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COLOMBO MEDICAL CONGRESS

The Colombo Medical School, established in 1870, celebrates its 150th anniversary this 
year. In 1942 it became the Faculty of Medicine of the University of Ceylon, and in 1978 
the university was renamed University of Colombo.

A key event in the celebrations is the Colombo Medical Congress 2020 - an inaugural event 
that is planned as an annual gathering of academics, students, alumni and other resource 
persons from diverse health-related disciplines. This year the theme is Medicine in Sri 
Lanka: The Legacy and the Future, which captures the enormous past contributions and 
great potential of this institution, both to Sri Lanka and the world. The Congress will also 
enhance the networks and international social capital that is its heritage and treasure.

Over the three days of the Congress, we have planned 3 plenaries, 300 lectures, 200 
scientific abstracts and a grand plenary. We believe that these will celebrate the giants on 
whose shoulders we stand, as well as generate futuristic insights in medicine, technology and 
healthcare - as we embrace the panoramic and complex challenges of an unknown tomorrow 
and begin to navigate our future.   
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MESSAGES

Dr Tedros Adhanom Ghebreyesus, Director-General, World Health 
Organization, Geneva will send a special message for the Colombo 
Medical Congress which is being held as part of the 150-year 
anniversary celebrations of the Colombo Medical Faculty. This will 
be broadcast via video during the Inauguration Ceremony.

MESSAGE FROM THE DIRECTOR-GENERAL, WORLD HEALTH ORGANIZATION  
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MESSAGE FROM THE VICE CHANCELLOR

I consider it an exceptional honour to convey my warmest greetings for the Colombo Medical 
Congress as the Vice Chancellor of the University of Colombo.

I extend my heartfelt appreciation to the large gathering of successive generations of alumni who 
join our current medical students today to celebrate with devotion and pride. I have no doubt 
that all participants attending the three-day congress within the faculty environs will have a most 
memorable reunion of wonderful memories. In line with our pioneers a century and a half ago, we 
can look today with confidence to the next 150 years of this wonderful institution. The University of 
Colombo, Faculty of Medicine (UCFM) is the considered benchmark for medical education at national 
and regional levels. Over the decades, the UCFM has been deeply committed to providing the most 
enabling environment to acquire and sustain the highest standards of scholarship and research. It 
is an undeniable fact that those attending today’s 150th congress is a sparse representation of the 
numerous batches of world class products of UCFM. We appreciate that the successive cohorts of 
medicos have earned world recognition and only a minority can contribute today to the scientific 
deliberations that are interwoven with reminiscence and nostalgia. You have come together today 
with one single purpose; to rejoice, reflect and celebrate our Faculty’s achievements. Let us pledge 
to protect and preserve this wonderful monument for the centuries ahead. I am certain that your 
celebratory experience of our 150th Anniversary will be fun filled and nostalgic. Let us remember 
with reverence the generations of our teachers, administrators and support staff, who gave so 
much of their expertise and commitment to achieve the high standards we cherish today. We salute 
the teachers, researchers and the multi-faceted students of today who carry the baton. I note 
with pleasure that under the able guidance of the Dean, Professor Jennifer Perera, the Co-Chairs 
Prof. Saroj Jayasinghe and Dr. Prasad Katulanda and the entire organizing committee have worked 
tirelessly to ensure you have an excellent experience. 

I extend to you my very best wishes for an unforgettable 150th Congress

MESSAGES

Chandrika N. Wijeyaratne
Senior Professor in Reproductive Medicine

Vice Chancellor
University of Colombo
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MESSAGE FROM THE DEAN

It is a great honour and privilege to welcome you all to the 150th Anniversary Colombo Medical 
Congress of the Faculty of Medicine, University of Colombo.
      
The foundation stones of this hallowed institute have been laid in 1870 on the essence of providing 
medical education to build up the much needed health manpower for servicing the health needs 
of the nation. This was essentially partnered with pursuit of academic scholarship and research 
excellence. It is an undeniable fact that the present and past academia of the Colombo Medical 
Faculty have led medical education, pursued cutting edge research and provided health services 
with utmost dedication, hard work, and perseverance. The graduates of this prestigious institution 
have made Sri Lanka known to the world through excellent research and innovations. I take this 
opportunity to remember all those who have treaded these revered grounds in service, with much 
love and gratitude for the leadership provided.

The Congress will showcase front-line research conducted on a wide range of subject related to 
health where the Colombo Medical School has provided leadership in moving forward the national 
health research agenda. Many national and global leaders and institutions of high repute have 
partnered the research, which has positively impacted its quality. Scientists and specialists from 
academia, research institutions, all categories of healthcare providers as well as our past and current 
students are all welcome to attend the congress and share their knowledge and expertise. A large 
array of topics are deliberated on by opinion leaders through plenaries and symposiums. The high 
quality deliberations will provide a platform for young and the experienced to get networked and 
exchange ideas. Attending the congress in these hallowed premises would certainly bring nostalgic 
memories to the alumni. This will provide the alumni with a golden opportunity to meet friends and 
teachers and rekindle joyful memories of yester years. 

Much effort has gone into making this event a fruitful and eventful one for all congress attendees. 
I thank the Vice Chancellor, Professor Chandrika Wijeratne for providing the Faculty of medicine, 
with guidance and support and congratulate the congress organising committee led by Prof. Saroj 
Jayasinghe and Dr. Prasad Katulanda for their dedication and commitment. Our partners and sponsors 
who have contributed to make the anniversary congress a landmark event are remembered with 
much appreciation.

I wish all participants a happy and memorable 150th Anniversary Congress.

Jennifer Perera
Senior Professor of Microbiology

Dean
Faculty of Medicine

MESSAGES
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MESSAGE FROM THE CHIEF GUEST

Respected teachers, clinicians, researchers, students and friends, 

It is my great pleasure and privilege to participate in this conference that is organised to commemorate 
the Colombo Medical Faculty’s 150 year celebrations. I was a medical student during the centenary 
celebrations. We had brilliant teachers and excellent training – for which I am ever grateful. I am 
delighted that the tradition has continued as witnessed by the quality of teachers and students of this 
school who have excelled in different subjects of medicine in Sri Lanka and Globally. The students 
from this medical school are recognised for their commitment, compassion, competence, cooperation 
for good team work and skilled communication. This is our legacy and we should continue these 
values in practising the art and science of medicine into the future for the next 150 years and beyond.

The conference ‘Medicine in Sri Lanka; The legacy and the future’ is a medical scientific feast with 
three plenaries and 300 lectures from distinguished clinician scientists and researchers from Sri Lanka 
and from around the world. Most of the speakers had their primary education in this medical school. 
All speakers and participants would contribute to the discussion and debate that will shape the 
clinical practice, teaching and research for the coming decades. These lectures would be enhanced 
by 200 short abstract presentations based on research discovery in the recent times. Science and 
technology including genomic and artificial intelligence in medicine is moving at a pace that is difficult 
to keep pace. This conference is the ice breaker to explore the cutting edge of science in the different 
disciplines of medicine. The plan to continue this conference by the Medical Faculty joining hands 
with CoMSAA on a regular basis should provide the information to continuously raise the standard of 
clinical practice, teaching and research. Such conferences should enthuse the younger generation to 
develop future visions and ambitions in life to contribute to the society for it to survive, thrive and excel.

Sri Lanka has made considerable progress in delivering equitable universal health to its 
population. The topics covered in the conference should give food for thought for the 
professionals to see how they can continue to contribute to this important agenda in addition 
to cutting edge innovative research. My very best wishes to you for a successful conference.
With kindest regards,

 
Sabaratnam Arulkumaran

Sabaratnam Arulkumaran
Past President – RCOG, BMA and FIGO

Professor Emeritus of Obstetrics & Gynecology

MESSAGES
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MESSAGE FROM THE KEYNOTE SPEAKER

     
The role and relevance of research in Medical Schools to national health

The elimination of malaria from Sri Lanka owes its success to many factors among which was 
evidence-based malaria control efforts resulting from operational and applied research conducted in 
Sri Lanka’s medical schools. Post-elimination, researchers, academics and professionals of medical 
schools are playing a key role in preventing the re-establishment of the disease.

Malaria elimination is a case in point which highlights the critical role of medical schools in innovation 
and in generating new information and knowledge. Post-doctoral research in medical schools can 
contribute to the health and wellbeing of the nation. Research is also one of four criteria used for 
globally accepted rankings of world universities.

MESSAGES

Kamini N. Mendis
Professor Emeritus of Parasitology

University of Colombo
Formerly of the World Health Organisation, Geneva
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MESSAGE FROM THE CO-CHAIRS OF THE ORGANISING COMMITTEE

It is our pleasure and privilege to warmly welcome you to the inauguration of the Colombo Medical 
Congress 2020. The Theme of this historic congress taking place during the 150th anniversary of our 
alma mater is Medicine in Sri Lanka: The Legacy and the Future. This theme was coined to capture 
the vast contributions made by the Faculty of Medicine Colombo, towards health development in Sri 
Lanka and to help chart its future for the next 150 years. 

We have successfully attracted, invited and gathered a galaxy of experts, historians, health 
professionals, researchers, visionaries and clinicians to this Congress to share their knowledge, skills 
and experiences in an environment of academic freedom. Over the next three days we have planned 
for 3 plenaries, 300 lectures (clustered as sessions or as stand-alone), 200 scientific abstracts, and a 
grand plenary to exchange ideas in order to plan for the next 150 years. The papers presented capture 
clinical topics, genomics, medical history, humanities, medical education and research to public 
health and climate change. The span of topics demonstrates the richness, vibrancy, innovativeness 
and intellectual capacity of our faculty and in this country. It is our ardent belief that this congress 
will generate futuristic insights in medicine, technology and healthcare to embrace the panoramic 
and complex challenges to navigate our unknown tomorrow.

