REGISTERED AT THE DEPARTMENT OF POST QD / 14 / NEWS / 2017 JANUARY 2017, VOLUME 10, ISSUE 01

THE OFFICIAL NEWSLETTER OF THE SR1 LANKA MEDICAL ASSOCIATION

SLMA
Induction of the
President 2017

PAGE 02

SLMA Councill
2017

PAGE 12-13

Cover Story...

PAGE 02

First Council
Meeting of 2017

PAGE 16
2
SCAN THIS CODE TO
READ ONLINE
MALARIA COUNT 2017 don't forget to visit

www.sIima.lk

ISSN:1800 - 4016



EFFICACY
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hence the species' name. The EFFICACY of its venom is such that it can kill as much as
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Knowing the importance of EFFICACY in the world of medicine,
GSK, after years of research and development, developed Augmentin,
the antibiotic with a high EFFICACY rate in healing people.
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amoxicillin/clavulanate potassium
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PRESIDENT'S MESSAGE

Dear Members,

| thank you for the singular honour
of electing me as the 120" president
of the SLMA in its 130" year. | ac-
cept this position with humility, being
acutely aware of my responsibilities in
upholding the principles upon which
this great institution was founded in
1887. In keeping with its motto Lanka-
dipassa Kkcesu Ma Pamajii meaning
“to act without delay for the betterment
of our nation”, | pledge to preserve the
SLMA's long traditions, and further
uplift its commitment to advocacy, ser-
vice, training and research in health,
and protect the good standing of our
profession to benefit the whole of Sri
Lanka.

A very sincere ‘thank you’ to outgoing
President Dr lyanthimala Abeywick-
rema and her Council, for your able
leadership as the 10" lady president,
and commitment to enhance our
work environment. | also thank the
chairs and convenors of expert com-
mittees and the innumerable mem-
bers of SLMA for giving their best to
champion for time appropriate health
related issues. | salute their passion
and dedication in venturing volun-
tarily into paths previously not tread

and accepting responsibility and tasks
with sometimes uncertain outcomes.
Their vision to address gaps in policy,
champion for novel approaches and
lead health advocacy with one single
purpose, for the betterment of our so-
ciety rather than self is recalled with
gratitude and admiration.

They have inspired in me the need to
carry the mission forward and steer
the SLMA with a holistic approach, de-
velop a connected view of education
and service and encourage every Sri
Lankan doctor to be a proud member
of the SLMA. The induction ceremo-
ny held on 21%t January 2017 at the
BMICH, was in reality a sincere rec-
ognition of all those who have aimed
towards these goals in the past 130
years, on behalf of the SLMA. A spe-
cial feature about the ceremony was
the award of Honorary Membership
to Past President Dr Dennis J Aloy-
sius. This was a most fitting tribute to
a very senior member, who over five
decades, has given his utmost to help
bring the SLMA to what it is today. We
also felicitated another very special
person, for her untiring dedication to
the SLMA, and that is none other than
Chrissy c/o Hon Member Dennis Aloy-
sius. Her support to enliven the ‘family
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of doctors’ over 33 years through her
stewardship of the Doctors’ Wives’ As-
sociation is greatly appreciated.

The reputation of the SLMA for its
leadership in ensuring the good health
of our nation and working towards pro-
viding quality health care that adheres
to all ethical norms of practice is our
singular pride. | shall endeavour to
take our organization further forward
as the leading apex body of medical
professionals in our country with con-
nectivity within the international arena.
| thank the executive committee and
members of the incoming Council for
their enthusiasm, encouragement and
dedication to work towards achieving
SLMA's goals. | invite all members,
for your continued commitment to SL-
MA's activities, and provide us regular
feedback and constructive criticism.

| pledge to do my best and seek
your support and encouragement at
all times. | extend to each and every
member of the SLMA, my very best
wishes for good health and happiness
throughout the year.

Yours sincerely,
Chandrika N Wijeyaratne
President SLMA

rofessor Chandrika N Wi-
Pjeyaratne was inducted as the

Honorary President of the Sri
Lanka Medical Association by the Im-
mediate Past President, Dr lyanthi
Abeyewickreme, at a ceremony held
on 21% January 2017 at the Lotus
Lounge of the BMICH, Colombo. Dr
Dennis J Aloysius received the hon-
orary life membership award 2016.
The Presidential address delivered by
Professor Chandrika N Wijeyaratne
highlighting the SLMA theme for 2017
“Patient Engagement - Professional
Enhancement” is given below.

Sri Lanka has witnessed amazing
improvements in health indices over
the past five decades, at a very low
expenditure. Our health transitions

mirror those of more developed coun-
tries. Life expectancy at birth, in 2015,
has increased to 72 years for men and
78 years for women, with an average
of 75 years; that is well ahead of our
neighbouring countries. A recent anal-
ysis shows that we spent US$ 369

per person per year to achieve this,
while more developed countries spent
manifold more to achieve an equiva-
lent outcome. However, we need to
review our health status from yet an-
other angle.

Contd. on page 03
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We are now 67" in the world ranking
for life expectancy when compared
with countries like the Maldives, Cuba
and Vietnam, who are ahead of us. Of
even greater concern is the downward
trend of our ranking - that isn’t good
news. There are a multitude of ques-
tions that flash through our minds re-
garding this trend and require our due
attention.

Death is inevitable for us all. Our
concern is about reducing premature
deaths and enabling our people to
live longer, under better living condi-
tions and help them enjoy life to the
fullest and experience a ‘good death’.
Our all-cause mortality has declined
over the past fifty years, where death
among young females fell by 85% due
to highly successful programmes in
maternal health and immunization.
Among males however, the decline
was less (47%), with stagnation since
1970, chiefly due to external factors
such as trauma, accidents and natu-
ral disasters in addition to chronic dis-
ease.

