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EFFICACY
The golden poison dart frog from Columbia, considered the most poisonous creature on earth, 

is a little less than 2 inches when fully grown. Indigenous Emberá, people of Colombia have used 
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Message from the Editor-In-Chief

Contd. on page 04

Joint regional meeting: Sri Lanka Medical Association and 
Polonnaruwa Clinical Society on 25th April 2014

Editor's message

It is June and we at SLMA are ea-
gerly organizing the Anniversary 
International Medical Congress 

which is the most important activity in 
the SLMA’s calendar of events. It is 
an event which has been held unin-
terrupted over the years since it was 
started in 1937 to mark the 50th anni-
versary of the Association. This year’s 
International Medical Congress cel-
ebrates 127th anniversary of Sri Lanka 
Medical Association.

Our scientific congress brings to-
gether a cross section of the medi-
cal fraternity from both the state and 
private sector, ranging from senior to 
junior specialists, generalists, post 
graduates, grade medical officers and 
even medical students! The sessions 
give them the opportunity to present 
original research papers, exchange 
views, update their knowledge through 
various plenaries, symposia and work-

shops and enjoy fellowship. The ses-
sions serve as the main Continuous 
Professional Development (CPD) ac-
tivity for the profession in general and 
it is a much anticipated academic and 
social event in our medical calendar.

The sessions this year is unique in 
that it focuses on a theme of which 
we, as Sri Lankan medical profession-
als are not only proud of, but are also 
challenged to uphold into the future. 
Sri Lanka, being a developing nation, 
and which only recently recovered 
from a 3-decade long war, proudly 
boasts of health indices that are on par 
with those of the developed countries, 
and ahead of those of the region. This 
has even led other developing coun-
tries to study our healthcare system, 
which has been so effective amidst 
difficulties and poverty. Thus this year 
we are going to focus on this paradox 
of our healthcare achievements as a 

country, to celebrate and to globalize 
these achievements. However, we 
also know that healthcare has gone a 
long way from simply treating disease. 
With the new technological advances 
it is time that we challenge ourselves 
to achieve new standards from evi-
dence based medicine to the use of 
nanotechnology and regenerative 
medicine, which forms the next part of 
our theme and our step towards the 
future.

We at SLMA are putting together a 
programme for this year’s congress 
which is both educational and chal-
lenging, where a host of local and 
international medal professionals will 
be sharing their expertise with us. 
We hope that our membership and 
all medical professionals across sec-
tions will join with us to celebrate the 
achievements and gain insights into 
the new challenges we face. 

The Joint regional meeting of Sri 
Lanka Medical Association and 
Polonnaruwa Clinical Society 

was held on 24th and 25th April 2014.

On 24th of April a training program 
for doctors and nurses on physical re-
habilitation of stroke patients was con-
ducted at General Hospital, Polonna-
ruwa. This was a great success with 
approximately 100 participants. Fol-
lowing the inauguration, discussions 
on diagnosis and acute management 
of stroke and rehabilitation of stoke 
followed by discussions on nursing, 
physiotherapy, occupational therapy, 
speech therapy and social services 
for stroke were conducted. This ses-
sion was very interactive and the par-
ticipants showed a great enthusiasm.

On 25th of April the meeting was held 
at Hotel Sudu Araliya. President of 
the Polonnaruwa clinical society wel-
comed the crowd after lighting of the 
oil lamp. On behalf of the president 
of SLMA Dr. Palitha Abeykoon and 

Dr.Preethi Wijegoonewardene ad-
dressed the gathering appreciating 
their effort in organizing the event 
and took the opportunity to invite 
the doctors to join SLMA. A token 
of appreciation was presented to 
the Polonnaruwa Clinical Society by 
Dr. Preethi Wijegoonewardene, past 
president, SLMA.

