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Message from the President,
Sri Lanka Medical Association
The Sri Lanka Medical Association being the oldest medical professional
organization that gives leadership to address current health needs of the nation
considers the NIROGI Lanka Project as its flagship project to address chronic noncommunicable diseases. Sri Lanka had maintained an outstanding preventive
and curative health service. This foundation has helped to achieve and maintain
excellent health indicators which are well above other countries with a comparable
economic status. This has been possible due to the high level of technical efficiency
in the delivery of health care based on good collaboration between the medical and
other health care professionals and communities.
At present, we are faced with a rapid epidemiological and demographic change. The
two salient features of this change are a rapidly ageing population and an epidemic
of non-communicable diseases. In this backdrop, if we are to maintain our success
story we have to concentrate on the basic concept of health promotion in parallel to
preventive and curative care. The basic concept of healthy diet, wise food choices
and active lifestyle through adaption of proper scientific inputs and people-friendly
activities, is of paramount importance.
The Diabetes Prevention Task force of the Sri Lanka Medical Association has
addressed these issues with vigorous and scientific consultation through a multidisciplinary approach. This is to be highly commended. The work and dedication
put in by the members of the taskforce on a voluntary basis is deeply appreciated.
This publication by NIROGI Lanka Project exemplifies the long years of work by
the multi-disciplinary team. The publication also serves as documentary evidence
which can be used by all interested parties as the base document to add value in
the continuation of the excellent work done by the NIROGI Lanka Project to wider
audiences.
Dr Ruvaiz Haniffa
President, Sri Lanka Medical Association
June 2018
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Message from the Chairperson,
NIROGI Lanka project
The NIROGI Lanka Project, which spreads wellness and wellbeing for all Sri Lankans,
was conceptualized by a team of dedicated medical professionals who came
forward voluntarily to help salvage the country’s problems faced by chronic NCDS
and also to shape the future of our nation’s health. The Diabetes Prevention Task
Force (DPTF) established by SLMAs NCD expert committee conceptualized and
implemented the NIROGI Lanka Project in partnership with the Ministry of Health.
Prevention and control of NCDs (diabetes and cardiovascular diseases in particular)
was uppermost in our minds with prioritization of the multitude of health system
needs. These ranged from capacity building of the existing workforce and
encouraging multidisciplinary work teams from primary care to tertiary care that
addressed quality of patient care. The introduction of pragmatic clinical guidelines
for a chronic care model that focussed on patient-centeredness and a life circle
approach was yet another priority. Improving laboratory services at primary care level
for the overcrowded metropolitan sector based out-patient services that served the
most-needy had a pro-poor approach with patient empowerment being uppermost.
Clinic data with real time monitoring and evaluation to overcome challenges was also
introduced that showed a dedicated doctor-nurse pair could indeed manage most
situations and required back referral to tertiary care in a minority of instances. The
support of the Ministry of Health hierarchy over the years is humbly acknowledged
- as they perceived NIROGI Lanka as their commitment too, being members of
the SLMA and seeing the scope of working as fellow professionals with mutual
understanding and respect.

X

The pioneering cohort of DENOs (nurse educators) and the structured training
manuals that were developed by content experts alongside medical education
experts with behavioural change modification needs were addressed universally.
The adoption of this activity through the Post Basic Nursing School under the
Nursing Directorate encouraged sustainability in the service. The prioritization in
Phase II in addressing hyperglycaemia in pregnancy and combating NCDs through
maternal health (NIROGI MAATHA) was timely and appropriate. SLMA lobbying with
the relevant professional colleges drew the attention of the Family Health Bureau
to the need with a speedy adoption of field based blood glucose testing to aim at
universal screening for gestational diabetes mellitus at national level. This indeed
was a major milestone – with the 2015 review demonstrating 95% coverage. The
South Asian initiative on focussing on the foetus for the future health of our countries
was personified by this project, where Sri Lanka is cited as a pioneer. My plea to all
like-minded personnel is to encourage this facility and ensure the best outcomes
through this programme that has all the features of being a sound investment that
will bring back ample dividends. The initiating of action against the development
of diabetic foot (NIROGI PAADA) opened the eyes of many stakeholders to the
problem at hand; that addressed quality of life and economic burden by the scourge
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of diabetic complications. The sustainable link with the foot wear producers – is yet
another major milestone with the industry playing a role in prevention of disease
through a public private partnership concept at hand. The need for an amputation
registry and proper wound care are yet being addressed and are off shoots of this
project.
The jewel in the crown of the NROGI Lanka Project is NIROGI DIVIYA – health
promotion. The multitude of novel concepts, activities, reviews and feedback
have paved the path for the Ministry of Health to take on this responsibility in the
long term and inculcate the concept throughout the health sector. The hard work
and multitude of hours spent in this project by like-minded and selfless health
professionals from many fields must be mentioned, without whom none of these
could have been achieved.
This manual without doubt will be a very useful guide to any individual, group or
institution who wishes to establish such facilities and programmes to protect their
people from the burden of chronic NCDs.
Prof. Chandrika N Wijeyaratne
Chairperson, NIROGI Lanka Project
June 2018
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NIROGI Lanka is a non-profit project carried out in two Phases (I and II) from

2009 to 2016, with the intention of improving the quality of diabetes care and
strengthening the primary prevention of diabetes and cardiovascular disease
(CVD) risk, particularly in the low- and middle-income groups in Sri Lanka. It was
implemented by the Sri Lanka Medical Association (SLMA) in partnership with the
relevant Units of the Ministry of Health under the patronage of the Secretary of
Health and Director General of Health Services (DGHS).
The project proposal was written in concurrence with the Ministry of Health and
all relevant stakeholders under the leadership of Diabetes Prevention Task Force
(DPTF) of the SLMA. From its inception, the project had the fullest support from the
Minsitry of Health, ranging from the Secretary of Health, DGHS and deputy director
generals responsible for education, training and research, medical and public health
services, directors of relevant units to provincial, regional and hospital administrators
and public health staff at the field level, and also from multiple non-health formal and
informal sector stakeholders related to non-communicable disease (NCD) related
work. Close partnerships were maintained with the Family Health Bureau (FHB),
Health Education Bureau (HEB), relevant professional colleges, the World Health
Organization (WHO) Country Office for Sri Lanka and civil organizations. Strategic
alliances and networking with local government bodies, the private and corporate
sectors, and community based organizations were also established. Technical
expertise was given by the academia, private sector and professional colleges who provided their services and time immeasurably.
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The NIROGI Lanka Project was funded by the World Diabetes Foundation (WDF),
which is an independent and non-profit organization governed by the Danish
Foundation Act. This organization has been established in 2002 with the vision to
alleviate human suffering related to diabetes among those least able to withstand
the burden of the disease. It has grown into a leading international funding agency
supporting grassroots initiatives in the area of diabetes prevention and care to work
in partnership, across sectorial boundaries and disciplines, at the global, regional,
national and local levels, to ensure optimal health care delivery in low resource
settings. Since the NIROGI Lanka Project particularly targeted the lower socioeconomic groups, it fulfilled the necessary criteria as a charitable project of the
WDF.
The project was managed under the leadership of its chairperson, Prof. Chandrika
Wijeyaratne (Professor in Reproductive Medicine, Faculty of Medicine of the
University of Colombo). NIROGI Lanka had six Components (three parallel
Components in Phase I and Phase II), each cordinated by a project cordinator and
a technical advisory group. None of them were on the pay roll of NIROGI Lanka and
worked in an honorary capacity.
The office of NIROGI Lanka Project was set up at the SLMA, for which a finance
clerk and project officers from among pre-intern medical graduates and nonmedical graduates were employed for coordination and implementation of the
parallel Components of NIROGI Lanka. Finances and monitoring of the project
were overseen by the project monitoring and finance committee with SLMA council
represented.
The NIROGI Lanka Project ensured transparency at all levels and ensured that
every opportunity was taken to disseminate the lessons learnt within the health
related medical meetings as well as in outside institutions like the corporate world
- where invitations to share the outputs have come from far and wide, including
the International Diabetes Federation (IDF) meeting of Western Pacific region in
November 2012 and the Commonwealth Medical Association in 2016.

Project Chairperson
Prof. Chandrika N Wijeyaratne (Professor in Reproductive Medicine, University of
Colombo)

Project Coordinators
Component ONE: Dr Kayathri Periasamy (Consultant Diabetologist, Healthy Life Clinic)
Component TWO: Dr Noel Somasunderam (Consultant Endocrinologist, National
Hospital of Sri Lanka)

Component THREE & NIROGI Diviya: Prof. Carukshi Arambepola (Professor in
Community Medicine, University of Colombo)

NIROGI Maatha: Prof. Chandrika N Wijeyaratne (Professor in Reproductive Medicine,
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University of Colombo)
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NIROGI Paada: Dr Rezni Cassim (Senior Lecturer in Vascular and Transplantation
Surgery, University of Colombo)

Prof. Mandika Wijeyaratne (Professor of Surgery, University of Colombo)

Project Advisory Group
Prof. Diyanath Samarasinghe (Professor in Psychiatry, University of Colombo)
Dr Sarath Amunugama (Former Director, Health Education Bureau & Deputy Director General of Health Services, Public Health Services, Ministry of Health)
Dr H.U Indrasiri and Dr Sunil de Alwis (Deputy Directors General of Health Services, Education Training and Research, Ministry of Health)
Prof. Rohini de Alwis Seneviratne (Professor in Community Medicine, University of Colombo)
Prof. Pujitha Wickramasinghe (Professor in Paediatrics, University of Colombo)
Dr Neelamani Hewageeganage (Former Director, Health Education Bureau & Deputy Director General of Health Services, Planning, Ministry of Health)

Project Officers
Component ONE
Dr Suneth de Silva (2009)
Dr Ruwanika Seneviratne (2010),
Dr Rajika Maduwanthi & Dr Ruwanthi Ananda (2011),

Component TWO
Dr Vimukthini Peiris (2009)
Dr Nishamani Karunasena (2010)
Dr Ghazzaly Nizamdeen & Ms Dineshka Kumuduni (2011)
Dr Gayani Aberatne (2012)

Component THREE
Dr Geshan Kalupahana (2009)
Dr Manura Ratnayake (2010)
Dr Sameera Madugalle (2011)
Dr Yasiru Malinda & Dr Chamath Perera (2012)

NIROGI Maatha
Dr Kumudika Perera (2013)
Dr Samurdhi Amarasekara (2014)
Dr Nilakshi Tennakoon (2015)
Dr Hasitha Fernandoo (2016)

NIROGI Paada
Dr Peumi Seneviratne (2013)
Dr Chamiska Kariyawasam (2014)
Dr Chamil Karunanayake (2015)
Dr Nadunika Amarasinghe (2016)
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NIROGI Diviya
Mr Ravindra Zoysa & Mr Sashika Rajapakshe (2013)
Mr Wiji Kumar (2013-2014)
Ms Anurada Karunaratne (2014)
Mr Upula V Amarasinghe & Ms HKC Truxy (2015-2016)

Volunteers
Ms Preeni Gunarathne & Uvini Fernandoo (2013)

Financial Administration
Ms AG Thanuja (2010-2016)

Collaborating Partners
Ministry of Health – Non Communicable Disease Unit, Family Health Bureau, Health
Education Bureau, Nutrition Division, the provincial and regional offices of health
services, hospitals and medical officer of health offices
Ministry of Education
Faculty of Medicine, University of Colombo
Professional Colleges – Ceylon College of Physicians, College of Surgeons of Sri
Lanka, Sri Lanka College of Obstetricians & Gynaecologists, Endocrine Society of
Sri Lanka, College of General Practitioners of Sri Lanka, College of Community
Physicians of Sri Lanka, College of Medical Administrators, Sri Lanka Heart Association, National Stroke Association of Sri Lanka
World Health Organization Country Office, Sri Lanka
Sri Lankan League for Prevention of Diabetic Foot Amputation
Sri Lanka School of Prosthetics and Orthotics, Ragama
Diabetes Association of Sri Lanka
National Authority on Tobacco and Alcohol
Foundation for Health Promotion
Healthy Life Clinic (Pvt) Ltd
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Project Summary

NIROGI Lanka Project - Summary

NIROGI Lanka (National Initiative to Reinforce and Organize General diabetes
care In Sri Lanka) Project is an initiative, directed at the lay public at increased risk
of developing diabetes and CVD, living or working in the suburban and metropolitan
city of the district of Colombo, and patients already suffering from diabetes and
its complications attending the state and private health institutions throughout Sri
Lanka. This project was conducted by the SLMA, in partnership with the relevant
Units of the Ministry of Health, Sri Lanka under the patronage of the DGHS. It was
funded by the WDF with the intention of improving the quality of diabetes care and
its delivery in Sri Lanka, particularly in the lower socio-economic groups.
The goal of NIROGI Lanka Project was to provide the initial step for developing
nationally applicable models to improve the quality of diabetes care and for
strengthening primary prevention of diabetes and CVD risk, particularly in the lowand middle-income groups in Sri Lanka. To this end, the project aimed at capacity
building of medical & allied health professionals and strengthening the provision of
diabetes care, with special emphasis on self-care, diabetic foot care,
The Government of Sri Lanka is committed towards a free health service, with
special emphasis placed on the quality of care. It has recognized the need for
combating chronic NCDs in the country, in particular the rapidly increasing
number of diabetics within the lower socio-economic strata.
maternal diabetic care, shared care through primary-tertiary partnerships, long term
follow up and screening of diabetics, including gestational diabetes. The project
also aimed at empowering people in suburban and highly urban areas towards
healthy lifestyles, by establishing a sustainable health promotional model through
already existing networks of the health and non-health formal as well as informal
sectors. The expected outcome of NIROGI Lanka was to generate this evidence,
and thereby advocate policy makers and planners to replicate the approaches
adopted in the project island wide.
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Within each Component, NIROGI Lanka Project utilized the health care delivery
system of the Ministry of Health, with the future intention of applying the project
achievements to enhance the existing system towards diabetes oriented quality
care. Successive presidents and the councils of the SLMA supported the project
throughout its term, and pledged to sustain any novel concepts and activities
through official acceptance of the project and its deliverables. Also, there was
ample support received throughout the project from the Ministry of Health, in
terms of providing the infrastructure and numerous partners for the project (FHB,
HEB, regional and provincial directorates). The other main stakeholders of NIROGI
Lanka were the professional colleges of medical specialities, Ministry of Education,
Foundation for Health Promotion, Faculty of Medicine of the University of Colombo,
Sri Lankan League for the Prevention of Diabetic Foot Amputation and the WHO.
They functioned as resource persons and advisors to facilitate optimum project
activity and outcome.

