
1

Cost estimates of implementing 
the National Multisectoral Action Plan for the 
Prevention and Control of Noncommunicable 

Diseases 2016–2020, 
Sri Lanka

Ministry of Health, Nutrition and Indigenous Medicine, Sri Lanka
World Health Organization Sri Lanka Country Office



2



3

Acknowledgment
This report is the result of a series of workshops on costing exercise for the National 
Multisectoral Action Plan for Prevention and Control of Noncommunicable Diseases, 
Sri Lanka, held from 13 to 25 March 2016. It was prepared by Mr Osmat Azzam, a WHO 
consultant, under the supervision of Dr. Champika Wickremasinghe, Acting Deputy 
Director General, Noncommunicable Diseases (NCD), Ministry of Health, Sri Lanka 
and her team, as well as of Dr Jacob Kumaresan (WHO Representative in Sri Lanka) 
and Dr Ruitai Shao (WHO headquarters). Dr Owen Smith and Dr Kumari Vinodhani 
Navaratne (World Bank office in Sri Lanka Health) contributed to the exercise. Prof 
Nalika Gunawardena, Dr Lanka Dissanayake, Mr. T. Thirupathi Suveendran, Dr. Arturo 
Pesigan and Dr. Thushara Ranasinghe and Dr Cherian Varghese (WHO headquarters) 
contributed to the costing exercise. Ms Sophie Genay-Diliautas (WHO headquarters) 
and Prof Nalika Sepali Gunawardena coordinated the process of the costing exercise. 

The following officials from Sri Lanka’s Ministry of Health and experts from health 
organizations were also involved in the process and gave their inputs: 

Main contributors:

Dr.Thilak Siriwardena, Director– NCD
Dr.Virginie Mallawarachchi, Consultant Community Physician – NCD
Dr.Palitha Abeykoon, Chairperson – National Authority on Tobacco and Alcohol 
Authorities (NATA)

Other contributors:

Dr Lakshmi Somatunga, Deputy Director General – Medical Services I
Dr.Shanthi Gunawardena, Consultant Community Physician – NCD
Dr.Sudath Samaraweera, Director – National Cancer Control Programme (NCCP) 
Dr.Suraj Perea, Consultant Community Physician – NCCP 
Dr.Monika Wijerathne, Consultant Community Physician – Western Province 
Dr.Chitramalee De Silva, Director – Mental Health
Dr.Irosha Consultant, Community Physician – Mental Health 
Dr.Turline Abeynayake, Medical Officer – NATA 
Dr. Palitha Bandara, Provincial Director of Health Services – North Central Province 
Dr.Priyadharshini Samarasinghe, Consultant community physician – National   
Programme TB and Control of Chest Diseases 
Dr. Jayanthimala Jayawardana, Cardiologist 
Dr. Waruna Pathirana, Visiting physician 
Dr. Prasanna Jayasekara, Consultant Dental Surgeon – NCCP 
Dr. Nayana Alwis, Consultant Community physician – NCCP

A number of officials from relevant sectors of provincial government also participated 
in the workshop and provided their inputs.



4



5

Contents
Acknowledgment        3

Executive Summary        7

1. Background        9

2. Introduction        9

3. Objectives        10

4. Data and information for costing     10

5. Costing methodology and approach     11

6. Results         12

6.1 Estimation of the implementation costs     12

6.2 Disaggregation of the implementation costs by national and 
 provincial level        15

7. Conclusion        17

References         19

Annex 1. Disaggregation of the implementation costs by detailed 
   actions under each of strategic areas (in LKR)    21

Annex 2. Method and templates for the costing exercise    25



6



7

Executive Summary 
The cost for the implementation of the Multisectoral Action Plan for the Prevention and 
Control of Noncommunicable Diseases 2016-2020 has been estimated in consideration 
to the NCD targets and activities defined in the plan. Implementation costs are estimated 
for those activities which fall under the responsibility of Ministry of Health, Nutrition 
and Indigenous Medicine, although many other line ministries will also have their roles 
for the implementation of the Action Plan. Existing network and capacity of public 
health facilities including human resources profile are considered for the delivery of 
health services, current drugs consumption and fund allocation for routine services are 
not included in this document but taken as a reference while scaling up interventions 
or defining the new interventions and treatment inputs needed. 

The approach used was built on estimating costs of implementing the priority actions 
using country specific data from reliable sources, and data from global database. 
Proposed interventions and programme management activities were clustered by 
the concerned Directorates/Units of the Ministry of Health, Nutrition and Indigenous 
Medicine and implementation costs were estimated through a consultative process 
in a series of workshops. Thus estimated costs were further refined following in-depth 
discussions with key Directorates/Units. Different cost scenarios have been estimated 
for the years 2016-2020 considering the costs requirements for the nationwide 
implementation of the plan.

