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uOHu m<d;a fi!LH fiajd wOHCI;=ñhf.a mKsúvh 

 

fi!LH lafIa;%fha m%.ukh ioyd mrAfhaIK u.ska ,nd fok iydh w;sjsYd,h’ wo wm 

rg fi!LH orAYl w.hka f,dalfha b;d by, ia:dkhl isgsh o wm rfgz fi!Lh 

ldrAh uKav,h “ mrAfhaIK ioyd olajk Wkkaoqj wfkla rgj,a yd ieioSfuzos wju 

nj fmfka’ tnejska uOHu m<df;a fi!LH ldrAh uKav,fha mrAfhIK ms<sno Wkkaoqj 

by, kexjSu ioyd fuu mrAfhaIK jevuq:Zj ixjsOdkh lrk ,os’  fuu jevuq:Zj 

ixjsOdkh lsrsu iuznkaOj udf.a fomdrA;fuzka;=fjz frda. ksjdrK” ie,iquz yd frda. 

i;aldr tallhkays ish:Zu wxYNdr’ jsIh Ndr ks,Odrs yd ldrAh uKav,ho” wfkl=;a 

wdh;k j, fuu ldrAh idrA:l lr .ekSug iyh oelajq ks,Odrskgo udf.a 

lD;{;dj m, lrk w;r fuu jev igyk idrA:l lr .ekSug yels fjzjdhs ud 

m%drA:kd lrus’ 
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Knowledge and attitudes of patients attending the diabetic clinic, General 
Hospital Kandy, about their disease and its control 
1    .Bandara K.M.G.K.,    2  Kumarasiri P.V.R., 
1 PDHS Office, Kadugannawa. 
2 Department of Community Medicine, Faculty of Medicine, University of Peradeniy 

 

Background: 

Diabetes mellitus is a major non-communicable disease causing prolong ill health, premature 
morbidity, and mortality. It is a growing public health problem globally. Early diagnosis, prompt 
and effective treatment, and education of diabetic patients can lead to substantial reduction in the 
complications, with consequent improvement in quality of life. 

Objective: 

To study the knowledge and attitudes of diabetic patients attending the diabetic clinic at General 
Hospital Kandy, about their disease and its control. 

Methodology: 

Design: Descriptive cross sectional study  

Setting: Diabetic clinic at General Hospital Kandy 

Participants: 385 patients attending over 15 diabetic clinic sessions were interviewed.  

Outcome measures: Interviewer administered pre-tested structured questionnaire was used to 
collect data on demographic and socioeconomic status and the knowledge. Self administered 
questionnaire was used to assess attitudes. 

Results: 

Twenty five percent of the respondents did not know the causes for diabetes mellitus. Respondents 
had poor knowledge about the symptoms of hyperglycemia and blood sugar levels. Most of the 
respondents (79%) knew what to do in case of hypoglycemia.   

Respondents had fairly good knowledge about the complications and the organs that can be affected 
by diabetes mellitus. Most of the respondents participated in the study were aware of dietary control. 
Majority (73%) of respondents have got first hand knowledge about diabetes mellitus from hospital 
staff. 

Study revealed that significant statistical difference on positive attitudes between different sex 
(p=0.04), different income groups (p<0.001) and family history of diabetes mellitus (p=0.003). But 
there was no significant statistical difference in median attitudinal scores between age groups, with 
number of children they have and marital status.   

 

 



 

 

Conclusion: 

Knowledge about a etiology, metabolic control, symptoms of hypoglycemia and hyperglycemia 
were not satisfactory among patients attending the diabetic clinic, General hospital Kandy. They had 
satisfactory knowledge about treatments, dietary control and complications of diabetes mellitus. 
Positive attitudes towards the disease and its control were not satisfactory among housewives, 
patients who had low income, low education levels and patients with family history of diabetes 
mellitus. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

REPRODUCTIVE HEALTH MORBIDITY AMONG WOMEN IN KANDY DISTRICT 

Bandara K. M. G. K., PDHS office , Central Province, 

 

Background: 

Reproductive health is a crucial part of general health and a central feature of human development. 
Reproductive morbidity  can be  classified  into  three  categories: obstetric morbidity,  contraceptive 
morbidity and gynecological morbidity, each of which has its own sub divisions.  

Objective: 

To analyze and examine  the  reproductive health morbidity among women  in  child bearing age  in 
Kandy District. 

Design: 

 Descriptive cross sectional study.  

Setting: 

 Urban, rural and estate areas in Kandy district.  

Participants:  

768 ever married women who were in reproductive age (15 years to 49 years). Multistage stratified 
cluster sampling technique was used to obtain the sample of women. 

Outcome measures:  

Interviewer  administered  pre‐tested  structured  questionnaire  was  used  to  collect  data  on 
demographic and socioeconomic status and reproductive morbidity. 

Results: 

Obstetric morbidity: Twenty one percent of  fertile women had health problems during present or 
last pregnancy. Among  them pregnancy  induced hypertension was  reported  in 28.4% of mothers, 
14.2% had bleeding during pregnancy  and 9.0% of mothers had  sever anemia. 14.2% of mothers 
who  underwent  cesarean  sections  had  infected  cesarean  scars,  13.3%  had  infected  episiotomy, 
11.7% had post partum hemorrhages and 6.7% had purulent vaginal discharges in their post partum 
period. 

Gynecological  morbidity:  Twenty  seven  percent  of  participants  had  gynecological  morbidities. 
Among them, 33.8% of women reported irregular menstrual periods and 14.1% had bad odor vaginal 
discharges and itching around vagina.  

Contraceptive  morbidity:  Seventy  three  percent  of  participants  were  using  a  family  planning 
method and 30.3% among them had health problems related to it. Irregular menstrual periods were 
the  symptom  reported  highest  (41.3%)  among  family  planning  users.  31.4%  had  cessation  of 
menstruation and 13.4% had excessive bleeding during menstruation. 



 

 

Conclusion: 

A considerable number of women in reproductive age in Kandy district had obstetric, gynecological 
or contraceptive morbidity. Health policy makers, program planners and service providers  in public 
and private sector should pay their attention on reproductive health morbidity.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

j;=lrfha fiajh lrk bkaosh iuznjhla we;s o%jsv ldka;djkaf.a u;ao%jH 
yd oquzmdkh ms<snඳj lafIa;% wOHhkh 

 

1 ffjoH wcs;a jSrfldaka   2 jsfcAjSr ms’ wdrA’ 

mrsmd,k uyck fi!LH mrslaIl  
fi!LH ffjoH ks,Odrs ldrAhd,h - wU.uqj” .sks.;afyak 
 
 
miqnsu -   
 
Y%s ,xldfjz ldka;djka w;r u;ao%jH yd oquzmdkh wdishd;sl rgj,a yd ieioSfuzos b;d wvq 
m%;sY;hla .kakd nj fmkS hhs’ tkuqoq j;=lrfha fjfik ldka;djka w;r fuh huz;rula 
oqrg m%jsK;djhla we;s nj fmkShhs’ fuh jsoHd;aulj ;yjqre lsrsu ioyd fld;auf,a 
fi!’ffj’ ks,Odrs fldgzGdYh ;=, fuu mrAfhaIKh lrk ,os’ 
 
 
 
l%ufjzoh - 
 
yrialv mrAfhaIK l%ufjzoh wkq.ukh lrk ,os’ j;=lrfha f;a o:Z fk<k ldka;djka weiqre 
lrf.k fuu mrafhaIKh lrk ,os’ mjq,a fi!LH fiajd ks,Odrska jsiska iuzuqL idlpzPd ;=,ska 
fuu o;a;hka tla/ia lr.kakd  ,os’ wdpdrOrAu ms<sno iy;slh fmardfoKsh fjoH msGfhka 
,nd .kakd ,os’ 
 
 
m%;sM,h - 
 
97’8% la woyia ,nd oSug tl. jsh’ ta w;rska 7’3 % oquzmdkho “ 34’7% la u;a o%jH Ndjs;hgo 
wenzneys js isg we;’ oquzmdkh lrkakka w;rska 55 %  la iqregzgq o” 39 la nSvso” 6% la is.rgz o 
Ndjs; lrhs’ u;a j;=r Ndjs;h lrkakka w;rska 64 %la rd mdkh lsrsugo “ 34% la wrlal= 
mdkh lrhs’ ldka;djka 74 %la mejiqfjz Tjqka u;ameka ,nd .kafka ;u ieushdf.a n,mEu u; 
njhs’ wOHdmkh fkd,enSu” jsjdyl ldka;djka” wjqreoq 35 g jevs ldka;djka yd oquzmdkh w;r 
ixLHd;aulj Ok ^ +) iuznkaO;djhla mj;s’ u;ameka Ndjs;h iuznkaOj wvq wOHdmksl 
;;ajh” jsjdylnj” foudmshkaf.a u;ameka Ndjs;h jsoHd;aul iuznkaO;djhla we;s nj fmfka’ 
 
 
 
idrdxYh 
 
j;= ldka;djkaf.ka 1$3 % la u;ameka Ndjs;hg fm<Us isgs’ 7 %la oquzmdkhg wenzneys jS isgS’ 
fuh rfgz wfkla m%foaY yd ieioSfuzos b;d jevs w.hls’ fuz ms<snoj wjOdkh fhduq lr lghq;= 
lsrsug ld,h t<Us we;’ 
 
 
 
 

 

 

 



 

 

Identify the challenges in implementation and suggest ways and means of 
collaboration between tuberculosis and HIV/AIDS programmes in South 
Asian Association for Regional Cooperration (SAARC) member states 

Ajith Weerakoon; Consultant Community Physician, Consultant Epidemiologist, Central Province, 
Nilani Fernando , Regional Director of Health Services, Kandy District 

Background :   

 Addressing HIV associated Tuberculosis is an important component of the new “ stop TB Strategy”. 
SAARC is an association of eight countries. Some SAARC countries have initiated some TB/HIV 
collaborative activities. However, TB/HIV collaboration is yet to take off in a big way in SAARC 
member countries. Some of the reason are barriers due to the differences in programme 
implementation like fully decentralized DOTS services and issues related to stigma and 
discrimination associated with both the diseases, more so with HIV/AIDS. Hence, the study was 
carried out to assess strengths, opportunities, barriers and threats to TB/HIV collaboration in SAARC 
member countries and to provide provide pragmatic recommendationsaccording to national and 
international guidelines. 

Methods :  

 An institution based qualitative study was carried out at different levels of TB and HIV/AIDS 
programme implementation units in Afghanistan, Bangladesh, mladives, Nepal, Pakistan, and Sri 
Lanka .data was collected by trained interviewers using an interviewer administered questionnaire. 
Data was analyzed making SWOT analysis. 

Results :  

 National coordination committee, policy and strategy, focal person and guidelines for implementing 
TB & HIV collaborative activities currently exist in Sri Lanka, Bangladesh, Afghanistan and Pakistan. 
Diagnosis and treatment of active TB among HIV infected is not being carried out routinely by all 
study countries except in Maldives. MDR-TB is not a major concern for all the studies SAARC 
countries. None of the countries implemented INH and co-trimoxazole therapy routinely, majority 
stated lack of trained man power, lack of research and weak monitoring and evaluation were the major 
obstacles for TB HIV collaborative activity Negative attitudes among health care workers towards 
PLHA were the major threat for collaboration activities in the SAARC Member countries. 

Conclusions :   

The study identifies opportunities for TB and HIV programmes collaboration and barriers that need to 
be overcome for effective implementation of TB/HIV collaboration. 