As we step to the next 150 years, we expect this Congress to help charter a future which could 
mean shifting towards more research, innovation and knowledge creation. This event provides 
opportunities to share knowledge, forge networks and plan for a common future which may include 
a postgraduate research centre, a sophisticated centralised laboratory, a research fund, and regular 
events to enhance our capacity as a knowledge hub. The Congress we are inaugurating today should 
be viewed in this broad context. Therefore, we expect this Colombo Medical Congress to be the first 
of a regular annual Colombo Medical Congress in the calendar of the Faculty and its main collaborator 
the Colombo Medical School Alumni Association (CoMSAA). In 150 years from now, let us hope this 
inauguration today will be considered a watershed in the intellectual development of our alma mater.

We extend our sincere appreciation to the Vice Chancellor, Dean and the academic staff, organizing 
committee, university officials, all speakers and chairpersons and the sponsors who made this historic 
and perhaps the biggest ever medical congress in Sri Lanka a reality. Welcome to History.

Saroj Jayasinghe
Professor of Medicine 
Faculty of Medicine
University of Colombo

Vidya Jyothi Prasad Katulanda
Senior Lecturer in Clinical Medicine
Faculty of Medicine
University of Colombo

MESSAGES
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Pre-Congress Workshops
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PRE-CONGRESS WORKSHOPS
WORKSHOP 1

ACADEMIC MENTORING

Organised by: Academic Mentoring Programme, Faculty of Medicine, University 
of Colombo.

10th February 2020 8.30 am to 4.00 pm  Mail Hall

Resource persons:  Professor Nirmalie Pallewatte, Professor H.R. Seneviratne,  
Dr. Panduka Karunanayake, Professor Ariaranee Gnanathasan, Professor Wasantha 
Gunathunga, Professor Piyanjali De Zoysa, Dr. Mahesh Rajasuriya

Academic mentoring is a relatively new concept to the Sri Lankan university system. The 
Faculty of Medicine (UCFM) is proud to be the first to establish a formal academic mentoring 
program (AMP) initiated for University academics in Sri Lanka in 2016. Its activities include 
program development, formation of a working group, advisory panel, recruitment of 
mentors, mentees, initial descriptive surveys, orientation sessions, annual program 
evaluations, and a series of sessions (2017-2018) for training mentors, raising awareness 
and encouraging practice through experience sharing. Further expanding its activities 
AMP-UCFM provides program establishment support to all faculties/institutes/campuses 
of the University of Colombo and other professional colleges at present and works in close 
collaboration with other recognized mentoring programs in many international Universities 
in USA, UK, Malaysia, Philippines and India. AMP has developed a pool of University mentors 
and is pleased to offer its inaugural session as a pre congress workshop. This event is open 
for the University of Colombo, other University academia and all interested professionals 
involved in mentoring and conducted with the main aim of enhancing awareness on 
mentoring and training future mentors. 

WORKSHOP 2

IMPLEMENTING GENOMIC MEDICINE IN THE CLINICAL 
SETTING

Organised by: The Human Genetics Unit, Faculty of Medicine, University of 
Colombo.

10th February 2020 8.30 am to 12.30 pm Fculty Board Room

Resource persons:  Vidya Jyothi Professor Vajira H.W. Dissanayake, Dr. Nirmala D. 
Sirisena, Dr. T. Kalum Wetthasinghe

In the current post-genomics era, Genomic Medicine has emerged as an integral 
component in the clinical care of patients throughout their life cycle from preconception 
to old age. This workshop conducted by a panel of experts at the Human Genetics Unit 
will enable healthcare professionals to develop a basic understanding and knowledge of 
the core concepts in medical genetics and genomic medicine and their clinical applications 
in modern medicine and healthcare. It provides training in understanding the effects of 
chromosomal aberrations and genetic variations on human health and disease, the use 
of clinical evaluation and genetic testing in the diagnosis of genetic disorders and risk 
estimation, selecting appropriate genetic and genome-level diagnostic tests, understanding 
the basis of genome-guided therapeutics, interpreting genomic results and providing 
accurate genetic information and advice to patients, their families and the public at large.

WORKSHOP 3

COMMUNICATION SKILLS FOR POST GRADUATE 
CLINICAL TRAINEES

Organised by: The Faculty of Medicine in collaboration with Sri Lanka Medical & 
Dental Association (SLMDA) UK.

10th February 2020          9.00 am to 4.00 pm           Surgery Department Auditorium, NHSL

Resource persons:  Dr.Veerasiri Punchihewa, Professor Suranjith L. Seneviratne, 
Professor Rasanayake Mudiyanse, Dr. Sati Ariyanayagam, Dr. Padmal De Silva, Dr. Sita 
Nanayakkara, Dr. Raesika Jayatunga, Dr. Nimmi De Silva

The workshop is organized to improve the communication skills emphasizing on one to 
one communication based on Cambridge Calgary Model of Clinical Communication and it 
targets Post Graduate Clinical Trainees awaiting mandatory overseas appointments. 

WORKSHOP 4

 HEALTHCARE QUALITY AND SAFETY 

Organised by: The Faculty of Medicine in collaboration with Directorate of 
Healthcare

11th February 2020           8.45 am to 12 noon        Faculty Board Room 

Resource persons:  Dr. Sudath Dharmaratne, Professor Priyadarshani Galappatthy, Dr E. 
Rajasegaram, Professor Padmini D. Ranasinghe

Patient safety is a fundamental principle of health care. The safety of health care is now 
a major global concern. It is well known that services that are unsafe and of low quality 
lead to diminished health outcomes and even to harm. Having reached many targets in 
quantitative aspects, Ministry of Health of Sri Lanka now focuses on achieving its goals 
in quality of healthcare and safety. Aiming at this a National policy on Healthcare quality 
& safety is developed with aims at achieving a higher quality of life for its citizens by 
identifying the roles and responsibilities of the Government and private institutions in 
relation to better provision of curative and preventive care. The objective of this workshop 
is to engage health-care professionals regarding the importance of patient safety in health 
care delivery, so that they can apply the principles, concepts and practices in workplace 
settings. The target audience is doctors and other health professionals interested in 
healthcare quality and patient safety.  
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PRE-CONGRESS WORKSHOPS
WORKSHOP 5

LIVING FULLY: LIVING IN THE MOMENT.A SESSION ON 
MINDFULNESS-BASED PRACTICE

Organised by: The Department of Psychiatry, Faculty of Medicine, University of 
Colombo

11th February 2020 8.45 am to 12 noon  Main Hall

Resource person:  Professor Piyanjali De Zoysa

Until a few decades ago, it was assumed that traditional ‘intelligence’ is the cornerstone of 
‘success’. However, increasingly, psychologists have shown that emotional intelligence, is 
also most important. This is particularly so because of modern day’s increasingly complex 
situations and multiple demands made on a person. The association between traditional 
‘intelligence’ and emotional intelligence could be likened to the two sides of a coin – it 
is both these sides that make a coin, whole. Psychological theory and practice have 
concentrated greatly on techniques of developing a person’s emotional intelligence. At 
present, psychology offers two key techniques to develop emotional intelligence – Present 
Moment Awareness (PMA) and Cognitive Re-structuring (CR). Emotional intelligence are 
based on healthy thoughts – indeed, it is one’s thoughts that gets translated to words and 
actions. Hence, if one can learn to be aware of thoughts, and restructure these effectively 
before translating it in to words and actions, such a person would be on his way to 
developing emotional intelligence. PMA, a mental state, helps a person to become more 
aware of one’s thoughts and mental processes. It then allows the person to choose how s/he 
responds to them, rather than responding on autopilot. PMA helps reduce tensions, improve 
communication, defuse conflicts and promote more creative thinking. As an individuals’ 
PMA practice grows it is envisaged that s/he would be dutiful and responsible not only at 
work, but also out-side of work. Hence, a harmony develops within all areas of his/her life 
which further corresponds to increased work productivity.

WORKSHOP 6

GENDER BASED VIOLENCE-EXPERIENCES FROM SRI 
LANKA AND WHAT´S NEXT

Organised by: Dr. Vathsala Illesinghe, Ryerson University, Canada and Dr. Pia 
Axemo, Uppsala University, Sweden.

12th February 2020 9.00 am to 12 noon Main Hall

Resource persons:  Dr. Nethanjali Mapitigama, Ministry of Health; Dr. Ishra Nazeer, 
University of Sri Jayewardenepura; Ayanthi Wickramasinghe, Uppsala University, Sweden; 
Sharika Coorey, UNFPA, Sri Lanka; Ruvani Fonseka, University of California, United States; 
Prof. Sepali Guruge, Ryerson University, Canada.

In the last two decades, significant strides have been made in understanding gender-based 
violence (GBV) in Sri Lanka. Although the evidence-base on the prevalence, consequences, 
and determinants of GBV have expanded, significant knowledge gaps still exist and 
limit our responses to GBV. An international panel of practitioners, academics, policy 
makers, and scholars from Sri Lanka, Sweden, United States, and Canada will explore the 
conceptualizations, theoretical frameworks, and approaches to researching and addressing 
GBV in Sri Lanka and for Sri Lankan women living abroad. Participants will discuss new 
perspectives, directions, and prospects for future research, practices, and policies related to 
addressing GBV in Sri Lanka and beyond.

