on 

“Nationally Determined Contributions 

(NDCs): Global Framework and Sri Lanka’s 

Implementation” 

 
 

 

Sectoral Actions 

 

Sri Lanka’s electricity sector aims to achieve 

70% renewable energy (e.g., solar, wind) by 

2035, improve energy efficiency, and phase out 

coal use. Transportation focuses on expanding 

electric vehicles, public transit systems, and fuel

-saving practices. Industry adopts cleaner pro-

duction methods to reduce environmental im-

pact. Waste management prioritizes sorting, 

composting organic waste, and generating bio-

gas for energy. Forestry efforts focus on in-

creasing tree cover and enhancing carbon stor-

age. Agriculture promotes climate-resilient 

crops and practices to reduce emissions like 

methane and nitrous oxide. 

 

Adaptation strengthens water resources, ecosys-

tems, coastal defenses, urban infrastructure, and 

tourism sites, ensuring equitable benefits for all 

communities, including women and marginal-

ized groups. 

 

 

Implementation of NDCs in the Sri Lankan 

Health Sector 

 

Climate change significantly impacts Sri 

Lanka’s health sector, straining universal 

healthcare. Projections estimate a 3.5°C temper-

ature rise by 2100, with extreme rainfall and 

-level rise increasing risks. Heatwaves raise 

dehydration and organ damage risks, especially 

for outdoor workers and the elderly. Changing 

rainfall patterns drive dengue (over 50,000 an-

nual cases) and leptospirosis, linked to floods. 

Droughts and floods cause crop failures, con-

tributing to malnutrition in 17% of underweight 

children. Non-communicable diseases, account-

ing for 83% of deaths, worsen due to pollution 

and stress. Mental health issues, including 

farmer suicides during droughts, rise with dis-

placement from disasters like the 2024 floods, 

affecting 500,000 people and increasing injuries 

and infections. 

 

Sri Lanka’s 2025 NDC 3.0 outlines five health 

adaptation targets, building on 2021 plans with 

a focus on mental health. Policies include Heat-

Health Action Plans, environmental-health strat-

egies, and green hospital standards for 10 facili-

ties by 2035 to enhance resilience. Non-

communicable disease management improves 

with guidelines for vulnerable groups, devel-

oped based on research. Nutrition surveillance 

strengthens district-level monitoring and sup-

ports public health staff to address stunting.  

 

Vector and zoonotic disease surveillance incor-

porates meteorological data to enhance early 

detection and improve water, sanitation, and 

hygiene (WASH) infrastructure in urban slums 

to reduce disease transmission. Disaster risk 

reduction employs early warning systems and 

strengthens healthcare facilities for resilience 

against extreme weather events. 

  

The Ministry of Health, in collaboration with 

international organizations such as the World 

Health Organization, oversees implementation, 

but sub-national execution is hindered by insuf-

ficient funding and intersectoral coordination 

challenges. Financial resources are predomi-

nantly domestic (95%), with external support 

required for advanced technologies like geo-

graphic information systems (GIS). Perfor-

mance indicators monitor staff training, infra-

structure upgrades, and reductions in disease 

incidence. 
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Challenges 

 

Sri Lanka faces obstacles in implementing NDCs, including 

insufficient funding, limited access to advanced technology, 

poor coordination between agencies, incomplete emissions 

data, and financial constraints due to economic challenges. 

Tools like the Green Finance Taxonomy and SDG Investor 

Map help address these by directing investments toward sus-

tainable projects, such as renewable energy and climate-

resilient infrastructure. 

 

Way Forward 

 

To strengthen NDC implementation, Sri Lanka needs dedicat-

ed climate units in ministries, integration of climate goals into 

national budgets, and digital tools for monitoring progress. 

Building skills in data analysis and securing funding are es-

sential, as is public engagement to gain community support. 

Highlighting health benefits, such as reduced pollution-related 

illnesses, can drive commitment to achieving carbon neutrali-

ty by 2050. 
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Photo Credits: Nationally Determined Contributions (NDC) Implementation Plan of Sri Lanka (2021–2030). 

Table 1 : Water Quality Surveillance  
Number of microbiological water samples  September 2025 

District MOH areas No: Expected * No: Received  

Colombo 18 108 131 

Gampaha 15 90 20 

Kalutara 13 78 80 

Kalutara  NIHS 2 12 33 

Kandy 23 138 40 

Matale 13 78 35 

Nuwara Eliya 13 78 0 

Galle 20 120 136 

Matara 17 102 72 

Hambantota 12 72 74 

Jaffna 14 84 59 

Kilinochchi 4 24 21 

Mannar 5 30 0 

Vavuniya 4 24 43 

Mullatvu 6 36 7 

Batticaloa 14 84 24 

Ampara 7 42 25 

Trincomalee 12 72 0 

Kurunegala 29 174 42 

Puttalam 13 78 20 

Anuradhapura 23 138 22 

Polonnaruwa 9 54 28 

Badulla 16 96 131 

Moneragala 11 66 NR 

Rathnapura 20 120 24 

Kegalle 11 66 0 

Kalmunai 13 78 6 

 * No of samples expected  (6 / MOH area / Month) 
 NR = Retur n not received    
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health  11th – 17th  Oct 2025  (42nd  Week) 
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Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject 
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological  Unit, P.O. Box 1567, Colombo or 
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication 
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COLOMBO 10 

WER Sri Lanka - Vol. 52 No. 43                                                                     18th  – 24th  Oct  2025 

Table 2: Vaccine-Preventable Diseases  &  AFP                                  11th – 17th  Oct 2025 (42nd Week) 
 
 
   

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 
NA = Not Available  
 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2025 

Number of 
cases 
during  
same  
week in 
2024 

Total 
number of 
cases to 
date in  
2025 

Total num-
ber of cases 
to date in  
2024 

Difference 
between the 
number of 
cases to date 
in 2025 & 2024 W C S N E NW NC U Sab 

AFP*  00 00 00 00 00 00 00 00 00 00 03 49 63 -22.2% 

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

Mumps 01 00 00 00 02 01 00 00 00 04 06 205 236 -13.13 % 

Measles 00 00 00 00 00 00 00 00 00 00 01 01 286 -99.6% 

Rubella 00 00 00 00 00 00 00 00 00 00 00 04 02 -100% 

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

Tetanus 00 00 00 00 00 00 00 00 00 00 00 09 05 80 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 
0 % 

 

Japanese Enceph-
alitis 

00 00 00 00 00 00 00 00 00 00 00 04 09 -55.5 % 

Whooping Cough 00 00 00 00 00 00 00 01 00 01 00 22 56 -60.7 % 

 

Take prophylaxis medications for leptospirosis during the paddy cultiva-

tion and harvesting seasons. 

    It is provided free by the MOH office / Public Health Inspectors. 