 

 

 

 

 

 



 

Trends of tuberculosis related deaths in SAARC region  

Ajith Weerakoon; Consultant Community Physician, Consultant Epidemiologist, Central 
Province, Nilani Fernando , Regional Director of Health Services, Kandy District 

Aim : -  

Tuberculosis is among the top 10 causes of deaths worldwide, and one of the United Nations 
Millennium Development Goals is to halve TB mortality  by 2015, compared with 1990 
levels. TB mortality is an important indicator of the success of TB control, as most of the TB 
burden, as measured in disability-adjusted life – years (DALYs), is the result of premature 
deaths among young adults. The aim of the study was to describe trend of TB related deaths 
in SAARC region from 2000 to 2007. 

Methods :   

A record based descriptive study was carried out. Data was collected from the world Health 
Organization-Global TB control reports and Annual Reports of SAARC member states which 
were published from 2000 to 2008.  

Results :   

Mortality rates due to TB have been reduced over the years ( from 2000 to 2007) in all the 
SAARC member states. In year 2007, highest death rate was reported in Bhutan ( 44 per 100 
000 population ) and lowest rates reported from Maldives ( 4 per 100 000  population ) and 
Sri Lanka (8 per 100 000 population). 

Conclusions :   

By adopting DOTS strategy, this region has started to show success in TB control with the 
achievement of global target of 8.5% treatment success rate of new smear positive cases and 
reducing the mortality rates. MDR-TB and HIV/AIDS are the main hurdles for TB control. 
The members states need to focus their attention to strengthen management of MDR-TB and 
HIV associated TB to futher reduce the TB related mortality. 

 

 



 

An Epidemiological study to find out risk factors for Multi Drug- Resistant 
Tuberculosis 

Ajith Weerakoon; Consultant Community Physician, Consultant Epidemiologist, Central Province 

Introduction :   

 Drug resistant tuberculosis is a a threat to  tuberculosis control worldwide. Previous anti-
tuberculosis treatment is a widely reported risk factor for multi drug resistant tuberculosis ( 
MDR-TB) , whereas other risk factors are less well described. In Nepal National tuberculosis 
control programme initiated DOTS-PLUS pilot project from September 2005 using 
standardized treatment regimen. Study of the risk factors for development of MDR-TB in the 
local context is likely to provide clues for strengthening treatment of MDR-TB. 

Objective :  

To explore the potential risk factors for MDR-TB in Nepal. 

Methodology :  

 A matched case control study with a case: control ratio of 1:2 was carried out in three 
regions of Nepal. Fifty five cases and 110 controls were selected. Current MTR-TB  patients 
on treatment from DOTS-plus clinic were enrolled as cases. Controls were age, sex matched 
cured TB patients and who had completed treatment. 

Results :   

 The significant risk factors found in matched analysis were, HIV sero positivity, travel cost 
more than 50 NRs per day, contact history of TB, living in a nuclear family, non adherence to 
DOTS,  distance to treatment centre more than 5 km, previous history of TB, living in a rural 
area, unmarried, unemployment , living in a rented house, single bed room. In multivariate 
analysis except living in a rented house and single bed room other variables were positive 
significant predictors for MDR-TB in Nepal.  

Conclusions :  

Many risk factors were related to the DOTS. Strengthening of DOTS services to tackle the 
identified risk factors can reduce the MDR-TB burden in Nepal. Association of HIV as a risk 
factor for development of MDR-TB needs to be further studied. 



 

 

Immunity to hepatitis A when outbreaks of infection in men who have sex 
with men (MSM) are rare 

Weerakoon  Ajith, Consultant Community Physician, Consultant Epidemiologist, Central 
Province, 

Background :  

Epidemics of hepatitis A among men who have sex with men (MSM) have decreased 
significantly in recent years although the level of immunity that is required to prevent 
epidemics has not been studied. Our aim was to determine the level of immunity to hepatitis 
A among MSM. 

Methods :  

This was a retrospective study conducted using notifications of hepatitis. A in Victoria from 
1991 to 2010, serological testing for hepatitis A among MSM attending Melbourne sexual 
health centre (MSHC), and vaccination records among MSM attending MSHC. 

Result:  

Hepatitis A notifications declined from 370 to 47 and the male to female ratio declined from 
4.2 to 0.9 in Victoria between 1991 o 2010. Between 2002 and 2011, there were 12,064 
individuals MSM seen at MSHC of whom 3055  (25%) were tested for hepatitis A antibodies 
and 1180 (39%) had antibodies. The proportion of MSM who were tested for hepatitis A rose 
significantly over time (p<0.01), but the proportion of these with hepatitis A antibodies did 
not (p=2.8). Hepatitis A antibodies were more common in MSM over 30 (54%) compared to 
those 30 or less (32%), (crude odds ratio 2.5 (95% confidence interval 2.1-2.9) and were 
uncommon in MSM under 20 (19%). Vaccination against hepatitis A was recorded in 49% of 
660 clinical files of MSM who attended the centre between 2003 and 2011 and did not 
change over time (p=0.42) but was significantly more common in those over 30 years of age 
(p<0,005).  

Conclusions :   

Hepatitis A is rare in MSM in Victoria where levels of immunity are about 40-50%. As 
outbreaks have occurred when levels of immunity wee around 30%, maintaining vaccination  
levels over 40-50% is important if outbreaks are to be prevented. The lower levels of 
immunity in younger MSM create the potential or outbreaks in this sub-group. 



 

Efficacy of Polydimethylsiloxane (Aquatain mosquito formulation) 

against immature stages of the dengue vectors in Sri Lanka 

Mudalige M.P.S1, Kusumawathie  P.H.D2. and Jayasooriya G.A.J.S.K2. 
1Faculty of Alliad Health Sciences, University of Peradeniya, Peradeniya 
2Regional Office of the Anti Malaria Campaign, Dutugemunu Mawatha, Watapuluwa, 
Kandy 

Three laboratory studies were carried out at the regional office of the Anti malaria campaign 

in Kandy to determine the efficacy of “aquatain mosquito formulation” (AMF), a 

monomolecular film, against immature stages (larvae and pupae) of Ae. aegypti. In the first 

laboratory study, Ae. aegypti larvae were exposed to two dosages (1ml/m2 and 2ml/m2) of 

AMF and daily percent immature mortality was observed for 5-7 days.  Since there was no 

considerable percentage of immature mortality/ pupation within 5 days, a second study was 

carried out using the same methodology, but, with an observation period of 15 days. In the 

third study, Ae, aegypti pupae were exposed to 1ml/m2 and 2ml/m2 dosages of AMF and daily 

percent pupal mortality was observed. In the first study, the day 1 and day 5 larval mortalities 

were 50% and 60.7 %  in 1ml/m2 and the day 1 and 5 mortalities were 60.7% and 72.0%  in 

2ml/m2 of AMF respectively. In the second study there was over 50% larval mortality on day 

4 and over 88% on day 11 in both dosages of AMF. There was 100% larval mortality on day 

14 and 15 in 2ml/m2 and 1ml/m2 dosages respectively. The third study showed that there was 

100% pupal mortality within 2 hours of exposure to both dosages of AMF. In all studies, 

there was neither larval nor pupal mortality in the controls. These studies showed that AMF is 

efficacious against Ae. aegypti immature, however, further studies are encouraged to 

determine its effectiveness in field  situations as a dengue vector control tool. 

 

 



 

Risk communication and evidence based vector control interventions could 

control dengue epidemics  

Kusumawathie P H D1*, Jayakody G2. and Samarasinghe K A S2   
1Regional office, Anti Malaria Campaign, Dutugemunu Mawatha, Watapuluwa, Kandy, Sri Lanka 
2.Office of the Provincial Director of Health Services, Central Province, No. 163, Sangaraja 
Mawatha, Kandy, Sri Lanka  

A retrospective study was carried out in the Kandy district in 2012 to investigate the impact 

of risk communication and application of evidence based vector control interventions 

(intervention) on dengue incidence in the district. Pre and post intervention data on annual 

dengue fever (DF) and dengue haemorrhagic fever (DHF) incidence in the district was 

collected from records at the Regional Director of Health Services (RDHS) in Kandy. This 

data was analysed to identify DF/DHF trends over the years from 2001 – 2012 and to 

determine the percentage contribution of the Kandy district to the total incidence of DF/DHF 

in Sri Lanka for the corresponding period. It was observed that Sri Lanka experienced dengue 

epidemics at 2-3 year intervals from 2001 to 2009, with the severe epidemic in 2009 (34,896 

cases). The number of DF/DHF cases was not considerably declined after 2009, instead, there 

was an increase in the number of cases in 2012 (44,456 cases).  From 2001 – 2009 (pre 

intervention period), Kandy district followed the country DF/DHF trend with the contribution 

of 5.2- 25.9% (mean 11.8%  +  6.2) to the contry’s DF/DHF incidence. After intervention 

(2010 to 2012) the district contributed 4.8 - 5.7% (mean 5.4 + 0.52) to the total DF/DHF 

incidence in the island. In the post intervention period, of the 23 Medical Officers of Health 

(MOH) areas in the Kandy district, 21 areas prevented/ controlled dengue epidemics. 

Identification of dengue transmission risk based on entomological and epidemiological data, 

risk communication and application of evidence based vector control interventions could 

prevent/ control dengue epidemics successfully.  

 

 

 

 



 

orejkaf.a nr wvq jSug fya;= fijSfuz ir, mrslaIKh 

fyar;a  tuz’    uyck fi!LH fyo fidhqrsh 

fi!LH ffjoH ks,Odrs ldrAhd,h  - mqcdmsgsh’ 
 

yeoskajSu’ 

mqcdmsgsh fi!LH ffjoH ks,Odrs ldrahd,hg wh;a mjq,a fi!LH fiajd ks,Odrs fldgzGdYhls 
ls;=,af.d,a,’ fuu fldgzGdYfha ck.ykh 2671 la jk w;r wjqreoq 2-5 w;r orejka 120 

isgs;s’ tys m%;sY;h 29 %  

 

l%ufjzoh 

01’ mrAfhaIK l< wdh;k  

 1’ls;==,af.d,a, fi!LH uOHia:dkh 

 2’ls;=,aaf.d,a, m%dfoaYsh iNd fmr mdi, 

02’mrAfhaIK ck.ykhka 

 mjq,a fi!LH fiajd ks,Odrsksh - ldrAhd,hSh f,aLK yd jdrA:d - meh 01hs’ 
 fmr mdi,a md,sldj    - mqoa.,sl idlpzPd    - meh 1hs’ 
 fmr mdi,a isiqka 28 - m%Yak j,shla  yd ksrSlaIKh  
 fmr mdi,a isiqkaf.a foudmshka 08 - iduqysl idlpzPd - meh 02hs’ 

m%;sM,h 

 ujqjrekaf.a oekqu wvqnj^fi!LH mqreoq yd fmdaIKh orejkaf.a jrAOk ;;ajh& 
 wdrA:sl yd iudc ugzgfuz oqrAj,;d we;s nj’ 
 fi!LH fiajdj iemhSfuzos b,lal lKavdhuz f;dard .ekSu yd tu lKavdhug wjYH 
oekquz jSuzz ,nd oSfuz wvq mdvq we;s nj’ 

ksrAfoaY’ 

 orejkaf.a fmdaIKh yd jrAOkh iuznkaO mjq,a fi!LH fiajd ks,Odrskaf.a oekqu m%Yak 
m;%hla u.ska uek n,d tys .eg:Z yoqkd f.k ks,Odrskaf.a oekqu” wdl,am” l=i,;d 
jrAOkh lsrsu’ 

 orejkaf.a fmdaIKh yd jrAOkh iuznkaO foudmshkaf.a oekqu uek n,d tys .eg:Z 
yoqkdf.k oekqj;a lsrsu .=Kd;aul wdydrfjz,la ,nd oSug Tjqka osrs .ekajSu’ 

 lafIa;% ldrAh uKav,lrkq ,nk .Dy msjsiSuz j, os orejkaf.a meh 24 wdydr rgdj 
;lafiare lr wjYH Wmfoia ,nd oSu’ 

 fmr mdi,a md,sldjkaoekqj;a lsrsu ;=,ska fmr mdi,g iunr wdydr fjz,a f.kajd 
.ekSug yelshdj we;s lsrsu’ 



 

Use of post exposure prophylaxis in Human Rabies control: Are we on the 
right  track? 

