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MINUTES OF MEETINGS
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE DEMOCRATIC SOCIALIST REPUBLIC OF SRI LANKA
ON TECHNICAL COOPERATION FOR PROJECT ON
HEALTH PROMOTION AND PREVENTIVE CARE MEASURES
OF CHRONIC NCDs

The Japanese Preparatory Study Team (hercinafter referred to as “the Team™)
organized by the Japan International Cooperation Agency (hereinafter referred to as
“JICA™) visited the Democratic Socialist Republic of Sri Lanka from 28™ November to
20™ December, 2007.

Both the Team and authorities concemed of the Democratic Socialist Republic of
Sri Lanka (hereinafter referred to as “Sri Lankan side™) had series of discussions on the
outline of the project for “Health Promotion and Preventive Care Measures of Chronic
NCDs (Non-communicable diseases)” (hereinafter “the Project™) as well as desirable
measures to be taken by both Japanese and Sri Lankan sides for its successful
implementation.  As a result of the discussions, both sides agreed to the matters in the
documents attached hereto.

Colombo, 18" February, 2008

frles £y N

Ms. Noriko Stizuki Dr. Athula Kahandaliyanage
Resident Representative Secretary

Japan International Cooperation Agency Ministry of Healthcare and Nutrition
Japan

Witnessed by:

gt

Mr. MPD U K Mapa Pathirana
Director

Japan Division

Department of External Resources
Ministry of Finance and Planning

-51-



ATTACHED DOCUMENT

Purposes of the Preparatory Study

The Preparatory Study was conducted with a view to achieve the following purposes:

ilL.
. The Sri Lankan side and the Team agreed upon the draft Project Design Matrix

Confirmation of the contents of the request by Sri Lankan side;

Identification of the problems and current situation on Non-Communicable Diseases
(bereinafier “NCD”) in Sri Lanka;

Assessment of the capacity and the function of relevant health institutions;

Discussion and formulation of the project framework and drafting the documents
such as PDM(Project Design Matrix) and PO(Plan of Operation);

Signing of M/M(Minutes of Meetings);

Collection of necessary data and information for above activities;

Finalization of JICA’s project Preliminary Evaluation Sheet
Framework of the Project

(PDM) and the draft Plan of Operation (PO) as a framework of the Project as shown
in Annexes I and 1. After the draft design of the Project is officially approved
through due process of the JICA's examinations on the outcome of this Preparatory
Study, the “Record of Discussions” (R/D) will be prepared for signing between the
Govermment of Sri Lanka and JICA. The R/D is an official document which defines
the contents of the project. The R/D will contain the PDM and the PO.

The Team explained to the Sri Lankan side about the basic concept of the JICAs
Technical Cooperation Project. Both sides agreed that the Sri Lankan side take
ownership in executing the Project.

Both sides agreed on the project framework as follows.

Project title:

Project title is “Technical Cooperation Project on Health Promotion and Preventive care

measures of Chronic NCDs”

(Origmal title of the requested project was “Community-based Project on Health

Promotion and Preventive care measures to reduce early death from Lifestyle Related

Diseases™)

O
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Project site:

- Ragama area in Gampaha District, Western Province
International Medical Center of Japan and Kelaniya University in cooperation with
Colombo North Teaching Hospital have been implementing ‘Ragama Health Study’ to
find out the important risk factors and effective preventive measures for Chronic NCDs
and Cardiovascular diseases. The Project will utilize the result of the base line survey
and subsequent follow up results conducted in this study to obtain socio-medical
grounds.

- Target areas for the implementation of the strategies developed based on the above
evidence,

- Kurunegala District, North Western Province

- Polonnaruwa District, North Central Province
These two areas are selected to see the feasibility and effectiveness in the average
rural and semi-urban settings. In addition, these areas have already initiated certain
activities. for NCD prevention within the scope of ‘JICA Evidence-based
Management Study’ project.  Target MOH areas will be selected after the

commencement of the Project in consultation with the Sri Lankan side.

In addition to.the above two areas, one arca may be selected as a pilot area from the
urban areas near/in Colombo district to see the feasibility and effectiveness in the

- urban setting if the budgetary situation of JICA allows. The final decision will be made
before the signing of the R/D.

1. Overall goal
- Effective and efficient strategies of controlling chronic-NCDs developed in the
project are implemented in other districts. |
- Actions are initiated regarding the appropriate deployment of human resources and
the formulation of cooperative networking among medical institutions for the NCD
prevention.

2. Project purpose
Effective and efficient strategies for controlling chronic NCDs and the resultant
Cardiovascular Diseases are developed through pursuing the evidence for chronic

NCDs.
wo B
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. Outputs

1) Socio-medical grounds for the prevalence of NCDs and nisk factors requiring
modifications are obtained in Ragama Health study area.

2) Effective and efficient intervention strategies are formulated based on the acquired
socio-medical grounds.

3) Implementation structure and mechanisms are established to implement efficient
and effective strategies to control chronic NCDs in the target areas.

4) The outline of the next phase is drawn to upscale and generalize the relevant

operations.

4. Activities
(1) Socio-medical grounds for the prevalence of NCDs and risk factors requiring
modifications are obtained in Ragama Health study area.
1.1 Perform and analyze annual check-ups of risk factor profiles in the participants
1.2 Perform interventions with health education and/or drug treatment for the
participants
1.3 Improve the quality of diagnostic level
1.4 Construct stroke and heart attack registry in the area
1.5 Establish the information management system for utilization of the data collected
by the registries and community monitoring surveys
1.6 Obtain approvals from the JCC regarding the social-medical grounds acquired from
RHS

(2) Effective and efficient intervention strategies are formulated based on the acquired
socto-medical grounds
2.1 Conduct cost analysis of monitoring risk factor profiles that will be applied for the
large community based survey
2.2 Evaluate the optimum intervention strategies based on the result of cost effective
analysis and technical assessment
2.3 Formulate nutrition and proper dieting program, exercise program, and health
check-ups and health education program based on the identified intervention

strategies

(3) Implementation structurc and mechanisms are established to implement efficient and
effective strategies to control chronic NCDs in the target areas.
3.1 Review and identify necessary resources and plans for the implementation at the
distnct level.
it g~
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3.2 Design community based survey of risk factor profiles for NCDs and locally
demanding discases, e.g. renal diseases, in the target areas

3.3 Conduct trainings for the relevant people involved in risk factor profiling surveys
and follow up clinics

3.4 Establish the information management system for monitoring the risk factor
diseases

3.5 Perform and analyze annual check-ups of risk factor profiles of the participants

3.6 Perform interventions with health education and/or drug treatment for the
participants

3.7 Formulate an action plan for health promoting activities (health education, health
check-ups, and follow up clinjcs) at several settings such as schools, working
places, etc.

3.8 Establish referral and back-referral system'in the target areas

3.9 Conduct trainings for health promotion activities

3.10 Implement health promotion activities in the different settings with community
participation

(4) The outline of the next phase is drawn to upscale and generalize the relevant
operations
4.1 Review the achievement of the Project
4.2 Estimate financial and human resource requirements
4.3 Propose the necessary educational schemes for follow-ups and referral and
back-referral system
4.3 Plan out the appropriate scale and allocation ef infrastructures for implementation
4.4 Propose the integration of various approaches and activities by different agencies
towards effective up-scaling of NCD prcve’nta{ivé strategies.

5. Duration of the Project
The duration of the technical cooperation for the Project under this Attached Document
will be five years (Tentative project period: May 2008 — April 2013).

6. Inputs
{Japanese side}
The Japanese side shall take the following measures within the budget allocated for the
Project.
1) Experts
The JICA will provide the service of experts in necessary fields, such as Project

W Im Dy
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management, NCD  control, Health promotion, Health information system
management, Cost analysis, etc.
2) Counterpart training in Japan for Sri Lankan personnel if necessary
3) Equipment and local cost
- Equipments will be provided if it is necessary for the implementation of the Project,
The detailed contents of equipments to be provided will be subject to budget
approval. .
Final equipment list will be finalized in consultation with the Government of Sri
Lanka before the commencement of the procurement process of Japanese side.
- Costs for conducting community based profiling surveys, other necessary trainings,
seminars and workshops
- Vehicle for experts
- Other Project cost (if necessary)

[Sri Lankan side]
The Sri Lankan side shall take the following measures at its expense.
1) Appointment of counterpart personnel
- Officers in charge of the Project from the Ministry of Healthcare and Nutrition
- Officers in charge of the Project from the Regional Director of Health Services and
MOH in target areas
Tentative list of counterpart personnel is shown in Annex III.
2) Facility
- Office spaces and with necessary office facilities for the Project experts and staffs in
the Ministry of Healthcare and Nutrition in Colombo and each target areas.
3) Others ‘
3-1) Salary and other allowances for the counterpart personnel
3-2) Running costs for the office space, including equipment, such as electricity,
water and telephone
3-3) Custom Duties and Value Added Tax (CD-VAT), cost for custom clearance,
storage and domestic transportation for any equipment provided by the Japanese
side for the Project implementation

HI Implementation Arrangement of the Project
1. Joint Coordinating Committee
Both sides agreed to establish a Joint Coordinating Commitiee (JCC) during the
Project period to monitor the progress jointly by Sri Lankan and Japanese sides, to

o S %
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provide necessary guidance, to make necessary decisions, and to coordinate activities
among concered stakeholders. A draft member list and other details are contained in
Annex IV.

