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•

About 10 million people are diagnosed with a 

cancer in the world each year. Around 5.7 

million of them are in Low and Middle Income 

Countries. (LMICs)

•

Due to financial, social, cultural, political 

and other constraints, most cancer patients in 

LMICs do not get proper and/or adequate 

cancer treatment.  

•

Therefore they have a greater need for 

palliative care, much earlier than their 

counterparts in high-income countries. 

•

Proper palliative care is a human right.

•

Therefore countries with more developed 

Palliative care systems have a moral obligation 

to assist the LMICs in developing their own 

palliative care systems.

Poster No: 

P014

Dr.Suharsha Kanathigoda

Sydney Institute of Palliative Medicine-Sydney,  Australian Palliative Links International (APLI)

Contact : suharshak@gmail.com

Present Palliative Care Situation in Sri 

Lanka

•

Presently Sri Lanka has two hospices run by 

NGO’s and has no Community Palliative Care.

•

There is no formal training in Palliative care 

for Doctors, Nurses or Allied Health 

Professionals.

•

Opioid availability is limited and restrictive.

•

With the help of the WHO, Sri Lanka has 

developed a National Cancer Control Program 

with four key areas. 

•

They are : Prevention, Early detection, 

Treatment and Palliative Care.

Conclusion

Developed countries can play an important role by 

collaborating with the WHO and other local and 

regional organisations to develop/propagate 

palliative care in low and middle income 

countries. 

Collaborating will help develop palliative care in 

LMICs more rapidly and efficiently.

Proper Palliative Care , without a doubt ,  is one of 

the greatest moral challenges of our time.
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opioid availability.

Proposed Plan

The National Cancer Control Program of Sri 

Lanka organised a Palliative Care Symposium 

and a Community Palliative Care workshop 

during the Annual sessions of the Sri Lanka 

Medical Association  in June 2011.

This was attended by many local, regional and 

international Resource people who are willing 

to contribute towards developing Palliative care 

in Sri Lanka.

Stage 1

•

Regional Palliative Care Centre collaborating 

with an Australian centre to conduct basic 

palliative care courses for doctors, nurses and 

volunteers in Sri Lanka.

•

The International Collaboration (IC) signing 

an MOU with the NCCP of Sri Lanka to 

develop palliative care in Sri Lanka.

•

The NCCP of Sri Lanka to develop  a 

palliative care development plan & to lobby the 

National Dangerous Drugs Control Board of Sri 

Lanka and the Ministry of Health to enhance 

opioid availability.

•

The NCCP to lobby the Ministry of Health to 

re- introduce Community Health Nurses in each 

district

•

IC to conduct a short (1-2 day) sensitisation 

course in Palliative Care in Sri Lanka.

Stage 2

•

A Palliative Care course for General 

Practitioners developed by  and delivered in Sri 

Lanka by the IC

•

Palliative care courses for hospital doctors , 

nurses and volunteers developed and delivered 

by the IC.

•

A Doctor and Nurse team from each 

province/district of Sri Lanka to attend these 

courses and will form the nucleus around which 

palliative care in that province / District will be 

developed.

•

This is to followed by experienced Mentor teams 

comprising  of a Doctor and Nurse from Australia 

visiting the Doctor/Nurse teams from each 

Province/district in Sri Lanka to Mentor them in 

their local facilities/community. (1-2 weeks)

•

Develop new and help existing community 

palliative care units , Palliative care clinics in each 

district /province.

•

Assist existing hospices which are run by NGOs.

•

Help local medical faculties develop 

undergraduate teaching in Palliative Care. 

Stage 3

•

The IC to help the Post Graduate Institute of 

Medicine (PGIM) of Sri Lanka develop and 

conduct a 1 year Post Graduate Diploma in 

Palliative Medicine which could later be 

articulated into an MD in Palliative Medicine.

•

To include a 6 month compulsory rotation (local 

or international) in palliative medicine for 

Specialist MD Oncology trainees before they 

could be board certified as Oncologists

•

Until a local specialist training program is 

underway to approve Specialist qualifications in 

Palliative Medicine from countries such as UK 

and Australia to help facilitate teaching, 

mentoring and curriculum development activities.

•

Setting up Palliative care wards attached to 

main Cancer/Teaching/general/regional hospitals.

•

Hospital consultative services for inpatients.

Stage 4

•

Quality Assurance/ R & D activities.

•

Integration into main stream medicine.

Project “Shanthi”(PEACE)

Some experienced Palliative care professionals 

from Australia through Project “Shanthi” are 

planning to collaborate with the WHO and 

other regional and international organisations to 

help LMICs such as Sri Lanka develop 

Palliative Care within their National Cancer 

Control Programs.

In Sri Lanka this will include: 

•

Starting community palliative care.

