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6 | AT % 857.4 I B H 11.9
7 | SRR B 708.2 =2 k= 9.2
8 | WAIRAFIE R 699.1 FEME . FR 2 BRIR AT HL 8.2
9 | MBIET AR 621.4 5 7.2
10 | BZRg - Fe T LA 8 594.8 T P 6.8

H 7T © Annual Health Bulletin 2001, MOH



JEGLE DS L D BE RS T BRI DR RNTIRIEE 2 D b O O I 2 IEM AN 2 AIG RS &
WS ARERLERE, HERBNERICH L7720, FHEECHEKEOME L VS
TeNNVAY =% & § 5 AREAETGRSAT R &% 5o ROEUERE LRI
Al WERIZERALAXVOMELSHAL RVOBEE 25720, SREERTECIEZ
IEBERL DR & B ADIREUME 2 5 72O DEFRER 7 & DY AT ADWFEIZ R > TL b,

AN T Y ANEHEL TV 2EBOBIRIELTO L) ICEHTE 5,

O RYE ., BE-ORAE B O B E O R A

ODNRIMAEBRE ., A >, K % & IR GeER 258

AT AR DAL PR B2 - BIGR - W ICBE T A, Filk - RE L AN

BEAFOBIRICMAZ ., & MRIEAR LY A VA (HIV) /B RYERIER G (AIDS)
RIEWELH 2 &R 72 BE DT

® ® ©

AN Ty HCBITLEROMEORERIILUTO3I 7V —TIZHH L THMAT LI EHT
5,

=71 . Wieny 2 fE

& FECIRZ SRR B R E DR EIZ LR ONE, RS ATHID L —
FTEMETHVHETTBY . UL V220l 00, 4THEWIBLEERRLER
RERTHIBYE DS, ~T VT Ty 78, 7147 ) TIHER EOBW E AL L7 fmg
i, REEFAOYROGIZLE > TEBTHVEITTWD,

JV—72 . B EE

SRR AL, LA, (B SO ELR & OISR E L 72 B 7 R E A
PO o TEI, 2O NV—TI21E, sCHlHElR, A, £, BF2HLoOH 5
EVHACOBAREHB L ENEEINDL, AU T Y HI2BT 5 HIV, AIDS DREIX, W
FIEFELERMAEL TRV, IRNICIEEELME ISR 2 TREEYND 5,

TN—7 3 AL

AL ZHEIE T A 7 A A VDAL HEEFIZBIT 5 A4 DITHR A ML AIZH
FRLTWD, ZOZIV—7137 > UlEIR . A E 2 & 0 IREGSE OB IMEIIZ X -
TRENTWAE,

K—4 VT HIIHTBIHERRDOER

B ) A7 BR S
IV—71 REFORAEREE | 3R REVE O IRTE TIARY) = T TR
AR 72 i | (R34 KRR 77 F vl Kl xR
V=T 5 5 e 70 IR \
7 ) 7 2 XL%E& 1:% J?%: Y%Zu,ﬂ:_a_% Fﬂﬁ%

IR 2 HE | BN RS HE D HE

7IV—73 A G R TATAITA)N, BEHE | 3 A MTENOWGEE
WAL 22 HRE | RS ANV A, HEDREE DI 2T 4 —EISYLE

Wi 72— X T ks




AN T VA TRRGESE & FEREIEDWH DHRFIE L Thr 2T hidwii 2% >T
Wk, 9 L72EFEmBICEy RREESEL Y ¥ —3BERZEEIEH L - 20
BRI TV LEFD S, HYATLETH. HE. BILDO 3 2OREHN L FEE D o
TRENT 7O —F2HVBERETH L, HEY —EAOEZ T TiEEENERIIN

 RTET RN TEANHROBREER AT LZ22NHIFHI LI TERV,

BRI DB _
input ' output
JERE R D DBS l {BREERiR

input output
R2

# R= Résource  HEBRBENER. REEEEE T= Taget; A - &R
S = System ; RET TG, REER A -V AV M B
HAT : AV T VA OREEE L7 2 RRERY X7 4, EXNIEE

M—2 RESBROEZE~RRCERETIZEROELD - BN ER

PB4 T A—RATTU—F I ET  F b FHEE
B 2R GERERRR) PHENLRER (EEL - #HHic L 23K, B,
BANRE) DMBIINA DITEIR 74 7 A A VERELMBFEL TS, FHEE
BHEREROEE»LFNEFNOERIIC LAV A ZERICHIET A EE2HERETRE
Th 5, B

BE BT SCHETEIHRTRELRY AT A
RRBEOEAIIEE, 1R 2K SROEREREOMELZ L EL—-LF—Y X
DHEEEBERT HILENDH 5,

Rtk HELCEME S~ DHER
ARCERLTVABBILICH L. BBECEEERXAL200UNEY R Y —
VXNV T T REPLOEBRLBIBTORBUMOKEES. VAT LADEREROLNG,

(3) BFEHmBPIRBEBUCS 2 5 28

BIMGERE, REE, 7> %28, LVERCIAPOPPLFERBEFERERDY .
BRE R BRERIC L 2 RRERY -~ CAOBIA MLl oT, 1 AL ) BRE
B PHRGPSHAKTRRIHEMT 2 LFHAL P E o TBY SHAY TV
ADOBFBEEIFEMT 5L FRUENS, GDP ILED 2 REERTHIFED 3.0% 55
45~SO0NRELECLRD LM ENT, ZOL) K VRABEDOERAIC L 2FERMIC
BT 270 BOoNIHEOLPTIVEARMREOBREMBY AT AZHEEL,
EOUEHLTTAFT VAR AT AL,2EZDVLEDND S,



REEHRL 7 &4 —YWETROLEL SN0, MEHOHHEETH ), LT 20k
EN D F

O BEN-—ZADT 74 F Y AETIVOYE

@ = 2O AM & AR O 5 EE

@ WO AR —T Ay Y

M)%%kéné&%7v—Av—7&%ﬂ%%ﬁ#étb@%mﬁm

P — 2D BI B IREEROEIE IS T 27O T LVWBSE 7L —247 — 7
ﬁﬁ%%éﬂ\MT®SOKﬁmT&§T%éO%ﬂi@&%“@ﬂm\@%%“@ﬁ
B OREEE S AT LOFEHENOHFIETH LD, INHIDEBKTIL—L T =27 DFE
BRIEL B ARETHY), ZNEFNOHEIBOREKZEC 320K b 5, AFIELT
DEBYTH D,

1 D EEANORIE (F—ERAE VAT 4H)

M EALICHIE T B 72012, NANVT T - —E R EZFZOMIE T AT L OFEKA
AITRTHD, THEFUTIIRT 3FEANC XY EB SN D,

JERN 1 @ IR O BN DT & RO

JRRD 2 3 L Wikig OHK & FF

JFRI3 1 H—E AL VAT LD MEDITRHES

Y= AMAG 2 - EET 523, BARBERREMICES KRV — T oEED
FRGEPENTHSL ) BB L3 DOBF IV — T 1T 5L ALETH) A
e b,

2 BEOMEE~NORIE CUERG#E)

HRPTHENL EHEOHERCTFERICET 58720 TR CVERO D DR %
MELILICL o T EBETED S LDICEZEOBNRZOMEELZHO L LN
FEECTHD, 72, LVEBWVBEET) 72010, BREEERT - EAREFEELZ T TR L,
BEICODHBBTLZENLETH L, TNOHEEBT L0 UTIORTEANE & D
2. AADANVA - F TIH T 5k 5 BRI T 2 LB D 5,

JRHI L TR R aet] o

JEHI 2 [HBEOWEFR ] O

JEHI 3 1 T L] DN

@%ﬁﬁ@74~PNy7%>Z%Aw¢é’ti‘%ﬁvx%A%%Eﬁﬁvx%

IZRPERVESTH Do WBEMiFRIZB T 2R 2 PdEtt, fEEIEM o, =—
X’\@i"%iwiﬂi‘ E[’%%%%W)E&?tc:r Sasy—var, TEIE, HEVWRE
BOWMIBIEEFHDOL LN TED,

M3 VAT LOEME~NOHIE (I vvarbxr—U AL b)

YAF LOFMPEHIET 572012 REEHE 7 5 — OMilh, T F =Y A Y b 1
By AT LOFWEALECH D, KDY 20h 5RO LD T EROTHF—T A >



M AT L2DFMEUTOL)ICITELEND S,

BRI 1 7 A7y TV TH b

FRI2 : 7LF 7V ThAH

JEHI 3 K= TH B

LB R DI AT AR IR N2 D 5, FMNEHRFTIZE > T EHASED
FHVWILEZBIRT 5 LA RER L BIEOT —ERAIZBWTE 2, X ) RI=RN %
EHABRFTNELDTH S, #FMICT 5O REERFT — 21T 5 FE % #k
Her “ﬁb-%ﬂm%%ﬁtﬁﬁﬁ%ﬁiﬁﬁ%ﬁéckﬁﬁ%f%éo%%?é%
BOLGPCTRONZEBREZEHT 572012, 7LF L) F 4 IZHE» DA KA
Thhbo %Lf/xTAi%~tx%~ﬂ'ﬂA%MbkﬁzﬁﬁfE%%t¢%®f
ZUNE RO WL EZHTHINIZERTHLIEDNR) L LTHIREITH S,
CNHITMA, ANNVAT T - == ZADZ2WBEHEL, WinL>26 2RV —EC 2D
W2 5% %@&#fFﬁ@E%@Fﬂd#¢%&ﬁ@ﬁ@%%&m®%m&E%@Wf
Rk INDERETH D, SOHICHEDEFNEALD T U EBEOMMEZ M2 3720
WP DOTANOPPLEMRPELZH D ZEDPLEICR > TWVD,

—H T2 L7722 — XDZALREIRIC L A AHOZBALITHIE T & B IR EEH S 2 T
LEMETEZDH L WREERBGE 2 2 VI 2 EATENIX R T ¥ A ITH U210
ROWHRD) —F 1 7 - EFNERDEDL

2—-2-2 HE~ARY—77 > (HMP)

PR L7k ) Ly ¥ —OEHMELZEE L, A4D=— X2 W CHE DT
CLPETEARREDE L R 2 R EER Y — EX@%&%%&?%K VHMP TIZ LT
DEHE % ED T2,

(1) BRI X 2B 2T L B 2 A REERY — 2 0MR 2 RAET %,
(2) ERAMERHMERIC, X 0B mf%%ivi% T %,

(3) REERT - AL ZOEBEEKHOTLEICETLAMEERT 5,

(4) RIEEFRMHICBIT2EEHE, BRORTZELARMEH XS,

(5) PRIEERT - AL AT ALK E#UNIER LES T2 (AFa7—-Fyv 7)) %
5L 9 %

HMP (X, 2015 FE 2 HiEZE L LB & > TB Y, BIFO AL S TEEZEHEICE 5
TOIRMEL 7 ¥ —ZHROBH L L3O THL, TNHEBEHNEZZERT 57200 4 Ol
707 L0 nd 58T 07T ML TEBINIRNETO 27 VO r—T%
RRL72, 77TO7UT 27 D) B33 EEFELETO s PELT



2. BE4RIBRERECHTIERSMONIE
(270455.4)

}

1 9ENERRESRY —C AR L ERERIHONE
(77BI35.L4)

5.5 2T L0 | 4 BREFHMEOD
IRRERD | =
BYGEE-ERO o HOBE,
migiy G MRS ) mmoan.
(117a455.L4) | - HHEA
(37m4535L) 2Fa554)

