AVSVIRFEAESTFEHNE
BERISHE - FHEEY—EXML
JOov sy bk
R TR MAERSS

Nl

Rk 25 % 12 A
(2013 ££)
PITITBUE A ERE I Do 2UE
25 U hBEH oy




AVSVIRFEAESTFEHNE
BERISHE - FPHEEY—EXML
JOov sy bk
R TR MmMAERSS

Nl

TR25%12 A
(2013 £)

M ITBUE A B D5
AYSUHNEHEM



¥ 3

MSTATECE NE W R QICA) X, 2V F o REHSER/EME (LT, TRU F 8]
LR OEFEIZHESE, 200845 AN D 5 WAFEDOFHE T [HEFEMEE - THERY—v 2\ ES
nYx/ b EEMBLE LR,

ZLTARTYm Y2 NOBAREMPORAFEERRRBL, Y0y NETETHGE VA &
ROl MBI, IhETOTrY 7 FOEREOHBL OGN ZITH & &b, S%DOIFHENIC
RAHBESCHBEFICHEH RN A EEHT 2 M E LT, 201248 A 13 H2»H 31 H
F T, JICAEHEHHME, I LRAME & 3T 2& 7RG AR 2 B I IRE L E L,

AKRHAEMIZ, 2V Z7 o AAFHEZE R & ERFHT T — 2 2B L2 R < Lic 9 2. RS R
ZEFFHIHREE - iddFekICmy &, KRERAEROCRY Z A0 7 o Z—3— |k
DM TEAZIY RO LE LT,

AHEET, RHEMHICLZ2FEBRZID ELOZLOTHY, S%OTa vy FOFEEIC
HTEVIKKIERENDZ L Z2ES> LD TT,

B, KRB E ZXEEWTTEWTZNAOBRENLIZR L, Db DGO E %
FLET,

Rk 25 4F 12 A

BRNTATBOE N R B b ) B

2V 7Bk B I



Fox
Ho®
A=/ S -3 ih AR
CoE
WeaE &

A A A A R 2R &R (s - 9530)

W51 B R TR T AT ORI e et e e 1
1T — 1 TR DTS R U [ re v vreeereeeee ettt e e 1
1—2 %}E]E@*%Ek .......................................................................................... 1
1—3 g}%ﬁ/ﬂﬁﬁﬂ ................................................................................................ 2

% 2 % ;ﬁgTH#§¥ﬁﬁ§E§@ﬁ{£ ................................................................................. 3
2 —1 Eﬂ?fﬂﬁi{jﬁ‘ ................................................................................................ 3
- <l = O T Y 3
D 3 T e R T HE e e 3

A e N Y Py 4
3—1 J:,ﬁza*% ................................................................................................ 4
3—2 AR ]\E*? .................................................................................... 4
3—3 EJZ % ................................................................................................... 4

WA SOl N DERRE] L G e e 5
= I B N = o R PP P PP 5

4—1—1 j&)\%ﬁﬁ ....................................................................................... 5
4—1—2 ’&%@éﬁk}g ................................................................................. 10
A — 1 — 3 H A FERRE - eeevrrere o eeeere et et e e 14
A— 2 T 2T NOFERE T LA A vverenennneenaae ittt ettt 16
4—92—1 C/P K OB R R & 0)1%%77 ............................................................... 16
4—92—2 ﬁ,@\%ﬁéiﬁé7oﬂ“!2x .................................................................. 16
A — 2 — 3 B JT T - vee e e e 16
A — 2 — 4 T N L e 16
4—92 —5 @%%ﬁ@:ﬁrﬁk Lf:% .................................................................. 17

H5E UM 5 IEE O EEAHE L v e rr e e e 18
5—1 gf_\m ................................................................................................... 18
5—2 ﬁé‘jﬂ‘% ................................................................................................... 19



5—3 ;;jj,ﬁilﬁ ................................................................................................... 19

T B A A N 20
5—5 ;j:#%j%lﬁ ................................................................................................... 20
5—6 }*’f:?j: g{ﬁ} ................................................................................................... 21

’a"g; 6 ﬁ T%% . %{ﬁg}” ................................................................................................ 22
6 —1 3[:5% % ................................................................................................... 22
B — 2 B FJ e e 23

B &k
1. I=vv (M/M) (ﬁj{é\ﬁﬂz{ﬂﬁ%&%%é\ﬁ) ................................................... 27
2. gFﬂ%’i7j—_‘A ............................................................................................. 76

3. LIX%%}HU Z ]\ ............................................................................................. 80



Fu
G L

o~ L7 ek s )
NZ—4 > |k Hitlk o MOH

----------------------------------

2oL
7 VR A T
‘e

RO

[ ]

jj‘s o
//\/\Eajj\?i‘mlz

]

ILHAS
HSRFSUTS
[FF5275 VTR (20

0
71&Et7a‘yvtm|z[_9f7\§;ﬁiﬂ|z
S=aEnts)



<
ot

AR CORZEOMBEERERS T34 )= TERMTORZRTHRD
(DILAHSR) REEERSR (VILRATR)
HdtEvTA2T (—RERE) TD AVSHRFERE 2R LD
RERETBRST (ROVFILTR) RTHIMATOHRERSR
RTHIMATHREZENE L JCC REBMRRICTONEIZ Yy YERZDRR

JCCE£EMNAS (88308, aO V) (8A30H. aAVR)



W% G &

(O Rk 3C moxX
BH Base Hospital B B
BMI Body Mass Index RNT 4~ AR
CcD Central Dispensary IR
C/P Counterpart BB == |
DDG Deputy Director General I5}/€3
DH District Hospital W Iw BT
HEB Health Education Bureau RAEHE R
HLC Healthy Lifestyle Center NIV =T A TAEA ) H—
ISH International Society of Hypertension ] B v of - s
jcc Joint Coordination Committee ARAEZES
MM Man Month AH
M/M Minutes of Meeting J=v Y (s Fek)
MO Medical Officer AF A4 HNFT 4P —
MOH Medical Office of Health PrbEpr
MoH Ministry of Health R
M/P Master Plan VAL =TT
NCD Non-Communicable Diseases FEIEGIE
OECD-DAC | Development Assistance Committee, OECD | #% 7 1 /1 BH s Mt BR R 2B B S
PDHS Provincial Directorate of Health Services I PR A S
PDM Project Design Matrix A= RVES/ 0 NI A (Ve N IR/ 40
PHI Public Health Inspector NS R
PHM Public Health Midwife INIRARTE B PE R
RDHS Regional Directorate of Health Services WL LR bR
RH Rural Hospital = 2R
ToT Training of Trainers TR AHE
TWG Technical Working Group BfEE s n—>
UN United Nations 5|7 Suey
WHO World Health Organization SR AR R




