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Introduction: Non-communicable diseases (NCDs) account for more than 75% 
of annual fatalities in Sri Lanka. The Healthy Lifestyle Centre (HLC) network 
is crucial in early detection and prevention, significantly lowering morbidity. 
Evaluating the accessibility, state of essential screening equipment, and 
documentation is key for assuring service preparedness.
Objective: To assess the availability and functional status of essential 
equipment, tools, and documentation for NCD screening at Healthy Lifestyle 
Centres (HLCs) in the Badulla District.
Methods: A descriptive cross-sectional survey was conducted at all functioning 
healthy lifestyle Centres(N= 53)  in Badulla District in year 2022. Direct 
observational checklist based on the JICA - NCD Readiness Tool and WHO - 
SARA (2017) was used to collect data by principal investigator.
Results: Around 98 % of HLCs had BP meters, with 62.3% using manual and 
digital versions. All HLCs had functioning weighing scales, measuring tapes, 
and height measurement devices(stadiometers). Visual acuity checking tool 
called ”Snellen charts” were available in 69.8% of facilities. However, only 
11.3% and 28.3% of facilities had Peak Expiratory Flow Rate (PEFR) meters 
and tuning forks respectively. Glucometers and cholesterol meters were 
available in all HLCs, only 5.7% had urine reagent strips. Among those HLCs 
94.3% had participant registers, whereas 49.1% updated follow-up registers.
Conclusions and Recommendations: Despite the availability of essential tools 
for NCD screening, several diagnostic and documentation gaps have been 
found. Enhancing inventory management, ongoing monitoring, and assuring a 
seamless supply chain are essential for improving preparedness and service 
delivery quality at HLCs in primary healthcare.
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Introduction

About 71% of deaths worldwide are attributable to 
non-communicable diseases (NCDs), which 
include Cancer, Diabetes Mellitus, Cardiovascular 
disease, and Chronic Respiratory Conditions (1). 
They are responsible for over four out of every five 
mortalities in Sri Lanka each year (2).
These illnesses have placed a tremendous strain on 
the country's healthcare system, highlighting the 
importance of early detection and prevention 
through efficient primary care systems. As part of 
the National NCD Prevention Programme, the 
Ministry of Health introduced the Healthy Lifestyle 
Centre (HLC) project in 2011 to address this (3). 
Through population-based screening for those over 
35 years, HLCs aims to identify modifiable risk 
factors, with a particular emphasis on behavioral 
risk assessments, blood pressure, blood sugar, 
cholesterol, and body mass index (BMI) (4).
Service preparedness is contingent upon the 

availability of operational equipment, supplies, and 
documentation systems (5). The WHO Service 
Availability and Readiness Assessment (SARA) 
framework offers a methodical approach to 
assessing these capabilities (6). Likewise, the Japan 
International Cooperation Agency (JICA) NCD 
preparedness tool, tailored to the context of Sri 
Lanka, delineates basic parameters for service 
provision (7). Nonetheless, evidence about the 
operational readiness of HLCs is few, especially in 
estate and rural contexts like the Badulla District. 
This study seeks to address the deficiency by 
evaluating the accessibility and state of essential 
supplies, tools, and records utilized for NCD 
screening.

Methods

Design
A descriptive cross-sectional study was conducted 
to assess the availability and functionality of 
necessary screening equipment, tools, and 
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documentation at all 53 Healthy Lifestyle Centres in 
the Badulla District, Sri Lanka.

Study Setting and Duration
From March until June of 2022, the research was 
carried out across all 53 HLCs that were operational 
and were under authority of the Regional 
Directorate of Health Services in Badulla.

Data Collection Tool
The JICA NCD Readiness Assessment Tool and the 
WHO SARA 2017 Manual served as the foundation 
for the development of this observational checklist. 
The availability of equipment for screening and its 
degree of functionalities were listed on the checklist 
and tools for diagnosis and laboratory work that are 
readily available.  It is necessary to keep essential 
registers and paperwork updated.

Data Collection and Analysis
Trained observers conducted visits to each HLC and 
documented their findings. Data were input into 
Microsoft Excel and analyzed through descriptive 
statistics, including frequencies and percentages. 
The findings were displayed in tabular format for 
enhanced clarity.

Results

Thirty-three centres(62.3%), were equipped with 
both manual and digital blood pressure apparatus, 
whereas twenty centres(37.7%), depended 
primarily on digital apparatus. One hundred 
percent of the centres were equipped with 
weighing scales, measuring tapes, and height 
measuring machines. It was possible to obtain 
“Snellen charts” in 69.8 percent of the centres.

It was satisfactory that glucometers and 
cholesterol meters were among the available 
options. Despite this, only 11.3% of HLCs had 
PEFR devices, and only 5.7% had urine reagent 
strips, which severely restricted their ability to 
perform comprehensive NCD screening.