The session proceeded with and 
initial lecture on post partum haem-
orrhage by Dr. W Sugath Tissera, 
Consultant Obstetrician and Gynae-
cologist. The second lecture was de-
livered by Dr. Hiranya Abeysekara, 
Senior registrar, Eye Hospital, Co-
lombo on Important Eye lesions in pri-
mary care level and multidisciplinary 
management of retinoblastoma. This 
was followed by a lecture on respira-
tory tract infections in children by Dr. 
S.S.C de Silva, Paediatric Pulmonolo-
gist. The sessions also included an 
interactive session conducted by Dr. 
Indika Karunathilake, Vice President, 

SLMA, on CPD and e-learning op-
portunities for doctors working in the 
periphery. Care for elderly in general 
practice was discussed by Dr.Ruvaiz 
Haniffa, Honorary Secretary, SLMA. 
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Joint Regional Meeting: Sri Lanka Medical Association 
and Galoya Nimna Clinical Society on 22nd May 2014

The Joint regional meeting 
with Sri Lanka Medical 
Association and Galoya 

Nimna Clinical Society was held 
on Wednesday, 22nd May, 2014, 
at the Auditorium of the District 
General Hospital, Ampara. The 
session marked the reincarna-
tion of Galoya Nimna Clinical 
Society to life and over 120 doc-
tors from District General Hospi-
tal, Ampara and from surround-
ing hospitals participated in the 
event.

The session was launched 
traditionally by lighting the oil 
lamp and the president of the 
Galoya Nimna Clinical Society, 
Dr. Upul Nawaratne welcomed 
the guests. SLMA president Dr. 
Palitha Abeykoon addressed the 
gathering appreciating the ef-
fort Galoya Nimna Clinical Soci-
ety has taken in organizing the 
event.

Dr. B.J.C Perera (Senior Con-
sultant Paediatrician, Immediate 
Past President, SLMA) deliv-
ered the first lecture on acute 
childhood asthma – an interac-
tive analysis of management, 
followed by a session on lipid 
management and updates by 

Dr. Madhuwanthi Hettiarachchi 
(Consultant Physician, District 
General Hospital, Ampara). Dr. 
Z. Jamaldeen (Consultant Car-
diologist, DGH, Ampara) dis-
cussed new treatment guidelines 
in hypertension and a lecture on 
common endocrine problems 
in children was delivered by 
Dr.Navoda Atapattu (Consultant 
Paediatric Endocrinologist, Lady 
Ridgeway Hospital Colombo). 
Prof. Deepika Fernando (Pro-
fessor and Consultant Para-
sitalogist, Faculty of Medicine, 
Colombo) gave the updates on 
Malaria in collaboration with 
the Anti-Malaria Campaign and 
Dr.Ranil Jayawardena (Clinical 
Nutritionist, Diabetic Research 
Unit, faculty of Medicine, Co-
lombo) delivered his lecture on 
Healthy nutritional practice, con-
cluding the  session.

A gift plaque was presented to 
the Galoya Nimna Clinical So-
ciety by Dr. Palitha Abeykoon 
(President, SLMA) appreciating 
their tremendous effort in orga-
nizing the event. Participants 
were awarded a certificate at the 
end of the program which will 
contribute towards their CME.

A lecture on early management of 
severe shock and septic shock was 
delivered by consultant anesthetist Dr. 
Haritha Darmakeerthi. Dr. N Janakan,  

National Professional Officer, Com-
municable Disease, WHO, Sri Lanka 
discussed on trends and challenges of 
emerging vector borne diseases. The 

session was made unique and unfor-
gettable by the magic show conducted 
by Consultant Surgeon, Dr. W .A. K . 
Weerawardena.
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New Management Guide from SLMA: Guide to 
Management of Decompression Sickness

Occupational Health is not a 
branch of medicine that re-
ceives much publicity in Sri 

Lanka. The local laws are concerned 
more with “factories” rather than the 
self-employed or employed worker 
who does not work in a “factory.” The 
1972 regulations of the Factories Ordi-
nance lists “Compressed air illness” as 
one of a number of notifiable industrial 
diseases.  In Sri Lanka, compressed 
air illness – in the form of decom-
pression sickness (DCS) – has been 
seen for many years in scuba divers, 
usually those collecting ornamental 
fish, those harvesting sea cucum-
bers and recently chank (hak bella) 
collectors. The divers who succumb 
to DCS – commonly called bends in 
all three languages – are self-trained 
and un-licensed. The condition is a 
result of unsafe diving practices. The 
nature of this potentially disabling and 
sometimes fatal condition is largely 
unknown to doctors and unfortunately 
overlooked by governmental authori-
ties. DCS is caused by nitrogen bub-
bles formed in the body of divers who 
may be diving to depths in excess of 
30m repeatedly and who ascend too 
quickly.