Al At SR B 2

1. Bk
[E4, - Xﬂ)]: VIR FEMS R R, - RS « TR — E [ e e sk
YBF (R - RN BB « 5l 7 e Y= s
FHERE D ICA 2 Y 7 DRBFT | )il GRARIEAD : #9448 & 71
%77 e BIMRHERT : {44 (Ministry of Health)
2008 /-5 A~ 2013 43 H
- AT : 7o) o ) v R A o AL

MOBIE )« T =T RZEFE, av o AR, HEORFROERIEFEE R L,

1—1 WO e fkE

2V ZUhRFEASELZILME (LT, 2V 7 08) . ADO@Ekb s /RENL, EEY
TEOZALIZEV, 1980 A0 B D s BB 0 ik 2 R 25 O FE YL iE (Non-communicable Disease :
NCD) IZ XD TCHEBMIEIEIC LD CFH A LY | 2003 FD 7 — & Tlik, 5 RIFEKRD H
HLA4DETHNCD THOLNTWEZ, 29 LEERFBICEIVFEHOBEFTTHD 40 ~60 1%
FTIRK D r—AH %< FTAMEFERHBBICBW CIEREDOIZEFEFENEFEAH THDL A Y
T URITENT, RENGEZ T 5 NCD OIRERE P IRMEEFRMBORE RAHIZR2 ) >2dHh
0. TRExR, EEERERE 2 AL LR A 72 NCD %5 &2 FHIIC E i L T\ < 2
EVBMEL I T W,

AV T U iE TR PR B g m (BARIHA Y = — X 1)) (2002 4 3 A~ 2003 /- 11 A)
MRfE s 27 L& PRaR b3 (BRFSFHA 7 = — X 2) ] (2005 4F 10 H ~ 2007 4£ 9 H) %% 2.
10 » EEFE TRfEERE~ 2 2 —7F > (2007-2016) ] ZHELTHBY ., 2O T TOEBAMD
WD & EFRBEAE D 72 D DR A IR IEER — B 2 Offt, O/EEMERFOLLDDaI2=FT 1D
TR AL MEZEEEIKEE L TED TS, 29 LRkod, [FEBAIT, ﬁﬁa’ﬂ
L T. NCD &5, $ICAEFEEER~OMKIZONWT, Bt 7F ey =2 b TdgsE - 78
EFRY—ERm b7y N OEBEEF L, K7uy 7 NMIREEE D f7/§?~/\—
L (C/P) BERIE LT, 200845 H LV 201343 HETORNSHFMOTFTETEML TW\5,

1—2 WHNE

apn AR vy MR (Z AR —TIT7RAT 4 VXU YHKX, A LrvRrs s
~ ZHIX) IZBWNT, PRIEEE K ONNCD TRIIZE 0 5 ERIEEE 2 X512 NCD TR D72 D5
i€ 7 AR RS OV M S 8 D 7= 8O DA 21T 9

(1) Efrps=
FEBGME A CHE PRI, S EER K ORE BREIE) D7D ORI N ORN T T
wﬁXU?Vﬁ@éfw%f%Méhfwéo

(2) Yuv=s FNHIE
FERYLE (BRI, M EIE. B X OYE WIE) TBID T OB ORI
MiETIVRKRESIND,




(3) mk
1) FH~lE CRALNETET Y A RICLDIEREBOGRATBRESNS,
2) FIAARER D T  AIESWWTIHATA R4 VEBI O~ =2 7 VEMEKR S
éo
3) A uy MIXIZEHEWT, NCD FHHETFILVOERICHATEHEENTATA RS54 DO
TR« AR SEEL R REE S REE S LD,
4) 2. (AR, R EEO2E O EEIZ T IR REFR A SR T D,

(4) A GHmRE )

EFN]

BN K 448 5 5 H
HMZIRE  BMEME 114 WHE2—T 0 X — R 245T)

M AE  REWHES T AN 13 4

Bepr it G %620 Y (2 A (ERE, 7 va—2x A —2— [FNEFEMSE) .
TR, (DVD 7 > %, FRE=4—), #Eilj3 17 (JICA AU T HHEHF LV HES)
BIHIZERS 2« £9 6,460 71 (2012 4= 3 H KRER)

A A
== MEE 6 AR A~ (NFERENCLDLZROTDE 17T 4)

ZOM  HMFHEB A= NS ay MK CEBRICHET T 2 HEELE (X b

Yivay

Vw7, oty M) &

2. A [RIEHAm R AR oA 2

HAIEE | 525558 K4 FT I
BHR | BB EJ | JICA EBEH A EME
RIS L /N JICA NTHIBRFEEIRGES 4 R LA AR
| R AT JCA RV Z v I REFTHT R
T e T s N R o =) S B A (e A e
A Y Z | Dr.C.J. Aluthweera Deputy Director, Teaching Hospital, Colombo North
7 R Dr. Alan Ludowyke Deputy Director, National Institute for Nephrology, Dialysis
Eil! and Transplantation
FRATHI | 201248 H 13 H~8 H 31 B | siifEE « & 1 RFRIA

3. FHmAE oM E

3—1 FEHEOMER
3—1—1 Ao
(1) 1 . IH~ifErEON T A2, DIERBDOMAERK AN FEE S
nsd,
R LITIFIEER SN, AV~ ZEL, DIERBE S EZIRKRINFE LT,

VS, AU S LA T T REESMNAZRY v Iy Ra— AOHREE BWREL T 5 2 L 2 EAME LT

2007 2 FE M, 7 H~ MOH = U 7127T 35 ~ 64 ;i 3,000 ATt L, AEVEEEHRO Y 227 77 7 2 —IZB3 28, S IARHIE,
MEREFEZIT o7, A7 vy =2 PTE, LILERBO T L ERICHT 2 EFWEREAMET s L2 AMIC, T4~
A OB A A FhE L7,




En, PER. BMIL GRS D A S, £ R R1E 2012 48 6 A ITH Tt 2
-J~—" Evidence Based Planning for Prevention and Control of NCDs "|Z T¥#* S vz, £72.
AR DWFFENES & #8 6D 7o SCHRILEE P #1iTa6 [the Journal of Gastroenterology & Hepatology
Foundation] (Z2H &dv, BUEFGEIC K DWBBRH7223 0 SCERSRIGE IS ol S 41 5 vl RetEl S