M—3 ZAUSCHERBRERFEREFEYIZ-T 7> 0BR

2—3 71—X10OFHM

2—-3-1 7z—X10FEXR
(1) #EL7 - CBII2HEBREOALLTHMOL S ¥ —DHABHABIIBVTHIAD T
YT == HEBDFIL X o THE SN BREAEREEER

(2) MFEEBOF—F— ¥y TERICKRY. BREALCTHRE L2 HMP 2 B 50F TEKE
AL~

(3) 45 L7z HMP 71 F F — BB D#ét L 2 1) . #:54847 - IBIC 2°HMP 2T B4
B % BG

(4) BOTILEH L TEZ A= T 5RH (evidence) ICETTRAF—TF VERE

2—-3—-2 7xz—RXAIRKIIDOHEH

(1) BBt 7 % — Rt HBAFZ & ORLECEREOSMIC X 2 BUREK

(2) BE3EEREZ Y —DO<AY— 75 VOBERFEILICKRK LAY IV IBHFOR
WI3Iy bXUb

(3) READOBH NI THRE L., MEBERFTELLRITOL L OEFRAMOEE
(4) &7 & —HEANMTTOBENFORG L . BIFHL— FOLD

2—-3-3 HEOMES
(1) BEL-HMP 2 ERBICORITA-00REEOHERRE




2
3
4
5

o~ o~ o~ o~

2—14
2_
(1

(2

(3

Zi
2L
D

7l—xnm*®ﬁﬁﬁ @iﬁkﬁﬁ%ﬂw%ﬁﬁ

HMP 122V T OB IC BNAKES R EN TV

mmi4ﬂ®ﬁ%xﬁ ﬁoﬁmﬁﬁ@%ﬂ

BOHEZACIZHE ) IRIEENOREIZ L), Y A5 =75 Y OFTHLERHE IS ML 72 A
A D3

)
)
)
)

71— XN OMEEHFRAMNE

4 — 1 ZH[TEFA A ORGSR
) HMP Kz - LA O BLIR

HMP 2% F TRAF O LS %R L TW72GMOA &R AR & O b B REICAD |
TAZRETARBLAHTETNS, GMOAINSDEFHOELIIH T ) REMW 2L DI
G BEEINTZEHSOAMP O RHHATOEL L THB Y & LA Z Ol %l U T HMP
DB IEDR E o 72T 2 5§ 2 BRARBENICHETE TS, AEDOH LITN
RICE AL TCESTIEROEREWEE L TREINSLZIELLEL-STBY, AT
2005 FFFRICHERTTH LTSNS, FIEMEDFHRERKE D HMPONEIZFE L EE R
FUCEI L 720 AR R T TH A2 200 5§, )7 BUF o R 2 5 R 05 Fe i

%@ﬁf@vxa 77 v DORMENTE K FDONET % b b RGO LIS L 72
ARG DL R H - R B DO LEME 2 &5, LEWIZIED ) 220H 5 Z L AVHI L 72,
FRICHFERAT 70 Y = 7 POl TOPATEIHIR Z ICH L T HMP 2 212 L T 5 R
ISR Ao (W

) RAY =T F L OHAT. FHmARH

B D BN RIEEAN TR E R AFERE D) DHIOYAY =77 o5 ) Dk
il A3 BAE T iﬁhéﬂfk%? SEMGARE S RS ST v, —J7, HRERT e Y <
7 MEIXARY =TT VIR0 CEDPATRIHDVRE SN DODOH ), COEHEE B~V A Y — 7
7/@%%&04m@ﬂ@%4 o&#boo%%&%a%ﬂ% L BAE O PREA R
WEL P 2 AMoRIb L Y A5 — 77 » ORNIKRE o THRET &2 1. L 72w & ORISR
SNz,

) JBIC, MF4R 70y =7 s OBUIK

HFRRATIE S5 FEMTT0REHD 7 Z » F Ofgflt 2 Jeg L, IBIC 13 2 & HL 5 BUR 2 %)
SET 5 2EMTHSEBHOE - Y OTRENELTRELD2OH S, HFERITIZ20044 6 A
L) HMP % 2 # |[ZIRR MR B O FIHICE S % B W - S HHATRIE 2 BdG L7228, 71
T N OKREHREIL 2005 FE0D E D, RFAFIITE & ik L. HMP 2K < EHH
REXHERLAN, K72 — XN THHFAL THELHEET L2 & 2MER L7

4—2 7x—XLREOMEME - FlAE

FOEH) %, 72— X THFEPSDOEER TR T X AMORWE 2T, 72— X TF4k
HIZDTDO L) IR b,



(1) B, BEEBUF S JICANOEREN A ¥ 7 R0 hSHIEREC Y 7 M BB
Lo2H5H,. 72— X1 RBRIZOEPLVRIBITH S, HMPIZ, X U T ¥ JBHFA*
BOHELZFHETHY ., TNEPTOERE THET 5,

(2) 7=z -XMHAETIE. HMP EHICLER ., PATEEEEN OBILLFERE CLER1E
WINEY AT LOBEL EILERZE,

(B)HMP O ETMHEREZTFTEVA M —Yar357-0100  HEWEHE CETTRE TR
BEDTHIENTE, ERFIBROKREVHIABTEZRETT 5,

(4) 12o0EORALEZ ¥ —CHRITTHERELZER TSI LESAPB L, ERNEHE
%%, ARARTHL20T, BIRRNFERPHIERFCELZBES. BFRE L TBRCETHE
REETAILEFEEIND Y., ZORDOERENOEMBESL, —HMOTEL A b
V—var7uvzz Mk oT, STHEHOEFTREELIEHTESXHITT 5,

BEIoCzHNER
FHLavISUEE

M—4 71-XLREOEKEMEH




H3IE 2TV HIORMEEFEL S 4 —% LD F RN

3—1 ZAUSCHOBA - BERKRR
3—1—1 BEIHIRN
(1) ANHE - 7%

AN F v AdbEE O 0.8 5124725 6 5 5,610km? D FE+ 1255 1,925 5 A (2003 4F)
fFo, A -#HEE B HAD 60D 1 REOEBETHL, oI AN (82%), ¥ I VA
(9%), AT - L—=T AN (8%), WN=H— (F—a v XA\ & T rnT ANDORIMML) .
LA, T2 (1%) &, BRABRANEPOBEINTBY, ¥ NI AL E, ¥
SWVAP Y R—=#%, L=TADPA AT LEE, N=H—=5pu—-—<v - B ) v %k
INENERELTVD

(2) s 5

AN T ZINEFEN R AV (1505 ~ 1665 4) . + T » % (1665 ~ 1798 4F) . HE (1798 ~
1948 4F) DNEICHERMZE Z 527205, 1948 SR IZHEEFFN O HiGFH & L T L 72,
192 FDFEEHZEICL V@M LEA T A g 26 A T 0 LAIEN SR, 1978 4F
WA 7y REMSEZRIME SRR L 72,

R—5 ZLRIBOIUT>HEESE
T TV F R (FE—ER UNP) ML, AV T vy REHSTFHRILM
] |2 [ 44 2
1983 KERFFEF
1987 FBEGIE TS IVEE D SHFEICH S, Mo LE A CTHFFR SR E A

1978

1989 7L< — KA EAT

1990 A ¥ PR e e R0R

1993 Ty = REERE, 71 Y == by YK EAE

1994 KRS, 7~ T b Y HREHE (R 7 2 BH | SLFP) AT

1999 7= T Ny v AR

2001 MEZTE O UNP K. 71 7 <2 YONEHRE

2002 TA TR INEY IV A =T LNROE (LTTE) 8EF 77340 7 V|2
LB EHEE

2003.11 | 7= F ~ o AR, 3EEEEE 2BAMOESEEZ5FE
2004.2 | E&EL

B Z TR — N B H3# 4 (UPFA. SLFP & A\ @& (JVP) A BHE) 78
il

2004. 4

(3) RpE# 4 & 2004 fEHEEZE

1983 4F D a1 Y RIZBIT 5 IV NERSEN (REEFM) LI 2002 4 2 A 0fFi#ka
BEIT20EM OBV RESFIIRE - a2 ERSE L ¥y — 120 EITKRELY
Brb5 27, BRICHAIAN - FHF TR DOENL L) -72D1F 1948 FELETH



D N IZDY UNTHBMEDRE > TEX72 T NMERN R DK 2 v, FER IR
2 HERER 7373\1‘%?@1‘5&(? o TVl e  FREDIPAT- TE/2Y IV ANEMERAD
RIS 1956 12 YNTFEDO AR RNHFEE T AFEHENERT. L, ¥ YT NMEMEGR D
EONB LI oTy TNUESY INWVAETDY INFEORNHGEILE & IV NDTHRHE
PR LBUAREE SHEAAEILL, — 30 ME R L2 FRT LICED . ¥ INVADPE R
T 2RI BTRDFEREI Y K SN, REGS L FERHEOMINZ#E L CHE

HE$ 5 E L2, SHEREZIHIL T& 7,

CZFEFCTHENHMAALEMLLAEROOE DL LT, 552 KRR EO B % R
T5E BRIIREMEL SRIBEOEGOERL L LTHH LR ’Tﬁm Ltcu: rwnd
NG — a0 R L R PUBGE AT EUME 2 HUS & NEUILD O 72 I fE HLIZ ERDEW
) 2 KRB DR HITHN S,

/

/

K—6 2ABMEIHER - PR

AT v HHR it — | R
(Sri Lanka Freedom Party . SLFP) (United National Party . UNP)
A 1951 4§ 1946 4
—— VONTRIGTEERNRTE., BEHARET | WMTTHOERRER, KELHEHELET 5
N DA &R = iR

FERECR | R 2 P, MBSO Z @ L7z

FFEEIR. 1960 ~ 701 & FEFARH N

3 2o ,‘o El’k7y‘_‘7<]f_’ l‘\kbf:
OIEFRBANLZ R HEE L TW7zh5, BAITZH HHFE#HG TR, R L

REFEEAL, WL, A7 Bt | b

J‘O)EEEH*F E“‘J‘ X2 D‘/*"/\
BRI M R, e B~ D, Rl R TEAIR PR R 7.1 FE28 3k

% 17k,
k% i ek
AERHEREIRE 12 & 5 AP — U A MR
- WA R <L I B Gl NI =N i
A B T
SR AT & B REERE > 2 T LAl - s B DTk
ffe - A% | - REHE - KPP & 5 NCD A e o
i _ Rt 7 ¥ —DEES—-EZXIZOVWTO
FAEGRE | - SR SmbERi SRR |
Eu

B ERBY 2 ¥ =1
- e R DR Ra ) B AR R
AnkEEEFEOERAL

- Estate Hospitals ™~ [EHF A it 5-

HiFT -

The Economic Framework of the Government of Sri Lanka, 2004 7 & X 1) {ERK

2003$ 11 A APER D Tz 1 75 Y iEHM (UNP) OFlkH 2, LTTE
WRGEALS LIRS L7~ T by IR (SLFP) A EF - N - #@E KE %
abﬁE\ 2004 4F 2 B IS KA E S 2 FHL L 722 & T4 AIHEZE D YT bz, SLFP-JVP
HWETH A~ ANRHHES (United People's Freedom Alliance . UPFA) 25F] L 7225,
HMGE LRI ERTE T ARELRBHEEE P HRVTE ) 4R A ZBERTHIZB W
TORBROBREDPTHING,



N B #% (Janatha Vimkuthi Peramuna : JVP)

1960 FE AP R V. OFEFERH OOV T AFEFKBUE, B Z Hb& L2 Lo
BhfBRER BHF 22T 22002 b o FTHBOMKICEIN 2 WEZREH»LH, 1970 ~
80 IR I, 2000 L, RN L 2 VELZES LREMA X — VU CRAFBESE
NORFIEEEONQE 5 Rk - HFHEICE L TR, & 3V AR E R A1 0
Poxty AVENCHE S 0 ) T O % O 3 AR,