NIROGI Lanka Project - Summary

Main Achievements
Component ONE
A pioneer cohort of diabetes nurse educators was established in Sri Lanka using
newly developed training modules, to provide diabetes care for patients in the
curative and primary health care (PHC) sectors both in state and private hospitals
»» 279 nursing officers working in diabetic and general medical clinics of 124
state hospitals as ‘diabetes educator nursing officers’ (DENO)
»» 64 nurse aids and unregistered nurses in PHC of 34 private hospitals as
‘diabetes educators’ (DE)
»» 74 in PHC of the state sector as ‘health educator nursing officers’ (HENO)
This cohort developed a dedicated team approach focused on addressing the
deficient areas in diabetes care, such as better patient compliance with a family
approach, motivation towards self-care, early detection of complications and
outreach screening services, awareness campaigns and risk reduction efforts.

Component TWO
In collaboration with the Western Provincial Director of Health Services (PDHS),
a healthcare model of primary-tertiary care partnership was established, by
re-modelling six PHC clinics (Maligawatte, Sedawatte, Wellampitiya, Thalangama,
Piliyandala and Delkanda) for dedicated diabetes care. Two tertiary hospitals in the
Colombo Municipal Council (CMC) sector were linked with the clinics. This model
included:
»» upgrading the PHC clinic infrastructure (refurbished with dedicated sitting
areas, screening areas, laboratory, pharmacy and record rooms)
»» laboratory services (state of the art automated analyser to offer HBA1C,
urinary microalbuminuria, lipid profile, renal function tests and hepatic
transaminase tests under the supervision of a chemical pathologist and
biochemists; and streamline the collection, transport and issuance of results
of samples)
»» clinical services (protocol based algorithmic approach for shared care,
with a referral and back-referral loop; outreach clinic services by diabetes
specialists and trained non-specialists)
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»» clinical and laboratory record keeping using patient record book and
recording systems
»» capacity building of the technicians, DENOs and medical staff through
training programmes developed by the experts in tertiary care in collaboration
with the Western PDHS, HEB and the College of General Practitioners (GP)
of Sri Lanka. Training was extended to PHC practitioners in the Western
Province registered in the College of GP
The empowered staff worked in collaboration with the main tertiary referral hospitals
in the CMC sector. The total number of patients attending the upgraded clinics was
109,947; the number screened for diabetes was 12, 681; the number registered in
the clinic for diabetes was 8468; and the referral rate to main tertiary centres was
3%.

Component THREE and NIROGI Diviya
A low-cost culturally appropriate health promotional model was established in
collaboration with the Foundation for Health Promotion, to prevent diabetes and
CVD risk in apparently healthy people of suburban (in Kotte and Kolonnawa MOH
areas during Phase I) and highly urban (in the CMC sector during Phase II) areas of
Colombo district. This model initiated a health promotional process through existing
networks in communities, workplaces and schools (45 settings initially), under the
guidance of ‘HP trainers’ (BSc graduates in health promotion) at field level. This
process involved,
»» capacity building of lay persons from the health and non-health formal and
informal sectors (competencies through skill-based training built into the
process) as ‘health promotion facilitators’ (HPF) to take the lead in active
groups (10-15 ‘HP activists’ per group) formed in each setting,
»» a bottom-up approach used to find culturally appropriate low cost solutions
using participatory approaches to address the most crucial determinants
underlying their risk behaviour related to diabetes and CVD risk,
»» progress measured using their own indicators, and build on the HP process
established in each setting using novel approaches and advocacy,
»» while ensuring the transfer of knowledge, skills and ownership from HPFs
to others in the group and outside. The project provided a supportive
environment; assessed the functionality of each setting using an efficient
monitoring and evaluation system; developed interactive novel tools (buffet
table, mobile health promotion stall, interactive calendars, quiz, and jigsaw
puzzles) for educational purpose; and showcased achievements of the
groups in advocacy meetings held with the Ministry of Health and relevant
stakeholders.
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Health promotional approach was successful in culturally appropriate behavioural
change related to diabetes and CVD risk; achievable at low cost; and sustainable in
suburban and highly urban settings in the district of Colombo. A massive expansion
drive through ripple effect was noted in both areas in the number as well as the size
of settings. Most successful outcomes were in communities; housewives, elders
and children were the most effective in empowering others; the most gains in
behavioural change were in physical activity, in particular aerobic dancing; and
dietary changes that were widespread. Sustainability was apparent with
autonomously functioning settings, activities linked to income generation and
adopting healthy policies locally in community and work settings.

NIROGI Maatha
A national programme on gestational diabetes mellitus (GDM) care using costeffective evidence based approaches was established through the FHB. This
programme included:
»» a comprehensive training module including reference material in all three
languages for field health staff, on screening, identification, management
and long term follow up of GDM/diabetes during pregnancy
»» educational material developed on GDM/diabetes and hypertension during
pregnancy for patients and their families (leaflets, DVD and booklets)
»» national screening and management guidelines developed through the
Family Health Bureau with relevant stakeholders
»» a nationally relevant first contact screening test identified (a follow up study
was conducted to assess the suitability of 2 hour post prandial blood

11
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sugar (2h PPBS) test in accordance with international criteria against the
oral glucose tolerance test (OGTT) to detect GDM, and piloted in 5 medical
officer of health (MOH) areas (Padukka, Hanwalle, Pitakotte, Piliyandala and
Kaduwela) for universal application in the maternal & child health (MCH)
programme
»» a centre of excellence initiated at the Professorial Unit of the De Soyza
Maternity Hospital (DMH) for training and developing a long term package
for the follow up of diabetic mother-baby pairs.
Approximately 6500 field staff (325 MOHs; 45 PHNSs; 5457 PHMs; and 213 SPHMs)
representing all 26 districts were trained by 150 trainers (5 obstetricians, physicians
and medical officers identified from each district). In the 5 pilot MOH areas, 15,000
pregnant women were screened using 2h PPBS for GDM. In the centre of excellence,
approx. 50-75 women with GDM per week were cared for by 4 DENOs and 5 doctors;
and long term follow up of 312 mothers with GDM, post-GDM and their babies was
initiated through the well-baby clinics conducted by consultant paediatricians. The
programme was able to generate national commitment to universal screening for
GDM and sensitize a life cycle approach to GDM.

NIROGI Paada
A national programme was established for improving the quality of diabetic
foot care services in Sri Lanka. This programme included:
»» a pioneer cohort of 969 medical officers in the state hospitals/clinics) trained
to facilitate diabetic foot care using newly developed local training modules,
135 trained as trainers (15 from each province) and in-service training of
PHC clinic staff of Component 2
»» provision of a basic tool kit for trained staff (tendon hammer, tuning fork and
monofilament developed in-house) to recognise high risk foot
»» practice guidelines on diabetic foot management developed in collaboration
with the College of Physicians & Surgeons, and piloted as ‘diabetic foot
clinics’ in 5 teaching hospitals (Colombo South, Kurunegala, Jaffna,
Anuradhapura and Kandy) to improve the quality of wound care, by upgrading
the infrastructure (Doppler machines), capacity building of medical staff and
initiating a database for follow up
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»» establish foot wear services, including a new line of diabetic shoes launched
officially under the name ‘NIROGI’ (produced by DSI and customized at the
Ragama Rehabilitation Centre in collaboration with the Sri Lanka School
of Prosthetics and Orthotics), following the training of trainers (10 certified
prosthetic & orthotics officers (P&O) and 2 experienced technicians from
DSI) in centres of excellence in India, and 30 P&O officers and 26 staff
nurses locally, (4) sensitize 525 people on foot ulceration via 40 active groups
formed to empower HPFs in skills on detecting, managing and prevention

NIROGI Lanka Project - Summary

of foot ulceration in Kotte and Kolonnawa MOH areas for prevention of foot
ulceration
»» 10g Monofilament developed in-house and validated for foot screening
The total foot care approach initiated in NIROGI Paada seemed effective, with
trained medical officers in every district and basic toolkits provided for foot screening
including the locally produced 10g monofilament and as evident by 3000 patients
receiving foot screening and care at the newly established diabetic foot clinics
in the 5 pilot hospitals. The provision of low cost diabetic foot wear (through the
corporate sector) and custom made shoes (by P&Os currently employed full time
by the Ministry of Health Island wide) is most likely to be sustainable, thus highlights
the need for P&O and awareness to secure commitment not on profit basis.

13
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Recommendations
»» Evidence provided on the applicability of a low cost, culturally appropriate
and sustainable model using a health promotional approach to strengthen
primary prevention of diabetes and CVD risk in suburban and highly urban
areas in Colombo district, is to be considered as a ‘local best buy’ and
incorporated into the national strategic plan for prevention of chronic NCD
in Sri Lanka. It is further recommended that the Ministry of Health take
necessary steps to institutionalise the NIROGI Diviya model and pilot-test
its feasibility in other districts and populations.
»» Appointing BSc (HP) qualified graduates as ‘HP officers’ to work in
collaboration with the field staff and be responsible for NCD and non-NCD
related health promotional work is highly recommended. Their placement
within the PHC should be further studied.
»» Enabling volunteers from health as well as non-health formal and informal
sectors as a trainable group of leaders at the grass root level, along with
the public health staff playing an advocacy and supervisory role, should be
considered as a cost effective strategy that is sensitive to cultural norms
and needs. Their potential in facilitating a health promotional process in
settings that they belong to should be recognised and further harnessed
through skill development.
»» Ensuring a sustained national commitment to universal Screening for
GDM by blood glucose testing with close monitoring of the process and
prevalence, sensitizing all levels of care to adopt a life cycle approach
to GDM, including commitment to diabetes after pregnancy through the
existing MCH services where the long-term follow-up of mother and baby
pairs must be encouraged.
»» Strengthening the development of low cost footwear for prevention of foot
ulcers through a private-public partnership with the local industry alongside
the encouragement of locally developed diagnostic tools (e.g. monofilament)
for foot screening will prove to be a significant cost saving exercise.
»» The establishment of a multidisciplinary service for a total foot care approach
with optimal utilisation of PnO officers in parallel with amputation audits that
go hand in hand with the existing foot care CMEs and capacity building for
doctors and allied health staff throughout Sri Lanka are recommended.
»» Encouraging greater awareness among the health professionals of the
lessons learnt and outcomes achieved by the NIROGI Lanka Project is
recommended
14
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Health infrastructure for
controlling chronic NCDs in Sri
Lanka
Health related achievements of Sri Lanka are exceptionally commendable when
compared with other developing countries having comparable per capita income.
These achievements have been largely due to the emphasis placed on the social
welfare of people, and the political commitment in providing free healthcare and
education in the country. Success within the health care sector is mainly attributed
to services implemented across the country as an integral component of PHC.
Sri Lanka has been able to sustain a strong PHC network, providing both curative
and community health services, amidst many challenges including the recently
concluded 30 year-long civil conflict. The curative PHC services are organized into
primary medical care units (PMCU) and divisional hospitals, providing hospitalization
and ambulatory services. The community PHC services are organised into health
units, and mainly focus on MCH, prevention and early diagnosis of communicable
and NCDs, occupational and environmental health, mental health, etc., by adopting
promotive and preventive strategies. These services are provided at grass root
level by the public health staff led by MOHs. There are many allied health forces
attached to hospitals (physiotherapists, radiographers, laboratory technicians,
health education officers, etc.), regional and provincial director of health service
offices (agriculture officer, social worker, probationary officer, etc.) and preventive
campaigns (dengue, HIV/AIDs, leprosy, etc.). Several ministries (e.g. education,
social services, environment and agriculture) also play a key role in providing some
of these services. In addition to the formal sector, there are many in the informal
sector (community based organizations, welfare societies, sports clubs, micro
financing banking scheme, elders and children societies) active in improving the
quality of life of people.
In the past few decades, the number of patients with chronic NCDs such as
diabetes, CVD, cancer and chronic respiratory disease has increased rapidly across
all socio-economic strata. In response, the Ministry of Health drafted the National
Policy for Prevention and Control of Chronic NCDs that spells-out a strategic
framework, which emphasises the political commitment towards improved quality
of health services for chronic NCDs in Sri Lanka. In further response, a central
dedicated directorate (NCD Unit) was established to exclusively deal with NCDs.
A key strategy implemented by this unit for early diagnosis of diabetes and CVD
risk, and for prevention through lifestyle modification is the establishment of healthy
lifestyle centres (HLCs) in PMCUs. The WHO/International Society of Hypertension
risk prediction charts and local guidelines have been introduced for the assessment
and management of 10-year CVD risk in 40-65 year old persons. Also, the well
women clinics conducted by the MOH staff provide services for women over 35
years, such as assessment of blood pressure, clinical breast examination, urine
18
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and fasting blood sugar, Pap smear testing and health education. Further, antenatal
clinics conducted by the MOH public staff are equipped to detect GDM.
To facilitate the preventive work related to NCDs, both HEB and FHB play an
active role. To support this work, there are medical officers of NCD (MO/NCD) and
health education officers (HEO) attached to each district in the country. The main
job functions of MO/NCDs are to liaise with other stakeholders (education, sports,
youth, media etc.) towards prevention of NCDs as well as to train PHC staff on NCD
prevention. They are also given the responsibility to collect, analyse and disseminate
information on NCD and to monitor all activities in relation to NCDs in the district.
In addition, they are expected to organize screening programmes and NCD reviews
periodically. These facilities provide an excellent platform for the development and
application of cost effective evidence based health systems strengthening models
(e.g. WHO Package of Essential Non-Communicable Disease Interventions (WHO
PEN), JICA Project).

Initiatives taken towards prevention
and control of diabetes in Sri Lanka
There is an exponential rise in the prevalence of diabetes throughout the world.
South Asia has been the focal point, with its incidence increasing by 111% in the
past 15 years, when compared to other continents such as North America, Australia
and Europe which have less than a 50% rise. Hence, Sri Lankans are clearly a highrisk population.
Of the chronic NCDs, diabetes mellitus is a health priority, thus the Ministry of Health
is committed towards its prevention and control among all vulnerable citizens of Sri
Lanka. In support, the DPTF was formed in August 2005 under the guidance of the
NCD sub-committee of the SLMA - the apex professional body of the medical
professional colleges and associations in Sri Lanka. The DPTF has the mandate to
stimulate and support the adoption of effective measures for the surveillance,
prevention and control of diabetes and CVD risk in Sri Lanka. The DPTF endorses
the need for adopting a multiple risk factor approach in liaison with the WHO, and
plays a major role in the implementation of the NCD action plan of the Ministry of
Health and acts as a catalyst in strengthening the implementation of cohesive
prevention programmes through the existing delivery mechanisms.
In August 2009, the DPTF took the initiative to spearhead the project NIROGI
Lanka (NATIONAL INITIATIVE TO REINFORCE AND ORGANIZE GENERAL
DIABETES CARE IN SRI LANKA) in concurrence with the Ministry of Health and
other relevant stakeholders. The project proposal was written in concurrence
with the Ministry of Health and relevant stakeholders.
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NIROGI LANKA PROJECT
Goal
To provide the initial step for
»» developing a nationally applicable model to improve the quality of diabetes
care
»» strengthening primary prevention of diabetes and CVD risk through a
health promotional approach towards healthy lifestyles, that is expected to
cascade towards a low cost sustainable programme in the entire island

Expected outcome
The expected outcome of the project was to generate the above evidence, and
thereby advocate policy makers and planners to replicate the approaches adopted
in the project island wide.