Just a few weeks ago two members
of our own profession were lost in the
prime of their lives due to road traffic
accidents. Young, highly productive
lives continue to be snatched away
by injuries, and contribute to approxi-
mately 15% of deaths annually — chief-
ly premature deaths. But, this statistic
does not portray the larger proportion
with trauma induced permanent dis-
ability, loss of productivity and eco-
nomic cost to the individual, the family,
society and country. In the immediate
aftermath, from a medical perspec-
tive, we all mourned about missed
opportunities during the golden hour
of survival and the lack of state of the
art trauma care facilities. More impor-
tantly we must emphasise the impor-
tance of upholding road rules to pre-
vent such tragedies in the first place.
The SLMA must revive the task force
to prevent RTA initiated by Professor
Sheriffdeen and advocate deterrent
punishment, heavy fines and uphold
road safety at all times.

Let us explore as to what diseases

are taking away lives. Three fourths
of our people die from non-communi-
cable diseases (NCDs), viz. chronic
conditions that cause heart attacks,
strokes, asthma, cancer, kidney fail-
ure. The risk of a premature death
(age <65 years) from chronic NCDs
remains at a substantial figure of
18%. Cardiovascular disease (CVD)
remains the leading cause among
young adults while asthma deaths
afflict predominantly the poor. This
loss of life due to NCDs is 20-50%
higher in Sri Lanka than in developed
countries. It is noteworthy that diabe-
tes, a chief contributor to CVD, oc-
curs at a younger age in our people
than the majority of countries. Yet we
outlive our neighbours such as India
and Pakistan. | ask you to ponder on
what this all adds up to? It suggests
our population is rapidly ageing and at
high risk for NCDs from their early life
- a virtual time bomb and ready recipe
for unhealthy ageing!

What can we do to get the best out
of the existing medical armamentari-
um? | ask you whether we need more
medications. Bigger and even bigger
hospitals? More complex surgical op-
erations? Greater spending?

This story might give us better in-
sight.

Mrs SL, a 52 years old science
teacher from the suburbs of Colombo,
a mother of two, is admitted to hospital
with a 3 day history of high fever. Her
blood glucose exceeds 550 mg/dL.
She has a severe urinary tract infec-
tion. She collapses due to sepsis and
requires resuscitation. This is her third
hospital admission within one year
and the first to the ICU.

She was found to have diabetes
during her 2" pregnancy 22 years
ago. Since then she consulted dif-
ferent doctors at primary and tertiary
care levels. Her mother, also a diabet-
ic, has been chair bound from the age
of 64 due to a stroke and heart failure.
Her daughter of 22 has features of the
metabolic syndrome and PCOS - a
virtual time bomb!

During her prolonged recovery
phase, Mrs SL recounts how she has
tried very hard to adhere to doctors’
orders. “I did take over 100 units of
daily insulin. | tried my best to swal-
low the 14 different tablets each day.
| saw my local doctor at least 3 times
every year — of course only when | felt
unwell. Latterly | meet my specialist
doctors when | get admitted to hospi-
tal.” Mrs SL has worked out that pro-
vided she takes her medications she
can lead a near normal life. “I have
learned about diabetes from science
books, newspapers, TV discussions
and the internet. It is the worst disease
one can get. | hate to be reminded of
it on a daily basis. But now | am really
scared.”

She knows that much of the re-
sponsibility lies with her alone, where
self-management of diabetes is vital.
However, she runs out of time due to
being a career woman with multiple
demands and gives low priority to her
own health. “On most days | am afraid
of being late to work. | wake up at 4
am and cook for the family and prepare
my day’s lessons. | then rush to work
by van. | take a bun and banana for
breakfast. | inject my morning insulin
whenever | can eat between classes. |
developed hypos on two occasions at
work. So | take some sweets with me
at all times. | don’t take my glucometer
to work. Lunch is my home cooked
packed meal. | eat a lot of rice. The
timing of the meal is variable, often
late afternoon around 2.30.”

“Although my husband reminds me
to join him on his daily evening walk, |
refuse due to the tuition classes | con-
duct at home. | simply love my job.” “|
have no home help.

Contd. on page 04
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We buy cooked food for dinner —
string hoppers or hoppers. Quite of-
ten | eat dinner around 10 pm. | may
or may not take my evening insulin.”
“I don’t feel ill even if the blood sugar
is 300, she smiles. Her feet are con-
stantly numb with burning pain and
are deformed. She has had repeated
attacks of bad cellulitis. Her doctor
has prescribed her a special shoe to
be worn at all times. Mrs SL admits
she did not like to wear this shoe for
quite a few years. Following frequent
admissions for leg infection she now
adheres to wearing the special shoe
at all times.

She asks me from her ICU bed,
‘Can’t | go home now - the children are
doing their OLs’ and when | tactfully
declined she reflects “Paw Lamainta”.

In our care of the sick we encoun-
ter numerous stories in the same vein.
Over the years, our profession has of-
ten unwittingly, acted on such stories
that have indirectly helped improve
our service, research and training.
However, do we ever reflect on these
stories adequately?

This responsible science teacher is
battling with her chronic disease. She
is aware of her need to achieve “good”
metabolic control day in and day out.
But how successful has she been?

Should we discard her as a “non-
compliant patient”? Or should we col-
lectively try to help her? Please bear
in mind that Mrs SL is intelligent, lit-
erate, has a supportive family and is
financially stable. How about the thou-
sands of less capable patients who are
ill supported at home, at work or in our

clinic setting? No further prescriptions,
tablets or even money can improve
the health outcomes of chronic NCDs
without patient empowerment and
participation. We need to appreciate
the social and psychological dimen-
sions that are interwoven with chronic
disease. Loss of independence, be-
coming a burden on one’s family and
affordability are their biggest worries.
This is augmented among those who
approach retirement and when com-
plications surface. The concept of em-
pathy must not be underestimated.

Trusted, meaningful relationships
are built and maintained through ther-
apeutic, face-to-face conversations
between people. People want their
physicians to listen to what they have
to say.