3—1—2 #FIRK
(1) #& %

AN T 2 TRMAL B2 5 RS R B R E LT 2 720t S EAt ERBOE E L o
T&7z, HATERICLBEAN Y 77— D13 1940 012 A S, 1960 4E48 T CTIlofffeE &
HEV - APEENE R, R4 ISR RGP S, BERE~NOFEME, &
B DAl 7 4G R AWM DM, #F - RO EES &, ARaomH, Sh
- NP T ORI, A8 B EETIE O 2 L A i S EABOR 2VE A
SNz,

L2 L 1970 SRR DLBERE 35 O AL T Z OB O MEFEATREE I 22 1) L 1980 4FAX D 2 7
T07 I ATHEY s Y —FEEEISED LR ESIEK L7, 19834 DIREEAL L 72
FEFRNOBETE L2 M5 720, #5R1T - BB E LS (IMF) L OAEICHED & 1988 4F
$ 0 BB EIR . SRS, ARERE EUHTBENSE 2 NE L T 5 BEREK
WA FEhi, 1990 4FEMICAD  ENHELESEE L2 EbH ) REEM % Ll & 3 5 %%
AIEFEAL L. 1990 FE481E 5 B O E % iesk L 72,

2001 R 13, O REIC X 2 BFEAEOME, FHitEEMEEEORE, LTTEA R L
foan VORERRZEVSERBEEM L2 L L2BDCEOMRARFIC L ) MV EYO TGDP ATV
1 FAWE (—1.5%) #itsk L7z, 2002 4£13 LTTE & D= A5 12 X 0 BE D0 iE LE
L7z Z DR FPIREMKG I X 2WBLORE, W25 O RMBEEFFELI L., BEFR
122002 4F 4 %2003 4E 5 % & JEFH 12 O°, 2004 4E 45 1 DU IC 3T 2 —E 2k 2 & —
DHEHGIZED, 6.2% F TRHIEL 7,

®—7 REERREOER
1980-89 | 1990-95

1996 1997 1998 1999 2000 2001

T |

GDP i E% (%) 4.2 5.3 3.8 6.8 4.7 4.8 6.0 — 1.5
1 AN%7-0) GDP

(thj_)' " 362 549 759 814 839 825 856 826

H AT © Sri Lanka Socio-Economic Data 2004, Central Bank

(2) HrBUOEDREFHECR

UNP 2 & 2 AiBOHE D BUR CLE FIPE IS X AR O B H T E #E ISR 6 T w
722 THUT RO AR AR L T\ 72, UPFAIC X 2 FBoHE O S 5L 8% 13 1 AT B o0 B N
BTHY, MV EZMALIVP O EHZEBETIHwTH L0, EERE, P/IMEK



R, MR, BEtEoRe b2y snse, F-MERFICE LTI, &t
75 = ~OMBEMS 2 OEEIE L U TP BB E OB IL . BB se R L %
HHEHLTWwA,

ZOMOFBHEDOBIRKIIDTO LB,

- HEEGDP LR 6 ~ 8 %

RN AMER 2 IEH L o N EMRFIC L Y . MBURT & W

C BRI, FERIER ALY A T ATESIC X AR

- BB & oA X B HUEMI A 2 E AL

- REEZEOEEF Y7 ¥ —TOHBEH

- NBEAGS EA

- [EE ORI

(3) B BUEsR

ERAL L7281 7 & — R SRyl < WIS X 5 Bt g S s, fordh ~ o i) &
5.7 22X 0 MEGRFDEEILL TWb, 1990 812 GDP IZE K L7212 d b 6
T, COREMICHAL L REHF OO ICERR P EICHENL, o8 rxlT
GDP 125 2 BUF R H b 9k L 720 1991 4E 2> 5 2000 4E O B 12 BUF O B Bk 1% 3 1%
LML, CORFEEZHED L 20 ICEAFIZENETH»S O ANITKEL TW5D,

2002 fEFER OB BURTE 8.9% ., 2003 4F B 13 A9 B B R E A © H AR X 7.5% & &
N7205, WBLBUR I X 28 NPT B - EABUNA DA BBRE O S 2 5 A DS Y
e, MERTIE8 % & % o7,

AT D T CEBRE I MAL O 72 O L R SN7BMAIT I AR R L % 252 5
DI % VT LA % LR L T 2B O BAT R L% & W&, Rk oo
THInTAZ EE L7,

T ML BMAKERIEFICREL, I ROH LEHM7Z1T2°GDP b A D
ZEHLTBY R THOFEBMAED 135> Tnb, COMEENOKEENEDF
TR —EADKEEIZO L) NS PEF RIS —RHED o TWE,

3—2 EE#E. b K- — DIRBHEIR

2T U HIZBWTEHARDE Ny 7R F— (&7 % =G5 N—ZAT47%. 2001 ) T
DY RATTVTREST (19%). HFEAT (8%) Lo THY .. EHEHE I E R
[ (UNDP)., E##ERESHSHEFHEH (UNHCR), ELEIE®E IS4 (UNICEF)., [E# A0354:
(UNFPA) % EMIHEIL TWA2S, 2O =731 %HEENS 0,

7 ANFAETIIREME - FPEBEESTSIELREHBO 1 DL %2570, 4l - MBI
WSOV s FOBFMIZOVT LU TICEHNT S,

3—2—-1 «@ WEMAETOY 27 b

27 OENEI A LT 572012, 1998 412 1d Poverty Reduction Framework (PRF)
MER S, BAROBUIRE £ DERER DT S L7z, 2001 412 Poverty Reduction Strategy
(PRS) 233 ft & 4L, BRHIK D 720 QMBS E , SR IZO W TORE P ITbIz, T 72,



A1) T YA TR ANEBRE D5 GDP L 100% 2 B 2 4 720  NEBF B E P ER F&
D3IFTDLEBRLIREELE>TVDE, COMBRTOKRIEZHMZ O S L, Fiscal
Management Act 23l %€ S 4L, 2006 F £ TIZAMEH RS 25 GDP L 85% IZ T IFA Z & L
ENE L LAWBEFEEIPRGITICE > TIThIL T 5,

F 72T O % %17, Medium-term Expenditure Framework 255k E &N TWw5hb & 2 A
THY 2005 EFHEPOBMAINL I LERoT0h, HELFIZOWTE RME 7 & —iF
AL Z Y . EEEEFITORE, FEHTLOFHEO S LERIE2IT) FEL 72
A, BOEZRAIZ L ) SR HBORIEHIE S N7z, FARICHEF8RAT - IMF TEREH O S 7 o
T ADONEERBICRETLENH L7720, MEEPRELZERL T\5,

5L ERATIE 2003 £ 6 H & D #%H 125 75 FIV O F5%E T, Poverty Reduction Support Credit
(PRSC) DO X#EAFENiF ., IMF 122003 44 A L ) BREERD 720 OEFIFE TH % Poverty
Reduction Growth Facility (PRGF) Zft5.-/fCTH %,

®—8 WMRBIT-IMFICLBTOTSLO0—>

o IMF HE G447 T BT
Mid-term Budget
-~ Framework. an - IMF . M H ., BB
T FOAE - e | oo BT 5y Fo— s
Bl
MEER - Ty s o ,
ig”“77” SEREEE - Bl | 71— T B ii%fiﬁiégiﬁ
RS AT L - Bk | AT s
. s | HEFERAT (4R BSEICHE
BHT v 75— b ACREEA -
AT A e o T2 5 YK
R 53#7 & T PRS BEAR IMF * PRGF

WAT D IBIC A T > 1 BT ERCEF

3—2-2 RREspHIyed st

20T v hiRER 7 ¥ —CHEZ ERPOZEEBEOTENRIIN -50EB) THbH, #
2ETHANEBY, KEOHEIL, 72— XA THETICAIKELREYRY T T~
DX ZORMAD L P CTHENBT LB - FIHT5 2L TEEL TS,



~ D

WHO
ES
e TV S A
- JICA
K HIV/AIDS NCD ¥ Kﬁ\
\\ TQM

SRSl SRR AL

W iRk R

DR
K

World Bank
JBIC

H—5 RUSLHIHEERF—cL3ERTOT 1T NERRR

(1) 54T
1988 4E L ) IMF [ TR SV A OBEREEELIREL TVWBIENL, AT F
BYESZEZFRL TS, BEBEZ V- ICBTAXBERIE-9DLBYTH 5,

x®—9 HRABTOIVSUHRBEIZ—DOXE

Favrs Mg ELAE B oA ¥ &
BREEEDTR—TY XAV b
Health and Family Planning BEhmLE, BFRETTS | 1989~ 19954 | 1,750 5 F v
J L5k '
<IN T - FEEFAEK., .
1 ~ SV
Health Senuces NCD % 1997 ~ 2002 £ 1,880 5 K
IA XFBetERE. B 2003 4E~ .
National HIV/AIDS Pr i ; -~ 1,260 5 Fv
ational HIV/AI evention DR (S Harh) 7 F
Sri Lanka Health Sector o5 R AT BRE 714k, | 2004 ~20094E | 6,000 5 KV
Development Project (SLHDP) | NCD X1, JRbi¥BE (EftH) (BEESHT)

HiFT . Annual Health Bulletin 2000, MOH 7 ¥ & V) #ERX



Sri Lanka Health Sector Development Project (SLHDP)
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(4) [E#IE#E 4 (UNICEF)

UNICEF R B FRER ) 70 ¥ 7 5 4 TANVZADOSH 20 IEEI L TB Y, Sl
PR IREOMELR & ERP L HABENICER T 2MEL | (REEREF - A~NDT 7
L AN WHIR E FOICEOR L XL TH> TWwb, 2003FE0 58l 2 x5 s L2 AR
DEBEMETHFREDO 7T Y 27 POFERL TW5DH, 2002455 2006 4 % Tld, H#)]

#i g 7 Z 12 %D % Early Childhood Program % ZEffiH (5 £ TR 500 1 Fv) T,

BOKEEEE WS 2B TIOEE E FNLNOMIBIZ G270 7T 068k >TwWh,
FOLPOHBER 7O 27 PTIE, RSB LERY—EALEDD., Mkl
5. $AHES . BEHEMS . s, BEMER R E2iToTwb,

F&—11 UNICEFDOXRYZ > hTOXRERERE

vy M4 oM T A
ki3 1997 ~2001 | 567 Kb
SEMIR SR AE  (ARD) X5 1997 ~2001 | 1777 K
National HIV/AIDS Control 1997 ~ 2001 67 71 Fv
Safe Motherhood 1997 ~ 2001 60 77 v
Breast Feeding Initiative 1997 ~ 2001 473 B
Improving MCH in the Conflict-affected Area (HARDELZHAE) | 2003 ~ 2004 | 250 /7 Fv
Early Childhood Program 2002 ~ 2006 | 500 77 Fv

HFT © Annual Health Bulletin 2000, MOH, Programme Plan of Operation for Early Childhood
Programme, UNICEF 7 & X 0 /R

