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Sticking to a pledge given by the President of  the College at the AGM, the Council 

of  the College established 9 subcommittees to carry out important aspects of  Col-

lege work.  This will help in many ways: improve our current activities; introduce 

new important activities; and allow more (especially younger) members to join the 

active CCP ranks, thereby getting experience and personal satisfaction as well as 

contributing to the life of  the College. 

 

Check out our updated website (https://ccp.lk) for more details. If  you are inter-

ested to join any of  these subcommittees, please contact the College office by 

phone or email.  We are waiting for you! 

 

By Professor Priyadarshani Galappatthy  

Professor in Pharmacology and Specialist in General Medicine, 

Department of Pharmacology, 

Faculty of Medicine, 

University of Colombo.  

 

Ischemic Heart Disease (IHD) is the leading cause of  in-hospital mortality in Sri 

Lanka. Data on quality of  care in Acute Coronary Syndrome (ACS) is not known, 

despite having a high disease burden due to IHD in Sri Lanka. The Patient Com-

munity and Ethics Committee (PCEC), established in 2013 by the Long-Term 

Strategic Plan (LTSP) of  the Ceylon College of  Physicians (CCP), was entrusted to 

engage in clinical audits to improve quality of  care provided for patients.  

(Cont...) 
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 It embarked on conducting the first ever island-wide clinical audit project. There-
fore, the study was initiated as a project by the PCEC of  CCP and was done in 
collaboration with the Sri Lanka Heart Association (SLHA) and the Directorate 
of  Healthcare Quality and Safety of  the Ministry of  Health, and conducted by the 
Department of  Pharmacology, Faculty of  Medicine, University of  Colombo. The 
study team comprised of  Cardiologists, Physicians, Clinicians, Researchers and a 
Statistician. 
 
The Acute Coronary Syndrome Sri Lanka Audit Project (ACSSLAP) is the first, 
national level clinical audit project that evaluated patient characteristics, clinical 
outcomes and care provided by state-sector hospitals for patients presenting with 
ACS. 
 
ACSSLAP prospectively evaluated acute-care, in-hospital care and discharge plans 
provided by all state-sector hospitals managing ACS patients. Data were collected 
from 30 consecutive patients from each hospital during a 2-4-week window. Local 
and international recommendations were used as audit standards. The detailed 
methodology and results are published elsewhere (1), and the purpose of  this arti-
cle is to inform CCP members about the key findings of  the ACSSLAP. 
 
Data from 87 of  98 (88.7%) hospitals were obtained, recruiting 2,177 patients, 
with 2,116 confirmed as having ACS. The mean age was 61.4±11.8 years (range 20
-95) and 58.7% (n=1242) were males. There were 813 (38.4%) patients with Un-
stable Angina (UA), 695 (32.8%) with Non-ST Elevation Myocardial Infarction 
(NSTEMI), and 608 (28.7%) with STEMI. Both STEMI (69.9%) and NSTEMI 
(61.4%) were more in males (p<0.001). 
 
Key findings and recommendations 
 
 Aspirin, clopidogrel and statins were given to over 90% of  patients in the acute

-setting and on discharge, meeting the international audit standard. 
 In STEMI, 407 (66.9%) were re-perfused with 384 (63.2%) given streptokinase, 

but only 23 (3.8%) patients underwent Primary Percutaneous Coronary Inter-
vention (PCI).  This was due to lack of  resources for primary PCI in most set-
tings.  

  
(Cont...) 
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 Only 38.8% had thrombolysis within the recommended 30 minutes since ad-

mission (Door to Needle Time [DTN]), and 65.2% had primary PCI in less 

than 90 minutes (Door To Balloon Time [DTB]), although the median DTN 

and DTB time was 40 minutes for both. Several reasons were identified for the 

delays, which need to be addressed by each hospital to reduce DTN and DTB 

times.  

 Majority of  the patients (1,371 out of  2,177 [63%]) presented to Base Hospitals 

(BH), 410 (18.8%) to Provincial or District Hospitals and only 396 (18.2%) pa-

tients with ACS were managed in Teaching Hospitals. Therefore, infrastructure 

facilities, human resources and appropriate referral pathways need to be im-

proved, particularly in BHs since they manage the vast majority of  ACS pa-

tients in the country.  

 Only around 20% of  the patients are managed at PCI-capable centers, and our 

primary PCI rate was very low (3.8%). However, the provision of  cardiac stents 

from the government to PCI-capable centers since this study was conducted 

might have improved the PCI rates, but more PCI-capable centers need to be 

established.  

