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Sri Lanka presents higher life expectancy (LE) of 76 years among its citizens 
which also marks a substantial male-female gap. Considering the country’s 
deaths, deaths due to non-communicable diseases are on the rise also indicating 
differences among males and females. The main objective of this study is to 
explore the gender differentials of non-communicable diseases in Sri Lanka. The 
study uses secondary data collected from 2010-2015 by the Registrar General’s 
Department and the Department of Census and Statistics (2015). Arriaga’s 
decomposition techniques of life expectancy and the calculation of cause-
specific death rates have been utilised in the main analysis. Decomposition of 
LE indicates that major contribution is through the indirect effect, which is 3.5 
years considering the LE change during 2011-2013. Results reveal that males 
have a higher number of deaths due to NCDs compared to women. Considering 
the main three diseases of cancer, cardiovascular and diabetes, prevalence and 
mortality is relatively higher among males than females in most districts. It is 
important to identify the gender differentials in the mortality of the most 
common NCDs in order to support policy planning related to the management 
of the health and wellbeing of the population. 
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Introduction 

 
To explore the gender differentials of non-communicable diseases in Sri 

Lanka, at first it is vital to understand the current situation through research 
background and then the objectives of the study and the structure of this paper. 
These are further explained in this introduction. This section covers definitions of 
selected Non-communicable diseases (NCDs), prevalence and the severity 
globally, Southeast Asia, and in Sri Lanka.  
 
Concepts and Definitions of NCDs 
 

An understanding is provided on the NCDs to be discussed in the study 
through this section and the information provided on each NCD is based on the 
definitions provided by the world health organization. Non-communicable 
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diseases, also known as chronic diseases, are of long duration and generally slow 
in progression. They are not passed from person to person. The 3 main types of 
non-communicable diseases are cardiovascular diseases (such as heart attacks and 
stroke), cancers, and diabetes (Table 1). 
 
Table 1. Main Types of Non-Communicable Diseases 
Cardiovascular diseases 
“Cardiovascular disease is caused by disorders of the heart and blood vessels, and includes 
coronary heart disease (heart attacks), cerebrovascular disease (stroke), raised blood 
pressure (hypertension), peripheral artery disease, rheumatic heart disease, congenital heart 
disease and heart failure.” 
Cancer 
“Cancer is the uncontrolled growth and spread of cells. It can affect almost any part of the 
body. The growths often invade surrounding tissue and can metastasize to distant sites. In 
addition, a significant proportion of cancers can be cured, by surgery, radiotherapy, or 
chemotherapy, especially if they are detected early.” 
Diabetes 
“Diabetes is a chronic disease, which occurs when the pancreas does not produce enough 
insulin, or when the body cannot effectively use the insulin, it produces. This leads to an 
increased concentration of glucose in the blood.” 
Source: World Health Organization 2015. 
 
Global Prevalence of Non-communicable Diseases  
 

Non-communicable diseases are the leading causes of morbidity and 
mortality around the world, revealing a huge public health issue. Between 1990 
and 2015, NCDs claimed the lives of 41 million individuals worldwide, 
accounting for 71percent of all deaths. Sixteen million people die from NCDs 
before they reach the age of 70, with 82 percent of these “premature” fatalities 
occurring in low- and middle-income nations.  

Cardiovascular diseases account for most NCD deaths, or 17.9 million people 
annually, followed by cancers (9.3 million), and diabetes (1.5 million) (WHO 
2021) (Table 2). 
 
Table 2. Number of Deaths Caused by Selected NCDs, 2020 
 World Lower- and middle-

income countries 
Cardiovascular diseases 17.9 million 17.5 million 
Cancers 9.3 million 8.2 million 
Diabetes 1.5 million 1.5 million 

Source: World Health Organization 2021. 
 

Figure 1 describes the Premature deaths due to non-communicable diseases in 
the world. The highest premature deaths due to NCDs were recognized within the 
countries of the African region in 2019. The highest premature death prevalence 
was recorded within the countries of Somalia, Kenya, Uganda, Mozambique, 
Malawi, Zimbabwe, Angola, Madagascar, Congo, Chad, Cameroon, Niger, 
Nigeria, Burkina Faso, Mali, Cote DeVore, Guinea, and Sierra Leone from the 
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African region while countries such as UAE, Israel, Qatar, Saudi Arabia, Jordan, 
Afghanistan, Turkmenistan and Mongolia from Asia and Papua New Guinea from 
the region of Oceania. 
 