Aims
Towards its goal, the project had several aims:
»» Capacity building of medical and allied health professionals to improve the
overall care for diabetes, with special emphasis on self-care, diabetic foot
care, GDM and long-term follow up care
»» To strengthen long-term follow up of diabetic patients in highly urban and
suburban settings through partnerships built between primary and tertiary
healthcare
»» To improve the quality of maternal diabetic care in Sri Lanka
»» To improve the quality of diabetic foot care in Sri Lanka
»» To strengthen screening for diabetes among high risk individuals, including
women with GDM in highly urban and suburban settings
»» Capacity building of representatives of the formal and informal sectors in
community based health promotion to empower those at risk of developing
diabetes and CVD
»» To establish a low cost culturally appropriate sustainable health promotional
model to empower those at risk of diabetes and CVD towards healthy
lifestyles
For achieving these aims, the project was executed in six Components during two
Phases (Phase I: 2009-2012 and Phase II: 2013-2016).
20
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PHASE I
2009-2012

Phase 1 | NIROGI Lanka Project

In Phase I, the project was
implemented as three Components:
COMPONENT ONE – Pioneer cohort of ‘diabetes educator nursing
officers’ (DENO)
COMPONENT TWO – Health care model of primary-tertiary care
partnership
COMPONENT THREE – Preventing diabetes and CVD risk in
suburban populations
Each component had its activities clearly defined to run parallel in time and
expenditure, under the leadership of three project coordinators giving their time
and expertise to the project in a volunteer capacity. The teams represented the
relevant administrative, academic and healthcare delivery systems. All the activities
were conducted concurrently with active participation of relevant members of
the DPTF who had the motivation, expertise and experience in conducting each
Project Component. The main stakeholders (SLMA, Ministry of Health, WHO and
Foundation for Health Promotion) were invited to function as advisors to the project
to facilitate optimum project activity and outcome.
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Objective
To develop a national programme for capacity building in diabetes care in health
institutions in Sri Lanka

Strategy
To establish a pioneer cohort of ‘diabetes educator nursing officers’ in the state
curative health sector, and in PHC both in the state and private sectors in Sri Lanka

Justification
Nursing officers attached to the state curative health sector play a pivotal role
in caring for patients with diabetes in the outpatient and in-ward settings in Sri
Lanka, thus are identified as the best target group to receive specific training in
diabetes care; where the capacity building of these nurses will directly impact the
quality of diabetes care in Sri Lanka. In the past, nurses have been empowered to
carry out specific tasks such as infection control in hospitals, which have proven
to be successful. It was envisaged that the proposed training would proceed in line
with such task-based training that also has a well-established in-built monitoring
process in place.

Project area
Hospitals drawn from districts in seven provinces (Western, Southern, Central,
North Western, Sabaragamuwa, Uva and North Central Provinces)

Beneficiaries
»» Nursing officers attached to state teaching, provincial and base hospitals
who are expected to work in diabetic and general medical clinics and wards
on a staggered basis
»» Private sector nurses who play a role as nurse aids and unregistered nurses
»» Health educator nursing officers (HENO) attached to state hospitals
»» Patients seeking follow-up care for diabetes in state and private sector
hospitals

Expected outcomes
»» Training modules for future training of diabetes educator nursing officers
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»» A pioneer cohort of ‘diabetes educator nursing officers’ trained to provide
better diabetes care for patients in Sri Lanka initially in the state curative
health sector, and expanded later to PHC both in the state and private
sectors through the College of General Practitioners (GP) of Sri Lanka
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Methods adopted
This was a novel concept in Sri Lanka to have nursing officers trained throughout
the country.
The following activities were undertaken:
»» Prior to training, a clear job description was detailed for the trained staff. It
focused on duties such as assisting the doctors caring for diabetics, providing
in-depth health education on diet and lifestyle modification, encouraging
self-care and self-injection of insulin, enhancing self-monitoring, ensuring
regular follow up and target organ damage in specified clinics, and working
towards improving patient care at primary and tertiary care; thus ensuring
secondary and tertiary prevention with health promotion of the family of
affected subjects.
»» The training of nurses was based on training modules which were developed
in-house using the IDF modules as the basic framework. Experts in medical
education and behavioural change communication were also part of a wider
team that developed 12 modules for the training course.
•

Overview and pathophysiology

•

Prevention of diabetes

•

Psychological issues related to diabetes

•

Nutrition in diabetes

•

Non-pharmacological management

•

Pharmacological management

•

Diabetic foot & diabetes and the surgical
patient

•

Other diabetic complications

•

Gestational diabetes

•

Case studies

•

Diabetic emergencies in adults

•

Childhood diabetes and diabetic emergencies in children

»» New modules apart from the IDF modules were developed for GDM and
CVD management, with clear grids made for each module on the expected
learning outcomes linked to the job description developed for the DENOs.
The lesson plans were developed by the Post Basic School of Nursing
headed by its principal and nurse tutors. Once developed, approval was
obtained from the relevant stakeholders.
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»» The training of nurses was initiated through the existing post basic nurses
training programme under the supervision of the deputy DGHS (education,
training and research) and in collaboration with the Post Basic School of
Nursing and the National Institute of Health Sciences, Kalutara.

»» Training was conducted in a step wise manner for batches of 50 full time
staff nurses, selected by priority given to those already in the management
of diabetics in the state curative health sector viz. specialized diabetic
clinics and general medical clinics/wards located at the National Hospital of
Sri Lanka (NHSL), DMH, Castle Street Hospital for Women, Lady Ridgeway
Hospital for Children, Colombo South Teaching Hospital and Colombo
North Teaching Hospital. This ensured the appropriate distribution of work
hours by the trained staff to function under the supervision of medical staff.
»» The main training course was of two weeks followed by a refresher course
of 2 days after 6-12 months. The training consisted of lectures and practical
sessions. Pre-tests and post tests were developed for the first training
course. Every refresher course gave an opportunity for DENOs to display
their skills and review their achievements. Also, important issues that
affected their optimal functioning were identified, for which suggestions for
improvement were conveyed to hospital administrators.
»» The trained staff was supervised closely by the nursing sisters/matrons
and their competencies monitored annually by the training institute. Written
feedbacks were obtained from consultants and administrators to review. In
addition, regular administrative meetings were held throughout the project
period in preparation of and immediately following each training session
with the hospital administrators, matrons and physicians to review the
training programme and discuss the administrative issues.
»» The training programme was later extended to PHC nurses both in the state
and private sectors. Health educator nursing officers (HENOs) of the state
sector were trained in conjunction with the HEB. Private sector nurses were
selected from the PHC institutions recommended by the College of GP of
Sri Lanka.
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»» For maintaining the enthusiasm of all trained nurses, they were given an
opportunity and a platform to demonstrate their achievements, and to
advocate for diabetes care outside the clinical settings, by engaging them
in collaborative activities conducted by the NIROGI Lanka Project.

Impact assessment and evaluation:
»» The provision of diabetes care by the diabetes educator nursing officers was
evaluated by assessing the knowledge, skills and attitudes of the trained
staff at baseline and after completion of the main course and refresher
course.
»» Diabetes educator nursing officers were requested to maintain a diary of
diabetic cases of interest that would be assessed bi-annually.
»» Feedback from the matrons and consultants in charge of the respective
units was obtained bi-annually.
»» Satisfaction of the patients and their families on the care provided by diabetes
educator nursing officers was evaluated using a qualitative questionnaire by
an independent research group.

Key achievements
»» A total of 279 nursing officers from 124 government hospitals were trained
as DENOs using the training modules.
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»» A total of 64 nurses from 34 private sector hospitals were trained as diabetes
educators (DE). For this purpose, the
DENO format was modified following
stakeholder consultations and adapted to
private sector nurses who play a role as
nurse aids and unregistered nurses.
»» A total of 74 HENOs from the state
sector were trained in conjunction with
the Health Education Bureau. For this
purpose, the course material was adapted
to incorporate health promotion and
education on diet and life style.
»» Competitions were held around ‘World
Diabetes Day’ (WDD) to recognise good
performance. For example, teams from
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Jaffna, Ragama and Panadura in 2011 were very innovative and wide based
in their activities. Their outputs included street drama, diabetes walks,
video, art competitions, staff screening, peer training and general health
education.

»» The concept of holding a ‘DENO day’ was conceived upon the visit of a
nurse educator trainer from Tasmania. The first DENO day proved to be
successful with 100% attendance and excellent enthusiasm, during which
the DENOs were given the
opportunity to showcase their
achievements
and
make
recommendations. Thereafter, two
follow-up DENO days were held,
the latter coinciding with the site
visit of Ms. Hanne Strangaard
(WDF representative) in September
2012. These were organized in
concurrence with the Ministry of
Health officials and Nursing School Principal and Tutors.
»» Stakeholder meetings were held to discuss the practical issues faced by
DENOs, physicians and administrators to enhance cordial relationships
between them to further improve the efficacy of work done by DENOs.
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»» Published a patient hand book on ‘Best Practices in Insulin Injection
Technique’ written by Prof. Kusum de Abrew.

»» Published ‘Diabetes and Your Child’ book written by Prof. Shamya de Silva.

»» Developed a ‘Personal Health Record’ for NIROGI clinics.

»» Developed flash cards as health education material for DENOs.
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Lessons learnt
»» The module-based training was effective and appropriate for local settings,
which comprised the main and refresher courses with regular reviews and
feedback obtained from those trained.
»» Training mainly focussed on:
»» a multidisciplinary approach to diabetes control with behavioural change
communication included in each module
»» a family approach for managing chronic NCDs in the curative settings
»» importance of primary care and outreach services to be coordinated by
nurses
»» This Component helped in developing a dedicated team approach towards
focussed quality diabetic care through health education, whilst addressing
those with CVD risk (hypertension, obesity, high lipids). This in turn motivated
health care workers to improve quality of care in the curative state sector,
with a more focussed approach to tackle the increasing burden of diabetes
and CVD.
»» The nurses proved to be useful allies in the recording of data for surveillance.
»» The nurses helped to address the deficient areas in diabetes care, in particular
better patient compliance, motivation towards self-care, early detection of
complications and outreach services for the relevant catchment areas by
population screening, awareness campaigns and risk reduction efforts in the
regions of Sri Lanka – all of which ensured equitable distribution targeting of
the poorer sectors of society.
»» The College of GP of Sri Lanka was proven to be a good ally and needs
special recognition.
»» Screening and commemorating the WDD provided a platform to demonstrate
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the role of all categories of staff.
»» Trained staff should be given adequate opportunities to demonstrate
their achievements, and to advocate for diabetes care outside the clinical
settings.
»» The project has been well accepted by the hierarchy as an important
component to NCD curative and preventive care.
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Drawbacks
»» The government doctors were concerned over the empowerment of the
nursing sector. Some DENOs were resistant to carrying out any duties other
than diabetes care that were assigned by the consultants or medical
administrators. There were allegations of some DENOs engaging in private
practice for wound cleaning. After discussions, it was realised that there is
a need to train doctors of the government system in parallel with DENOs to
ensure healthy team effort. It was also recognised as important to address
the organizational aspects of the current institutional framework of health
care delivery to get the optimal outcomes through existing systems.

Technical Advisory Group
Dr Kayathri Periasamy (Consultant Diabetologist, Healthy Life Clinic) - Coordinator
Prof. Chandrika Wijeyaratne (Professor in Reproductive Medicine, University of
Colombo)

Dr HRU Indrasiri (Dep. Director General of Health Services, Education, Training and
Research, Ministry of Health)

Prof. Antoinette Perera (Professor in Family Medicine, University of Sri Jayewardenepura)
Prof. Shamya de Silva (Professor in Paediatrics, University of Colombo)
Dr Priyankara Jayawardena (Consultant Physician, Castle Street Hospital for Women)
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COMPONENT TWO
Healthcare model of
primary-tertiary care partnership
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Objective
To establish a healthcare model of primary-tertiary care partnership to improve
the quality of diabetes care for residents living in the metropolitan city of Colombo
(CMC sector)

Strategies
»» To develop the infrastructure of PHC services around specialized tertiary
care services in the CMC sector
»» To train PHC medical practitioners in comprehensive diabetes care
»» To strengthen the laboratory services for diagnosis and management of
diabetes and CVD risk at PHC

Justification
In the tertiary care settings in highly urban areas, diabetes care is provided in
overcrowded clinics by the medical staff under the direct supervision of consultant
physicians or endocrinologists. In the CMC clinics that cater to about 3000 diabetic
patients on a regular basis, there are no medical staff trained on diabetes care.
In addition, the CMC clinics lack even the basic facilities necessary for provision
of diabetes care. It was envisaged that by initiating a partnership between the
specialized tertiary care services and the PHC services in the Colombo city limits,
the CMC medical staff both in terms of expertise and material resources necessary
for provision of standard diabetes care in the community could be empowered. If
proven to be successful, this model can be used as state of the art PHC service for
families with diabetes and CVD risk, and thereby diminish the patients overcrowding
the draining tertiary care centres and to optimize the true tertiary care services for
diabetes.