Jayakody  K.W.G.G : 

Consultant Community Physician, Central Province 

 

Introduction:  
 Over 90 % of animal rabies cases have been reported among dogs in Sri Lanka.  Out of Rabies 
positive animal brains tested in Medical Research Institute, 88%   were belonged to dogs, 
8.5% to cats, 1.2% to wild animals and 2.3% to other domestic animals in 2011. In 2011, 548 dog 
brain samples were reported positive for rabies compared to 579 positive in the previous year at the 
Medical Research .Institute of   Colombo. In addition 53 cats, 1squirrel, 1 rock squirrel, and 14 farm 
animals were also tested positive. 
  
In spite of Anti Rabies Vaccine coverage among dogs was more than 60% and dog sterilization 
programme conducted during last 3 years in the Central province usage of post exposure Anti Rabies 
Vaccine is not reduced in Health institutions in Kandy district. 
 
Objective:     

 To assess the usage of Anti Rabies Vaccine for post exposure prophylaxis in    Kandy Teaching 
Hospital  

Methods:      

This is a descriptive study using secondary data. Randomly selected 1804 post exposure vaccination 
cards from teaching hospital Kandy in 2011 were used.  

Results:         

Almost 30% (n = 1804) of the post exposure prophylaxis provided for humans was due to cat bites or 
scratch. When considered the nature of the bite 72.2% were   superficial, 16.5% deep while 21.6% 
were multiple bites. Completeness of the  record keeping was poor as only 32.2% of the cards 
mentioned weather animal is stray or domestic. Of those mentioned   68% (n = 580) were stray 
animals. 

Conclusions & Recommendations:         

Considerable proportion of post exposure prophylaxis used for humans due to cat bite or scratch. 
More than two-thirds of the cards did not mentioned whether the  animals were stray or dom 

Expand anti rabies vaccination programme for cats in addition to dogs.  Need to   strengthen record 
keeping at out - patient department.  

 

        



 

A Green Initiative for Improved Sanitation and Hygiene for Rural 

Hospitals in Central Province - Rain Water Harvesting  

Gamini Jayakody, Provincial Epidemiologist, Office of the Provincial Director of Health 

Services Central  Province, Kandy Kusum Athukorala, ,-Chair, Sri Lanka Water 

Partnership & NetWwater c/o International Water Management Institute ,Palawatta, 

Battaramulla Sunil Shanthasiri, , Senior  Sociologist, National Water Supply & Drainage 

Board ,Peradeniya  

Since 425 B.C. rain water harvesting (RWH) for domestic and institutions purposes were 
common in ancient Sri Lanka with the Sigiriya fortress having several rain water collection 
devices. In modern times up till the last century there was little interest in rain water 
collection but recent climate change impacts impacting on institutions have promoted a 
resurgence of interest. Recently many organizations, primarily the Lanka Rain Water 
Harvesting Forum  has promoted  the use of rain water as a supplementary option for 
institutional purposes.  

Central Province has 90 rural hospitals and 65 Primary Medical Care Units which cover a 
population of 2.4 million. Types of water supply for government hospitals in Kandy districts 
varies from one institution to other, the sources being pipe borne water from National Water 
Supply & Drainage Board (NWSDB) and  Local Government (LAs), Community Water 
Supply Schemes and their own gravity and pumping water supply schemes. Due to various 
reasons majority of these institutions do not have adequate and uninterrupted water supply for 
daily usage; especially during dry seasons they face acute water shortage affecting hospital 
authorities and the general public who seek their services. Many of these hospitals suffer 
from limited access to water. As a result it was difficult to maintain desired of levels of 
hygiene and sanitation. In search of a sustainable response, Provincial Health Department, 
Central Province with collaboration with a civil society entity NetWwater, a founder member 
of the Women for Water Partnership (WFWP) and the Lions Club Pilimatalawe initiated a 
pilot RWH project in 3 rural hospitals in Yatinuwara, Kandy, Central Province in 2010. The 
primary goal was to improve hygiene levels by provision of water for specific purposes of 
toilet cleansing and ward hygiene.  As this pilot initiative showed positive results while also 
reducing electricity and water bills for some extent, NetWwater with partner organizations 
accessed through WFWP expanded the activity to 24 rural hospitals. Technical assistance for 
construction was given by the National Water Supply and Drainage Board (NWSDB) which 
recommended dual purpose systems. NetWwater gave training on operation and maintenance 
of systems to staff emphasizing the need for regular cleansing.  

In early 2013, the Provincial Health Dept of the Central Province carried out a monitoring of 
the usage and functionality of the RWH systems. The results shows majority of heads of the  

institutions welcomed and appreciated provision of RWH tanks to their institutions and in 
fact requested supplementary tanks. Out of 25 tanks provided 2 tanks are not use - one tank 
has been damaged; other has been disconnected temporarily as the staff wished to relocate it. 
In one case the RWH tank was the sole source of supply.  

Methods of use of RWH tanks vary from one institution to other. Provision of RWH tanks 
helped majority of institutions to improve their storage facilities and maintain continuous 
water  



 

supply to their institutions for purposes of improving hygiene. Maintenance of the RWH 
tanks were done extremely well in 06 institutions while others also maintained tanks 
according to the given guidelines. It is noteworthy that, there is no complaint about the 
quality of the rain water from the public or from health staff as they have used it even for 
drinking and cooking  purposes in two institutions. In particular cleanliness of the wards and 
toilets are reported as improved in almost all institutions according to the information 
gathered. 

Due to usage of RWH tanks, the water bills of 40% of the institutions were reduced by 5 – 
10% while electricity bills were also reduced by 5 – 10% in 18%. This shows provision of 
RWH tanks to those institutions had positive impact on services provided by them. As 
finding of this assessment shows positive benefits to the health institutions and public the 
provision of RWH tanks to the rest of the rural hospitals in the Central Province could be 
recommended. 

 
 

Nutritional status of the elderly in the Matale district 

Gamini Jayakody,Consultant Community Physician , Provincial Director of Health Services, 
Central Province 

Objective:  To determine the nutritional status of the elderly by sector in the district of Matale.   

 

Methodology:  A community based descriptive comparison study was carried out to assess the 
nutritional status among the elderly aged 60 year age and over in the district of 
Matale using a stratified multistage cluster sampling method. A sample of 3194 
subjects was selected (urban-1200, rural-1163 and estate- 831). Of the selected 
sample 95.2% participated in the study. Information was obtained by using an 
interviewer administered structured questionnaire conducted by Public Health 
Midwives. Anthropometric measurements (Weight, Height, Arm span and mid 
upper arm circumference [MUAC]) were measured by the principle investigator 
according to the standardized protocol.  

 
Results:            Prevalence of under nutrition according to BMI (Body Mass Index) in the estate, rural 

and urban sectors was 58.3%, 40.1% and 22.3% respectively, with an overall 
prevalence of 38.4%. In all three sectors females (14.3%) had a higher prevalence 
of obesity than males (7.3%). Prevalence of under nutrition among the elderly in 
the three sectors increased with advancing age. 

 Prevalence of over weight was higher (22.9%) among elderly in the urban sector. 
 

Recommendations: More emphasis should be made on population-based programmes using IEC to 
prevent elders becoming under nourished. Awareness on prevention, promotion and 
intervention programs to improve nutrition of the elderly, among the health care 
personal as well as general population needs to be addressed.  

      According to the present study majority of estate elders were undernourished, hence 
special attention should be paid to the estate elders.  

 Special attention should be paid to overcome the problem of overweight among the 
urban elders. 

 



 
 
 
Rabies Vaccination of Domesticated Dogs in Central Province 
 
I.N.G.Perera-Supervising Public Health Inspector-Kandy District 

 
A descriptive cross sectional study was conducted to determine the vaccination coverage of 
domesticated dogs, the quality of dog vaccinations against rabies and to determine the knowledge, 
attitudes and practices of the vaccination teams of the rabies control programme in the Central 
Province of Sri Lanka. 
 

Nine hundred sixty houses were selected randomly from six MOH areas representing the three 
districts of the Central Province, Kandy, Matale and Nuwara Eliya. In the surveyed houses there were 
898 dogs. In 139 of the houses there were no dogs while in 60 houses there were two or more dogs. 
This gives a dog to human ratio of 1 is to 5 which is higher than 1 is to 8, the average dog to human 
ratio calculated for the country. Vaccination coverage was 87% among the sampled dog population 
according to the verbal response of the owner alone. However, when documentary evidence of 
vaccination was considered, the coverage dropped to about 70%, indicating that the rabies 
vaccination coverage of domesticated dogs in the central province is below the national target of 
80%. 

In assessing  the quality of vaccination  services, 25 vaccinating clinics were observed.  In 4% of  the 
clinics, sterilized equipment, vaccination cards and dog collars were not available. In more than 90% 
of the clinics adequate number of syringes and kidney trays for the clinic session was not available. 
The majority of  the clinics did not start on  time  (80%), did not have enough space  (56%) and was 
conducted under direct sunlight  (68%). The vaccination procedure was observed  in each of the 25 
centers  when  the  first  12  consecutive  vaccinations  were  performed  and  a  total  of  300  such 
procedures  were  observed.  The  study  found  that  in  most  of  the  clinics  the  recommended 
procedures were not carried out as per the guidelines issued by the Department of Health. 

In assessing knowledge of rabies control among vaccination teams the study results showed that the 
knowledge was poor on many aspects and also that knowledge varied widely among the vaccinators.  
Attitudes of the vaccinators were satisfactory with regard to elimination of rabies. Of the practices 
with regard to elimination of rabies, most vaccinators satisfactorily disposed their garbage both at 
home and work place. However, feeding of stray dogs at home and in the work place was a common 
practice even among the vaccinators. 

In general, the coverage and quality of dog vaccinations against rabies in the Central Province needs 
to be improved. Dog owners should be made aware about the importance of maintaining records of 
dog vaccinations. The range PHI should take steps to organize the clinics better and the vaccinators 
should be encouraged to follow the recommended procedures.  

 

 

 

 

 

 

 



 

 

LEVEL OF  VISION  AMONG  PUBLIC TRANSPORT  DRIVERS  AND 
ROAD TRAFFIC  ACCIDENTS 

Cooray Pramica, Medical Officer ,Maternal and Child Health, Kandy District,Dharmarathne S. 
Department of Community Medicine,  University of Peradeniya 

The objectives of the study  was to find out  the prevalence of subnormal visual activity among public 

transport drivers in city of Kandy, Sri Lanka and proportion of drivers who met with road traffic 

accidents.  This descriptive cross sectional study was done using a stratified random sample of 401 

drivers with a non response rate of 5.2%. 

9.6% of SLTB and 4% Private bus drivers did not have the required level of vision.  9.6% of SLTB 

and 4.7% of Private bus drivers had accident record during the 2 year period preceding the survey. 

Regulations and procedures for screening and correction of substandard vision among drivers can be 

easily clarified or set to improve and maintain good vision among drivers. 