It has been recognised for some 
years by those few doctors who have 
come face to face with victims of DCS 
that there was an urgent need for 
making the medical profession aware 
of the condition and providing guid-
ance on its management as well as 
recommending suitable first aid mea-
sures. The initiative was taken by Dr. 
Malik Fernando of the SLMA – a diver 
himself –and medical colleagues in 
the Sri Lanka Navy who treat these 
casualties to formulate a management 
guide for doctors and first aid advice 
for divers and their companions. The 
guide has now been published in the 
form of a booklet meant for the medi-
cal profession and first aid advice in 
the form of folders printed on lami-
nated card for divers. The process of 

creating awareness and distribution of 
this educational material is now being 
undertaken. They are available free of 
charge at the SLMA office and are be-
ing made available on the SLMA web-
site as well.

The management guide spells 
out that the only unit in the country 
equipped and staffed to handle div-
ing related injuries is that of the Sri 
Lanka Navy at the Naval Hospital in 
Trincomalee. Casualties admitted to 
other hospitals – often because of uri-
nary retention and maybe paraplegia 
because of spinal injury 
caused by DCS – should 
be directed to the Naval 
Hospital for definitive treat-
ment, or their transfer facil-
itated as soon as possible 
after appropriate stabilisa-
tion (the hospital telephone 
numbers are provided). 
The guide provides infor-
mation on diagnosis of 
DCS or bends; initial as-
sessment and action on 
admission to hospital; and 
recommended hospital 
care while awaiting defini-
tive treatment. The “defini-
tive treatment” referred to 
is compression in a cham-
ber while breathing oxygen 
followed by slow reduction 
of pressure – a process re-
ferred to as recompression 
treatment or hyperbaric 
oxygen (HBO) treatment. 
The final bit of advice is 
on the management of a 
patient who has not under-
gone HBO treatment who 
presents to a tertiary care 
centre or a private clinic.

Eight pages of the book-
let are devoted to discus-
sion and justification of the 
recommendations, backed 
up by 18 references to lit-

erature.

The First Aid cards are available in 
English, Sinhala and Tamil. They are 
written in simple language and broken 
up into sections that contain do’s and 
don’ts and symptoms of bends. An im-
portant section is a list of hotline tele-
phone numbers for anyone in need of 
advice. But the most important bit of 
advice is that the Navy Hospital is the 
place to go – the hospital telephone 
numbers are given for advice and to 
make the necessary arrangements.

Malik Fernando MBChB (Bristol)
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Medicines use during Pregnancy 
Dr. Shalini Sri Ranganathan 
Senior Lecturer,  
Department of Pharmacology, 
Faculty of Medicine,  
University of Colombo 

Member, Expert Commit-
tee on Women’s Health, SLMA 
Based on the lecture at the 
symposium on ‘An update on 
Women’s Health – useful tips for Sri 
Lankan Practitioners’ organized by the 
Expert Committee on Women’s Health 
of the SLMA, held on the 29th of No-
vember 2013, at the SLMA Auditorium

Background

A recent systematic review from de-
veloped countries reported that ante-
natal prescription drug use is common 
with use of contraindicated medicines 
during pregnancy ranging from 0.9% 
to 4.6% (1).  In this context, it is appro-
priate to recall what Briggs and Co-
authors have stated in the preface of 
their book titled “Drugs in Pregnancy 
and Lactation” (2). 

“We have always been amazed by 
the number of drugs and chemicals 
the fetus is exposed to during its nine 
month sojourn in the womb. Perhaps 
just as surprising is the realization that 
in spite of this chemical bath, the vast 
majority of newborns enter the world 
with the correct number of parts, all 
functioning properly”!

Which medicines pass from mother 

to the fetus?