£

Technical Working Group
Both sides agreed to establish-a Technical Working Group (TWG) to discuss technical
matters concerning the Project implementation. A draft member list and other details

are contained in Aanex V.

3. Project Implementation Structure
The tentative Project Implementation structure is shown in Annex V1.

v Necessary Actions to be taken for the successful implementation of the
Project

1.© The supply of necessary drugs is crucial for the treatment of patients to develop and
implement effective Chronic NCD prevention strategies. Thus, the Sri Lanka side
shall consider taking necessary measures to ensure uninterrupted provision of
necessary drugs (for hypertension, hyperlipemia, diabetes, etc) in the Project sites.

2. Before the commencement of the Project, the Ministry of Health shall explain the
Project concept to relevant stakeholders, such as labor unions and academic
organizations, and confirm that there will be no objection on the implementation of
the Project.

Annex [ Draft Project Design Matrix (PDM)

Annex II Draft Plan of Operation (PO)

Annex II1 Tentative List of Sri Lankan Counterpart Personnel
Annex IV Tentative TOR of Joint Coordinating Committee (JCC)
Annex V Tentative TOR of Technical Working Group (JCC)
Annex VI Tentative Project Implementation Structure

R
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Annex I Tentative List of Srj Lankan Counterpart Personnel

{Ministry Level] _

*  Deputy Director General (Planning), Ministry of Healthcare and Nutrition
{Focal Point)

* Deputy Director General (Medical Services), Ministry of Healthcare and
Nutrition

e Deputy Director General (Public Health), Ministry of Healthcare and
Nutrition

* Deputy Director General (Education, Training and Research), Ministry of
Healthcare and Nutrition

e Director {(Planning). Ministry of Healthcare and Nutrition

e Director{NCD), Ministry of Healthcare and Nutrition

¢ Director {Information), Ministry of Healthcare and Nutrition

¢ Director (Epidemiology), Ministry of Healthcare and Nutrition

» Director (Health Education Bureau), Ministry of Healthcare and Nutrition

»  Director (Family Health Bureau), Ministry of Healthcare and Nutrition

¢ Director (Nutrition), Ministry of Healthcare and Nutrition

[District Level]

» Regional Director of Health Services of the target districts
¢ Medical Officer /Planning of the target districts

*  Medical Officer /NCD of the target districts

* Regional Epidemiologist of the target districts

¢ MO of the target MOH areas

o
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Annex IV Tentative TOR of Joint Coordinating Committee (JCC)

I. Funetions
The Joint Coordinating Committee (hereinafter JCC) shall be established for the
effective and successful implementation of technical cooperation for the Project. The
JCC shall meet at least once every six (6) months or whenever necessity arises. The
main functiens of JCC shall be as follows;
(1) To confirm the annual plan of operation of the project;
(2) To review the overall progress of the Project and achievement of the
above-mentioned Annual Plan;
(3) To review and exchange views on major issues arising from or in connection with
the Project and to recommend corrective measures; and
() To facilitate coordination with other relevant stakeholders.

2. Chairperson and members
(1) Chairperson
- Secretary, Ministry of Healthcare and Nutrition
(2) Committee Members
<S8ri Lankan side>
-Additional secretary (Medical Services), Ministry of Healthcare and Nutrition
-Director General (Health Services), Ministry of Healthcare and Nutrition
-Deputy Director General (Planning), Ministry of Healtheare and Nutrition
-Deputy Director General (Medical Services), Ministry of Healthcare and Nutrition
-Deputy Director General (Public Health), Ministry of Healthcare and Nutrition
-Deputy Director General (Education, T}raining and Research), Ministry of
Healthcare and Nutrition
-Representative of Department of External Resources, Ministry of Finance and
Planning '
-Representative of Department of National Planning, Ministry of Finance and
Planning
-Representative of the Ministry of Higher Education
-Representative of the Sri Lankan Medical Association
-Representative of Provincial Director of Health Services offices in target areas
-Representative of Regional Director of Health Services offices in target areas
-Representative-of Ragama Health Study
-Other personnel concerned to be decided and/or dispatched by the Sri Lankan side,
if necessary
<Japanese side>
-Chief advisor to be dispatched by JICA
-Representatives of JICA Sri Lanka Office
<Observer>
-Representatives of Embassy of Japan
-Other personnel concerned to be decided and/or dispatched by JICA, if necessary

V> "
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Annex V Tentative TOR of Technical Working Group

1. Functions

The Technical Working Group (hereinafter TWGQG) shall be established for the
effective and successful implementation of technical cooperation for the Project.  The
TWG shall meet at least every three (3) months or whenever necessity arises. The main
functons of TWG shall be as follows;

(1) To review the progress of the Project activities and achievement from the technical
view points;

(2) To discuss on major technical issues arising from or in connection with the Project
activities and recommend desirable measures to be taken; and

(3) To facilitate coordination with other relevant experts in Sri Lanka.

2. Chairperson and Members
(1) Chairperson
- Deputy Director General (Planning), Ministry of Healthcare and Nutrition

(2) Commuttee Members
Members to be called for the meeting will be decided according to the topics to be
discussed at each meeting. The Minutes of the meetings of every meeting will be
circulated to all the members.
<Sri Lankan side>

- Director (Planning), Ministry of Healthcare and Nutrition

- Director (Information), Ministry of Healthcare and Nutrition

- Director (NCD), Ministry of Healthcare and Nutrition

- Director (Epidemiology), Ministry of Healthcare and Nutrition

- Director (Health Education Bureau), Ministry of Healthcare and Nutrition

- Director (Family Health Bureau), Ministry of Healthcare and Nutrition

- Director (Nutrition), Ministry of Healthcare and Nutrition

- Director (Youth, Elderly, and Disabled), Ministry of Healthcare and Nutrition

- Representatives of the RDHS, MOH, relevant health institutions of the target sites

- Representatives of the Ragama Health Study

- Other personnel concerned to be decided and/or dispatched by the Sri Lankan side,

if necessary

<Japanese side>
-Chief advisor and other experts to be dispatched by JICA
-Representatives of JICA Sri Lanka Office
-Other personnel concerned to be decided and/or dispatched by JICA, if necessary

o
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6. FTEMMELHE

UerohEBh R B AR ]
B : 2007411290 (K) 9:30~10:00
AT - MBE R SMER R
HIJi# : Mr. Mapa Patirana, Director, Japan Division, Department of External Resources, Ministry of
Finance and Planning
BEME, JFEME
Thas 2L
1. 2V T ORBRIEZ, TPHTERBRICEANEI N TS D, PHORES 2%
FEERBEREICHML T H O Z LIFFEFICHE, (w3)
2. TRXIZHXTTAERTIE, BRPAEEICL VD, KITERT D720, BERITHIIC L - THE
SEVD, Rr P AT TEARY, £ T EITOBELEZY, (73)
SN BHI TN =R T A4 VPEEIT O T2D, ZOPTED L S RIFRNR LD Hilk
TEICHLMNT D LD, FNEBEZX T, EOLIRKRE L > TV RENERK
LTV Z &tk s, (Bl)
=T —=HE LoD o THSITHHTLTIELY, (=w3)
3. BRI Ir->TWDHaX bzftfE L, THHICL Y ENETOHIBEIRNH D0 Linodo=
A2 FETOHGH BT TIELY, (FK)

[ PR ]

HEF : 2007411 29H (K) 10:45~12:00

AT - AR

HiJ§ 35 . Dr. S. M. Samarage, Deputy Director General ~(Planning)

LA B JF R B

W

1. AEDOED FHFIZHONT
- 12A 3 HICRE EBAMRDDGEED TEfGa2 bbb, TOYT, K7ue =z s b OFEHKS
(JCCA v /XN—_ ZOD FIZF T % Technical WG A >3 —) ZHEE S D,
« Z @ LT, Technical WG A >/ 3— & 72 b A L N— L ITRIBEE %R,
- Technical WGIZDDG L L3R ERD ZEBLE LW, (B~ T 75)

2. RE1THICEMEND TEDANEFRBO S0 27 b ~DE
- D (NCD) <dbWiIN »PDHS, 7 /%47 ®DPDHS2 &, 7u Y =7 MIEL BT S5 A
UNR—H NFEREBNTESNTEBY, MohOEERHLINL LAY, LL., FEEIZ
TEINTWDANFEHNITONLNEI D, 1APBITORD ), IIXXF LTS A
WAHTEOELEARY, el 2 FRABOEITITHHAL TWs EEbis, (h~775)

3. XHRHIKIZONWT
CPRAEE I, R AT — MMUERE ISR TR AR L TR, 4. MBS TWDHE
e k8 T7 v /L — RERT, ZOLTINCERZTEDL ZENRHBEIN TV,
Fo. PHERKE TH. PHIRPHMORE ZF 721217 5 /2 &, = 27 — b #tll o PRAd 5
—ERADOM EDOTDOREEIT> TV FETH D, £D7D, JICADHH TN AT — b
HIRIZAD Z EIFEE LY, (B~ T5)
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* NCDDRPLIE 2

— BRI - BRPES R & 2R, AR D A, BEIRWEE R B ATETWVD

i FOWREEE ZV 0TI ?