 Only 5.4% were transferred to at least one other hospital for further manage-

ment. Therefore, selective transfer of  patients to PCI-capable centers might 

improve care in the absence of  readily available PCI facilities. 

 Other interventions prior to discharge including cardiac rehabilitation (43%), 

other lifestyle modification, including smoking cessation (20%) and dietary in-

terventions (78%), also need to be strengthened.  

(Cont...) 
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 Revision of  local ACS management guidelines, making these more user-

friendly, may help in implementation of  appropriate management.  

 Implementation of  the clinical indicators and re-auditing to evaluate achieve-

ment of  these standards by hospitals may lead to improvement of  care in ACS 

patients.  These indicators include DTN time < 30 minutes or DTB time < 90 

minutes; and using aspirin, clopidogrel, beta-blockers, ACEI/ARB prior to dis-

charge in over 90% patients.  

 The time taken for admission to hospital from the onset of  symptoms was over 

3 hours (median 190 minutes [IQR 70-600 minutes]). Therefore, patients need 

to be informed of  the urgency to come to hospital as early as possible after on-

set of  a chest pain. This time may have improved now due to introduction of  a 

state-operated ambulance service in some parts of  the country since this audit 

was conducted.  

Conclusions 

In ACS patients, aspirin, clopidogrel and statin use met the audit standards in 

acute-setting and on-discharge. The vast majority of  STEMI patients underwent 

more fibrinolysis than PCI, due to limited resources. Primary PCI, planned coro-

nary interventions, timely thrombolysis and use of  beta-blockers and ACEI/ARB 

needs improvement in patients presenting with ACS in Sri Lanka. The findings 

from this national clinical audit need to be discussed in detail by members of  CCP, 

SLHA, and Directorate of  Healthcare Quality and Safety and NCD Unit of  the 

Ministry of  Health, and actions taken to improve the care offered to patients with 

ACS managed in state sector hospitals in Sri Lanka.  
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The Ministry of  Health is currently engaged in discussions over introducing sig-
nificant policy changes to the organization of  healthcare delivery in the country.  
The details are complex and need further elaboration, and it is important that the 
members of  the College are kept informed about them, since the final policy will 
determine their future work conditions.  So, we will make an effort to do so! 
 
The main thrust of  these discussions seems to be on introducing universal health 
coverage to all by reorganizing the healthcare delivery system, giving more empha-
sis to the primary care level than at present.  What is not clear yet is the differ-
ences and similarities of  the various models that are being discussed, sometimes 
by different units within the same Ministry. 
 
One of  the draft documents that has been circulated (in December 2017) is called 
the „Reorganizing healthcare delivery for universal health coverage‟.  Its goal is 
Universal Health Coverage (UHC), which has been defined by the World Health 
Organization as “ensuring that all people have access to needed promotive, pre-
ventive, curative and rehabilitative health services of  sufficient quality to be effec-
tive, while also ensuring that people do not suffer financial hardship when paying 
for these services.”  It is considered the overarching strategy for the achievement 
of  the United Nations‟ health-related Sustainable Development Goals (SDGs). 
 
The following have been identified as the policy priority areas: 
 
1) Providing quality first-contact care, through primary care strengthening using a family-centred 

approach.  What is envisaged here is a state-funded family practice system 
(primary medical care units PMCUs] and divisional hospitals [DHs]) that will 
provide first-contact care, including emergency care. An „essential healthcare 
package‟ will be developed and made available to all through these PMCUs and 
DHs; in addition to the usual clinical services, it will also incorporate laboratory 
tests and essential drugs. The College will have a role to play in designing this 
package. 

2) Achieving continuity of  care through appropriate referral and back-referral.  The College 
will need to play an important role here, as we need to help develop the frame-
work for both referral and back-referral, as well as determine the facilities and 
specialties that are needed at each level. College members will play a continuous 
role, providing in-service training to doctors at the PMCU- and DH-level to ap-
propriately manage patients, refer when necessary, and follow-up when patients 
are back-referred.  

 (Cont...) 

The Ministry in discussions over reorganizing  
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3. Developing specialized care, which will be equitably distributed.  The College has an im-
portant role to play here, in helping to identify the needs and facilities for spe-
cialist care (in hospitals at and above base hospital level) in both General Medi-
cine and the finer specialties. 

