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MINUTES OF NATIONAL DRUG AND THERAPEUTIC COMMITTEE MEETING - 2023

DATE : 03.05.2023

TIME : 2.00P.m'

VENUE: Auditorium, Ministry of Health

ParticiPants:

1,. Dr. Asela Gunawardena - DGHS

2. Dr. G. WijesuriYa-DDG (MS) ll

3. Dr. D.R.K. Herath - DDG, MSD

4. Dr. K. Wickramasinghe- DDG, NHSL

5. Dr. H.M.K.Wickramanayake- Director' MSD

6. Dr. M.Y.K. Wilfrad- MD,SPC

7. Prof. P. Galappaththi, Professor in Pharmacology

B. Dr. Rohini Wadanamby, Consultant Microbiologist

g. Dr. Dhammika Vidanagama, Consultant Microbiologist

10. Dr. K.R. Dayawansa, Consultant Eye surgeon

11. Dr. Nipunika Senadheera, Consultant Haematologist

t2. Dr. Piyara Ratnayake, Consultant Paediatric Neurologist

13. Dr. lndika Boteju, Consultant Physician

14. Dr. Gunendrika Kasthuriratne- Consultant Rhematologist

15. Dr. Anura Hewageegana, Consultant Nephrologist

16. Dr. D.M. Amaratunga, Consultant Dermatologist

t7 . Dr.Tanya Perei ra, Consulta nt Ca rdiologist

18. Dr. Prabath Wickrama, Consultant Psychiatrist

19. Dr. Sandya Somaweera, Consultant Anaesthesiologist

20. Dr. Chaminda Gurusinghe, Consultant Endocrinologist

21..Dr.SanjeewaGunasekara,ConsultantPaediatriconcologist

22. Dr,Ananada Rathnayake, Consultant oral And Maxillofacial Surgeon

23. Dr. Senaka Bandusena, Consultant Neurologist

74. Dr.Aravinda Wickramasinghe, Senior Registrar, FHB

25. Dr. Thilina Wijesinghe, Senior Registrar' MSD

26. Dr.Asela Dissanayake, Senior Registrar' MSD

21. Dr. Shermila Rajapaksha, Senior Registrar' NSACP

28. Ms. M.T.Fernando, Pharmacist, SPC

29. Ms. Amila Ekanayake, Pharmacist, NMRA

30. Mr. H.M. Pushpakumara- Senior Assistant Director' MSD



31. Ms. P.D. Soloman - Assistant Director(Pharmaceutical -1), MSD

32. Ms. L.C. Wanniarachchi - Assistant Director(Pharmaceutical -2), MSD

33. Ms. K.S.K. Weerasekara - Assistant Director(Quality Assurance), MSD

34. Mr. K.P.H. Sandaruwan - Superintendent Pharmacist, MSD

35. Mr. Priyankara Perera, Head of Donation & Destruction Unit,

36. Mr. Kapila Susantha- Head(Planning), MSD

37. Ms. S.U. Karawita - ln Charge, Quality Assurance Unit, MSD

38. N.S. Kodikaraarachchi- HSCO (Laboratory), MSD

39. Mr. Nandana Bandara-HSCO (Pharmaceutical), MSD

40. Ms. N.K.K.Wijesinghe- HSCO (Surgical), MSD

41. Ms. Lakmali Abeywardana- Pharmacist (QA), MSD

42. Ms. Prasadi Madumadavi- Pharmacist (QA), MSD

Excused:

L. Dr. Manjula Wijewardane, Consultant Urologist

2. Dr. lndira Kahawita, Consulatnt Dermatologist

Absent:

3. Deputy Director General (MS-l)

4. Deputy Director General (LS-l)

5. Deputy Director General (DS-l)

6. Deputy Director General (Finance-l)

7. Deputy Director General- National Hospital, Kandy

B. Chairman -NMRA
9. Chairman-SPC

10. Chief Executive Officer- NMRA

11. Director- NMQAL

12. Director, National Cancer Control Programme

13. Director, Family Health Bureau

14. Provincial Director of Health Services- North Western Province

15. Provincial Director of Health Services- Central Province

16. Provincial Director of Health Services- Southern Province

17. Regional Director of Health Services- Batticaloa

18. Regional Director of Health Services- Jaffna

19. Regional Director of Health Services- Matara

20. Regional Director of Health Services- Gampaha

21. Director, National Cancer lnstitute Maharagama

22. Director, Teaching Hospital, LRH



23. Director, Teaching Hospital, Jaffna

24. Director, District General Hospital Matara

25. Prof . Guwani Liyanage, Professor in Paediatrics

26. Dr. Geethika Patabendige, Consultant Microbiologist

27. Dr. G. Mayurathan, Consultant Cardiologist

28. Dr. Mathu Selvarajahm, Consultant Nephrologists

29. Dr. Vindya Gunasekara, Consultant Paediatric Nephrologists

30. Dr. Ananda Wijewickrama, Consultant Physician

31. Dr. Suranga Manilgama, Consultant Physician in lnternal Medicine

32. Dr. Darshana Sirisena, Consulatnt Neurologist

33. Dr. K.D.R.A. Kirihene, Consultant ENT Surgeon

34. Dr. Kapila Banduthilake, Consultant Vitreoretinal Surgeon

35. Dr. Nuragh Joseph, Consultant Oncologist

36. Dr. Chamila Ranawaka, Consultant Gastroenterologist

37. Dr. Duminda Ariyaratne, Consultant General Surgeon

38. Dr. Bodhika Samarasekara, Consultant Pulmonologist

39. Dr. Chaminda Mathota, Consultant Gynecologist

40. Dr. Anuprabha Wickramasinghe, Consultant Psychiatrist

41. Dr. Pubudu C. Perera, Consultant in Restorative Dentistry

42. Dr. Chandani Peiris, Consultant Pathologist

National Drug Therapeutic Committee meeting chaired by Director General of Health Services, held on 3'd of

May 2023 was carried out as follows.

a) Performance of Hospital DTC meetings

No. Discussion Observations Decisions taken at NDTC Responsibility

01. Number of DTC

reports received from

hospitals &

participation

The feedback from

hospitals regarding

conducting DTC is poor.

Decided to issue a circular by

DGHS, mentioning

DTC composition

The objectives of
conducting the DTC

lmportance of having

regular meetings and

sending minutes to MSD

DDG(MSD)

D/MSD

AD/Qa



b) Operational & Policy Matters For Decisions

tesponsibilitY

:amily Health Bureau

lelevant Colleges

)/MSD

Y]
01. I

iscussion I C bservations Lrectslons raKe

',lecessity of adhering

o the PrioritY List of
)harmaceuticals

Family Health Bureau

requests to include,

Vitamin C tablet, Amino

acid solution 100 mL

(vaminolact) and Nitric

oxide gas into the Priority

list

'itamin C- There is no clear

fficacy data in treatments and

he total cost is comParativelY

righ. Hence, it was decided to

rllow its use onlY in Maternal

-are Programmes suPervised bY

he FHB, and not allow its use in

rospitals for regular treatments'

Amino acid Solution & Nitric

Oxide: Decided to obtain the

following information from the

relevant colleges and take

decisions accordinglY:

-lndication

-Effi cacy d ata

-Cost per item

-ConsumPtion Per annum

-Cost effectiveness data

Further, all the items that need

be included in the PrioritY list

must fulfill these requirements

he reafter.

to

The communication gaP

between stores -cllnics

and stores-wards is a

serious issue in hosPitals.

A method needs to be

created through

instltutional DTC to

decrease the

communication gap.

DGHS instructed to discuss this

matter in DTC and take necessarY

actions to minimize this error.

Further he advised to use

electronic communication

methods such as whats APP,
I

I email as much as Possible
I

I

I

I

I

Head of all health

care institutions
02. Creating a channel for

communicating the

availability of

medicines from stores

to the institutions'

clinics & wards



03. lssues in the

distribution of

donated items

DGHS explained that
when donations are

received, we cannot

reject them, even if they

are short expiry. Many

issues arise with donated

items. Some are

informed after arriving at

the port. Some are

missing relevant

documents; hence, the

clearance time has

increased & damage

charges to be paid.