Figure 1. Premature Deaths due to Non-Communicable Diseases as a Proportion 
of All NCD Deaths in 2019 

 
Source: World Health Organization 2021. 
 

African region having the greatest number of least developed countries and 
having the least developed medical sectors could be taken as reasons for being 
recognized as the region to carry the highest number of premature deaths due to 
NCDs. Most of the countries in the European continent, North American Continent 
and Australia from the region of Oceania were identified to have a low prevalence 
in the premature deaths due to NCDs. Sri Lanka could be recognized as a country 
in the middle category to report premature deaths due to NCDs.  
 
Figure 2. Number of Deaths Attributed to Cardiovascular Diseases, Diabetes, and 
Cancer Diseases, by Country, in 2019 
Cardiovascular Diseases 
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Diabetes 

 
 

Cancer 

 
Source: World Health Organization 2021. 
 

The highest number of deaths due to cardiovascular diseases were recorded 
with in the countries of China and Taiwan in 2019. After China and Taiwan, India 
and Bhutan could be identified to have the highest death prevalence. Countries 
such as Russia, USA, Alaska could be identified to be in the middle category. 

The highest number of deaths due to diabetes were recorded with in the 
countries of India and Bhutan in 2019. Following, India and Bhutan, China and 
Taiwan could be identified to have the highest death prevalence due to diabetes. 
Countries such as USA, Alaska, Mexico, Brazil, and Indonesia could be identified 
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to be in the middle category while all most all the other countries being identified 
in the low death prevalence category due to diabetes.  

The highest number of deaths due to Cancer diseases were recorded with in 
the countries of China and Taiwan in 2019. After China and Taiwan, India, 
Bhutan, USA, and Alaska could be identified to have a higher death prevalence 
due Cancer. Russia having slightly higher death prevalence than the rest of the 
countries is visible. 

The risk factors for NCDs can be identified as demographic, socio-economic, 
behavioural, biological, and environmental. Tobacco, alcohol, physical inactivity, 
and a poor diet are all behavioural risk factors. Raised blood glucose, high blood 
pressure and overweight/obesity are all metabolic or biological risk factors. There 
also environmental risk factors. Tobacco usage is responsible for about 7.2 million 
fatalities worldwide each year, 4.1 million deaths are caused by excessive 
sodium/salt intake, 3.3 million deaths are caused by alcohol consumption, and 1.6 
million deaths are caused by physical inactivity (WHO 2020). NCDs are caused 
by the interactions of a variety of factors, including environmental factors, 
physiological and behavioural factors, and they require lifelong treatment. NCDs 
are becoming more prevalent as a result of rapid urbanization and globalization, 
which has resulted in unhealthy diets, physical inactivity, and cigarette and alcohol 
consumption (Lancet 2016).  

At this context, it is vital to conduct a study that pays special focus on the 
trends and patterns of NCDs and the factors affecting them. It is also important to 
reveal the health status of South Asia with regard NCDs to get a better 
understanding on the region.  
 
Non-communicable Diseases in Southeast Asia 
 

The growth of noncommunicable diseases as a public health problem is 
influenced by rapid changes in demography, as well as social and economic 
development. This is no longer limited to developed nations; it also applies to 
developing countries in Southeast Asia. Noncommunicable diseases are a major 
and growing burden on South-East Asia's health and development. “Globally, 
NCD deaths are projected to increase by 15 percent between 2010 and 2020 (to 44 
million deaths) with an estimated 10.4 million deaths in South-East Asia.” (WHO 
2021). The high rate of premature mortality from NCDs (deaths before the age of 
70) in several low- and middle-income nations is particularly concerning. The 
majority of the world's population has experienced dramatic changes in disease 
profiles and health status, with a shift away from infectious diseases and 
nutritional deficiencies and toward a predominance of chronic lifestyle diseases. 
Figure 3 describes number of deaths attributed to cardiovascular diseases, diabetes, 
and Cancers by region. 
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Figure 3. Number of Deaths Attributed to Cardiovascular Diseases, Cancers and 
Diabtes, by Region in 2019 
Cardiovascular Diseases 

 
 
Diabetes 

 
 
Cancers 

  
Source: World Health Organization 2021. 