Project area
Six selected PHC clinics in the CMC sector

Beneficiaries
»» Laboratory and clinic staff in state PHC settings in the CMC area
»» All patients seeking follow-up care for diabetes at such clinics
»» Patients and immediate family members residing in CMC areas for health
education and screening for diabetes
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Expected outcomes
To build effective bridges between preventive and curative health services towards
improved quality of diabetes care
»» Competency of medical officers of the CMC to ensure their ability for
providing quality diabetes care
»» Upgraded infrastructure of outpatient clinics of the CMC to provide quality
diabetes care and prevention
»» Improved metabolic control to achieve the target of HbA1C, lipids and blood
pressure in at least 50% of those not controlled at present

Methods adopted
In this Component, the existing PHC services of the CMC sector were planned to
be strengthened to provide quality follow-up care for diabetics and those with CVD
risks, using a health care model built through tertiary-primary care partnership. Both
human and infra-structure development was focussed upon.
The basic framework was to re-model six (three central dispensaries and three
peripheral units) out of the 30 CMC outpatient clinics that provide standard
diabetes care in overcrowded metropolitan areas. Two tertiary care hospitals
with focussed care for diabetes were linked with these six clinics.
Re-modelling of these clinics involved conducting stakeholder meetings, developing
training modules and training of human resource, upgrading laboratory facilities,
and applying mechanisms for monitoring and evaluation.
The following activities were undertaken:
»» The local Western provincial directorate signed a memorandum of
understanding with NIROGI Lanka to undertake the overall function and
provide consumables in a sustained manner.
»» The clinics were refurbished with dedicated sitting areas, screening areas,
pharmacy and record rooms, which were stylised and put into action.
»» The clinics were furnished with appropriate health education material.
»» Patient record books and recording systems were introduced for the clinic
personnel and laboratory.
»» The laboratory was established under the supervision of consultant chemical
pathologist and biochemists, which played a crucial role in processing the
tender documents and purchasing a state of the art automated analyser.
This is the first such instance that the state sector primary care curative
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division was enhanced.
»» HBA1C, urinary microalbuminuria, lipid profile, renal function tests and
hepatic transaminase tests which are not routinely done in the CMC
clinics were introduced to provide better services in diagnosis of diabetes,
screening for diabetic complications and assessment of metabolic control.
»» The laboratory usage, collection and transport of samples from each clinic
and issuance of results were streamlined.
»» A training programme was developed by the experts in tertiary care in line
with the WHO PEN Project in collaboration with the PDHS Western Province,
HEB and the College of GP of Sri Lanka. This training programme was
conducted annually for 2 days for the medical staff of the CMC in batches
of 15-20 to ensure their ability to provide quality diabetes care. Additionally,
DENOs were trained to help run the clinics in a consistent manner.
»» Primary health care practitioners in the Western Province who were
registered in the College of GP of Sri Lanka were also provided the same
training.
»» Protocol based algorithmic approach was developed for shared care with
clear guidelines (in accordance with the Ministry of Health policies) for
referral and back-referral loop.
»» A team of diabetes specialists and trained non-specialists provided periodic
services (twice a year follow up of patients) on an out-reach basis.
»» Regular review of the clinic coverage was ensured by site visits of the
tertiary care trained doctors for a period of 20 months, whereupon the need
for such regular visits was deemed not essential due to self-sustenance of
the clinic systems.
»» The Western Provincial Minister of Health conceived the concept of recruiting
retired health care workers and providing screening and health promotion
activities at workplaces. NIROGI Lanka found this to be an able partner
and joined the process to achieve the targeted number of opportunistic
community screening.
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Impact assessment and evaluation
»» Provision of diabetes care - Knowledge, skills and attitudes of the
medical officers were evaluated at the baseline and on annual basis using
questionnaires.
»» Achievement of targets for metabolic control - HBA1C, lipid, blood pressure
control according to the American Diabetes Association recommendations
were evaluated at the baseline and on an annual basis using the database
that would be maintained. The frequency of retinopathy screening and foot
examination too was evaluated.
»» Satisfaction of the patients and their families on the care provided was
evaluated using a qualitative questionnaire by an independent research
team.
»» Number of health education sessions for patients and their families, number
of people screened for diabetes and new cases identified were assessed.

Key Achievements
»» An in-house case-based novel training module was developed for PHC
doctors in collaboration with the College of GP of Sri Lanka.
»» A total of 119 medical officers and 69 GPs from the Western Province (in
7 consecutive weekend courses), and 14 DENOs were trained to run the
clinics in a consistent manner.
»» 12 laboratory technicians were trained.
»» Six PHC clinics dedicated for diabetes care were re-modelled in collaboration
with the Western Provincial Director of Health Services. These were located
in Maligawatte, Sedawatte, Wellampitiya, Thalangama, Piliyandala and
Delkanda. The clinics were functioning full time under the supervision of
trained medical officers and supported by the DENOs.
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»» Laboratory services were established in the six upgraded clinics under the
supervision of a consultant chemical pathologist.
»» The total number of patients attending the upgraded clinics was 109,947;
the number screened for diabetes was 12, 681; and the number of diabetic
patients registered in the clinics was 8468.
»» The empowered staff worked in collaboration with the main tertiary referral
centre, with the referral rate to tertiary centres being only 3%.
»» Community opportunistic screening for diabetes was initiated.
»» No. of awareness camps held = 526
»» No. of people detected with diabetes = 3,130 (12.11% of all screened)
Clinics
Routine

Special

Outreach
programmes

Diabetes Day
2011

No. screened

12,681

6,471

4,821

1,863

No. detected with diabetes

2,308

No data

566

256

*The above figure has not included Uththama Shrama Pooja data. Uththama Shrama
Pooja programme had screened more than 80,000 people. Only 4773 screened data
was available for analysis, of which 518 (10.9 %) were detected to have diabetes.
»» Published a book on ‘Cardiovascular Disease’ compiled by experts invited
by NIROGI Lanka who voluntarily supported the cause.
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»» Displayed educational bill boards at 10 healthcare Institutions.

Lessons Learnt
»» The project provides evidence that strengthening of PHC clinics into state
of the art centres would enable the delivery of quality diabetes care for the
urban dwellers in Colombo, in terms of better control of the disease, patient
satisfaction and compliance through the enhancement of primary care in
urban areas.
»» PHC can co-exist with a busy tertiary referral centre, provided strong
partnerships are established. The project proves this approach is feasible
for the Sri Lankan health care model.
»» Referral and back-referral system works efficiently with the empowered
staff working in collaboration with the main tertiary referral centre.
»» Upgrading the existing PHC settings to deliver quality care through doctornurse pairs is achievable in the state health sector in urban areas. Further,
capacity building enabled a team approach to the care giving.
»» Protocol based management is applicable in PHC settings in the state and
private sectors through the incorporation of training modules.
»» Private sector primary care/ family medicine is a useful resource for managing
diabetes and CVD. Private GPs received official status in management and
feedback aspects and brought in new collaborations in screening of persons
at risk in the work settings and in standardizing quality care in the follow up
of diabetes and CVD.
»» Furnishing returns/ audits at primary care (curative) is feasible in Sri Lanka.
»» Opportunistic screening of work places in Colombo district provides
valuable data for national planning.
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»» The health administrators pledge to sustain the delivery of medication
through internal fund diversions. In parallel, the Ministry of Health has
commenced a programme of HLCs throughout the country.

Drawbacks
»» A notable problem was the technical supervision of the laboratory being
insufficient following the analyser’s technical support in initiating the
process was over. Recruiting consultancy service for this in the long term is
recommended.
»» A poor response from the CMC health services was noted with regards to
the collaborative efforts by NIROGI Lanka. Therefore, the project turned to
the provincial directorate, which was proven to be more fruitful meeting all
the criteria for sustainability and continued partnership.

Technical Advisory Group
Dr Noel Somasundaram (Consultant Endocrinologist, National Hospital of Sri Lanka) Coordinator
Prof. Kusum de Abrew (Professor in Pharmacology, University of Colombo)
Dr K Chandrasekher (Consultant Family Physician)
Dr Ruvaiz Haniffa (Senior Lecturer in Family Medicine, University of Colombo)
Dr Prasad Katulanda (Senior Lecturer in Clinical Medicine, University of Colombo)
Dr Chamarie Weeraratne (Senior Lecturer in Pharmacology, University of Colombo)
Dr Nimmi Wickramasinghe (Chief Dispensary Medical Officer, Colombo Municipal
Council)

Dr Preethi Aluthge (Medical Officer, Colombo Municipal Council)
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COMPONENT THREE
Preventing diabetes and
CVD risk in suburban populations
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Objective
To establish a low-cost culturally appropriate health promotional model to prevent
diabetes and CVD risk in apparently healthy people living in suburban areas of
Colombo district

Strategies
»» Capacity building of lay persons as ‘health promotion facilitators’ (HPF) for
initiating and facilitating a process to promote healthy lifestyles in identified
settings
»» To empower suburban populations in different settings (e.g. schools,
workplaces and communities) towards positive health behaviour through
group, family and community participation
»» To provide a supportive environment for change in behaviour
»» To monitor and evaluate their progress and achievements
»» To identify early those having diabetes

Justification
Most of the residents in suburban areas in Colombo are new settlers who have
migrated in search of better education and work opportunities. To cater to their
needs, these areas have been transformed drastically into urban settings with
increased availability and accessibility to cheaper yet unhealthy ready-to-eat/precooked food, eating out, improved transport services, sedentary occupations and
recreation, tobacco and alcohol, stress and inadequate space for being active. The
most affected are the low- and middle-income communities who have inadequate
knowledge, less-conducive environments to change behaviour, and less ability
to empower themselves or their families to prevent diabetes. In particular, school
children are prone to unhealthy snacking; being less active due to exam-oriented
schools and indoor recreation; stress-prone competitive education system; and
an environment favourable for alcohol and tobacco promotion. Suburban workers
too are exposed to sedentary office work, less facilities for physical exercise at
work place, efficient transport services; unhealthy food habits due to lack of time to
prepare food at home due to employment of both partners; availability of such food
in canteens; stressful work environment; and substance use.
Health education alone has failed in changing the behaviour of people at risk of
diabetes. Attitudes as well as skills should be developed in them to counter act the
unhealthy environment within suburban settings. Health promotion (HP) is defined
as “the process of enabling people to increase control over, and to improve their
health”. Promotion of health of individuals and families need looking at health
holistically and beyond the boundaries of individuals and families. Health promotion
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approach has identified five main actions: building healthy public policy, creating
supportive environments, strengthening community action, develop personal skills
and re-orienting health services. This Component intended to establish a low
cost, culturally appropriate and sustainable health promotional model to empower
apparently healthy residents in suburban settings on healthy lifestyles.

Project area
Pitakotte and Kolonnawa MOH areas representing the suburban areas of Colombo
district

Beneficiaries
»» Persons in the formal and informal sectors trained as HPFs and HP activists
»» Low- or middle-income communities of 50-100 families
»» Work places of 30-80 workforce
»» Secondary schools of 500-1000 students

Expected outcomes
To establish a health promotional model to empower individuals and their families
towards healthy lifestyles through community and family participation in a defined
suburban area of Colombo district
»» 30 HPFs competent in initiating a health promotion process in an identified
setting to change behaviour towards healthy lifestyles
»» 300-450 HP activists competent in using the health promotion approach to
change their behaviour and of others towards healthy lifestyles
»» 80% of primary target groups and 50% of secondary target groups having
positive behaviour conducive for prevention of diabetes and CVD risk

Methods adopted
Health promotion was initiated through the existing public health infra-structure,
and formal and informal sector organizations to empower residents on healthy
behaviour in Kolonnawa and Kotte MOH areas. For this purpose, training of lay
persons in health promotion, facilitating the HP process in different settings,
monitoring and evaluation of their progress were focussed upon.
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The following activities were undertaken for initiating an HP process and
maintaining it in the identified settings:
»» Capacity building of HPFs and HP activists
•

Lay persons were selected by the MOH staff of the two areas to be
trained as ‘HPFs’. Five each were selected from community, school and
workplace settings in the two MOH areas, amounting to a total of 30
settings. The settings were relatively smaller in size.

•

The training of HPFs was outsourced to the Foundation for Health
Promotion with the collaboration of Health Promotion Degree
Programme of the Rajarata University of Sri Lanka. These trainers were
involved in developing the curriculum, training and evaluation of the
competencies. Further, BSc (HP) graduates from Rajarata University of
Sri Lanka functioned as ‘HP trainers’ to liaise with HPFs at the field level.

•

The training of HPFs was ‘built into’ the process, and done in several
stages. A two-day skill-based workshop was done initially to build
capacity to take the leadership to initiate a HP process. Areas focussed
upon were knowledge on the concept of health and determinants;
generic skills in communication, motivation, negotiation and building
rapport; and technical skills in assessing the health status and risk
behaviour relevant to diabetes and CVD.

•

Within the next two weeks, each HPF initiated a HP process in their
setting, by recruiting a group of 10-15 persons as ‘HP activists’ and
conducting the first meeting to assess their own health status and
risk behaviour using indicators such as BMI, unhealthy food habits,
sedentary lifestyle, stressful living and substance use; set goals for
improving behaviour; and identify the underlying determinants.

•

The second two-day skill-based workshop was conducted for HPFs
to give further inputs on problem solving skills, strategic planning and
finding solutions to address the underlying determinants of behaviour,
measuring progress and maintaining the enthusiasm.

»» Community participation and the expansion drive
•

Thereafter, HP activists met on a regular basis with their HPFs, and
by themselves, to discuss and identify in groups the most crucial
determinants underlying their risk behaviour; make plans to address
them by finding culturally appropriate low cost solutions, using
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participatory approaches.
•

Community participation was enhanced by collaborating with already
existing networks in the formal and informal sectors.

•

The groups continuously measured their progress using indicators
developed by themselves. During regular meetings, this experience was
shared with each other. Successes and failures were re-visited.

•

A follow up workshop was held 3-4 months after the second training
workshop for HPFs, with the aim of further strengthening health
promotion in the settings. In addition, training of HPFs continued with
monthly review meetings with HP trainers. New inputs were also given,
as needed.

•

Towards sustainability, the frequency of visits of the HP trainers was
reduced over time to ensure empowerment within the group. Several
advocacy programmes were initiated to expand health promotion to
other areas.

»» Provide a supportive environment
•

Based on demand, group activities were facilitated by the NIROGI
Lanka project by providing necessary equipment, educational material
and funding for conducting activities. In some settings, these activities
were well supported by income generated by raising their own funds,
thus being self-sufficient. Ministry of Health was also advocated to
develop a supportive environment. Indicators for such environments
were developed to assess the extent of the managers and superiors’
support given to prevent diabetes.

»» Develop a monitoring and evaluation system
•

At the setting level, the HPFs and HP activists were encouraged
to develop their own indicators to monitor the progress of individual
change in behaviour. Assessment guides and a star ratings system were
introduced to HP trainers to monitor the overall progress of each setting.
At the MOH level, the two MOHs monitored the field activities, played a
supervisory role and advocated healthy lifestyles. There was also close
monitoring of the process at central level by the central resource team,
MOH of the area and HP experts from the HEB.

•

An evaluation was conducted by two independent researchers to
review the impact of Component THREE in relation to its functionality,
perception of the change.

»» Advocacy
•
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Periodic reviews with all relevant sectors were conducted to solicit the
support of different sectors. Quarterly reviews with different sectors
and setting leaders were conducted to review the progress and to
find resource to develop a favourable environment such as foot paths
for walking, providing exercise equipment, reducing stress in working
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environments, etc.
•

An advocacy package was developed to motivate the policy makers of
the division and settings to solicit their support in making healthy policies,
developing supportive environments and community empowerment.
It detailed out what support is expected from them. HP trainers were
motivated to form steering committees in each setting with the view of
monitoring the progress of the activities. They were advocated once a
year in a central meeting to maintain their enthusiasm.

»» Develop educational material
•

Several educational material such as leaflets, posters, flip charts, wall
charts, bill boards, audio and video clips were developed. Some were
developed by the participants themselves. A few already developed

ones by other health agencies were adopted and reproduced.
•

Novel interactive educational material such as the buffet table, quiz and
jigsaw puzzles were developed.

•

A mobile HP stall with an interactive exhibition kit was developed to be
used for advocating healthy lifestyles by HPFs and HP activists at public
exhibition sites and during outreach programmes.

•

A guide on initiating HP in field settings was produced in both Sinhala
and Tamil languages to be used for any planning to initiate a process in
their own setting.
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»» Develop screening facilities for diabetes and CVD risk in the Kotte MOH
area
•

Screening facilities were developed to
conduct initial screening of participants
in settings to identify the high risk groups
and further investigated and necessary
advice given individually with the aim
of secondary prevention. However, this
was not a routine activity to discourage
people from screening without resorting
to healthy behaviours.