2%
S




4 ARFEEICEE T 5 0%

4—1 HFREEEVHROBRRKEFE

4—1-—1 HREMEROIIK

A1) 5 71 ® GDP 1 1990 £ D 3,000 )V ¥ — (Rs) 5 2003 1212 1 JK 7,000 Rs F THE
KLU7H, REHHFICLVEEIBFFED IO 1 225 1T8WML7z2 812X, £
PRSI L7z RIETHIE 1960 FEUIERFI210% %2 o TV 72D 25, 1980 4FfLIC
AD6%ETWY HAEZSBESTTHITVDTETH L, HICRETFED LD TLFHIHE
FIX19804EL F T3 E 5D TWA2OP AR L 20004E LI 5 % L 2T SN TB S
T UIRBRGIEDO FRHCENEDOH B TH L IR EVHIKE Lo TWnd, FRDOZE A3 Kb
TOBRBIHEBICH T END L) 1Tk o7205, THEBEEHoORBICE 20T, EFED=—X
RPEIFHEE D ZALIZHID L7z d O Tl v,

x—12 REBFEOHER

1997 1998 1999 2000 2001 2002
RETFHE (H /7 Rs) 12,783 | 15,943 | 18,018 | 19,055 | 22,899 | 24,947
BUF FHEP ORRETE R (%) 4.7 4.8 5.6 42 4.9 —
T AE720) RETH (Rs) 722 891 990 1,036 | 1,222 | 1,313
GNP 259 2 RETHE (%) 1.45 1.59 1.65 1.55 1.60 1.60

I AT . Annual Health Bulletin 2001, MOH. Annual Report 2003, Central Bank

BEREL LD ICERERE DAL . E— 131255 X 912199041812 3L EIE S A7,
1990 £ %2 I L CHRADPERERE © 45% B L 72012k L, BUF IS BUF & b 5 B
WEDLETH 44%BIZL 2R b %\, 1990 F2H LT, Rt oL OY = 4 2T
BEMLTBY, EEEAHOWINGIIBIFCR L REAPENRDY LTnDE I LIl b,

£—13 EREEEZEOHTE (B :10ERs)
1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999

| LR iR 2 117 | 146 | 153 | 182 | 223 | 25.1 | 284 | 34.6 | 39.2
) LB 5.5 7.1 6.9 84 | 10.8 | 125 | 140 | 17.7 | 192
I b RS 6.3 7.5 8.3 98 | 11.5 | 12.6 | 143 | 169 | 20.0

1 AN47- 0 ERE®EE (FV)| 16 19 18 21 24 25 26 29 29
HFT © Annual Health Bulletin 2001, MOH

REERET —CAZHE CRET L LN TFHTEALLI A 7 HOEEIZOLHEL SR
fEHRE QLR TH V) 2B AHBEEARCEBERROEAN R ETHIEZ RS (LRSS
EATIIRR A R BUAM R INEEDPE D o L2 L VBEICREREBRE O ERICEFIZL - TA
HEINTBY, @I X NOBEREEFTRICE 07240 T, 4RO ERHIE 2R T 572012
Z, BT &) 2 RIPLETH S,

RS L. LD BRANGROBmAHIEICT



/__,\

MBEEEHD LI LT, ZHEIHT 2
THEIIDODHHE N HIZRBFHEEZFIHT AL HI12T 5

FTHOERREFHEED 7O ZAD %2 TUTO X ) ZIREMBCCERPREI N

BB EAEERIBINTESL S, RNy P &=k TEA SN d 0D H IR

EIiS
@

4i
(1

<L FEME DR S RE V72D EAFFEENILKR L 2 VOPHIRTH 5,
1992 SEDRIEFEY A2 7 + — A X B EHIRE

gL Y — D ODOHWBEA (F3a, TLa—Lik)

IRBE A RNy FIEA

- BB HARBRE A

- BRI T 5 % 2000 £ F T2 GDP D 3.5% F THIR ¥

1997 SEDKKEFHS A2 7+ — AN X BBORRE

IR BE DML BRI O T HYE A

- M7 BURF O B JE AR R

CEFE O A — TV A v ME

1—2 aAMNoHoLEN

) B DG

PIRAETE DAL TH 72 R ARMEER T — ¥ 2 OFEDLA L A B B 0 38 38 FE AYE 4 55
FoTVRIZL20bod, FREPEODHREARL TWL2OPHMEIZTE T, F—EAD
BAE OGS TERVTWz, AVIHREDFHEIIHKREE 25 v 7 OFICHE L THi4E
JEER A N — RS, BEROBINR FAN SO 2 &AL S T TR
ZANFFHHICKEEN L L Vo2V AT LDV, MORELEN% L THTFEIR
GEND O REMERICP 2L I AN EEZTICTFELRM W, 2 NE#ERSH I
M, EBRIZEERPCTFENIE) 2 ) BEFIEALLHCABE LAY | EHisTH
GORMZ) =y 7 ICBRBEZIFATEELTBY) REMESAZEL TV L0EHHETH
DI, FNEVFETE Lol EE—FONFLRERY - L W) DIk, HFEITE
BEICHEFECTE TV RO TH D,

PRAEEES — C AR T 272012 ENTZT O I A NPLELRODDHL 2212 % U,
= A DOREREAL LR FH R FRBEEE 12D R A% ) IR AT 52 35 B R R R AR b
I EE & 38 A$ 5 B H 2 e B BEE R L % %

(2) IAME#HOETY

7= XTI HECTHREBEMBEOMEY#EHG L.V AY =77 Y ONENEEI b 72
BHHD, ) LAREMBZ2MEICHTL2BLAETI). ¥y r TAREBEDO LS
WCEBICIZA N3 2To TV AHELEEICH 2 2 EDPSAOTETHS NIk o7z, E
B —ECANE IR MULLELRTFEIEZ TV b BFERR OB CEF» S B
ENDZTFHEEIWZT, FAZOF v v THPILKL TB Y BEERZRM L T\ 25k
ELOBRONZFENTORBESICHELL, IANITOLEEEFHERL T b,

Bl 2 139 BE T b L AL VO BZEBEIME IR R T B ERESka A b0 2 ~ 3 H %



HODLEVDODNTWEDR , FNEVAT AT =Y 3% o7z, KlEFERLA RS MR R
DFEAITAPEZPLPIZL, $—EAZFENL, 2=y PIAMEERT AL LT, H
BRI CRERRIREA 721 T { FEAIEOUERREEREHE Y L — 2 X b DR
Mt HEE2ERTE 5,

WEFFREDOI A =T XA b AF Yy 7128 T 6, HEOREARE D, ERICERYT —
VADIA M % iBik 38570 %25 L BB IEBREZWHRL L REL BTN
XL ELDEZELSTHBY) FREENTH IA MIEANDOBELAEPEHLPIZEE > TWnb,

IA MG EERT LT, BFEOWIHEETHRENASY v 7123 2 MRS % %, FFhl
Ty FEABRELTIA NG EHIELT S &L I RRBEBE DI Z xR & L 72858
Bt I F—FEICL) TA NGO IONT ZLERIELIENPTFEE LD,

4 —1—3 FEXS LB OZHFIGE

HEFEMHRA TR L 72WBE D h T, 7 = — A NI BWT I A MW 2 EfE§ 5 ffli &
B WMBEDBHRIGE Z LT IS T b T A NI EERT SWPEICBVT, 4 —28i-4—3
EICHY) B Bk OB UGETEE) (5S) L@IMBa A Mo d A7) 2 LT, SRy 2 b
DMPEEHO LI L EZHEL TV A,

(1) Fxr7T148E (HE) Wk

HH X 2T 42 H DHE R D R TV LR T RERRIBEN LTS VT —
Ta v B e BBET D720 1846 IR SN 150 ELL EOEL L ORI TH Lo A
RO v 7B/ (N 127 5AN) O by 7L 7 7 VBN, BBMEZT) %
EEERERERMEL TV A 20 BEIIIREMZTTh RS b BEIREEL .
EaBEOMGM T TSREZIN-LTEY A T A TRRIILVEEBRZH-> T»
BHIRBEE o T\ b,

K—14 Fr T RERRDOEELEEH

2004
2001 2002 2003 (o)

WIREL (580 1,891 1,891 1,969 2,084
Sk EE 310,458 327,808 | 313,047 160,364
1 HPFof sk 55K 850 898 857 878
ABE B ERL 127,628 144,578 151,175 | 811,768 *
IR FH =8 81.8% 87% 85% 84%
AR H 2K 4.49 4.4 4.5 4.6
Gt 11,213 11,342 11,277 5,579
FAEL 43,857 47,213 48,010 24,751
1 BT 5% 120.1 129.3 131.5 135.6

*2004 £ D ABEEFHERD A [ ABEEFLE~E]

Ebhs,
T o B R

v HAHVITHEEH O &




AN TGy ATE VT 7 IV ATAPEELTBL T EEOENTLEDORIRHEETD
R CZBZTELLEO XY Y TAREWREIIBVTOBIED BENEBERET L 2 &8
WHTHb, TEMBREIEE L HLIT L RERLY Frv P 123 EMERSRE
BIRBEDS DTz, 60 A MO EENZ ORBEIER L, 512 ABEERE S Fl 1
BdFE LML TBY . 2RI, RS 20 2 £ T 193 /R 2 2,000 K% B 2 72,
ZNTHEBICIIHEFAHENS 120%10ET L2 LD V), RKkBEK3.383%D9
LERMIE 492 %4, Bl 1,145 %, A 41 2. BIRMAERM 45 2L 2> TV AHH, &
FHOWMIIET 5 IIEBMBH-DE D 2R TH 5,

K—15 Xy T MERRDARBEDERARR & EEER (2003 F)

F R BEK FHIER K
1 HANkE 6,290 1 i 172
2 JR#EA 4,548 2 R R 134
3 ZEIME 4,173 3 M % 83
4 F W 3,395 VN 79
5 HREE 2,942 5 LtigE 73
6 IR R 2,336 5 BARL 73
7 BEl 2,289
8  RZfE KUV T AEAR IR G hE 2,198
9  ZOMhY A IV AERGHE 1,985
10 Z DABUAIR %57 Sl 1,807

T ©

BHRECHEDL EMIZESTWDEDRAY T ¥ OFJFEiEE L [F CHEETH ) IRESR
BEDVPL COILEEICEPYRECRM 7 ) =y 78 w2 BEPERF LTV 2D L
Bbhd, Fx 274 BEWEE T, — BRIV O WA FEs R B R, BRI RE
HACER IR WK &I RE ANRALEE, TR E SR OB HER 2% <. 9 2 b DE WL
BFEMOTFEPERZ TVE I EPL BHPLED SNLROENTZTHZ WHPIZHFRIZ
B33 20 0biEE FORELBEE L > TBY  ZEY - A0 A Mgz L 2
5L EIHLEN TV,

RK—16 Fr T MERRKDIHAR (B BFH Rs)

# H 2000 4F | 2001 4F 2002 4E 2003 4E
‘a5 247 252 280 256
e E iy 11 11 8 11
EE: 26 41 57 67
SEHIE 26 20 31 27
Z DAl 4 4 4 5

XA 314 328 380 366

AT - BRI [

e



ZFDH, 1 NOBFEIZEB T SEAP» 25002 BICMBAICER L, 2 A My
MaefT) 1=y POEBE L, RIFRPREVEROEMR L FALT —LIZE 5, X 0H
B a A Mop#rax JICA 72— XANFAETIT) 2 LI, BMVWELERLTWS,

F T ABAWRE T, AERER 2 SIRBEICINEL L TREFEITRICE D TWw b8,
FNTHER-I6IIRENTTLHONRE &AL L AMEE LA 2000 4E1278% & 8 Eir <
DBV, FEAIIETLT20034E121Z69% FTTFA-72b00, F/ZEEHTYLETE S
ST REVwWEE bR S,

(2) T TV REHE R
NI TFTZXYKRFF, 30 RKRF LR EHEDOD 5 KF T, 19424125 SNzt
A RFEEMET D A) T ARRKDORFETH B, HEMRKEIZHAROEMEE W /)T
BV SN, ZOHG 1980 N5 1984 FE L CTHEAM I 70 =7 b EBE NS % L H
KEBRDENHETDH %,

K—17 XTI TVYHERREOEEZEEZE (2003 F)