They want to be understood by phy-
sicians as thinking, feeling human be-
ings ... and not just a disease. Pa-
tients are often reluctant to verbalize
their health needs and concerns di-
rectly to physicians. Simply address-
ing an “interesting case” of symptoms
and signs written down in a medical
record, is always inappropriate. Pa-
tient adherence in chronic disease is
centred on the patient, the physician
and society. We need to recognize
that, going back to Hippocrates, hu-
man connections between those “do-
ing the caring” and those “being cared
for” are what health care is about.
The doctor-patient relationship should
in itself be therapeutic. An emphasis
on treating patients as humans with
individual stories, is always appropri-
ate. Would a biannual few minute out-
patient consultation with a specialist
doctor in a bustling en-
vironment be sufficient
for Mrs SL?

Our Annual Health
Bulletin of 2014 reports
that 55 million patients
visited government
outpatient departments
(OPD) that year. Of
this 24 million were to
specialist clinics. In-

patients was 6 million (just 9.8% of the
entire case load). But the health ex-
penditure for OPD facilities was only
20% of the budget! This raises some
rational questions:

Is this large patient throughput well
documented?

What is their quality of care and clin-
ical outcomes?

Do we evaluate and improve the
service?

How well matched is the service to
the available human resource?

It is also interesting that State ver-
sus. Private outpatient care is 52; 48.
This translates to 105 million outpa-
tient visits - an average of 5 visits per
person per year!

In 2015, the Director General Health
Services recommended to the UGC
the importance of strengthening pri-
mary care services through train-
ing in first contact care, promoting a
personalized and family centred care
approach and enhancing continuity
of care. Would this help change Mrs
SL’s care for the better? Hence, medi-
cal education comes to the forefront;
it requires regular review and revision
and must be appropriate to our current
needs. It is an accepted fact in our
medical community that learning is not
an interlude of a few years but rather
a lifetime venture. Continuing Medical
Education (CME) enhances our pa-
tient care, supports our professional
goals and improves our knowledge of
the latest developments. Sadly we still
lack a formal process of CPD quantifi-
cation that requires our due attention.
| propose bringing all stakeholders
into a healthy discussion and revive
this essential support for our members
and the profession. Medical education
must also extend to appreciating the
knowledge and skills of other health
care providers (HCPs) in nursing,
midwifery and the allied health profes-
sions. The need for team building and
team work through respectful commu-
nication is so often overlooked.

Contd. on page 06
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Being the institutional lead that en-
courages such a cohesive inclusivity
of the differing sections of the medical
profession, the SLMA must not miss
this opportunity to support all groups
in developing efficient and effective
teams with a common goal. The need
is most where primary care and family
medicine services to focus on a chron-
ic care model. If Mrs SL received such
care over the past 20 years, would
not her quality of life have been better
today? | propose SLMA gives whole-
some support to improve the quality of
OPD care in all government hospitals.
The ‘Family Medicine Training Cen-
tres’ (FMTC) at divisional hospitals
must play a lead role. | had the good
fortune of visiting four FMTCs on be-
half of the PGIM in November 2016.
These facilities are well located, led by
capable board certified consultants in
Family Medicine and well supported
by the Nirogi Lanka project trained
nurses. They must be used as refer-
ence centres for service and training.
We must ensure the Family Medicine
facility at a Local Hospital is not con-
sidered as just another OPD service.

A champion for redesigning health
care in the USA, Prof Kevin Volpp,
proposes giving patients more of what
they actually want: better health. What
does he mean? Let me explain, Mr
SL is 40 years, earns Rs 40,000 a
month by selling pharmaceuticals. He
does not have a disease, but is quite
stressed at work and sleeps poorly,
particularly after the drug price reduc-
tions were enforced recently. Never-
theless, he is enjoying two packs of
cigarettes a day, half a bottle of arrack
twice a week, eats really well and has
a BMI of 32 kg/m2, and a waistline of
38 inches. He gets himself a health

check which confirms he is normogly-
cemic, normotensive, has borderline
lipid levels, with a normal ECG, chest
X-ray and ultrasound imaging. The
Doctor tells him he has no disease.
Yet, Mr SL feels ‘Unhealthy’.

Health is not simply the absence of
disease. The WHO defined Health in
1948 as the state of complete physical,
mental, emotional and spiritual wellbe-
ing. The BMJ Editors in 2011 initiated
an extensive global conversation to
redefine health. They expressed that
this original definition “would leave
most doctors unhealthy most of the
time.” The WHO definition quite unin-
tentionally enabled the medicalization
of society, as more and more human
characteristics were identified as risk
factors for disease. Was this wrong? |
draw your attention to the Sri Lankan
context. Many of our citizens undergo
a poorly standardized “health check”
with an emphasis on laboratory test-
ing and get into a comfort zone of be-
ing issued “a clean bill of health!” How
safe is this?

The BMJ Editors further opined
that, in the face of an ageing global
population with an increasing burden
of chronic disease, such a cold clini-
cal approach “minimises our ability
to cope autonomously with life’'s ever
changing challenges and to function
with fulfilment and a feeling of well-
being with a chronic disease or dis-
ability.” The new dynamic concept
of health takes into account the six
main dimensions of health (physical,
emotional, social, spiritual, occupa-
tional, environmental) and “the ability
to adapt and self-manage,” in the face
of many challenges. To most doctors,
health means the absence of disease.
But to many patients with chronic dis-
ease, like Mr and Mrs SL, this defini-
tion has a very limited meaning. We all
know that such patients will never re-
turn to a state that is free of disease —
both in mind and body. Research has
shown time and again, there is often a
notable lack of concurrence between
what physicians think... and what pa-
tients actually want. Hence, partnering

with our patients is the key.