The total cost of the implementation of the Multisectoral Action Plan for the Prevention 
and Control of Noncommunicable Diseases 2016-2020 over the period of five years 
based on the four strategic action areas in Sri Lanka was estimated at Sri Lankan rupee 
(LKR) 9.3 billion. The total cost estimates will be at LKR 15.3 billion if funding for the 
additional activities and health infrastructure for 2018–2020 can be sourced from 
the donors. Further analyses of costs were done based on the action areas including 
advocacy, partnership and leadership; health promotion and risk reduction; Health 
system strengthening, and early detection and management of NCDs; and Surveillance, 
monitoring, evaluation and research for each of the five years, and the analyses by level 
of implementation as national and provincial are presented in the detailed report of 
cost estimation. 
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1. Background
The Sri Lanka National Multisectoral Action Plan for the Prevention and Control of 
Noncommunicable Disease (NCD MAP) 2016–2020 is a blueprint for action to prevent 
and control NCDs through a multisectoral approach. The NCD MAP 2016–2020 is 
a high national priority, and the activities under the operational framework will be 
implemented by relevant ministries. Sri Lanka’s Ministry of Health (MoH) asked WHO 
to provide technical support for an exercise to estimate the cost of the NCD MAP. A 
team comprising staff from WHO and the World Bank, and an international consultant 
visited Colombo from 13 to 25 March to estimate costs for implementing the NCD MAP, 
using methods such as discussions with senior staff from MOH and relevant sectors, 
professional organizations and other partners. 

2. Introduction
Major NCDs such as cardiovascular diseases, diabetes, cancer and chronic respiratory 
diseases account for more than 36 million deaths at the global level. In Sri Lanka, NCDs 
are creating an increasing burden of morbidity and mortality due to changes in the life 
style of the population over recent decades. Currently, it is estimated that over 60% of 
the hospital deaths in Sri Lanka are due to NCDs, and cardiovascular diseases are the 
leading cause of death. 

To address the burden of NCDs, Sri Lanka’s MoH worked with partners to develop the 
NCD MAP through a consultative process that included contributions from academia, 
professional colleges and officials of the MoH and other relevant ministries. The 
plan, which is consistent with the Global Action Plan 2013–2020 for the prevention 
and control of NCDs (1) and the NCD Global Monitoring Framework (2), sets national 
NCD targets, milestones and activities for the period 2016–2020 and identifies four 
strategic areas. It takes into account four factors – tobacco, alcohol, unhealthy diet 
and insufficient physical activity – that have been identified as the main modifiable 
behavioral risk factors for NCDs. 

The NCD MAP has 10 national targets for 2025 and for 2020:

• a 25% relative reduction in premature mortality from cardiovascular disease, 
cancer, diabetes and chronic and respiratory diseases by 2025 and a 10% 
relative reduction by 2020;

• a 10% relative reduction in prevalence of insufficient physical activity by 2025 
and a 5% relative reduction by 2020;

• a 30% relative reduction in mean population reduction in mean population 
intake of salt or sodium by 2025 and a 10% relative reduction by 2020;

• a 30% relative reduction in prevalence of current tobacco use in those aged 
over 15 years by 2025 and a 15% relative reduction by 2020;

• a 10% relative reduction in the use of alcohol by 2025 and a 5% relative reduction 
by 2020;
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• a 25% relative reduction in prevalence of raised blood pressure or contain the 
prevalence of raised blood pressure by 2025 and a 12.5% relative reduction by 
2020;

• halt the rise in obesity and diabetes by 2025 and by 2020;
• 50% of eligible people receive drug therapy and counseling (including glycemic 

control) to prevent heart attacks and strokes by 2025 and 25% by 2020;
• an 80% availability of affordable basic technologies and essential medicines 

(including generics) required to treat major NCDs in both public and private 
facilities by 2025 and 50% by 2020; and

• a 50% relative reduction in the proportion of households using solid fuels as 
the primary source of cooking by 2025 and 25% by 2020.

The four strategic action areas are: 

1. Advocacy, partnership and leadership
2. Health promotion and risk reduction
3. Health system strengthening for early detection and management of NCDs and 

their risk factors
4. Surveillance, monitoring, evaluation and research

3. Objectives
The objective of this report is to present the best possible cost estimates for 
implementing the NCD MAP 2016–2020. The estimates will provide a basis for decision-
making and for rolling out the implementation. 