SEMBNED 2L, REERY —CZADEMERINNETHL L, BELVEmbEZ W
LIRS,

Lo Ta Y 2 MZHoOWT

* 93DIEIFIZ DUV T [Clinical Guideline] Z1Efk, ZDFEMDIZH DHHE H1T-> T 5,

< BIfE A vy MFEBEEZ A L TR Y. Hospital Guideline ® fERK T &,

- NCDBAf% T, Social Marketing¥ ¥ > X— > Z T 5 FTEICR > TWAENELHEA T

724N, Risk Factor Survey & S Jifi SAL72 25, #ERITEZH TR,

. T X T T T Ml T o B g R BT oW T
JRENIAH, BARORFEBRE LR T, KEREZHFHEL WD EZ A,

(b b s PR )=y ]

HIE © 20074211 H30H (4) 8:45~10:00

SipT « AL RN R R

HIJi53 : Dr. Athapathu, Provincial Director of Health Services

Dr. Dhammika, Medical Officer/Planning
B S, FEME

Wit
1. 7av=7 FOERTEL?

—HifiH I TH Y, BEEHTERL, F¥ /T A —EAT 4T OOOW LD,
2. BRI EERITHEIC R D D02

— ZHVE TIXPHI, PHMZIEH L T3A 2y FMIICHEM L CTE 720, 5% BERE L& Lk
DHPEL TN ZEITRD,

3. SEHERH]

CBARHAEOBIZIX, Tu Y7 NORMERE REOFMIZIIMNE S M LR, KX
NTOFEBOEFERITHSITHIZITIA->TETELT, MRBROBEERAR+oThoT &
BELTWD, EEICER LEZT 727y ary 770250 ChL, 727y ary7o7 08 LTH
EHR LD o TWAENERRE, hnrbr7uYx7 baFEET 50 THNIE, TOHFT
TIvarF I rOFETAEEEBRFLT, BELTHW ZERME, (FIh)
MR OBEIZEBE LB LTS, 7udcy FoH TR, N AFAA T EfifdE]
Ve TV FIE,

RNV TERRELZ T DICCERET H L LI, HIHTOY—F 0 7 7V —T %%
BETDHILEaBZZXTVDLR, WGIEHFRL L ML ADEL L TRET D HNRRENI?
(HLH)

MLV TEHREL, RDEIZSUTHENSEFZRTHA U ANA—=IZA->THL I E NI RN
WD TIE WA, (X 0)

4. T X7 X7 THIBTEL VB IEBITEFE ITRZA RMETH Y . FREREOHR CIT4 L S

TV o772, NCDERIZOWTOT — BT o567 EI2id, BIsEER L x5 &
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LTANRAAL TS RERH D, (FI7)

. HEROIEENIZ DOV T
VR T 7 E—RAEIL, TXIXTITEOIMOHZ Y 7 TEEL T\, FRL4 ot

I S TV,

- NCD®Primary Prevention® 72 ® k L'—=127"$MOH, MO, PHI, PHM7g & % x4 12 i

Lz, BRABICINDEEY — VbR SN,

cBBERORYMRBEROT-ZODA T ) —=0 711955 9 B O 6 DD Division® 1 D — & Hilik

% Xf R S,
SIEEIOBEELZRET B0, tHERD20074 L 2008FE D 7 1 7T ADOEREZH% H AFTIE,

(= Rl R U 95D

HEF : 20074£11H30H (&) 14:00~16:30

DI N =V VY 9

Hi 7 : Dr. H. M. W. J. Herath, Regional Director of Health Services

Dr. S.F. Jayamanne, Visiting Physician, GH Polonnaruwa
Dr. D.S.A. Jayasinghe, Medical Officer/Planning, RDHS office
Dr. U.K.S. Chandrakeerthi Gunarathne, Regional Epidemiologist, RDHS office
Dr. S.C. Liyanage, Relief Medical Officer ~ (MO/NCD Designate)
Dr. . W.M.J. Wickremararachi, MOH Thamankaduwa
Z Ofth 6 >OMOH
RDHSH 7 1 Ak EH
£MOH=™ U 7 ®Senior PHI, Seniro PHM, PHI, PHM
(R PR IEBEFRE 7H3840)
BN B, EMEA

Whas 22

1.

V=R T VAV AT LADFEHB LIS EO S5 EROFEIZHONTOMEBHNA
(Dr.Jayamanne) —BARWIIZIZT 7 > a 7T B

Y=, T ADTEEIE, AR LT OREIFEINT . ELARBERE T TIERREED

HRIZL, "V AT R ABFFETE L LI ITIRLTVE N,

T IT 4T =R T U RESBERTEL RS> TWVDHNR, TO00 i (BLHE)
s RERBITEHEOT, VAT OEWAL ZXSE (40P B WHOD 7 4 7 1) T2k

ST

s MOHIZE G L7ZEHRNOE Y 7 T v 7 LT, TNHDOANAE7 ) =w 7 IliTo THREEX

JHEOITRET S,

. JICAZ#ELIAL T ONCDEIR O 1% 8 34k

« FHEARANCDIZ DWW TOMO~DAHME (Medical education)

*NCDD A7 J—=2 7 DD Activeth —XA 7 > A% RDHS, %, Wbi7e & CHEli,
s UNEBEUT— 3 OERIT OV TIE, Occupational Therapist % il &,

. PHI, PHM®IEEHZ ST

*NCDIZOWTDHGFkE I 2= — 3 VENIZOWTEH - LB IXNE,
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« PHIZIEEhBALARF O RN CT24 N D38 NI 2 TR Y . EFENHE X CNCDILIR L IEE %
oTWNS ZLEETEDLLEEZZ TS, BYEITHD L TETEY ., HEROPHIOER &I
o TEY, Fic/eZEZ2H - TV Z ENTX DRI & B,
- FREFHMIX. NotificationZ & \F 7= HBE I L CPHIN 1 [MIGFRIL T7 42 —7 v 7L TW5D,
C FEEFIMRC . MFEE EREEH 2o TV o THREBELZ T 2B Th o720, MR G S
NTRECTCE o, THOVSTERENTENE, BEOFEDOA I ) —=2 7 TE
%, (PHI)
s FEESD T2 DA 7 OB @m0, TOFYL ToEBANIE LY, (PHI)
- BHMOWHEZ 1 EIZ T 7272 72D T, b o EWHELZ ST TNCDIZET % Fak & 15720,
(PHI)
“PHMIEFE I NETCOHF —RAF 2070Vl MTELNbo TRV, Well
women/men clinic CHEIZ DWW T DB/ A7 ) —=0 T Z2iTHoTW5, MENE (BF
JERD) . R B, 72AE<) OBRAEEZPHMMA T TWa, 2k, HA %T%MLT%
LIGE T, FHBM LD TH CTEM L T\ 5,
. BEOFTIZONT
« TRV D T2 8 Dk 13 FE > Ty D DL General Hospital s =2 > /LU D Zx,
- Base Hospital TH %f iz TE 2 L D IR EM 21T > TV E TN EBEZ TV D,
« ¥ 7= Peripheral UnitiZ, M EELZRETEXL L) REMZEHIT A2 3B LTWD,
AT TEECOVWTIE, RO TELELND,
. HEROW oW T
- BRI BT 03D D Activeh — XA T U AEIEL TV D, b L—= 2 7 SO 7
EEFH LTS, PHIRRPHM, RIERT o T7 4 77 ENEBEOBRE L FEhi, RHEfEE =2
a2 =T R VRSP e EHUB D% L 72 D &9 G TiT o T, PHIRSPHMAM A L, Bk
THITHFE~T L O IR L TV 5D,
c HER O FARITHI29E L B — (20084E4)) DWW TUWA A, NCDIZBfRT 5 DIF0. 51 HAE
—Dh, V=20 v ay TORMER R EN AR > TN D,
S5HET Vv a ST T
« I ® Annual Health Planidd % 23, NCDOD /3B OIEENIZ OV THRIICER Y L CIEB G E %2 1
WML ONART 7 a7 T W) NE-ST, Annual Health Plan® HiZ $, NCD D I &)
EEENTVDD, BEFEIEFHTZ I THRNY,
T ar T AlBH YN T =gk —DRBE~OKENRESFEITITRE WD
B, U TFT—varz 2FEEL T DIl ¥ —0ORENMLE LD,
— A ENI A 1T DT 4/77QW%& FEHE VB IIOTITIIAN LR,
o5 B S it U 2 B T i A 72 B M®ﬁ5ﬁ&f%hi7%oﬁwﬁ
T A R—2AEEfF L, T— XX —%RDHSICERET D Z L BME, ZTDZHDOPCHR Y
bR E LTUELL,
cT— & T 72 E1ZRDHS L ~UL CEM Al fEAe D2y 2 (B