 
The highest number of deaths due cardiovascular diseases were identified 

with in the regions of East Asia, some parts of Southeast Asia and region of 
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Oceania. Regions of North Asia, South Asia, Southeast Asia, and parts of North 
America could be identified to be in the middle category to record deaths due to 
cardiovascular diseases. Other parts of North and south American regions and 
Western Asian records lower number of deaths while the lowest numbers were 
recognized from the region of Africa.  

The highest number of deaths due diabetes were identified with in the regions 
of South Asia and some parts of Southeast Asia. East Asia, parts of Southeast 
Asia, most countries of North America, South America and Oceania regions could 
be identified to be in the middle category to record deaths due to diabetes. Part of 
North American region, Western Asian region, North Asian region, and African 
region records lower number of deaths due to diabetes during 2019. 

The highest number of deaths due Cancer diseases were identified with in the 
regions of East Asia, some parts of Southeast Asia and region of Oceania. Regions 
of North Asia, South Asia, Southeast Asia, and parts of North America could be 
identified to be in the middle category to record deaths due to cardiovascular 
diseases. Other parts of North and south American regions record lower number of 
deaths while the lowest numbers were recognized from the regions of Africa and 
Western Asia.  
 
Non-Communicable diseases in Sri Lanka 

 
Sri Lanka has made considerable strides from its initial focus on control 

of communicable disease, maternal and child health, and virtually eliminating 
vaccine-preventable diseases. Chronic non-communicable diseases (NCDs) have 
now become the primary causes of mortality and, morbidity in Sri Lanka, surpassing 
communicable diseases as the major health problem.  

According to Figure 4, more than 80 percent of the premature deaths have 
occurred due to NCDs. Among them nearly one third of the deaths have occurred 
due heart diseases. Second and the third highest number of premature deaths have 
occurred due to the cancers and diabetes according to the World Health 
Organization. 
 
Figure 4. Premature Mortality in Sri Lanka, 2016 

 
Source: World Health Organization 2018. 
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The deaths occurred due to non-communicable diseases in Sri Lanka could be 
identified from the figure given below. The deaths have gradually increased from 
year 2011 to 2019 and increasing trend could be identified. Number of male deaths 
has recorded higher compared to the female deaths throughout the years.  
 
Figure 5. NCD Deaths by Gender in Sri Lanka, 2011-2019 

 
Source: World Health Organization 2020. 

 
The following major chronic NCDs have a significant disease burden in Sri 

Lanka, cardiovascular diseases, diabetes, and cancers. Many of these disease 
burdens occur in the productive mid-life period. In Sri Lanka, NCDs are on the 
increase due to a rapid transition in lifestyle. Consumerism and lifestyle changes 
that are resulting from social and economic transition are strongly linked to higher 
NCD risk in Sri Lanka. The absence of well-established disease surveillance 
mechanism and positive health seeking behaviour prevents precise estimation of 
the size of NCD burdens, the direction of change is clear- the burden is rising. 
These NCDs are largely preventable and share common modifiable. Hence this 
study attempts to identify trends and patterns and influencing factors for non-
communicable diseases in Sri Lanka.  

Mortality due to NCDs and morbidity could have a significant impact on the 
social, economic and the health standards of a country. At present, Sri Lanka 
experiences the third stage of the epidemiologic transition and as a consequence of 
that there is a visible increase of the NCDs in the society and even though the life 
expectancy of the population has increased there is an emergence of elderly 
population who are suffering from long term NCDs. Mortality due to NCDs and 
morbidity could have a significant impact on the social, economic and the health 
standards of a country. According to the annual hospital data collected by the 
Ministry of health is concerned, it indicates a rapid growth and a distribution of 
NCDs with in the country (Ministry of Health 2016). 

Sri Lanka has a life expectancy of 76 years for its citizens and is in the 
advanced stages of a demographic transition. Life expectancy trends have resulted 
in a substantial male – female gap in Sri Lanka, one of the largest in the world. 
Male-female gap at birth is identified as almost 7 years (Department of Census & 
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Statistics 2016). Even though the country has improved life expectancy of its 
population through the development in health indicators, non-communicable 
diseases (NCDs) could be observed as a leading cause of mortality. When 
considering the difference of life expectancies among men and women, it could be 
observed from 1920s until the mid of 1960s it has been similar for both. From their 
onwards female life expectancy has risen than male counterparts drastically (figure 
6). In Asia, this wide variation in life expectancy in men probably reflects the 
healthcare provision, men’s lifestyle and environmental factors such as war and 
pollution (Ghaffar et al. 2004). 
 
