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Note.For the purposes of this study, we have
included hospice care, end-of-life care, and
palliati \cepts under the umbrella of
palliative care asa whole.
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National Association: Palliative Data collected: June-September
Care Association of SriLanka. 2024,
Consultants: Samadhi Wishwa- Report validated by consultants:

October - November 2024

Report sponsored by National
Association:No

Edited by Atlantes Research Team
University of Navarra (Spain)

nath Rajapaksa; GV Chamath
Fernando; Thushari D.Hapuara-
chchi; Suraj Perera; Eshani Fer-
nando.
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People & Communities

Policies

COUNTRY REPORTS

@ SriLanka

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease

O®00

Pioneers,
champions, or
advocators of

Several organizations, including the Sri Lanka Palliative Care
Association, the Cancer Care Association of Sri Lanka, Pallia-
tive Care Trust of Sri Lanka, Indira Cancer Trust, and the Hospice
Sri Lanka Alliance, contribute to palliative care through patient
services, clinician training, and interdisciplinary initiatives. Key

— Isthere a national policy
or guideline on advance
directives or advance
care planning?

O®00

Thereis/are
national policies
orguidelines
onsurrogate
decision-makers.

survivors. palliative care can bodies such as the National Steering Committee on Palliative
be identified, but Care, the Palliative and End-of-Life Care Task Force, the Sri Lan-
without aformal kaMedical Association, and the College of Palliative Medicine
organization of Sri Lankaarealsoactivein the field. However, there is limited
constituted. evidence of focused advocacy or promotion of the rights of palli-
ative care patients, their caregivers, and disease survivors. Legal
representation, participation, and defense of these groups’ rights
remain largely absent within their scope of action.
Ind2

Sri Lankadoes not have a formal legal provision for advance care
planning or the documentation of advance directives. However,
the Sri Lanka Medical Association’s recently published End of Life
Care Guideline recommends discussing and recording patients’
wishesbefore clinical deterioration, provided these wishes are
inthe patient’sbest interests. Decision-making is often conduct-
ed through multidisciplinary meetings, and healthcare provid-
ers have the authority to determine treatment courses. While
advance care planning guidelines are available, such as those pro-
duced by the SLMA Palliative and End of Life Care Task Force and
the College of Palliative Medicine, theyare still undergoinglegal
evaluation and have not yet been fully adopted.

Ind3

- 3.1. Thereis acurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

OO0®O

Actualized in last
5years, but not
actively evaluated or
audited.

O00®

Yes,thereisa
standalone nation-
al palliative care
plan AND/OR there
is national palliative
care law/legisla-
tion/ government
decreeson PC.

Thereisa National Strategic Framework for Palliative Care
Development, which includes monitoring indicators. Pallia-
tive careisalsointegrated into both the National Cancer Con-
trol Policy and NCD policies. Although measurable targets are
outlined, thereare data gaps, asaresult, proxy data and data
triangulation methods are used to monitor and assess progress.
While no formal policy audits have been conducted, the pallia-
tive care program’s progress is regularly assessed and moni-
tored.
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Policies

COUNTRY REPORTS

@ SrilLanka

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

00O

Theindicators

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- exist, but have

able targets. not been updated
(implemented out
of the determined
period).

Ind4

00O

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

Palliative care services areincluded in Sri Lanka’s national health
system. It is part of the National Health Policy, which has been
approved by parliament, andisalso incorporated into the Essen-
tial Service Package, approved by the Cabinet of Ministers. This
package outlines the responsibilities and services at each care
level, with palliative careincluded in the Primary Health Care
Policy. Additionally, in the new healthcare reforms, Base Hospital
type Cis designated for palliative care and rehabilitation. Howev-
er, primary palliative care services are currently primarily focus-
ingononcology patientsatisolated levels.

Ind5

- 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

— 5.2. The national author-
ity has concrete func-
tions, budget and staff.

CO00®

The coordinat-
ing entity for pal-
liative careisa
well-defined and
hasagood struc-
ture (scientific &
technical).

OO0®O

Thereare con-
crete functions
and staff, but do
not have a bud-
get.

Palliative carein the country fallsunder the National Cancer Con-
trol Programme within the Ministry of Health, overseen by the
Deputy Director General for NCDs. The NCD Bureau includes the
NCD Unit, Cancer Control Unit,and Mental Health Unit. The Can-
cer Control Unit hasa dedicated team of healthcare profession-
als, while the NCD Unit leads policy development and coordinates
palliative care fornon-cancer patients. Despite these structures,
there is no single national authority solely focused on palliative
care,and the Ministryof Health haslimited administrative staff
and inconsistent budget allocation for thisarea. This resultsin
challengesrelated to staffing and funding, despite having defined
organizational roles and responsibilities.
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Medicines

COUNTRY REPORTS

@ SriLanka

— Existence of congresses
or scientific meetings
atthe national level
specifically related to PC.

OO0GO

At leastone
non-palliative

care congress or
conference (can-
cer, HIV, chron-
icdiseases, etc)
that regularly has
atrackor section
on palliative care,
each1-2 years (and
no national confer-
ence specifically
dedicated to pallia-
tive care)

In 2023, Sri Lanka hosted the WHO Regional Meeting on Palli-
ative Care, along with a National Workshop on Palliative Care.
Inaddition, several annual academic sessions, including those
of the Sri Lanka College of Oncologists, Sri Lanka College of
Respiratory Physicians, Sri Lanka College of Nutrition Physi-
cians, and Sri Lanka College of Physicians, incorporate lectures
and workshops on palliative care. The National Cancer Control
Programme also organizes national-level meetings to share
best practicesin palliative care each year. The National Health
Research Symposium, held every two years, includes a separate
stream for palliative care. Several professional bodies and the
Sri Lanka Medical Association also conduct annual academic
sessionsrelated to palliative care.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5years with at least one
author from the country.

