
Cancer poses a significant global health chal-

lenge, with its impact increasingly felt in coun-

tries like Sri Lanka. The prevalence of various 

cancer types, including breast, cervical, oral, 

lung, and colorectal cancers, contributes sub-

stantially to morbidity and mortality rates in the 

country. 

 

In 2022, nearly 20 million people worldwide 

were diagnosed with cancer, making it the sec-

ond leading cause of death globally. Cancer 

accounted for an estimated 9.7 million deaths in 

the same year, equating to one in six deaths 

globally. Lung cancer was the leading cause of 

cancer death (1.8 million deaths, 18.7% of the 

total cancer deaths) followed by colorectal can-

cer (900 000 deaths, 9.3%).  

In Sri Lanka, cancer is a significant contributor 

to both morbidity and mortality rates. The prev-

alent types include breast, cervical, oral, lung, 

and colorectal cancers. In 2022, 33,243 new 

cancer cases were reported, resulting in an age- 

 

 

 

 

 

 

 

 

standardized    incidence   rate   of    106.9    per 

100,000 individuals. It accounted for 19145 

deaths in the same year with an age-

standardized mortality rate of 59.0. 

 

The cumulative risk of developing cancer in Sri 

Lanka before the age of 75 is 11.9% for males 

and 11.2% for females, and the cumulative risk 

of dying from cancer before the age of 75 is 7.5 

for males and 5.9 for females, indicating a con-

siderable proportion of the population suscepti-

ble to cancer during their lifetime.  

Notably, oral cancers ranked highest among 

males, with 16.5 cases per 100,000 population 

(1990 cases), while breast cancer topped the list 

for females, with 27.3 cases per 100,000 popu-

lation (4555 cases), comprising 12.6% and 

26.0% of all cancer cases among males and fe-

males, respectively.  
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Cancer: A challenging future for everyone 
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Figure 1 – Distribution of leading cancers by sex in Sri Lanka 2022 



 

The world is expected to see a 77% increase in new cancer 

cases by 2050, with the greatest increase projected to occur in 

low- and middle-income countries (LMICs). Factors contrib-

uting to this rise include population ageing, growth, and 

changes in exposure to risk factors such as tobacco, alcohol, 

and obesity. Air pollution is still a key driver of environmental 

risk factors. Globally, 5-10% of all cancers are attributed to 

genetic defects and 90-95% to environmental and behavioural 

lifestyle factors such as tobacco (25%), alcohol (4-5%), nutri-

tion and physical inactivity (3-4%) and infections (13%). To-

bacco use is the most important risk factor for cancer and is 

responsible for approximately 22% of cancer deaths. 

 

Efforts to address the cancer burden in Sri Lanka include initi-

atives aimed at improving prevention, early detection, treat-

ment, and palliative care services. Collaboration with interna-

tional organizations such as the World Health Organization 

(WHO) and the International Agency for Research on Cancer 

(IARC), along with non-governmental organizations and aca-

demic institutions, strengthens the capacity for cancer man-

agement, research, and training. 

 

The Sri Lankan government has a National Cancer Control 

Policy approved by Parliament in 2015, with the National Ad-

visory Committee (NAC) serving as the statutory body for 

cancer prevention and control. Infrastructure improvements, 

healthcare professional training, and access to essential medi-

cines and technologies are essential in strengthening the ca-

pacity of the health system. 

 

The national immunization program in Sri Lanka started HPV 

vaccination in 2017 for 10–11-year-old girls as a school-based 

vaccination program. This is expected to reduce the number of 

cervical cancers in the future which contributes to 5% of all 

cancers now. Screening programs for selected cancers such as 

breast, oral, and cervical cancers are delivered by the 

healthcare system. Recently, the guidelines for the early detec-

tion and referral of seven common cancers in Sri Lanka have 

been published to streamline the early detection of leading 

cancers. 

 

Cancer treatment services in Sri Lanka are predominantly pro-

vided by the state sector free of charge to the general public. 

Cancer Control Capacity and Needs Assessment (imPACT 

Review) were conducted in Sri Lanka in the year 2019 and 

based on the recommendations, it was decided to upgrade all 

the provincial-level cancer treatment centres to Centers of 

Excellence. Ministry of Health has issued a guide for Centers 

of Excellence in cancer care with the main objective of 

providing a continuum of cancer care for all those who need it 

closer to their homes. 

 

Medical oncology units with facilities for systemic therapy 

and adequately supported by surgical, pathology, and radiolo-

gy departments have been established in each District General 

Hospital island-wide. These include expensive novel systemic 

therapies, which are provided after case-by-case assessment 

and approval by the Ministry of Health (MoH). According to 

the Annual Health Bulletin (AHB) in 2019 a total of 29,457 

cancer patients were registered in all cancer treatment centres 

in the country and 37% of patients were treated with surgery, 

44% with radiotherapy and 51% with chemotherapy. 

 

Palliative care services are a core component of comprehen-

sive cancer management. It is mainly provided through the 

partnership of Non-governmental Organizations. National 

Strategic Framework for Palliative Care Development 2019-

2023 identifies the importance of the establishment of pallia-

tive care consult services (PCCS) and circular instructions 

were issued for the Tertiary and Secondary care hospitals by 

the Ministry of Health to strengthen the palliative care ser-

vices.  

 

In conclusion, while Sri Lanka has made strides in addressing 

cancer, intensive efforts are needed to further strengthen pre-

vention, screening, and treatment services, improve access to 

healthcare in underserved areas, raise awareness about cancer, 

and address socio-cultural barriers to ensure better outcomes. 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health  16th – 22nd  Mar 2024  (12th  Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                                     16th – 22nd  Mar 2024 (12th  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 
2024 

Number of 
cases 
during  
same  
week in 
2023 

Total 
number of 
cases to 
date in  
2024 

Total num-
ber of cases 
to date in  
2023 

Difference 
between the 
number of 
cases to date 
in 2024 & 2023 W C S N E NW NC U Sab 

AFP*  00 00 01 00 00 01 00 00 00 02 03 18 22 -18.2 % 

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

Mumps 01 00 01 01 01 00 00 01 00 05 07 69 51 35.3 % 

Measles 01 00 03 00 01 00 00 00 00 05 00 169 00 0 % 

Rubella 00 00 00 00 00 00 00 00 00 00 00 01 00 0 % 

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

Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 01 -100 % 

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 01 02 -50 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 00 01 01 03 -66.6 % 

 

Number of Malaria Cases Up to End of  March 2024, 

03 
All are Imported!!! 