Quite often the best we can aim
for is symptom control and minimize
secondary complications to achieve
a decent quality of life. Therefore |
propose that engaging patients with
chronic disease will enable us to give
them more of what they want. A grow-
ing body of evidence demonstrates
that patients who are more actively in-
volved in their health care experience
have better health outcomes and incur
lower costs. "Patient activation" refers
to a patient's knowledge, skills, ability,
and willingness to manage his or her
own health and care.

"Patient engagement" is a broader
concept that combines patient acti-
vation with interventions designed to
promote positive behavior, such as
obtaining preventive care or exer-
cising regularly. This empowerment
approach is once again particularly
appropriate for type 2 diabetes. Em-
powerment begins when doctors ac-
knowledge that the patient is in con-
trol of his/her daily diabetes care. To
maximize the chance for success,
patients must be internally motivated
(e.g. “Losing weight is really important
to me”) rather than be externally mo-
tivated (e.g. “My doctor wants me to
lose weight”).

There are widespread misconcep-
tions about the empowerment ap-
proach. We doctors have regarded
health behaviours as being out of our
sphere of influence and medical train-
ing. More recent appreciation of the
importance of behavioral and social
aspects of the practice of medicine
has encouraged our profession to ap-
preciate that engaging patients is a
fundamental need to overcome chal-
lenges faced particularly by the bur-
den of chronic NCDs.

Contd. on page 08
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Patient empowerment is a process
designed to facilitate self-directed be-
haviour change. Such an approach
must be designed to help patients
make their own choices and set
meaningful, realistic goals, especially
in body weight, nutrition, and physical
activity in their daily life. Therefore, pa-
tient engagement is the only strategy
to achieve the "triple aim" of improved
health outcomes, better patient care,
and lower costs.

But how focussed are we doctors
on patient engagement and in ad-
dressing health behaviour? This leads
us to the important aspect of a long-
term doctor-patient relationship in a
Chronic Care Model (CCM). The CCM
identifies the essential elements of a
health care system that can encour-
age high-quality chronic disease care.
Its essential elements are the com-
munity, the health system, self-man-
agement, decision support and infor-
mation systems. In combination, they
foster productive interactions between
informed patients who take an active
part in their care and providers with
resources and expertise. The model
can be applied to a variety of chron-
ic illnesses, health care settings and
target populations. The bottom line is
healthier patients, more satisfied pro-
viders, and cost savings.

We need to appreciate that shared
decision making is a key to achieving
positive behaviour. We must also be
mindful that when following directions
for changes in behavior not all patients
adopt a positive behaviour. Communi-
cation skills — also play a major role.
Patients’ perception of inadequacies
in communication arises from what
doctors say, how doctors say it, and
how we structure our interactions
and build relationships with patients.
I hope | have convinced you of the
need to give priority for better patient
engagement, particularly by enhanc-
ing its authentic and effective use in
chronic NCD care and education. It
must most certainly become an inte-
gral part of our health education and
health promotion practices. Most prac-

titioners appreciate
that chronic care
and education re-
quires a paradigm
shift. Such a shift
must be a genuine
philosophical shift
towards patient
empowerment.

This is particu-
larly so in commu-
nity empowerment
— | am proud to say
that the SLMA is
already on track as we have already
got a taste of what it does. | am happy
and proud to refer you to the experts
who initiated Nirogi Diviya (Prof Di-
yanath Samarasinghe, Dr Carukshi
Arambepola, Dr Manoj Fernando, Dr
Sarath Amunugama) now ably led by
Dr Palitha Karunapema, the most sus-
tainable component of the Nirogi Lan-
ka project. Personally, | have come to
learn a lot and observe with delight
how our existing systems can finally
bridge the gap between doling out
health care versus ensuring, encour-
aging and enabling good health in our
impoverished and vulnerable commu-
nities in a sustainable manner.

| propose SLMA's theme for this
year as “Patient Engagement - Pro-
fessional Enhancement”.

Besides death — do we give due
attention to the quantum of disability
and suffering from these same diseas-
es? Current estimates indicate that
chronic NCDs directly contribute to
87% of the burden of chronic ill-health
in Sri Lanka. Sadly their main drivers
remain ill addressed.

The WHO highlighted in 2008 that
dramatic differences in health are
closely linked with the degree of social
disadvantage found within countries.
In Sri Lanka there is inequity in the
poor having access to good medical
care and most importantly in adopting
a healthy lifestyle. These inequities
arise because of the circumstances
we live in. | ask you to reflect for a mo-
ment, whether we as a responsible

2017

21% lanuary 2017
Lounge (Committee Ro
amorial International |
lolombo 7, 5ri Lanka

group give due attention to the SDH
and address health inequities. Dr San-
thushya Fernando was kind enough
to share with me the transcripts from
some narratives of her excellent re-
cent research. She purposely select-
ed cases from the same area, for this
presentation, to depict the spectrum of
inequity.

CS, Male aged 64, Resident of
Kolpetty (Colombo 3)- Corporate
Business owner

‘I have diabetes and I’'m on insulin.
I will not give up my scotch, ever. |
play golf and play the Cello some of
the days. My wife has dementia. She
and | both fly to Singapore every few
months for our treatment. Flying to
Singapore for medical treatment is
cheaper for me because the service is
just so quick and time is money. And
they listen and respond. | have no
children or grandchildren living here.
Opening presents is the only thing my
wife enjoys. Loneliness may kill me
before my diabetes.