RE (T 828 | BENFELCHL 842
HEREE K 271,998 | BEMNBELC=E 1.47%
1 H472 0 sk % 745 | SRR 105
7)) =y 7 REBREK 207,811 | BB EHK 3,511
1HB72) 79 =y 7 kb EE 569 | A 7,380
ABERE~EZ K 255,427 | MR 1,544
I BE~ DO FE I B E 5 1,539 | % EYIB % 2,401
ESAGES 85% | WEEERmIET 1R 1
FETERE H K 5 | BCG #H KL 6,274

A B R R

828 DIRRBUI AT LI E X 1,315 % &, R - BBE L b F v o 71 EWBED 5L
T@ﬁﬁk&ofwé WED) ba vy b (EME) 7734 %4, B 142 %, &
PR 365 4 AN 22 % BRMAFHM I A e hoTWh, AaVHF LT DI B,
ﬁ@é# REBSNTVLEMIT AL KFCHEL TWAEMIZI0HER>TWD, #
BRI REEEEZ DS, RTI TV RFEHEEOEETH L0, B D28I1CHET
é[%ﬁﬂbf%ﬁ@wfkb 1 ODBEFIIHNTOMGEDR DL Tr—ZbH b Lw

o MEADPORDEND FHRIIKRFAIHETI2MEORGDOAT. HLOTFHITT T
%@%#%m ENhTwsb

SIEFHINFE SRR ¢ Ok, B AR BETAVEE BRER, R, KR 2o Th
D\ IRIRE D S A5 Ll ANFFDY 200 KR E | KIZZE > T b,

BERETH D720, WOHROETNVE 2L L) | Bl b s 72— A 2T 2
}:\/V)ﬁ BHY ROENZEBRTRABEOT Y N7y b3 200% ) 2HE T W5

LRI E O ZALTIEBETS - CADPEALEHIA MR o TW05E—F T, H#HKRIOEA
fﬁﬁ#%@VM HIZH->TBN, ZOF vy THRREL L oTWDE, €D, TR
M RER Y =T A FORLEEIZOWTIE 7 ICHBEL T b,



R—18 RIFZAHBRECOELREEEFTERR* (2003 F)

F 72 R GAE FEBER

B BER B L
1 FrrE 245 1 HEABHOER 61
2 WmF7A 88 2 LIpgE 60
3 K 66 3 PRI 38
4 VIS MAETEE 53 4 A 33
5 A IVAEFE 48 4 REIR 33
6 FEEFTA 40 4 JFREER 33
7T =797 7 7 TV — Ve 30
8 M % 3 8 MR 30
9 M £ 2 9 M K 29
9 XFTF UL —EERE 2 10 SREELGR 27
T FEHO TS I EE T TR n

AT - E R

HM RN T = BAFTE o720, 1 FHOERNEOHR AL L KFHEEZD
BEL1IALS THETRILBMHA S <, 8 AU M- TB 0 FHEERIC
EOCETHARICE YV LELT - EAPRMTE R 2B IRWD ) AR S,

R—19 NITZVHEREIIH L ZRARIEFNEOHE (2003 F)

(HAZ : Rs)

1A 567,744 7H 587,000
2 H 410,882 8 H 459,570
3 H 677,874 9 H 146,509
4 H 750,420 10 H 469,238
5H 450,262 11 H 481,746
6 H 530,218 12 1 394,530
& FF ] 5,925,993

AT - B R A2

e

4—2 REOEEENDERIRERE

4—2—1 WWET—E¥2AOBIK

AN TG A BTLERF - ARG, EE L THEAVEREGZRICEL2T - 2%y v T =72
Lo TG SN TB Y #E30FE DM E SRR 1.3/ 1 MR BT L5 RE s L .
NOB7ZDIHRTIE AR L =2 T % EHAKH#EL L oTWE, 7272 LEK—2012H 5 &
IV, TERE - IR ORI Z 725 AR 72 DIRIREL 30 FERi b E SN TV RV, £
721990 AEACLARE, o AR & G ICREREE2SE ML TH Y . ENO LD 2 HILL F
BERBEHEREE > Twh,



x—20 AR - RERBOHRE

M B

1970 1980 2000 2003 E%zgdj)

I bE R 455 480 578 606 178
IR 2 39,173 43,389 58,423 61,808 | 9,000
AN H 12,140,000 | 12,580,000 | 18,467,000 | 19,252,000 —
INEE NSRS 3¢ 3.2 3.4 3.2 32 —

T 2003 DT — ¥ I3 EEE
W © 7 = — X T #453, Sri Lanka Socio-Economic Data 2004, Central Bank

El2 2 1) 7 >~ ke (IH Colombo General Hospital) % JTHS & L7zt v b7 — 27 1%,
SLIRPE - BB WP O A SRS OEEE T, MIRFELL T O R T T EUFIC & o THEEEH I
TH Y, FEIMMICHE S N2FEBRRHREE & BIREZN - R X0 - A2#HW, b0
FRfH % & % 72812 Peripheral Unit LA T O EEx 23 HIIH L ~XOVICELE S L TWw b,

1 REF ik CTIEAY v 7, BEMOARRR ETHHEEEI AT 35720, sk - ABL b
CDN10FETHHEPIRAITHA L TWD, BEIE 1 RERERMZK Z N4 XA L THIEO 3 K
% 22T A2EA5H L7 7 IV AT LEH5ICHEIEL Twav, RRF MR
KB & ENLIREED b HEEIHE £ TO 3 K - 2 KEF iR Tl 85% L E7225, IR FE LT @ i
HTIES0%LUTER->TEY, FIHRRLDOHEENRENWZ EPHHTH %,

F—21 L77TIVEEET & DIRIEE - IRRMBIE - IRRFIFEER

L7737 | s EIT X 5 k%t | BOR IR B
3K jff}lospital P f:fibfﬁg fie 1 99.5% 3,000 &
3K iﬁil‘iﬁnﬁjHospital A fgig:ﬁﬁgg ¢ 19 87.7% | LOOORELT
3R gjfiial Hospital PHARfEE ) i%;;; vTVITI 7 1104.5% | 600 ~ 1,000 &

D 3T
St 0 =

2K . MO | & R S8R EERE - 35 86.8% | 200 ~ 600 J&
Base Hospital . -
INRRE & AR RE
I B 2 4RRED (3
Ly |k DPDHS* %{% o 157 | 483% | 50~ 200K
District Hospital % —fxs i
1K Peripheral Unit DPDHS | [Rffi 1 #I1CX 2% | 102 495% | 20~ 80K
1K Rural Hospital DPDHS | [EHEHEFHE 14 172 42.6% | 20~ 40K
. mg;/\‘“ U‘HjJFE =
1R Maternity Home+CD | DPDHS L:fizgﬁ%‘, : I 85 8.6% 10 R
1K Central Dispensary DPDHS — e 385 — 0
2 ~ 32k | Other hospitals NS 27 772% | 150 ~ 400 &

£ . DPDHS (Deputy Provincial Director of Health Services)
i 72— X T g



29 v 2RI Lo REE I 1 REFREROY —EAgEZ RS > THEDO B ZE
ITHPTHICERLVANVOERY - A2 LL) ELT0E, L2L, I EOBHET —
EAREEIREICHE SN TB O AMPCERLOBBARIE SN VT T T - EX 207
LTOEMPMEL 2T, 3 RERBENOEZETIES ITRM SN2V EARALN TS,

x—22 REEBEDHEE

L7737 LX)V o i A e
SE Teaching Hospital —
3 X Teaching/ Provincial Hospital | /112 1D
2 K District General Hospital FIEIZ1D
1~2XK District Base Hospital 1~21i21>
1 X Divisional hospital BHEINTW R W
1 X Primary medical care unit HE I N TWiRwn

Wik » 7 =2 — X T i

4—2—2 JHEOEBHUEET L 5S

(1) A7 v hoOFEkEs OBLR & RS
KNHEREGEH TOF —EAOMESE LT, KEREORME. RWIFLE., N5 %%
B S OEBHEREOMMNEBEZEMRRINTVE, A 7 0 ) CTIRIEEE IZER
ThH) ., T —HOWHEPARRY FHIEZEAL TW5 25, HWEOY - ALFEIZZED
WMAZFHTAZ LR TER WV, T2V —EADOYUHEDTMEINTTER DR E R —
TADVHERA DL ) BV AT LW RET—EA2UWHET LI LD YT+
TP CODBBIRTH B L27EMAETR L BIROHE~Y A =T A F2EZ D
ORISR TH S
BRI LD VWEIFRETE, FWEOZILIC X A2EEOE T A ME, 2 - 319K
BENDBEEEP L VST RIZED RONZEFRE AN TS 720, who LNk
A b DBV S AL, BUFIE 1996 50 5 10 4E ] 2 Atk B4R & L, Atk Lo
ODTAY 2 bERIA LIz, AY v TDORLIREEO REL 2 ¥ — O
T5720, WODPDIFRETEASNTZDASS THbH,

(2) 58 EH)

58 A =Y AP Y= VD1DT, HROBEEFROAEN - & - Zaelkh Lozo
(AR E NIz, 5SS ITEBREUELTHNE T 20D T, ROER A KAIZEN &5, &
WZHEFEMER & v 3 B % Total Quality Management (TQM, #&AINMEER) O
IYR)=KA Y I TH) EHETMEOEVY —EA 2R IRt TcEsZ L2 H
BIZL7Z /YAy TTHAEERENDIREFEHORO N2 v 7 85 Th b,
fEENHT—ERE I A 2) =R II 2= r—va v e b ICEEICRMIETE L X
AT BHIEDN, I —EHO 7O ADRKHEE 2D,

SSIEEFEDOHK AR SN SHAET LMEOHD Ve TAELEROMELZ T 2
ETALFHOBERRE LI L3, B4 - Bl - ARSI 25 L, mEEHRY A



TLEBADEEEZ DL LLDTUTOS D20 R=F 2 "5 b,
I (seiri) TWVLEHDEVNLLEVWHDEIEFESETDFIT, WHHEWLDEIETH
AH (seiton) [ WVAHDEMNRTVWIEIINIZEHALEE, BEXEHMRPER R EE

NIZTH 05 L HIWHRT A
i (seisou) | WICEFE L. Ehwizd 5
H# (seiketsu) | B, BEH, HRO3I ORI 25 (KM MHkSHE)
% (shitsuke) HROOLNZZTELEZWVOLIELLFS L) BIEST L Bk z)

4 —2—3 58S OEAKIFH

PSP SR BE 2 AR L. B B C ARG E 238 A3 2 O 2SBUG I R T e o7 &
FERLANFHEICBW T A=V A NAEDA V2 T4 TP HRCA) T AIZBVWT
. BHEER - EEMNEEZTZHNET L5 A EATL2ONELTCBY), LHERTI 07— 3
YEV S TR T TR BREERLTRMEICB VW THRICEASINAEELERE D
FTwWb, DTFICHBEICBT 2 SEF 28N T 5,

(1) Fv v AN A MY — bERAFHHPE (Castle Street Hospital for Women : CSHW) !
CSHW 3 a8 ¥ RHNIZH 5 B85 Dl NFHEEHERE CHERETL H 5. 450 K. Bk
B 800 47D HHEMEE 10 4. —#kEE 66 %4, Hitili 250 4. BIEERT 90 4. 4 1 /7 5,000 ~
1 7 8,000 E D438, 1,500 0 Falihtrb i T b, HEEDEIE L 72 2000 4£12 58 %
AL, MEOGPICERNM - HEME Vo BETLIZ820F — 2%k, HH s
720 5S DEARM IHEENEFIZLTO LB ) TH 5,