WX ATRE, T— X ANEEN VW2 VONRMEE 2> TWnEED, TH0ot A8
EREOEY L7 Y27 PTHELTUILY,
ST AN E 7 e Y 27 OBEN LI TE 20 B cE vy, . A
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), JEENE ZUC B VY —2A &2 HMEIZ L7 ET, Z0F T, AU T B HAITHREMET
T, 7uv=s MITHZAHETINERF L TN Z 21X D, (kL)
7. 5070y PEBRFITONT
*RDHSHIT, 727 v ar 77 rOfhbAE, KM I TXETEL LI RarR—xrr
Mk E LT, BRI AR - BB, TR E R TRAER L, 2T 5,
CJICABIOEFHFAEITE LB EST2IENY TH DD, S%mEsE U TRt Z2 ik E LT
<, SEOWHELBEZL T, JICAODZuY =27 hE LTORZED - ETHREEZHRET S,

[ R4 ]

HEF : 200748127 3 B (H) 12:00~12:20

ST - RIEEERE =

HiJf5 7 . Dr. Athula Kahandaliyanage, Secretary
Dr. S M Samarage, Deputy Director General/Planning
BEHE, LA

e 22

1. 4506, MEHOER, vy hOWEEZH T,

2. WENLOa AL MILLTO@EY,

1) REEE BNCDIZ 2 AN TV D08, R —RTPIICABR Tz AR THnE T,

2) (Fmuvy=7 PXIGMBORTE OB ZHEEE) bLb I LEIGRICT 20 THIE, &
o (7oL ZFTHASNRHTZY) Z2RRELTITE I 0, BHEHO, 5 1IKREFET
TR VMEFRICHEF L TWDATZE~OT 7 —F 3L VWM,

3) JCC# £ O'Technical WGH1ED Z L2 W T T, NCDIZTBA & 7 7 O A3 B4R L T
B, 2EROFHEEIIDDG (Planning) N T TIEE I, EI Voo A N —%]JCCH
WCANDNIZHOWTIE, DGOER bR L TIZL WY,

[PriEE]
HEF @ 2007412 3 0 (J) 15:00~16:00
SET R FHE R R R =
Hi§8 35 . Dr. S M Samarage, Deputy Director General/Planning
Dr. Lakshmi Somahinge, Director/NCD
Dr. Sarath Amungugama, Director/Health Education Bureau
Dr. M. A. Y. Ariyaratne, Director/National Cancer Control Program
Dr. W. M. T. B. Wijekoon, Director/Planning
Dr. Shanthi Gunawardane, Acting Director/Nutrition Coordination
GBI NS N et il =]
ot
1. 7uv=s MEREKHRNIZOWNT
« A B L T B Director @ 1E 2>(Z ., D/Family Health Bureau, D/Youth, Elderly, Disabled,
D/Epidemiology & Bt L T\ %,
« 2B ODirector & . RN - BDDORKNOR DV —F 2 77NV —T% 3 7 JIT1 MR
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ita
>

ML T, BRI E SR T o, L Loy, (BlLE) &G, BERVWE D

|
o 3=

o

* NCDIZARFEAEBERY—EZXHEL L bEAKRT2ETH 572, DDG/Planning s = —
T4 F— T 5O Y), (D/NCCP)

+ JCClXSecretary S A & 72 % L 272 BAfE TE RN, DGE~y F& LTIEHE I D,

(D/HEB)
cEWMI =R ) Tl =2 Y T EHIRH O A X3, (D/NCCP)
2. XMRHIEIZ SN T

* NOATEN DN 70 D IIZFEF ISR 23 2302 %, keI 72 B D L7 23 4622, NCD O 72 8 O Health
Education &\ 9 B W fHAUIEE 2, £ IIPHISSPHMD F ¥ XU T 4 —E LT 4 V7 AT
HSMENDH Y . RIS, BiIEOEBMO W AT E D > 7= O THRBA R+ Th -
oo MEGELCRILEFIZ BRI e Y2y 2T 52 EIxERNH 5, (D/HEB)

- NCDDBE B ZE 2 X, #iiH 2G5 2 2B 2 T E I 0, T InRE,

(D/NCD)
3. =AM TF U AVRAT AIIDNT

- NCCP Tl%National Cancer Registry Z#{E-> T\ 252, #IZE T 57 — & ONotification A 7
Lx7 Wiz, FOOOT —XWNWELZITORITNIER LR, =S, T AT AT A
VAT AEBEL T, HLANALTOT—ZPREND L) IR EERICSL o, FUBAFEEHE
BRIAD L FLTLE Z LA E RS D008, (D/NCCP)

« Cancer Treatment CenterlI AR 2 L F L TIZH T NVEX T T2, TOXEE, TXITXTZ
RFX v T 4 OREFICBEEFIIIT LT D D, ZTOMIMOEERAENHE LV, 3R
= % 23 70 WO sk UL 2 T — Z IR 1L EE L Vv, (D/NCCP)

*NCDD VU A7 77 7 2 =25\ TiE, REEL_XLTORELZIT-oTEBY ., SFEIC—EHE
EMT D TE, 12HIITRREAERT D TiE, (D/NCD)

(xZD%., EINCHRB LR, AEOIRE LOFHEMIZONWTOFHRITHE LTV
V)

(ol = v o7 o RARMEER ]
HEF : 20074£12H 5 B (JK) 10:00~11:00
Bt « RN X v o7 ¢ RREREE
HiJ% 4 : Dr. S.A.K. Gamage; Regional Director of Health Services
Dr. Chandana Wickramashinghe; Medical Officer/Planning, RDHS office
Dr. E.M.P Gunaratne; Health Education Officer, RDHS office
Dr. Karunadasa Hettige; Health Education officer, RDHS office
LA B
Thal 2L
1. ARG, AEOI vy a OB E, KREFEOMEORM 21T -7,
2. ¥ 7 4 BORESEBEIZONWT (RDHSHT LEYT—va v E1To70)
1) VBT =3 a3 VEBHINCDOBRIFE R T > TV, £ OHTFIIMOHTHENE L T
% Elderly Clinic (605%LL L& XIRICAT ) —=2 7% LT\ 5 L O] TH-o 287 T,
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REMTHE L TELS Db bARWNA, NCDREEDLN I 1400 N T, Z OHITRER O
10%FRE & OFi, (RFEEM AR ETE LR, BENE OBERSE TR0 T)
2) 200MOHNFRE S, F v T4 HITIZ1I OOMOHNR H 5, 6 3 REFRMaR (e fffd
BEEE) LLT, XY UTAREBFRRERT T =T HERRER S 5, MNETED 2 KIFkE &
L T. District General Hospital Nawalapitia7® & %, DGH Nawarapitialx, = A7 — rD N[ & |
TAT—= R IADANABAN=LTWVDLINR, F¥ T4 OHENLIEL, 1RHEIHVD
HEECH D DT, Fv 7 4 HEICET A O IXNawarapitiaDIFEFEIZ IV 20, F ¥ T 4
THEOA LT, ¥ T 4L OHFNICHD ODJFRERLT T4 X— ORI C2ELY 2T T

W5,
3. NCDx{RIZ2OW\T
1) NCDIZ2W\WT®D, population baseDFHAAIL I 7= Z L3722, NCDXEOIFE & LT,
NCDD 7= DB B a2 RG2St RICEMm L T\, St e LTid, ¥ T
DEERIA, FROBKRE, BHEFR., AREAEV —EAFERET, ZhHD AL
*THNCDOHEBE%IT> T D,
2) NCDEEDORNEIZLL T D X 2 e W%
- PR B ATE
* NCDDZ N ENDEHEIFIZONT
- TEH)
- JE
c ARV ATR—T AR
* BMIE R DR Z iz 20Tk, EEEIZEFF s TWa ot Bl Lz 2 A, EERIZE
STWBEDEZ,
3) BEHEBEDA X7 MZHOWTIE, —UlA4 X7 MEXHTH2AZT =TI TR
Loz L,
4) NCDOEHB L, O 70 VI An60 77 REfioTnbd D &, HEEDRIsk
Factor SurveillancelZB L Cix, ¥ T 4 BRTidfrbneholzt Dz &,

4. RDHS/» B, v 7 4 RITEIT HNCDIZ X % Disease burden!ZIEEIMD & TH DD T, &
F, A Te Y FEERLTIELY, NCDAROEENME X, +0ICHBEL TWDNR,
BB UNOT T —F2o&, TAT TN, NCDHROTa =7 he LT, #
WMEEEZTONLRLIERERETHY, 2EAMRHHETIRIETHDL, LOREND
> 7,