W ERIAENTWD (FBIE 1-1),

(2) BE2 - HHFREARATETFT L AZESVT, AATAL RIAVEBIV~=2 7V
DERRE D,

R 2 1T & T, SN A a oy MK TORED - (RIS - IR E OB TT B &

HANTHEIN AT A BT A4 NERR S 7=, 2012 4£ 7 H 12 JCC CTHIMI M V2 [E ~ o i #ri

WARGR I, HIMASE TIRERRORB[BICEHEMINDZ L Lo TWND (FEE 2-1,

2-2), F£7-. 201111 AlZA A= A b OB T 2 s ESER S 4v, 2011 4F 11 A

21 HoHdliE I F—ClAfMES iz, M« BoOREFHEGEER 68 423 F LR — b &%
LTWs (F51E 2-3),

(3) FEHE 3 : NCD PBiE T /NVOIERICHET T2 BN AT A BT A > DR - FilrHgF2H
AREMEREES N D,

B SIXIFIEER ST, 7S vy MK OF 13 O EFE iR 2 TIlZBW\W T, /2 &R
@%%ﬁ%%éﬂfwé(hﬁ&n @%%@v/xhj—k7j—V/%%mm$
UB#EZ~ =27 VIZIRF L Th Y, FEFMFICTEHINLTWDS, I HICEETO
i A E 2 CUGETHAMER S, 2011 4E 8 AIC HLC (R4 BW) A KT 4~
DOWMEFEE LCaEICEA SN (BE3-2), /vy MK TFal =7+«
UL CREFEIEE N TR IZAT DI TE Y . 25 0BG R 2 SRIC/EREEICBE T 5
UY—2A7 v 7 BMMEMS I, 2012 47 A2 ICC I CTHIR « &FEEA N AR I iz, [F
VY —=RAT o7 ZHIB3E, Fb—=U 7 OFVa— VHIEREIN TS, REA I, &
REETZ 7 VT —2D M —=0 7 HHIEAT DI2OICH AT T4 —A%LH BT T
BY., hb—=V T OHMAED, K77V 7 —X—OHEEZBHEL TV (FFiZ
3-3),

(4)W%4: P URfdRE | (R O 2 E TOEMIZ AT RGBS EK T 5,

R AT R S 7o, 2011458 A 15 H, AREA 1T, 2EOM & RoRER, 2E
P i 5% &U%M%% XL, HLC (v —F 4 7R X —) OFFSLA@E L=, 2011
HENIZ 309 D HLC 3% (& S 4, & MOH I T, 35k~ 657a ¥ —7~7 v Mo, @2, *
fatfaiE, FEARP 7R VRIE, ;Dﬁﬁ%%%@t@@)77 TN, Txru—T v T EITD
NTW5D, AREHF (2012 4) 121, FIiZ 300 (&5 609) D HLC MExE b RiAAx (1
1 4-1), PRIEE OBENITIX, z%ﬁ%ﬁ ERigE N HLC A_X—Z2D LA T 7 b, iz
T REHEN, WHO/ISH UV 27 FRIlF ¥ — b, EEEBUBETA T4 U BIRMF S
TWb, EEEMICYEZ a2 NOEFHIZ OV TEIARFEFF A TIER T THLLDODT
nYxl METRETIZERSND RIARTH D (F5iE 4-2),

3—1—27uvvy=7 bHEOERR
(1) Zuey=7 F B JERMER AR (BERP., B EERS L OIRERTIE) THOD
DNEHI DO RET ANREIND,




7uYx/ FEEE, ERRARTHD EHBTE D, BRI AA—RIE, FAXTT
WTHRANOD18%, AT A TETHBENDD 17% & BIEEED 20% % 4T FEl %
D, HLC BRI SREE O L HE b H Y. e/ METRICIT B EEICR)ES
HEEZLND FEHEL1), £/, MURT ERIESNTEAND 70 —T v 77 )=y
BIMRIZHONTIE, [EY A7 | OEFRND 2012446 HICHEE L7IEND THLHT-DKRT
FEREAM S CE DEME ZFAT 2 Z L IZTERPoT2b DD, TA v RN H <
K7 r—~y NEZTA RTA VIO ELED, XM vy MR TOEALED B
TWAZEND, Byl METREETIZIZIEEETH D 710% Z ERK AL TH D &
HWrcx 2 (FBEE2), 7o, @32 CTHilEUIFEIRF & 2 S 72 B3 O ERALE Ehe
R, INVEHTETTI8%, R FALTURTR%THY ., 7% 7R TIEHEHE
WIZHH LRIZETOBRENG LN, REZV =y 7 2%2 L TCWHREEFIELEN
Tz, EBEOEBRIIL > D L, BEMGES< (BES3),

3 —1— 3 A7 B D HIAZ
(1) EAZEFEE : JERER SR BERp, Sl EEBS X OUEE R EE) T DR RN
DONBRET NN, AV T IORETEHEAIND,
Lﬁﬁﬁ@pﬁﬁﬁ#(fmvm7b%%%T%3~5$%)ﬁ\%T%ﬁM%ﬁf
2 0ORERED S L, —DFWEARFRETH Y, HPAHNEL o7, FHIE 1
wfi\%Tﬁﬁﬁmﬁ T ilﬁhﬁuﬂrlﬂCﬂ AV (N @%%%%Lfm
%, AR (2012 ) HiC 2300 D HLC "B SN DT TH Y, v =7 M
%@%Tﬁﬁf_iﬁ%f@ SR TOND THAD EHEcx 5, )i, EALEE T
E STz RO OMENRET V] ZR DL 2018 FETICTr Y =7 MR
Hls 2 361F 20 1 X2 b (7‘Jﬁl”’;r$’ioc]:0‘ﬂu H) OFERFEERNET LIED 5 )
EH, BUED L Z A, DERARFMOFAEICET 2R TaER T — 2 ITFEE LRV, 5k
TUE, FRFEEE EfICIETX5ER AT LOMENRZNILD, HLC TOREEZ N
BLUEIZEY . ABROW BRI G2 EO RIS 72 < YT 7 ABNIERICERS S i, [
e, D E BB OFMEBER I —EOMRE AL Z ERHIRFCE D LSS,

3—2 FHAEROER

(1) Z=4% s
AN F A OIEGERRICET 5 =— KT, KRFe v =7 MEBLYRNLEDL T
<. AU T HBFIL. NCD OFF; « IR T 2EFEE (2009 4) . EFEEFEIEER
%(mmﬁﬂ\«wv—?47ﬁy&—%jﬁ4F§4V(mn%)& R % (2B BUR
EFAHHLTWD, BONEOBFBFRBEIBOR, REEER DB 21 582\ T
HIREEE ST ZEHADBFOOESE LTS, £, 7/1/2\777%&“511/%/1/17%
I IICAIC X BBIRHE AT AT AL 28 U CREEERICBI I 5 i
WP I N TN Z Sz, IR, ERIER O, ERAM ORER LT
SRR R DD, MRE M vy MK E L2 EIIRY LW TE 5,

(2) BRI B
Iu Yoy b EEEROREEICHST AR RSSO TH Y FERGEE
BOTOORONONENRETVNRESNTND LM TE 5, Ay NHIXT
DIFENORRIT, A R4 OREICHSITER SN, KELIZHD [T <&




LIELNTETETF U2 1%, YT el MDD ET VOB EICEEMICHE OOV &
IZEWVEEND, [EZORBRIVEANIZHT- > TORBENEOBRF 2 EICEH STV 5,

(3) Zh=ME  mn
BEIZOR E DR DIERITER S, TERSNS2OH Y, EWURFHICLY ., ZhRE
SHEBERLINTWVD LB TED, Yy P TETERASNIMAELEEM I
V=7 POFEBZAMTTER SN TS, AARAFEMZEIRE, VU F—"— M1 5
AEMHE S . RIITHEA S, BRRISHEOT T T 5D