Figure 6. Life Expectancy at Birth, Sri Lanka by Sex, 1921-2012 

 
Source: Department of Census and Statistics 2016. 

 
Chronic non-communicable diseases have now become the primary cause of 

mortality and, morbidity in Sri Lanka, surpassing communicable diseases as the 
major health problem. More than 83 percent of the deaths reported in Sri Lanka 
have occurred due to NCDs at present (World Health Organization 2018). 
Probability of premature deaths due to NCDs among male and female show a 
considerable difference in Sri Lanka. Survival probabilities propose that men are 
progressively open to high-risk mortality elements, focus on men’s health in Sri 
Lanka is rarely visible and can be regarded as a largely neglected health aspect. 
Although there are general discussions about the gender gap in life expectancies, a 
serious attempt has not been taken so far to provide a rational explanation for such 
a significant difference (Dissanayake 2014). This study endeavors to offer a 
reasonable explanation as to why there is a broadening gap in non-communicable 
diseases between men and women and the spatial distribution of the NCDs. It is 
understood that such an effort will expose multifaceted nature of health issues of 
men and women which have substantial influence on the health and welfare of the 
population. Literature reveals that there are regional differences in the demographic 
factors which affect the prevalence and mortality of NCDs. Moreover, studies 
have also highlighted the influence of the gender aspect in the prevalence of 
NCDs. This study aims to identify the gender differentials based on mortality data 
of leading NCDs prevailing in CRVS systems in Sri Lanka. 
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Literature Review 
 
This section reviews the literature from local studies as well as international 

studies related to the trends and patterns and influencing factors for non-
communicable diseases in Sri Lanka. This further explores conceptual and empirical 
literature of factors influencing non communicable diseases in Sri Lanka. I have 
searched literature with the key terms for articles published for last two decades. I 
restricted the search to articles available in English. I have identified a 
comprehensive systematic review that included all articles identified through our 
search up to present. Identified studies, have been divided into sub themes such as 
premature deaths and NCDs, socioeconomic inequalities in non-communicable 
diseases, NCDs and behavioural risk factors, knowledge, and attitudes toward 
NCDs, Policy analysis on NCD prevention. Most relevant studies are included in 
four subheadings and presented as follows. Moreover, out of all the studies listed, 
conceptual and empirical literature has been identified. There were more of 
empirical literature and very less no of conceptual literature available on NCDs 
and its risk factors. All the studies included in this section are empirical literature. 

NCDs account for over 50 percent of the adult disease burden in South Asia. 
Almost all non-communicable diseases are influenced by environmental factors. 
Sedentary lifestyles, extreme poverty, and insufficient health systems are all 
obstacles to treating the non-communicable disease epidemic in South Asia 
(Ghaffar et al. 2006). There are main risk factors that affect NCDs as stated by the 
WHO, and they can be identified as biological, behavioural, environmental, 
demographic, and socio-economic factors (WHO 2021). According to the STEPS 
survey, Sri Lanka more than 90 percent of the Sri Lankan adults were estimated to 
have at least one of the NCD risk factors, with similar prevalence in males and 
females. (Ministry of Health, Nutrition, and Indigenous Medicine 2015). Through 
this study, it is intended to focus on the literature that emphasizes the effect of the 
risk factors. 

Within the same country due to geographical disparities at the regional context, 
there could be differences in the risk factors that affect NCDs. Demographic, 
socio-economic factors that are affecting NCDs could also change based on these 
regional level disparities (Rajagopal et al. 2016). Of the 5188 total respondents 
who participated in the STEP survey, majority were females while others were 
males. More than half had completed the secondary education. Mean number of 
years of education was 9.7 in males and 9.9 in females. Majority were Sinhalese 
(76.6 percent) while 12.4 percent were Sri Lankan Tamils and 8.5 percent were Sri 
Lankan Moor. Nearly 47 percent estimated monthly household earning of more 
than Rs. 20,000/- per month (Ministry of Health, Nutrition, and Indigenous 
Medicine 2015). Household income and expenditure survey (HIES), Sri Lanka 
2016 data also note that the incidence of NCDs is higher for females compared to 
males. However, according to the WHO, males (30-70 years) in Sri Lanka are at a 
greater risk of dying prematurely due to NCDs, compared to females. It is also 
useful to look at the patterns of reported incidences of NCDs for both men and 
women by age groups. The incidence of NCDs starts increasing gradually after 
reaching the age of 25 years, with around 5 percent observed to be suffering from 
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NCDs. After the age of 35 years, there is a sharp increase in the incidence of 
NCDs, reaching around 60 percent after 70 years (Nanayakkara 2021)  

The analysis based on HIES; Sri Lanka shows that the reported incidences of 
NCDs are lower among the poor. These findings indicate that some men and those 
who are poor may not be aware that they are suffering from NCDs (Department of 
Census and Statistics 2016). As such some of these conditions can go unnoticed 
till it is too late. According to the WHO, this makes treating these diseases more 
expensive and complicated. 

