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Introduction. The National Medicines Regulatory Authority Act in Sri Lanka promotes safe, effective and economic use of medicines; however the country’s current model of pharmacy practice is predominantly supply focused and unable to uphold these objectives, due to the lack of clinical pharmacy education available. In Sri Lanka, there are currently 6 Bachelor of Pharmacy (BPharm) degrees, commencing in 2006. Due to lack of previous clinical pharmacy knowledge, international academics have assisted in the development of these programmes. Therefore, the pharmacist workforce in Sri Lanka is not integrated into the multidisciplinary healthcare team, and often not participating in clinical roles. 
Aims. To describe the scope of evidence regarding the need for, and impact of, pharmacists on the safe and quality use of medicines in Sri Lanka, how pharmacists are perceived and utilised, and what improvements can be carried out to Sri Lanka’s medicine focused healthcare service.
Methods. A systematic search of online databases was conducted, using PubMed, Embase, Scopus, as well as ResearchGate. Keywords used to search included a combination of ‘pharmacy’ ‘Sri Lanka’ ‘healthcare’ ‘clinical pharmacist’ ‘pharmacy’. EndNote was used to remove any duplicated studies, and then imported into Covidence to be screened and data extraction conducted. 
Results. Of 143 initial articles screened, 20 met the inclusion criteria. The evidence suggested a need for, and acceptance of, pharmacists by medical colleagues to undertake clinical roles and improve the quality use of medicines. Evidence also suggested that implementing pharmacists in a multi-disciplinary team helped improve patient knowledge of, and adherence to, medicines and improved health outcomes such as reduced unplanned re-admissions. 
Discussion. This evidence suggests that pharmacists can make important contributions to overall patient health outcomes; preventing hospitalisations and medication-related problems. In order for Sri Lankan pharmacy services to integrate this role into routine multidisciplinary healthcare, provision of training to build and apply clinical knowledge, skills, and confidence is critical in Sri Lankan undergraduate pharmacy and continuing professional development programs.