(Narrated in English)

FV Male aged 40, Resident of
Kolpetty (Colomho 3)-

When | was 7 years | saw my house
being burnt in the 1983 riots. We have
moved since. Over the years we were
evicted again and again by the UDA.
Now | live here on rent with my family.
It feels like we are running, panting.
All my family except my children are
diabetic. It's better to get cancer than
to be diabetic. Madam, I'm living in a
hell within that heaven”

Contd. on page 09
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SW, Female aged 53, Resident of
Tharawatta* (Colomho 3) - Daily
domestic worker

‘I have been living here for more
than 23 years. It remains just as it was
then. | worked in Saudi for 7 years.
When | came back | realized my hus-
band has wasted all the money | sent
on alcohol. He has Kidney Disease. |
do not want to test for any diseases,
even if you test me for free. Who will
pay for the drugs if | am diagnosed as
having a disease? | do some things in
exchange for small amounts of money
and sometimes even for food pack-
ets. There is no greater indignity than
starving children under one’s roof”

(‘08 modEn0 gifis an ok 88
Zos. & anoes cdan cBcnded. 08
00Ecd #80ie aed N HOER OGO
fanag 60y 83 Ml xDsHs He.
onsimmes DRG0k 505 6. Hos
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Su50, cond @nmd O 5 628 B0
Gond. ndsics dne 60 edieth Mmies)
gaind0 98 8 FOnRYE Sonder”)

These snap shot case studies illus-
trate how the root causes of disease
go well beyond the current paradigm
of our health sector’'s domain. They
clearly depict the traces of social iso-
lation, wealth, poverty, disease; vio-
lence, marginalization, dispossession,
stigma, eviction, loss etc., that clearly
play a pivotal role on the health and
wellbeing of our people. We need to
appreciate that poverty as well as so-
cial determinants of health contribute
significantly to our behavioural risks
- such as smoking, unhealthy diet,
harmful intake of alcohol, physical
inactivity and mental stress. We may
give some attention to the intermedi-

ate risks such as hypertension, dia-
betes mellitus, obesity and abnormal
blood lipid levels, with a ‘medicalized’
approach. But we tend to neglect be-
havioural risks, which are collectively
responsible for >60% of loss of healthy
life years due to CVD alone.

NCDs severely dent our economy.
The World Bank estimates that were
NCDs completely eliminated our GDP
could increase by 4-10%. It is well
known that 40% of household expen-
diture for treating NCDs is financed
by household borrowing and sales of
assets, indicating significant levels
of financial vulnerability to those with
NCDs. The odds of incurring cata-
strophic expenditure are nearly 160%
higher for those with cancer.

Meanwhile we are a rapidly age-
ing population with a rapid decline in
the youngest age group. This change
in demography predicts a phenom-
enally high dependency ratio among
our elders in the years to come. Are
we adequately prepared for this? Has
our aging has been accompanied by
a parallel increase of personal income
and social welfare? The answer is a
clear NO - thus further augmenting
the risk for unhealthy ageing. Ageing
and the inevitable end of life issues is
yet another huge burden our people
face in hospitals and at home. Inap-
propriate  communication between
care giver and receiver, prolongation
of suffering and the dying process with
inappropriate interventions and poor
pain control adversely affects the final
days of the life of many. Therefore as
a responsible group we also need to
work towards the inevitable - a “Good
death”.

Let me share with you my final story.
A much loved and respected teacher
in Gampaha was 89 years, with mod-
erate respiratory and cardiac disease,
well controlled with a few medications.
He was independent as can be for his
age — and lived with his wife until 3
months ago. But frailty overtook him
when he started falling repeatedly.
When his swallowing mechanism and

level of alertness failed he was hos-
pitalized with the doctors offering ICU
care. His former students, now med-
ics, counselled the family to bring him
back home with assured support to
give him tender loving care within his
own familiar territory of over 50 years.
He received home based nursing care
with oxygen and passed away very
peacefully in his own bed - truly a
good death.

Premature chronic disease and dis-
ability with unhealthy aging severely
challenge our healthcare system. As
the apex national medical association
| pledge to you that we shall strive to
work with our policy makers and im-
plementers to make Sri Lanka a better
place.

In summary, my sincere wish is to

a) Bring the need for patient engagement in the care for
chronic NCDS to the forefront

h) Encourage health care providers to focus on producing
health as opposed to providing health services alone!

With a special focus on the inevi-
table aspects of ageing, end of life is-
sues, palliative care and endorsing a
“good death”.

By year end the outputs | would love
to see

a) The launch of SLMA assisted patient support groups

b) An ethos of patient engagement in our health systems
hoth curative and preventive

¢) Dignity and decorum in end of life issues and a good
death

d) Greater attention to prevention of neglected NCDS
like COPD and the adoption of food based dietary
guidelines

A vision of the relationship between
doctors and patients that respect both
the professional integrity of the medi-
cal doctor and the autonomy of the pa-
tient is our ultimate goal.
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VACANT POSITIONS IN SLMA

VACANT POSITIONS IN SLMA COMMITTEES

Vacant positions in the following SLMA committees are hereby advertised.

* Communicable Diseases e Working Group on Disability

* Ergonomics *  Health Management

*  Medicinal Drugs e  Ethics

* Prevention of Road Traffic Crashes *  Non Communicable Discases

e Tobacco, Alcohol and Ilicit Drugs e  Snake Bite

¢ Rescarch Promotion ¢  Women’s Health

»  Media #  Sri Lanka Clinical Trials Registry
* Health Care Quality . Medical Education

No formal qualifications are required from the applicants. Preferably the applicants should be life members
of the SLMA. However few positions will be available for non members who have demonstrated a keen
interest and dedication towards the subjects of relevant committees. The deadline for submitting the
applications is 1 March 2017. Please send the duly filled application form to the following address.

Honorary Secretary
Sri Lanka Medical Association

Wijerama Mawatha
Colombo 07

Alternatively the information can be e-mailed to office(wslma.lk

The final decision regarding selection of committee members will be taken by the SLMA Council. A
sample application form is shown below.

Sample application form

Name with initials ettt
Hospital/Institution (Address) & ...
Designation

E-mail and Phone Number B faunn e e En R s e e o AR RS AR LA RS A T SRR ES P
Special Interests e e e

SLMA membership number e e e e a e et e e aan

Preferred committee (1% three preferences)

.........................
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FIRST COUNCIL MEETING OF 2017

he first Council Meeting of the

year was held on the 6™ of

January 2017 at the Council
Room, SLMA. After a short time for
fellowship, the oil lamp was lit and
the Council meeting commenced
with the singing of the National an-
them. As the first item in the agenda, |
a photograph of the Immediate Past
President, Dr. lyanthi Abeyewick-
reme was ceremonially unveiled
by the President SLMA, Profes-
sor Chandrika Wijeyaratne. In her
speech the President thanked Dr.
lyanthi Abeyewickreme for the yeo-
man service rendered, especially in
the refurbishment of the SLMA office.