A study which was conducted by taking patients from the regions of Kinnasa 
and Luthunga, it was identified that majority of the patients suffer from high blood 
pressure and heart diseases and majority of them to be males. Among the males 
that were identified, four out of five were addicted to drugs and indicated that 
males are more vulnerable in suffering from NCDs (Renaud et al. 1998). South 
Asian cultural belief that ‘men are stronger’ may also be playing an important part 
by preventing men seeking timely health treatments until they become chronically 
ill. Such a behavioral pattern can make men’s survival chances weaker especially 
at adult ages (Disanayake 2014).  
 
 
Data and Methods 

 
The study is conducted based on the secondary data collected from the 

Registrar General’s Department, Sri Lanka covering 2010 to 2015 and data 
gathered by Department of Census and Statistics 2011-2013 to calculate life 
expectancies. These years were selected for the study since that was the latest 
years in which the above mentioned data was available. Vital statistics are derived 
from the Civil Registration System (CRS) and customarily tabulated according to 
the year of registration. Life expectancy of Sri Lanka is decomposed using life 
table decomposition techniques. Arriaga’s decomposition method was used to find 
how much contribution that each cause of death category made to the sex 
difference of the life expectancy (Arriaga 1984). Cause specific death rates for 
selected diseases have been calculated using number of deaths and the mid-year 
population for different districts. Calculated cause specific death rates have been 
utilized and visualized using ArcGIS mapping to distinguish the variations within 
the country. Having an accurate vital statistics system was very useful for tracking 
gender inequalities of NCDs among regional levels. 
 
 
Results and Discussion 
 

Life expectancy at age of 45 is concerned, there is a visible increasement of 
the male female gap which is shown from the figure 7 below. As indicated by the 
figure, it is noticeable that over the years, the gap between the life expectancy of 
males and females at the age of 45 years has been increased. Gap between the life 
expectancy at birth, which was at a value closer to the zero has eventually 
increased by the years 2011-2013 from 35.6 years for females and 30.4 years for 
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males by creating a gap of 5 years. According to a study conducted by Alessandro 
Feraldi & Virginia Zarulli, the largest contributions to the sex gap in LE were 
given by old ages and that over time these differences shifted to even older ages. 
Regarding neoplasms and heart diseases, the age group 70–75 years made the 
largest relative contributions in Western European countries, in US and in Japan 
(Feraldi and Zarulli 2022). 
 
Figure 7. Life expectancy at Age 45 by Sex, 1962/64-2011/13 

 
Source: Department of Census and Statistics 2016. 
 

This scenario is further explained through the number of survivors at the age 
45 years in the life table. It is evident through the nlx value for 40 years and above 
that along with the increasing age, number of male survivors has begun to 
decrease in a significant manner compared to their female counterparts. This 
decrease in the survivors has initially commenced from the 40 years of age, but 
this difference has been magnified after the 55 years of age according to the data 
collected by DCS, 2016. In such a scenario, it is important to identify the impact of 
NCDs as the majority of the recent deaths have occurred due to NCDs. 

Considered the deaths due to non-communicable diseases in Sri Lanka, it has 
been noted that the deaths have gradually increased from year 2011 to 2019 
(Figure 8). Number of male deaths has recorded higher compared to the female 
deaths throughout the years. 
 
Figure 8. NCD Deaths by Gender in Sri Lanka, 2011-2019 

 
Source: World Health Organization 2020. 
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In eminence to that, the study tries to identify the age group which has the 
highest contribution to the life expectancy through the decomposition of the life 
expectancy. With the data used from the life table of 2011-2013, the life table 
decomposition calculations are conducted to further explore the gender differences 
and contributing age groups for the life expectancy gap are shown from Table 3.  
 
Table 3. Decomposition of Life Expectancy for Sri Lanka, 2011-2013 

Source: Authors calculations 2022. 
 