4. Data and information for costing
Data and information collected for the report included:

• information on the health workforce and facilities related to NCDs, collected 
using the One Health Tool; 

• relevant information contained in existing documents, collected through 
desktop review of the documents (this was the main method of data collection);

• data relating to quantities and frequencies of activities under each strategic 
area, collected using a series of meetings between the main stakeholders and 
the MoH (where data gaps remain, the experts propose further meetings with 
other ministries and stakeholders in the future); and

• baseline data for the base year (i.e. 2015) for different interventions, collected 
mainly from the STEPS survey, the health management information system, 
and Global Burden of Diseases estimates – these data were adjusted during 
the workshops and consultation undertaken over the course of the mission. 
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5. Costing methodology and approach 
The NCD MAP 2016-20, which is consistent with the Global NCD Action Plan 2013–20 
(1) and the NCD Global Monitoring Framework (2), sets 10 national NCD targets and 
identifies four strategic areas with the desired outcomes, actions or activities and 
milestones for the period 2016–2020. The cost of implementing the NCD MAP has 
been estimated in consideration to the targets and activities defined in the NCD MAP. 
Costs were estimated for the activities that fall under the responsibility of the MoH; 
however, many other line ministries will also be involved in the implementation. 

All interventions or actions and programme activities were clustered by the concerned 
divisions or units. Implementation costs were then estimated in series of workshops 
through a consultative process that was further refined following discussion with key 
divisions and units. 

The estimation of the costs of delivering health services took into account the existing 
network and capacity of health facilities including the human resources profile. Current 
consumption of the drugs and routine services was not included, but was used as a 
reference when scaling up the existing interventions and treatments, or when defining 
the new interventions and treatment inputs needed. 

The methodology was based on the targets and actions, and on the country-specific 
data and reliable sources available, supplemented by data from global databases 
where necessary. It included the cost of implementing the NCD MAP until 2020. Also, 
different cost scenarios were estimated for implementation of the NCD MAP at national, 
subnational and local levels over the period 2016–2020.

Preliminary costing results for the next 5 years were derived through consultation with 
the key stakeholders in a series of workshops, and refined to make them practical. The 
main issues in the assumptions considered by the MOH were:

• classifying actions into a main category and then identifying key elements of 
each action in order to estimate the cost of each action through working group 
discussion, this method is mainly used for costing estimates for Strategic 
areas 1 and 2 (Annex 2); 

• Strategic area 4 mainly uses international experiences to estimate the cost for 
STEPs and the global school health survey; 

• Strategic area 3 covers national NCD targets 8 and 9 with regard to drug therapy, 
and essential medicines and basic technologies, coverage of the interventions 
is assumed to increase from its current level by 25% for target 8 and 50% for 
target 9 by the end of 2020. A linear increase in the coverage is assumed from 
the base to the target year; 

• the estimation of the cost of health infrastructure for NCDs is based on the 
changes of the targets; and

• all assumptions and their calculation were developed during MoH internal and 
external workshops in April 2016 and the resulting estimation was endorsed 
for the costing of 2016-2020. 
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6. Results

6.1 Estimation of the implementation costs 

The total cost of the implementation of the NCD MAP in Sri Lanka was estimated at 
Sri Lankan rupee (LKR) 9.3 billion. However, the government suggested that additional 
costs would be needed for 2018–2020, to cover the infrastructure requirements that 
are planned for those years; the funding for the infrastructure would come mainly from 
the Japan International Cooperation Agency (JICA). Fig. 1 shows the cost estimates 
for implementing the NCD MAP 2016–2000, and Fig.2 shows the cost estimates at 
LKR 15.3 billion if funding for the additional activities and health infrastructure can be 
sourced from the donors. 

1,123.4

2016 2017 2018 2019 2020

1,880.9

2,167.6 2,146.8 2,055.2

1,123.4

2016 2017 2018 2019 2020

1,880.9

2,167.6

4,005.8

2,055.2

Figure 2. Trend of cost (in million lkr) of implimentation plan, 2016-2020, 
including cost of addtional health insuarance

Table 1 shows the cost breakdown by strategic action area. Of the total estimated 
cost of implementation for the next 5 years, about 74.5% is needed for health system 
strengthening, early detection and treatment of main NCDs (Strategic action area 3), 
and 23% for health promotion and risk reduction (Strategic action area 2). Figure 3 
shows composition and trend of cost over the years by strategic areas.