WORKSHOP 7

WORK PLACE BASED ASSESSMENT

Organised by: The Faculty of Medicine, University of Colombo

12th February 2020          9.00 am to 12 noon           Faculty Board Room 

Resource person:   Dr Dujeepa D Samarasekera

With the current changes to both undergraduate and Postgraduate (residency) training, 
Work Place Based Assessment (WPBA) will be one of the main stay assessment modalities 
of assessing students’ and trainees’ performance and their preparedness for future clinical 
practice. Clinical supervisors, consultants and other grades of health professionals will be 
directly or indirectly involved in using WPBA in their practice settings to assess, evaluate 
the work performances and give feedback to trainees as well as their peers. With the 
introduction of WPBA, the concepts and constructs of assessing trainees have changed. It 
is therefore, important to understand and apply these constructs when one uses WPBA in 
clinical learning environment

WORKSHOP 8

CLINICAL IMMUNOLOGY UPDATE 2020 

Organised by: The Faculty of Medicine, Colombo in collaboration with the UK-Sri 
Lanka Immunology Foundation

12th February 2020           8.30 am to 1.15 pm        ClinMARC Lecture Hall, NHSL 

Resource persons:  Dr. Inoshi Atukorale, Dr. Vinod Elangasinghe, Professor Suranjith 
L. Seneviratne, Professor Anuradha Dassanayake, Dr. Ranga Weerakkody, Dr. Lalith 
Wijeyaratne, Dr. Roshan Niloofa, Dr. Sajith Siyambalapitiya, Professor Ishan De Zoysa

Clinical immunology has developed very significantly as a speciality over the last twenty 
years and it has been recognized as a distinct medical subspecialty with many areas of 
expertise. This workshop aims to discuss the few important immunological conditions of 
different clinical disciplines.   

SPECIAL SATELLITE WORKSHOP

NOVEL TECHNOLOGY AND INJECTABLE THERAPIES IN 
DIABETES MANAGEMENT

Organised by: Diabetes Research Unit, Faculty of Medicine, University of Colombo

15th February 2020           8.30 am to 11.00 am       Auditorium, ClinMARC, NHSL 

Resource persons:  Dr. Lalantha Leelarathna, Dr. Manodhi Saranapala, Dr. Prasad 
Katulanda 

This workshop covers the recent advancements of diabetes management by leading local 
and international diabetic experts. The main areas to be covered are Hands-on workshop on 
insulin pump therapy, Long acting GLP-1 analogues; New horizons in type 2 diabetes care 
and Challenges in patient care; Difficult clinical scenarios in diabetes clinic.
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Date  12th February 2020
Time  6.00 pm onwards
Venue  Grand Ballroom, Waters Edge, Battaramulla

5.45 pm Arrival of Guests
6.00 pm Ceremonial Procession
6.05 pm National Anthem and Lighting the Lamp of Learning
6.15 pm Welcome Address by Co-Chairperson, Organising Committee 
  Professor Saroj Jayasinghe
6.25 pm A Silent Tribute to our Departed Alumni and Teachers
6.30 pm Address by the Dean, Faculty of Medicine, Colombo 
  Professor Jennifer Perera
6.35 pm Address by the Vice Chancellor, University of Colombo
  Professor Chandrika Wijeyaratne
6.40 pm Special Message by the Director-General, World Health Organization, Geneva
  Dr. Tedros Adhanom Ghebreyesus
6.45 pm Address by the Chief Guest
  Professor Sir Sabaratnam Arulkumaran
  Former President, International Federation of Gynaecology and Obstetrics and Royal  
  College of Obstetricians and Gynaecologists
7.00 pm Keynote Address
  Professor Kamini Mendis
  Professor Emeritus, University of Colombo
7.20 pm Address by the President, Colombo Medical School Alumni Association
  Vidya Jyothi Professor Rezvi Sheriff
7.30 pm Launching of the Anniversary Publication
  “Colombo Medical School at 150: Celebrating our Heritage”
7.40 pm Felicitations 
8.15 pm Vote of Thanks by Co-Chairperson, Organising Committee
  Vidya Jyothi Dr. Prasad Katulanda
8.20 pm Cultural Interlude

INAUGURATION

PROGRAMME
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Felicitation of the distinguished alumni and pioneers in medicine
 
A felicitation ceremony would be held during the Inauguration Ceremony of the Colombo Medical Congress to 
honour those who had rendered yeoman service to our Faculty and the society at large. Past Vice Chancellors, Deans 
of Medicine and Professors who have retired from the faculty will be felicitated during the Inauguration Ceremony.  

Distinguished alumni who have rendered special services to the development of specific specialties or areas in 
medicine will also felicitated during the academic sessions. A simple token to show our deep gratitude and to 
thank them for their guidance and leadership would be presented to all those who would be felicitated both at 
the Inauguration Ceremony and during the academic sessions.

GRAND FELICITATION CEREMONY

Former Vice Chancellors, University of Colombo

Professor Lakshman Dissanayake
Emeritus Professor S W E Goonesekere
Professor Tilak Hettiarachchy
Professor Kshanika Hirimburegama
Dr. Kumara Hirimburegama
Deshamanya Professor Emeritus W D Lakshman
Professor G L Peiris

Former Deans of Faculty of Medicine, University of Colombo

Emeritus Professor Dulitha N Fernando
Emeritus Professor Sanath P Lamabadusuriya
Vidya Jyothi Emeritus Professor Lalitha N Mendis
Emeritus Professor Harshalal R Seneviratne
Vidya Jyothi Emeritus Professor Rohan W Jayasekara

Chair Professors Retired from Active Service

Emeritus Professor L R Amarasekara
Emeritus Professor Sunethra Atukorala
Emeritus Professor Ravindra Fernando
Deshamanya Vidya Jyothi  Professor Colvin Goonaratna
Emeritus Professor Laal Jayakody
Professor Geri Jayasekara
Emeritus Professor Eric Karunanayaka
Emeritus Professor Kamini Mendis
Emeritus Professor Nalaka Mendis
Deshamanya Emeritus Professor A H Sheriffdeen
Vidya Jyothi Emeritus Professor Rezvi Sheriff
Professor H. M. Senanayake
Vidya Jyothi Emeritus Professor Harendra de Silva
Deshamanya Emeritus Professor Priyani Soysa
Professor Channa Wijesinghe
Professor Tilak Weerasinghe
Professor Krisantha Weerasuriya

Retired Professors

Department of Anatomy
Professor Shanthi Gunawardena
Professor Benitta Stephen

Department of Biochemistry and Molecular Biology
Professor K Balasubramaniam
Professor C Canagaratne
Professor CPDW Mathew
Professor Preethi Soysa
Professor Jayantha Welihinda

Department of Clinical Medicine
Professor D Chanmugam

Department of Community Medicine
Professor Lalani Rajapakse
Professor Rohini De Alwis Seneviratne

Department of Medical Humanities
Professor Susirith Mendis

Department of Microbiology
Professor Ivy Fonseka

Department of Obstetrics and Gynecology 
Professor Sumedha Wijeratne

Department of Paediatrics
Professor Manouri Senanayake
Professor Narada Warnasuriya

Department of Pharmacology
Professor Kusum De Abrew
Professor Anoja Fernando
Professor Gita Fernando
Professor Rohini Fernandopulle

Distinguished Persons to be Felicitated
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Department of Physiology
Professor Bobby Dias
Professor Asoka Dissanayake

Department of Psychiatry
Professor Hemamali Perera
Professor Diyanath Samarasinghe

Retired Teachers

Cardiology
Dr. PN Thenabadu

Cosmetic and Plastic Surgery
Dr. Narendra Wijemanne

Critical care and Anaesthesiology
Dr. Deepthi Attygalle

Chemical Pathology
Dr. Saroja Siriwardena

Diabetes and Endocrinology
Dr. Henry Rajaratnam 
Dr. Mahen Wijesuriya

Genetics and Anatomy
Professor Eugene Wickramanayake

Health Policy
Dr. Palitha Abeykoon

History of Medicine
Dr. Philip Veerasingam

Legal Medicine and Forensic Sciences
Dr. LBL De Alwis

Medicine
Dr. Nanda Aamarasekera
Dr. CS Perera
Dr. Sarath Gamini De Silva
Dr. Anula Wijesundara

Medicine Administration
Dr. Joe Fernando
Dr. Lucian Jayasuriya
Dr. Reggie Perera

Neurology and Neurosurgery
Professor Ranjani Gamage
Dr. JB Peiris
Dr. Colvin Samarasinghe

Obstetrics and Gynecology
Professor Wilfred Perera 
Professor Sir Arulkumaran Sabaratnam

GRAND FELICITATION CEREMONY

Dr. Lakshman Senanayake
Dr. LAW Sirisena
Dr. Ajitha Wijesundara

Oncology
Dr. J Balawardena
Dr. RS Jayathilake

Ophthalmology
Dr. Upali Mendis
Dr. PA Wirasinghe

Paediatrics and Child Health
Dr. Maxie Fernandopulle
Dr. EAN Fonseka
Dr. DR Karunaratne
Dr. DH Karunathilake
Dr. GN Lucas
Dr. BJC Perera