B BENTAEZLDITRWILZ DT A M2 RO LEHEICT O, RERFEDD @
O THMLTHETE L) ICL RREY CTRAEDIEIZ % 5 b DIdBE L 72,

BECEEICLELRLSOZBETRRZHMO T2 L 20 L7z, MR IHEIC TR THARH
OIS ET T L, BENERREZER L, &2 503 Cahrb &
I L7z, RIEEMRERICHF T 2 DU HEkZ B, € NN DM % A%
TEGT e IR L7, EECTE&MMEELZE=SY ) V7 - FHliT AV AT L ED
o7z,

i Mk L TR 2 T VBN & A& ISP SRl 2 o< 2 2 e 20 S L2, HRD
THERE AT Y 2 — IV EVER. ERICE L R EE 2 REEL L CGEd 2
ERLBEEIN, TIZEEICHH L T IOMBERNNICEBIT LT I %k
NEFTICEE L7z, BERNOTXTORKEB D Z OFmIEEICSINL 72,

HEHHEREBRL EOR Y v IS5 FTOI OO S OfE¥EEEELL, Ty 2 ) A
FEER L CHORHMEL 720 S — EXRMICH 2B Z MO L. — Y ADH
2 LS50 LWHEEREDPED b WEEL I Nz, BEORE LR & FER
DIVEERBOMN T WS T2, WO EDEEXRHATLIEV VOB FTKIRE N
Drug chart # & ICE AT GO A7) — =¥ ZIIIHRICD % AL, BB

L A performance improvement programme at a public hospital in Sri Lanka, N.Withanachchi, W.Karandagoda, Y.Handa,



PERIIC X IGO0 DHREFE 70 77 LA %8 AL,

¥ D Eo 4 o0FENINHE, HMENHES. BOEG Lo ZEEIIC L o Tk s
Twolz, HEZFHIT 2720 D ISOBENRE SN BET T A v 7T DE)
BIRDL, k. BEPNEGT R, RERE . BB B - Bl ozl o TEr
AT bz, GHlF — 21 3HH. KEHEOEE ZF = v 7 L, BV LELE
GERERH L. BNOEF— LI 1 RBREEOTICET Y RREEROBE%
WEL, ABROEESIIOVTHEm L7z T— 7 bEARE SN, BEDEWE
o5 ILIZFIH L 72,

5SEAMMIIMB OIS H o 7205, REDRWY) —F—2 v 7OTF, 240 TH LY
B2 DGR D 52% D, HiAE RIRGIEFRAEF D 58% A L v o 72 HICH 2 2 B RAH
N7z, CSHW TOWIIOBHIZLTDO L ) 125 TE %,
HERETH A0, F—ECZADOHENR LN TS
FiEfohEERBEROBBSNZ G5 N7
FlEHOWEDTAT LIEEMOEBYEICHFS . HEEOEBSIMICO RH - 7
RIEL 27 7 =5 TR SSEHRITHEAL TWREERDPOERE, FEZHAL

® OO

(2) 7V A HiEkwm NEHRPBE (De Soysa Hospital for Women)
a0 Y RTNIZH B8O ER ANEHREE T, 340K, 780 Z O E O 9 HHMIE 10 4.
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bk 1,160 - - 915 79 | 1,035 89
)R vE 855 — — 805 94 780 91

HiFT : De Soysa Hospital for Women
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North Western . e s
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Southern = "
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2 World report on road traffic injury prevention, WHO 2004
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R

RHEHD 25% IFFHE SN TR nEWVDbRTEY, EREIINIDZ v, AEHEALN

45 %ML TV DI L CEFRAEZOMIMEIZN% EHA4E6 %D R E— FTHI
LTBY, REIMEDOWBRIZ»NS T A NMIWEMT A2 —-HThHb,

4—3—2 ZGEFEHTEOIUIR

VI A TRATEFTEZDITTORBERAMNKITE SN T %2 -7, [National Road

Safety Council] % EBIRETTIC L 2 am OB IIEBD 2 b DD, W 2R R 2 R 1T 5 H
STV, ZOHEE LTUTO L) ZAEHIN TV 5,

- 2002 £ DEEE A E F T 20 FEE T R FRED R EL T, KEBHEMIIBHFIC & - TEL

3k o 72

S HFEBUIE T A I ECHELTOIT L A LD SORs REO S &M, HEIIRE

TH3NH) 720, FHHOIERRIHRD T

R OB EEDIMEZTZHATH, HRPHE S I TREP» P VHERBEHL K20,

WEEANVSTETr —An% <, HEELHHIIHGT A L2WAVES LAV

BT L 5 C O CORRAROMIEE F L < s, EHICHE SATUL AL
Cwmgz IRAT. ABEEE. EWE. REEE CHET A EE0S . ZREhORNE

WML 720, FERISTR 2 HEET 2 0D N

RIS L ABANEE Y BERICIZGEER TR LT ZNZIZEE DRIl

Hb =L
H 3

B P EBOATH IR TS, RKlBRERERZE YT — OHGESRML TWwb
- RICHB T I ESE TR D & L RBNIE RO RITEC B SRS %

FRTHIROERDPEV &) RN



BB OIRFERN I CE R 2 2D & FIOEEE D % T

TIBRATED 3

#HembL VD

Ly R T AN A 4 B IR BARTRERRIC X AEHETRLSVORE
YT YAD LD HEFRE T, GRS U A7 BRI
DIHFITHETH LI LD TH 5,

FAN= (4 7205, A

K—26 NBHEHRORERIEE X

Flgg D IRTE o=
1 A4 30%
2 H R oS B 28%
3 INA T FEHLH 17%
4 EEIERLE TR 14%
WET L BT
4—3—3 HBEHERROIIR
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1998 1999 2000 2001 2002 2003
PRBEEHA (F-Rs) 2,739,819 | 3,160,937 | 3,528,391 | 3,774,471 | 4,498,495 | 6,224,332
oE (%) 17.5 15.4 11.6 7.0 19.1 38.4

HiFT . Annual Report 2003, Insurance Board of Sri Lanka
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_Director .General -

Department of E\Lcmal Resourzes
‘Colombo 01

- Subject: Project Progosal {or:Iraprovement of National and PI‘O"’L;CXQI Health
System Managcnunt as the Implen entation Structure of Bealth Master
Plan of SriT.anka

I'm herewnh sending {wo coples of a project proposa‘:fi“ior-" Improvement of National and Provincial
Health System Mam.r:enem as the Implementation. Siructure of Health Master Pizn of Sri Lanka"
whickh 1s approved by thz Secretary of Health, Nutritic: and Welfare to forwasd for IICA grant.

Aarh 2or LA

_Thank you

,im_’\:// |

Dr. Thusharav-l';‘ ernando
- Director (Planning)

:Copy to: Prof. Y. Handa - Advisor (IICA) to MOH,;_a__;.
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Structurs of iealth Raster Plan of Sri Lanka:

Continuing collaboration between Sri Lanka and Japan for materialization cf the
Plan into Practice

Compiled by

; Mjl‘iiﬁxy of I{ealtll, Nutrition and-Wel{are
Sri Lanka



Date of Entry
31st August 2003

Applicant: The Government of Sri Lanka
i...Project Digest
- 1-1...Project Title

Improvement of.National.and Pr v_invcia_l Health System Management as the Implementation
Structure of Healtl: Master Plan of Sri Lanka '

1-2...Location

;Cbuntry: Sri Lanka

“Target Area: . : Whole country

;'Location of Project Office  Colombo

1-3...Implementation Agency
1:3-1...Name

: Secretary’s Office and Division of Planning
Ministry of Health, Nutrition and Welfare

1-3-2...Number of the staff of the agency (on category basis)

Total........ 9,006 .
- For detailed breakdown, see the attachment.

1-3-3...Budggt allocated to the Agéncy

Rs. 20060.14 Mn. (2002) for capital
Rs. 14816.99 Mn (2002) for recurrent

1-3-4...Organization Chart

See the attachment.

- 1-4.,.Justification of the Study (Project) with emphasis of the backgfound .
facts | :



i 4-1...Present conditions of the sector

:01:;:Health Sector of Sri. Lanke zchieved o favourable health indicators particularly on inJectious

dlsease control and materna] and child health in the past two decades due to the coniinuing
¢ollaboration w1th the government and internal / exteinal development partners. In line with the

~ increment of per capita GDP (USD890, 2002) and uxbamzatlon in the country, disease pattem

was steeply changed in the past 10" years. As the result of that, burden of the health sector is

- doubled with non-communicable diseases, such as cardio-vascular diseases, cancer and diabete

in addition to the existing communicable diseases. ~

- 02.. Govemment ‘health sector; has been serving to the population of app. 19,000,000 by app 950

- ;health mstltuhons compps1nc Teachmg /. General, ‘Base, and Divisional Hospitals as well as the

-various community based smalliscale health facilities such as Peripheral Units and MGH. centres.
In addmon to the said structure of curative service delivery system, the country is networked with
Offic €s of- Deputy ‘Provincial Director of Health Service (DPDHS) for 25 all divisions of the
country for - complete coverage to promotional and preventive services.

03...The Government of Sri Lanka has been received various support from external bilateral and
multi-lateral deve]opment partners. Japanese Government and JICA are the donors for health
sector taking major role in various aspects of the health service dehvery system. Technical
cooperation, grant aids and development study were the mode of collaboration to date. The recent

itrend of assistance is.more oriented.to management issues and capacity building i m the sector _
rather tha.n infrastructure develc»pment

04...Peace process between the govemment and LTTE factxon in the North and East is now
.processed vzgorously in collaboration-with external partners including Japan. Set back in the

health status of the people in the North and east should be urgently removed from the peoples’
_daily lives by réhabilitation of health service delivery system.

05...Mater Plan Study for the entire sector including North and East issues were conducted by
MOH in collabora’uon W1th JICA makmg use of the Development Study Scheme in the year
2002-2003. It was 12 moths exercise covered up all aspects of health issues with strong
leadership of the Ministry and clear ownership of the Plan expecting smootli transition from
planning phase to the 1mplementat1on JICA Mater Plan consultant team was professionally
competent and cooperative to the entire processes of the planning with favourable working
condition with Sri Lankan officers and experts.

1-4-2...Sector Development Policy of the national / local governments

06...Mater Plan Study for the entire sector including North and East issues were conducted by
MOH in collaboration with JICA making use of the Development Study Scheme in the year
_2002-2003 The Master Plan identified the following 5 pillars as the framework of the planmn g
1) Stewardshlp of the central and provincial government,
2) Financing, Resource Allocation.and Utilization,



3)_Human Resource Development and Utilizatiop, ~
~Hg)t Commu*myEm ;oWerment in terras of i nnproyement of people S health hebaviours,
5) Health Service Delivery System

1-4-3...Frobiems to be solved in the sector
1) Stewardship of the central and provincial government,

Standard of governance is now much improved in the recent efforts of the government There are,

however various pomts for further .improvement in planning, M/E and supervisory capabilities
both® ‘In the ‘cenfral‘and-provincial ‘healtly’ authorities. Inter-ministerial collaboration will also be
- further énliEntéd-to. -coperup with the development targets with cross cutting issues.

2) Financing, Resource Allocation and Utilization,

Health financing is the urgent issue that has to be tackled to meet the expanding demands of the
various health cares particularly on emerging non-communicable diseases. Iri addition to the free
health service, alternative financing mechanism should be looked into as a'measure to minimize
the iinancial risk for governmental health service. Decentralization of the financial managerial
structure is a topic to be discussed due to the mefﬁcmncy of the existing system. Autonomous
management of the hospital is not well developed due to the lack of corisensus.

—3) -Human-Resource Development-and Utilization,

-Shottage 'of health ;profe'ss'iohéis,”péftiéiilarly mid-level personnel, is a chronic problem of the
country. North and East territories in the country that are now in the process of peace building are
- the ares with acute shortage of doctors™ and nurses. Workload analysis and standardization of the
job description are not sufﬁc1ently reviewed in vanous types of health professmnals Total
quality control or management of work environment and service contents are either not
developed yet to date particularly in the health institutes of provincial setting.