(4) 4237 b HELTEW

EEICERE S D HLC TOMES - RMEFE - @ERRE OTE I IARGHM R S CREICAA £ -
THY, MEEOERIT TSI TE S, ZOHLC OMWEREANT, Y2y b0
EDA N7 N TE D, £, THYHEILDLDD 28R — A & Z ORI O
T, REBICHEREOEEEZTHRIEIMERLEL-o-TEY, Zofb, 7uv=
J NDIEDA NI NERZXDHIENTED, £, LMLEA X NOFEMIEERIZON
TITFIAFRER T — 2B MIERETH L L O, fERKF%2463 5 ATk Lyl
EZ T, @IER O F I3RS & 2 S vz AAIE LW K OVl b 72 75 95
TR, O AERE B OB NEIRF T B,

(5) Feetk : #EL TR
R YL KPR O FE SR D 10 B AEFHE [RIEER~ A ¥ —7F 22007 — 2016] I
RSN CE Y., FEHEAZEHET 572D OEIR A 2009 ~ 2011 F 2 EFEH LR 4L, I
FEhE S TWD, 201149 H 19~20 Hoo 2 A, EEikScs &kiE, [FERYYERB O
TRIKROEBIZET 201 LL G DB S v, ERERIN Y E D IR GE O T & &
HICRBEAI ZERBURES L LTRRINZ, ZOEBREIZ. A7av =7 ok
FEE B LT 20D EFE 25, o, RIEEEIL, FEERGUED TR & EF BRI T 5 NCD
2=y b, EEZNCDEEZLZES, EFREWNIEXT NV —T 728 ORI EZEEL TV
%o KEEON AL TH D HLC IZBEIZAEIC 309 EATakiE S 4L, ISR, FHi/-i2 300 @
HLC #3325t CThH Y, NBEE THOMBBEKNE=X U > 7 v 27 KO MIEHIC
HEDIX, MkE CTOMBEIEIZMR SN D LI TE 5, IO VWTIL, AFvv=”
b %3 U CHRAfE TRE R M ATIEICET 25 E 2 COHM 25 L T\ 528, fEEEIE IS E)
B L T+ aRBRaBA TV EiEE 2T, SEERICH T TR MAE2ERDME
N b, MEEIZOWTIE, FFEBETHIZEL T T4~ ) —~ L 2AFHEITH L, 2011 4F
25 3EM, BENLEI T AN PHEE U ClEA S, 5220134 X0, FERYYE
FREZGICHERT2FEE LT, BEH2 T8HTHAPRAEIND TETHD, LEIZIL
CCAREBNVEFEICTFEZBMNTE S L SN TEY ., MBUE TOMKGENEITY mEE S

TV LFHITX %,

3—3 ZREBUCEBK L -EK
(1) Erat2xcE+sz L
AKZvaTxy M AERPOBENA—F— v 7I2L D, NCD RERDOET VL, KFEH A
NI A AMNERFEIZBBRENRERS DY . EMMICHEZN D ICCICT LV EFRICTERRENED
bivlc, A vy MKIZBWTHBEBREOE W I v M AV IR ELIL, Hx DRIZTNCD




KERIGEENC DR OF BN, FT, LEa—ZfT0, ZNOOMEDEHEZ RO THET
Mio7z, 7NV HTRARERNANCD BV EZHL L2 b, ME3OERICEIRLEZ, &6
2y AT A HNAET oY —, Fi#hfli, 7L AZ 2 N THRT D NCD BviE, 2207 RICE
7% HLC ISV IZ % & < Hik L7z,

3—4 fE W

P MR - R LE RN T s w22 T s Tk —LEOERK, A
2y MU CTO NCD PR E T /VOMEEICINZ, vy =7 i RMgs~o RS HLC O£
IR E R ELE NCD xR £ 7 VO EERIC T 2 E N EE < h-oob 5, LoT, Y=
7 FINICZ e Y =7 N BIEEIXERIND RARTH D L HWT T 5,

3—5 & =

(1) Ymo=7 FAEDOE 2 OFHE
FTESNIIETIZFIEFNATONMIEORRER GO TEY, Yry=7 NEAELIF
FER SN TWD, —FT, Ymy=2 NEEOFH 2 DEE (GY AT TV—T~D7 +
2—7 v 7REOFER) (2B LT, SRR CHME T 2 8EA S L Tn Ry, ZhUE,
(FHURT ] ODERICOVTHEARERLRNDH Y, 201245 A ICBEBRER CERMIT S
0 ThoHlew, S%O7Tr Y= NN T, "TRERIRY Z OFEEE D ER A #Hl 4~
K TF—2HNETLZENLEEND,

(2) zk— il

T H~HEIRRE EE T zar— ML LTEEIODBELDI LD LE RS T-,

AREDE 2 TIEDODL-0OI2IE, 77 =T KZBIASBUTORICHIGT 20 ERD 5,

T HHXIE, RV T IOFEEEDITFY A FOEERENENDL, AENRORE
MRLTLHEARAY T IOEHERL TN RWNWES ) AR EfI WD, 20k,
fOFHEDOREMOE & gD F| ARFHEREFOPLHANEDRREE R ONE A EOBF 217
IMENH D,

< DI IRESE & o TR IR BN BT S AR T O RIENRLETH 5,

AR — AL LTS OICERLOIMERZAIN T 27-0IET 7 =7 KRFIC L HEHH
REOEmAMFFEIN D, (EIROLIMERFEOREFIZ OV TS, AR TITIEGIE N
DI D R TR X DT B EE,)

(3) HEZICTHBR LB SN AT DD IRE
NRA Ty MMIKIZEWT, BZICTHREZB SN ARRIBE TH L0080 72067
BHHILTWD, NCD FHHDO7=DIciE, @2ICTaM &2l SN 2BNE RIRRE %
22 ENEETHL, REAIZIINOORZED ST ENRXREZHE L HMLEN
b5, IrTxl MIKZYOHMIZIENT, EFRORITHD D ENAISEER RO b D,
F I AREE X NCD R ICEE e RASNZEFICHT HIHHE ] O-EOMEERIIOVTHHE
BETOLENRD D,

(4) HLC o2FEERIZHmIT7=5tm->< )
AV Z o B OFERRR) 72 NCD %R FEfE O LA LV, HLC 2 RICHZ 2 &0
FBGEER E AR O ERBENEEICBB SN TS, REEIX. K AT 0% XL 02 EM

Vi




’%%éﬁétw\%m@ﬁ B (WETROME, EERLEBAEH, IEA% v 70
wESHE, NBMR, B2 AMBERGE, T=X U TV RT LE) 2175 2 L3
%éhéo