Pathology
Dr. Ranga Wickramasinghe

Reproductive Health
Dr. Premila Senanayake
Dr. Hiranthi Wijemanne

Rheumatology and Bone Disease
Dr. Lalith Wijeyaratne

Skin
Dr. Lakshman Ranasinghe

Surgery
Dr. Indrani Amarasinghe
Professor Mohan De Silva

Urology
Dr. Lalith Perera
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Academic Programme
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8.00 am – 8.30 am (PLENARY)

New Building Lecture 
Theatre

PLENARY 1 
Professor Jennifer Perera
Professor MHR Sheriff

Collaborative Research with University of Oxford on 
Snake bite and Poisoning (Ox-Col Project)
Professor David Warrell (UK)

8.30 am – 10.00 am (SESSIONS)

A
Main Hall

Administrative Building

SESSION 1

CHALLENGES AND IN-
NOVATIONS IN PUBLIC 
HEALTH BEYOND 2020 

Chair:
Professor Dulitha Fernando
Professor Rohini De Alwis 

Seneviratne

Health Care in Sri Lanka Beyond 2020
Professor Wasantha Gunathunga 
Achieving Universal Health Coverage through Radi-
cal Changes in Teaching Community Medicine
Professor Upul Senarath 
Public Health Problems and Solutions in the 21st 
Century
Professor A Pathmeswaran 
Shaping Policy through Evidence: the Past, Present 
and Future
Professor Manuj C Weerasinghe 

B
Pathology Lecture 

Theatre

SESSION 2

TROPICAL DISEASES: 
MALARIA AND LEISH-

MANIASIS 
Chair:

Dr Sarath Gamini De Silva
Dr Nanda Amarasekera

PART 1: Malaria in Sri Lanka 
Challenges in Managing Malaria Patients: Clinician’s 
Role
Dr Anula Wijesundere 
Challenges in Preventing the Re-introduction: Roles 
and Responsibilities
Dr Hemantha Herath 
Malaria in Sri Lanka: Past, Present and Future-  the 
Vision 
Professor Kamini Mendis 
PART 2: Leishmaniasis in Sri Lanka
Challenges in Managing Leishmaniasis: Role of the 
Health Sector
Dr Indira Kahawita 
Leishmaniasis in Sri Lanka: Current and Future 
Challenges
Professor Nadira Karunaweera 

C
New Building Lecture 

Theatre

SESSION 3

ORGAN TRANSPLANTA-
TION IN SRI LANKA 

Chair:
Professor A H Sheriffdeen
Dr Ruwangi Dissanayake

Celebrating Three Decades of Renal Transplant Sur-
gery in Sri Lanka 
Vidya Jyothi Professor MHR Sheriff 
Kidney Transplantation: New Advances
Dr Rezni Cassim 
Liver Transplantation in Sri Lanka
Professor Mandika Wijeratne 
Bone Marrow Transplantation
Dr Lallindra Gunaratne)

D
Physiology Lecture 

Theatre

SESSION 4

PAEDIATRICS 
Chair:

Dr Kalyani Guruge
Dr D H Karunathilaka

Childhood Obesity and NCDs
Professor Pujitha Wickramasinghe 
Birth, Growth and Development of Paediatric Endo-
crinology in Sri Lanka
Professor Shamya de Silva 
Fetal Programming and its Implications on Long 
term Health
Dr Sumudu Nimali Seneviratne 
Nutritional Disorders in Children - Sri Lankan Per-
spective
Dr Renuka Jayatissa 

COLOMBO MEDICAL CONGRESS: ACADEMIC PROGRAMME
DAY 1: 13th FEBRUARY 2020
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E
Faculty Board Room

SESSION 5

NOVEL THERAPIES 
Chair:

Professor Vajira H W 
Dissanayake

Dr Cuda Meedeniya

Novel Therapies in Thalassaemia
Dr Sachith Mettananda 
Precision Functional Genomics Approach for Molec-
ular Prevention of Breast Cancer 
Professor Deodutta Roy (USA)
Novel Therapies in Rare Neurological Diseases
Dr Channa Hewamadduma (UK)
Enzyme Replacement Therapy in Inborn Errors of 
Metabolism
Dr Kumudu Weerasekara 
Stem Cell Biology of Myelodysplastic Syndrome: Pre-
liminary Findings from Sri Lankan studies and their 
Diagnostic and Therapeutic Implications 
Dr Hemali W W Goonasekera 

F
Surgery Lecture The-

atre

SESSION 6

BIOCHEMISTRY AND 
CHEMICAL PATHOLOGY 

Chair: Dr Rajitha 
Samarasinghe

 Dr Manjula Dissanayake
Felicitation: Dr Saroja 

Siriwardena

Biochemistry in Sri Lanka - Past, Present and Future 
Dr Gaya Katulanda  
Laboratory Accreditation: Impact on Test Results 
Dr Deepani Siriwardhana  
Molecular Medicine in Chemical Pathology 
Dr Saman Peduruhewa 
Optimizing Laboratory Testing for the Management 
of Common Non-Communicable Diseases 
Dr Samuel Vasikaran (Australia)

G
Anatomy block Lecture 

Theatre

ORAL/POSTER PRESENTATIONS
Basic Sciences and Allied Health 

10.00 am – 10.30 am (LECTURES)

A
Main Hall

Administrative Building

LECTURE 1 
Chair:

Prof Hemantha Senanayake
Dr Ajitha Wijesundara

Moving Beyond Maternal Mortality: Maternal Near 
Miss –  WHO Concept to Quality of Obstetric Care
Professor Birgitta Essén (Sweden)

B
Pathology Lecture 

Theatre

LECTURE 2 
Chair:

Professor Nadira 
Karunaweera

Dr Yamuna Siriwardana

Targeting Safe Havens: A Novel Strategy for Devel-
oping Host Directed Therapies for Infections
Professor Abhay R Satoskar (USA)

C
New Building Lecture 

Theatre

LECTURE 3 
Chair:

Professor Lakshman 
Dissanayake

Professor Narada 
Warnasuriya

Dialectics in Medicine
Professor Susirith Mendis

D
Physiology Lecture 

Theatre

LECTURE 4 
Chair:

Professor Piyusha Atapattu
Professor Indika 
Karunathilake

Engage, Educate and Transform: Working with the 
Millennials and Gen Z
Dr Dujeepa Samarasekara (Singapore)

E
Faculty Board Room

LECTURE 5 
Chair:

Professor L R Amarasekara
Dr Modini Jayawickrama

Recent Advances in the Understanding of Cancer 
Immunology: Implications for Clinical Practice
Dr Dinakantha Kumararatne (UK)

F
Surgery Lecture The-

atre

LECTURE 6 
Chair:

Professor Anuja Abayadeera
Dr Shirani Hapuarachchi

Intensive Care: Past, Present and Future
Professor Mahesh Nirmalan (UK)
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G
Anatomy block Lecture 

Theatre

ORAL/POSTER PRESENTATIONS 
Basic Sciences and Allied Health

10.30 am – 11.00 am (TEA)
11.00 am – 12.30 pm (SESSIONS)

A
Main Hall

Administrative Building

SESSION 7

DETERMINANTS OF 
HEALTH 

Chair:
Professor W Lakshman

Professor Nalaka Mendis

Economics and Health 
Professor Amala De Silva 
Development and Health: Some Paradoxes and Con-
tradictions in Sri Lanka 
Professor Kalinga Tudor Silva 
An Evolutionary History of ‘Western Medicine’  
Dr Panduka Karunanayake 
SDG’s and Health: Some Policy Implications  
Professor Siri Hettige 

B
Pathology Lecture 

Theatre

SESSION 8

PLANTS AND INDIGE-
NOUS MEDICINES 

Chair:
Professor J Welihinda

Professor Shiroma 
Handunnetti

Folk Medicine to Bed: Discovery of Novel Anti-para-
sitic and Immunomodulatory Drugs from the Natural 
Product used by Mayans
Professor Abhay R Satoskar (USA)
Principles of Ayurveda, A Perspective from Allopath-
ic Health
Dr Senaka Pilapitiya 
Private Sector Initiated RCTs on Herbal Medicines
Professor Colvin Goonaratna 
Elucidating Anti-cancer Properties of Sri Lankan 
Endemic Plants
Professor Kamani Tennakoon 

C
New Building Lecture 

Theatre

SESSION 9

NEPHROLOGY 
Chair:

Dr Kamani Wanigasooriya
Dr Mathu Selvaraja

Overview of CKDu: Global and Local
Dr. Eranga Wijewickrema 
CKDu – Epidemiology in Sri Lanka
Dr Asanga Ranasinghe 
CKDu - How Far Have We Succeeded in Finding the 
Cause?
Dr Chula Herath 
Harnessing Data for Prevention: Lessons from Kid-
ney Surveillance Systems
Professor Rajiv Saran (USA)

D
Physiology Lecture 

Theatre

SESSION 10

MEDICAL EDUCATION 
Chair:

Professor P 
Jayawickramarajah

Dr Rohana Basil Marasinghe

Technology Enhanced Medical Education 
Professor Indika Karunathilake 
Professionalism 
Professor Madawa Chandratilake 
Developing Collaborative Competencies Throughout 
Medical Student Education 
Dr Asela Olupeliyawa 
Towards a Licentiate Examination for MBBS? 
Professor Gominda Ponnamperuma 

