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Total Population 21.2 million 

Hospital Bed: Pop 373.6 / 100,000 population 

Doctor : Pop 77.4 / 100,000 population 

Nurse : Pop 179.3 / 100,000 population 

Details 

Per capita GDP (USD) 3,835 

Total Expenditure on Health as of GDP 4.2% 

Out of Pocket Expenditure 51% 



Traditional betel chewing 

 

 

 

 

Commercial preparations 

Mawa 

 

 

 

 

 

Babul, Beeda, Gutka, 
Pamparag, Hans 



Betel chewing habit is deeply seated in the rural 
villages and estate sector 

Buddhist culture and traditions are empowering the 
habit of betel chewing   

Smokeless tobacco commercial preparations are 
becoming popular among urban youth 

ST popular among some occupational groups 

    eg: Bus drivers, labourers, construction sites 

ST related cancers are increasing in trend 

 

 



Year Survey Daily Smokeless tobacco  
 
M                     F             Total 
   %                  %               % 

2006 STEP 24.9 6.9 15.8                         

2008 Amarasinghe et al 30 year and over 
Sabaragamuwa 
Village 
 
Estate 

 
 
70.2 
 
82.8 

 
 
33.1 
 
75.8 

53.7 
 
51.5 
 
79.3 

2015 STEP 26 5.3 15.8 

2015 Global youth tobacco survey (13-15yr) 4.2 0.5 2.4 

2015 Betel chewing prevalence – Bus 
drivers 

89.2 



NCCP Cancer Registry : Leading Cancer Sites  - Males (No. & ASR)  

Site Year  

2005 2006 2008 2010 

Lip, oral cavity & pharynx 1240 (14.1) 1427 ( 16.0) 1630 (18.1) 1888 (20.7) 

Trachea, bronchus & lungs 666 (7.7)  691 ( 7.9) 814 (9.3) 806 (9) 

Oesophagus 498 (5.8) 486 (5.7) 664 (7.5) 574 (6.5) 

Colon & Rectum 388 (4.4) 371 (4.2) 477 (5.3) 567 (6.2) 

Lymphoma 360 (3.9) 369 (3.9) 434 (4.6) 419 (4.3) 

Larynx 324  (3.7) 341 (3.9) 393 (4.4) 384 (4.3) 

Leukaemia 313 (3.3) 329 (3.5) 344 (3.7) 354 (3.7) 

Prostate gland 303 (3.5) 321 (3.8) 396 (4.6) 480 (5.5) 

Unknown primary site 257 (2.9)  303 (3.3) 423 (4.7) 436 (4.8) 

Brain  171 (1.8) 

Haemopoietic & 
reticuloendothelial system 
other than leukemia 

196 (2.3) 

Stomach  239 (2.7)  226 (2.5)  



NCCP  Cancer Registry : Leading Cancer Sites  - Females (No. & 
ASR)  Site Year  

2005 2006 2008 2010 

Breast 1859 (18.3) 2 102 (20.6) 2220 (21.8) 2401 (23) 

Cervix uteri 881 (8.9) 934 (9.6) 858 (8.6) 847 (8.4) 

Thyroid gland 592 (5.6) 683 (6.4) 815 (7.4) 832 (7.4) 

Ovary 596  (5.9) 672 (6.7) 637 (6.2) 680 (6.7) 

Oesophagus 524 (5.5) 610 (6.4) 617 (6.4) 496 (5.1) 

Lip, oral cavity & pharynx 377 (3.8) 390 (4.0) 477 (4.8) 534 (5.4) 

Colon & rectum 353 (3.6) 372 (3.8) 508 (5.2) 516 (5.1) 

Uterus 237 (2.4) 268 (2.8) 397 (4.1) 386 (3.9) 

Leukaemia 257 (2.8) 257 (2.8) 290(3)   

Lymphoma 243 (2.5) 251 (2.5)  288 (2.8)  275 (2.6)  
 