Impact assessment and evaluation
»» Competency and progress of HP activists was monitored by HPFs and
trainers using qualitative indicators during group meetings in the local setting.
They were expected to maintain a diary of events including difficulties faced
by them and actions taken. Diary was used during reviews and subsequent
training as a monitoring and learning tool. Empowerment of communities
was monitored in the setting using indicators such as enthusiasm, active
participation, expansion drive and change in behaviour.
»» Competency and progress of HPFs was monitored and evaluated during
review meetings that took place centrally on a regular basis.
»» HP trainers’ work was monitored and evaluated during monthly review
meetings with the central technical team.
»» At the end of Phase I, an external review (using secondary data, qualitative
and quantitative research methods) by two independent reviewers was
done using behavioural indicators, to evaluate the impact based on the
functionality, perception of the change in behaviour of individuals and their
families, knowledge on NCD and risk factors, underlying factors that
determine behaviour, transfer of skills of motivation, and areas requiring
further strengthening.
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Key achievements
»» The total number of health promotion settings expanded from 30 primary
settings to 133 secondary and tertiary settings in both MOH areas during
three years.
»» Of these 133 settings, 101 settings were functional by end of three years of
the project (83 community settings; 14 work place settings; and 4 school
settings).
»» Of the 101 settings that were functional, 85 had been established as
secondary or tertiary settings (76 community settings; 9 work place settings;
and no school settings).
»» Of the 101 settings that were functional, 16 were categorized as functioning
autonomously with least inputs from HP trainers (11 community settings; 4
work places; 1 school). In such settings, HP was incorporated as a regular
activity into their setting, which enabled the groups to function with only the
leadership given by the HPFs.
»» The total number of participants in the programme expanded from an
initial 500 to 6583 individuals, of whom 4962 individuals remained actively
involved in community-based programmes.
»» As evident in the evaluation of Component 3, the ‘adequacy in health
promotion’ (assessed using six indicators on the process of behaviour
change, behaviour change and motivation to continue behaviour change)
was satisfactory, and ranged between 35-40%; 65-40% and 90-95%,
respectively.
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»» Community participation through capacity building of HPFs and HP
activists was successful, especially in the community settings comprising
housewives. Male particiaption was less than that of females.
»» Substanial positive changes in individuals and their families were seen
mainly in the areas of diet and physical activity.
»» Housewives, elders and children were the most effective in empowering the
families or peers in return.
»» A set of setting-specific indicators were developed and successfully used
by HP activitists to measure their own progress in behavioural change.

»» Competencies that were developed in HPFs were: knowledge on the
determinants of health, HP principles and practice; skills of community
diagnosis and addressing stakeholders with regular updating of skills;
attitudes of inclusiveness, equity and gender; communication on listening
skills, empathy and mass awareness strategies; advocacy; resource
mobilization through new partners,
community mobilization, promoting
social capital; social marketing to sell
the idea; programme management;
and generate evidence for evidencebased outcomes/impact and synthesis.
In addition to these competencies,
they were exposed to relevant topics
on patho-physiology and prevention of
diabetes and CVD risk; psychological
issues related to these diseases;
nutrition in these diseases; gestational
diabetes and its prevention; and
childhood diabetes and its prevention.
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»» A health promotion manual was developed as a guideline for the trainers in
both Sinhala and Tamil languages.
»» A mobile health promotion stall including an interactive exhibition kit was
designed and used for advocating healthy lifestyles in public exhibitions.
Buffet table, food pyramid, quiz and jig-saw puzzles are some of the
interactive tools developed in the education on diabetes. Health eduaction
material such as leaflets, flip charts, booklets and posters were also
developed.

»» An efficient monitoring mechansim was established at central and field levels.
HP trainers conducted meetings every 2-3 weeks to oversee the community
settings while both HP trainers and HPFs were monitored centrally by the
central resource team of Component THREE.

Lessons learnt
»» Utilising lay persons as HPFs to intiaite and maintain the process of health
promotion in school, community and worksettings was proven to be
effective. With time, the role, responsibilities and competencies (knowledge,
attitudes and skills) of HPFs were gradually transferred to the HP activists in
the group, and in turn to others outside the group. A unique feature was that
if any HP activist showed interest in forming an independent group, it was
facilitated, leading to expansion of the settings in number and size.
»» The most successful settings have been the community settings, which
mainly consisted of housewives. Empowering especially mothers have
made a major positive impact on the behaviour of families since they are the
decision makers especially in relation to diet.
»» Using a bottom-up approach was able to address the core underlying
determinants of negative health in them. These determinants were found
to be different in each settings, indicating that assessing the HP success
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should not be limited to change in behaviour alone but to chaging their
attitudes and competencies.
»» Group functioning incorporated into health promotion was found to be
attractive for people, while inputs from trainers should be continued for
sustainability.
»» With strengthening of the state health care workers and volunteers as
field trainers and better access to schools and workplace settings, this
programme could be used as a model to empower communities in the
prevention of diabetes, and this would increase the amount of participants
who would be willing to join.

Drawbacks
»» Although we have been successful with community and work place settings,
the total number of school settings empowered at the end of the project
period was only 4. An approach through the Ministry of Education should
be considered for allocation of time for health promotional activities during
school time.
»» Different strategies should be adopted to reach the male population in
communities.
»» Although the majority changed their lifestyle towards better health, a
considerable proportion did not make an attempt to do so, despite their
keeness in acquiring new knowledge on diseases. Newer approaches
should be explored to motivate such people to change behaviour.

Technical Advisory Group
Prof. Carukshi Arambepola (Professor in Community Medicine, University of Colombo)
- Coordinator
Prof. Diyanath Samarasinghe (Professor in Psychiatry, University of Colombo)
Dr Sarath Amunugama (Former Director, Health Education Bureau & Deputy Director
General of Health Services, Public Health Services, Ministry of Health)

Dr Manoj Fernando (Senior Lecturer in Health Promotion, Rajarata University of Sri
Lanka)

Mr Duminda Guruge (Senior Lecturer in Health Promotion, Rajarata University of Sri
Lanka)

Prof. Rohini de Alwis Seneviratne (Emeritus Professor in Community Medicine,
University of Colombo)
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2013-2016

Phase 2 | NIROGI Lanka Project

By 2011, the NIROGI Lanka Project underwent a successful mid-term review
conducted by the WDF. The project was shown to have ably impacted on the
important issues of diabetes care for vulnerable populations through effective
capacity building of DENOs, development of multi- professional approach to care
via private-public partnerships in PHC and empowerment of at- risk populations
towards healthy lifestyles, demonstrating its strengths in delivering a sustainable
and cohesive programme through NIROGI Lanka for tackling the NCD burden in
Sri Lanka. Along with these outcomes and the well-established administrative and
financial procedures of the SLMA, the core group of DPTF pledged to continue the
project for another three years (Phase II).
Phase II was designed to further improve the national effort in improving the quality
of diabetes care delivery specifically in MCH and diabetic foot care, by capacity
building of medical and allied health professionals involved in this care; developing
a long term package for mothers using life cycle approach; and strengthening
long-term foot care follow up of high risk individuals including those with previous
ulceration and amputation to prevent limb ulceration and loss, and to reduce
hospitalizations for diabetic foot complications.
Phase II was also designed to apply the lessons learnt in Phase I to pilot test the
health promotion process established in Phase I in relatively neglected areas in
highly urban settings, and also to evaluate the sustainability of the health promotional
process already established in suburban settings.

For achieving these aims, Phase II
consisted of the following three
Components:
NIROGI Maatha

– Gestational diabetes care

NIROGI Paada

– Diabetes foot care

NIROGI Diviya
– Preventing diabetes and CVD risk in highly
			urban populations
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Gestational diabetes care
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Objective
To initiate a national programme on gestational diabetes mellitus (GDM) care using
cost-effective evidence based approaches through the FHB

Strategies
»» To initiate a comprehensive training programme for capacity building of field
staff on the management of GDM/diabetes during pregnancy in the country
»» To produce and disseminate educational material on GDM/diabetes during
pregnancy for patients and their families
»» To develop a nationally relevant low cost screening test for GDM in Sri
Lanka by developing cut-off values of the 2hPPBS test in accordance with
international criteria for universal application in the maternal and child health
(MCH) programme
»» To develop a centre of excellence for training and developing a long term
package for the follow up of diabetic mothers and babies

Justification
Gestational diabetes mellitus is emerging as a common medical complication of
pregnancy, with a parallel increase to the pandemic of diabetes. Currently, GDM
affects approximately 7% of all pregnancies and up to 14% of pregnancies in highrisk populations, while pre-GDM is estimated to affect about 1.3%. The incidence
of GDM in South India is reported to be 16.55%, while our own incidence in the
community was 10.3% in 2003.
In order to achieve better quality of care for pregnant women at risk of GDM and
to ensure healthy offspring, the field staff (primary care) and hospital based staff
(secondary and tertiary care) require a more focused capacity building to ensure
a more conducive environment to deliver quality diabetes and CVD care and for
a more holistic, health promotion oriented maternal and child health care service.
Further, unavailability of a proper screening test to identify GDM is a challenge for
maternal care programme managers. Therefore, validation of a simple and low cost
screening test is much in need. With more than 95% of pregnant women receiving
their antenatal care from the government sector, it is envisaged that such screening
incorporated into the existing MCH programme will ensure universal coverage and
also enable accurate prevalence and pregnancy outcome data on GDM.

Project area
Throughout the country in conjunction with the FHB (the main focal point of the
ministry of health in managing MCH)
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Beneficiaries
»» MCH field staff in the state sector through the FHB and childbearing female
population of Sri Lanka
»» Pregnant women seeking antenatal services through the well planned state
MCH system

Expected outcomes
To develop a centre of excellence for managing diabetes in pregnancy in long term
»» Capacity building of human and technical resources in screening,
management and long term follow up of gestational diabetes at a national
level
»» National commitment towards universal screening for GDM by blood
glucose testing (as opposed to the existing method of testing random urine
for reducing substances)
»» Sensitize a life cycle approach to GDM – mother and baby long term follow
up

Methods adopted
The following activities were undertaken:
Develop a training module for field staff on the management of GDM/diabetes
during pregnancy
A group of experts from relevant fields (diabetes and endocrinology, medical
education, curriculum development, public health) was identified and through a
series of consultative meetings, a training module was developed under several
topics.
»» Burden of GDM worldwide, regionally and nationally
»» Clinical signs and symptoms and impact on pregnancy, infant, child and
adulthood
»» Screening for GDM and confirmation
»» Management of GDM in the field setting
»» Management of GDM in the hospital setting
»» Follow up of a patient with GDM
The training module was pre tested and pilot tested, and revisions were done. It was
translated into both Sinhalese and Tamil languages. In addition, a comprehensive
document was prepared based on the training module, to be used as reference
material by field health staff.
61

Phase 2 | NIROGI Lanka Project

»» Capacity building of field staff
•

Using the developed module, training of trainer programme was
conducted. For this purpose, at the central level, a core group was
identified (from the resource persons who participated in module
development), which included obstetricians, physicians and community
physicians.

•

This core group trained a group of master trainers (5 from each district
comprising obstetricians, physicians and medical officers). In return,
these trainers trained field health staff in every district, consisting of
MOHs, public health nursing sisters (PHNS), supervising public health
midwives (SPHM) and public health midwives (PHM).

•

Medical officers of health facilitated the process, to ensure that all the
field staff members attached to each MOH area were oriented towards
quality screening and care of GDM. The hospital staff within each MOH
area was also targeted.

»» Develop educational material on GDM/diabetes and hypertension
during pregnancy for patients and families
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•

A group of experts on relevant fields (diabetes and endocrinology, health
education, curriculum development, public health) was identified for the
development of educational leaflets for the public. The following topics
were covered.

•

What is GDM/Hypertension during pregnancy?

•

Impact on the pregnancy and foetus

•

Signs and symptoms and danger signals

•

Emergency preparedness and response

•

Follow up after delivery

»» Develop a nationally relevant test for universal screening to identify
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GDM in the Sri Lankan context
•

Discussions took place through the FHB with the participation of all
relevant stakeholders to develop national screening and management
guidelines on GDM, including a test for universal screening for GDM at
the field level. National Practice Guidelines developed by the Ceylon
College of Physicians on managing diabetes in 2007 have a Component
on GDM along these lines.

•

After lengthy discussions, 2h PPBS was identified as the initial screening
test suitable for identifying GDM at the booking visit. However, the Sri
Lankan diet contains a large amount of fibre which has a direct impact
on glucose absorption. Therefore, the conventional cut off values
advocated by the WHO for 2h PPBS has limitations when used at field
level. Therefore, a follow up study was conducted in a defined suburban
area to validate the 2h PPBS at booking visit against the OGTT (the gold
standard) for detecting GDM (Sudasinghe B, 2016). In the study, 1533
pregnant women were screened using 2h PPBS at the booking visit in
the first trimester. If the 2h PPBS was more than 120 mg/dl, 75g OGTT
was carried out in them at a specialised unit, while all pregnant women
with normal screening at booking underwent 75g OGTT at 24-28 weeks
of gestation. Suitability of 2h PPBS was tested using validity statistics.

•

The 2h PPBS test was piloted as a screening test for GDM in five selected
MOH areas (Padukka, Hanwella, Pitakotte, Piliyandala and Kaduwela).

»» Establish a centre of excellence for maintaining a database of diabetic
mothers and their offspring at the Professorial Unit of DMH, Colombo
•

There is insufficient awareness among the health care fraternity on the
need for long term
follow up of women
with
GDM,
considering
their
risk of developing
chronic
diabetes.
Furthermore, sparse
data exists on the
proportion of women
with
previously
undetected
postGDM and its impact
on foetal development and anomalies, and also on the long term risk of
obesity and metabolic disease among the offspring of diabetic mothers.
Hence, the services of 4 trained DENOs and 5 doctors were utilised at
DMH under the supervision of diabetic physician and endocrine
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paediatrician (from the relevant departments of the Faculty of Medicine,
Colombo) for regular long term review of these mothers. The existing
services for pregnant women were extended in this project, with
attention paid to long term problems and their solutions.

Impact assessment and evaluation
»» Universal screening of all pregnant mothers was done in 5 piloting MOH
areas (Piliyandala, Pitakotte, Kaduwela, Hanwella and Padukka).
»» A cohort study on the follow up of GDM mothers and their off spring was
initiated at the Professorial Unit of the DMH.

Key achievements
»» Developed a training module pack (linked to practice guidelines) to train
field staff on GDM at national level in collaboration with the Family Health
Bureau. 1000 copies of this module pack and 10,000 copies of the reference
material in all three languages were printed.
»» Capacity building of 150 trainers (at least 5 from each district) in the core
subject of GDM and its importance was done in four sessions, through
which 6490 field staff (325 MOHs; 45 PHNSs; 5457 PHMs; and 213 SPHMs)
were trained.
»» Developed a national screening and management guideline through the
FHB with all stakeholders (professional bodies representing obstetricians,
physicians, endocrinologists and GPs).
»» The suitability of 2h PPBS test as an initial screening test for detecting GDM
at booking visit was assessed against the OGTT in a population-based
study among 1533 pregnant women in Gampaha district.
•

At the booking visit, 40 had 2h PPBS >120 mg/dl (4 had 2h PPBS >200
mg/dl).