 

Health promotion tool to reduce the tobacco consumption in men through 
their  children in low socio-economic groups in Kandy district, Sri Lanka. 

 

Nayana D. Dhanapal a , Shanika Malagoda b , C. Snevirathne c 

a  Regional Director of Health Services, Kandy District , Sri Lanka,b Child Protection Unit, Plan Sri 
Lanka, Kandy, Sri Lankac , Diabetes Research Unit, Faculty of Medicine, Colombo. 

Introduction  -  Tobacco smoking is one of leading causes of premature death and disability in 
worldwide, and  over  80%  of the world’s smokers live in low- or middle- income countries.  It is 
estimated that annual mortality from tobacco-related illness is about 20,000 deaths. 

Objectives -  To determine the effectiveness of a health promotion tool in reducing cigarettes 
consumption among men in low socio economic communities through participation of their children. 

Methods -  This community based intervention was conducted through assigning two children’s 
groups as “intervention” (n=76) and “control” (n=69) in four divisions including two tea estates, 
Kandy  district.  Socio economic characteristics were similar in both groups.  Intervention group was 
given health  promotion tool to facilitate the reduction  of tobacco consumption among smokers .  
Smokers were encouraged  by their children, to reduce “one cigarette” out of their daily consumption 
and save that money for utilizing on children’s necessaries.  Children were given a training to use the 
tool through role play model.  Regular follow-up were carried out strength  the programme.  Pre and 
post data were collected through children using a specific format. 

Results - After six months, 85% of intervention group (n=65) and 79% of children (n=55) in 
control group have successfully completed the study.  There was no significant difference (p=0.081 
95% CI) for the mean number of cigarettes consumed by  both groups before intervention; cigarettes 
per day  

 



 

by intervention and control were 9.22 (SD=3.61) and 9.07 (SD=3.69) respectively.  After  the 
intervention, interventional group was significantly able to reduce their daily cigarette consumption 
(mean  - 7.2 cigarettes) with compared to control group (mean – 8.36 cigarettes ) (P<0.025,95%CI). 
Independent samples t-test showed that the health promotional tool was an effective method to lower 
the tobacco use among smokers in low socio economic groups (p=0.025,95%CI) 

Conclusion-   Children based interventions through health promotional approach and proposed tool 
can be used to reduce the tobacco consumption among smokers in low socio-economic communities. 

 

 

Knowledge and Practices on contraception among married female school 
teachers in Udunuwara MOH  area and the use by them of available family 
planning services 

Nilani Fernando Regional Director of Health Services, Kandy District 

A cross sectional survey was carried out in the Medical Officer area Udunuwara to determine the 
knowledge and practices on contraception among married female school teachers and to identify 
sources from which current users obtain family planning services with reasons for doing so. The data 
were collected using a pretested self-administered questionnaire. A multistage stratified sampling 
method was used and the sample was selected on probability proportionately to different grades of 
schools and ethnic differences. Only the data collected on pre-menopausal women were analysed. 
Data of Tamil respondents were not interpreted, as the number was very low.   

                      Contraceptive Prevalence Rate was only 52% among teachers, which was lower than the 
national prevalence and non-user rate was high among the teachers above 45 years of age. Of the 
current users 41.4% practices natural and traditional methods of contraception while 58.6% use 
modern methods. Contraception prevalence rate among the Muslim teachers was higher (61.4%) 
while prevalence among Sinhalese teachers was only 49.7%.Sinhalese teachers recorded a 
significantly higher knowledge on modern permanent methods than Muslim teachers did, either the 
subject they teach or the academic qualifications they possess did not show any significant association 
with knowledge. The teachers’ knowledge on natural and traditional methods was better than the 
knowledge they had on both modern temporary and modern permanent methods. Ever users’ 
knowledge was significantly 

higher than that of the non-users.  Although it appears that the teachers who had been exposed to 
training on family planning and reproductive health have a better knowledge, it was not statistically 
significant. A majority of teachers in the sample who used   contraceptive methods are practised 
modern temporary methods. Ever user’s knowledge was significantly higher than that of the nonusers. 
Although it appears that the teachers who had been exposed to training on family planning and 
reproductive health have a better knowledge, it was not statistically significant. A majority of teachers 
in the sample who used contraceptive methods are modern temporary methods. Forty three per cent of 
the current acceptors obtained their services from non governmental services, while 40 % did not use 
services from either governmental or non governmental services. The presence of a medical officer in 
the clinic, conducting   clinic day on weekday afternoon and reducing overcrowding  were important 
factors to increase the credibility of the governmental family planning services among the school 
teachers. 



 

fvx.= u¾Ok .%ñh lñgq n,.ekaúu u.ska fvx.= frda. jdyl >k;ajh wvq lsÍu ;=<ska fvx.= 
frda.h me;sÍu wju lsßu' 

 

tia. tï. t,a. iakdr;ak uyck fi!LH mrSÌl mQcdmsáh' 

miqìu 

mQcdmsáh fi!LH ffjoH ks<Odrs fldÜGdYh fuu jHDmD;sh ioyd f;dard .kakd ,È' 

wl=rK"md;ÿïnr"je/,a,.u" .,f.or" fi!'ffj'ks fldÜGdYj,g iy  

ud;f,a"l=reKE.,"osia;s%lalj,g ueÈj msysá mQcdmsáh fi!LH ffjoH ks<Odrs fldÜGdYh  
57 km2 hqla;h'uyck fi!LH mÍlaIl fldáGdY 4ls" .%du ks<Odß fldáGdY 67ls' ish,qu 
ckfldÜGdY Ôj;ajk w;r ckdlS¾K k.r 2lska  iukaú;h fuu fldÜGdYh ;=<  2009 
isg 2012 olajd ia:sr jq fvx.= frda.ska .kk 312ls' ta wkqj  idudkHfhka jirlg   
fvx.= frda.Ska 78 la muK jd¾;d fõ' lSg úoHd o¾Yl o by< w.hla .ks ^nsfgda 
oraYlh 8.5%).2012 j¾Ifha uõ urKhlao isÿjq w;r frda.ska 135 jdra:djsh' b;d 
is>qfhka ckdlS¾K úu;a jdylhka fndajk ia:dk jeäúu;a ck;djf.a fkdie,ls,a, iy 
frda. md,kh fi!LH ks,Odßka l,hq;= nj;a jeks u; fuu ;;a;ajhg fya;=ù we;' fvx.= 
frda.h ioy  ksYaÉ; m%;sldr fkdue;s neúka iy u¾Okh ioyd iDcqju ck;dj 
ls%hd;aul ùu ;=<ska id¾:lj frda.h j,lajd.; yel' tneúka .%du ks,Odß jiï ;=< 
fvx.= u¾Ok lñgq msysgqjd tajd il%sh mj;ajd.eksu ;=<ska id¾:l m%;sM, ,nd.; yels 
nj fmkshhs' tu ksid .%dñh lñgqjg kdhl;ajh iy mqyqKqj ,ndÈ fï ioyd Tjqka 
m%j¾Okh lssßu u.ska id¾:lj fvx.= jdyl >;ajh wvqlsßu u.ska fvx.= frda.h me;sßu 
wju l,yels oehs mßlaId lsßu fuu jHdmD;sfha wruqK úh' 

 

l%ufúoh 

mQcdmsáh m%d'f,a ld¾hd,fha udislj mj;ajk m%dfoaYSh lusgqj oekqj;alr Tjqkaf.a 
odhl;ajfhka jevigykla ilia lr.eksu'bkamiq .%du ks,Odrska iy .%dñh uágfñ rdcH 
ks,Odßka oekqj;alr Tjqka u.ska .%du ks,Odß jiï 67 ;=, .%dñh lñgq msysgqjd Tjqkg 
wjYH oekqu mqyqKqj ,ndÈ' .%du ks,Odßkf.aa kdhl;ajfhka lñgq 67u Yla;su;a 
lsßu'w;am;s%ld  iy ffoksl ksjdi mßlaId lsßfu jd¾;djla ilialsrsu  fldÜGdYh wê 
wjOdkï" wjOdkñ" wjOdku wvq hk l,dm j,g fnod ish,qu .%du ks,Odrs fldÜGdY 
wdjrKh jk mßÈ ksjdi mßlaId lsßu"Wmfoia iy w;am;s%ld ,ndfok ,È"ish,qu rdcH  
wdh;k iy mdi,a mßlaId lsßu iy fvx.= u¾Ok jevigyka ioy l%ufjohka yÿkajdos 
kshdukh lsßu'Bg iu.dój m%foaYhu wdjrkh jk mßÈ m%pdrl lghq;= lsßu isÿlrk 
,È' jarIfha  jeisiuhg  uilg l,ska jevigyka ls%hd;aul lsßu yd uq,sl jevigyka 
j,g miq ks;suh mshjr .eksug uyck fi!LH mßlaIljreka msg;alsßu'l,  
jevigykaj, id¾:l;ajh lSg jsoHd lKavdhus  u.ska mßlaId lsßu'frda.s jdra:d            
,enqk ú.i  uyck fi!LH mßlaIl u.ska lusgqj yry jevigyka lsßu ioyd 
l%ufõohla ilia lrk ,È'fï jk úg fuu jevigyk id¾:l f,i isÿfjñka mj;s' 

 

 

 

 



 

m%;sM, 

• fuu jevigyk fldÀgdYfha  rdcH ks,Odßka úiska ilia l, tlla neúka .%du 
ks,Odß uÜgñka ksrdhdifhkau ls%hd;aulúu' 

• ish,qu mdi,aj, iy rdcH wdh;k j, fvx.= u¾Okg j.lsjhq;= ks,Orhka 
m;alr ;sìu' 

• m%foaYfha foaYmd,k kdhlhkaf. mQ¾K iydh ,nd Èu' 

• ish,qu fvx.= frda.ska Èk 3la ;=, úu¾YKh lsßu".%du ks,Odßka uÜgñka oekqïÈu 
yd jevigyka .%dñh jYfhka ls%hd;aul úu' 

• j¾Ihlg 78 la jk  fvx.= frda.ska .kk 2013 j¾Ih jk úg 27g wvqlr 
.eksu'  

•  lsg o¾Yl wvqlr .eksu'^ns%fgda oraYlh 8.5%   isg    0.75%  olajd&   
 

         

ks.ukh 

         m%foaYfha m<d;amd,k iy rdcH wdh;k m%Odkskaf.a fmdÿ jev igykla neúka 
ish,qu fokdf.a iyh ,eìu iy j¾Ifha jeis iuhka folg uilg l,ska .%dñh lñgq 
u.ska ksji mßÌd lr ck;dj oekqj;a lsßu ;=,ska  fvx.= u¾Ok lghq;= b;d id¾:l 
nj fmks hhs' 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



oquzfld< yd oquzjegs Ndjs;h ksid mqoa.,hdg iy Tyqf.a iudc wdrA:sl   
yd fi!LHhg n,md we;s wdldrh ms<sn|j lrk ,o wOHkh' 
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miqnsu 