Figure 1. Trend of cost (in million lkr) of implimentation plan, 2016-2020
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Table 1. Estimates of cost (in million LKR) by strategic action area

Strategy action area 2016
(%)

2017
(%)

2018
(%)

2019
(%)

2020
(%)

Total cost over 5 
years

Strategic action area 1: 
Advocacy, partnership 
and leadership

13.4
(1.2)

13.7
(0.8)

12.7
(0.6)

12.7
(0.6)

14.2
(0.7)

66.7
(0.7)

Strategic action area 2: 
Health promotion and 
risk reduction

374.5
(33.3)

519.3
(24.6)

428.0
(16.4)

449.2
(16.2)

385.6
(18.8)

2,156.7
(23.0)

Strategic action area 3: 
Health system 
strengthening and 
early detection and 
management of NCDs   

727.2
(64.7)

1,312.7
(69.8)

1,689.9
(78.0)

1,625.1
(75.7)

1,626.5
(79.1)

6,981.5
(74.5 )

Strategic action area 4: 
Surveillance, 
monitoring, evaluation 
and research

8.3
(0.7)

35.1
(1.9)

37.0
(1.7)

59.7
(2.8)

28.9
(1.4)

169.1
(1.8)

TOTAL 1,123.4 1,880.9 2,167.6 2,146.8 2,055.2 9374.0

0.7%

64.7% 69.8% 78.0% 79.1%75.7%

33.3% 27.6%

19.7% 18.8%20.9%

1.2% 0.7% 0.6% 0.7%0.6%

2016 2017 2018 2019 2020

1.9% 1.7% 2.8% 1.4%

Figure 3. Composition and trend of cost over the years by strategic area

Strategic action area 4: Surveillance, monitoring, evaluation and research
Strategic action area 3: Health system strengthening for early detection and management of NCDs and their risk factors
Strategic action area 2: Health promotion and risk reduction
Strategic action area 1: Advocacy, partnership and leadership
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Table 2 shows the cost breakdown by strategic action area if the funding for the 
additional activities and health infrastructure can be sourced from the donors. Of the 
total estimated cost of implementation for the next 5 years, about 72.5% is needed for 
health system strengthening, early detection and treatment of main NCDs (Strategic 
action area 3), and 26% for health promotion and risk reduction (Strategic action area 
2).

Table 2.  Estimates of cost (in million LKR) by strategic action area, including costs for additional health 
infrastructure

Strategic areas 2016
(%)

2017
(%)

2018
(%)

2019
(%)

2020
(%)

Total 5 years Cost

Strategic action area 1: 
Advocacy, partnership 
and leadership

13.4
(1.2)

13.7
(0.7)

12.7
(0.5)

12.7
(0.3)

14.2
(0.3)

66.7
(0.4)

Strategic action area 2: 
Health promotion and 
risk reduction

374.5
(33.3)

519.3
(27.6)

428.0
(16.4)

1368.2
(34.2)

1304.6
(23.0)

3994.7
(26.1)

Strategic action area 3: 
Health system 
strengthening and 
early detection and 
management of NCDs   

727.2
(64.7)

1312.8
(69.8)

2140.00
(81.7)

2565.1
(64.0)

4316.5
(76.2)

11061.5
(72.3)

Strategic action area 4: 
Surveillance, monitoring, 
evaluation and research

8.3
(0.7)

35.1
(1.9)

37.0
(1.4)

59.7
(1.5)

28.9
(0.5)

169.1
(1.1)

TOTAL 1,123.4 1,880.9 2617.6 4005.8 5664.2 15292.0

Source: Estimates based on defined activity plan and intervention coverage. Detailed action costs are provided
in Annex 1 and the attached cost matrix.

The funds needed for the 5-year NCD MAP have been tracked using an alternative 
scenario, and the results have been summarized into four areas of NCD prevention 
and control. Table 2 shows the same breakdown, but includes the cost for additional 
activities and health infrastructure if additional funding is provided by donors. The cost 
matrix provides the government and its development partners with financial information 
related to overall actions for the 5-year plan. This estimate shows that a total of LKR 
11.06 billion was planned for Health system strengthening and early detection and 
management of NCDs   (mainly for screening and treatment of main NCDs); LKR 
3.99 billion for health promotion and risk reduction (mainly for population-based 
interventions and community-based programmes); LKR 169 million for surveillance, 
monitoring and NCD research; and LKR 66 million for programme management and 
supportive activities (mainly on advocacy, coordination and communication).
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6.2 Disaggregation of the implementation costs by national and provincial    
             level

In Table 3 and Fig. 4, the total cost of the implementation is disaggregated by national 
and provincial level in the 5-year plan; 37% of total cost will be used for national action 
and 63% for provincial and local level action. 