5. B S, SEOREIL, HRIENBEWOGBRTH Y. Zhn bxgHgicB L ik
Rt L TN DT, ZORRE E-EKT 2B 2IB272,

[ o e R )5 ]
HIF : 20074212H 5 H (k) 13:50~15:20
Pt - RN R R R =
M54 . Dr. Shanthi Samarashinghe; Provinciall Director of Health Services
Dr. Gamini Jayakady; Consultant Community Physician, PDHS office
Dr. Chaudiwa Siritunga; MO/Planning, PDHS Office
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GIRE A

Whim N

1. SRHIEIZHOWT
R GHUIBIZ DU T i, Nawalapitiya DGHZY & 2 #1382~ Nuwara Eliya?2’ XD TiX 720 )0
(PDHS)

SARBIX, REFIINTTm =27 NEeT 500 bRE > TRVWERTIZH S0,
% 7. NawalapitiyaDGH2N N D EFFEDIHRFE T2 —F 4 x— 3 3 » LN D0 S S #fE 9
LR, TAT— U T ORORBADORBE L, NCDIZHL L TW S ZITERYT—E XD A
YT TDORABRYIRNVERE, T4 =V T ICHERH D EBEZTWD R xR,
(7272, MIREREN BT, RITVIRIEEARSE TICH 5 EHRMiE & OEENHE Lo TiEen
M2 EDBEER>TVWDLEI =27V ATiHELZ SN TWE, 7272 L, Z Z TPDHSAIE
JEESNTZDT, ZHEL S MkOR ZPDHS L (X TE o 7,)
(PDHS®3&JE 1% . MO,/ Planning & Consultant Community Physician & O #}7%)
2. N~V THEHRE LTV 5 NCDX R
c A== IR E LT, M (TFESENALINA), BT, FERBERERH LN, £
AU, passive screening Td 5 & DFHH,
s A a2 =T g LRI T DT
* Health Promoting School 7 7' & —F OHEHEZ L TV B 25, ZhR 1Tk~
-1, 4, THEORBEEZGGICLEEENE (BHOFER) 2FEEL T\5, MOHMFK
HMNTIT2 T D, ZOMZEBWNTIX, 10% DO RER T TIZIERM & OFRMBH TS,
« Z D1, special screening program% Ffii L TV 5,

3. NCDOEREIZSE, MLV THIETE TVWLID0? LOWIZIE, I TE TNtk
DEZXTholz, FEHE LEMMIZH D E ML, FEEDIndoor Mortality Morbidity Report
(IMMR) OHTHLHB, b, LSAUICEBEOEBNH LD T, EMREHREITE AR
[N

4. EFREHEBIZOWT, {73 Strength T 23 Weakness T d» 2 D DRIV MZIE, Strength & LTI,
RILOBEHEBE 2T TICERmL TWT, BEHEFTA 7 4 P —ITZRVAMBZS5->TWD L,
HOBREOREZEEM LB TS, AT A AT 4 TRPCIE, TAT—Fx U7
Tho LB INTWDN, MOGHT TIEEMHEEIL TV S, Weakness& L Tld, FEhii L 7=
EBOFMAES SN THRVWA, FIDHEELEHEALTHRNL, LIS EWnIEX LR
1AV

5. WPt & OEHEIZONTILE D W ORI TH 5 02O DN TR, HREREEAEEEET OWPE
CIXEHEOMEEEIX 2T E, REIDEU T, BREWKLER L S ICRHICBFELEED .,
S LD LTWD, 9P fE H ¢ Communicable Information(Z B L CTli. JHPEh 5 MOHIZ
Notify ST\ 5 L, LERERITFFZICHEOIZTH TL 5, HEEICOW T, FRICREIE 220,

6. ¥vr7 & (MC) &OBEEBEIZONTIZE I WIRRTHDLOMNITH L TE, E
BOmBRME LTODRB TRV, fEF L, LN OFEZ L TWD, 22 L,
oV bOX I, ZODT RI=AM—ya v EMENT TR EERT 55
ABlE, N EbALT—T 4 X =2 a DO EHITEIELIRETH D,

7. Zo7uy=7 PTHRESKDLIMEE LT, BFbNON Ta—F 4 x—ar] Tho

[
JIn

=
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oo ZONCD7 R Y 27 haXy T 4 RTAIZ T =7 KFEIZIEL, £HNCDT — % DHL
DRTWVWAANEFLTWNDHEZAEWNI L ZOMCEEGATEHIRIZZR D720, MNRER.
WS, HOFBOF, K5, 12z, PRREE O —FT X —va VBB L, Fiz,
INSE L FINL DR DE#E S LB L BbNd, Z0a—F 4 X —2 a3 DA H=ALHDL YN
BHETHD, N, HELWEIIEDARW, AV OOBEASITIE, BIFAKREHERL TV LA
bbb, LOERTH-T, HBRARIZ, XY T A BROANOIFL2ELTAT, ¥ 7 4
MCPH A H %, 150, 000FE TH 5,

(57 =7 KB ARME T

HEF 2 2007412 6 A (K) 9:00~10:00

BT NTF =T K

H 3 Prof. S. A. M. Kularatne, Professor, Department of Community Medicine
Dr. P. V. R. Kumarasiri, Senior Lecture in Community Medicine, Faculty of Medicine
BEHE, JFEHE

i
1. NCDIZOoWTIE, BYPIEICH D L9V — A T U RV AT ANREEIN TV NI &N

M, xR T —ZIIRNTARZILEH LB, TORHEELDNHLR, Aer LU Tigd
DEIRI AT LEZE->T2D0>? (DrKumarasiri) —A & > /LT TOELY FHA % 50,

2. NCDIHERICENR W=D, A7V —=0 7 %475 2 L bEE, JICA GEOBHEME) 7
OORFETHEME LHETIZ. HRF (X4 72) BIOWEMEE, DIREE & OIEFITHR
WEIRDHER S LT WD, JICAL OFIELISN T, NCDIZDOW T OMFFEIEER L T,
(Dr.Kumarasiri)

3. RFELOWHIIZONT

1) ¥¥ 7 A HZRGIZT 20 THNIE, W1 TEDH, 2O TIEL, K% & MOH,
RDHSZ2 CIx L WBMRIZH D, v T 4 TR THHRMATHIVEH 1T L < 22,
(Dr.Kumarasiri)

2) R7avx=l MI, HFRTIERIEIRB I THY, AL DH D Z—s3— N IRDHSK
MOHZ: ElZ7e %, 7272, ZOEBOFEIMEEZK L7202, HDOIREDOT — X ZHE D THHT
THOMLENRDHY, TOXR—RATA VREZFERT LHEIC., ZOTHFA 0o k&I
WTRKRFOBBREOH I EBI-NVWEEZTVWD, REAFFETHEVILVIT, 50 o
=% TN —TDHRIZASTHEH I LI RBICRD E-S, GEL)

—W@E2\v, (Dr. Kumarasiri)

3) XA T AR, MHIHTHEEAT = ML HY ¥ v T AMCEY T T m R
wﬂmm@LhkﬁWf%D WL ONOMOHT U 7 & RERIZ L TIT 2, BRx ZRBRER
TONCDK RN ED LN LM TH Y | ikl LTE L TWD O TIERWD,
(Dr.Kumarasiri)

4. 5%, TaP 7 FEEMBIRE L7-RIC, BRI E 5 Wo lofi oy Ty 1 &2 BREV L7z
DM 725720, O ETEEMHRLIZV, GEL)
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[ gl % v > 5 ¢ TIMOH]

HEF : 2007412H 6 H (K) 10:45~11:30

YT © % % >7 « Municipal Council

Hi 35« Dr. Asoka Senarath, Chief Medical Officer, Department of Health, Kandy MC

SR A, H EHE

AR

1. B8, APEROMEDITNT, Fv 7 4 REMNZHIE T 55612, bMHHTH D
FYUTAMCT Y T HHRICANTZIEI TEVWEWIERRH Y | 2UEHM L7 E &2 B,

2. AMOH= Y 7 ¥ X U'MOH D %

1) ARiX122,632 A (20064F), 25, 30014, PH3EMIER 15, 00072725, 10~15 0 ADOBEI A A
(EE) - BFERETH Yy T A MCT Y TIRDNEEETIEHRY) DD, BEIADD D
L8ENIF Y T 4 RN D,

2) ¥¥Y T AOHMENBETHY ., €D NIZRMER (Department of Health) 28&% 2% (Z 473
MOH L~ /L DfHFRIZF Y ), MCD FIZdH 57, MOIZIRIEE 225 DF54 TRUE 4L, W7
FfRLTWD, £72, RNOMOHD AfI=E72 EICH M L, RHDSE HEKE L TWD,

3) MOHIZ X Chief MOD FiZ, FE R 54, SPHI1 4. PHI114 ., Community Development
Officer (CDO) 114235,

