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Few interventions during last two decades

* IPP and medicine (2003)
* Medicinal Drugs Policy (2005)

* Private Medical Institutions
Regulation (2006)

* NMRA Act- 2006- 2015

* Health as a Constitutional Right
(2002-to date)

* Independence of NMRA (2016 &
2021)



Public interest o . .
litigation and IPR * [nitial bill- devoid of two crucial

. relief given by the Doha _
bill 2003 ﬂecll?gatlon to preserve public
ealth-

Compulsory licensing and Parallel
Imports

* Three parties petitioned Supreme
court against the bill

* SC ruling- To include those two
provisions



National Medicinal Drug Policy (2005)

The objectives of the Sri Lankan

National Medicinal Drug Policy are
(2005)

1. To ensure the availability and
affordability of efficacious, safe and
EOOd quality medicines relevant to the
ealth care needs of the peoplein a
sustainable and equitable manner.

2. To promote the rational use of
medicines by healthcare professionals
and consumers.

3. To promote local manufacture of
Essential Medicines.

Affordability and Equitable Access

A Pricing Policy/Mechanism should be
adopted to ensure affordability. Retail

pricing should be based on a dispensing
fee rather than cost+markup.

Legislation requiring generic prescribing and
allowing cost-effective generic substitution
with the consent of the patient (and where

possible informing the doctor) should be
enacted.



Sunday Times (Sri Lanka)

PMRP says new Bill a distortion of Bibile policy

1 Jun 2014

The People’s Movement for the
Rights of Patients has rejected the
new Medicinal Regulation Bill as a
distortion of and insult to the policy
of Prof. Senaka Bibile.

A PMRP spokesman said a compre-
hensive national medicinal drugs
policy based on Prof. Bibile’s essen-
tial medicines concept had been ap-

proved by Cabinet as far back as Oc-
tober 2005. After more than eight
years of delays and the mysterious
disappearance of the draft bill, a
new bill was presented to Cabinet in
March.

The spokesman said there was sus-
picion as to who had drafted this bill
with some speculation that it was

done by a controversial official who
is alleged to have connections with
transnational drug companies.

The spokesman said the original
policy had called for the appoint-
ment of an independent National
Medicinal Drugs Regulatory
Authority to drastically reduce the
record number of drugs now regis-



Regulating Private Health......(2006).....

e Documentation

* Furnishing information to
council

* Minimum facilities

* Protection of employees

* Services provided

e Qualification, training of staff
* Disposal of refuse




Our proposal.....2016

“Each and every citizen has a fundamental right to
receive quality and quantitative and un-biased free
medical attention for treatment in case of a disease,
ailment or accident and preventive and consultative
services regarding communicable and non-
communicable diseases under State expenditure”






Subcommittee Report on Fundamental Rights- 2016

Diluted version in the report

1. Every citizen has right to enjoy the highest attainable standards of
physical and mental health and to have access to preventive and
curative health care services through free health services provided by

the state.
2. No person may be denied emergency medical treatment

3. The state shall take reasonable legislative and other measures with a
view to achieve the progressive realization of the rights guaranteed by

paragraph (1)



Private members bill in parliament- 26 July 2019

This Parliament proposes to enshrine in the Constitution the
citizens’ right to health upholding the commitment of the State to
preserve that each and every Sri Lankan has the right to obtain
treatment and curative care in the event of any sickness or accident,
and right to obtain qualitative and equitable care, counselling and
rehabilitative attention for the prevention of communicable or non-
communicable diseases free of charge under State expenditure.






Struggle will continue.............