•

Mentoring, educating and training palliative 

care professionals.

•

Curriculum development.

•

Development of Hospice units and consultative 

services in the main cancer centre and other 

major regional hospitals.

Developing Palliative Care within the NCCP 

Sri Lanka

Collaborating to propagate Palliative Care in Sri 

Lanka
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Introduction



		  About 10 million people are diagnosed with a cancer in the world each year. Around 5.7 million of them are in Low and Middle Income Countries. (LMICs)

		  Due to financial, social, cultural, political and other constraints, most cancer patients in LMICs do not get proper and/or adequate cancer treatment.  

		  Therefore they have a greater need for palliative care, much earlier than their counterparts in high-income countries. 

		  Proper palliative care is a human right.

		 Therefore countries with more developed Palliative care systems have a moral obligation to assist the LMICs in developing their own palliative care systems.



Present Palliative Care Situation in Sri Lanka



		  Presently Sri Lanka has two hospices run by NGO’s and has no Community Palliative Care.

		 There is no formal training in Palliative care for Doctors, Nurses or Allied Health Professionals.

		  Opioid availability is limited and restrictive.

		  With the help of the WHO, Sri Lanka has developed a National Cancer Control Program with four key areas. 

		 They are : Prevention, Early detection, Treatment and Palliative Care.



Conclusion

Developed countries can play an important role by collaborating with the WHO and other local and regional organisations to develop/propagate palliative care in low and middle income countries. 

Collaborating will help develop palliative care in LMICs more rapidly and efficiently.

Proper Palliative Care , without a doubt ,  is one of the greatest moral challenges of our time.
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		Working towards adequate and less restrictive opioid availability.





Proposed Plan

The National Cancer Control Program of Sri Lanka organised a Palliative Care Symposium and a Community Palliative Care workshop during the Annual sessions of the Sri Lanka Medical Association  in June 2011.

This was attended by many local, regional and international Resource people who are willing to contribute towards developing Palliative care in Sri Lanka.



Stage 1

		 Regional Palliative Care Centre collaborating with an Australian centre to conduct basic palliative care courses for doctors, nurses and volunteers in Sri Lanka.

		 The International Collaboration (IC) signing an MOU with the NCCP of Sri Lanka to develop palliative care in Sri Lanka.

		 The NCCP of Sri Lanka to develop  a palliative care development plan & to lobby the National Dangerous Drugs Control Board of Sri Lanka and the Ministry of Health to enhance opioid availability.

		 The NCCP to lobby the Ministry of Health to re- introduce Community Health Nurses in each district

		 IC to conduct a short (1-2 day) sensitisation course in Palliative Care in Sri Lanka.





Stage 2

		 A Palliative Care course for General Practitioners developed by  and delivered in Sri Lanka by the IC

		 Palliative care courses for hospital doctors , nurses and volunteers developed and delivered by the IC.

		 A Doctor and Nurse team from each province/district of Sri Lanka to attend these courses and will form the nucleus around which palliative care in that province / District will be developed.













		 This is to followed by experienced Mentor teams comprising  of a Doctor and Nurse from Australia visiting the Doctor/Nurse teams from each Province/district in Sri Lanka to Mentor them in their local facilities/community. (1-2 weeks)

		 Develop new and help existing community palliative care units , Palliative care clinics in each district /province.

		 Assist existing hospices which are run by NGOs.

		 Help local medical faculties develop undergraduate teaching in Palliative Care. 





Stage 3

		  The IC to help the Post Graduate Institute of Medicine (PGIM) of Sri Lanka develop and conduct a 1 year Post Graduate Diploma in Palliative Medicine which could later be articulated into an MD in Palliative Medicine.

		  To include a 6 month compulsory rotation (local or international) in palliative medicine for Specialist MD Oncology trainees before they could be board certified as Oncologists

		 Until a local specialist training program is underway to approve Specialist qualifications in Palliative Medicine from countries such as UK and Australia to help facilitate teaching, mentoring and curriculum development activities.

		  Setting up Palliative care wards attached to main Cancer/Teaching/general/regional hospitals.

		  Hospital consultative services for inpatients.





Stage 4

		  Quality Assurance/ R & D activities.

		  Integration into main stream medicine.





	Project “Shanthi”(PEACE)



	Some experienced Palliative care professionals from Australia through Project “Shanthi” are planning to collaborate with the WHO and other regional and international organisations to help LMICs such as Sri Lanka develop Palliative Care within their National Cancer Control Programs.

In Sri Lanka this will include: 

		Starting community palliative care.

		Mentoring, educating and training palliative care professionals.

		Curriculum development.

		Development of Hospice units and consultative services in the main cancer centre and other major regional hospitals.







Developing Palliative Care within the NCCP 

Sri Lanka

Collaborating to propagate Palliative Care in Sri Lanka
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