YS% ,xldfjz oquzjegs Ndjs;h lsrsu ksid frda.sjsu ms<sn|j lreKq ksis f,i wkdjrKh lr 
fkd.eksu ksid oquzjegs ksjdrKfhaos .; hq;+ l%shd udrA. ms<sn|j woyila fkdue;'  fuz ksid 
oquzjegs Ndjs;h ksid frda.s jqjkaf.a f;dr;+re ,nd .ekSfuka oquzjegs Ndjs;h i|yd n,mdk 
fya;+ idOl wOHkh lsrsu;a oquzjegs Ndjs;h ksid we;sjk iudc wdrA:sl n,mEu oquzjegs 
Ndjs;h ms<sn|j Tjqkaf.a woyia oek .eksu;a jeo.;afjz”  fuu.ska oquzjegs Ndjs;h wju lsrsu 
ie,iquz lrkakdjq jev igyklos tu oekqu Ndjs;hg .; yelsh” 

wruqKq 

1”   mqoq.,hd oquzmdkhg fhduqjkakd jq fya;+ ldrl y|qkd .eksu;a oquzmdkh ksid Tjqkaf.a     
    wdrA:slhg yd mjqf,a wdrA:slhg th n,mdk wdldrh ms<sn|j fidhd ne,su” 
 
2”   mqoa.,hdf.a oquzmdkh ksid iudcsh jYfhka mjq,g isoqjk n,mEu fidhd ne,su” 

l%ufjzoh 

yrialv iuzlaIKhla isoq lrk ,os”  jHqy.; m%YaK ud,djla Wmfhda.s fldg f.k fmky,q 
frda. wdY%s; frda.ska 24 la f.ka o;a;hka ,nd .kakd ,os”  ksis n,Odrshdf.ka ta i|yd 
wjirh ,nd .kakd ,os” 

m%;sM,h 

kshosfhka 50%  lau udislj re” 15,000 g wvq wdodhuz ,dNSkA fj;s” udisl wdodhfuka 11”5% oquz 

brsug jshouz fldg we;s w;r fi!LH jshouzzz i|yd 16”5% la jshouz fldg we;”  83”3 % lau 
jhi wjqreoq 15 - 20 jhia ldKavfha isg oquzjegs brsu wdruzN fldg we;”  oquzbrsu wdruzN 

fldg 2”5%  frda.ska jdrA;d js we;af;a wjqreoq 15 - 20 miqjh”  frda.ska 41”6%  la jdrA;d js 
w;af;a wjqreoq 41 - 50 lg miqjh” 

iuslaIKhg Ndckh jqjkaf.ka 74%    lau w”fmd’i^id”fm<& g wvq wOHdmhla ,o msrsiah” 
Tjqkf.a /lshdj, iajrEmho ia:sr wdodhuz udrA. we;s tajd fkdfjz”  tfukau frda.ska ish,q 

fokdu jsjdyl msrsiah”  mrAfhaIKhg noqka 50%  lg jevs msrsilg ieos ;snqfka fmky,q 

wdndOh”  frda.skaf.ka 66”6%    lau oquzmdkhg wenzneysjs we;af;a hy,qjkaf.kah” 25%    la 
;ukaf.a mshd oquzmdkh lsrsu ksid oquzmdlhg fhduq js we;”  tfukau oquzjegs j,g wenzneysjq 
ish,q fokdf.au ndysr iajrEmfha fjkialuz  olakg we;”  frda.s ish,q fokdgu oquzjegs 
keje;ajsfuz wjYH;djhla we;” 

idrdxYh 

oquzmdkh ksid frda.s jqjka jevsysgshka ta i|yd fhduq js we;af;a jhi wjqreoq 15 – 20 w;roS 
nejskq;a ta i|yd fm<Ujsu fldg we;af;a hy,qqjka u.skajsu ksid;a mdi,a ugzgfuka oquznsu 
je,elajsu i|yd wOHdmksl jev igykla l%shd;aul lsrsu w;HdjYH lreKla njg m;aj ;sfnz” 

 

 
 
 



oquzjegs wf,jsh yd ta iuznkaO fj<| m%cdjf.a wl,am ms<sn|j f;dr;+re 
wkdjrKh lr .ekSfuz mrAfhIKh 
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miqnsu 

Y%S ,xldfjz oquzjegs ksjdrKh i|yd rch yd rdcH fkdjk ixjsOdk u.ska jsjsOdlr mshjrhka 
.kq ,enqjo oquzjegs iemhqu wLkavj isoqfjuska mj;s”  fuz i|yd ueosy;a lrejka f,i 
l%shdlrkafka fj<| m%cdjhs”  oquzjegs ksjdrKh flfrys Tjqkaf.a iydh ,nd .eksug kuz 
Tjqkaf.a wdl,am ms<|j jsoHd;aulj wOHkhla l, hq;+j we;”  tls wjYH;djh bgq lr .eksu 
i|yd .Njgfldar<fha fi!LH ks,Odrs fldgzGdYh ;+, fuu mrAfhaIKh lrk ,os” 

l%ufjzoh 

yrialv iuslaIK l%ufjzoh wkq.ukh lrk ,os”  fuysos wyUq f,i fj<| wdh;k 100 lg  
m%YaK ud,djla ,ndos tu m%YaK ud,djg Tjqka jsiska ,nd fok ms<s;+reo iDcq ksrslaIh u.ska 
.kakd f;dr;+reo we;+,;a lr .kakd ,os”  .Njgfldar<fha fi!LH ffjoH ks,Odrsf.a 
wkque;sh hgf;a  fuu mrAfhaIKh lrk ,os” 

wruqK 

1”   jHdmdrsl wdh;k ;+, fldmuK wdh;k ixLHdjl oquzjegs wf,js lrkafkao yd tys 
wdh;k  
    j,ska ffokslj wf,js lrk oquzjegsj, m%udKhka yd ta i|yd mdrsfNda.slfhdAorK jshou   
    ms<sn|j f;dr;+re ,nd .eksu” 
2”   oquzjegs wf,jsh iuznkaOfhka fj<| m%cdjf.a wdl,amh yd ksjrKh i|yd Tjqkaf.a 
wdl,amh  
    fidhd ne,Su” 
3”   oquzjegs wf,js fkdlrk wdh;k j, jHdmrslhkaf.a oquzjegs wf,jsh ms<s|j orK wdl,amh  
    oek .eksu’ 
 

m%;sM,h  

mrAfhaIKhg noqka l< jHdmdrsl wdh;k 100 ka 74 l oquzjegs wf,js lrkq ,nhs”  fuhska 

is,a,r lvj,ska 76% lao fydag,a j,ska 82% lao  f;a lvj,ska 84%  lo oquzjegs wf,js lrhs”  
fuu wodhuz j,ska osklg is.rgz 5468 lao nsvs 2585 lao iqregzgq 260 lao wf,js lrk w;r 

mdrsfNdA.slhka jsiska orK ,o jshou osklg re 104,894”00 la fjz”  jdrAIslj re” 

38,286,310”00 ls”  oquzjegs wf,js lsrsug fya;+j f,i 50%  jHdmdrslhka fmkajd we;af;a 
mdrsfNda.slhkaf.a b,a,su f,igh”  tfy;a oquznsu ksid ms<sldj yd yDo frda. je,fok nj 

82%  lau oek isgsfhdah”  tfukau oquzjegs ksjdrK jev igyka i|yd 90 lau leue;a; m%ldY 
fldg ;snsks”  tfy;a jHdmdrsl wdh;kj, oquzjegs wf,jsh w;HjYH fkdfjz hehs m%ldY fldg 

we;af;a 41” 8 ls”   

fuz w;r oquzjegs wf,js fldlrk jHdmdrslhka 69”2% lau m%ldY fldg we;af;a ;uka oquzjegs 
wf,js fkdlrkafka mrsfNda.slhkaf.a fi!LHhg th wys;lr  nejskah’ 

idrdxYh 

jHdmdrsl wdh;k j,ska 74% l oquzjegs wf,js lrk w;r ta i|yd mdrsfNda.slhka jdrAIslj  
re” 38,286,310”00 la jshouz lrkq ,n;s”  fuh wdrA:sl jYfhka rfgz ixjrAOkhg ndOdjls”  
tfukau jHdmdrslhka 90% lau oquzjegs ksjdrKhg leue;a; m%ldY lsrsu ;+,ska m%ldY jkafka 
oquzjegs ksjdrKfhaos fj<| m%cdjf.a iyfhda.h ,nd .eksug yels njhs” ta ioyd  Tjqka 
b,lal fldg.;a wOHdmksl jev igyka l%shd;aul l< hq;+j we;” 

 



mdi, flakaø% lr.;a fi!LH m%jrAOk jevigykla ;=,ska mdi,a fi!LH 
wxYfhys .+Kd;aul nj by< kexjSu 

tia’ vnz’ ksYdka; fm%au;s,l  uyck fi!LH mrSCIl - usKsfma 
 

 

wruqK 

  yi,l fi!LH ffjoH ks<OdrS n, m%foaYh ;=, msysgS mdi,a 24 ys fi!LH m%jrAOk 
l%shdldrluS iy wod, o;a; yd f;dr;=re f.dkq lsrSfuS jSOSu;a yd ie,iquS iy.; l%ufjSohla 
ilia lsrSu  

 

jsfYaIs; wruqKq  

01 wOHdmk fomdrA;fuSka;=fjS 2007/21 pl%f,aLh wkqj mdi,a 24 u we.hSu 

02 iEu mdi,lgu fi!LH l%shdldrluS j,g wod, ish,q o;a; yd f;dr;=re  

   f.dkq lsrSu ioyd  ,sms f.dkqjla ( Box file ) ne.ska ,ndoSu yd tys wkq ,sms 

   f.dkqjla uyck fi!LH mrSCIl ldrAhd,fha mdi,lg tl ne.ska mj;ajdf.k 

   hdu 

03 kj fhdjqkajSfha mdi,a YsIHdjkag we;s .eg,q ms<sno idlpScd lsrSfuS 

   l%ufjSohla ieliSu 

04 fuu jevigyk iEu jirlu wLKavj l%shd;aul lsrSu iy jrAI wjidkfha  

   fydou fi!LH m%jrAOk mdi,a f;dard ;Hd. iy iy;sl m%Odkhla isoqlsrSu 

 

jHdmD;sh isoql< wdldrh 
 

 jHdmD;sh isoq lsrsu ioyd wjYH ks,Odrskaf.a iy wdh;k j, wjirh ,nd 
.ekSu" 

 f;dard .;a mdi,a oekqj;a lsrsu’ 
 jHmD;sh l%shd;aul lsrsu 

 
 

m%;sM, 
 

• fi!LH ffjoH ks<OdrS fldgSGdYfha uyck fi!LH  
• mrSCIl fldgSGdY .Kk      03  

                                                
• yi,l uyck fi!LH mrSCIl fldgSGdYfha mdi,a .Kk  10            
• W,am;.u uyck fi!LH mrSCIl fldgSGdYfha mdi,a .Kk 08         
• uSKsfma uyck fi!LH mrSCIl fldgSGdYfha mdi,a .Kk   06               
• fi!LH ffjoH ks<OdrS fldgSGdYfha we;s mdi,a .Kk   24               
• <uqka 200 g jevS mdi,a .Kk      12                                 
• <uqka 200 g wvq mdi,a .Kk      12                                  
• we.hSug ,lal< mdi,a .Kk      24 

 

 



 
Local Efforts to control Tuberculosis in Medical Officer of Health Area, 
Yatinuwara. 
 
Nimal Jayawardana, Medical Officer of Health Reginal Health Training Centre 

Yatinuwara Ajith Weerakoon Medical Officer(Training) of Health Regional Health 

Training Centre Yatinuwara,Wimal Dissanayaka,Planning and Programming Officer, 

Regional Health Training Centre Yatinuwara 

Introduction 

Tuberculosis is still a public health problem in Sri Lanka. According to the NPTCD, in year 2008, 
10,500 new  Tuberculosis cases were reported in Sri Lanka. Reported new cases of  Tuberculosis in 
Yatinuwara in year 2008,2009 and 2010 were 42,35 and 20 respectively. In 2011 yatinuwara MOH 
office has carried out special coordinated TB control programme with NPTCD. 