E
Faculty Board Room

SESSION 11

RECENT ADVANCES IN 
CANCER 

Chair:
Dr Indrani Amarasinghe

Dr Prasad Abeysinghe

Prevention and Control of Cancer in Sri Lanka 
Dr Suraj N Perera 
Integration of Personalised Screening, Lifestyle 
Factors and Genomics for Precision Prevention of 
Cancer  
Dr Harindra Jayasekara (Australia)
Bone Marrow Transplant for Hematological Malig-
nancies: Experience at Apeksha Hospital, Maharag-
ama 
Dr Devinda Jayathilake  
Recent Advances in Management of Metastatic Col-
orectal Cancer 
Dr Mahendra Perera 
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F
Surgery Lecture The-

atre

SESSION 12

UROLOGY:  CURRENT 
AND EMERGING CHAL-

LENGES 
Chair:

Dr Niroshan Seneviratne 
Dr Namantha Nandasena

Prostate Cancer Management in the Modern Era - 
Paradigm Shift 
Professor Neville Perera 
Renal Stone Disease in Sri Lanka
Dr Manjula Wijewardena 
Non-Traumatic Urological Emergencies
Dr  Satish K Goonesinghe)
Urological Issues in Aging Woman
Professor Ajith P Malalasekara 

G
Anatomy block Lecture 

Theatre

ORAL/POSTER PRESENTATIONS 
Basic Sciences and Allied Health

12.30 pm – 1.00 pm (LECTURES)

A
Main Hall

Administrative Building

LECTURE 7 
Chair:

Professor Harsha 
Seneviratne

Dr Henry Rajaratnam

Polycystic Ovarian Disease: the Sri Lankan Perspec-
tive
Professor Chandrika Wijeyaratne 

B
Pathology Lecture 

Theatre

LECTURE 8 
Chair:

Dr BandulaWijesiriwardana

Transcending Guidelines in Managing Unusual Cases 
of Dengue Infection
Professor Kolitha H Sellahewa 

C
New Building Lecture 

Theatre

LECTURE 9 
 Chair:

Dr Prasad Katulanda
Dr Mahen Wijesuriya

Precision Diabetes: Where Are We Today?
Dr V Mohan (India)

D
Physiology Lecture 

Theatre

LECTURE 10 
Chair:

Professor Gominda 
Ponnamperuma

Professor Lalitha Mendis

The Future of Medical Education
Professor Chinthaka Balasooriya (Australia)

E
Faculty Board Room

LECTURE 11 
Chair:

Professor Sulochana 
Wijesundera

Professor Preethi Udugama

Tailoring Precision Medicine Approach to Head and 
Neck Cancers and Lung Cancers using Liquid Biopsy
Professor Chamindie Punyadeera 

F
Surgery Lecture The-

atre

LECTURE 12 
Chair:

Dr Ranil Jayawardena
Dr Sumudu Seneviratne

Obesity, Whose Fault Is It? 
Professor Dilendra Haritha Weerasinghe (USA)

1.00 pm – 1.30 pm (SNACK LUNCH)
1.30 pm – 3.00 pm (SESSIONS)

A
Main Hall

Administrative Building

SESSION 13

REPRODUCTIVE 
HEALTH 

Chair:
Dr Gamini Perera
Dr Indu Asanka

Novel Non-hormonal Medications for Hot Flushes 
Dr Hemantha Perera 
Abnormal Endocrinology in Pregnancy and Fetal 
Outcome: A Review from Current Evidence 
Professor H Dodampahala  
Contribution of Research in Improving Reproductive 
Health 
Professor Gunilla Lindmark (Sweden)
Addressing the Challenges of Teenage Pregnancy
Dr Harsha D P Atapattu
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B
Pathology Lecture 

Theatre

SESSION 14

NEGLECTED TROPICAL 
DISEASES 

Chair:
Dr Yasoma Thilakarathne
Dr Shalindra Ranasinghe

Challenges in Reducing Transmission of Dengue: 
Potential of Wolbachia-infected Aedes aegypti
Professor Shiroma Handunnetti 
Soil-transmitted Helminths: From Control to Elimi-
nation
Professor Nilanthi de Silva 
Filariasis in Sri Lanka: Have We Reached the End of 
the Journey?
Professor Nilmini Chandrasena 
Rickettsial Diseases: Can We Neglect Them?
Professor Ranjan Premaratna 

C
New Building Lecture 

Theatre

SESSION 15

DIABETES: GLOBAL, RE-
GIONAL AND LOCAL 

Chair:
Dr Udul Hewage

Dr Manodi Saranapala

DNA Methylation and Complex Disease Traits
Professor John Chambers (UK)
Prevention and Control of Diabetes in Asia: Current 
Strategies and Challenges 
Vidya Jyothi Dr Prasad Katulanda 
Models of Care 
Dr Samanthi Cooray  
Prevention of Diabetes in South Asia 
Dr V Mohan (India)

D
Physiology Lecture 

Theatre

SESSION 16

RESEARCH AND POST-
GRADUATE EDUCATION 

Chair:
Professor Vajira H W 

Dissanayake
Vidya Jyothi Dr Prasad 

Katulanda

An Overview of Medical Research in Sri Lanka 
Vidya Jyothi Professor Janaka de Silva  
Role of the Faculty of Medicine in Developing Under-
graduate Medical Education in Sri Lanka 
Dr Palitha Abeykoon 
Research and Development in Sri Lanka and Oppor-
tunities for International Partnerships 
Professor Sirimali Fernando  
Research Promotion in the Faculty of Medicine: The 
Role of the Research Promotion and Facilitation 
Centre
Dr Dilshani Dissanayake 

E
Faculty Board Room

SESSION 17

GENETICS 
Chair:

Professor Shaman 
Rajindrajith

Professor Athula 
Kaluarachchi

Four Decades of Genetics and Genomics in Sri Lanka 
Vidya Jyothi Professor Vajira H W Dissanayake  
Genetics and Genomics in the Asia-Pacific Region
 Professor Lai Poh-San (Singapore) 
Genetics and Genomics of Breast Cancer in Sri 
Lanka 
Dr Nirmala D. Sirisena 
Genetics of Bladder Cancer in Sri Lanka 
Professor Ajith P Malalasekera 

F
Surgery Lecture The-

atre

SESSION 18

VASCULAR DISORDERS 
Chair:

Professor Mandika Wijeratne
Dr Mahanama Gunasekara

Vascular Surgery – the Past and the Future 
Professor AH Sheriffdeen 
Diabetic Foot: a Clinical Update 
Dr Ranjuka Ubayasiri  
Acute Mesenteric Ischaemia - a Vascular Surgeon’s 
Perspective 
Dr Chandana Wijewardena (UK) 
Vascular Trauma: The Challenges for Extremity Vas-
cular Trauma in a Resource Poor Setting 
Dr Joel Arudchelvam)
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3.00 pm – 4.30 pm (SESSIONS)

A
Main Hall

Administrative Building

SESSION 19

ASSISTED 
REPRODUCTION 

Chair:
Dr Rukshan C Fernandopulle

Dr SA Ruwanpathirana

Historical Development of Reproductive Health in 
Sri Lanka
Professor Harsha Seneviratne 
Update on Fertility Preservation
Professor Athula Kaluarachchi 
Some Ethical Issues in Assisted Reproductive 
Technologies
Professor Anoja Fernando 
Fetal Imaging
Professor Tiran Dias 

B
Pathology Lecture 

Theatre

SESSION 20

IMMUNOLOGY IN 2020 
Chair:

Professor Neelika Malavige
Dr Rajiv de Silva

Mechanisms of Protection against Tuberculosis: 
“Tales that Patients Tell”.
Professor Dinakantha Kumararatna (UK)
Immunoglobulin Therapy: Ensuring Evidence-based 
Use 
Dr Siraj Misbah (UK)
Autoimmune Encephalitis 
Professor Thashi Chang 
Autoimmunity and the Microbiome 
Professor Suranjith Seneviratne (UK)

C
New Building Lecture 

Theatre

SESSION 21

NCDs: INNOVATIVE 
STRATEGIES & LAUNCH 

OF GLOBAL HEALTH 
RESEARCH UNIT, 

COLOMBO
Chair:

Professor John Chambers
Dr Olivia Nieveras

Launch of the Colombo Center of Excellence GHRU
Professor John Chambers (UK)
Professor Chandrika Wijeyaratne 
Tackling the Burden of NCDs in Sri Lanka - the Way 
Forward 
Dr Vindya Kumarapeli 
Gains and Challenges: the NIROGI Diviya Experi-
ence  
Professor C Arambepola 
Scaling up of Health Promotion for NCD Prevention 
- Missing Link   
Dr Palitha Karunapema 
Novel Challenges for NCD Prevention  
Dr Kremlin Wickramasinghe (Russia)
Summing up-Dr Champika Wickramasinghe

D
Physiology Lecture 

Theatre

SESSION 22

DRUG POLICIES IN 
SRI LANKA

Chair:
Professor Gita Fernando

Professor Rohini 
Fernandopulle

Senaka Bibile and Evolution of National Medicines 
Policies 
Professor Narada Warnasuriya 
Medicines Regulation as the Handmaiden in Achiev-
ing Universal Health Coverage in Sri Lanka - the 
60-year Journey
Professor Krisantha Weerasuriya 
The NMRA Act and Establishment of the NMRA 
Professor Laal Jayakody  
Recent Intiatives of the NMRA to Increase Access to 
Medicines 
Professor Asitha De Silva 

E
Faculty Board Room

SESSION 23

CRITICAL CARE
Chair:

Dr Vihara Dassanayake
Dr Kanishka Indrarathne

Warning on Early Warning Scores!
Dr Waruni Samaranayake 
Advances in Critical Care Medicine 
Dr Nuwan Ranawake 
Interface between Tropical Disease and Critical 
Illness
Dr Dilshan Priyankara 
Should we Intubate Everybody at the End?
Dr Manoj Edirisooriya 