4) PHUZE, JEYYERIR N E/0fEF 7228, NCDRIRICHBER LTV 5D,

5) CDO (ZME94, HrE24) 1L, BRAEIES X OMREREELHEY L TWD,

6) CDO: ¥ ¥ 7T 4 &v—F L —ITITWVWDHHR, 2a U REMOMCIZIZV 72V, UNDPY 1
Ve Z MIEV, BEE, ALRBREGHKE T, 2la=7 AR L ETOREEITHONTD L
—= U T EZIFTWS, B, EARZ v 7 ERoTEY, RAMLEREINTNDD,
RENETCIIE, FolcilEIND Z &b, 4PHIO | CIEHE),

7 ) Department of Health® ¥ 7% 7 2 5 > & L C, MCH Department?®d 5, & 2T,
MO/MCHMW B Y | 244 OPHMMNEEE X1 TW 5, PHMIX24% % Health CenterZ fillsi & L C
W5,

8) EUDX#& T [Preventive Health Care Program]| % FEHE T EZNS, EEFEM I TV,
Z DOH T, 240 Health CenterlZ £/ 1 4 PDMedical Practitioner % fid i& 3~ 5 F i,

3. NCD® T BhiEHE)

1) NCDDO PGB T BEMIIC TIEH 20 EmBL T\ d, BOEDODANEETLYE T, RAH
—ZER LIz N T Ly NEBAET D 7 E OTEE) & I,

2) I HREH IS O (66~68< bW dh %) %A T, Health Program% i,
KX, PHIB X OCDO 1 A2 6 BT > 2N L Cnd, HOESFTSICAEZED T, #
REAEDHE LT TWVD, 7 —~IL, ik, KREIZSC T, T 78THRLY sy
T TV B - BB OfERYES . NCDXTR & 3 ThE 4,

4. Hs N T o R O RAEER X IOV T

1) FEFRIZEZL DERMPZEEITS>TND, XTT =T HERREST ¥ T 4 REWHEBEDR H
BTz, 2000 N HIWERIN Z oMIKIZE Y . EDZ RS L ORI e & T M,

2) RMOMERIZIT> TV EEFELZ N (BED 7THIK 5,

3) FIBORNIFEBENH Y . N, 6 fEFTRRE X E BN K E 0,
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4) RETOBFICONWTOT = F g LI A>T, MOHEEEIZITR N, 7272, &
YE7e EOFEIL, MR E RIEENDIIEL T ENTE TN,

5. TD%, ¥¥ 7 41K (Mr. L. B. Aluvihare) (ZiEi#k, TRBASPHERFE CTH Y BEF &V
592 & T, NCDFPRIICIZRERBELE S o7, B T, 05 A RE L TR
WZ EEBHIL, MBET LA EKE LT,

[Pt ]

HIRf 0 2007412 11H (k) 15:00~16:15

ST R RE =

HiJi5 3 : Dr. Nihal Jayathilaka, Additional Secretary

Dr. S M Samarage, Deputy Director General/Planning
Dr. Lakshmi Somahinge, Director/NCD

Dr. W. M. T. B. Wijekoon, Director/Planning
AR, g A, BEHE, FEME

WL

1. HEHEY ., ZhETOBEFERPOMATOT 0T =27 FOBEIZ SN THHA,

2. 7H~MOHIZRZEEEMOLENIEZ RS 2HTHY . MOMOHT Y 7 L TR 58
RBilhd, TNETHLTTIZEZL DA Ty EBMThALTEY, £V HUIBKTOT —& N0
M OHIBIZ S HLRE D LT 2D DNEER, F72 2 OHIR O R il 70 B T O 7 F i vl 2 720E
72D TIX72 W)y, (Addl Secretary)

(BRI, 7 7~ TIREEBFEC LD FESREOEE N T TWnDH EDZ &
2R, NCDHHRE LTOA 7y MEIbEV 20D L Hbhb,)

ST BT U AED O ORI, 2ODLMEIEDA X FEERICE=F ) T T DI
DOEFREEOER L Y NV =2 2BFT 52L& THY, Z2O72HIC Z OHIgIT#EY), O
A B)

ZITCOZET Y AZBEILLT, ZAR=AT, AT LU T, BFEORES AT LD
O M TR 2 HAET S IEB 21T 5 T <, BARRIR)

3. 7—# L LTIHBEIINCDD Y 27 7 7 7 & —H—_A T 2512500 NIk L THEM ST
W5, (D/NCD)

(7720, WEE, R, (KHE, BMI, Mt BMEFET, T LOBAITFER L T2
WwEozZk,)

4. RV ZUNBIFE LTI, RFW TR T =07 4 TRFIETH 2 BlEHEOTHAR
FEADBE NPT 2T ZEBRHTEHTH D, BNMBRREFOFIH L2 ER T 5 &
PHMZ DO EBIZH - BB R AETHZ L 2B E L TW5, (Addl Secretary)
SETETET A% LI, FOEADEHRELID Z LAMNE, FhIZK>T, £0O%,
E s REDORNAARTEL LI D ., MRS, I A PBRMABND Z LR
%, (N A)

5. B TOEMOMGEHIEA T 5, £, MFZT TiEe, #HHHbINz 5 &,

(Addl Secretary, D/Planning)
— 2 H T O R Y A Z il & L TR O U T RITAN L TV 2 & 2 E, Bl
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FDOTZODIEFEMZHONWTIE, REFRZHRETLHIEEEZTWVD, BAHER)

[WHO]
HEE : 2007412H12H (k) 10:00~11:30
AT © WHO
H i3 : Dr. P Abeykoon
Mg, BEHE, H EFE
W
L. WAEMIY, BRROT Yy MEEBRIIL, REEEMDOT 7 =AWV I =T 4 T ~D
WHOM 6 OB % HH LT,
2. Fha A NI TOEED,

« TH=T3, 000 \NDOV > I AEIT/NESFTE 02
SHTIIEREWVITZI VRN E OO, KFHEDO HANZK S LT 25 & ik, (kR
H)

AT v Tz ML THAPLER S, LTO4 5,

— i . 7 X AT L7238, 000 N IZK L TREZIT O 2 EBXMEER W &, FREH
RLTESERXr 7R EIZ D L,

— v - BEETRYZR B NEZ &L HANAY R BLE N B RAEDN 220 E D D,

— 3 A N FEH RTREME ., oD Ml T o J B T R

—Fpt rTREME © A% Ofth D MU~ BB OB,

* SLMATHEIRIFD Z AT 7 4 — A% AE-> T, PERIFICEAT 2HESL THIEE 21T > T\ 5,
TIHOWVolkkaelfE L O FHEL TV Z EBNE,

cAEOTr Y7 FOREHIBIIEFICRES N TV, ZOE#HEH LI LT, £
DEICEEAAMBETHEIRBREEZ TN TV DNEWVWIBIERTEZ H 52> L OTEE)
OHFITHAZIANL T MERND D,

[t ER1T]
A @ 200742120120 (JK) 12:00~13:00
T WB
H i3 . Dr. Paolo Carlo Belli, Senior Economist, Human Development Unit, South Asia Region (WB®
Rttt s 4 —7 v 77 L0V E 2 —flEROME)
g, BEH A, JFEFE
e e
1. WBOSLHSDPOPRART 5 = o AR —x > b OEBIR DT DOV TORLH,
[NCD T Fj]
cHREFO R —FK Y MEDNCDE I U v X —8— K U TEML TWD28, EHERK
MRICENL TV D,
=T N~ T 4 7 REEDPLDOREMEBEELT, ®o&H 17 2 —X(ZD
WTAENEE Lz, £33N BGT 5 T iE,
VR Ty 72— A TR ERNCIEE T LTS PEN, ERFEATMbEEIATY
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72, ABlD I v v a »F— A2 iEPreliminary Report 3 H2H S5 TiE,

CEHEBOCRORE : SAMEANa A Z Y FEAND Z EEREANEST LT, AT
2V, (45 %0, TTICWHOD 2 v H L2 v hOBMEHB T, RI 7 EBREESN TS
ZlERAZ, a—% TR, WBIIAERZFF > TWenoiz,)

« BERROEMNMZ, BEERT 2RV OFTEROF T, NCDIZE/R I UR—F 2 FEoT
W5,

Db is 2]

« 93D FEIFIZ % L CClinical GuidelineZ %R € L7z, — &M « Fh HIEIT OV CTHER L7223, &
B D ERICERMT 5 Z & & DEIE,

- 5 SO FEi,

BT EITORETH D2, MEFHRDDPRE, REBILED L~V EFRER T
P RED IRLEN ZR LIS LIEWERTZER, WBHHITHFER R v T — 27 EkIC
BT HLIBRPAEEZITNENEBZ X TND,

2. JICAD7 Y =7 FEIZHOWT

2OV ET VADOERKIE, RO AV T UNITRBMLBELENTNDLZETHD
BERITKZ WV &R,

cHBBEORENTDHL O RERT, YOBEKREIM CRRELZEAT O AR T T LB
LTHRLY, 2 AKREIC, FHFHMAERDNIRIEIND 2D, TOXA I TITHbET
B CE T B RV,