Decided to implement a donai,on

protocol.

AII the institutions should inform

their DTC regarding the available

donations with fully detailed

information. e.g., item, dosage

form, strengths, shelf life, etc.

Through the DTC meeting, it is

necessary to identify the end

users and actions that need to be

taken for maximum utilization of

these donations.

DGHS

DDG(MS)

D/MSD

Head of all

institutions

04. lntroducing a

guideline for
delivering an

uninterrupted supply

of morphine for the

management of pain

in palliative patients at

home.

The guideline is prepared

by the National Cancer

Control Programme. The

main goal of palliative

care is to provide comfort

and improve quality of
life for the patients

diagnosed with a life

limiting illness. The

purpose of submitting

this guideline to NDTC is

to obtain

recommendations on the

systems, processes and

supply of s/c morphine

for pain management in

palliative patients at

home

Decided to do a pilot project

inform the NDTC about the

observations. Then further
decisions will be taken

accordi ngly.

and Director/N atio nal

Cancer Control

Programme

05.

l

Conducting a cost -
benefit analysis for
named patient items,

specially for high-cost

biologics

The suggestion is

originally raised at the

intercollegiate meeting

chaired by DGHS.

It is a current importance

to identify high- cost

biologics and justify their
existence in the

formulary. But lack of
knowledge and expertise

in health economlcs ls a

major drawback to
conducting such studies.

DGHS informed that the matter

will be forwarded to Dr. Sri

Dharan and asked him to arrange

training programmes for
intercollegiate members on cost -
effective analysis and cost-

benefit analysis with the help of
WHO.

Moreover, the College of
Oncologists agreed to share their
experience in this regard with

other colleges

DGHS

DDG(Planning)

College of

Oncologists



i;prilyrs tJ* Non formulary items will

be required from time to

time to treat patients.

Getting approval for
purchasing of non

formulary items is

complicated and

availability of those items

at the right time is

criti ca l.

formulary items

(lndividual Patient

Treatment Requests)

i*pi;'n".t,',s.
national policy for the

regulation of the

rational usage of

medicines in the

cou ntry

c) Suggestions for Policy Matters

Decided to form a national

committee for reviewing of non

formulary items along with the

cabinet action plan (Cabinet

m em ora nd u m 12 I 16021 509 I OO5-

ll dated 201,211,210s)

The requests need to be applied

as individual patient treatment

request (IPTR).

D".'d"d t" 'rqr'"" *th th" 
.-

Director of Policy Decision in the

Ministry of Health regarding the

date of completing the project.

DGHi- ---- l

DDG(MSD)

D/MSD

Head of all

i nstitutio ns

DGH. 

-Director of Policy

Decision/MOH

lmplementing a national

policy for the regulation

of rational usage of

medicines is essential and

it is a requirement of

WHO that we have to
fulfill as a country. The

process is now in its final

stage.

No. Suggestion Observations Decisions taken at NDTC Responsibility

0L. Reexamine the list of
priorities to improve

supply and

management.

The priority list includes
items that must be

prioritized at all times
and those that do not.

Priority should be given

to purchasing for the
most essential items.

Decided to resend the priority list

to colleges and request them to
sort out the items in to 1tt priority

& 2nd priority or 1tt line & 2nd line

drugs with the indications.

Then based on results, the
purchasing priority could be

decided in the future

procu rements.

DDG/MSD

D/MSD

President/Al I colleges

of Medical Specialties

02 Preventing antibiotic

resista n ce

Antibiotic resistance is a

major issue that deserves

special concern.

Most of the time, it

happens because of the

misuse or. irrational use

of antibiotics. There are

certain types of

antibiotics which are

formulated for topjcal

Decided to inform NMRA

regarding not giving registration

approval for local antibiotic

applications such as Gentamycin,

Moxifloxacin and specially

antibiotics which have injection

forms.

DGHS

Chairman/NMRA

CEO/NMRA

President/College of
M icrobiologists
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l

Recommended & Forwarded

Director/MSD

Framycetin, Mupirocin

The use of critical

antibiotics for topical

applications will increase

a greater risk of antibiotic

resista n ce.
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