26 Colombo Medical Congress 2020

F
Surgery Lecture The-

atre

SESSION 24

HEPATO BILIARY 
DISORDERS 

Chair:
Professor Rohan Siriwardana

Professor Deepaka 
Weerasekara

Chronic Pancreatitis - Diagnostic and Therapeutic 
Challenges
Professor Mohan De Silva  
Conquering the Liver, Past, Present and Future – 
Surgical Perspective
Professor Aloka Pathirana 
Gall Bladders - Pluck them Raw, Ripe or Not at All?
Dr S Sivaganesh 
Role of ERCP and Endoscopic Ultra Sound in Hepa-
to-pancreatico-biliary Diseases (HBP)
Dr Nilesh Fernandopulle 

4.30 pm – 5.00 pm (TEA)
6.00 pm onwards  (SOCIAL EVENTS)
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8.00 am – 8.30 am (PLENARY)

New Building Lec-
ture Theatre

PLENARY 2
Chair:

Professor Hemantha 
Senanayake

Professor Harsha 
Seneviratne

Achieving SDG Goal 5 - Gender Equality and Empow-
erment of Girls and Women by 2030: Role of the Medi-
cal Profession and Educationists Professor Dame Lesley 
Regan (UK) 
 

8.30 am – 10.00 am (SESSIONS)

A
Main Hall

Administrative 
Building

SESSION 25

TOBACCO ALCOHOL 
AND OTHER SUBSTANCE 

USE
Chair:

Dr Palitha Abeykoon
Dr Anula Wijesundere

International and National Legislation: Applications and 
Benefits 
Dr Sajeeva Ranaweera 
Managing Tobacco Problems (through Clinic and Com-
munity) 
Dr Manoj Fernando 
Treatment and Prevention of Alcohol Use and Related 
Issues
Dr Mahesh Rajasuriya 
SL Lessons on Reducing Tobacco and Alcohol Harm  
Dr Diyanath Samarasinghe 

B
Pathology Lecture 

Theatre

SESSION 26

EMERGING INFECTIONS 
Chair:

Dr Harsha Sathischandra
Dr Deepika Rodrigo

Fast-tracking Anti-malarial Drug Discovery through 
Re-positioning
Prof Niroshini Nirmalan (UK)
Epidemiology of Melioidosis in Sri Lanka 
Dr Enoka Corea 
Hepatitis C: Recent Advances towards a Cure
Professor Dushyantha Jayaweera (USA)

C
New Building Lec-

ture Theatre

SESSION 27

CARDIOLOGY IN 
SRI LANKA

Chair:
Dr S Narenthiran

Dr Gamini Galappatthy

Evolution of Cardiac Care in Sri Lanka 
Dr Ruwan Ekanayake 
Heart Failure: Novel Concepts 
Dr Naomali Amarasena 
Ischemic Heart Disease: What’s New? 
Dr Chandrika Ponnamperuma 
Resistant Hypertension 
Professor Godwin Constantine 

D
Physiology Lecture 

Theatre

SESSION 28

NEWBORN, CHILD 
PROTECTION AND THE 

GROWING CHILD 
Chair:

Professor Asvini Fernando
Dr Deepthi Samarage

Childhood Trauma, Gaming, Drugs and Neurophysiolo-
gy of Adolescent Violence 
Vidya Jyothi Professor Harendra de Silva  
Childhood Epilepsy: from Present to the Future 
Professor Jithangi Wanigasinghe 
Advances of Paediatric Neurology and its Evolution in 
Sri Lanka 
Dr Pyara Ratnayake 
Transforming Lives of Children with Disabilities through 
Evidence Based Practices in Sri Lanka
Professor Samanmalee Sumanasena 

E
Faculty Board Room

SESSION 29

PHYSIOTHERAPY AND 
REHABILITATION
Professor Ariaranee 

Gnanathasan
Dr Subashini Jayawardana

Pulmonary Rehabilitation: Beyond the Hospital Care
Dr Margot Skinner (New Zealand)
Lifestyle Behavior for Management of Musculoskeletal 
Conditions 
Dr Aishath Mahfooza (Maldives)
Pelvic Floor Rehabilitation in Women with Urinary 
Incontinence
Dr Beulah Jebakani (India)
Cancer Survivor Rehabilitation
Dr Charitha Perera (Australia)

COLOMBO MEDICAL CONGRESS: ACADEMIC PROGRAMME
DAY 2: 14th FEBRUARY 2020
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F
Surgery Lecture 

Theatre

SESSION 30

OBESITY AND 
METABOLIC SYNDROME 

Chair:
Professor Pujitha 
Wickramasinghe

Dr Renuka Jayatissa

Obesity: Sri Lanka and the Global Epidemiology 
Vidya Jyothi Dr Prasad Katulanda 
Dietary Approaches in Managing Obesity 
Dr Ranil Jayawardena 
Challenges in Establishment of a Metabolic Surgical 
Service in Sri Lanka 
Professor Ishan De Soysa  
Obesity Surgery in 2020 
Professor Dilendra Haritha Weerasinghe (USA)

G
Anatomy block Lec-

ture Theatre

ORAL/POSTER PRESENTATIONS
Clinical Sciences 

10.00 am – 10.30 am (LECTURES)
A

Main Hall
Administrative 

Building

LECTURE 13 
Chair:

Dr Athula Liyanapathirana
Dr Suraj Perera

Association between Long-term Alcohol Consumption 
and Risk of Cancer: The Emerging Evidence from Mel-
bourne 
Dr Harindra Jayasekara (Australia)

B
Pathology Lecture 

Theatre

LECTURE 14 
Chair:

Dr Nilanthi Senanayake
Professor Jennifer Perera

Global Status of Anti-microbial Resistance: Emphasizing 
the Indian Scenario
Professor Balaji Veeraraghavan (India)

C
New Building Lec-

ture Theatre

LECTURE 15 
Chair:

Professor Shyam Fernando 
Professor Kantha N 

Lankatilake

Indoor Air: The Silent Killer
Professor K R Ranjith Mahanama 

D
Physiology Lecture 

Theatre

LECTURE 16
Chair:

Professor Indira Kitulwatte
Professor Jean Perera

Gender Based Violence Against Women: Cross-border 
Perspectives
Dr Vathsala Illesinghe Jayasuriya (Canada)

E
Faculty Board Room

LECTURE 17 
Chair:

Dr Wasantha Wijenayake
Dr Gunendrika 
Kasthurirathne

Chronic Spinal Cord Injury Rehabilitation: Manage-
ment of Secondary Complications
Dr Sivakumar Gulasingam (Canada)

F
Surgery Lecture 

Theatre

LECTURE 18 
Chair:

Dr Dilruwani Ariyasingha
Dr Kavinga Gunawardena

Sensors, Pumps and Artificial Pancreas: Overview of 
Novel Diabetes technology
Dr Lalantha Leelarathna (UK)

G
Anatomy block Lec-

ture Theatre

ORAL/POSTER PRESENTATIONS 
Clinical Sciences

10.30 am – 11.00 am (TEA)
11.00 am – 12.30 pm (SESSIONS)

A
Main Hall

Administrative 
Building

SESSION 31

MIGRATION AND 
OCCUPATIONAL 

HEALTH 
Chair: Dr Monica de Silva 

Dr Inoka Suraweera

Migration and Health in a Globalized World: A Host 
Country Perspective
Dr Soorej Jose Puthoopparambil (Sweden)
The National NCD Burden Among the Aging La-
bour Force in Sri Lanka
Dr Champika Amarasinghe 
Development of Occupational Health: The Role of the 
Faculty of Medicine, Colombo
Professor Rohini de Alwis Seneviratne
Physician Burnout
Dr Padmini Ranasinghe (USA)
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B
Pathology Lecture 

Theatre

SESSION 32

PATHOLOGY 
Chair:

Professor Preethika 
Angunawela

Professor LR Amarasekara

Gastro-Oesophageal Reflux: Unsolved Issues
Dr Sulochana Wijetunge 
Diagnosis of Tumours at Crossroads - Histopathology or 
Genetics in the Diagnosis of Breast Cancer - A Sri Lank-
an Perspective
Dr Harshima Wijesinghe 
Development of Perinatal Pathology: the Role Played by 
the Faculty of Medicine, Colombo
Dr Priyani Amarathunga 
Overview of Renal Pathology & Infection-associated 
Glomerulonephritis 
Professor Anjali Satoskar (USA)

C
New Building Lec-

ture Theatre

SESSION 33

CHEST MEDICINE
Chair:

Dr  PNB Wijeykoon
Dr VajiraTennakoon     

Current Management and Novel Therapies for Asthma 
Dr Bandu Gunasena 
New Horizons for Interstitial Lung Disease
Dr Amila Ratnapala 
Approach to Pleural Disease 
Dr Wathsala Gunasinghe 
Tuberculosis in Sri Lanka from a Simple Disease to 
Emergence of Drug Resistance 
Dr Geethal Perera 

D
Physiology Lecture 

Theatre

SESSION 34

CHILD HEALTH 
Chair:

Dr Ishani Rodrigo
Dr Devan Mendis

Inhaled Corticosteroid Prophylaxis in Childhood Asth-
ma: Efficacy, Cost Effectiveness and Successful With-
drawal
Dr BJC Perera 
Biliary Atresia in Infancy: From Kasai Portoenterostomy 
to Liver Transplantation
Professor Shaman Rajindrajith 
Paediatric Nephrology: Challenges in Care
Dr Vindya Gunasekera 
Breast Milk for All Babies - Are We There Yet?
Dr Nishani Lucas 