Objectives 

To relive the burden of  Tuberculosis in Yatinuwara MOH area through coordinated control efforts. 

To elaborate with actions have been taken to control  Tuberculosis in Yatinuwara. 

Method 

General control measures have been routinely carried out. 

Research team has visited and observed PHIS officers, Hospitals, DOTS Centers, and also conducted 
focus group discussions with health care providers and school community to understand. Tuberculosis 
control activities in Yatinuwara MOH area.Special partnership programme with community, 
education sector and other health institutes was conducted to celebrate World TB Day on 22nd March 
2011. 

This special programmes included Quiz programme, Poster Competition, Street Drama, Exhibition, 
Wold TB Day publication and World TB Day function.Data on Tuberculosis were obtained from 
perusal of past record, returns and World TB Day publication 

Results 

Incidence rate of  Tuberculosis in MOH area Yatinuwara has dropped from 42 per 100,000 population 
to 20 per 100,000 population from 2008 to 2010. Even though it is too early to comment the success 
of World TB Day programme in 2011, focus group discussions with health and education sector 
authorities, political leaders, school children and teachers emphasized and appreciated the coordinated 
control efforts carried out by MOH area Yatinuwara. 

 

Conclusion 

Coordinated control measures will be a good weapon to control  Tuberculosis and it could be applied 
to all MOH area in the country. 



 

Reasons for the low utilization age of 35 women in well women clinic at 
Udadumbara MOH area. 
 H.M.T.D. Herath, Public Health Nursing Sister,  M.O.H. Office -   Udadumbara. 

 Introduction 
Well women clinic services were established in Sri Lanka in 1996 for improving the women  
reproductive health. Reproductive health is more clients centered and service oriented. Well women 
services mainly focus on overcoming the burden of cervical cancer; a common gynecological 
malignancy among Sri Lankan females and early detection of risk factors for non communicable 
diseases by screening tests. 

 In the MOH area Udadumbara well women clinic has been conducting once a month since 2000. 
According to the statistics for the last 3 years Udadumbara had a low coverage of clinic participation 
of 35 years age women.  

Doing this simple research, I hope identify reasons for the low utilization of 35years age women in 
well women clinic at Udadumbara MOH area. 

Methodology 
Selected PHM areas which have low coverage in Udadumbara area. 
Study population- 

1) Medical officer of health in Udadumbara MOH area. 
2) Ten 35 years clients-not clinic participated 
3) PHMMs working in Udadumbara MOH area. 
4) Returns 

 
Data collection 

• In-depth interview with Medical officer of health in Udadumbara. (30 minutes). 
• Focus group discussion with clients who are not participated.(½ hour). 
• Focus group discussion with PHMMs (1 hour) 

Summery 

I analyzed data of 509 quarterly returns data 2012 in Udadumbara MOH area. I selected some  
indicators to be strengthen. I priorities these low coverage indicators and selected the most prominent  
and feasible problem. After that I write a proposal and obtain permission from  medical officer of 
health in Udadumbara to concocted simple research regarding selected topic. I formulated general and 
specific objectives, selected methodology and decided the data collection methods. 

I formulated four specific objectives to fulfill my simple research. Medical officer of health  in 
Udadumbara, 10 PHMMs, clients of target group and returns are my study population in this event. I 
selected one in-depth interview, three focus group discussion as data collection methods. I mentioned 
about ethical consideration in  my research proposal. 

I gathered data and analyzed. After that, I identified some underline causes for low utilization by 35 
age women for WWCs. Finally I give my recommendations to increased utilization of target group. I 
identified underline causes are in three aspects .There are management, PHMMs, and community. 
Finally I give my recommendation according  to findings for improving utilization by 35 age women 
for WWC services. 



 

j;=lrfha idmrdOs .nzidjka wvqlsrsu 

foajsld fcdai*a “iafjpzcd fiajl “fl%agka j;a; “fldg., 
 

j;=lrfha idmrdOs .nzidjka b;d wOsl jYfhka isoqfjz' fuf,i isoqlrk .nzidjka 

ksid fndfyda ujq urK isoqjS we;' bosrshg;a isoqfjuska mj;s' j;=lrfha fjfik 

ldka;djkaf.a mjq,a ixjsOdk ms<sno w,am oekqu yd .nzidjka isoqlsrsug bvm%ia:d 

mej;Su jeks fya;= ksid fuf,i idmrdOs .nzidjka jevsjS we;'  

 

fuz ioyd l%shdldrs jevms<sfj,la ud jsiska ilialr we;s w;r tu.ska j;=lrfha 

isoqlrk .nzidjka wvqlr .eksug Wmldrs fjz' fuz ms<sno jevs jsia;r fkdjeuznrA 29 

osk lvq.kakdj mqyqKq uOHia:dkfhaos bosrsm;a lsrsug n,dfmdfrd;a;= fjus' 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



A COMMUNITY SURVEY ON THE OCCURRENCE OF INJURIES 
AMONG RESIDENTS IN GANGAWATAKORALE MEDICAL 
OFFICER OF HEALTH (MOH) AREA, SRI LANKA 
 
Weerasinghe I.E-Additional Medical Officer of Health, Ministry of Health, Sri Lanka 
Rajapaksa A.W-Medical Officer of Health, Ministry of Health, Sri Lanka 
AdikariA.G.P.J - Additional Medical Officer of Health, Ministry of Health, Sri Lanka 
Premaratne C.S- Medical Officer, Ministry of Health, Sri Lanka 
Jayatilake J.A.M.S- Senior Lecturer, University of Peradeniya, Sri Lanka 
Dharmaratne S.D-Associate Professor and Consultant Community Physician, University of 
Peradeniya, Sri Lanka 
 
Background: 
Injuries were the leadingcause of hospital admissions in Sri Lanka for the past two decades. 
Common causes for injuries in Sri Lanka are road traffic crashes, occupational trauma, 
violence and humanitarian crisis.However, the epidemiology of injuries is not well 
documented at present in Sri Lanka.  
Objectives: 
Aim of this study was to assess the epidemiology of injuries among residents in 
Gangawatakorale MOH area, Kandy in the Central Sri Lanka. 
Methods: 
A community-based descriptive cross sectional study was conducted to describe the 
epidemiology of injuries occurring during the past six months among 707households 
including 3,110 residents of all ages, selected by simple random sampling in 
Gangawatakorale MOH area. An interviewer administered structured questionnaire was used 
to obtain data. 
Results: 
The prevalence of injuries among all age groups was 1.8% (n=55, 95% CI: 1.4-2.3). Age of 
the participants with injuries ranged from 2-83 years (Mean=33.8, SD=21.8). The majority 
were less than 30 years (49.1%, n=27). The mechanism of injury reported were fall from 
height (38.2%, n=21), road traffic crashes(29.1%, n=16),animal bites (9.1%, n=5), 
occupational accidents (7.3%, n= 4), home accidents (7.3 %, n=4), poisoning (5.4%, n=3) and 
burns (3.6%, n=2). Injuries were experienced by 25.5% (n=14) in more than one 
site.Commonest site of injury was legs (41.8 %, n=23) while 58.2 % (n=32) had experienced 
minor injuries.More males (63.6%, n=35)were injured than females (36.4%, n=20). There 
was astatistically significant difference betweenthe proportions of males and females 
according to injury occurrence (p<0.05).The majority were of low income families(56.4%, 
n=31). Disabilities were reported following injuries by 69.1% (n=38) and the commonest 
type of disability was restriction of body movements (60%, n=33). Majority (70.9%, n=39) 
had received Western treatment, 14.5% (n=8) while 12.7% (n=7) had taken Ayurvedic 
treatment and 21.8% (n=12) had taken both Western and Ayurvedictreatment.  
 
Conclusion: 
Considering the high prevalence of injuries related to falls from heights, road traffic crashes 
and animal bites across all age groups, interventions in the form of targeted injury prevention 
programs for different age and sex groups, based on local epidemiology are needed for this 
population. 
 
 
 
 

 



EXTRA – CURRICULAR ACTIVITIES: TYPES AND EXTENT OF 
PARTICIPATION BY A GROUP OF ADOLESCENT SCHOOL 
CHILDREN IN AN URBAN SETTING OF SRI LANKA 

I.E.Weerasinghe, Additional Medical Officer of Health, Ministry of Health, Sri Lanka 
 C.S.E.Gunarwardana 

Background:  

Extra - curricular activities (ECA) in schools are important in improving health of school children. 
Majority of the adolescents in a country are in the school going population and as it is a period of 
transition from childhood to adulthood. Although there are minimal physical illnesses during this 
period there is a higher tendency of acquiring problems associated with mental health such as 
violence, suicide, alcohol, drug abuse and sexual problems. Participation in ECA is beneficial in 
reduction of acquiring such problems as well as improving physical health by giving opportunities in 
engaging in exercises and reducing stress. Therefore enhancement of student participation in ECA is 
important for a country. Further knowledge on extent of participation and types of ECA is needed for 
implementation of ECA programmes among school children.  As there are scarce studies in the 
country on this issue this study is aimed at describing the available ECA and extent of participation in 
varied types of ECA by students. 

Method: 

 A cross sectional descriptive study was done among all grade ten students of Sinhala medium 
government schools in Matale Municipal council area of Sri Lanka from July to November 2006. A 
total of 620 students were selected using cluster sampling technique from nine schools for the study. 
A self – administered questionnaire and a data extraction sheet were used. Data collection was done 
by the principal investigator.  

 

Results:  

The highest number(n=60) of types of ECA was in Type 1 AB schools while Type 1C schools had a 
lesser number of types and Type2 schools(n=18) had the least number of ECA types(n=13). Overall 
participation in ECA by students was 405(65.3%) while 287(46.3%) in sports, 115(18.5%) clubs and 
associations, 69(11.1%) in aesthetics and 185(29.8%) in leadership activities. Among those who 
participated in ECA majority were involved in one type of ECA (n=229, 56.6%), while 100(24.7%) 
participated in two types of ECA, 41(10.1%) in three types of ECA and 35(8.6%) in all four types of 
ECA. Males had a higher level of sports participation than females (p = 0.0001). Students in Boys’ 
schools had a higher participation in sports (n = 92; 62.6%) than Girls’ (n=40; 35.4%) and Mixed 
(n=155; 43.1%) schools [p < 0.001]. Similarly Boys’ schools had a higher participation in aesthetics 
(n=27; 18.4%) than Girls’ (n = 12; 10.6%) and Mixed (n=30; 8.3%) schools [p < 0.025]. However, 
Mixed schools had a higher participation in clubs and associations (n=76; 21.1%) than Boys’ (n=17; 
11.6%) and Girls’ (n=22; 19.5%) schools [p = 0.04]. Overall participation of ECA was higher among 
students in Boys’ schools than Girls’ and mixed schools (p = 0.002). Further, more male students than 
females were involved in ECA for more than 10 hours per week (p = 0.02).  

Conclusion: 

Types of ECA available differ according to school type. Participation in ECA is less than the levels of 
developed countries. Therefore school based ECA need to be further strengthened and ECA facilities 
need to be made available in all schools with emphasis to less costly ECA.  