O®00

Reflects alimited
number of arti-
cles published.

Palliative careresearch in Sri Lanka is limited, with only a small
number of peer-reviewed publications from a few authors and
organizations at the national and regional levels. While pallia-
tive care-related articles remain scarce, the College of Palliative
Medicine of Sri Lanka publishes the International Journal on
Palliative Medicine.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consumption of G:)
opioids, in defined daily

doses (S-DDD) for statis-

tical purposes per million

inhabitants per day, 2020-

2022:39S-DDD
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Medicines

COUNTRY REPORTS

@ SrilLanka

Ind9

—91. Percentage of

health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

00O

Good: Between
30%t070%.

O®00

Fair: Between 10%
t030%.

Primary health care in Sri Lanka is provided through primary
medical care units and divisional hospitals. Most WHO Model
List essential palliative care medications, except Hyoscine hyd-
robromide, Senna, Fentanyl, and Oxycodone, are usually avail-
ableat these facilities, supplied by the Medical Supplies Divi-
sion (MSD). Morphine is extremely limited despite a Ministry
of Health circular ensuringits availability. Drug management
depends on the exposure and interest in palliative care among
Medical Officers in Charge (MOIC).

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O®00

Fair: Between10%
t030%.

®000

Poor: Between 0%
t010%.

Immediate-release oral morphineis available in district hospi-
talsacrossall 25 districts of Sri Lanka, but its presence in prima-
ry healthcare facilities is extremely limited. Factors contribut-
ingtothisinclude stringent opioid regulations, lack of palliative
care training among healthcare providers, and minimal patient
expectations for symptom management at primary care levels.
Furthermore, reluctance among medical staff to prescribe opi-
oids, fear of audits for unused drugs, and variable drug avail-
abilityacross facility types hinder access. Morphine access
improves in divisional hospitals (Grade A).
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Education &Training

COUNTRY REPORTS

@ SriLanka

Ind11

— 11. The proportion
of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of medical schools
inthe country

— 1.2The proportion
of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion
of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of nursing schools
inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

13/13

0/13

16/18

2/18

In Sri Lanka, all 13 medical schools include compulsory palli-
ative care teaching in their curricula, ensuring 100% coverage.
Additionally, several faculties of medicine offer elective pro-
gramsin palliative care. Palliative careis also part of the cur-
riculuminall 18 nursing schools, thoughits mandatory status
forundergraduatesis unclear. Elective courses are available in
some institutions, with at least two universities offering pallia-
tive care as an option. The Open University provides an elective
module in Palliative Nursing, while the Higher Education Cen-
tre for Nurses at National Hospital Sri Lanka offers a Diploma in
Palliative Care Nursing.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

00O

Thereisno pro-
cess on specializa-
tion for palliative
care physicians but
exists other kind of
diplomas with offi-
cial recognition Gi.e,,
certification of the
professional cat-
egory or of the job
position of palliative
care physician).

Sri Lanka offers a postgraduate diploma in palliative medicine
through the Postgraduate Institute of Medicine (PGIM) at the
University of Colombo. However, the diploma holders do not
receive official specialist recognition yet. The curriculum fora
specialized MD in Palliative Medicine has been formulated and
is awaiting approval from the University Grants Commission.
While there are other palliative care training opportunities for
physicians, the development of palliative medicine as an official
specialty isstill in progress under PGIM.
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Provision of PC/ Services

COUNTRY REPORTS

@ SrilLanka

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)
are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

O@®00

Isolated provision:
Exists butonlyin
some geographic
areas.

OO0

Adhoc/insome
parts of the country.

O@00

Adhoc/insome
parts of the country.

O@00

Adhoc/insome
parts of the country.

Sri Lanka lacks officially recognized specialized palliative care
teams but provides services through different platformsand
healthcare professionals. Palliative care isavailablein pub-
licand private hospitals, with six government hospitals across
provinces and two private hospitals in Colombo offering such
services. Major facilities include the National Cancer Institute
and tertiary care hospitals with consultative clinicsand dedi-
cated palliative care beds. Home-based care is delivered by 219
Public Health Nursing Officers under medical supervision, with
additional free home care provided by NGOs, though services
areinconsistent acrossregions. The country has about 27 spe-
cialized palliative care services, including 12 consultative ser-
vices, eight privately managed adult hospices, one children’s
hospice, and 6 NGO teams. This correspondstoarate of 0.12
specialized palliative care services per 100,000 people.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

SRILANKA
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MINIMUM RATE
INTHEREGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

O@00

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist but only in some
geographic areas.

3

PPC
TEAMS

Sri Lanka does not have specialized pediatric palliative care
(PPC) services or teams in an organized manner. However, PPC
services are offered at the National Cancer Institute (NCI-SL)in
Maharagama and Lady Ridgeway Pediatric Hospital in Colom-
bo. Additionally, a dedicated pediatric palliative care hospice,
Suwa Arana, has been established. Despite these efforts, there
is no comprehensive system ensuring geographicreach orinte-
gration across service delivery platforms.
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