E
Faculty Board Room

SESSION 35

PLASTIC AND RECON-
STRUCTIVE SURGERY 

Chair:
Dr Kolitha Karunadasa

Dr Vipula Perera

Microsurgery in Sri Lanka: the Current Status
Dr Thushan Beneragama 
Cleft Lip and Palate
Dr Dulip Perera 
Reconstruction of the Injured Hand
Dr Dhammika Dissanayake 
Management of Burn Injuries
Dr Arunajith Amarasingha 

F
Surgery Lecture 

Theatre

SESSION 36

OPHTHALMOLOGY AD-
VANCES

Chair:
Dr Champa Banagala

Dr Deepani Wewalwala

Eliminating Blindness in Sri Lanka: Challenges and 
Options
Professor Madhuwanthi Dissanayake 
Advances in the Management of Diabetic Eye Disease
Dr Charith Fonseka 
Advances in Glaucoma Management
Dr Muditha Kulatunga 
Advances in Cataract Surgery 
Dr Saliya Pathirana 

G
Anatomy block Lec-

ture Theatre

ORAL/POSTER PRESENTATIONS
 Clinical Sciences

12.30 pm – 1.00 pm (LECTURES)
A

Main Hall
Administrative 

Building

LECTURE 19 
Chair:

Professor Upul Senarath
Dr Shreenika Weliange

Health in Urban Slums: From the Cell to the Street
Professor Jason Corburn (USA)
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B
Pathology Lecture 

Theatre

LECTURE 20 
Chair:

 Professor Chandu de Silva
Dr Rajiv de Silva

How Immune-mediated Therapeutics has Transformed 
Clinical Medicine 
Dr Siraj Misbah (UK)

C
New Building Lec-

ture Theatre

LECTURE 21 
Chair:Dr Ranjan Dias

Professor Shaman 
Rajindrajith

Sri Lankan Cleft Lip and Palate Project
Professor SP Lamabadusuriya 

D
Physiology Lecture 

Theatre

LECTURE 22 
Chair:

Chair: Professor
 Jennifer Perera 

Professor Kumudu 
Wijewardana

Maternal Ancestry of Contemporary Sri Lankans and 
Vedda Individuals 
Professor Kamani Tennakoon 

E
Faculty Board Room

LECTURE 23 
  Dr Naveen Wijekoon

Professor Indika 
Karunathilake

Surgical Simulation - The Future of Surgical Training
Mr Ram Nataraja (Australia)

F
Surgery Lecture 

Theatre

LECTURE 24 
Dr Lalith Perera
Dr Ajith de Silva

A Civilian Surgeon’s Experience in Managing War Inju-
ries : the Early Phase
Dr Gamini Goonetilleke 

1.00 pm – 1.30 pm (SNACK LUNCH)
1.30 pm – 3.00 pm (SESSIONS)

A
Main Hall

Administrative 
Building

SESSION 37

DIABETES CARE IN 2020 
Dr Dimuthu Muthukuda

Dr Samanthi Cooray

SGLT 2 Inhibitors in Type 1 Diabetes
Dr Lalantha Leelaratne (UK) 
Insulin Therapy: Past, Present and Future  
Dr Udul Hewage (Australia) 
Diabetic Therapeutics and Cardiovascular Outcomes  
Dr Charles Antonypillai  
Diabetes and Kidney - What is New? 
Dr Manodi Saranapala (Australia)

B
Pathology Lecture 

Theatre

SESSION 38

RHEUMATOLOGY AND 
BONE DISEASE 

Chair:
Dr Lalith Wijayaratne
Dr Nihal Gunathilaka

Osteoporosis 
Dr Muditha Weerakkody  
Osteoarthritis - the Past, Present and Future 
Dr Inoshi Atukorala  
Use of DMARDs Autoimmune Inflammatory Arthritis 
Dr Duminda Munidasa  
Back Pain and its Controversies 
Dr Harindu Wijesinghe 

C
New Building Lec-

ture Theatre

SESSION 39

ADVANCES IN CARDIOL-
OGY 

Chair:
Dr Subashini Jayawickrama

Dr Panna Gunaratne

History of Cardiac and Thoracic Surgery in Sri Lanka  
Dr Chandima Amarasena 
Paediatric Cardiology in Sri Lanka 
Dr Duminda Samarasinghe 
Role of Drug Therapy in Arrhythmia: What, When and 
Why not 
Dr Rohan Gunawardena  
Dyslipidaemia: Treat or Not to Treat 
Dr Wiyayasingham Shantharaj 
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D
Physiology Lecture 

Theatre

SESSION 40

EASTERN TRADITIONS 
AND HEALTH

Chair:
Dr Panduka Karunanayake

Dr Enoka Corea

Eastern Spirituality, Mental Health and Wellbeing  
Dr N Yoganathan (UK) 
Sri Lankan Values in Health: Glimpses from the Mihin-
tale Inscriptions 
Dr Gamini Wijesuriya  
Perfect Mental Health  
Professor W Gunathunga 
From Legacy of Healthcare to Optimum Lifecare of the 
Future
Dr Haja Mohideen Mahroof(Saudi Arabia)

E
Faculty Board Room

SESSION 41

ADVANCES IN 
OTOLARYNGOLOGY 

Chair:
Dr Ravi Ruberu

Dr Ranjith Abeywickrama

Cochlear Implantation in Sri Lanka
Dr Saman Yasawardene 
Vertigo 
Dr Chandra Jayasuriya  
Idiopathic Sudden Onset Sensorineural Hearing Impair-
ment 
Dr Ravindra Kirihena  
Snoring 
Dr Damnida Dumingoarachchi 

F
Surgery Lecture 

Theatre

SESSION 42

TRAUMA CARE: 
ADVANCES  

Chair:
Dr Ranjan Dias

Dr Lalantha Ranasinghe

Epidemiology of Road Traffic Crashes 
Professor Samath D Dharmaratne 
Triage in Massive Disasters  
Dr Ranjith Ellawala 
Trauma Surgery in Sri Lanka
Dr Kirthi Abayajeewa 
Biomarkers Predicting Poor Clinical Outcome in Major 
Trauma 
Professor N Nirmalan (UK)

3.00 pm – 4.30 pm (SESSIONS)

A
Main Hall

Administrative 
Building

SESSION 43

MANAGEMENT OF NCDs 
IN GENERAL PRACTICE 

Chair:
Dr Lucian Jayasuriya
Dr Nandanie De Silva

GP’s Role in Managing COPD in a General Practice 
Dr Seneth Samaranayake  
Organising Diabetic Care in a GP Setting 
Dr ALP Seneviratne  
Smartphone Based Web Application for Diabetes Man-
agement 
Dr Ananda Perera 
Overdiagnosis of NCDs in General Practice
Dr Kumara Mendis 

B
Pathology Lecture 

Theatre

SESSION 44

DENGUE 
Chair:

Dr Yasoma Thilakarathne
Dr Panduka Karunanayake

Novel Therapeutic Targets for Dengue Infections  
Professor Neelika Malavige 
Dengue-Current Management in Adults 
Dr Ananda Wijewickrama 
Dengue in Pregnancy 
Dr Priyankara Jayawardena 
Dengue in Children - Insight to its Management and 
Possible Complications 
Dr R Ajanthan 

C
New Building Lec-

ture Theatre

SESSION 45

NEUROLOGY AND 
NEURO SURGERY

 Chair:
Professor JB Peiris

Professor Thashi Chang 

Teaching Neurology - the Way Forward
Professor Saman B Gunatilake  
Neurosurgery in Sri Lanka Past, Present and Future 
Dr Prasanna Gunasena) 
Novel Advances in Hyper Acute Stroke Care 
Dr Nisal Gange (Australia) 
Update on Motor Neuron Disease 
Dr Channa Hewamadduma (UK)
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D
Physiology Lecture 

Theatre

SESSION 46

SOCIAL DETERMINANTS 
OF HEALTH: A 

REVITALIZED AGENDA 
Chair: 

Professor Lalani Rajapaksa
Dr Susie Perera

Social Determinants of Health: Current Global Situation 
Dr Kremlin Wickramasinghe (Russia) 
Reflections on SDH Initiatives in Sri Lanka
Dr Sarath Samarage 
Achieving SDG 3 through a SDH lens for Sri Lanka 
Dr Eshani Fernando  
Addressing Social Determinants of Health to achieve the 
Sustainable Development Goals 2030 : WHO initiatives 
to address SDH
Dr Padmal De Silva 
  

E
Faculty Board Room

SESSION 47

FORENSIC MEDICINE
Chair:

Professor Ravindra 
Fernando

Professor Dinesh Fernando

Sexual and Gender-based Violence and Forensic Practice
Professor Indira Kitulwatte 
Role of Forensic Pathologist in Crime Scene Examina-
tion
Dr Clifford Perera 
Management of Dead and Missing People in the Multiple 
Easter Bomb
Explosions in Colombo, Sri Lanka 
Dr Ajith Tennekoon 
Novel Technology in Unravelling Hidden Crimes
Professor Muditha Vidanapathirana 
Improving Quality of Service Delivery and Forensic 
Medicine Education
Professor Jean Perera 
Dr Ravi Samaranayake 
Providing Expertise in Forensic Medicine in Sri Lanka 
and Overseas
Dr Asela Mendis)
Dr Sameera Gunawardena 