- WBOH|Br CEBZIXHT 5 Z L idHik7Z2WA, DDG (Planning) @ FIZITEBO T m Y =
J ERHVEERONTND, ZOESIEL, RIEE DG E T IXIEH TR,

3. WBOAS#HDFHEIZHOWT

cRT BT T AIF200FEETTRTT LR, T0%, IRV Z U I T 70 MEo0 6
N, TRLBEO T8 7T ABRARINDNE I DIEIRETH D0, AHETHILIENCD
WCERZH Tl a2k LicnwEEZTWnD,

% H (12H14H8:30~9:30), fREES B YE (Mr. Michael M. Engelgau, Senior Public Health
Specialist, Human Development Unit, South Asia Region) &%, 7B Y =7 FRIZDOW T,
Treatment Protocol% 72\ & DIKFEN B o7z, A% BHF R EZITo TV Z L 2R LT,

[T =7 R
HRf : 2007412 130 (K) 9:00~10:00
Sl © 5 T =7 K%
HiE 35 : Prof. A.R.Wickramasinghe, Dean, Faculty of Medicine
Dr. Udaya K. Ranawaka, Consultant Neurologist, Faculty of Medicine

Other relevant people in the university
g A, HEHE, BEME

1. fH82: 7ru—TFTv 7 V=vr
cSEIOr T =7 KREBRIL, RRKZICBWT, BARDOEN EHEBEER Y ¥ —HF320r & DO
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TITON TV D IR 2 LT 5 O H#J, Ragama Health Study: RHSIX, fH#JD3000A
KT DVRIT 77 0 X —E K2, 740 —T v 7DD r7 )=y 7 %EE L TH»
Do
74 ua—7T v 77V =y 7%, anrRIEEEREO AR BIEIZ/2 > TE Y . Family
Medicine Clinic & FEIZAL TV S) o O —Z2ME 0 . HIEAKEH OFRIF, IThhTnd,
D7 =7 v TV =y TIE, HERHREO Y LE L NERZ SO, 4 OER
M7+ —7T T OO E, B2, BEZFTEZIToTWD,
T —T vV =y I TIE, V= 7u—RTETWVAEED, (FEOHENB N, F
7o, DV AT Ty 74— TaT7ZyrAA ) THEOEREL, 207 ) =y 7IZ/HBOE
REEDTEM LT, SWIIREIZEEBNB DTN, Loy LU —r7 70 —%2ROT
FhaLiz7ed, —HIZIERISEZDOABORMENRNTELLEDZ &,
VR Ty B —TuTr A1) THED L X DBiochemical i £ (2 B\ Tl Bk o i
WEELDDBERIZNTALEZAETIT-TC, 28 RNTHH TV DHEEORERICE-S
THREZIToT-EDZ &,
T u—=T v L, 2ANLBDOONTEY, ZHICELTE, JERIZZ A0 —7 v 75
FEi SN TWDIRWD L) Thotzld, MBEIXTZZTOT7+u—7 v 7 IIARMER FRIO A
ThirZ bbb, BHEOSMIHEELNL D Tholz, £/, 740 —T7T v ITHZ-T
. BESINTRVWMEA~NDT e —FNMETH D EEbid,
- BiE I DO Registry H 1L U8 HIL TN & DR,
AL TIE, EPICLDIRBEEBEHE LD L ThH o7z, BEHEB X, EMNTIT-
TW5b, JBEICKLEZRE L, 2o U RIEHE RS DRI TS,

2. WhiENAE
- [H L UNCD T B> A7 A O Rt ERL — A% kIZBI L T, Dr. RanawakalmiR [EREHERIZFH 0
TNCDZ V=7 & LT, thoBERLUVEEL, AT ¥ UAFZENTHSDORREWN
EAHIEDER, WEO L)L e LTiE, X—RAWELVET, EZE5ETMICLT,
WEAIZTOUVRLVIZEREZTOIRETHAI, FTMNOLLDRFHFEDORILT, ZD XK D7k
NCDZ U=y 7 %+ Z EIXHER2WNEDERICIE., BENICEREOERTH-
776
c R—2AT 4 U THEERT, B R&EZ L3, BRMENSEDIO% EIEFITEH N &N
bhotoZ b, £z, AZRY v 7 « 2 Fa—AEZ2E040% Em< . BEOARIF A
0% E@mmoTlo bl ThD,
c ENRIEDIRIFEIRDO A Z F 0%, an U RIEHBHREN OSSR TWD,

[ = v o RALBEHEER ]
HEF : 2007412 13H (UK) 10 : 00~11 : 00
Bt © v AR ALEE R
HiJi5 7 : Dr. Maahnama Rajamanthree, Director, Teaching Hospital, Colombo North Teaching Hospital
Mg, HEFE, BEME
1. WhaghE
canRIEHERBEL, RV =y 7280, BECHTDI R 777 2 =D&,
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EHE T 2T AN AT aE— 3 U EBIEL TV A,

YRR O Ry NU—Z4BICE L ClX, ZOEOBRFEOZZITENICMO LIZY, 7L 2 1F.

Xy F AL 2V TOTr—varein, VORAMN)=RE] BRRWIZD, FRO
QLR TH D,

BT IRD 2 2 — 2 LD LEET SV, WO EE T, HEERO 3 e — S —

BIZHE D & HEMANVD DT, ZDOANITASA By MR HLETHLEETH D,

< JRBE T, BETE A £ & 72 Annual Report% f4FE 72 L TV 5,
*NCD=a v b —/VIZELTIE, A PO 77 TREXIVEHNLRH D EMNTWND, ZD

an R EREE 7T =7 REOKFENIEIL, RELWEKREZR > TS L, BFERK
ReHTbDOEHHLTWD

« J@E D Referral, Back referraliZ F%g LT, EMELRLNDINTWDLN, 27 nkih L

20N, HplZBack referall3 521 j’J]IUﬁ)%%b\fc?b\ D2 RO AL AN

C MHE . mu U RIEEE R
CRBERN AR, ISRLEE L KRR E RS, BERE 2 ) =y 7 b RZE L, FERIN

V= 73— FHirbiad o TEY, —HIS0NDEEZ 3 ADEAI TR TWD

(77 =T —T7¢ D
HEF: 20074128130 (k) 13:00~14:00

AT L IREEENCDREEE

HiJ 4 . Dr. S M Sammarage, DDG Planning

Dr.Terrance De Silva, DDG MS

Dr. Dula De Silva, DDG PHS

Dr.Wijekoon, D/Planning, MDPU

Dr.Sumatunga, D/NCD

Dr. Wicharashinghe, Dean, Medical Faculty, Kelaniya University

Dr. Udaya K. Rannawaka, Consultant Neurologist, Faculty of Medicine, Kelaniya University
Dr. Palitha, Faculty of Medicine, Colombo Uni.

Dr. Chinta Abayawardana, WHO

AR, R A, JF ERIE, BEEE

N2

1. W=
1x5mmmy(mmm);D\%@%%ﬁibf\%@fmyiﬁbwtw@%a:ﬁw
TN =TI L WESINCEHOEOHRENRH Y | T, HEHABXY, SRToY =7

N ERTREOM A REOWHANH 572, HW\ T, MEHAE LY, A7 ry=2 ho7 L
—ALZOZPAN SN, D%, 7 =T KENDL, RHSOFBF L OV, Preliminary 72 /i
RicHs LB T—varnahi,

2RE LT, A7V 27 FOPSARIZONWTIE, EOBEEREWE LTEERG LN,

. BERINE

* RHSO 7 — # |25 & | metabolic syndrome DI EIZfE -7 fAEI Y OREHEL | 2oL AT 0 —

NMED A/ EIZHOWTHEBRH - 7=, BRIV ICE L i, EEORD HFR#HL <. BMIA
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VT w7 A& o (LLET D metabolic syndrome D FEYETA DO ILUE L VRO D ILHE) 2oL
AT B —)W3240% i~ 7=, ARIOAS T 4 —IZIXEEILHEIZD - & 572510 5 & Cutting off
DFRA Y EPEDLNTND Z EBMEAE XV Sz,

- Dr. Sumatunga X ¥ | AiEIREEA & FAEFOWHBEARICOWTOMEERN H -7l HEH

B XV TRHSOHIKIZIB W TEEA RIERBE DA X —X v a UMt Tnbd EnZ &
Thol=i3, ARIRHSOFEREZ R DRV TOFIMENRED LW LEZRL TS EOER
TholzZ &%, £7-. Dr. Sumatunga?Z’PolonnnaruwaCli%, T TIZN—RX T A VAN
SN TWEDTIER WDV TEH - 72D T, Polonnaruwa TOIEFENX, H < £ T2RTEL
D7 Fu—7T v T TholzZ & &,