AN EPIDEMIOLOGICAL STUDY OF THE PATTERN OF ALCOHOL 
CONSUMPTION AMONG ESTATE LABOURERS IN THE 
KOTHMALE MOH AREA ,NUWARAELIYA DISTRICT 

Manawaduge AC,Aditional Medical Officer of Health, MOH Office, Kothmale,Weerakoon 
AP,Consultant Community Physician, PDHS Office ,Central Province,Senivirathna A, Additional 
Medical Officer of Health, MOH Office,Nawathispane,Hewamanna  S, Medical Officer of Health, 
MOH Office, Hangurannketha,Kirimanage P, Public Health Inspector, MOH Office, 
Kothmale,Nandawathi manike,Public Health Midwife, MOH Office, Kothmale,  Wasantha 
Dharmasena , Planning and Programme Officer, Provincial  Director of Health 
Services,Central Province 

 

Introduction 

Alcohol consumption among the estate population is considered to be high1 .However the published 
evidence regarding the prevalence of alcohol consumption and its impact on their families and the 
details regarding the alcohol consumption is few in estate laborers in sri lanka.The aim of this study 
was to find out the prevalence of alcohol consumption among male and female estate laborers and 
impact to their family lives. 

Methodology 

A community based cross sectional study was carried out with a sample of 400 estate laborers. Data 
was collected by trained field public health midwives using an interviewer administered 
questionnaire. Demographic data and alcohol consumption will be cross tabulated using SPSS. 

 

 

Results 

Results are in the process of analysis and will be presented at the symposium.  

 

 

 

 

 

 

 

 

 

 



wjqreoq 5 g wvq nr wvq orejka ioyd lrk ,o fmdaIK jHdmD;sh’ 

2011 cQ,s ui isg 2012 cQks olajd ld,h 

fyar;a’tuz uyck fi!LH fyo fidhqrsh mQcmsgsh fi!LH ffjoH ks<OdrS ldrAhd,h 

’ 

yeoskajSu 

mQcdmsgsh fi!LH ffjoH ks<OdrS fldgzGdIh ;=< wjqreoq 5g wvq nr wvq orejka 30% la isgs;s’ 
jrAIhla ;=<o tu mqudKh 10% lska wvqlr .ekSu fmdoq wruqK fjz’ 

l%ufjzoh 

 ishΩu mjq,a fi!LH fiajd ks<OdrSkaf.A ldrAhd,sh f,aLK yd jdrA;d ;=,ska tla tla 
fldgzGdYh ;=< isgsk nr wvq orejkaf.a o;a; imhd .ekSu’ 

m%;sM, 

 orejdg uq,a udi 6 ;=, ujzlsrs muKla ,ndoSu’ 
 udi 07 wdruzN jkjsgu wu;r wdydr mgka fkd.ekSu’ 
 wdydrfha wjYH fmdaIK fldgia fkdue;sj .=Kd;aulnjska wvqjSu’ 
 wdydrfjz,a ieliSfuzoS fi!Lhg wkql+, fkdjSu’ 
 jrAOkh uek ne,Su l%uj;a f,i isoq fkdjSu’ 
 ldrAh uKav,fha oekqu m%udKj;a fkdjSu’ 

 

ksrAfoaY 

 ldrAh uKav, mqyqKq lsrSu’ 
 ujzjreka oekqj;a lsrSu’ 
 wOSlaIKj,oS wdydr ilia lsrSu mrSlaIdlr ne,Su’ 
 wOSlaIK jevs oshqKq lsrSu’ 
 fi!LH m%jrAOk jevuq:Z meje;ajSu’ 
 .eg:Z we;s orejka jsfYaIs; idhkj,g fhduq lsrSu’ 
 

,enQ m%;sM, 

 

fldgzGdYfha wjqreoq 5g wvq nr wvq orejkaf.a 20% olajd wvqlrf.k b,lalh imqrd .ekSu’ 

 

 

 

 

 

 



Validation test on the use of malaria Rapid Diagnostic Kits in a non 

endemic setting 

 H.M.Faizal, Reginal Malaria Officer, Matale 

Introduction - 

 WHO recommends prompt parasite based diagnosis in all patients suspected of malaria before 
treatment administered. Malaria Rapid diagnostic  tests (RDT) have the potential to greatly improve 
the quality of management of malaria infection especially in remote areas with limited access to good 
quality microscopy services. RDT’s are relatively simple to perform and interpret. They rapidly 
provide results require limited training and allow for the diagnosis of malaria at community level. 
Malaria RDT detect specific antigen produced by malaria parasites that are present in the blood of 
infected individuals. RDT’s detect plasmodium parasites in blood by antibody-antigen reaction on a 
nitro cellulose strip. Validation of this test kits were performed to see the usefulness. 

Methods -  

 A questionnaire is prepared in two types of format A and B. Format A used for febrile 
patients and format B used for non febrile persons with any other chronic illnesses. Samples collected 
from OPD and in ward patients from medical institution and field mobile malaria clinics conducted in 
previously endemic areas. Diagnosis of RDT followed by immediate microscopy reading by senior 
public health laboratory technician. All rapid diagnostic tests were performed according to the 
instruction of the manufacturer. Reading were carried out at day light assisted by two subsequent 
blinded observers. RDT kits were kept at normal room temperature 22 co - 26 co  

Results- 

A total of 52 samples were included in this study, representing  all age groups.21 samples collected 
from medical institutions 31 from malaria mobile clinics. While 85% of individuals reported with 
malarial signs and symptoms other than intermittent fever  ,15% were with all clinical symptoms. All 
the samples were subjected immediately for microscopy which is gold standard of diagnosis of 
malaria found all negative, also cross checked by a senior PHLT.  

Conclusion - 

 Sensitivity is not counted since there were no positive cases encountered during entire study 
period. But this study confirmed malaria negative sample correctly identified ,the specificity remains  
as 98%.  

 
 
 
 
 
 
 
 
 
 
 
 
 



A REVIEW OF THE USE OF NATIONAL HIV OCCUPATIONAL POST 
EXPOSURE MANAGEMENT GUIDELINES AT A PERIPHERAL STD 
CLINIC, SRI LANKA 
 
Jayawardena K. A. S1., Yapa N. M. A. S1., Weerakoon A. P.2 
1STD Clinic, Kandy, Sri Lanka  
2Consultant Community Physician  Central Province Sri Lanka 
Introduction:  
Health care workers are at higher risk of HIV infection through accidental exposure to infected blood 
and other material. Thus appropriate management of occupational exposures and regular monitoring 
of such procedures become important elements of work place safety. Ministry of Health has 
introduced a standard exposure report to record theincidents of occupational exposures. 
Objectives:  
To describe types of occupational exposures and categories of health care workers who sought post 
exposure care. To evaluate the use of National HIV occupational post exposure management 
guidelines at the STD Clinic. 
Methodology: 
 A descriptive study was conducted at the STD Clinic Kandy. Exposure reports of all health care 
workers who sought occupational post exposure care at the STD Clinic between 1st of January and 
31st of December 2007 were analyzed. 
Results:  
Of the total (60) there were 11 males and 49 females. Majority of them were nurses (31) followed by 
labourers (12), medical students (8), doctors (6), and others (3). The largest exposure type was 
percutaneous injuries (52). All Source persons (49) and exposed persons (57) who underwent HIV 
testing at the time of initial consultation were HIV negative. Exposure cord was not marked in 43 
(72%) and incorrectly marked in 9 (15%) exposure reports. None of the exposed individuals had been 
received post exposure prophylaxis and undergone HIV testing after 6 months of exposure. 
Conclusion: 

 Nurses are the largest category of health care workers who seek occupational post exposure care. 
Exposed persons should be motivated to attend follow up HIV testing.Doctors should be encouraged 
for proper documentation of exposure reports and follow up exposed persons 

 

   

 



 

 

 

 

 

 

 

 

 

Researches related to the Curative Health 
Services  



 
FACTORS AFFECTING PATIENT TRANSFER FROM PRIMARY 
HEALTH CARE INSTITUTIONS IN NUWARAELIYA DISTRICT 
Weerakoon Chaminda, Medical Superintend ,District Base Hospital, Teldeniya  

1.4.1 General Objective 

To evaluate the factors affecting patient transfer from Primary Health Care Institutions in 
Nuwaraeliya District. 

1.4.2 Specific Objectives 

1. To determine the available facilities for transferring patients in 
Primary Health Care Institutions in Nuwaraeliya District. 

2. To identify reasons for transferring patients from Primary Heath Care 
Institutions to secondary/tertiary health care institutionin 
Nuwaraeliya District. 

To estimate time taken to complete a transfer of a patient from a Primary Health Care 
Institution to a secondary/ tertiary health care institution Inequalities in the distribution of 
health services will forever dictate that patients are transferred from one hospital to another in 
search of better services. Centralization of services, recruitment issues, high patient 
expectations and inadequate funding of the health sector are major constraint in the 
application of principles of patient transfer by Divisional Hospitals in Nuwaraeliya District. 

However, sufficient attempts have not been made to bring our ambulance service to be in par 
with those of developed countries. Increasing the “number of ambulance” has been the only 
step taken so far to improve this very important service. Therefore, studying the factors 
affecting the patient transferring is useful to improve the quality of health care in the 
NuwaraeliyaDistrict in the Central Province. 

This study was carried out to evaluate the factors affecting patient transfer from Primary 
Health Care Institutions in Nuwaraeliya District. This study was a descriptive cross sectional 
study with prospective and retrospective components. The study was composed of two 
components, a facility survey and a descriptive study on factors affecting patient transfer 
from Primary Health Care Institutions (PHCI) in Nuwaraeliya District. The PHCI and the 
patients transferred from PHCI to other hospital formed the study populations in this 
research.  

All the PHCI in the district were selected for the facility survey. For the 2nd component, 
sample size was calculated assuming 50% of the transfers will be delayed. Accordingly 430 
transfers were included in the second component of the study. Two study instruments were 
used in the study, a check list and an interviewer administered questionnaire. 

The study has shown some important findings. In Nuwaraeliya District a fair percentage of 
ambulances are past their useful age. Only basic facilities were available in the ambulance for 
monitoring and resuscitation of transferred patients. There are no additional drivers in the 
Nuwaraeliya District for ambulances. Transfer arranging time and patient handing over time 
were considerably high due to unavailability of proper communication facilities. Average 
time for a transfer was 403.41 minutes. Out of this most of time goes for handing over the 
patient at  

 



 

 

receiving hospital. Average speed of transfer out was 32.4Km/h and average speed of return 
back was 28.15Km/h. 

The study makes following recommendations to improve quality of this important 
services.The technological supports for communication should be used to align and adjust the 
timing of communication, such as information technology, email, mobile phones. Old 
ambulances should be replaced with new ambulances and improvement of the basic facilities 
in the ambulances at least to cover requirements of basic life support will improve outcome 
of the transfers.  

Staff cadre should be revised to improve quality of the services. Periodic medical checkup 
must be done for drivers to assess their health status. 

Guidelines must be developed regarding patient transfer and to reduce handing over time by 
giving priority to transferred patients. 

 

CLINICAL WASTE MANAGEMENT AND THE KNOWLEDGE 
AMONG SANITORY HEALTH CARE WORKERS IN DISTRICT 
GENERAL HOSPITALS  OF THE CENTRAL PROVINCE. 

W.K.W.S Kumarawansa  Deputy  Provincial Director, Central Province, S.T.G.R. De Silva, 
Deputy Director General (MS1),Ministry of Health, Sri Lanka 

A cross sectional study was conducted January  by interviewing 341 sanitary health care 
workers at District General Hospitals, Central Province. The study aimed to study the current 
practices of clinical waste management and the knowledge among sanitary health care 
workers on clinical waste management. The instrument used to collect data were two check 
list and an interviewer administered questionnaire. 

The studied hospitals were same level located in three district of the province, but bed 
numbers and the number of workers were different in each institution. The study group 
represented equal number of male and female and their mean service duration was 10.9 yrs. 