(5) T HEITEIRIL
EEEEOREREHICOVWTIE, 773V T —F—DFRR I 2=T 4 —OHEML
B LR ENE, BERIEEIEERIEO T OO EMEIK N LETH S,

3—6 # A
(1) ZH~&ICEALT
fuym7FW?ZT~%%E%£@?%’&K£D\IE?VX IZEEDSWIZ T ADE
B L —EDOMERRPEONT, 220, HEEHEFRICTEMLIZZ &, FElo
&mmﬁﬂ+ YTHEHARL AR T U ZADRHBENT-Z L, RDbNTz T A%
a7 MIRANE WS EHIM TR T 2FERH Lo &, 20T ry =7 b
EH) CHEEMHATE Lo T VU ARREN ThH 7o 2 L ERES 2 FR I L7,

(2) ABBUENEZFHT DI2HT- > TOEER
HARK 72 (@2 M B 282 L7= NCD TREXIR S, L3 L2 ToMBEER EETENTHD

ZEMNFESHTWARTIE 2RV, £ird UN <2 NCD alliance Z H.0r & L 7= 72 NCD

®EEOMNOFTH, @B (vARAZ ) —=27) OFEIZILERMNAICE T TY

2V, BEORBTO b, EZEADORIFLEBEICHRFNTLI2LERNH L, KTy

FORRERNG, LT ORBERBRINAETERT 25 GOLESRMF Lo T D EBbh

Al

1) NCD MHIZH LTCIET TA <~ U —~ AT T gk 2 M ADEfHATIC LT 7 —F
NEETHD, 20D, 7I7AS IV —~NVATFT VAT ANEMINTND I &Nk
ROGMEIR->TL %, FRlZEZZFERT HHEIE., ZOSANEETH D,

mrmDﬂ%f@\%@%ﬁbtmmf%ﬁmr&k@?%ﬁﬁé%%mk%ﬁﬁé:k
DHEETHYD, ZOLOITITEREAKRE (BERP—EAOH) P—ELIIHDH T &N
VETH D,

3) EZOFERLIERICEE L THFU EOMERLETH Y | REMEDZE L+ 7 M
AR TX D RIALPRIAES N D MLERNH D,

4) NCD x#1x, BEOBURZHIE L ETHIKZRET H2LERH Y, Z07HIZiTT
BT U ADHU & ENICE DWW R EZ R T O ENEETH D, TOED, DX
DIBERICEM N BV BBV — R O — R T 2K OBEN TEX LREICH
HZENEETHD,

(3) FEEEDORREIZDONT
FALEEORE 2 (2018 £ F Tz vy =7 MAISRMIBRICE T 2008 A <> ks OFM
FAERMET LR 5 | 1%, ARFElR S TOLME A X2 M 75>7))%>+/\7‘£7 Y= 35Y eh
f%%@@ﬂﬁﬁf%ﬁﬂokoﬁﬁ BOEICE L i, JIE bEﬁT 2 N TF A HE
MEIDHERTHZ L, RERICAFRETH S Z &M LGSR ICHEED R
HLZXMDZ 9:753‘%%3(%60

vii




The Summary of Terminal Evaluation

1. Outline of the Project

Country: The Democratic Socialist Republic | Project title: Project on Health Promotion and Preventive
of Sri Lanka Care Measures of Chronic-NCDs

Issue/Sector: Health Cooperation scheme: Technical Cooperation Project

Division in charge: JICA Sri Lanka Office Total cost: about 448 million Yen

Period of May 2008 Partner Country’s Implementing Organization: Ministry of
Cooperation | ~March 2013 Health
Supporting Organization in Japan: Global Link Management,
Inc.

Other cooperating organization: University of Kelaniya Faculty of Medicine, University of Colombo etc.

1-1 Background of the Project

There is a gradual change in the disease pattern in Sri Lanka as the population ages. From 1980’s, Non-
Communicable Diseases (NCDs) become a more common cause of death than communicable diseases,
and NCDs such as cardiovascular diseases and malignant neoplasm account for 4 out of the 5 major causes
of death in Sri Lanka in 2007. Recognizing the needs to shift the health system to address the socio-
economic, demographic, epidemiological and nutritional challenges, MoH collaborated with JICA and several
stakeholders in the formulation of the “Health Master Plan 2007-2016 (HMP) . This HMP is the blueprint
for strengthening the health system towards a healthier nation. From October 2005 to September 2007, the
MoH and JICA conducted the “Evidence-Based Management for the Health System in Sri Lanka?JICA EBM
Study”. Three major focuses of this study were 5S-Total Quality Management (TQM) , Cost Accounting and
NCDs. Based on the outcome of this study, the Government of Sri Lanka requested the Government of Japan
to assist the MoH in developing “implementation strategies for preventing and controlling of NCDs”. The
five year “Project on Health Promotion and Preventive Care Measures of Chronic NCDs” (hereinafter referred
to as “the Project”) was launched in May 2008 with the Project Purpose to develop effective and efficient
implementation strategies for the prevention and control of Chronic NCDs, particularly cardiovascular
diseases.

1-2 Project Overview

(1) Overall Goal
Effective and efficient implementation models to prevent and control NCDs (Diabetes Mellitus (DM] ,
hypertension and hypercholesterolaemia) are implemented in all districts in Sri Lanka.

(2) Project purposes
Effective and efficient implementation models to prevent and control NCDs (DM, hypertension and
hypercholesterolaemia) are developed.

(3) Outputs
1. Risk factors of cardiovascular diseases are identified by the Ragama Health Study based on the evidence.
2. Intervention guidelines and manuals are formulated based on available evidences and related literatures.




3. Institutional and technical feasibilities of the Consolidated Intervention Guideline are assessed for
development of the NCD prevention models in pilot areas.

4. Expansion plan for Health Check-up / Guidance and Health Promotion for prevention of cardiovascular
diseases is finalized for island wide implementation.

(4) Inputs (as of this terminal evaluation) )
(Japanese side)
Total input: Approximately JY 448 million
Experts: Long Term Experts: 11 persons (including 2 training coordinators)
Training of counterpart personnel in Japan: 13 persons
Provision of equipment: Approximately JPY 6.2 million
Basic equipment for health check-up (Digital Blood Pressure Monitor, Glucometer, etc.) , Audio
equipment (DVD and its monitor etc.) , 3 Vehicles (Provided by JICA Sri Lanka Office) etc.
Local Operation Expenses: Approximately JPY 64.6 million
(Sri Lankan side)
Counterpart: 6 posts (17 persons were allocated due to personnel changes)
Provision of facility and equipment: Project Office with all utilities inclusive, Operational consumables
(Strips, lancets etc.)