Unfortunately, all! Today, the con-
cept of a placental barrier must be 
discarded. Almost every substance 
used for therapeutic purposes can 
and does pass from the mother to the 
fetus. What is important is whether 
the rate and extent of transfer are suf-
ficient to result in significant concen-
trations within the fetus. It is mainly 
determined by molecular weight, pKa 
value and lipid solubility of a medicine. 

Definition of teratogen

An agent could be considered as a 
teratogen if its administration to the 
pregnant mother causes, directly or 
indirectly, structural or functional ab-
normalities in the fotus or in the child 
after birth, and which may even not be 
apparent until later life. 

Possible teratogenic mechanisms 

associated with medication use

Six mechanisms have been identi-
fied: Folate antagonism, neural crest 
cell disruption, endocrine disruption, 
oxidative stress, vascular disruption 
and specific receptor- or enzyme-me-
diated teratogenesis (3).

Time of exposure

Time of exposure has been identi-
fied as the chief determinant of the 
probability for a negative outcome fol-
lowing an exposure to a teratogen. It 
is divided into four phases:   
1. Pre- embryonic phase (0-17 days of con-

ception): The outcome is called “all or 
none”: either loss of the embryo or com-
pensation and normal fetus.

2. Embryonic phase (3 – 8 weeks of concep-
tion): This is the period of greatest risk as 
the fetus is most vulnerable to teratogens 
during this period of organogenesis. 

3. Fetal phase (9 weeks to birth): Dur-
ing this period, medicines can affect the 
growth or functional development of the 
fetus, or they can have toxic effects on fe-
tal tissues. 

4. Finally, medicines given shortly before 
term or during labour can have adverse 
effects on labour or on the neonate after 
delivery (e.g., opioids) 

Categorization of medicines for 

use in pregnancy

It is done by the Regulatory Authori-
ties at the time of approval for market-
ing. The FDA categories are:
A= Safety established

B= Safety likely

C=Teratogenicity possible (lack of data)

D=Teratogenicity probable

X= Teratogenicity likely (use is contraindi-
cated during pregnancy). 

A detail description can be found in 
www.fda.gov. 

Premarketing clinical trial

Prescribers should keep in mind 
that pre-marketing clinical trials are 
not sensitive to detect teratogenic po-
tential of medicines and at the time 
of registration most medicines are 
labelled as Category C. But the “ab-
sence of information does not imply 
safety”.

Role of prescribers

(1) Evaluating the risk vs. benefits when 
prescribing

(2) Arranging peri-conceptional/pre/post 
exposure counseling

(3) Following the principles of prescribing 
during pregnancy

(4) Being vigilant and contribute to post 
marketing surveillance. 

Please note that these measures 
have to be extended when prescrib-
ing for females of child bearing age as 
well.   

References:

1. Daw JR, Hanley GE, Greyson D L, Mor-
gan S G. Prescription drug use during 
pregnancy in developed countries: a sys-
tematic review. Pharmacoepidemiol Drug 
Saf. 2011 September; 20(9): 895–902. 
doi:10.1002/pds.2184

2. Briggs GG, Freeman RK,  Yaffe SJ. Drugs 
in Pregnancy and Lactation: 9thed. New 
York: Lippincott Williams & Wilkins; 
2011

3. van Gelder MM, van Rooij IA, Miller 
RK, Zielhuis GA, de Jong-van den Berg 
LT, Roeleveld N. Teratogenic mechanisms 
of medical drugs. Hum Reprod Update. 
2010 Jul-Aug;16(4):378-94. 
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Inter College softball Six A side Cricket Tournament 2014 

The Inter College softball Six-A-side Cricket Tour-
nament 2014 was held on the 4th of May, 2014 
at Health Grounds. Teams from Sri Lanka Medi-

cal Association, Association of Sri Lankan Neurologists, 
Ceylon College of Physicians, The College of Surgeons 
of Sri Lanka, Sri Lanka College of Venereologists, Sri 
Lanka Dental Association, 
College of Ophthalmolo-
gists Sri Lanka, College of 
Obstetricians and Gynae-
cologists, Sri Lanka and 
Medical students’ team 
from Faculty of Medicine, 
Colombo participated in the 
tournament. Ceylon Col-
lege of physicians won the 
match and Sri Lanka Den-
tal Association came as the 
Runners up. Dr. Wasantha 

Kumara Abeysinghe from Ceylon College of physicians 
was awarded as the best batsman. Dr. Krishantha Jay-
asekere from Ceylon College of physicians was award-
ed as the best bowler. ‘Cricket Fiesta’ ended up with a 
buffet lunch making the inter college bonds more strong.