Unknown primary site 
 

236 (3.0)  236 (3.0)  



•Intervention 1: Ban sale, production and import of all  
        form of ST including betel chewing from 1st 

           September 2016 
• Intervention 2: Formulation of “Voice of Blue pea”  
        cancer victim group 
•Intervention 3: New betel tray concept :Advocacy  
        programmes for religious leaders 
 
• Intervention 4: Developed and Utilized the risk factor 
        model for identification of high risk groups for  
        early detection of oral cancer 
 



Intervention 5:Social marketing campaign to raise public 
awareness of danger of smokeless tobacco and areca nut 

 
•  Intervention 6: Conduct capacity building and awareness 

programmes Eg: Public, school children, Teachers, Bus 
drivers, factory workers and Estate sector interventions- 
Annual events in the NCCP agenda 

 

Intervention 7: Conducted a qualitative study and costing 
studies on tobacco, ST, Alcohol 

                                 Conducted studies to calculate PARF % for ST 

Conducted three international symposia on ST in last 4 
years and published a declaration 

Established surveillance system for oral cancer and OPMD 
surveillance/ developed guidelines 



 

The Gazette notification issued  on ST dated 1st 
September 2016  

 

 

Banned selling, import and manufacture of all ST 
product or mixture that contain tobacco 

 

Hemantha Amarasinghe 2017 







VOBP 







Office bears of VOBP  

23/11/2016 Smokeless tobacco 

symposium  2016  

Office bearers of VoBP 



 

•Remove Tobacco, areca nut 

 and lime 

•New betel tray contains 

  Betel leaves, Nutmeg, Mace, Cardamom,  Clove 

  Aromatic Ginger 

Betel is only for offering 

However, new betel tray is to continue the 
tradition, not to chew. 

 

 









Risk Factor Model 



Risk factor model (RFM) for identification 
of high risk people for Oral cancer 

 

Based on risk marker and lifestyle factors 

          Betel quid chewing                 

          Consumption of Alcohol 

          Smoking 

          Age 

          Socioeconomic status 

RFM was developed to identify OPMD (oral 
potentially malignant disorders) 

 



Characteristics Risk score 

Age (years):      15-30  

                          > 30 

0 

3 

Socioeconomic status:     High                                 

Medium and low 

0 

3 

Betel-quid chewing (no. of quid/day) 

   Never 

   0-3 quid per day 

   More than 3 quid per day 

 

0 

2.5 

16 

Alcohol Drinking 

   Never 

   Past, occasional 

   Daily or at least weekly 

 

0 

1 

3 

Smoking: Never 

                Ever 

0 

1 



Results of the validation study 
ROC curve for risk factor score and the presence of leukoplakia, OSF and oral 
mucosal disorders 



Fig 2B: Area under the curve  
0.80 , 95% CI 0.75- 0.85 

Criterion Validity 
  Sensitivity of 85.3% 
  specificity of 75.9% 
  false positive rate (FPR) of 24.0% 
  false negative rate (FNR) of 14.7% 
  positive predictive value (PPV) of 51.9%  
  negative predictive value (NPV) of 
94.4% 
 



Social Marketing tools 

Two TV spot 30 second 

Two Radio clips 30 second 

Poster for institutions 

Stickers for School community 

Stickers for public transport buses 

Teledrama: Nelkatarolu 

Teledrama: Muka sanniya  

 Media campaign was launched on 27th July 2012  
along with the global oral health month 





 





Total Cost 

Rs. 209.03 billion 

Tobacco 

84.37 b 

Smokeless Tobacco 

5 b 

Alcohol 

119.66 b 



 

Rs 209,030,000,000 

 

USD  1,548 million 



Southern Highway  $ 741m (Rs. 98.5 b) 



1 Political influences 
 
2 Cultural and religious factors 
 
3 Flow of commercial ST products from 
neighbouring countries 



34 

Thank you 