REFERRAL FEE - A NEW FORM OF PATIENT EXPLOITATION

A. H. Sherilfdeen F.R.C.5 (Eng.) DSc. (Hon. Colomba)
Emeritus Professor of Surgery
Consultant General and Vagtular Surgeon,
Colombo, Sri Lanka.
Phone: 94-01-26915899 Emnil: proghsi@slinet 1k

20437 Fairfield Garden,
Colomba 8
Sri Lanka,

22™ December 2016

Han, Dr, Rajitha Senaratne FICCDE, MP

The Hon'ble Minister of Health

Ministry of Health

385, Rev. Baddegama Wimalawansa Thero Mawatha
Colombo 10

Daar Sir,
Referral fee — a new form of pathent exploitation

| had an unfortunate experience which brings to light a perverss practice prevaling among some
laboratosies, Private hospitals and doctors of all categories in Se Lanka.

The incidert | refer 10 ks a call | received from a stafl member of a Private hospital to infarm me that there
was some cash due to me, waiting to be collected. When | enquired as to how [ had “sarned” this cash, |
was tobd that | had referred some patients for a particular investigation and this was a fee pald by the
haspital for this referral. It was obvious that this “fee” was collected from the patients

I felt a surge of nausaa that | was a party to collection of a “commission® from the Hospital with the
patient being the victim, My reply was that | did not want this dirty money and that it should be returned
to the innocent patients.

| discussed this with & member of a Private Hospital and was told that this practice was wide spread and
prowing. Apparently private laboratories are compating with esch othe offering commissions from 20 to
30% of the charge on an Investigation to doctors, and these labs looking at this way of offering
inducements to “attract business”. Doctors are also being “olfered” or demand commissions on referral
of patients for admission to Private Hospitals; Doctors and Consultants are offered a "fee” ranging from
50,000 to 100,000.00 rupees for referral for certain major surgeries.

This s being called a referral fee which in my opinion Is tantamount to a bribe extracted from the
patient without his/her knowledge.

1 am alsa told that this practice was widespread in India and that the autharities have come down hard to
stem the rot.

| would be grateful If some urgent action is taken to curb this perverse practice. It ks time for the Ministry,
SLMC and the Colleges to be made aware, snd for urgent stops to be taken 1o arrest the trend,

Thank you,
Yours sinceraly,

A H. Sheriffdeen FRCS
Emeritus Professor of Surgery

Measures proposed hy the SLMA

The SLMA Council unanimously
condemned the incident and proposed the
following measures:

e Writing to the Ministry of Health (with a copy
to the SLMC) expressing serious concern, and
requesting for review of such unethical actions
as being punishable (as per the Medical Ordi-
nance) and to institute appropriate preventive
action through circulars and in concurrence
with the directorate overseeing the Private
Health Sector of Sri Lanka

e Formulating a plan through the Newsletter of
the SLMA to address this and other issues per-
taining to 'ethical norms of practice' that our
profession must not deviate from

* Requesting the Ethics Committee of the SLMA
to deliberate on this in greater detail

¢ Requesting the academia to address such issues
as a mandatory component in their undergradu-
ate and postgraduate training programmes

Your opinion matters........!

Please do let us know your views and
suggestions on ethical norms of medical
practice at:

E: office@slma.lk
sharminigunawardena@hotmail.com

P: Editor-in-Chief SLMA News,
Sri Lanka Medical Association,
6, Wijerama Mawatha,
Colombo 07, Sri Lanka
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SRI LANKA MEDICAL ASSOCIATION

130™ ANNIVERSARY INTERNATIONAL MEDICAL CONGRESS 2017

Patient Engagement — Professional Enhancement

Call for Abstracts

The Sri Lanka Medical Association invites you to submit abstracts for the 130" Anniversary International Medi-
cal Congress - 2017.

All submissions should be made electronically through the online abstract submission system (http://conference.sima.
Ik/). Hard copy submissions directly to the SLMA office will not be accepted. One author will be permitted to submit a
MAXIMUM of three (03) abstracts ONLY.

All authors of abstracts should be members of the SLMA, if they are eligible for membership.

All research studies should have obtained ethical approval. All Clinical Trials should be registered with a Clinical Trials
Registry. Authors should provide letter of approval from an accepted Ethical Review Committee (ERC) for research stud-
ies and registration number for clinical trials upon request.

All the authors should declare any conflict of interests in your presentation at the congress.

The SLMA considers plagiarism as serious professional misconduct. All abstracts are screened for plagiarism and when
identified, the abstract and any other abstracts submitted by the same author are rejected.

The SLMA reserves the right to make alterations and to edit the contents of the abstract to improve presentation.
Instructions for online abstract submission
Conference Profile

Before submitting an abstract, authors must create an author profile online. Any number of abstracts can be created
through the author profile but one author will be permitted to submit a MAXIMUM of three (03) abstracts ONLY. After an
abstract has been created, modifications can be made until the submission. Please note that NO amendments to the
submitted abstracts (including the authors list) would be entertained after closing of abstract submission.

The deadline to submit the abstracts is 315t March, 2017 23:59 Sri Lankan Time.
Abstract Structure
» The title of the paper should be concise and the SLMA reserves the right to modify the title where necessary.

e The Author(s) name(s) should be in the format of last name followed by initial(s). Please DO NOT use prefixes such as Mr./Dr./Prof.
* The body of the abstract MUST NOT exceed 250 words.

e The abstract must be structured as follows;
» Introduction and objectives
» Methods
» Results

» Conclusions
* Please insert the relevant category in the cage given in the abstract submission form.