Law Medical Encounter 2014- Cricket with a difference!!! 

Cricket – the buoyant sport, a 
discipline, a culture and an 
art is popularly celebrated by 

the entire country irrespective of dif-
ference in social, economic or profes-
sional background. Seasons change. 
Celebration of victories and admira-
tion of defeats in a spirit of sportsman-
ship display the cricketing subculture 
with glitz and glamour of cultural tradi-
tions of cricket.

The joint effort of two elite profes-
sions to celebrate the annual Law 
Medical Cricket Encounter 2014 is 
highly commended. The Bar Asso-
ciation of Sri Lanka in collaboration 
with Sri Lanka Medical Association 
has been organizing this exciting 
event since 2008. The lawyers have 
disported an awe-inspiring perfor-
mance winning this prestigious tro-
phy on previous presentations while 
a promising bunch of young doctors 

have exhibited true sportsmanship by 
their talented skills of the game. Even 
though the history of this event seems 
quite recent, the fellowship between 
Lawyers and Doctors dates far back 
in time. The law students and medical 
students have shared fraternal bon-
homie from the good old days since 
Law College and Colombo Medical 
College jointly hosted the Law – Medi-
cal Students’ Encounter and the An-
nual Dinner Dance over a period of 75 
years, a most looked forward to event 
in the sports calendar of the students 
and members of the legal and medical 
professions. 

The stability of mutual understand-
ing ensured a pillar of strength be-
tween the two parties featuring a 
cricketing encounter at a higher pro-
fessional level as the Lawyers Cricket 
Club and Bar Association of Sri Lanka 
coordinately organized the inaugu-

ral Law Medical Cricket Encounter 
in 2008 at P. Sara Stadium. The cel-
ebrations continue and traditions last. 
This year, the Law Medical Cricket 
Encounter 2014 is being organized by 
the Sri Lanka Medical Association as-
sisted by the Doctors’ Cricket Club of 
Sri Lanka under exemplary guidance 
of Dr. Palitha Abeykoon, President 
SLMA. The blissful significance of 
the Law Medical Encounter with six-
a-side team of women playing cricket 
will be a spectacular amusement and 
entertainment to participants when 
lady doctors and lawyers engage in a 
friendly game of cricket. The battle for 
this prestigious trophy will be held on 
Sunday the 27th of July, 2014 at the P 
Sara stadium. All cricket fans as well 
as those involved in medical and legal 
professions are warmly welcome to 
witness the great sportsmanship and 
the spirit of cricket at the Law Medical 
Encounter 2014.



June, 2014 SLMANEWS

7



14







Improved anthropometric measurement

Improved biochemical data

Improved appetite

Improved total calorie intake

       

 

  

 

Health For Life

Appeton Wellness 60+
The Ideal Food for Geriatrics

of geriatrics tested displayed
 Improved Nutritional Status* 

CLINICALLYPROVEN

       F
O

R  G E R I AT R I C S

  F
OR GERIATRICSAppeton Wellness 60+ is a special food formulated with essential nutrients 

based on the biological needs of the elderly. It is clinically proven that 100% of 
geriatrics tested responded well to Appeton Wellness 60+.*  

Every elderly respondent who took Appeton Wellness 60+ steadily improved his / 
her Body Mass Index (BMI) over 12 weeks*. 

Time (weeks)
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-2

-1

0

1

2

3

0
0 week

0.9

6 weeks

-1.1

2.3

12 weeks

-2.8

Changes of mean BMI (%)

Intervention Control

* Clinically Proven Endorsement is referenced in ‘Effect of Nourishing Formula (Appeton Wellness 60+) 
 Supplementation on the Nutritional Status, Functional Performance, Cognitive Function and Quality of Life 
 of Malnourished Elderly in Old Folks Home’. Study conducted by Dr Zahara and team at the Department 
 of Nutrition & Dietetics, Faculty of Allied Health Sciences, Universiti Kebangsaan Malaysia.   