The highest contribution could be identified via the indirect effect (change in 
the number of survivors at the end of that age interval from a mortality change 
within a specific age group) for the gap between males and females life expectancy 
at birth with a value of 3.53. When the contribution of the each age group for the 
pace of mortality is concerned, it could be identified that after the age of 45 years 
the contribution of the age group has been increased. In accordance with previous 
studies, current findings showed that the sex gap in LE was increasingly driven by 
differences in mortality at older ages for all the countries within the period 1998–
2016 and that, overall, the gain in LE was larger for males than for females (Meslé 
and Vallin 2011, Thorslund et al. 2013). 

The leading NCDs in Sri Lanka can be identified as cardiovascular diseases, 
Cancer and the diabetes. 34 percent of deaths due to cardiovascular diseases, 14 
percent on Cancers, 8 percent due to chronic respiratory diseases and 9 percent due 
to Diabetes were reported in the year 2016. When considering the reported deaths 
due to selected three diseases, it is noticeable that higher percentage of men suffer 
from cardiovascular diseases and cancers than the counter part of women. A 
similar percentage of deaths were reported due to diabetes among men and 
women. Author calculated cause specific death rates identifies the most vulnerable 
districts for selected diseases are shown from below maps.  
 
  

Age Direct effect Indirect effect Sub total Interaction 
effect Total Percent of 

total 
0-14 0.0467 0.217994 0.264694 0.024048 0.288742 4.37 
15-29 0.072371 0.509874 0.582245 0.067794 0.650039 9.85 
30-44 0.127423 0.605854 0.733278 0.103222 0.8365 12.67 
45-59 0.398841 1.142819 1.54166 0.232184 1.773844 26.87 
60-74 0.885228 1.054228 1.939456 0.208306 2.147762 32.53 
75+ 0.904733  0.904733  0.904733 13.70 
Total 2.435296 3.530769 5.966065 0.635555 6.60162 100.00 
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Map 1. Spatial Distribution of Cancer by Sex and the Districts of Sri Lanka, 2014 

 
Source: Registrar General’s Department 2014, Department of Census and Statistics 2016 
 

A key challenge faced here was that CRVS have collected data on place of 
death not the usual place of residence up until first decade of the 21st Century. 
Hence the comparisons based on the local regions could not be identified. The 
results indicate that the highest number of deaths due to cancer were reported from 
the districts of Jaffna, Matale, Kandy and Colombo. Spatial distribution of Cancer 
disease by the districts of Sri Lanka is concern, the highest number of female 
deaths have been reported from the districts of Kandy, and Colombo. On the other 
hand, more male deaths have occurred in the districts of Galle, Kurunegala, 
Kegale, Matale, Badulla and Jaffna in comparison to the districts of female deaths. 
Also, many districts have been reported for least number of female deaths when 
compared to Male. These results confirms the results of the Katulanda’s study 
conducted in Sri Lanka; 15.25 of all deaths due to neoplasm and these risks are 
related more to men than women (Katulanda et al. 2008). 
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Map 2. Spatial Distribution of Diabetes by Sex and the Districts of Sri Lanka, 
2014 

 
Source: Registrar General’s Department 2014, Department of Census and Statistics 2016. 

 
The highest number of deaths due to diabetes have been reported from the 

districts of Gampaha, Colombo and Kandy. The second map represent the spatial 
Distribution of Diabetes Disease by Sex by the Districts of Sri Lanka. According 
to the map, the highest number of deaths of both sexes have been reported from 
same districts namely Gampaha, Colombo and Kandy. Nuwara Eliya, Badulla and 
Anuradhapura districts reported a moderate number of male deaths and a lower 
number of Female deaths. Also, Kurunegala district has a lower number of Male 
deaths but a moderate number of female deaths. Other than those few dissimilarities, 
the entire country shows a similar death results over both genders. Interestingly, in 
the Maldives, recent analysis by Anurana et al. indicates that the profiles for 
obesity, hypertension and diabetes are either mixed or run in the opposite direction 
to that in Sri Lanka. There, the gradient for diabetes in both sexes and in males 
was negative with increasing socio economic status. It has been identified that one 
in five adults in Sri Lanka has either diabetes or pre-diabetes and one third of those 
with diabetes are undiagnosed (Wijesuriya 1997) which alarms a serious  concern 
for management of health in the country.  