Table 3. Composition of cost (in million LKR) by national and provincial levels

Strategic action areas 
(in million LKR)

National
(%)

Provincial
(%)

Total
(100%)

Strategic action area 1: 
Advocacy, partnership and leadership

22.0
(33)

44.7
(67)

66.7

Strategic action area 2: 
Health promotion and risk reduction

1071.8
(50)

1084.9
(50)

2156.7

Strategic action area 3: 
Health system strengthening and early 
detection and treatment of NCDs 

1,765.4
(32)

4,729.1
(68)

6981.5 

Strategic action area 4: 
Surveillance, monitoring and research

160.7
(95)

8.5
(5)

169.1

Total 3506.9
(37)

5867.2
(63)

9374.1

Strategic action area 1

Strategic action area 3

Strategic action area 2

Strategic action area 4

National
33%

National
32%

National
50.3%

National
95%

Provincial
67%

Provincial
68%

Provincial
49.7%

Provincial
5%

Note: separate actions by level of care are provided in the cost matrix.

Figure 4. Composition of cost by national and provincial levels
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In Table 4 and Fig. 5, the total cost of the implementation is disaggregated by national 
and provincial level for additional health infrastructure in the 5-year plan; 59% of total 
cost will be used for national action and 41% for provincial and local level action.

Table 4. Composition of cost (in million LKR) by national and provincial levels for additional health    infrastructure 

Strategic action areas 
(in million LKR)

National
(%)

Provincial
(%)

Total
(100%)

Strategic action area 1: 
Advocacy, partnership and leadership

21.8
(33)

44.9
(67)

66.7

Strategic action area 2: 
Health promotion and risk reduction

2976.2
(75)

1018.4
(25)

3,994.7

Strategic action area 3: 
Health system strengthening and early detection and 
treatment of NCDs 

5819.2
(53)

5,242.3
(47)

11061.5

Strategic action area 4: 
Surveillance, monitoring and research

160.7
(95)

8.5
(5)

169.1

Total 3,204.5
(59)

5,814.0
(41)

15292.0

Strategic action area 1 Strategic action area 2

Strategic action area 4Strategic action area 3

National
33%

National
75%

National
53% National

95%

Provincial
67%

Provincial
25%

Provincial
47%

Provincial 5%

Figure 5. Composition of cost by national and provincial levels  for additional health infrastructure
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7. Conclusion
This report presents cost estimates for implementing Sri Lanka’s NCD MAP based on 
current information, data and intensive discussion with relevant responsible officials 
and NCD leaders in the country. The estimates were based on scaling up the existing 
interventions or actions and initiating new interventions; they did not include costs 
for running the routine programmes currently funded and run within the government 
budget. 

The total estimated cost of implementing NCD MAP amounted to LKR 9.3 billion over 
the next 5 years, of which about 74% is needed for health system strengthening, early 
detection and treatment of main NCDs (i.e. for Strategic action area 3), and 23% for 
health promotion and risk reduction (i.e. for Strategic action area 2). Costs for Strategic 
action areas 1 (advocacy, partnership and leadership) and 4 (surveillance, monitoring, 
evaluation and research) are estimated to be less than expected; hence, there may be a 
need to re-examine the strategies specified within the costing, to see whether these are 
sufficient to strengthen NCD adequately for scaling up these actions in the two areas. 
With support from international donors, including JICA, the total cost of implementing 
the NCD MAP will amount to LKR15.3 billion over the next 5 years, of which 72% will be 
used for health system strengthening, early detection and treatment of main NCDs, and 
26% for health promotion and risk reduction. 

In estimating the cost of the NCD MAP, the main drivers are costs for access to health 
care for main NCDs and health infrastructure. This contrasts with the situation seen in 
other countries, where human resources for health, particularly salaries and benefits, 
are the costliest elements of the health sector. Efficiency can be gained by improving 
the allocation and productivity of the health workforce in Sri Lanka. 

Finally, the costing estimates for the NCD MAP do not cover all other NCD partners and 
their major investments. Given that there might be more funds spent through donors 
channels and nongovernmental organizations, the true costs of implementing the NCD 
MAP may be higher than the costing estimates.
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Annex 1. Disaggregation of the implementation costs by detailed actions 
under each of strategic areas (in LKR)

Table A1:  Strategic action area 1: Advocacy, partnership and leadership 

2016 2017 2018 2019 2020  TOTAL 

1.1 Advocacy 1.1.1 Advocacy to promote 
healthy lifestyles and prevention 
and control of NCDs 

410,000 520,000 20,000 20,000 20,000 990,000 

1.1.2 NCD recognized as a 
priority in ministries, authorities 
and departments outside the 
Ministry of Health

5,000,000 5,000,000 5,000,000 5,000,000 5,000,000  5,000,000 

1.1.3 NCD prioritized in national 
health action plan

2,725,000  2,725,000 2,725,000 2,725,000 2,725,000 13,625,000 

1.2 
Partnership

1.2.1 Strengthen national 
coordination for multisectoral 
actions 

2,260,000  2,440,000 2,440,000 2,440,000 3,940,000 13,520,000 

1.2.2 Place NCDs on broader 
health and development agenda

120,000 120,000 240,000 

1.3 Leadership 1.3.1 Strengthen capacity of 
the NCD unit- (MOH and district 
levels)

2,900,000 2,900,000 2,500,000 2,500,000 2,500,000 13,300,000 

TOTAL 13,415,000 13,705,000 12,685,000 12,685,000 14,185,000 66,675,000 



22

Table A1.2.1 Strategic action area 2: Health promotion and risk reduction (option 1)