•

Of the 36 women eligible for OGTT before 16 weeks of gestation, 15
had abnormal OGTT; of the 1381 women eligible for OGTT at 24-28
weeks of gestation, 150 had abnormal OGTT (10.86%). Accordingly,
169 developed GDM before 28 weeks of gestation (12.07%).

»» The five piloting MOH areas screened 15,000 pregnant women for GDM
using 2h PPBS, and sent 3109 returns of universal screening by DIPSI
method. Accordingly, 2h PPBS > 140mg/dl was noted in 24% (475/1998)
in first trimester; 26% (234/877) in second trimester; and 28% (67/234) in
third trimester.
»» Developed a booklet on diet in all three languages for pregnant women
especially for women with GDM or post GDM to be applied through field
midwives.
64

Phase 2 | NIROGI Lanka Project

»» 10,000 copies were printed of an educational booklet on GDM/diabetes
during pregnancy and hypertension during pregnancy for patients and
families.
»» 50,000 leaflets were distributed among
pregnant women with diabetes or
hypertension.
»» Successfully developed a DVD on physical
activities during pregnancy.
»» A centre of excellence was established at
the Professorial Unit of DMH for diabetic
mothers and their offspring, by upgrading
its medical clinic. This is the only dedicated
combined medical clinic in the country with
follow up database.
•

Approx. 50-75 women with GDM per
week were attended to, by 4 DENOs
and 5 doctors.

•

Long-term follow up of 312 mother (with
GDM or post-GDM) baby pairs was
initiated through the clinics conducted
under the supervision of endocrine
paediatricians, where DENOs screen
and advise mothers.

Lessons learnt
»» Appropriate training received by field staff on the core subject of GDM and
its importance enabled to deliver the necessary health education of women
of reproductive age.
»» Training modules available for future training of MCH staff ensures the
sustainability of project objectives.
»» Sustainability is very strong for universal screening and formal GDM related
education through the standard island wide MCH programme, with the FHB
as the national focal point.
»» For specific data collection of affected mothers and their offspring, DMH
provides an ideal centre of excellence for all pregnant mothers with GDM/
diabetes in pregnancy, where the project based development of a national
management model is applied.
»» The experience gained from the centre of excellence will help towards
formulating other dedicated centres throughout the country for long term
follow up of mother-baby pairs in addition to providing training opportunities
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Drawbacks
»» At the time of the universal screening, the Ministry of Health was unable to
provide the required 75g glucose used for PPBS test. After a special request
to the state pharmaceutical company by NIROGI Lanka Project, 5000 packs
of 75g glucose was procured.
»» Post pregnancy follow up was difficult due to lack of attendance of GDM
mothers.

Technical Advisory Group
Prof Chandrika Wijeyaratne (Professor in Reproductive Medicine, University of
Colombo) - Coordinator
Dr Piyasena Samarakoon (Dep. Director General of Health Services, Medical Services
I, Ministry of Health)

Dr Ananda Gunasekera (Dep. Director General of Health Services, Medical Services II,
Ministry of Health)

Dr Jayasundera Bandara (Director General of Health Services, Ministry of Health)
Dr Deepthi Perera (Director, Family Health Bureau, Ministry of Health)
Dr Nilmini Hemachandra (National Programme Officer, Maternal Care, Family Health
Bureau)

Dr Chitramalee de Silva (Consultant Community Physician, Maternal Health, Family
Health Bureau)

Prof. Shamya de Silva (Professor in Paediatrics, University of Colombo)
Dr Mahesh Harischandra (Consultant Physician, De Soyza Maternity Hospital)
Dr Dhanapala Dissanayake (Consultant Physician, Castle Street Hospital for
Women)

Dr Priyankara Jayawardhena (Consultant Physician, National Hospital of Sri lanka)
Prof. Hemantha Senanayake (Professor in Obstetrics & Gynaecology, University of
Colombo)

Dr Mahinda Rajapakse (Director, De Soyza Maternity Hospital)
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Objective
To initiate a national programme for improving the quality of diabetic foot care
services in Sri Lanka

Strategies
»» Capacity building of medical officers in diabetic foot care in the state
hospitals, by establishing a pioneer cohort of medical officers trained in
diabetic foot care in Sri Lanka
•

To develop a locally relevant training module on knowledge, attitudes
and skills required for health professionals

•

To train trainers in all regions with adoption of national guidelines, and
in-service training of staff

»» To improve the quality of wound care in diabetic patients, by establishing
diabetic foot clinics in state tertiary care hospitals
•

To develop national guidelines pertaining to diabetic foot management
in collaboration with the College of Physicians & Surgeons

•

Capacity building of the medical officers in quality diabetes foot ulcer
care, and developing the infrastructure of diabetic foot clinics for
provision of such care

»» To establish foot wear provision services
•

To train on the development of appropriate foot wear and encourage
local production

•

To monitor the development of footwear

•

To encourage the monitoring of foot care at district level

»» To prevent foot ulceration by empowering the public through activities
that encourage community and family participation in suburban areas of
Colombo
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•

Capacity building of health workers and HPFs in identified settings to
implement programmes to prevent foot ulceration

•

To empower communities in different settings that encourage foot care
and use of foot wear

•

To identify those at risk and provide preventive care at grass root level
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Justification
Much evidence is available of the unacceptable outcomes of diabetic foot
complications in terms of disability, prolonged hospital stay and relative
mismanagement/ neglect of chronic wounds in the state sector hospitals. A
prevalence study at the NHSL (2006) revealed that 40% of hospital admissions of
diabetics were due to foot complications that required in ward care for an average
of 42 days per patient. These problems are ill addressed with focus on secondary
prevention in the general care of diabetes in Sri Lanka. Though establishing a cohort
of diabetes nurse educators has been helpful to some extent, the feedback obtained
throughout the country revealed the need for in-service training of medical officers
managing outpatient diabetics in the state hospitals. State care tertiary hospitals
have a wide coverage in all 26 districts, and adequate human resource in the form
of specialists and medical officers. Therefore, the NIROGI Lanka Project identified
the need for an island wide intervention and a focal training point for the provision
of technical support, particularly in the form of low cost foot wear (that has not been
addressed in a coordinated fashion) and the need for focussed health education
in terms of the daily care of diabetics towards the prevention and management of
diabetic foot.

Project areas
Nationally in the teaching, base and district hospitals throughout the country
(secondary and tertiary care), especially those with trained DENOs, and in the six
NIROGI clinics (clinics established in Component TWO of the project) and selected
family practices in the PHC in Colombo district

Beneficiaries
»» Diabetic patients seeking care in secondary and tertiary care state hospitals
throughout the island, and at NIROGI clinics established in Component
TWO, amounting to about 2/3 of diabetics in Sri Lanka
»» Diabetic patients at risk of foot ulceration and amputation, particularly from
the lower socio-economic groups in the metropolitan city of Colombo
»» Medical officers

Expected outcomes
»» A pioneer cohort of Medical Officers in Diabetic Foot Care trained to
provide quality diabetes foot care in the state hospitals/clinics
»» Technical support to develop appropriate footwear in state hospitals, with
the Ragama Rehabilitation Hospital and NHSL as focal points for training
and service delivery for the poor and needy
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»» Diabetic foot clinics established with upgraded infrastructure in ten piloting
hospitals, and the NHSL foot care service focal point upgraded to provide
quality diabetic foot care
»» Effective bridges built between the preventive and curative health services
in relation to diabetes care
»» Improved diabetic foot care in patients in Colombo along with health
education and participation of their immediate family members on the
prevention of diabetic foot ulceration and amputation

Methods adopted
The following activities were undertaken:
»» Capacity building of MO-DFCs in diabetic foot care, through the College
of GP of Sri Lanka
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•

A locally relevant training module was developed by a group of experts
in relevant fields (endocrinology, vascular surgery, primary care
physician, medical education, curriculum development and public
health). Through a series of consultative meetings, it was developed on
knowledge, attitudes and skills required for healthcare professionals. It
incorporated the WDF step by step module for prevention of foot
complications.

•

Practice guidelines incorporating the national HSDP guidelines of 2007
were developed and adopted.

•

Through regional meetings of the SLMA, the training of trainers
(physicians, surgeons and community physicians) was carried out
in all nine provinces, where the developed algorithm for prevention
and management of foot complications was addressed in detail. The
criteria for selection of MO-DFC in each state hospital, their role and
responsibilities, and methods of monitoring were discussed with the
trainers and relevant administrators to ensure sustainability of this
activity.

•

Through the trainers, medical officers attached to diabetic clinics of the
state hospitals were trained as MO-DFC. The institutions selected were
the same hospitals that had trained DENOs. For the trained staff, a basic
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toolkit was provided to help recognise high risk foot (tendon hammer,
tuning fork and monofilament). The management of affected feet was
through the existing health service and trained staff.
•

At the district level, specific training programmes were conducted
for 175 MO-DFC and 26 MO-NCD to monitor the patient numbers,
outcomes and quality of care in each district (conducted in 4 sessions).

•

A national database on the follow up of diabetic foot care was developed
through MO-DFC and MO-NCD, in order to determine the risk factors
for poor outcomes.

»» Improve the quality of wound care through the health care model of
primary-tertiary partnership
•

Along with the Colleges of Physicians & Surgeons, national guidelines
pertaining to diabetic foot management were developed. To implement
these guidelines, 10 piloting teaching hospitals were selected to
establish ‘diabetic foot clinics’ that provide a dedicated service to
reduce the amputation rates among diabetics.

•

In service training on foot care was conducted for health professionals
in five selected hospitals (Anuradhapura, Jaffna, Kurunegala, Kandy,
Colombo South), with the establishment of diabetic foot clinics in a
more comprehensive and focussed manner (monthly foot clinic with one
expert/trainer from the central tertiary setting in attendance).

•

Several educational materials (leaflets books and DVD in trilingual
format) were developed and disseminated to attendees of the foot
clinics.

»» Prevent foot ulceration by empowering the public through health
promotion in suburban areas of Colombo
•

Through the health promotional process introduced by NIROGI Diviya
in Kotte and Kolonnawa MOH areas, HPFs were trained in skills on
detecting, managing and prevention of foot ulceration. HPFs in turn
disseminated this knowledge to others in the groups.
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•

The quality of care and linkages with the empowerment of the community
on prevention of foot complications was documented and monitored.

»» Capacity building of students in the SLSPO in the development of
footwear appropriate for high risk diabetic feet
•

A curriculum was developed on the development of footwear appropriate
for high risk diabetic feet, to train students of the Sri Lanka School of
Prosthetics and Orthotics (SLSPO) (Ragama Rehabilitation centre) who
are expected to serve throughout the state health sector.

•

The training of trainers (who were P&O officers) took place in a few
centres of excellence in India through established WDF projects (CMC
Vellore, Bangalore, etc.).

»» Develop a focal point for the manufacture of low cost footwear at the
NHSL
•

NIROGI Paada in conjunction with D Samson & Sons (Pvt) Ltd. (DSI)
signed a memorandum of understanding (MoU) to develop and produce
low-cost diabetic shoes to alleviate the suffering of diabetics with foot
complications.

•

Purchased machinery / consumables required for manufacturing the
footwear.

•

Monitored the development of footwear.

•

Other government and private sector foot manufacturers were also
trained.

Impact assessment and evaluation
»» A cross sectional study on diabetes and foot complications was carried out
in the diabetes and endocrinology unit of the Teaching Hospital Kurunegala
– by Dr GJC Garusinghe.
»» Foot screening and amputation data were collected and analysed at the
Panadura Base Hospital and NHSL.
»» A review was carried out on the P&O officers trained in India.
»» Monitoring of the development of footwear at Ragama Rehabilitation
Hospital was carried out.
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Key achievements
»» Developed a national level training module
by the technical group, and its evaluation
carried out in 10 meetings. It was successfully
distributed island wide to healthcare
professionals as trainers.
»» 10g Monofilament for foot screening was
developed in-house and validated. These
were distributed to the hospitals island wide.

»» Training of trainers comprising physicians, surgeons and community
physicians was carried out in all 9 provinces with 15 each (total of 135).
»» A pioneer cohort of MO-DFs was established, with capacity building of
969 medical officers on diabetic foot care, in collaboration with the SLMA
(n=600) and College of surgeons of Sri Lanka (n=369).
»» 10 certified P&O officers graduated from the SLSPO Ragama and 2
experienced technicians from DSI were trained as trainers. They were sent
to receive a specific training on diabetic foot in Vellore and Bangalore in
India in order to establish a core national group of trainers for our local
setting.
»» 30 P&O and 26 staff nurses were trained by the group of trainers trained in
India, by conducting 2 workshops at the Ragama Rehabilitation Hospital in
collaboration with the SLSPO.
»» 12 meetings, workshops and seminars were held for footwear development.
»» Purchased machinery/consumables for producing footwear.
»» Production of diabetic footwear was carried out by the DSI footwear
company, and customized at Ragama Rehabilitation Centre.
»» This new line of diabetic shoes was launched officially under the name
‘NIROGI’ to coincide with the WDD 2015. Number sold in the 1st quarter
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reached 5000. They are currently available in DSI Showrooms Island wide.

»» 6 educational materials were developed for free distribution at the point of
sale to customers with each purchase.

»» Successfully piloted diabetic foot clinics in 5 teaching hospitals
(Colombo South, Kurunegala, Jaffna, Anuradhapura and Kandy) to improve
the quality of wounds. A total of 3000 patients received foot screening and
care.
»» National guideline for the diabetic foot care was also piloted in the same
hospitals.
»»

Equipment was purchased for the piloting hospitals such as 10 hand-held
Doppler machines, digital blood pressure apparatus and locally produced
monofilaments, along with educational material.

»» Equipment was purchased and given to NHSL (advanced vascular Doppler)
and Ragama Rehabilitation Hospital (computerized PEDOGRAPH main unit
and 5 duro meters).
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»» Amputation registries that were not maintained previously were initiated at
the NHSL and Colombo South Hospital.
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»» Developed a database on diabetic foot care through follow up, in order to
determine risk factors for poor outcomes and registered 5000 patients.
»» 24 awareness sessions on prevention of foot ulceration were done in Kotte
and Kolonnawa MOH areas, following which 40 active community groups
having skills on detecting, managing and prevention of foot ulceration were
formed. Through them, 525 people were sensitized on foot ulceration.
»» Developed and disseminated 10,000 educational material for patients.
»» NIROGI Paada led to further expansion of interested hospitals to become
dedicated to managing chronic leg/foot wounds, e.g. Wijaya Kumaratunga
Hospital Seeduwa, since 2014 following the 4 week hands on training at
the NHSL vascular surgical unit, and thereby benefit over 25,000 patients
with chronic wounds with advice on appropriate footwear. They recently
introduced a continued medical education programme for hospital and
primary care doctors in the region that has potential for sustainability.