2. Evaluation Team

Japanese side TOR Name Designation
Team Leader Dr. Mitsuo Senior Advisor, Human Development Department,
Isono JICA
Sub Leader Mr. Hisakazu | Deputy Director, Health Division 4, Human
Hiraoka Development Department, JICA
Cooperation Ms. Tomoko | Resident Representative, JICA Sri Lanka Office
Planning Kashihara
Evaluation Analysis | Mr. Fujio Office-D
Deguchi
Sri Lankan Dr. C. J. Aluthweera Deputy Director, Teaching Hospital, Colombo North
side Dr. Alan Ludowyke Deputy Director, National Institute for Nephrology,
Dialysis and Transplantation
Period of August 13, 2012~August 31, 2012 | Type of Evaluation: Terminal Evaluation
Evaluation

3. Results of Evaluation

3-1 Achievement
3-1-1 Outcome
(1) Output 1: Risk factors of cardiovascular diseases are identified by the Ragama Health Study based on
the evidence.
Output 1 is considered as nearly achieved. Follow up survey of cohort study' in Ragama was conducted

! Cohort study was conducted by University of Kelaniya targeting Ragama MOH area in 2007




in 2009 and 2010 and the result of in-depth analysis on the risk factors of cardiovascular diseases was
presented in the seminar “Evidence Based Planning for Prevention and Control of NCDs” on 8th June
2012. The report from “the Ragama Health Study” has been submitted to the Journal of Gastroenterology
& Hepatology Foundation and is under the review process with high possibility of acceptance.

(2) Qutput 2: Intervention guidelines and manuals are formulated based on available evidences and related
literatures.

Output 2 is considered as achieved. Consolidated Intervention Guideline (for Health Check-up, Health
Guidance and Health Promotion) was drafted based on the activities in the pailot area of Kurunegala
and Polonnaruwa. First edition was approved by JCC in July 2012 and to be distributed nationwide.
The Cost Analysis Report was presented at "Cost Analysis and Health Finance Seminar for the NCD
Prevention Project" in November 2011 and handed over to 68 persons from MoH, PDHSs, RDHSs and
MOHs, etc.

(3) Qutput 3: Institutional and technical feasibilities of the Consolidated Intervention Guideline are assessed
for development of the NCD prevention models in pilot areas.

Output 3 is considered as nearly achieved. The health check-up activities have been regularly conducted
in all the 13 targeted health institutions in Kurunegala and Polonnaruwa. Registries and formats of
health check-up has formulated and distributed nationwide in August 2011 as attachments of the HLC
guideline. *“Resource Book for Facilitators” was developed and endorsed by the JCC for printing for
island wide distribution in July 2012. Based on this resource book, a training module was developed.
MoH has organized a task force group and aim to develop a training mechanism and increase resource
pool for health promotion.

(4) Qutput 4: Expansion plan for Health Check-up / Guidance and Health Promotion for prevention of

cardiovascular diseases is finalized for island wide implementation.

Output 4 is considered as nearly achieved. In the circular dated 15th of August 2011, MoH announced
the decision of establishing HLC in the existing medical facility throughout the island which would
conduct health check-up, health guidance, basic treatment, referral for another treatment and follow up.
This circular includes the list of equipment, the facility layout, essential drug list, risk prediction chart
and the guideline for lifestyle modification. 309 HLC have already established in 2011, and additional
300 (total 609) is expected to be established in 2012. While training of facilitators of Health Promotion
is under preparation to achieve Output 3, expansion plan for island wide implementation is mostly
completed.

3-1-2 Project Purpose
(1) Effective and efficient implementation models to prevent and control NCDs (DM, hypertension and
hypercholesterolaemia) are developed.
Project Purpose is considered as partially achieved. Coverage of the health check-up reaches 18% in
Kurunegala and 17% in Polonnaruwa while objectively verifiable indicator is 20% of the targeted
population (annual average) . Considering the positive impact of establishing HLC, it is expected

to achieve the target by the end of the Project. Percentage of treatment for newly identified patients
reaches 78% in Kurunegala and 92% in Polonnaruwa while objectively verifiable indicator is 90%.

Xi




Including the number or patient who received treatment at private clinics, actual treatment percentage
is considered to be higher.

3-1-3 Overall Goal

)

3-2
(1)

)

€)

Effective and efficient implementation models to prevent and control NCDs (Diabetes Mellitus [DM],
hypertension and hypercholesterolaemia) are implemented in all districts in Sri Lanka.
Evaluation of Expectation for achieving overall goal in 3-5 years after the completion of the project

cannot is difficult as one of the objectively verifiable indicators not measurable. At the timing of the
terminal evaluation, HLC has been established and health check-up has started in 23 districts among 25.
Considering additional 300 HLCs to be established in 2012, health check-up is expected to be conducted
in all the 25 districts by the end of the Project. Achievement of objectively verifiable indicator (Number
of annual incidence of cardiovascular events) is not measurable at the time of terminal evaluation due
to unavailability of data regarding incidence of cardiovascular event. If the health check-up is properly
done and patients are guide to reduce risk factors or treat adequately, it is expected that the incidence
of CVD would start to decline.

Summary of Evaluation Result

Relevance: High.

The NCD related policy, surrounding environment and the needs in Sri Lanka remain unchanged. One of
the remarkable progress since the mid-term review was the government announcement of establishing
HLCs at medical institutions in August 2011. The announcement is consistent with the Project direction
that aims to facilitate nation-wide implementation of NCD prevention models. In addition, the Project
Purpose has been consistent with the Japan’s aid policy, country cooperation strategy, and health field
cooperation strategy. Kurunegala District and Polonnaruwa District were selected as the pilot sites
ofthe Project. Selection of these District were relevant as there are enough information through the
“Development Study on Evidence-Based Management for the Health System in Sri Lanka” held by
JICA during 2005?2007, and also, it will be useful to compare two different type of socio-economic
situation, composition of existing health institutions, availability of human resources, and population
density.,

Effectiveness: Generally high

Achievement of each objectively verifiable indicator is relatively high and it is evaluated that the
effective and efficient model is formulated. Output obtained from the activities in Kurunegala and
Polonnaruwa contributes the formulation of guideline. The result of the cohort study wasn’t fully utilized
for development of the models mentioned in the Project Purpose. However, result of the baseline Study
have provided some evidence and utilized as the technical evidence for some documents of the Project

Efficiency: High
Most of the output is achieved or nearly achieved. It is observed the activities are contributing to the
output efficiently. Equipment provided by the Project are fully utilized for the Project activities. Japanese

expert and counterpart training in Japan were input efficiently to achieve the outcome.
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3-3
@)

)

3)

Impact: Generally high

As health check, health guidance and health promotion at HLC has already started at the time of terminal
evaluation, overall goal is considered to be achievable. Smooth introduction of HLC was made with the
contribution of the Project.

Ministry starts recognizing more importance of study to implement its strategy, which is also the positive
impact of the Project.