 2016 2017 2018 2019 2020 TOTAL

2.1 Reduce 
tobacco use 

2.1.1 Raise taxes and inflation 
adjusted prices on tobacco

9,020,000 8,020,000  8,020,000  8,020,000  8,020,000 41,100,000 

2.1.2 Strengthening 
functioning community based 
tobacco cessation

10,710,000 3,975,000 3,850,000  3,250,000 3,250,000 25,035,000 

2.1.3 Conduct Media 
workshops / research

19,040,000 14,040,000 28,840,000 19,040,000 19,040,000 100,000,000 

2.1.4 Strengthening 
mechanism for NATA  

 2,600,000 2,800,000 2,800,000 2,600,000  2,600,000 13,400,000 

2.1.5 Training programme 
for health care workers on 
Tobacco

1,560,000 1,560,000 1,560,000 1,560,000 1,560,000 7,800,000 - 

2.2 Reduce 
alcohol use

2.2.1 Develop action plan 
to implement the policy on 
reduce alcohol use

8,220,000     7,200,000       
6,060,000 

      630,000 630,000 22,740,000 

2.2.2 Reduce production and 
sale of illicit alcohol 

 75,100,300  75,100,300  75,100,300  75,100,300  75,100,300     375,501,500 

2.2.3 Reduce alcohol related 
violence and injuries

 3,020,000     2,200,000     2,200,000      1,500,000  1,500,000 10,420,000 

2.2.4 Establish treatment and 
rehabilitation services related 
to alcohol

 17,840,000   26,840,000     
35,840,000 

 38,600,000  47,600,000 166,720,000 

2.2.5 establish a mechanism 
to implement, monitor and 
evaluate alcohol policy at 
national and district levels

 10,480,000 23,480,000   15,230,000  15,080,000 15,080,000  79,350,000 

2.3 
Promote 
healthy 
diet  

2.3.1 Develop policies and 
mechanisms to increase 
intake of healthy foods 

59,000,000 67,000,000 71,500,000 91,000,000 91,000,000    379,500,000 

2.3.2 Reduced consumption 
of saturated fats/ trans fats, 
sugar and salt

18,000,000 21,500,000 12,000,000 11,000,000 13,000,000       75,500,000 

2.3.3 Reduced cardio 
metabolic risk of consuming 
unhealthy foods

57,000,000 33,000,000 39,000,000 54,000,000 30,000,000    213,000,000 

2.4 
Promote 
physical 
activity
 

2.4.1 Reduce Physical 
inactivity

 6,000,000 170,600,000 51,000,000 69,600,000 2,000,000 299,200,000 

2. 5 
Promote 
healthy 
behaviours 
and reduce 
NCDs in key 
settings 

2.5.1 Reduced risk of NCDs 
in settings 

48,350,000  47,300,000 46,300,000  44,800,000 44,800,000 231,550,000 

2.6 Reduce 
household 
air pollution

2.6.1 Reduce Household air 
pollution due to solid fuel use 
foe cooking

12,100,000 13,220,000 12,220,000 11,900,000 11,900,000 61,340,000 

2.6.2 Reduce Passive 
smoking 

16,500,000 1,500,000 16,500,000 1,500,000 18,500,000 54,500,000 

TOTAL 374,540,300 519,335,300 428,020,300 449,180,300 385,580,300 2,156,656,500 
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Table A1.2.2 Strategic action area 2: Health promotion and risk reduction for additional health 
infrastructure (option 2)