Lessons learnt
»» The project highlights and advocates the need for P&Os and a total foot
care approach.
»» The provision of low cost diabetic foot wear (through the corporate sector)
and custom made shoes (by P&Os currently employed full time by the
Ministry of Health Island wide) is most likely to be sustainable, with regular
awareness sessions provided for the shoe industry to benefit the changing
dynamics of care givers and consumers, and secure commitment towards
sustainability not on profit basis.
»» Screening of diabetic foot has become more formalised by the large
effort taken through the project to make physician specialists and primary
care givers aware of the importance of screening for high risk feet. The
in house development of a monofilament encourages the application of a
foot screening toolkit to become a regular feature in the management of
diabetics in Sri Lanka.
»» The total foot care approach initiated by the project where surgeons and
physicians could liaise better to focus on the high risk diabetic foot despite
major resource limitations. There has been a ripple effect of the foot care
continued medical education and capacity building for doctors and allied
health staff throughout Sri Lanka. Bridging the gaps in technical support
improved their teams’ commitment to the cause with specific focus on
diabetic foot and likely to ensure a sustained effort to prevent lower limb
amputations.
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Drawbacks
»» Though planned initially, due to administration issues, it was not possible
to pilot the project at the teaching hospitals of Colombo North, Colombo
Central, Ratnapura, Galle and Matara.
»» The total foot care approach initiated by the project needs constant
monitoring and evaluation.

Technical Advisory Group
Dr Rezni Cassim (Senior Lecturer in Vascular and Transplantation Surgery, University of
Colombo) & Prof. Mandika Wijeyaratne (Professor of Surgery, University of Colombo)
- Coordinators
Dr Piyasena Samarakoon (Deputy Director General of Health Services, Medical Services
I, Ministry of Health)

Dr Ananda Gunasekera (Deputy Director General of Health Services, Medical Services
II, Ministry of Health)

Dr Jayasundera Bandara (Director General of Health Services, Ministry of Health)
Dr Nalaka Gunawansa (Vascular Surgeon, National Hospital of Sri Lanka)
Sri Lanka College of Endocrinologists (Dr Noel Somasundaram, Dr Uditha
Bulugahapitiya, Dr Sajitha Siyambalapitiya, Dr Prasad Katulanda, Dr Manilka
Sumanatilleke, Dr Charles Anthonypillai)
Dr Kayathri Periasamy (Consultant Diabetologist, Healthy Life Clinic)
Dr Palitha Karunapema (Deputy Director, Ragama Rehabilitation Hospital)
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NIROGI Diviya
Preventing diabetes and CVD risk in highly
urban populations
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Objective
To establish a low-cost culturally appropriate health promotional model to prevent
diabetes and CVD risk in apparently healthy people living in highly urban areas of
Colombo district

Strategies
»» Based on the lessons learnt in Phase I, to apply health promotion through
trained HPFs to empower those in the CMC sector, provide a supportive
environment for change, monitor and evaluate their achievements, and
identify early those with diabetes
»» To sustain the health promotion model already established in Phase I in the
suburban settings of Colombo district

Justification
In 2009, Component ONE in Phase I focused on the primary prevention of diabetes
and CVD risk in suburban populations in Colombo district. By 2012, the project was
found to have expanded successfully, mainly among the housewives and elderly
population predominantly of lower socio-economic status. It was envisaged to
expand the project to target people of middle-income as well as working population
in the CMC sector. Research evidence suggests that the accumulation of risk factors
of diabetes and CVD (fast food, trans-fat and less fibre, less facilities for home
grown food, less recreation, stressful work/school environment and substance use)
is faster especially among school adolescents, residents in low income pockets and
middle-income workers living/working in highly urban areas of Colombo.

Project area
»» Newly established settings in the CMC sector that represent the most urban
areas in Sri Lanka
»» Settings already established in the suburban areas of Kotte and Kolonnawa
in 2009-2012

Beneficiaries
»» Persons in the formal and informal sectors trained as HPFs and HP activists
in the CMC sector
»» Low-income communities of 100-200 families
»» Work places of more than 1000 workers
»» National or private schools in the CMC sector
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»» Other beneficiaries of Component THREE
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Expected outcomes
»» Applicability of health promotion in the following cohorts in the CMC sector:
•

‘healthy worker settings’ using productivity enhancement approach

•

school children as ‘health messengers’

•

community settings using ‘healthy family’ concept

»» Autonomously functioning settings without central supervision, to
demonstrate the sustainability of the health promotional model in suburban
areas
»» An advocacy package to motivate policy makers to recognise the
competencies of BSc (HP) graduates as HP trainers at field level and the
utilisation of formal and informal sectors for capacity building in HP
»» Evidence on successful healthy lifestyle related interventions to identify
local best buys to prevent diabetes and CVD risk in Sri Lanka
»» Health information management system for diabetes and CVD at family level

Methods adopted
The following activities were undertaken:
Based on the lessons learnt in Phase I, health promotion was applied
through trained HPFs in the CMC sector.
Three types of settings and target groups were identified for health promotion
through capacity building of HPFs, adopting the same methods described in
component ONE. Settings were mostly identified through personal contacts, and
were fewer in number but larger in size. Health promotion was initiated through
already established networks in these settings (e.g. ‘Dili Lalana’ women’s
cooperative society scattered in Dematagoda, Mattakkuliya and Orugodawatte
areas with a membership of 3000 women and 300 informal leaders, Bank of
Ceylon head office, national schools such as Visakha Vidyalaya).
»» Initiate ‘healthy worker settings’
using productivity enhancement
approach
Twenty each from five work
settings representing different
strata including executive and
managerial levels were targeted
to be trained as HPFs. Health
promotional activities were
79

Phase 2 | NIROGI Lanka Project

introduced to the employees using the healthy worker and productivity
enhancement approaches. Advocacy programmes at managerial level
addressed issues related to creating a supportive environment within
the work setting.
»» Initiate a cohort of school children as ‘health messengers’ in secondary
schools
Ten each from five schools representing the national and private schools
were targeted. The project approached the school children through
school alumni associations and school health clubs, and through scout
association, children and youth societies outside the school premises.
They were trained as health messengers to address the underlying
determinants of unhealthy lifestyles in families and peers.
»» Initiate a cohort of residents in low-income dwellings
All the informal leaders of five largescale low income pockets within
highly urban areas were targeted.
Sustainability of the health promotion model in the already established
settings in Kotte and Kolonnawa was established.
»» Fully autonomous settings without central supervision were further
established. To facilitate this process, a supportive environment for people
to develop healthy behaviour through social mobilisation and inter-sectorial
collaboration was developed. Home gardening, community based aerobic
exercise programmes, promotion of healthy food as income generation, notobacco and no-sugar policy in canteens and boutiques/shops and healthy
food competitions were established through social mobilisation and intersectorial collaboration.
»» Health promotion process followed and medium/long term outcomes
achieved in the already established settings were further evaluated through
an independent review process using behavioural indicators. These
indicators were related to diet, physical activities, tobacco, alcohol and
mental stress.
»» Periodic reviews of the established
settings were carried out with the
participation of relevant stake
holders to solicit the support of
other sectors.
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»» An advocacy package that focuses
on addressing the underlying behavioural risk factors of diabetes and CVD
at area level and the support expected from them were developed. Policy
makers were encouraged to provide a supportive physical environment for
people to have healthy behaviour.
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A health information management system on diabetes
»» Several stakeholder group meetings were held with IT experts to establish
a health information system (HIS) on diabetes and related NCD risk factors.
»» mHIS was developed to capture the health recordings of family members in
a cohort of families in Pitakotte MOH area (5 PHM areas consisting of about
3000 population in each). The HIS comprised data from birth to date of each

member and specifically on the risk factors of diabetes and CVD, including
GDM. Participants of the above settings were planned to be followed up to
monitor and update every six months the risk factors of diabetes and CVD
for long term management via the HIS.

Impact assessment and evaluation
»» Competency and progress of HPFs was monitored and evaluated during 18
review meetings that took place centrally on a regular basis (6 meetings in
the first year and 12 meetings in the next 2 years).
»» Competency and progress of HP activists was monitored by HPFs and
trainers using qualitative indicators during group meetings in the local setting.
They were expected to maintain a diary of events including difficulties faced
by them and actions taken. Diary was used during reviews and subsequent
training as a monitoring and learning tool. Empowerment of communities
was monitored in the setting using indicators such as enthusiasm, active
participation, expansion drive and change in behaviour.
»» HP trainers’ work was monitored and evaluated during monthly review
meetings with the central technical team (36 monthly meetings).
»» At the end of the project, a research study was conducted using a quasiexperimental study design and qualitative methods to assess sustainability
of the health promotion process followed in the project, medium/long term
outcomes achieved towards empowerment of individuals and groups in the
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settings, and empowerment of individuals and families using behavioural
indicators related to diet, physical activities, tobacco, alcohol and mental
stress.

Key achievements
»» HP model was established successfully in 27 community settings, 10
workplaces and 6 schools in the highly urban areas in the CMC sector.
Beneficiaries of the programme were over 3500 persons.
»» About 205 school children were trained as the primary target group and
about 3948 peers as the secondary target group.
»» About 1052 community members were trained as the primary target group
in low income pockets and thereby about 9398 family members through
them.
»» About 45 workers were trained as the primary target group and about 1810
co-workers.
»» The HP programme was incorporated as a regular activity in highly urban
settings, which enabled the settings to function autonomously with only the
leadership given by the HPFs.
»» Achievements have been beyond changing behaviour at local level to
address changing the local environment and health policies (e.g. taking
policy decisions on adopting healthy canteen food policy, dedicated time for
the use of gymnasium in workplaces, regularizing and normalizing aerobic
exercise sessions at are level).
»» ‘Healthy workplace’ concept was introduced in work settings, which is
currently well-accepted by the administrative and managerial staff, and
in practice by incorporating into their work norms along with physical
organizational changes.
»» A total of 25 community participants were trained as aerobic trainers. Some
used it for income generation.
»» Regular aerobic exercise sessions have been initiated in eight community
settings (200 participants), 1 public playground (150 in Umagiliya ground in
Meethotamulla) and in 2 work places (50 in Bank of Ceylon Head Office, 20
in MAGA Engineering (Pvt) Ltd., 40 in Kolonnawa SANASA Bank).
»» HPFs from different settings were
trained to build links between those
active groups.
For example, HP activists trained
as aerobic trainers through
the Western Province Sports
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Science Institute with in-built monitoring of the process.
»» Pilot testing of the mHIS has been carried out in Kotte MOH area. After the
pilot test, a few adjustments were made to the system database prior to
field based application.
»» Developed the following health education material.
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Health Promotion Calander | 2015
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Posters Developed
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»» A total of 15 dissemination/advocacy meetings were held to showcase
the achievements of participants and for advocacy among health ministry
officials.
»» Aerobic dancing, home gardening and making paneer at home were
introduced to them in demonstrations and lectures done by resource persons
from the sports ministry, horticulture department of Wayamba University of
Sri Lanka, Institute of Indigenous Medicine and veterinary services. These
are popularly used by some housewives for income generation.
»» In 2014, an art competition was held among school children on key
messages related to healthy lifestyles. Both a wall calendar and a desk
calendar were developed using some of the best messages.

»» In 2015, an educational calendar was developed and distributed. This was
unique as it was an interactive tool which could be used for recording their
daily eating habits, activities, tobacco and alcohol, and mental wellbeing. At
the end of each month, there was provision to set targets and goals for the
next month, thus encouraging reflective practice.
»» ‘One Step Forward Everyday’ (in both English
and Sinhala languages) – a practical booklet
with instructions on initiating an exercise
programme on your own was developed. It
highlights parameters for assessing physical
fitness, myths and beliefs on exercises, health
benefits, safety issues related to exercises, and
the stages in initiating a programme. For testing
the knowledge, there are questions and answers
given, and assessments using simple tasks and
activity to be carried out.
»» An interactive video on real time aerobic dancing
(one session for 20 minutes for beginners and another for 30 minute session
for experienced users) was developed. The demonstrators included one HP
trainer and 3 HPFs. The interactive session was developed with the inputs
of experts in sports medicine and the National Institute of Sports Sciences
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and Western Provincial Sports Unit. The video targets those in community
and workplace settings to be done in groups or individually at home.
»» A unique health information management system (mHIS) was developed
with the assistance of the school of computing, University of Colombo and
department of Community Medicine of the Faculty of Medicine, Colombo.
Mr. Upula Amarasinghe developed the platform for hosting it as an online
data record. This information system was capable of obtaining information
using online data recording with less paper based work, which was ideal
for PHM work in the field and in clinics. It was also able to follow up follow
up data from birth to death on NCD and other health conditions. Necessary
changes were done to improve the system with the assistance of public
health staff, and experts in paediatrics and IT. It was handed over to pilot
test it using the Kotte university health project data.

Lessons learnt
»» Health promotion model works well in both urban and suburban settings
with the participation and capacity building of persons of non-health formal
and informal sectors in Colombo (entirely on voluntary basis with no financial
gains) and approached through already existing networks other than the
public health system, thus showing its applicability and sustainability as a
low cost nationally relevant HP model that could be replicated in other parts
of the country.
»» Health promotion as a sustainable strategy to change behaviour was more
effective in low-income communities and workplaces in both highly urban
and suburban areas.
»» HPFs were trained from different settings to build links between active
groups.
»» In both work and community settings in the highly urban areas, the most
effective strategy used for motivation of participants to change behaviour
and for ensuring sustainability of the HP process was initiating aerobic
dancing sessions on a regular basis. Through this, trainers transferred their
knowledge and skills to HPFs and HP activists, thus were fully autonomously
functioning without any supervision of the central team.
»» In the Bank and mercantile sector, the staff and the management were
enthusiastic about the programme since they had the opportunity to change
their own unhealthy behaviour as a group and through collective actions
taken against the issues. Some of these actions resulted in policy level
changes within the organizations (e.g. Bank of Ceylon Head Office, MAGA
Engineering (Pvt) Ltd.) with an emphasis on discouraging consumption of
unhealthy foods and behaviours and to encouraging healthy choices. The
Bank has also taken over the sustainability of this intervention in total by
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making plans to initiate the program by the trained HPFs in their other
branches.
»» In low income pockets in highly urban areas, strategies used to motivate
them for HP were different from other settings (e.g. using loan scheme
systems). Aerobic dancing, home gardening and making paneer at home
towards income generation were introduced to them.

Drawbacks
»» HPFs in schools failed in the expansion drive, as there was no time allocated
for such interaction with peers during school time and outside the active
group.
»» HP trainers visited the settings frequently during the initiation of HP process,
and gradually tailored the number of visits, to enable the active groups to
function more autonomously. However, the active groups (even the most
successful settings) expected the mere presence of HP trainer during
meetings, as they identified him as a motivational force.