In virtually all of the centres, participant records 
were kept up to date; however, follow-up 
paperwork was updated in less than half of the 
centres (49.1%), which hinders the organisation of 
long-term patient tracking. The overall service 
utilization at HLCs were 34% and Male 
participation was 12% while female participation 
is 88% during the year 2022.
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Discussion

As a result of this study, it was discovered that the 
majority of Healthy Lifestyle Centres in the Badulla 
District are equipped with the fundamental 
instruments required for preliminary NCD 
screening. Nevertheless, there are still limitations in 
diagnostic and documentation techniques, which 
are comparable to the findings of WHO SARA-
based studies conducted in other low- and middle-
income countries (8–10).

The availability of blood pressure apparatus and 
anthropometric instruments was very prevalent, 
which is evidence that HLC criteria were adhered to 
(11). There are deficiencies in the screening for 
chronic respiratory and kidney diseases components 
of the NCD package (12,13), as indicated by the 
absence of PEFR devices and urine strips.
Inadequacies in documentation, particularly in 
follow-up registers, weaken the continuity of care 
and make it more difficult to evaluate the results of 
therapy. A study conducted in the Western Province 
of Sri Lanka revealed similar findings, namely that 
there were gaps in follow-up and poor data entry at 
the primary care level (14). It is possible that delays 
in the procurement process and financial constraints 
are to blame for the frequent shortages of 
consumables like urine reagent strips and the 
restricted access to more sophisticated diagnostic 
instruments (15,16). In addition, assessments that 
were sponsored by JICA brought to light the 
necessity of enhancing the management of the 
supply chain for consumables (17).

The fact that glucometers and cholesterol meters are 
available in every single establishment 
demonstrates that donor-supported investments 
have been beneficial. The continued functionality, 
on the other hand, is contingent upon the timely 
replacement of strips and batteries, which 
necessitates improved forecasting at both the 
district and national levels (18). In accordance with 
global research based on SARA, these findings 
highlight the discrepancies that exist between basic 
and advanced service preparation in NCD programs 
(19–22). Integrating digital health reporting and 
enhancing accountability mechanisms through 
periodic audits might enhance the reliability of HLC 
service delivery (23–25).

Healthy Lifestyle Centres (HLCs) are scheduled 
preventive care services within primary healthcare 
institutions, according to Ministry of Health 
circulars and guidelines published since 2011. They 
require specific space, essential screening 
equipment, and basic infrastructure for NCD risk 
assessment and lifestyle counselling, but they do 
not require continuous or 100% service availability 
[26,27]. While maintaining the demand of regular, 

functional clinic sessions supported by sufficient 
equipment and infrastructure rather than continuous 
operation, subsequent revisions culminating in the 
2019 guideline reinforced standardised screening 
protocols, referral mechanisms, and data recording 
[28, 29].

In contrast to the national requirements for Healthy 
Lifestyle Centres in 2022, the majority of centres 
had access to basic NCD screening equipment and 
consumables. Nonetheless, reliance on shared 
equipment and limited access to other resources 
suggest a partial lack of adherence to thorough 
screening requirements. Poor updating of follow-up 
registrations and visitor books reveals gaps in 
continuity of care and efficiency monitoring, 
despite the fact that participant registers and 
monthly reports were generally kept up to date. In 
general, centres fulfilled national standards for 
complete evaluation and follow-up, although they 
were not adequately equipped for basic screening. It 
is very important to assess the service utilization at 
HLCs, but due to the prevailing COVID-19 
pandemic situation service it was not possible due 
to tight movement restrictions imposed for people.

Conclusion
A satisfactory degree of readiness for 
noncommunicable disease screening is 
demonstrated by Healthy Lifestyle Centres in the 
Badulla District, notably with regard to the 
measurement of blood pressure, glucose, and 
cholesterol. In spite of this, the comprehensiveness 
of the service delivery is jeopardised by limitations 
in pulmonary function equipment, urine testing 
materials, and record maintenance. Strengthening 
the administration of logistics, improving 
supervision, and integrating digital reporting 
systems are all essential components in order to 
enhance the performance of HLC. Overall, 
limitations in comprehensive assessment tools and 
follow-up documentation limited full compliance 
with guideline expectations, even though Healthy 
Lifestyle Centres generally met national standards 
for baseline NCD screening in 2022. Although there 
are currently limited publicly available sources of 
national-district comparative consumption data, 
their availability would improve evaluations of 
Badulla District performance.
Recommendations
An inventory monitoring system that is centralized 
could be established at the district level. Maintain 
regular oversight and conduct readiness audits on a 
quarterly basis. A refresher training session on 
documentation requirements should be conducted 
for the HLC staff. Ensure that sufficient financing is 
available and that the supply chain is coordinated 
for consumables. For the purpose of HLC reporting 
and patient follow-up, electronic record systems 
should be implemented.
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