« Dr. Palitha (Colombo k) XV . MEEMEIZx L, RHSTIZ 1 R PBH7Z 00N A X T ¢ — DO #ilHA

THHD)N, 2T ETHHICASTWSONDOER, »MEME XY, — &k TET
L DA,

*Dr. Dulainb, ZDORAZT 4 —iF, HADRAZ T 4 =Tl AVIFUADAZT 4 —T

bDHDT, HABRMET A NIRRT AATTREZLETHLEOERNE S LI,

« £/, Dr. Dulak ¥, K7 v ¥ =7 FOXRMIBIZOWNT, Z2EH#T O HNIERE I LT

LZOOERMNG -7, FFIC, SE O S HIIZEBM#AE O Sk L F U TH 5D T,
ZIWCENPVEFLTCWIHIREE DA, 2, BEOKRE SSCEEEICEHAL X, =
o AR, Flloo U RHICEDERBOREITEE» OBATH L AN BRI,
TEAX, IRHIBICONWTHEZELTUEILWER LANER S ST,

(= Rl R U9 5))

HEF : 20074E12H17TH (J3) 9:00~11:00

LEr : Au U RERER

Hi 75 . Dr. D.S.A. Jayasinghe, Medical Officer/Planning, RDHS office

Dr. U.K.S. Chandrakeerthi Gunarathne, Regional Epidemiologist, RDHS office
Dr. S.C. Liyanage, Relief Medical Officer ~ (MO/NCD Designate)

Dr. . W.M.J. Wickremararachi, MOH Thamankaduwa

A A, EMA

AR

1.
2.

EM I, YPBHLEEZN AR Lo 807 ey =7 NEEHHA,
AI2=T A TCOVRT 777 FZ—HEIZOWNT

c 1 D>OMOH=T YU 7 T3, 000 NDHEE2 6 » ARECE_IT DX+ /T 0 —ld7ev, +TIiZ

WERI2TO 7 V= 7 %79 Z EBRMOHD LR L 7> TEY | ZTRICEHITEMNMICHRE L
FUZ T-> T\ Z L3, B EATFORMERSH S, 1MOHZ Y 7T, 1PHIZ500A< 50
ZFUT 5 Z LT b,

—FUILFRIFIM T, E2nTr7 U=y 7 2B L CEMT 51T BNELEN, 7.
PHITRND Z EIER LN TS, b o &I HEMOHE &F#lili 72 EOW ) & M E,
(FRATFH)

cFHEMIZ LA, WRWMOHL H 5, v v MERMIK., AR, X— RFEEEICIE

WD, KIREAR e L UADOHEETERITHICICHE>TLEI ABZU,
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c EMOHT Y 7 CTH L3 2FEkE L=\,

S>FEFFIXIMOHZ Y 7 CilEEZ L., HboALFURTE CHENRFERF o= 56,
OMOH=T U 7 CTIEZF ORI A EITo TR L WD Eic/e s, (FAER)

cFUZ V= JITHRENLS DA BT 4 I3 h?

—>IH<TlEarry s MEMMBRZEL TS, EHLHLTHEHXZTWS, Ra i
TTCIEEIAN BT 4 T 2525082508 IH5, GIERM)

CRAER, R L AT e ORETHIE, AW TAEE, LRSI E &

—REPFRERRIZITIE L A E7R0,

. JICA-EBMT® [ —_A T 2T 5] OFENZOWNT
A%, SLICHBFRRECEREZIER L TV FEER > TWER, —IRTPIIXREITO &

725 & PHINOAHMNKE S FAFFIGITIXEEIZ/R S, —» [—_A T2 (TR THOD
FUTH 7D, ET IR TPHICERZY THIEBAZIT) 2ERLELEZI TS, -,
A 2T A R—ZAOWEIT, UWOT 7 arTTroohThHMn b TWEHEEE L
HfgL TWD, ZIRTOFULMEITIZR D0, ZIRTHIOFUIEEN Z 95K T DRI, —K
TRIRR A Eh T~ &, (GHAE)

« EBMOEEFENE 12 & 7= > CTiL, PHISPHMOW 11255 72D ELFE LA WEITV, FiA,

MELTCEEREND D, 2 TR TP~E#EZ> 7 95 L5 L. PHIRRPHM~% 7=
B 2 20T CRRA AT O MWERNH 5,

. FOMEE
T XITETTDOT VYT T RFICEESCEBEEI DD FMNIEa—ARNHY, 22

TR LT AEZE O L CTHEA LT LV,

cPHIOJEE VAR — T AHLIRAE v T7E2HDFTEETUTLY, (R4b0/BRRELDZ &)

(b VN PR bt )= ]

A : 20074120170 () 15:00~16:15

Saph « ABvEHR N O fdt R ==

H i3 : Dr. A. K. S. B. De Alwis, Provincial Director of Health Services

Dr. P. Muduuayah, Assistant Director, PDHS

Dr. M. D. C. Rajamantree, Regional Director of Health Services, Kurunegala
Dr. W. Jayaratne, MO/Planning, RDHS Office, Kurunegala

Dr. Nihal Edirisinghe, MO/NCD, RDHS Office, Kurunegala

Dr. D. C. Wijayawardena, Medical Officer of Health, Kurunegala

WA B, EME

T AR L

1.
2.

FEM LY, UUHHLEZEZNOERE L RSB0/ NEEHHA,
A3 2=F 4 TDY AT T 577 Z—FEFIZHO>NT

« ALVEELMN N T, Research TeamZ {E-> T 112152 BN H 5,
« EOMOHZ X RIZFE R T 2 2%, BEiat, MM oL/ V2 =TT TH LR, 71X

—HI7BEREDOH N EZ/RONDNE S PRRBECHENLE, 7)Y ET 4 ¥YR=AV
774 ThNE NOBEETHD) X—ZARENH LD T, T ZOWN 245 TIMH A

-81 -



BE,
T TORBEOFHEMEZM T2, =7 T =T RFPEEZMNFER L TWDHO T, EHEERE
RO T LEBHWTIELY, GRER)

A BDODATY 2 — LN T

cVONLHBTH D02

—20084ED 4 Hv5 Hiz/e b, (&R

cENETIMEZETIIEIRVON?

SFEMIEAARNEMEZERN AV Z DK EET, B LR EL TR, £33 7
W= TEDLIRI L EZRSTDN, TENEI VR TTRDLHELELRIZEZTED
KO EMTED2, ZRETLTUILY, G&EH)
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7. RS AITETBHERREDRIK & RE

1. FERRYE OB
2 Z AT, KR END X912, 19804F R EICFEBYYEIZ K DT, JEYEIC &
DI & BRI D & D EIRIEE DR N E Z > TV 5,

Number
12000

] I’Ha: Stroke, Cancery [—0
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e \b"‘c-_<>_,&\
5000 \"‘W

4000 {Glinfection, TBC, Septicenia)
2000
0 1 I 1 1 1 1 1 1 1 1 I 1 1 1 i
1980 1985 1990 1995

Figure 1 ZE TR DAE R HERS

s TORGE AL S at R AL ) A& iy & Vol T

198047 H 2001 FFE D A SE R ERIC K D & WDl - R DOFEBIZ K DI TIE, S8OFAHIEHD
BT OFE L2 5D, HBITFEEL 3% THR TV D, FHCOHEE, MR RICL DT
RENRBITHENTWD, T2 FAFFHC LD & L O OERN EOR BT, IR AREA (5.8%) .
WA (3.0%) ., TEE (2.2%) DIETH - 7=, WITRYYE « Z74 BRI X 28BN
B L. 19804 D 2L TH > 72D, 20014 TIL TAL & 72> TN D,
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Frsuee 4- 13 lramine Causes oF Deavns, 1980-2001°

Figure 2 4ETJRI[A, 1980 - 2001

H B TERfE S R 7 A BRARAL G ) e &E EVol. 1

ANAHEIE L LTI, 60l Lo @i E AR EIEDOT7% % 2, BICE bz Ao TV,
ZhuE, HROTOFERPEEFC L) R ANEETH L0, @imbO#EE X, HAOZN LD #
WETRSNTWD, BIZ, 655 LL EOLMERIC X 55 FI1E, WHOR FE 7 ¥ 7 Hidl 2 351 C
—FEmWEORE L H D, (WHO Global info base. Infobase. Who.int)

WCJRROF L2 O 2 .0MEROBIELZ THHTHZ &N, AxDfEFELZFY, EELTO
FEERFERERZMA 5 E VI BRICEBWT, ERUREKEE L TRELEINOIRESHETH D,
DR DOIETHE VWIBAETIZ, TV R 7772 —LnWbndEEREE (GiE. &5
JE. BEIRIF. I 72 &) ~Ox R AT Rt S i s ewn, LoLl, AU F 2 BizB Wi,
INOEEESEDL XS5, AF, B, BEFEEER EOATEEE (Wb b R EA) 2
EDLIRBKRTHLIDON, FLTHADY AV 77 7 Z—0REBRE | ZHIHT 5 AEEEE
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