4) Community Empoweﬁnent in terms of improvement of people’s health~be1ﬁaviours, .

Health Promotion is systematically conduced in the country. However, the effects.are not well
assessed and considered in the policy and strategies. Process of integration for health promotion
is not well recognized among different sectors and groups, which are related to health, education
and environment. Various different types of the communities in this country are not sufficiently
studied in térms of health behaviours and health service seeking behaviours. In addition to that,
the mechanism to strengthen commumty unity for self-help health activities particularly in urban
and suburban area of the country-is not well developed by the leadership of health authorities.

5) Health Service Delivery System

There is uneven distribution of health facilities in the country. Urban area is rich in the facilities
bothifi: public and pnvate sectors. The recourses are predominantly absorbed by. top 25 large
3calé Hospitals out of 3 app..950 health institutes of the country. Front-line hospitals, situated close
to"the communiti€s afe Utidérutilized partly due 1o shortage of resources and due to the clients’



f-p\,rcephon ‘seeKing: svmce only atslarge scale h05p1‘al Tertiary hospltals are taking care of
prifary &d" séconaary CHIESH add1t1on to ﬂ1e1r ongmal task to serve to referral patients.

1-4-4...Project Outline

- This developmerit study is intended to bé a mode of coatinuing colleboration among Sri Lankan
Ministry of Health, Nutrition and Welfare including provincial health authorities and JICA to
bring the Mater Plan forward o the 1mpwrnentauon pliase. World Bank has also been interested
in the planmng_, of healith sector: ‘with the framework of SWAPS in mind. It is highly expected to

maké thé hezﬂtn ‘Mastor Plan Wiorkabletvith the strong lead rslnp of MOH at this high time of
transmon fr&F planming <to amplementation with emphams of improvement of coordination
capacity of the MOH and provincial health authorities. -

1-4-5...Goal Setting of the Project

B:/ the end of 2006, MOH and provincial health authorities ‘mplemented the health Master Plan
willi the improved capacities such as efficient service deiivery, development of alternative
financing mechanisms, and enhancement of health promotion.
1-4-6...Expecting beneficiaries of the Project
Total population of the country should be the beneficiaries.

1-4-7...Implication of thé Project ix. terms of pnorrly setting in natiomal developmeit plan
and public mvestment programme :

‘Health Mastér Plan being formulated by MOH in collaborauon with JICA Mater Plan Consultant
Team is the only Mater Plan of the country that would be approved by the cabinet.-This proposal
1mp11°s that the continuing collaboratlon in the transitional phase to implementation is essential
to maximize the effect of the last development study in the planning phase.

1-5...Expecting starting point of the Project.

May-Jun, 2004

1-6...Expecting funding and/or assistance sources for the Project

General budget of MOH for the planning division i is minimal but will be mammally used in the
- very best condition on availability for the local portion of the Study (Project). Majority of the
fund will be expected from JICA to have smooth operational condition of the collaboration.
1-7...Other existing relevant Projects in relation to this Project

01.=JICA Development Study for Health Master Plani (Planmng) in 2002-2003

02:::World -Bank’s- Project for- Sector Survey and Planning in collaboration with the above
Master Plan Study in 2003
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& Lexmuoiaeference of the proposed:Stady (P‘l oject)
2- 1...uhst1ﬁcatb and “ecessxty

Although *mentioned - Health: Master Plan was formulated with favourablé ownership and
commitment by M OM, transitional and implementation phases are not guaranteed to have a
-steady and relizble processes due to the complexity of various constraints and issues unde*
_-major areas, 20 programmes and app. 70 project ideas.

Enswring t su"‘wn able- ceve’nnmﬂm :0f health sector of the country, transitional phase in 2004-
- 2005wl be c'vmally importantin further strencﬂlcmng the capacities of central and provincial |
hee:t“ "uthontzes In;a c‘d:t*o to +hat, inter-ministerial framework for collaboration .should be
-CONSIT *"‘red in lme with the.concept ofithe policy of Mester Plan to handle effectively the matters
mth cross cutting issues emong ministries .- particularly related to ﬁnancmv mechanism and also
"to the other areas beyond the territory of health sector, such as traffic safety, environment,
education and health servxces for planiztion sector.

Cnordination capacity of the Ministry of Health sheuid also be further deve! 1oped in line with the
sector wide viewpoint and business-management system, by which makes the available internal
.and external resources meximally” utilized. A coordination system is highly expected to be
‘workable with lending schemes of the donors, su¢h as World Bank, JBIC and ADE. Bi-lateral
dono's ‘of Jepen, European .countries, Australia, USA and other countries should also be

functioned’ with- coherence to. their own assistance policies in the same framework under the
_Master_ Plan in collaboration with multi-lateral donors and Sri Lankan Government.

To, realize the above-condition, JICA’s development study will be the most suitable measure at
 this moment if the continuity and sustainability of the last development.study for planning master
plan should be respected both by Sri Lankan and Japanése governments.

2-2...Justification / necessity particularly for Japanese Collaboration

As mentioned above, the history of colleborative relationship between the two countries in health
sector is self-explanatory to justify the application of this development stady. JICA Sri Lanka
Office, JICA Head Office in Tokyo and Sri Lankan ¢ounterparts in MOH were closely worked in
the past 12 months for the realization of the planning exercise with full participation of Sri
Lankan side and also to ensure the highest respect of the project ownership of MOH on the
:Master Plan Study. The coming transitional period toward the implementation phase should also
be scrutinized in the best-working condition of Sri Lan}.a Japan joint team.

2-3...0bjective of the Study (Project)

-Goal......By the.end of 2006, MOH and provincial health authorities implemented the health
Master Plan with.the improved capacities such as efficient service delivery, development of
‘alternative finaricing mechanisms, and enhancement of‘health promotion.



: ’)bJecnve -Health-Master: Plan formulated in- 2002—2003 is brought inf6 . the implementation
. afters vworous d1alogues -for ~consensus establishntent in the Governmeént, respactmg the -
: recommendah on relatedito. th° Master Plan with regard to improvement of health service delivery

~ system; developm»nt of .zlternative health finani ing mechanism ahd enhancefient. of health
, lAomo’uon

2-4.. 2*'get area to be covered by the Study: (Project)

- 2:4-1...Work environment and.manegemnent systh of the MOH is re-organized with some
. necessary; refO'm to.realize the. cnvuonment where the Master Plan can be nxplcmenteo

: z2-4.-.?__..q.Mechamsm for.i mprovmc :health resource management both in central and provincial
level health system’is funchomnv

2-4-3...Managerial - system of health institutes particularly of hospitels under central and
provincial health authorities achieves evolutional :change to the state with autonomous
management with innovative application of financing and M/E system such as tax-based health
fund for financing government sector hospitals.

:2-4-4...Coordination capacity of MOH is further developed with sector wide viewpoint and the
‘business management function.

2-5'._. .Scope of the Study (Project)
2—5;1 .--Work environment and management system ofthe MOH

a...TQM: Internationally organized consultant team under the development study (JICA) are
requested to work with Planning Division, Offices of Director General of Health Service and
Secretary tc promote total quality management (TQM) for the entire ministry with the purpose to
realize the obtainable efficient working condition in line with the concept of decentralization of
the administrative structure in health service delivery.

b...Planning arnd M/E capacities: Strengthening planning and M/E capacities of the planning
division is the primary target of this development :study together with realizing additional
allocation of ministry officers to this division to cope up with the increasing demand of the work.

<...Information System: The team will be expected to work closely with the existing bodies
related to information Systems related to promotional, preventive and curative health services and
assist MOH in improving creditability of data, analy‘ucal system and feed-back mechanism of the
analyzed data to the front-line of health service. Both management information and health
information systems should be looked in to as thé target of the activities and ‘strengthen the
linkage between the two information systems. '

d...Integrating- decision-making processes in line with dccentralwatlon policy Nine
'I’rovmcxal Health—Authonues Twenty ﬁve district health authorities ‘and central ministry are



expectéd:foainake fufther fmprovemeriin the effectiveress and efficiency of the dec1smn—makmg
-proceeysll'r}'res\mrce allocationiatilization and M/E €ystem mebilization. The-Consultant team
should assist 1he‘m1mstry dnformnlating: :opportunities*o take actionstin visible decentralization

(ogcther with:proper:capacits building of management for provmcml auihonues

2-4-2.. .Health Resource Managpment

. Juman resource development and ma nagement.. onzlization of human resource
'dev 10pment and dllocatinniwith the ichtainable best corvdz‘uo*l shouid bz looked into in the
¢ a’cmmes 163 'nﬂet iheic n:ng.z\.g‘ society:and the disease. burdens. Some additional stucies should
 berconducted by thesoint:teash withiSri Lankan and consultants in job analysis and workload
iy analysis«of imid-levelthealth professionals. The study outcomes are used for the guidance or

¢Standard:creation of:scope: of ahie’ Work:and revision of personnel allocation even under chronic
shortage of health personnel.

b...Procurement system.....The existing centralized system should be revised to.a workable and
efficient system matching to the current demand of the front-line of the health services.

c...Task-sharing amoxug front-line and referral facilities.....Particularly for curative service,
various service packages should be standardized and provided to the clinical scenes for the better
task ‘sharing between the front line and referral facilities based on the local requirement. The
‘Team™ will be requested to work with MOH and provincial authorities to initialize the
—standardization of- regxona.—referral—achwﬂes-after-1dennfymg-target-dlscase ‘and-conditions-with——
priority. These ‘activities-should.be linked with the above mentioned mforma’uon system and
institutionalized during the Study (Project) period.

2-4-3.. .Manégement system of health facilities

a...Hospital Management and TQM.....A mechanism should be institutionalized in MOH and.
provincial autt horities to transfer the achievement of TQM, highlighting the utilization of 5-S
principles as the ‘entry point and- also as’M/E 1oo], at Castle Street Hospital in Colombo to all the
governmental hospitals in various categories.

b...Performance assessment of hogltals... .The Team will be requested work with MOH for
mobilizing the existing mechanism of the Government to create a system for the effective

assessment of health faczhues and legitimate the assessment practice for the future guidance of
investment.

c...Alternative {inancing system for hospitals....Autonomous management for large scale top
referral hospitals should be carefully discussed ‘inthe. context, where the Government should
precede the process of decentralization with stakeholders being given the guidance of MOH.
Discussion on altemative financing mechanism, which will be applicable even in the present

situation, should also be encouraged among the stakeholders with the leadership and guidance of
MOH



'ﬂu.Team.mll beérequested: 'to work with MOH and MOF closely with specific .objective to
cofistruct:th3:obtainable: bést: coordinating mechanisnt within the fgam_ework of Master Plan to
‘hand!.. yarious dending 'schemes and.aids offered to Sri Tanka from various external sources. The
mechanisin . should be.workable withithe various doner organizations, which area characterized
with different types of collaboration schemes. :

2-6...5cheduic of the Study (Project)
Two years in duration (JUN 2004 — MAY 2006)
2+7 ...Expecting Outph*‘s of the Study (I’ro;e

2-7-1. WorL ‘environment and management system: of the MOH is re-organized with some
‘necessary reform to realize the tnvironment where the Master Plan can be implementzd.

2-7-2...Mechanism for improving health resource managemenf both in central and provincial
level health system is functioning.

2-7-3...Managerial system of health institutes pé.rt,icularly of - hospitals  under central and
provincial . health authorities achieves evolutional change to the state with autonomous
:management with innovative ‘application of financing and M/E system such as ta—based health

“furd ‘foT‘fmahCm‘g'g'b%mment SECtoT HOSpitals:

2-7-4...Coordination ‘capacity of MOH'is further developed with sector wide viewpoint and the
business management function.