A higher percentage of deaths due to cardiovascular diseases were reported 
from Jaffna, Colombo, Kandy, Nuwara Eliya and Polonnaruwa districts. Further, 
the gender differentials of the diseases by districts have been discovered and 
identified that the mortality among men is greater than women in most of the 
districts. The change of the age structure in different districts reveals an association 
with the mortality of NCDs. The map 3 demonstrate the spatial distribution of 
heart disease by the districts. According to the maps, it can be seen that a least 
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number of male deaths have been recorded only in 3 districts namely Kilinochchi, 
Mulattivu and Mannar. All the other districts accounted for moderate and higher 
number of deaths. On the other hand, only a few numbers of districts recorded a 
moderate and higher number of female deaths whereas many districts have been 
recorded a least number of female deaths due to heart disease. Accordingly, we 
can notice that heart diseases have mainly affected for males rather than females. 
 
Map 3. Spatial Distribution of Cardiovascular Diseases by Sex and the Districts 
of Sri Lanka, 2014 

 
Source: Registrar General’s Department 2014, Department of Census and Statistics 2016. 

 
According to the Institute for Health Policy- technical report series 1 results, 

patterns of inequalities in cardiovascular risk factors in Sri Lanka fall in between 
the patterns reported in India and other developing countries and those observed in 
developed countries, with perhaps the country transitioning between the two 
patterns (Rannan-Eliya et al. 2010). This would be consistent with the patterns 
observed in the Maldives, whose higher living standards and level of modernization, 
probably place it further ahead in the transition. Among the diseases of circulatory 
system, ischemic heart diseases, other heart diseases, hypertensive diseases and 
cerebrovascular diseases are the greatest killers of men during those ages in Sri 
Lanka (Dissanayake 2014).  
 
 
Limitations 
 

It has been observed that the vital statistics in Sri Lanka is readily available 
for the year 2014 only at present. Even though the deaths are registered within two 
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weeks, it takes a longer period to process and be available for the use. These 
implications hinder the implementation of policies which address the most recent 
issues due to the unavailability of the most recent data. This mainly affects when 
implementing gender-focused policies when there is a lack in the sex-aggregated 
data to draw conclusions. 
 
 
NCDs and Sustainable Development 
 

The Sustainable Development Goals (SDGs) are a set of goals and targets set 
by the United Nations to be accomplished by 2030. Reduce premature mortality, 
increase substance use prevention and treatment programs, implement tobacco 
control policies (FCTC), and attain universal health coverage with access to 
critical medications and technologies are all aims connected to NCDs. As a result, 
the World Health Organization set global targets for the prevention and management 
of NCDs in 2013, which included nine targets and 25 indicators for addressing 
mortality, behavioral risk factors, and health system responsiveness to treatment 
(WHO, 2021). To "Leave no one behind," the SDG no. 3 focuses on "Good health 
and well-being," with an aim of reducing premature mortality from non-
communicable diseases by one-third through prevention and treatment by 2030, as 
well as promoting mental health and well-being. Target 3.4 directly connected 
with NCDs, and it is i.e., by 2030, reduce by one third premature mortality from 
non-communicable diseases through prevention and treatment and promote mental 
health and well-being.  
 
 
Conclusions and Recommendations 
 

The research examines the causes that contribute to creating a disparity in life 
expectancies between males and females. The research is concerned with the role 
played by non-communicable diseases in creating the aforementioned disparity. It 
has been identified that men are vulnerable to suffer from NCDs more than the 
female counterparts. 

This study further scrutinizes what those high-risk morbidity factors are and 
to what extent, men and women are susceptible to higher risk. In relation to the 
cardiovascular diseases, cancers and diabetes, it was found that men are in a more 
hostile position in promoting their survival chances. When the gender differentials 
of the diseases by districts have been discovered and the mortality among men is 
greater than women in most of the districts. The results indicate that different 
districts are dominant for the selected NCDs where Colombo and Kandy districts 
are common for all three diseases. Although most causes for diseases are amenable 
to medical interventions, sex differentials of non-communicable diseases can be 
attributed to factors other than such interventions.  

This would benefit in the policy planning related to the management of the 
health and well-being of the population by identifying the sex differentials and 
most vulnerable geographical locations for NCDs and applying preventative 
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measures to promote achieving UN SDG   3, Good Health and Wellbeing. The 
unavailability of the most recent data in CRVS mainly affects the implementation 
of policies which address the most recent issues. 
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