Technical Advisory Group
Prof. Carukshi Arambepola (Professor in Community Medicine, University of Colombo)
- Coordinator
Dr RRMLR Siyambalagoda (Deputy Director General of Health Services, Public Health
Services, Ministry of Health)

Dr Sarath Amunugama (Former Director, Health Education Bureau & Deputy Director
General of Health Services, Public Health Services, Ministry of Health)

Dr Manoj Fernando (Senior Lecturer in Health Promotion, Rajarata University of Sri
Lanka)

Dr Neelamani Hewageeganage (Former Director, Health Education Bureau & Deputy
Director General of Health Services, Planning, Ministry of Health)
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Prof. Pujitha Wickramasinghe (Professor in Paediatrics, University of Colombo)

Phase 2 | NIROGI Lanka Project

89

Project Management,
Monitoring,
Sustainability and
Educational Material

NIROGI Lanka Project

PROJECT MONITORING
The planned monitoring and evaluation was undertaken by a team of professionals
of the working committee established under the purview of the DGHS, Ministry
of Health. Working groups were formed for each Component and identified a
person as the project coordinator responsible for implementing the activities. These
subgroups met on a regular basis and activities were updated.
In accordance with the practices established for monitoring and supervision of
activities of the SLMA, Project Monitoring and Finance Committee (PMFC) was
established to review the progress of the project. It held monthly meetings to review
the progress based on planned activities (as per Gantt charts that were revised every
6 months as per progress) and in accordance with the initial financial disbursement
plans. The project coordinators provided regular feedback on their progress that
was reviewed by the PMFC as well as the NCD sub-committee of the SLMA, with
minutes maintained on the key issues discussed and deliberated, which in turn was
presented for ratification by the Council of SLMA.
A separate bank account for the project was operated and audited by an accredited
International Auditor. With regards to the financial disbursement, a finance clerk
was employed by the project under the jurisdiction of SLMA, operated under
the supervision of the chairperson of NIROGI Lanka project. The chairperson
was responsible for the overall project, and ensured that the project adhered to
all the financial practices of the SLMA. Ceilings on financial disbursements were
established and standard procurement practices were adhered to. Technical
evaluation committees (TEC) were appointed for every procurement.
Each disbursement was accompanied by a voucher; this was cross checked by the
finance clerk of the SLMA prior to cheque payments made by the designated officers.
Each disbursement was countersigned President and Secretary. In addition, a part
time senior finance officer (former deputy bursar of a reputed university) perused
all financial procedures, documents and payments, and also attended the monthly
PMFC meetings.
The semi-annual reports were prepared by the central administrative group headed
by the project coordinators. Cash flows were prepared, checked and submitted to
the WDF twice a year. Standard auditing was carried out annually by international
firm of auditors if approved by WDF.
Data management was done at individual and household levels on a district and
regional basis with indicators on complications, outcomes and compliance (curative
PHC model) and health promotion activities, underlying determinants/root causes
and lifestyle modifications due to interventions.
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SUSTAINABILITY
The initiatives of NIROGI Lanka project have catalysed the NCD programme of
the Ministry of Health to develop a national commitment at programme level that
ensures greater sustainability.
»» The project was carried out through the existing health care delivery structure
while working hand in hand under the supervision of the Ministry of Health.
This ensured that the support from WDF helped in strengthening the current
health system rather than creation of a parallel structure. At present, the
government commitment is high and government funds could be utilised for
continuation of activities.
»» Details of the exact mechanism and method of monitoring the performance
were planned by each coordinator and technical advisory group in
concurrence with the Ministry of Health. In addition, assessment of patient
satisfaction on diabetes care helped to make relevant recommendations at
the national policy level.
»» Maintenance and financial sustainability improved the technical facilities.
The equipment purchased through this project were distributed to the
districts through the regional directors of health and for maintenance of the
equipment, a suitable agreement was entered into with the company and
the respective medical administrators.
The Ministry of Health has recognized the evidence base provided by the NIROGI
Lanka project towards diabetes prevention and control. The following initiatives
have catalysed the NCD programme of the Ministry of Health to develop a national
commitment at a programme level that ensures greater sustainability.

Component ONE
The training of a cohort of diabetes educator nursing officers (DENOs) was a novel
and first ever national level capacity building effort for the provision of holistic
diabetes and CVD specific care. The development of a specific group of nurse
educators specially trained in behaviour change communication had the parallel
development of a clear job description alongside an appropriate selection and
training process. The well-accepted effort on the development of multi-disciplinary
teams also encouraged the existing health workforce to give priority to a chronic care
model that also emphasised on patient empowerment towards self-management.
The entire process was planned and convened through the leadership of the
Education, Training & Research directorate and the Nursing directorates of the
Ministry of Health, the post-basic nursing school with implementation through
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Medical Services directorate in concurrence with the NCD and health education
heads. Such a process using the existing work force and systems ensured
sustainability of the care provision from teaching hospitals to base hospitals. The
parallel training of trainers (particularly nursing tutors) also encouraged sustainability.
The enthusiastic response of the trainees and trainers alike during the training
courses, review meetings, planning of world diabetes day activities annually
throughout the provinces and even long term CME programmes was testimony to
the potential for sustainability of such an initiative.
The sustainability of such an effort was further ensured by recognition of this
area of commitment as witnessed by the invitations made to the NIROGI Lanka
project to share lessons learnt. Such a response was received by a mixed group
of academic, professional and policy leaders from subject specialities as diverse as
medical administration, public health, family medicine, diabetes and endocrinology
and general medicine groups.

Component TWO
The piloting of a primary - tertiary care partnership model within the busy
Metropolitan city in primary care centres developed specifically for the purpose
helped encourage a more pragmatic clinical care provision for chronic NCDs for the
first time in Sri Lanka. This initiative encouraged the development of care pathways
and capacity building of doctor-nurse pairs based on established national guidelines
and algorithms with packages of timed laboratory testing. The amalgamation of
audits with the data processing also encouraged the review of the health system
– particularly on the capability of primary are centres to provide appropriate care
alongside the delivery of drug refills.
The quantification of the number of referrals and back-referrals and screen
positives by opportunistic and systematic screening processes also helped ensure
a sustainable in-built system that can be easily monitored by a dedicated health
administrator.

NIROGI Maatha
Sustainability is very strong for universal screening and formal GDM related education
through the standard island wide MCH programme with Family Health Bureau as
the national focal point. For specific data collection of affected mothers and their
offspring, the DMH centre of excellence for all pregnant mothers with DIP and GDM
are included where the project based development of national management model
is applied.
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NIROGI Paada
The total foot care approach was initiated by the project where surgeons and
physicians could liaise better to focus on the high risk diabetic foot – despite major
resource limitations.
The provision of low cost diabetic foot wear and custom made shoes is most likely
to be sustainable, with commitment of the corporate sector for sustainability on a
not for profit basis.
Screening of diabetic foot has become more formalised by the large effort taken
through the project to make physician specialists and primary care givers aware
of the importance of screening for high risk feet. The in house development of a
monofilament encourages the application of a foot screening toolkit to become a
regular feature in the management of diabetics in Sri Lanka. Further, the College of
Surgeons led Diabetic Wound care programme in five districts has set the stage for
an expansion and networking of a ‘diabetic foot care’ commitment at primary care
level in many regions of Sri Lanka.
Provision of gaps in technical support at two main tertiary referral hospitals (NHSL
and Ragama Rehabilitation Hospital) is likely to ensure a sustained effort to prevent
lower limb amputations.

NIROGI Diviya and Component THREE
NIROGI Diviya health promotional model seemed to work effectively in low- and
middle-income communities and workplaces in both highly urban and suburban
areas in Colombo district. Many settings have already taken over the responsibility
of making this initiative sustainable in their settings, while contributing to the
expansion drive (e.g. Bank of Ceylon Head Office, MAGA Engineering (Pvt) Ltd,
Orugodawatta Women’s Banking Society have plans to introduce the programme
to their branches in other areas).
Further, based on the overall outcomes, the newly revamped NCD Unit led by
an experienced and committed Deputy DGHS has made a firm commitment to
consider having NIROGI Diviya project as one of their main technical advisors
to help them upscale a sustainable programme island wide in the field of health
promotion for diabetes and CVD risk. In 2017, NIROGI Diviya project was invited to
provide technical support to fill this void from a currently running World Bank project
(SHSDP) in the Ministry of Health.
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EDUCATIONAL MATERIAL
AND TOOLS DEVELOPED
Several educational material were developed which will be utilised by the Ministry
of Health for future training of personnel related to diabetes and CVD risk care and
prevention.

Component ONE:
1. Manual for Diabetes Educator Nursing Officer (1000 copies and distributed
among DENOs)
2. Hand book for Health Educator Staff (4000 copies distributed among MO/
PH, HENOs, GPs, participants of the 125th SLMA International Medical
Congress and 44th Asia Pacific Academic Consortium for Public Health
(APACPH)).
3. Guidelines of Usage of Insulin (2000 copies in Sinhala distributed among
DENOs, HENOs, GPs, medical officers, physicians and participants of the
125th SLMA International Medical Congress)
4. Hand book on Diabetes and Your Child developed in all three languages
distributed among MO/PH, HENOs and GPs.
5. ‘Personal Health Record’ for NIROGI clinics and DENOs
6. Flash cards on lifestyle modifications, insulin therapy, follow up and foot
care as health education material for DENOs.
7. DVD on Nutritional aspects (1000 copies in Sinhala & Tamil distributed
among DENOs, HENOs, medical officers and GPs)
8. DVD on physical activity (1000 copies in Sinhala distributed among
DENOs, HENOs, medical officers and GPs)

Component TWO:
1. Hand Book for Primary Health Care (1500 copies in English distributed
among GPs, medical officers and participants of the 125th SLMA
International Medical Congress)
2. Hand Book on Cardiovascular Disease (2000 copies in English distributed
among DENOs, HENOs, GPs, medical officers, physicians and participants
of the 125th SLMA International Medical Congress)
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NIROGI Maatha:
1. Educational DVD on Physical activities for pregnant mothers
2. National Guideline for gestational diabetes
3. Educational material for diabetic mothers and field staff
4. Diabetes and your child (2000 copies in Sinhala, Tamil & English and
distributed to each school library in Sri Lanka)

NIROGI Paada:
1. Health care providers national guideline for the care of the diabetic foot
2. Diabetic foot booklet
3. Educational DVD on diabetic foot care
4. Red and green diabetic foot sticker
5. Locally produced 10g monofilament
6. Low cost diabetic shoe available models, location list and the map
7. Proper care for healthy feet (1000 copies)
8. Pocket guide to Diabetic Foot Care (1000 copies distributed to nurses and
doctors)

NIROGI Diviya & Component THREE:
1. Process of Health Promotion (1000 copies distributed to health education
and promotion staff throughout the country)
2. Mobile Health Information System (mHealth database)
3. Screening card including biophysical parameters and important measurers
4. Facebook page on social media marketing to communicate and promote
healthy choices
5. Educational DVD on Aerobics exercises
6. Educational Booklet on exercises
7. Booklet on Healthy recipes based on competitions held in community
8. Desk calendar with health promotional messages for each month based
on Art competition of participants
9. Health Promotional Calendar for identifying and changing unhealthy
behaviours of individuals
10. Food models for buffet table as educational material
11. Food plates developed for educational purpose on quantity and quality
of diet
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12. Educational leaflets
•

Guide to healthy living

•

Dietary recommendations

•

Diabetes and kidney disease

•

Using insulin

•

Blood glucose getting too low

•

What is a heart attack?

•

Adopting healthy life style, lets control diabetes

•

Stroke

•

Food for healthy life

•

BMI

•

Take it to heart

13. Diabetic Song - composed and sung by junior doctors involved with
NIROGI Lanka project and distributed island wide to health institutions
(public and private)
14. BMI Wheel

Central:
1. Billboards set up in 33 settings of Colombo and suburbs
2. Electronic streaming of WDD activities planned in 2011 at a central
location in Colombo
3. Declaration of responsible sponsorships - Annual sessions of Ceylon
College of Physicians/Asia Pacific Academic Consortium for Public
Health/ 125th SLMA International Medical Congress
4. Media programmes (radio- TV-newspaper in all three languages)
5. T-Shirts with NIROGI Lanka and WDF logos with SLMA logo inserted - and
a message “Walk today for a Healthy tomorrow”
6. Symposia/Seminars where NIROGI Lanka Project was highlighted to a
wide audience:
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•

Symposium on ‘TOWARDS A HEALTHY HEALTHCARE WORK FORCE ’
at 125th SLMA International Medical Congress 2012

•

Evidence based planning for prevention and control of NCD

•

participated to the working group on NCD prevention & control

•

SLMA Regional meetings- Prevention and control of NCDs

•

Seminar on Multidisciplinary approach to the Prevention of NCDs
-organized by the Organization of Professionals of Sri Lanka 2012

•

Annual Academic sessions of Ceylon College of Physicians 2011

•

International Conference on Non Communicable Diseases organised by

NIROGI Lanka Project

Commonwealth Association - keynote address 2011
7. Outreach activities:
19 outreach programmes were conducted throughout Sri Lanka
including Jaffna, Wattala, Katana, Polonnaruwa, Bandaragama, Nuwara
Eliya in collaboration with Lions Club, Gonapola, Balangoda, Nugegoda,
Kottawa, Visakha Vidyalaya, Nuwara Eliya in collaboration with Nuwara
Eliya Base Hospital, Peliyagoda, Kotahena, Moratuwa, Mahawewa,
Ratnapura, Udupussellawa.
8. To commemorate World Diabetes Day,
In 2009, 2010 and 2011, hand in hand with health sector and all other
stakeholders, NIROGI Lanka took measures to heighten awareness of
the community. In 2011, “Loka Diyawediya Paa Gamana 2011” was held
by joining the Global Diabetes Walk 2011. The Colombo segment of
this unique island wide initiative was in conjunction with simultaneous
walks held in Batticaloa, Kandy, Jaffna, Galle, Dambadeniya and
Healthy Lifestyle clinic etc. (a total of 40 walks) and organized by the
trained DENOs with their relevant heads of institutions. The Colombo
walk concluded at the BMICH via Independence Square was patronized
by the first lady of the island and the Hon. Minister of Health. At the
BMICH, activities such as a public seminar, exhibition on healthy food
and cooking, yoga practices and physical exercise demonstrations
were held, that were of educational value to children and parents.
Furthermore, screening for diabetes, hypertension, vision and risk
factors were conducted.
Project chair was invited by many organizations such as Commonwealth
Medical Association, The Benevolent Society of the Institute of Chartered
Accountants, Bank of Ceylon, The Kotelawela Defence University,
Rotary Club of Colombo etc. to share lessons learnt by the project
and identify the roles to be played by national medical organization,
corporate sector and civic groups.
The NIROGI Lanka Project is a component of the postgraduate training
schedules to date of the PGIM in Medical Administration and Medical
Nutrition.
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