101, Vinayalankara Mawatha, Colombo10, Sri Lanka
Tel : (+94 11) 7729248, 2676213   Fax : (+94 11) 2698139, 2686149
Email : pharma@delmege.com    Website : www.delmege.com, www.delmege.lk

Arpico Pharmaceuticals (Pvt) Ltd
No: 55/20, Vauxhall Lane Colombo-02
Tel: 011 5900715- 20
Hotline: 0777556226



Clinically 
proven to
help people
gain weight.

A UPM efficacy study on Appeton Weight Gain involving adults and children revealed that both groups 
gained an average of 2kg over 2 to 3 months.

• Adult formula: 1.7kg to 2.1kg after 2 months • Child formula: 1.8kg to 2kg after 3 months

The study proved that Appeton Weight Gain is effective and helps people to gain weight healthily without 
any complication.

Average 2kg gained in 2 to 3 months by adults and children*.

* Efficacy study on Appeton Weight Gain conducted by Dr. Amin Ismail and team at the Department of Nutrition and Health Sciences, Faculty of Medicine and Health Sciences, 
 Universiti Putra Malaysia.

Adult Formula Child Formula

The healthy way to gain weight effectively*.
The key to weight gain is Protein Efficiency Ratio (PER), Specificity and Bioavailability.

Protein Efficiency
Ratio (PER)
PER is the measurement of a 
protein’s ability to increase body 
weight. A standard protein has a 
PER value of 2.5. Appeton Weight 
Gain has a high PER value of 3.1.  

Specificity
Appeton Weight Gain contains the 
right amounts of the right amino 
acids needed for tissue growth. 

Appeton Weight Gain has a higher 
bioavailability as its protein is derived from 
whey which contains a high concentration of 
branched amino acids that are more easily 
digested and absorbed by the body.

Bioavailability

Stable against heat 
and oxidation in 
food processing.

Masks unpleasant 
taste and flavour.

Mild on the 
stomach because 
of its insolubility in 
gastric juices.

Sustained release and 
high absorption.

Amino Acid 1 Amino Acid 2

Dipeptide

Proteins

Amino
Acids

Amino
Acids

Lumen

Blood

Small
Peptides

Large
Peptides

Peptides

101, Vinayalankara Mawatha, Colombo10, Sri Lanka
Tel : (+94 11) 7729248, 2676213   Fax : (+94 11) 2698139, 2686149
Email : pharma@delmege.com    Website : www.delmege.com, www.delmege.lk

Arpico Pharmaceuticals (Pvt) Ltd
No: 55/20, Vauxhall Lane Colombo-02
Tel: 011 5900715- 20
Hotline: 0777556226



It is a known fact that Diabetes leads to complications. Complications 

of the foot can range from foot ulcers to gangrene (due to lack of 

blood circulation). 

A small wound in a leg can even lead to an amputation of the limb.

How to Know ?

Why?

A simple routine foot assessment can be done and by 

this any harmful condition will be diagnosed and 

attended to or treated early.

What to do ?

Where to go ?
 Visit the Diabetic Clinic at the Central Hospital 

st
1  Floor (Lifeline health screening center).

Assessment by Doctor (8am -4pm Week Days)

(8am -12pm  Saturday )

Referrals to specialists –                                     Endocrinologists

Nephrologists

Neurologists

Eye Surgeons

Are you Diabetic??
then your feet needs better CARE !!

Get a Foot Assessment done. It includes a blood 

circulation study of the foot by a  Doppler scan and a 

nerve condition assessment by a neurothesiometer. 

A Doctor will assess and provide you a report as well.

Lifeline -  0114660077

Manjula - 0772001255 

For more information and Appointments contact

Diabetics Foot assessment package 
All Blood and other tests can be done 

at your convenience.

0112 558 100/ 0112 500 466/0112592 308   sales@tokyocement.lk



0112 558 100/ 0112 500 466/0112592 308   sales@tokyocement.lk
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