* Please DO NOT include the title, names of the authors, institutions, sub-headings or any tables/graphs/figures or references within body of
the abstract. Only the text of the abstract should be included.

* Please upload the abstract as a word document formatted according to the following specification through the link provided in the online
submission form.

Font: Times New Roman, font size: 12, single line spacing
Title: BOLD CAPITAL LETTERS

Authors: Last name followed by initials, with the Presenting Author underlined. A superscript number should be placed after each name to refer to the respective affiliations. Affili-
ations must be listed below the authors.

Body of the ahstract: Structured with the subheadings Introduction and Objectives, Method, Results and Conclusion.
Please note:
*Abstracts not conforming to the above instructions will be rejected. Accepted abstracts will be published in the book of

abstracts. Contd. on page 16
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Contd. from page 14
CALL FOR ABSTRACTS...

*Those abstracts that are accepted but not physically presented (oral or poster) at the congress will not be included in
the Ceylon Medical Journal Supplement containing the abstracts. Failure to make a presentation (oral or poster) of an
abstract once confirming participation by the corresponding author will be considered an episode of academic/scientific
misconduct and the authors will be liable for punitive action.

A panel of reviewers will review abstracts anonymously and the decision of the Scientific Committee will be final. Suc-
cessful applicants will be notified via email by Wednesday, 31t May 2017.

The presenting author is required to register for the sessions upon acceptance of the abstract.

SRI LANKA MEDICAL ASSOCIATION
CALL FOR ORATIONS, FREE PAPERS, POSTERS AND AWARDS

Orations:
Applications are invited for the following Orations to be held during 2017.

SLMA Oration

S C Paul Oration

Sir Nicholas Attygalle Oration
Sir Marcus Fernando Oration
Murugesar Sinnetamby Oration

Prof. N D W Lionel Memorial Oration

7. Dr S Ramachandran Oration

The SLMA Oration, S C Paul Oration, Prof. N D W Lionel Memorial Oration and the Dr S Ramachandran Oration will be
held during the 130" Anniversary International Medical Congress of the Sri Lanka Medical Association which will be held
from 13" - 16" July, 2017 at the Galadari Hotel, Colombo.

The SLMA Oration is the most prestigious oration of the Association. Instituted in 1979 it recognizes outstanding achieve-
ment in research. It is delivered at the Inaugural Ceremony of the Anniversary International Medical Congress of the
SLMA. Hence the contents of the oration should be appropriate for a medical audience. Substantial proportion of the work
should be conducted in Sri Lanka and/ or should have relevance to medicine in Sri Lanka. The oration should be based
on a substantial body of original research.

Orations based on work published in peer reviewed journals will be given priority. In the case of multi-author research and
publications the applicant should inform the other authors of his/her presentation and detail the contribution to design,
data collection, analysis and writing of the manuscript by the applicant. A separate sheet which indicates the publications
on which the oration is based should be attached to the submission.

The Murugesar Sinnetamby Oration should be preferably on a topic pertaining to Obstetrics & Gynaecology.
Format for submission
+ The oration should be written in full. The IMRAD format is suggested unless the content requires otherwise.

+ For all research involving human or animal subjects, state Ethics Clearance in the methods section. Randomized Control Trials should have heen registered in a WHO recognized

Clinical Trial Registry. Contd 17
ontd. on page
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Contd. from page 16
CALL FOR ORATIONS...

+ The oration should be typed using Times New Roman size 12, line spacing double. Harvard or Vancouver system of referencing can he used.

The manuscript should be accompanied by a separate document which indicates the following;
1.The impact of the research in terms of advancing scientific knowledge, quality of clinical care and improvement of service delivery.

2.1n case of multi-author research/publications, the contribution of the applicant to design, data collection, analysis and writing of publica-
tions/manuscript.

3.A declaration by the applicant that the other authors of the presented research have no objections to the submission of the oration.
4.The applicant should declare if all or part of the work included in the manuscript has already been presented as an oration.
5.Declaration of financial and other conflicts of interests.

6.A covering letter should indicate the oration/orations for which the manuscript should be considered.

Closing date for all orations will be 315t March 2017. Five copies of the scripts should be submitted. Of these, two (2)
copies should be with the name of the author and three (3) copies should be without the name of the author.

Each copy should be accompanied with a brief resume of the salient points in one sheet of paper (A4 size) indicating the
contribution made to advances in knowledge on the subject. Further particulars may be obtained from the SLMA office.

Free Papers and posters: Closing date: 31t March 2017.

The following prizes will be awarded for Free Papers and Posters accepted for presentation at the 130" Anniversary
International Medical Congress:

B 6 Daphne Attygalle (Cancer)
1. E M Wijerama
7. Sir Frank Gunasekera (Community Medicine and Tuberculosis)
2. S E Seneviratna
8. Kumaradasa Rajasuriya (Research Tropical Medicine)
3. H KT Fernando
o 9 Special prize in cardiology
4, Sir Nicholas Attygalle
. . 10. SLMA prize for the best poster
5. Wilson Peiris

11. S Ramachandran (Nephrology)

Please note that all submissions should be made electronically through the online abstract submission system. More
details can be found on the SLMA Conference website (http://conference.sIma.lk/)

CNAPT Award: Applications are invited from doctors and others for the best research publication (article, book chapter
or book) in medicine or in an allied field, published in the year 2016, for the Richard and Sheila Peiris Memorial Award.
All material should be in triplicate.

Closing date: 31t March 2017.

GR Handy Award: Applications are invited from Sri Lankans, for the best publications in cardiovascular diseases pub-
lished in the year 2016 for the G R Handy Memorial award. All material should be in triplicate.

Closing date: 31t March 2017.
Professor Wilfred S E Perera Fund:

Applications are invited for travel grants from SLMA members of any specialty. Members of any Ethics Review Commit-
tee in Sri Lanka recognised under Strategic Initiative for Development of Capacity in Ethics Review (SIDCER) are also
eligible to apply. Five copies of the Application should be submitted.