Sustainability: Generally high

The Government policy to implement NCD control is described in the Health Master Plan (2007?2016)
and reflected in strategies issues by the MoH. The High-level Meeting of the General Assembly on
the Prevention and Control of NCD was held in September 2011 and the Political Declaration adopted
clearly states the responsibility of Governments for the prevention and control of NCD. The MoH has
developed functional organization within the Ministry for prevention and control of NCD. MoH has
established 309 HLCs and plans to establish another 300 HLCs nationwide. The MoH has already
acquired almost all the technical matters for sustainable implementation of the Project activities except
health promotion, which is the relatively new concept and activities. 300 million SLRs is to be allocated
every year for NCD prevention and Primary Healthcare activities in 2011-2013. Additionally, at least
45 million SLRs will be allocated every year only for NCD activities. 50 million SLRs (2013) and 70
million (2014) has been already in the budget allocation plan only for NCD.

Conclusion
It is expected that project could achieve the project purpose and even the overall goal as expected.

Recommendations

2" objectively verifiable indicator for the project purpose

The 2nd indicator for the Project purpose (coverage of follow up guidance for high risk people) has not
been measured because the criteria for high-risk group had not been fully defined until May 2012. Thus,
it is recommended to collect data for this indicator as much as possible in the remaining period.

Cohort study

University of Kelaniya is recommended to analyze the following points as well.

v Relevance of the target population to represent the average of general population in the country.

v To analyze the relationship between risk factors and outcome of participants (incidence of CVD
etc) .

University of Klaniya should continue this study to reach more useful outcome of the study as evidence.

The Ministry of Health has realized the importance of surveys to obtain evidence?based information

to implement strategies for NCD prevention and already initiated certain important measures in this

regard. Thus, the MoH is recommended to enhance activities to conduct significant surveys based on

its strategic directions.

Treatment of the cases
There are missing cases who should receive proper treatment. It is crucial for the preventive strategy
of NCD to treat all cases who are found to have diseases by health check-up. MoH is recommended

Xiii




Q)

(6)

o))

)

€)

to develop mechanism to reduce missing cases. MoH should be reminded of the importance of the
treatment quality for the patient as well.

Detailed plan for HLC

For island?wide expansion of NCD prevention measures by utilizing HLC, it is crucial to develop the
sustainable structure for developing human resources. Thus, the MoH is recommended to define the
detailed plan on budget, medical distribution system, TOR of the staff of HLC, securing of the staff,
long-term development of human resource, monitoring system, etc.

For health promotion activities, MoH is recommended to carefully design the long-term strategy to
enhance health promotion activities nationwide with considering ownership of communities. The
Project is recommended to provide technical assistance in the remaining period.

Lessons learned

Ragama study

It was meaningful that intervention based on the evidence was made available by conducting cohort
study in the Project. However, it is noted that evidence from the study was limited, as it is difficult to
acquire the outcome within this short period of the Project term.

Health check-up system

It is noted that not all the countries are suitable with this system for NCD prevention. International trend
of NCD prevention by UN or NCD alliance doesn’t include mass screening. In this context, we need to
carefully select the appropriate approach. Following is considered as the necessary condition for health
check up system.

1) NCD prevention intervention is effective to be conducted at the primary health care facilities. Thus,
it is important that primary health care system is established.

2) NCD patients identified from the mass screening should be treated properly. In this context, certain
quality of the medical service should be secured.

3) As additional cost is required to introduce the mass screening and treatment, enough budget have to
be secured to introduce the system.

4) Detailed measure for NCD Prevention should be selected based on the analysis of actual situation.
In this context, understanding of the necessity of the evidenced based approach and availability of the
survey and surveillance system is important.

Objective verifiable Indicator

Second indicator for overall goal (Number of annual incidence of cardiovascular diseases) could not
be objectively evaluated due to unavailability of the data on incidence of cardiovascular diseases. In
this sense, it is necessary to confirm the availability of the data in advance to set objective verifiable
indicator, and review the indicator if data is found to be unavailable at early stage.
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KA4—2 HhOoUE—N—FANEDEE

N4 K 4 TE B [
Project Director Dr. Athula Kahandaliyanage 2008 4~ 4 H ~ 2010 “F 1 H
Director Dr. Y. D. Nihal Jayathilaka (Acting) | 2010 £ 1 ~ 4 H
(Secretary, Health) Dr. T. R. C. Ruberu 2010 4F 4 /] ~ 2012 4F 7 /]
Dr. Y. D. Nihal Jayathilaka 2012 27 H~  HifE
Project Manager Dr. Sarath Samarage 2008 4 4 H ~ 2010 4 1 A
(DDG/Plannning) Dr. Wimal Jayantha 2010 4= 1 H~ HIfE

Director NCD

Dr. L. Somathunga

2008 4= 4 H ~ 2009 £ 1 H

Dr. L. Panapitiya

2009 4+ 1 H ~ 2010 45 5 H

Dr. Champa Aluthweera

2010 =5 J ~ 2011 4 5 J

Dr. Thalatha Liyanage

2011 £ 5 A~ BifE

2 Fuves NPEERINC, ICARY T U B EEHRTEICLY . WRRBIE y 77 v 7 LT v 72, KEEEA L LT MoH,

J VA F 7 RDHS, A r Y F /LT RDHS 1245 1 A3 ot S 7z, #%E T 1,350 J7 SLRs, HZAM TH 840 7,




Director HEB Dr. Sarath Amunugama 2008 4= 4 H ~ 2011 4 11 H
Dr. D. F. C. Kanthi (Acting) 2011 4 11 H~ 2012 4+ 7 H
Dr. Neelamani Rajapaksa 2012 = 7 H ~Bi1E

MO/NCD Kurunegala | Dr. Nihal Edirisinghe 2008 4 4 J} ~ 2009 4 8
Dr. Shamalee Amarasinghe 2009 4 8 H ~HBifE

MO/NCD Polonnaruwa | Dr. Ranga Chandrasena 2008 - 4 H ~ 2011 4 11 H
Dr. Indika Udaya Kumara 2011 4 11 A ~BifE
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NCD == MEIMOHIZEITHNCDXKD 7 +—HNVAKA L N THDHNB, D
Director MHEE IR L7 Z L id, Yuv=7 MEFHICEZL ORHEELZL L, —
7T, 7w Y7 b ¥ g Y R Director 28 1 44, Health Management Assistance 7% 1 44,
Labor (FEFSHR) 2334 D/NE72 B CTdh > 72 NCD == hi%, HBIfE. Director 28 1 4.
Consultant Community Physician 2334 (9 H 2 B IXHEENA X » 7). AT 4 IV A T 4 ¥ —
(Medical Officer : MO) 7% 3 4, Health Management Assistance 7% 3 4, Labor 7% 6 44 @ &
164 DEELR->TEY, MoHANCD 2= FOFREICESN L TWDH Z & NERT
SRS