The result showed that DGH Mathale had relatively good practices than other two hospitals 
and therefore it was leveled under Level  I while other two hospitals came under Level 0.The 
median total score among sanitary healthcare workers from DGH Mathale than other two 
hospitals. It was observed that health care workers who had less years of service had higher 
knowledge than those who had more years of services. 

It was found that more than 90% of health care workers from all three hospitals had excellent 
knowledge on risk of clinical waste and 80% of them were aware about the personal 
protection in all three institutions based on the questionnaire. But knowledge on waste 
segregation, transport and final disposal was poor and majority of health care workers from 
DGH Mathale is higher than the other two hospitals. 

Study found that leveling of current practices according  to the standards is 
statistically proven by observing different median scores of those hospitals far with the levels 
which was statistically significant. Anyway it is necessary to implement planned clinical 
waste management in healthcare institutions and motivate towards standard practices. It is 
also necessary to provide  



 

 

trainings for health care workers on treatment and final disposal of clinical waste according to 
the standard.  

 

SAFE SEX INTENTION TOWARDS HIV/AIDS PREVENTION AMONG 
SECONDARY SCHOOL STUDENTS OF NAKHON PATHOM 
PROVINCE,THAILAND. 

W.K.W.S Kumarawansa  Deputy  Provincial Director, Central Province  BOONYONG 
KEIWKARNKA ,PANTYP ROMASOOTA , University of Mahidol, Thailand 

A cross sectional study was conducted on March 2006 by interviewing 281 secondary 
students at Mahidol Wittayanusorn School,Nakhon Pathom,Thailand. The study aimed to 
identify safe sex intentions and their determinants(and assess the characteristics of socio 
demographic variables, attitudes,subjective norms and safe sex intention to prevent 
HIV/AIDS).The instrument used for data collection was a self administered questionnaire. 

 The study group represented an age range 13-19 years and comprised an almost equal 
number of males and females.The majorities of student were living  in dormitories(and were 
studying in mathayom 5 and mathayom . 

 The results showed that 70 percent of students had high level of attitude towards 
HIV/AIDS prevention.Students had high level of attitude to being abstinence and stay with 
single known partner to prevention HIV/AIDS,relatively low attitude to use condom and 
avoid premarital sex.The attitude has statistically significant positive relationship with safe 
sex intention. 

 The result also revealed that nearly 70 percent of respondents had good subjective 
norms and high level of good respond to their parents and teachers norms than friends.60 
percent of students had good intention to prevent HIV/AIDS, only 4 percent had poor 
intention. 

 The study found a statically significant positive association between  safe sex 
intentions and age,gender and mathayom. It is necessary to provide appropriate sex education  
in secondary schools and create a good environment in which students are able to discuss 
sexual and related problems with their teachers and parents. It is also important to encourage 
them to practice safe sex for HIV/AIDS prevention since they already have good attitude and 
intention.  

 

 



 

 

DETERMINANTS OF JOB SATISFACTION AMONG NURSING 
OFFICERS IN GENERAL HOSPITAL , KANDY 

 

 Arjuna Thilakarathna, Medical Superintend, GH Matale 

 

As job satisfaction is defined “the favorableness or unfavorableness with which employees view their 
work”, some recent research would suggest that the job satisfaction of employees within an 
organization is related to productivity and quality of service. 

 

In this research, determinants of job satisfaction among nurses in General Hospital, Kandy were 
surveyed as a descriptive cross sectional study and covered all categories of nurses attached in 
different sections. Understanding the level of job satisfaction among nurses, the socio-demographic 
factors which affect the nurses’ job satisfaction and the hierarchical order of factors that determine job 
satisfaction are the other concomitant objectives of the study. The General Hospital, Kandy is the 
studies setting for this study where 1550 nurses were employed and a sample of 422 nurses were 
drawn based on multistage approach. Data was collected by the researcher and using close ended self 
administrated questionnaire. The data was analyzed using SPSS 13.0 statistical software. 

The findings revealed that the majority, 64.2% of nurses were unsatisfied with their job, 3.6% of 
nurses were neither satisfied nor dissatisfied and 32.2% of nurses were satisfied with their job. 

 

The differences observed between the level of job satisfaction and factors including age, period of 
service, grade, preference of appointment and residential quarters showed statistically significant 
relationship at the 0.05 confidence level. 

CAUSES OF POSTPONEMENT OF ELECTIVE SURGERIES IN DGH MATALE 

Arjuna Thilakarathna,  Medical Superintend, GH Matale 

Cancellation of operations in hospitals is a significant problem with far reaching consequences. This 
study was planned to evaluate reasons for cancellation of elective surgical operation on the day of 
surgery in District general hospital- Matale.This study period was one month. All the patients 
scheduled to undergo elective surgery in main operation theater of Matale hospital were included in 
this prospective study. The number of operation cancelled and reasons for cancellations were 
documented.186 patients were scheduled for surgery during the study period.159 (85.5%) patients 
were operated upon. 27 (14.5%) operations were cancelled out of which 10( 37.03%) were cancelled 
due to shortage of time, 7(25.92%) were cancelled due to emergency surgeries, 4(14.11%) were 
cancelled due to medical reason, 4(14.11%) were cancelled due to non-availability or non-functioning 
of equipments, 2(7.4%) were cancelled due to miscellaneous reasons. Cancellations of patients on 
operation lists occupy a substantial population (14.5) of cases. Majority of cancellation were due to 
reasons other than patients’ medical conditions. Better management could have avoided most of these 
cancellations. 

 

 



RETROSPECTIVE ANALYSIS OF OUTPATIENT PRESCRIPTION 
INDICATORS IN THREE SELECTED HOSPITALS DURING THE 
LAST QUARTER OF 2011 

 

Shashikala  Jayarathna 

There is only a limited number of research carried out on prescribing pattern in Sri Lanka. 
Therefore, data on prescribing pattern is not adequate to make decisions on drug prescribing 
for the country. At least partly to fulfill this, out-door patient prescription indicators of three 
selected hospitals in three selected provinces of the country were studied to get an idea about 
prescribing pattern of out-patient department (OPD)s of government hospitals. The selected 
hospital were, District Hospital Kadugannawa (DHK), teaching hospital Anuradhapura 
(THA) and a hospital from the Kurunegala district (KH) to represent central, north central 
and the north western provinces respectively. The study was a retrospective study during the 
last three months of the year 2011 involving one hundred randomly selected prescriptions per 
month. Data was analyzed using World Health Organization (WHO) prescribing indicators. 
According to the results, the average number of drugs per encounter in out-patient department 
prescriptions was higher than 3 in all hospitals studied.The percentage of generic prescribing 
was appreciable and all were above 70 percent (70%), while in THA it was above 80%. 
Percentages of drugs prescribed from essential drug list (PDPEDL) and drugs prescribed 
from hospital formulary (PDPHF) were higher than 89% in OPDs of all three hospitals. The 
percentage of antibiotics in OPD prescriptions was above 50% in all studied hospitals and 
values of THA and HK were approximately similar (51% and 53%) but in DHK the value 
was 63%. Injection usage in OPD prescriptions was very low in all three hospitals. This study 
opens the path for further research on evaluating, the usage of antibiotics, differences of 
antibiotic usage and practice of polypharmacy, in OPDs. Further, this study tells that there are 
possibilities for further improvements in OPD prescriptions, including generic prescribing. 
 
Organizational  culture  of  a  hospital  and  its  association with  patient  safety 
management system 

S. Rajh kumar (Ministry of Health), Medical Superintendent,District Base 
Hospital,Rikillagaskada,P. Jayawardana (University of Sri Jawardanapura),S. Sridharan (Quality 
Secretariat) 

Introduction and objectives 

The problem of errors  in patient care  is a critical  issue  facing hospitals today. This study describes 
how organizational culture and the Patient safety management system (PSMS) relate to each other 
in reducing medical error. 
 
Method 
This is a hospital based descriptive cross‐sectional study based on a self administered questionnaire. 
This  had  two  components,  to  assess  the  Patient  safety  management  system  (PSMS)  and  the 
organizational  culture of  the Castle  Street Hospital  for Women  (CSHW)  as perceived by  its major 
clinical staff. The  
 
 
 
 
 
 



 
 
 
perceptions  of  the  components  of  PSMS  were  analyzed  using  binominal  nonparametric  test  of 
significance. The  statistical  test ANOVA was used  to compare  the means of organizational culture 
and  the  Pearson’s  correlation  coefficient  was  used  to  determine  the  association  between 
organizational culture and the components of PSMS. 
Results 
Leaders’  commitment  to  patient  safety,  team work  and,  participatory  decision making  practices 
were being felt as  important by the majority of the respondents. With regard to  incident reporting 
procedure  values  of  employee  encouragement,  mutual  trust,  convenience,  confidentiality  and 
feedback were being  felt as  important. This study reveals that the organizational culture profile of 
CSHW  is  dominated  by  the  group  culture  and  the  hierarchical  culture.  And  the  patient  safety 
management system shows a statistically significant strong positive correlation with group culture(r 
= o.553, p<0.001) and developmental culture (r = 0.539, p<0.001).  
Conclusions 
Building and promotion of group culture along with the developmental culture could appropriately 
address the shortcomings of the patient safety management system.  
 
 

 

Current Practices of Hazardous Waste Management in Central Province 

and Development of Proposal for Effective Management 

I.L.M. Nifraas, A.H. Abthullah, M.M.M. Ajmal Faaique, K.B.S.N. Jinadasa 

This study  is purposed to provide the necessary information on hazardous wastes specially generated 
in households and healthcare institutions in the central province of Sri Lanka, and the way how these 
hazardous wastes are managed. Questionnaire survey was carried out in randomly selected households 
in several local municipalities, three major government hospitals and some private clinic centres, to 
study the current practices of hazardous waste management in the central province. Stratified random 
sampling method was used to analyse the data to obtain estimated results in both quality wise and 
quantity wise. 
 Healthcare wastes 
Assessment was carried out in the following places in the central province: 

1. Matale District General Hospital 
2. Kandy Genral (Teaching) Hospital 
3. Nawalapitiya General Hospital 
4. Private clinic centres in Kandy 

 

Following details were obtained from the assessment in the above hospitals and clinic centres: 

1. Amount of healthcare wastes produced in each hospital per day. 
2. Current waste management systems for separate waste types. 
3. Knowledge level on hazardous wastes among the labourers or waste handlers 

Also, assessment was carried out to find the following further aspects of the current practices and 
issues related with hazardous wastes among the inhabitants in the central province: 

• Problems due to hazardous wastes 
• Knowledge on hazardous waste 
4. Source of knowledge 



 
 
Results 

 

ousehold hazardous wastes 

 

Table 1: Household hazardous waste amounts in central province 

 
H

Hazardous waste type Amount(Tons/Year)

E-wastes 4202 

Chemical, corrosive & 653 

Ignitable 646 

Total 5500 

Toxic 

 
hese hazardous wastes were disposed and handled in the following methods: 

 

T

 
Figure 3:  Current Disposal Practices 

 

 
onclusion: 

 the analysis, most of the hazardous wastes (more than 75%) were handled in a 

Also, it is important to make awareness among the public about the hazardous wastes and the severe 

C
According to
haphazard way without a proper management system. But, most of the healthcare wastes were 
managed in an effective way in government hospitals where, self-management systems with treatment 
facilities available and some handed over to the waste management agencies out site the hospital with 
a cost to treat infectious and pathological wastes. In case of private clinic centres, the waste 
management system needs to be improved as most of the healthcare wastes were sent with municipal 
solid wastes. 

problems due to this wastes. 
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