Proposed actions 2016 2017 2018 2019 2020  TOTAL 

2.1 Reduce 
tobacco 
use 

2.1.1 Raise taxes and 
inflation adjusted prices 
on tobacco

9,020,000 8,020,000  8,020,000  8,020,000  8,020,000 41,100,000 

2.1.2 Strengthening func-
tioning community based 
tobacco cessation

10,710,000 3,975,000 3,850,000  3,250,000 3,250,000 25,035,000 

2.1.3 Conduct Media work-
shops / research

19,040,000 14,040,000 28,840,000 19,040,000 19,040,000 100,000,000 

2.1.4 Strengthening 
mechanism for  

 2,600,000 2,800,000 2,800,000 2,600,000  2,600,000 13,400,000 

2.1.5 Training programme 
for health care workers on 
Tobacco

1,560,000 1,560,000 1,560,000 1,560,000 1,560,000 7,800,000 

2.2 Reduce 
alcohol use

2.2.1 Develop action plan 
to implement the policy on 
reduce alcohol use

8,220,000 7,200,000 6,060,000 630,000 630,000 22,740,000 

2.2.2 Reduce production 
and sale of illicit alcohol 

75,100,300 75,100,300 75,100,300 75,100,300 75,100,300     375,501,500 

2.2.3 Reduce alcohol relat-
ed violence and injuries

3,020,000 2,200,000      2,200,000 1,500,000 1,500,000 10,420,000 

2.2.4 Establish treatment 
and rehabilitation services 
related to alcohol

17,840,000 26,840,000 35,840,000 38,600,000 47,600,000 166,720,000 

2.2.5 establish a 
mechanism to implement, 
monitor and evaluate 
alcohol policy at national 
and district levels

10,480,000 23,480,000 15,230,000 15,080,000 15,080,000 79,350,000 

2.3 Promote 
healthy 
diet  

2.3.1 Develop policies and 
mechanisms to increase 
intake of healthy foods 

59,000,000 67,000,000 71,500,000 1,010,000,000 1,010,000,000    2,217,500,000 

2.3.2 Reduced consump-
tion of saturated fats/ 
trans fats, sugar and salt

18,000,000 21,500,000 12,000,000 11,000,000 13,000,000 75,500,000 

2.3.3 Reduced cardio met-
abolic risk of consuming 
unhealthy foods

57,000,000 33,000,000 39,000,000 54,000,000 30,000,000 213,000,000 

2.4 Promote 
physical 
activity

2.4.1 Reduce Physical 
inactivity

 6,000,000 170,600,000 51,000,000 69,600,000 2,000,000 299,200,000

2. 5 
Promote 
healthy 
behaviours 
and reduce 
NCDs in key 
settings 

2.5.1 Reduced risk of 
NCDs in settings 

48,350,000  47,300,000 46,300,000  44,800,000 44,800,000 231,550,000 

2.6 Reduce 
household 
air pollution

2.6.1 Reduce Household 
air pollution due to solid 
fuel use foe cooking

12,100,000 13,220,000 12,220,000 11,900,000 11,900,000 61,340,000 

2.6.2 Reduce Passive 
smoking 

16,500,000 1,500,000 16,500,000 1,500,000 18,500,000 54,500,000 

TOTAL 374,540,300 519,335,300 428,020,300 1,368,180,300 1,304,580,300    3,994,656,500 
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Table A1.3.1. Strategic action area 3: Health system strengthening for early detection and management of 
NCDs and their risk factors (option 1)

Proposed actions 2016 2017 2018 2019 2020 TOTAL COST

3.1 Access to 
health services 

726,184,975 1,310,344,395 1,687,676,598 1,623,422,311 1,624,700,607 6,972,328,887

3.2 Health 
Workforce

1,000,000    1,510,000 1,310,000      1,060,000 1,160,560 6,040,560

3.2 Community-
based approach 

910,000 910,000      660,000 660,000 3,140,000

TOTAL  727,184,975 1,312,764,395 1,689,896,598 1,625,142,311 1,626,521,167 6,981,509,447

Table A1.3.2. Strategic action area 3: Health system strengthening for early detection and management of 
NCDs and their risk factors for additional health infrastructure (option 2)

Proposed 
actions

2016 2017 2018 2019 2020 TOTAL COST

3.1 Access to 
health services

726,184,975 1,310,344,395 1,687,676,598 1,623,422,311 1,624,700,607 6,972,328,887

3.2 Health 
Workforce

1,000,000 1,510,000 1,310,000  1,060,000 1,160,560 6,040,560 

3.2 
Community- 
based approach

910,000 910,000  660,000 660,000 3,140,000 

TOTAL 727,184,975 1,312,764,395 2,139,896,598   2,565,142,311 4,316,521,167 11,061,509,447 

Table A1.4: Strategic action area 4: Surveillance, monitoring, evaluation and research

Proposed 
actions 

2016 2017 2018 2019 2020 TOTAL

4.1 Strengthen 
Surveillance

4,550,000 25,010,000 19,910,000 49,750,000 18,950,000 118,170,000

4.2 Improve 
monitoring and 
evaluation

3,100,000 3,400,000 10,400,000 3,400,000 3,400,000 23,700,000

4.3 Strengthen 
research

625,000 6,725,000 6,725,000 6,600,000 6,600,000 27,275,000

TOTAL 8,275,000 35,135,000 37,035,000 59,750,000 28,950,000 169,145,000
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Annex 2. Method and templates for the costing exercise 

