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An overview of medical

education system in
Sri Lanka
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Prof.D. N. Fernando

Colombo.

Faculty of Medicine,

.0 provide an efficient,

service of good quality,
several categories of
skilled personnel are re-

quired. Among them, medical officers: .

constitute a key category of personnel
who need to have specific skills to.pro-
vide health care for the people and also
to enable them to give leadership'to all
health-related activities. Thus medi-
caleducation programmesi.e. training
of medical officers constitute an area
which is of special concern to all those
who are interested in improving the
health care services.

The health care providers in Sri
Lanka today could -be broadly catego-
rised as those providing the Western
system (allopathic) of health care and

" those providing the traditional (mainly

Ayurveda).systems of health care.

The Ayurvedic systems in legall

terms include Ayurveda, Siddha and
the Unani systems of medicine. Or-
ganised teaching in Ayurveda started
in 1929 with the establishment of the
College of Indigenous Medicine which
became a government institution in

1941. The College of Ayurvedic Medi-

cine was made the Institute of Indig-
enous Medicine of the University of
Colombo. Admission to the Institute is
based on the performance of the GEQ
(Advanced Level) examination. The
duration of the course is five years
after which the student has to undergo
an internship for a period of one year
before being registered. by the
Ayurvedic Medical Council. In recent
years, the Institute of Ayurveda has

" undergone a turbulent period leading

effective health care:

to long periods of closure. According to
available information, approximately
40 - 50 graduated from the Institute of
Ayurveda annually during the recent
years.

In addition to the Institute of
Ayurvedaofthe University of Colombo,
the Siddha Ayurveda College at’
Gampaha also trains practitioners for
registration with the Ayurvedic
Medical Council. Recently this College
was also given university status. The
health services in the Ayurvedic sys-
tem are provided through the state

-gector as well as the private sector. At
_present it is estimated that there are
. approximately 4500 traditional physi-
- cians and 4000 general physicians who

are certificate holders registered with
the Ayurvedic Medical Council and an-
other 5500 traditional speclahsts
practlslng in the eountry

The Western (allopathic) gystem of
medical care was introduced to Sri
Lanka first by the Portuguese, then by
the Dutch and was consolidated by the
British. They established the Civil

Medical Department in 1859 and were -

responsible for the establishment of a
training institution for medical per-
sonnel, the Ceylon Medical College in
1870. With the establishment of the
University- of Ceylon in 1942, the
Ceylon Medical College became the
Faculty of Medicine of the University
of Ceylon. .

Expansion ofthe facilities for medi-
cal education commenced in 1960 with
the establishment of the Second Medi-
cal School in Peradeniya. This was
followed by the establishment of two.

(2) more medical schools, in Galle and
Jaffna in the early 1980s and two (2)
more, in the mid-1990s. Thus, at
present there are 6 medical schools in
the country. ;

As with the provision of health care
services, medical education hasbeena’

‘state sector responsibility under the:

system of providing free education

. Training in the medical schools is pro-

vided free of charge. The only devia-
tion to this system was the establish-

" ment of a Private Medical College in

early 1980s which led to several prob-

" lems within and outside the university .

system. This Medical College was later
taken over to the university system as
the fifth Medical Faculty in the coun-
try by the University of Kelaniya.

. The entry to the Faculties of Medi-
cine is highly competitive and is based
on the performance at the GCE Ad-
vanced Level examination. Thereisno
other form of assessment made of the
prospective candidates.

The undergraduate medical course
isof five years duration following which
they have to complete an internship of
one year to be eligible for registration
by the Sri Lanka Medical Council, the
body responsible for monitoring and
maintaining the professional,stand-
ards of several categories of health
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personnel. At the present time, the
Ministry of Higher Education is re-
sponsible for undergraduate training
_and the Ministry of Health is respon-
.:#ible for internship training.

i g asitunt, Eicsimatinl odtts

cation system in Sri Lanka has followed -

the British model. The traditional
medical curriculum is broadly divided
into pre-clinical, para-clinical and
clinical training. This curriculum is
being followed in most of the medical
schools at present. The pre-clinical
training which lasts for the first five
terms focuses on the basic sciences —
anatomy, physiology and biochemis-
try. During the next six (6) terms re-
ferred to as the para-clinical training,
the students are introduced to the
clinical disciplines (medicine, surgery,
paediatrics, obstetrics and gynaecol-
ogy and psychiatry) in the teaching
hospital setting, parallel with the
training in the other relevant subjects
i.e. parasitology, microbiology, pathol-
ogy, pharmacology, community medi-
cine and forensic medicine. The fifth
year of the medical coursei.e. the "final
year" focuses mainly on clinical train-
ing with the students being trained in
the professorial wards in the teaching
hospitals. In the traditional curricu-
lum, exposures to settings outside the
teaching hospitals are very limited.

Many innovative changes aimed at
making the curriculum more appropri-

ate to the Sri Lankan setting have

been made by some faculties in recent
years. Theintroduction of anintegrated
curriculum emphasising self-learning,
paying more emphasis to community
mrientation and exposure to clinical
settings outside the teaching hospitals,
in the Faculty of Medicine, Colombo in
1995/96 is a major change in the sys-
tem of medicdl education.