Tuv ey MHMEZD2008F6 H, TrY s FORBRERETHD &L HIT,
FT=X Y THBETH H % ICC MMk S L7z, JICC A AN—=U R MILIFDLEY,

F£4—3 JCC AUN—1 Rk

< Sri Lankan side >

01. Chairperson - Secretary — MoH

02. Additional Secretary (Medical Services) — MoH

03. Director General (Health Services) — MoH

04. Deputy Director General (Planning) — MoH

05. Deputy Director General (Medical Services 1) — MoH

06. Deputy Director General (Medical Services 1) — MoH

07. Deputy Director General (Public Health Services I) — MoH

08. Deputy Director General (Public Health Services I1) — MoH

09. Deputy Director General (Education, Training and Research) — MoH

10. Director, Non-Communicable Diseases — MoH

11. Representative — Department of External Resources — Ministry of Finance and Planning
12. Representative — Department of National Planning — Ministry of Finance and Planning
13. Representative — Ministry of Higher Education

14. Representative — Ministry of Education

15. Representative — Sri Lankan Medical Association




16. Representative — College of Physicians

17. Representative — College of Community Physicians

18. Representative — College of General Practitioners

19. Provincial Director of Health Services — North Central Province
20. Provincial Director of Health Services — North Western Province
21. Regional Director of Health Services — Kurunegala

22. Regional Director of Health Services — Polonnaruwa

23. Representative — Ragama Health Study

< Japanese side >

24. Representatives, JICA Sri Lanka Office

25. JICA Team Members

< QObserver >

26. Representative — Embassy of Japan

217. Representative — World Health Organisation

28. Representative — World Bank

L BN S SR B

JICC DI LFARFIZ, T my =7 FOEMMNEEZ R T 27D OEEEINV—T
(Technical Working Group : TWG) &A%k 4172, TWG A N— T TFD & FE Y, JCC A
YR—=DE LN, FBEHE T TRIENRNEIZLSMLIZWEDORBRRZR LETz), JCC
& TWG e L T\ %,

F4—4 TWG A/IN—1 R b

< Sri Lankan side >

01. Chairperson — Director General (Health Services) — MoH

02. Deputy Director General (Planning) — MoH

03. Deputy Director General (Medical Services 1) — MoH

04. Deputy Director General (Medical Services I1) — MoH

05. Deputy Director General (Public Health Services 1) — MoH

06. Deputy Director General (Public Health Services I1) — MoH

07. Deputy Director General (Education, Training and Research) — MoH
08. Director (Planning) — MoH

09. Director (Information) — MoH

10. Director (NCD) - MoH

11. Director (Epidemiology) — MoH
12. Director (Health Education Bureau) — MoH




13. Director (Family Health Bureau) — MoH

14. Director (Nutrition) — MoH

15. Director (Youth, Elderly and Disabled) — MoH
16. Director (Mental Health) — MoH

17. Director (Cancer Control Programme) — MoH
18. Representative — Ministry of Higher Education

19. Representative — Ministry of Education

20. Regional Director of Health Services — Kurunegala
21. Regional Director of Health Services — Polonnaruwa
22. Representative — Ragama Health Study

23. Representative — Sri Lanka Medical Association

< Japanese side >

24, Representative, JICA Sri Lanka Office
25. JICA Team Members
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[ A A & B Pk
o BH Dambadeniya 2,042 373 1,669
Mi)ﬁ/ja:zgniﬁla DH Narammala 1,951 374 1,577
MOH Narammala 2,391 563 1,828
DH Alawwa 1,066 160 906
RH Nawatalwatte 1,014 166 848
o CD Boyawalana 1,350 285 1,065
I\yll(}):ilj;vjw/f; CD Udumulla 1,122 293 829
CD Welikare 958 206 752
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2. BEMEI+—L

Inquiry Form Terminal Evaluation Survey on August, 2012
The Project on Health Promotion and Preventive Care Measures of Chronic NCDs

Inquiry for the Project Members

IA. Inquiry by interview|

1) Causal Relationship between Outputs and Project Purpose
Point of inquiry
Level of contribution of Outputs to achieve Project Purpose — The Ragama Health Study

2) Sustainability of the Project from the point of view of Policy
Point of inquiry
Level of priority on NCD Prevention in National Health Policy — HLC (Healthy Lifestyle Center)

3) Sustainability of the Project from the point of view of Technical
Point of inquiry
Training for other MOH (Medical Office of Health) to expand a series of activities of the Project
Strategy (Training of the staff, Monitoring, etc)

4) Impact — Ripple effects
Point of inquiry
> Positive effects beyond your expectation which the Project activities have brought to
> Examples of those positive effects

> Examples of negative effects, if any

BB. inquiry by multiple-choice questionnaire]

1) Appropriateness of the Inputs

1)-1 Do you think dispatch of the Japanese experts has been made properly? Please tick one box
only in each point of view.

a. The number of persons

[ ] Yes, very much

[ ] Yes, at a certain level

|:| Yes, but not at satisfied level

[ ] No, not so much

[ ] 1 cannot evaluate Yes or No

- to be cont'd —



Inquiry Form Terminal Evaluation Survey on August, 2012
The Project on Health Promotion and Preventive Care Measures of Chronic NCDs

b. Specialty

[ ] Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level
[ ] No, not so much

[ ] 1 cannot evaluate Yes or No

c. Time of dispatch

[ ] Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level
[ ] No, not so much

[ ] 1 cannot evaluate Yes or No

d. Period

[ ] Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level
[ ] No, not so much

[ ] 1 cannot evaluate Yes or No

1)-2 Do you think execution of training of the counterpart has been made properly? Please tick one
box only in each point of view.

a. The number of persons of training in Japan

[ ] Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level

[ ] No, not so much

[ ] 1 cannot evaluate Yes or No

b. Contents of training

|:| Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level
[ ] No, not so much

[ ] I cannot evaluate Yes or No

- to be cont’'d —



Inquiry Form Terminal Evaluation Survey on August, 2012
The Project on Health Promotion and Preventive Care Measures of Chronic NCDs

c. Time of execution

[ ] Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level
[ ] No, not so much

[ ] 1 cannot evaluate Yes or No

d. Period

[ ] Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level
[ ] No, not so much

[ ] I cannot evaluate Yes or No

1)-3 Do you think execution of supply of equipment has been made properly by the Japanese side?
Please tick one box only in each point of view.

a. Quantity

[ ] Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level

[ ] No, not so much

[ ] I cannot evaluate Yes or No

b. Quality

[ ] Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level
[ ] No, not so much

[ ] 1 cannot evaluate Yes or No

c. Time of supply

|:| Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level
[ ] No, not so much

[ ] I cannot evaluate Yes or No

- to be cont'd -
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Inquiry Form Terminal Evaluation Survey on August, 2012
The Project on Health Promotion and Preventive Care Measures of Chronic NCDs

1)-4 Do you think execution of the operating expenses has been made properly by the Japanese side?
Please tick one box only in each point of view.

a. Amount

[ ] Yes, very much

[ ] Yes, at a certain level

[ ] Yes, but not at satisfied level

[ ] No, not so much

[ ] I cannot evaluate Yes or No

b. Time of execution

[ ] Yes, very much

|:| Yes, at a certain level

[ ] Yes, but not at satisfied level
[ ] No, not so much

[ ] I cannot evaluate Yes or No

- End of Inquiry. Thank you ! -
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