4. Citizen engagement and empowering the community for rational health-seeking behaviour.  
Again, College members will have an important role here, since their input 
would be crucial to both improving people‟s health literacy and promoting ap-
propriate health-seeking behaviour. One of  the important points here is that 
when citizens are well-informed, the demands they make from politicians will 
be more rational – therefore, we as professionals can play an important role 
here by giving the citizens the relevant information.  

5. Protecting from financial risk.  This is to prevent „catastrophic spending‟ during an 
illness episode.  It will probably take the form of  improved social health insur-
ance better regulated private health insurance, that would supplement health ex-
penditure at micro level.  These are still being worked out. 

6. Monitoring and adapting these activities.  Again, the College and members will need 
to give input to this „reflective practice.‟ 

 
Of  these priority areas, College members would have a direct relationship to all of  
the above items except 5.  We welcome your views on this. 
 
The policy proposes setting up „shared care clusters‟ consisting of  a group of  
healthcare institutions, with PMCUs and divisional hospitals (DHs) at the periph-
ery and a base/district general/provincial hospital (BH/DGH/PH) at the centre. 
According to this plan, family medicine specialists will be working at DH level.  
Each person will have a personal health record to enable continuity of  care 
through referral and back-referral.  The universal availability of  essential drugs and 
appropriate laboratory facilities (including through mobile labs or specimen collec-
tion and transport facilities) is also part of  the plan. 
 
As you would appreciate, if  this policy translated into appropriate strategies and 
then into effective action, this will reshape our country‟s healthcare delivery and 
have an important effect on people‟s health. It is therefore important that we, as a 
premier professional organization, become conversant and involved with this. We 
need your inputs at this formative stage – so that the final shape of  the reforms 
will be compatible with our own efforts as specialists. 
 
For further information, to discuss, or to share your views, please drop an email to 
the College. Back to contents 

The Ministry in discussions over reorganizing  

healthcare delivery 
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The first soft skills workshop for fellows and members of  our College planned 
this year took place on Friday, February 16, 2018 at the Institute of  Chartered Ac-
countants, Colombo 7.  It was a half-day workshop, titled „Team Management 
Skills for Medical Specialists‟ and was conducted by Mr Dimuthu Ruwan Piyasena, 
a well-known and popular management trainer. 
 
The workshop focused on the attributes of  a good leader, the different personality 
types of  individuals in a team, and how this knowledge would help in building 
teams and anticipating inter-personal issues. 
 
There were 19 participants.  The workshop was sponsored by PharmEvo.  
 
The College is planning several more soft skills workshops in both Colombo and 
the outstations.  If  you are interested, watch out for the details on our website and 
through our College emails.  Make sure that your email address details we have are 
correct, and don‟t forget to check if  our email has gone to your spam mail.    

The first soft skills workshop is conducted successfully 

Back to contents 
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For the first time since its beginning 30 years ago, the Young Physicians‟ Forum 
(YPF) travelled to the outstations: the first outstation Forum was held on Tuesday, 
February 20, 2018 at the PMCK auditorium, Teaching Hospital Kandy. 
 
The full-day event featured 10 presentations by senior registrars working in the 
teaching hospitals in Kandy and Peradeniya.  They were judged by a panel of  
judges consisting of  Dr Nanda Amarasekera, Prof  SAM Kularathna, Dr K Ku-
laratne and Dr Panduka Karunanayake.  Over 100 participants were present at this 
historic event. 
 
The event was sponsored by Cipla, who are the YPF sponsors for 2018. 
 
The next outstation YPF is scheduled on June 14 at TH Karapitiya.  In addition, 
the regular YPF meetings in Colombo will continue in the other months (on the 
second Tuesday) in the ClinMARC building in Colombo. 
 

 

 

Young Physicians Forum goes to the outstations 

Back to contents 
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By Dr Nihal Gunatilake 

 
A superior all-round performance enabled Physicians to score an easy six-wicket 
win over Surgeons, in their annual 25-over cricket encounter at the picturesque 
Angampitiya Grounds Kotte on Sunday, January 28, 2018. 

The Surgeons won the toss and batted first, and were bowled out for a paltry 118 
in the 20th over. Although they maintained a healthy run rate throughout the in-
nings, they lost wickets at regular intervals, with Supun (24), Shri (18), Gouribahan 
(16), Suneth (16) and Rajeeva (14) batting well for them.  For Physicians, Krishan-
tha (4 for 18) and Lasantha (4 for 22) claimed wickets at vital stages and kept 
gnawing away at the Surgeons‟ innings. 