2-8..:Resources and Funds expected to be allocated to the Study (Project)

MOH will shoulder the fundamexntzal cost for the Development Study Team Office allocated in
the MOH prernises. Other funds for the study will be expected byJICA and Japanese Governmefit
for the input. Input of consultant allocation with over sixty (60) M/M will be expected to

. complete this Study (Project). .

2-9...Study (Project) proposed to other donor agencies, (if any)

None
2—10...0t-hér relevant information

Master Plan - Study conducted in 2002-2003 by JICA’s Development Study Scheme was
designed to be a process to formulate the Plan with highest ownership 6f MOH officials and other
related. Sri Lankan personnel and also with participatory approach of various stakeholders
- particularly: from provinces.-Various-writing tasks were allocated to Sri Lankan personnel by the
consultant téam -for the finalization of the Plan. By this approach, recognition and .awareness, of



‘theacentral vanid proviticiald decisiohiriakers. .2nd planners are well estabhshed wnh high
‘expectation to the implementation.

3. .. Facijitizsiand:otherfre] ted information available to the Study -
‘(Project) '

signment -2f the counterpart perionne! from t.ke implementation
the Study (n roject)

Planningdivision, :Gffices:of: Director :General of Bealth Service znd Secretary (the highest

: ,0*-101a’:of the: ministry) Wilkattend dhe: Study (Project) with full participation. Over 40 director

devel:aninistiy-officials willbe:organized under the Secretary’s Office. Most of the me'moned
ofﬁc1als are dootors with MEBS and MS' Ievei :

. .'%'-2 Data, mformanon, documents, maps re lat: d to Study (Project)

The study will be based on the extensive work carried out by the JICA Master Plan development
_study team over 1§ months. Strategic framiework, along with all findings, including the

information, documents and road maps of the study are explicitly included in the Volume two of
the Master Plan.

~3-3%..Security condition of the Study (Project) Area

‘Security in the study area w111 have no specific problem, which hinders the implementation.
North and East territories of the country under rehabilitation from the conflict will be stable
enough for the information;collection and implementation of surveillance if government
- procedures are properly followed.

4...Implication of the Study (Proj ect) cn Global Issues
4-1...Environment issues related to this Study (Project)

Nothing particular

A4-2...Relationship between Study (Project) and EIA

Nothing particular

4-3...WID: Are women main beneficiaries?.

WID has been properly recognized in the past planning phase of the Master Plan Study and the
concept ‘was: well incorporated in the planning process. Conceptually, women, particularly



gsocizﬂl)i&tghd?;gé’cohc.un:c*allya‘.Nuln : group . in the society. will be benefited . by .the
implementatign of the Master Plan. '

4247, Project componénts related to gendcer dnd WID

Basically, BEzaith Polizy and the ‘.’fa,-u:; Plan include various components with priority seiting on

Wi D :md women ard children as vulnerzble group of the:society.
~-.:...Am:r;::'a;:::m Cmneol (atural end S of L Dl ivaiaal oo
wom_gn S g

5 implerfented.as the process 1o smocthen iz tansition fom ;'i"_““._‘g o)

X antanr T

NP realin Mster Plan, the impact will be hl“h;.}' e/pe\,t“ﬁ ntas policy and
stra*ecv 1Pvels regarding the nation2! and provincial countermeasures to mitigate the constraints
of the women and children in the coc;ety An emphasis was givea particularly onto low income
population of rural, suburban and urban setting communities. Since the concept of health as an
asset of the people is well recognized in the population, the governmPnt’s policy should further

_oriented to the vulnerabiz group of the society. ' ‘

4-6...Components related to PRSP

Poverty reduction is an important target of the Government that has to be achieved together with

- millennium "goals. There™ i5 ‘clear recognition among decision-makers and planmers' on the
implication of “Health” for pocr population although this country has been enjoying per capita
GDP.withlUSD890. Free health service in the government health sector is, in a sense, a reflection
of this government’s fundamental policy. It is, however, repeatedly discussed on the relevance of
the: presem system to deliver free service to date. In line with the concept of PRSP, the
government recognizes that the sysiem evolution, whatsoever, should not have outcomes to
jeopardize the poor population.

e Tmvrr 3 o PR, cmpas - Cagurioe 700 £
...Potential conumm‘ts on fow Income popuiation caused py Study (frefee

A_r7
oy ;

I b x.,c.uu.: k-—l .-x.&,
o
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None (Described as above.)

5...Underta}dngs of the Government of Sri Lanka

In order to facilitate the smooth and efficient conduct of the Study, the Government of (the recipient
country) shall take necessary measures:

(1) to secure the safety of the Study Team,
(2) to permit the. members of the Smdy Team to enter, leave and sojourn in (the remplent country) in

conriection with their assignment therein; and exempt them from foreign registration requirements and
consular fees,



(3) 10 e\'emp’n.ﬂ}" StudyTeam from taxés, duties and any other charges on-equipmentymachinery and
otherimaterials brofight iito’and out of (the recipient country ) for the conduct of the Study

+(3)-t0 ekempt the Stucy:Téam from incomeitax and charges of any kind imposed on or in connecnon with
the 1mplementauon of the Study, :

(5) to provide necessary fecilities to the Study Team for remittance as well as utilization of the funds
atroduced i i {the recipient country) from Japan in connection with the implementation of the Study,

" (6) to szcure permission for entry into private properties or festricted areas for the conduct of the Study,

(7) to szcurz permission for the Study Team to take ail data, documents and nacessary materials related to
the Study out of (the recipiznt couniry) to Japai, and, '
(8).to p:ov*d" medica! services as.needed.: Its expenses will be chargcab‘;e to members of the Study Team.

0. . » Tne Govemment of (the :ecxplent coantry) shall bear claims, if any arise against member(s) of the
Jap....,se Study T»an. resuliisig from;}oceur rring in the course of or otherwise connected with the discharge
~of their duties-in the implementation of the Study, except when such claims arise froin gross negligence or
willful misconduct on the part of the. meraber of the Study Team.

7...(The implementing Agency) shall act as counterpart agency to the Japanese Study Team and also as
coordinating body ir: relation with other governimental and non-governmenial organizations concerned ior
the smooth implementation of the Study.

8. (The implementing Agency)will, as the executing agency of the project, take responsibilities that
may arise from the products of the Study. :
*In the case that Detail Design Study is requested,

The Government of (the recxpzent country) assures that the matters referred to in this form will be ensured -
for the smooth conduct of the Development Study by the Japanese Study Team.

Signed:
Title: ‘
On behalf of the Govemment of

Date:
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L INTRODUCTION

In response to the request of the Government of the Democratic Socialist Republic of Sri
Lanka (hereinafter referred to as "the Government of Sri Lanka "), the Government of Japan
decided to conduct the Study on Evidenced-based health management for health system in Sri
Lanka (hereinafter referred to as "the Study") in accordance with the relevant laws and
regulations in force in Japan.

Accordingly, the Japan International Cooperation Agency (hereinafter referred to as
"JICA™), the official agency responsible for the implementation of the technical cooperation
programs of the Government of Japan, will undertake the Study in close cooperation with the
authorities concerned of the Government of SI'I Lanka.

The present document sets forth the Scope of Work with regard to the Study and will be
valid after notification of approval by JICA Headquarters through JICA Sri Lanka office to the
Sri Lanka side.

II. OBJECTIVES OF THE STUDY
The 'obj‘e.cti.ves of the Study are:
1. to promote the implementation of the programs/projects proposed in Health Master Plan
2. to build the management capacity of Sri Lankan side by efficient utilization of the external

resource within framework of the Health Master Plan

III. STUDY AREA

The Study shall cover whole Sri Lanka.

IV. SCOPE OF THE STUDY

In order to achieve the objectives mentioned above, the Study will cover the following:
items:

1. Basic Study

(1) Health economic analysis

(a). Situation analysis of curative health service packages

(b). Cost information collection at hospitals

(c) Cost analysis on curative health service packages at hospitals
(2) Traffic Injuries

(a). Situation analysis of traffic injuries

(b). Situation analysis of accident services at hospitals

(c). Cost information collection of accident services at hospitals

(d). Cost analysis of accident services at hospitals

0
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(3) Total Quality Management (TQM) of Hospitals

(a). Information collection on the existing TQM activities at hospitals
(b). Situation analysis of the available resources for TQM in the country
(c). Analysis of operation structure of TQM at hospitals
(4) Current situation of non-communicable diseases
(a). Policy analysis of the present prevention strategies and activities
(b). Information collection on the existing preventive activities on injuries and life style diseases
(c). Analytical studies on new prevention strategies for injuries and life style diseases

2. Implementation of pilot project

(1) Formulation of a basic design
(2) 1dentification of venues
(3) Cost Estimation
(4) Setting up implementation units
(5) In-house training by seminars and workshops
(6) Exercises
(7) Monitoring
. (8) Public awareness building
(9) Know-how dissemination
(10)Feedback of the outputs to central and local health authorities
(11) Evaluation of the activities

3. Formulation of action plans

4. Recommendations for nation-wide dissemination of the action plan

V. SCHEDULE OF THE STUDY

The Study will be carried out for approximately twenty-four (24) months, in accordance
with the tentative schedule as attached in the Appendix.

VI. REPORTS

JICA shall prepare and submit the following réports in English to the Government of Sri
Lanka. '

1. Inception Report:
Twenty (20) copies at the commencement of the study

2. Progress Report: .
Twenty (20) copies in the middle of the study

3. Interim Report:
Twenty (20) copies in the middle of the study

4. Draft Final Report:
Thirty(30) copies at the end of the study
The Government of Sri Lanka shall submit comments within one (1) month after JICA's
receipt of the Draft Final Report. ’ :

— 74 — q)



5. Final Report
Forty (40) copies within one (1) month after the recelpt of the comments on the Draft Final
Report.

VIIL UNDERTAKIN G OF THE GOVERNMENT OF SRI LANKA

1. To facilitate the smooth conduct of the Study, the Government of Sri Lanka will take
necessary measures:

(1) to permit the members of the Team to enter, leave and sojourn in Sri Lanka for the
duration of their assignment therein, to exempt them from foreign registration
requirements, and to exempt / bear the payment of consular fees;

.(2) to bear the payment of taxes, duties, and any other charges of the members of the
Team on equipment, machinery and other material brought into Sri Lanka for the
implementation of the Study;

(3) to bear the payment of income tax and charges of any kind imposed on or in
connection with any emoluments or allowances paid to the members of the Team for
their services in connection with the implementation of the Study; and

(4) to provide necessary facilities to the Team for the remittances as well as the utilization
of the funds introduced into Sri Lanka from Japan in connection with the
implementation of the Study.

2. The Government of Sri Lanka shall bear claims, if any arise, against the members of the
* Team resulting from, occurring in the course of, or otherwise connected with, the discharge
of their duties in the implementation of the Study, except when such claims arise from
gross negligence or willful misconduct on the part of the members of the team.

3. The Ministry of Healthcare, Nutrition & Uva Wellassa Development shall, at its own
expense, provide the Team with the following, in cooperation with other organizations
concerned: '

(1) Security-related information as well as measures to ensure the safety of the Team;

(2) Information as well as support in obtaining medical service, available data and
information related to the Study;

(3) Counterpart personnel;

(4) Suitable office space with necessary office equipment and furmture and

(5) Credentials or identification cards;

VIIL. CONSULTATION

JICA and the Ministry of Healthcare, Nutrition & Uva Wellassa Development shall
consult with each other in respect of any matter that may arise from or in connection with the

Study.

N
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