Faculties of medicine in the uniﬁ_ar—

sities in Sri Lanka are the main pro--
viders of medical graduates in the-

country. The number of medical

graduates who qualified from the fac-
ulties from 1985 - 1995 are presented .

in Table 1.

In addition to those qualifying from

the universities in Sri Lanka, a varied
number of persons obtain the medical
degrees from training institutions in a
wide range of countries. The responsi-
ble authority for mainténance of pro-

* None have graduated from the University of Sri Jayawardhanapura.
Source: University Grants Commission, Statistical Handbooks for 1985 - 1990 and

Ministry of Health, Sri Lanka, Annual Health Bulletin for 1991 - 1995.

fessional standards in the health-re-
lated professions is the Sri Lanka
Medical Council which requires that
those graduating from institutions
outside the faculties of medicine in Sri
Lanka should pass a special examina-
tion held under the Act 16, prior to
obtaining full registration to practise
in Sri Lanka.

An important landmark in the sys- '

tem of medical education in Sri Lanka
is the introduction of post-graduate
medical education. In May 1979, the
Postgraduate Institute of Medicine
(PGIM), University of Colombo was
established with the responsibility of
providing post-graduate training in all
relevant specialities for medical spe-
cialists to work in the health care sys-
tem in Sri Lanka. '

At present, posf-graduate training
is provided in 21 specialities and a
total of 31 training programmes are

available at the PGIM, 12 of -them .

leading to'part’specialisation (Diploma
- 9; MSc - 3) and others leading to full
specialist qualifications (MD/MS - 19).
Duration of the training programmes

varies between specialities and usually .

includes a component of overseas
training. Those who complete the re-
quired training as fully qualified spe-

cialists are board certified as a spe-

cialists by the Board of Study in the

- relevant disciplines. The number of
" trainees who were successful at the

post-graduate training programmes
during the past five years are given in
Table 2.

Medical education, both under-
graduate and post-graduate cannot be
considered in isclation from other im-
portant considerations such as the or-
ganisation for provision of health care
services in the country, other resources
available for health care and the health

. care needs of the population of Sri

Cont’d on page 20

Table 2

Source: Ministry of Health, Annual Health Bulletin 1992 - 1996.
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Cont’d from page )7

In the heaith care system of Sri’

‘Lanka, the state is the main providér
of henlth care and a majority of the
medien) officers are employed by the
stale sector, However, a substantial
numher of them work in the private
health enre services, hoth as general
practitionersaawell as specialiats, bath
in out-patient and in-patient sottings.
Reliable information «f the number..
distribution, type of settings in which
they work ctc. aré not available for
those in the private sector. Hende any
assensment of the availability of
medical officers, distributionete-could
anly be done for those employed in the
state sector. .

In keeping with the increase in the
number of medical graduates qualify-
ing from the faculties, the availability
of medical officers shows an increase.
during the past 15 years from 13.9 per
100,000 population in 1980 to 25.5 per
100,000 populationin 1995. These rates
theugh higher than those of nany Al-
rican countries, ure far helow thase of
many develaped countries.

It is important to note that even
though the availnhility of medicnl of
ficers in relation ta the population has
shown nn incrense, the inequanlities in

the availability of medical officers be-
tween districts have not shown any
major improvements. In 1985, the
availability of medical officers per
100,000 papulation varied from 71.5in
the Colombo district to 6.4 in Lhe
Moneragala district. (This proportion
is less than one (1) in the districts of
-Kilinochchi and Mullativa which could
boidentified as ‘conflict areas’). Thisis
an area of concern even though lack of
relinble data relnted Lo the pernonnel
in the private sector poses limitntions
indrawingconclusiona. Several factors
influence the availnbility of medical
officers at district level which include
the availability of infrastructure fa-
cilities for provision of health care as
well as those in other soctors such as
education.

Increased opportunities for train-
ing as medical officers have been pro-
vided by increasing the fiumber of
medical achools and also by marginally
increasing the intake in each medical
school. It is not clear whether these
decisions have heen made takiug into
consideration the development of the
henlthservicesspecially thore provided
through the state sector. If the state
sector js tnemploy the incrensing num-
hers of medical graduates who qualify
in the next few years, it will be necés-

_subject of humnan resources develap-

sary tp review and make required
modificntions in the health care ays-
tem of Sri Lanka. Such changes will
have to take into consideration. the
hudgetary provisions availible for
henlth eare. In o country where state
rector employment was almost gunr-
anteed for the medical graduates.
limitation of such opportunities in the
future hns tobe considered with a view
tn minimising the negative social im-
pacta of such a situation.’

The Presidential Task Force np-
pointed lo make recommendations on
the henlth services in Sri Lanka has/
focusod its attention on the important

ment. The recommendations made hy
this Task Force will need to be taken]
into consideration in further develop-
ing the medical education programme
in Sri Lankn.

A major challenge for the medical}
education programmes ‘is to producell
medicnl professionnls who will be able
and willing to rerve the people of Srig
L.anka with competence, compassion)
and care, in the changing demographicy
and epidemiologicnl seenario nnd they
health sector reforms likely to be e
countered in the 21st Century. n
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