Chasing 119 runs for victory, Physicians lost their prolific opener Nishan with the 
score at 16.  But skipper Athula (with a rock-solid, unbeaten 47) and Chemindra 
(31) batted sensibly, adding 61 runs for the second wicket.  Physicians eventually 
reached their target in the 20th over. 

Lasantha was adjudged the best bowler and Athula the best batsman. Krishantha 
received the man of  the match award, for his splendid bowling effort in addition 
to taking an excellent catch on the deep extra-cover boundary. 

Gracing the occasion were Physicians‟ past president Dr Nihal Gunatilake and 
Surgeons‟ past president Dr D.S. Liyanarachchi; they, along with incumbent presi-
dent Dr Panduka Karunanayake, gave away the prizes – which were unsurprisingly 
all grabbed up by Physicians! 

The Physicians were represented by Athula Weeraratne (captain), Krishantha Jay-
asekara, Saman Kularatne, Chemindra Biyanwala, Yapa Udayakumara, Lasantha 
Wickramasinghe, Dilshan Priyankara, Wasantha Abeywickrama, Nishan Vaas, Su-
mudu Wickramasinghe, Champika Samankumara and Nilantha Gamage (12th 
man). 

The victory enabled Physicians to extend their tally against Surgeons over the 
years to 4-2. 

Please note the dates of  our forthcoming cricket events: 

March 25: Physicians vs. Paediatricians, at Buddhadasa Grounds, Pelawatte 

May 20: Physicians vs. Obstetricians/Gynaecologists, at Prison Grounds.  

Matched start at 1.30 pm.  Lunch and refreshments provided.  Join us for an after-
noon of  fellowship, fun and frolic.  You deserve it!                              (Cont...) 

Physicians in another resounding win over  

Surgeons at cricket 
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March 
 
 09: Council meeting 
 13 (at 11.30 am): Young Physicians‟ Forum and College Lecture (ClinMARC au-

ditorium, NHSL Colombo) 
 15-17: MRCP (UK) PACES examination (ClinMARC building, NHSL Colom-

bo) 
 19: MTI interviews (CCP premises, Rajagiriya) 
 25: Cricket match Physicians vs. Paediatricians, at the Buddhadasa Grounds, 

Pelawatte (starts at 1.30 pm) 
 29: Specialty Day: Maternal Medicine in collaboration with the Sri Lanka College 

of  Obstetricians & Gynaecologists (ClinMARC auditorium, NHSL Colombo) 
 
April 

 
 06: Council meeting 

 
May  

 
 04: Specialty Day: Toxicology (ClinMARC auditorium, NHSL Colombo) 
 08: Young Physicians‟ Forum and College Lecture (ClinMARC auditorium, 

NHSL Colombo) 
 11: Council meeting 
 18: Joint meeting with Jaffna Medical Association in Jaffna 
 20: Cricket match Physicians vs. Obstetricians & Gynaecologists, at Prison 

Grounds (starts at 1.30 pm) 
 
 The MD Medicine Examination revision course is also due to commence in May. 

 
 
The schedule of  lectures in the current Selection Examination in Medicine MCQ 
course is now available on our website. (https://ccp.lk/selection-examination-in-
medicine/) 

 
 

 

 

 

 

 

 

 

 

Forthcoming events (March to May) 

Selection Examination in Medicine MCQ course schedule 
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The Royal College of  Physicians of  Edinburgh (RCPE), UK has written to us in-
dicating that they too can help Sri Lankan trainees obtain training posts in Edin-
burgh, UK through their Medical Training Initiative (MTI) scheme.  In an email 
they have promised to “provide an efficient and personal service to trainees and 
the NHS alike” and point out that their “fees are minimal to cover essential over-
heads.” 
 
For further information, check online at: http://www.rcpe.ac.uk/international/
medical-training-initiave. 
 
 

 
The Medical Supplies Division (MSD) of  the Ministry of  Health has sent a list of  
slow-moving pharmaceutical items that are nearing their expiry dates, so that clini-
cians can make an extra effort to preferentially prescribe them if  clinically appro-
priate. 
 
 Phytomenadione injection, 10 mg/ml. 
 Erythromycin ethylsuccinate oral suspection, 125 mg/5 ml. 
 
 
 
 
 
 
 

Check out the Edinburgh MTI Scheme 
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