Closing date: 31st March 2017.

For further details please contact:

The Honorary Secretary, SLMA
“Wijerama House”, 6, Wijerama Mawatha
Colombo 7

Telephone: 0112 693324
Fax: 0112 698802 E-mail: office@slma.lk
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SLMA RESEARCH GRANTS 2017

he Research Promotion Committee of the SLMA is pleased to call for applications from SLMA members for the
following research grants:

SLMA Research Grant

This grant is offered for research proposals on topics related to any branch of medicine. The maximum financial value of
the grantis LKR 100,000.00. The grant is targeted for young researchers in their early career, for proposals on applied re-
search that could be initiated (e.g. pilot study) or completed (e.g. audit) with the grant. The project should be supervised.

SLMA/ GlaxoWellcome Research Grant

This grant is offered for research proposals on topics related to any branch of medicine. The maximum financial value of
the grant in 2017 is LKR 50,000.00.

FAIRMED Foundation — SLMA Research Grant

Three (3) grants funded by the Fairmed Foundation are offered in the area of Neglected Tropical Diseases. Preference
will be given to projects on Leprosy and Leishmaniasis. The maximum possible financial value for all three (3) grants
in total is LKR 1,000,000.00 and the funding will be equitably distributed between the three selected proposals as per
the merits and requirements of the studies. Please note that a single proposal will not be given the full grant value.
The selection criteria for funding include the relevance of the research project to Sri Lanka and control programmes in Sri
Lanka, and multi-centre collaboration within Sri Lanka.

Dr. Thistle Jayawardena SLMA Research Grant for Intensive and Critical Care

This grant is offered for a research project with relevance to the advancement of Intensive and Critical Care in Sri Lanka.
The maximum financial value of the grant is LKR 100,000.00.

Institute for Health Policy — SLMA Research Grant

This grant is funded by the Institute for Health Policy and is offered for a research project in the areas of health econom-
ics, health systems and policy research. The maximum financial value of the grant is LKR 100,000.00.

N.B. All research projects should be completed within two years. Preference
will be given for proposals that could be completed with the available grant. Uti-
lization of grant funds should commence within six months. Proposals should
include problem identification, detailed methodology, timeline, and itemized
budget. Funding requests for conference registration and travel is discour-
aged. Ethical clearance should be applied for when submitting the grant ap-

N
plication. J \
The deadline for applications is 315t of March 2017. The grants will be for-
mally awarded at the SLMA Foundation Sessions in October 2017. The appli- MALAR IA CO U NT
cation forms are available from the SLMA office and the SLMA website. 20 17

cases to date:

Anything to Say?

If you have any comments, complaints or compli-
ments regarding anything you read in the SLMA News,
please do let us know at:

All are
imported!

E: office@sima.lk
sharminigunawardena@hotmail.com

) 4
P: Editor-in-Chief SLMA News, Let S kee p
Sri Lanka Medical Association, °
6, Wijerama Mawatha, S rl La n ka

Colombo 07, Sri Lanka °
MEIEERI:
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COULD YOUR

DNA

BECOME A THREAT TO YOU?

Find out at Asiri Labs

Genetic disorders are diseases caused by abnormalities in your DNA. This could affect your chances of conceiving, put you at
risk of breast cancer or pass on your health condition to your child, among other adversities. With our wide range of Genetic
Tests, we can help diagnose your condition and prepare you for the future. Our experienced team of specialists and our
technological superiority leave no room for incorrect sample of diagnosis and are dedicated to helping you live better.
Drop in to your nearest Asiri Laboratory today and let us help you.

Common genetic disorders:

Breast cancer Diabetes Down syndrome Infertility Turner syndrome

A - ) )
I A Asiri Hospital Holdings PLC
' | SIRl No.181, Kirula Road, Narahenpita, Colombo 05

"I" !_‘AEBQDRR@TORIES Tel: 011 - 4523355/6/7 Fax: +94 11-4523358

A Softlogic Group Company




Affording INSPIRATION to RESPIRATION

Versatile spectrum of powder inhalation preparations manufactured in Sri Lanka

under worldclass standards by EMERGEN Life Sciences (Private) Limited
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Manufacturing Facility (EmEREE“ Head Office:

667, Biyagama Road, Pethiyagoda, Emerge Enrich Enliven 60, Maligawatte Road, Colombo 10,
Kelaniya, Sri Lanka. . . . L Sri Lanka.
Emergen Life Sciences (Private) Limited




Whatever

the reason.
Whatever

the season.

The Most prescribed
Asthma and COPD

treatment of
all time!”

7

SERETIDE
2

salmeterol/fluticasone propionate

Breathe easy. Stay that way.

fluticasone furoate

Allergic rhinitis relief

do more Glaxo Wellcome Ceylon Ltd.
@ feel better 121, Galle Road, Kaldemulla, Moratuwa, Sri Lanka.

live longer Tel: +94 11 2636341-2 Fax: +94 11 2622574



Children should be dosed as per weight

Panadol

of para amal

¢ Medications, dosages must be carefully titrated and maintained to prevent either adverse effects or therapeutic failure'

¢ Patients may split the tablets unevenly and experience adverse effects from an excessively high dosage or exacerbation of the
disease from a dosage that is too low!

* Recommend to dose children below the age of 12 years by their weight as per the dosage chart * Use as directed on pack.
REFERENCE: 1 American Society of Consuftant Pharmacists, Tablet Splitting for Cost Containment, http://www.ascp.com/print/116

Do not exceed recommended dose and frequency, as excessive dosage could be harmful to the liver. If symptoms persist, consult your doctor.
For adverse events reporting please call on 0114790400 or e-mail on Ik.pharmacovigilance@gsk.com. PANADOL is a trade mark of the GSK group of companies. © 2016, GSK group of companies
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