The basic approach used was to first estimate the cost of the strategic action areas 
as defined in the NCD MAP, and then analyze the costing and funds needed based on 
those initial estimates. An alternative approach was to use the relevant global dataset, 
linking the four main strategies into areas of NCD prevention and control. Thus, four 
main areas were identified and computed. Based on this calculation, the resources 
needed were distributed into a different categorization, proposed by the global action 
plan. The cost items defined in Table A2.1 were identified and distributed into four 
areas of NCD prevention and control.

Table A2.1 Classification of actions and identification of main elements of each category

Strategic Action Areas Category of Actions Main elements of each category National, 
Provincial

1. Advocacy, partnership, 
Leadership

• Advocacy
• Partnership and,

• Leadership

2.       Population-based  
           intervention (Reduce risk 
           factors ) 
• Reduce tobacco use
• Reduce alcohol use
• Promote healthy diet high 

in fruit and vegetables 
and low in saturated fat/
trans-fat, free sugar and 
salt

• Promote physical activity
• Promote healthy 

behaviors and reduce 
NCDs in key settings

• Reduce household air 
pollution

3.       Individual intervention 
           (health service)
• Access to health services
• Health workforce
• Community-based 

approach
 
4.      Surveillance, 
          monitoring, evaluation 
          and research 
• Strengthen surveillance
• Improve monitoring and 

evaluation

• Strengthen research

Advocacy • Document development 
• Consultation/meetings 
• Print/dissemination 

National 

Provincial 

Coordination and planning • Communication 
• Meetings 

National 

Provincial 

Mass media campaigns • Materials development/ equipment
• Human resources
• Print/dissemination
• Presence on media
• Others

 National

Provincial 

Training and workshops • Travel, per diem of facilitators
• Travel, per diem of participants
• Materials/equipment
• Venue 
• Others

National 

Provincial 

Health workforce • Education 
• Training 
• Others 

National 

Provincial 

Development of technical 
documents, protocol, 
guidelines, strategies, plan  

• Literature review and background   
   documents
• Human resource 
• Consultation Meetings 
• Print, dissemination 
• Other

National 

Provincial 

Meetings/conferences • Travel, per diem of participants
• Materials/equipment
• Venue 
• Others

National 

Provincial 

Screening For instance: 
• Screening for risk of CVD/diabetes 
• Retinopathy screening and 
   photocoagulation
• Neuropathy screening and 
   preventive foot care

Health life center

Hospital 

Mobile 
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Table A 2.1 Classification of actions and identification of main elements of each category (continued)

Strategic Action Areas Category of Actions Main elements of each 
category

National, Provincial

1. Advocacy, partnership, 
Leadership

• Advocacy
• Partnership and,

• Leadership

2.       Population-based  
           intervention (Reduce 
           risk factors ) 
• Reduce tobacco use
• Reduce alcohol use
• Promote healthy 

diet high in fruit and 
vegetables and low in 
saturated fat/trans-fat, 
free sugar and salt

• Promote physical 
activity

• Promote healthy 
behaviors and reduce 
NCDs in key settings

• Reduce household air 
pollution

3.       Individual intervention 
           (health service)
• Access to health 

services
• Health workforce
• Community-based 

approach
 
4.      Surveillance, 
          monitoring, evaluation 
          and research 
• Strengthen surveillance
• Improve monitoring and 

evaluation
• Strengthen research

Health service delivery For instance: 
• Treatment for those with   
   high absolute risk of CVD/
   diabetes (>30%)
• Treatment of cases with 
   established ischemic heart 
   disease (IHD) and post MI
• Screening and treatment 
   of Breast cancer and 
   cervical cancer 
• Treatment of respiratory 
   disease including COPD 
   and asthma

National 

Provincial 

Essential medicines and 
technologies

For instance: 
• Define national essential  
  NCD drug list
• Monitor the availability 
  of essential NCD drugs at 
  central and district levels

Population based health 
service

For instance, 
• online service for tobacco 
   cessation
• Health counseling 
• Others

National 

Provincial 

Settings and Community 
based programmes 

• Community mobilization 
• Education and workshop 
• Skill development 
• Implementing 
   population-based 
   intervention 
• Community support 
• Self service 

Research activity • Literature review and   
   background documents 
• Work plan 
• Implementation of  
   implementation research 
   for NCDs
• M & E 
• Transfer research into    
   action