F
Surgery Lecture 

Theatre

SESSION 48

THYROID DISORDERS 
Chair:

Dr Sanjeewa Seneviratne
Dr  Roshana Constantin

Recent Developments in Thyroid Disease- (i) Thyroid 
Autoimmunity after USI (ii) Graves’ Disease 
Dr LD Kuvera Premawardhana (UK)
Thyroid Nodule
Professor Ranil Fernando 
Isotope Scans in Thyroid Disorders
Dr Chandraguptha Udugama 
Final Diagnosis of Solitary Thyroid Nodule: Cytology, 
Histology or Molecular Genetics? 
Professor Chandu de Silva 

4.30 pm – 5.00 pm (TEA)
6.00 pm onwards  (SOCIAL EVENTS)
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8.00 am – 8.30 am (PLENARY)

New Building Lecture 
Theatre

PLENARY 3
Chair:

Professor Vajira 
Dissanayake

Dr Panduka Karunanayake

Research Management in the US: Experience from 
University of Miami 
Professor Dushyantha Jayaweera (USA)  

8.30 am – 10.00 am (SESSIONS)

A
Main Hall

Administrative Building

SESSION 49

THE SRI LANKAN 
HEALTH SYSTEM AND 

THE COLOMBO 
MEDICAL SCHOOL

Chair:
Dr Lucian Jayasuriya
Dr Nihal Abeysooriya

The Medical School and the National Hospital of Sri 
Lanka
Dr WK Wickramasinghe 
Evolution of the Health System 
Dr Sarath Samarage 
New Models of Care
Dr Susie Perera 
The Importance of Medical Schools in Academic 
Surgery and Research
Mr Ram Nataraja (Australia)

B
Pathology Lecture The-

atre

SESSION 50

HEPATOLOGY: 
ADVANCES 

Chair:
Dr Harindra Karunathilaka

Dr Aruna Gunapala

Management of Non-alcoholic Fatty Liver Disease 
(NAFLD): What’s New?
Professor Madunil Niriella 
Update on Autoimmune Liver Diseases 
Dr Kulisha Kodisinghe  
Drug Induced Liver Disease (DILI)
Professor Anuradha S Dassanayake 
Acute Liver Failure: What is New?
Dr Sanjeewa Ariyasinghe 

C
New Building Lecture 

Theatre

SESSION 51

MENTAL HEALTH: NEW 
TRENDS IN 

DELIBERATE SELF-
HARM AND SUICIDE 

SRI LANKA
Chair:

Dr Damani Jayasinghe
Dr Chamari Mudalige

Patterns of Suicide and Deliberate Self-harm in Sri 
Lanka: Recent Trends    
Dr Madhubhashinee Dayabandara 
The Intersection of Suicidality and Substance Use
Dr Mahesh Rajasuriya  
The Protective Role of Self-compassion in Non-suicid-
al Self-injury 
Professor Piyanjali de Zoysa  
Maternal Suicide, the New Challenge 
Dr Chathurie Suraweera 

D
Physiology Lecture 

Theatre

SESSION 52

CLINICAL 
PHARMACOLOGY AND 

PHARMACY 
Chair:

Professor Nirmala Wijekoon
Professor Kusum de Abrew

Bio Equivalence and Bio Waiver Testing: Current 
Concepts
Professor Priyadarshani Galappatthy 
Pediatric Clinical Pharmacology in Sri Lanka: Op-
portunities and Challenges 
Professor Shalini Sri Ranganathan 
Pharmacy Education in Sri Lanka: The Role of the 
Colombo Medical School 
Dr Uthpali Manapperuma)
Enabling Visually / Hearing Disabled Patients use 
Medicines Independently: The Sri Lankan Experi-
ence
Professor Chamari Weeraratne 
Development of Novel Therapies from Traditional 
Herbs - The Cinnamon Experience 
Dr Priyanga Ranasinghe 

COLOMBO MEDICAL CONGRESS: ACADEMIC PROGRAMME
DAY 3: 15th FEBRUARY 2020
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E
Faculty Board Room

SESSION 53

DIGITAL HEALTH: 
CURRENT LANDSCAPE 

AND FUTURE 
OPPORTUNITIES 

Chair:
 Vidya Jyothi Professor 

Vajira Dissnayake 
Dr Rohana Marasinghe

National Health Information Architecture and Digital 
Health Strategy of Sri Lanka
Dr Anil Samaranayake, Dr Neranga Liyanaarachchi 
Big Data to Propel Research in Sri Lanka – eIMMR 
and eRHIMS
Dr Priyanga Senanayake 
Application of AI in Medicine: Frugal Approach for 
Thyroid Cancer Diagnostic Aid
Dr Dilshan Ganepola and Dr Roshan Hewapathirana 
Future of Clinical Medicine: From Systems Science to 
Artificial Intelligence
Professor Saroj Jayasinghe 

F
Surgery Lecture Theatre

SESSION 54

DERMATOLOGY
Chair:

Dr Indira Kahawita
Dr Ganga Sirimanna

Mutilating Facial Dermatoses - Are We Ready to 
Meet the Challenge? 
Dr Chalukya Gunasekara  
Male Genital Dermatoses 
Dr Janaka Akarawita  
Leprosy in Sri Lanka 
Dr Saman Gunasekara) 
Psoriasis: An Overview  
Dr Sriyani Samaraweera 

G
Anatomy block Lecture 

Theatre

ORAL/POSTER PRESENTATIONS
Public Health and Miscellaneous

10.00 am – 10.30 am (LECTURES)

A
Main Hall

Administrative Building

LECTURE 25
Chair: Dr Mathu 

Selvarajah 
Dr Chula Herath

Commencing Regular Nephrology and Dialysis Pro-
gramme in Sri Lanka 
Vidya Jyothi Professor MHR Sheriff

B
Pathology Lecture The-

atre

LECTURE 26
Chair:

Professor Chandu de Silva
Dr Sameera Gunawardena

Innate Immune System in Disease: The Role of Mito-
chondrial Proteins
Professor Richard Banati (Australia)

C
New Building Lecture 

Theatre

LECTURE 27
Chair: Professor Jennifer 

Perera 
Dr Dasanthi Akmeemana

Leadership Role of Medical School in Mental Health: 
Past Achievements and Future Challenges
Professor Nalaka Mendis

D
Physiology Lecture 

Theatre

LECTURE 28 
Chair:

Professor Priyadarshini 
Galappaththi

Dr Rohan Gunawardana

Catheter Ablation of Cardiac Arrhythmias: A Story 
of Passion, Inquiry and Innovation.
Dr Mevan Wijethunga (USA)

E
Faculty Board Room

LECTURE 29 
Chair:

Professor Diyanath 
Samarasinghe

Dr Susil Kulathilaka

Patients with Persistent Physical Symptoms not 
Explained by Organic Illness; a Universal Challenge 
across Health Care 
Professor Athula Sumathipala (UK)

F
Surgery Lecture Theatre

LECTURE 30
Chair: 

Dr Chalukya Gunasekara
Dr Rezni Caassim

Management of Difficult to Heal Leg Ulcers: A Der-
matologist’s Approach
Dr Vinod Ellangasinghe (UK)
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G
Anatomy block Lecture 

Theatre

ORAL/POSTER PRESENTATIONS 
Public Health and Miscellaneous

10.30 am – 11.00 am (TEA)
11.00 am – 12.30 pm (SESSIONS)

A
Main Hall

Administrative Building

SESSION 55

NEW PARADIGMS IN 
HUMAN SURVIVAL: 
CLIMATE CHANGE, 

SUSTAINABILITY AND 
PLANETARY HEALTH 

Chair:
Professor Lasantha 

Manawadu
Professor Sarath Kotagama

The Anthropocene, a Burning Planet and Planetary 
Health
Professor Saroj Jayasinghe 
Plastics and Recycling Waste
Professor Ajith De Alwis 
Understanding Sustainable Healthy Diets
Professor Pulani Lannerolle 
The Health Effects of Climate Change: How Costly Is 
It?
Dr Inoka Suraweera 

B
Pathology Lecture The-

atre

SESSION 56

MEDICAL DEVICES AND 
INNOVATIONS FROM 

SRI LANKA 
Chair:

Dr Ravindra Samaranayake
Prof Upul Sonnadara

Exoskeleton Robots for Assisting Limb Motions   
Professor Ruwan Gopura) 
Technology Development in Vascular Diseases, Diabe-
tes and Neuro Rehabilitation 
Dr Anjula De Silva  
Non-invasive Assessment of Fibrosis 
Dr Janaka Wansapura  
Frugal Innovations in Primary Curative Healthcare 
Dr Ruvaiz Haniffa 

C
New Building Lecture 

Theatre

SESSION 57

MEDICAL 
HUMANITIES: HEALTH 
PROFESSION AND THE 

ARTS 
Chair:

Professor Susirith Mendis
Professor Nalaka Mendis

The Role of Arts and Humanities in Patient and Pub-
lic Engagement 
Professor Mahesh Nirmalan (UK)
“The Answer My Friend”: Inspiration from Music 
for Vexing Queries 
Dr Arosha Dissanayake  
The Final Chapter: Revelations from a Life-changing 
Book 
Professor Dinithi Fernando 
Foucault’s Medical Gaze: A Journey on Cinema 
Dr Panduka Karunanayake

D
Physiology Lecture 

Theatre

SESSION 58

BOOSTING THE SILVER 
AGE 

Chair:
Dr Dilhar Samaraweera

Dr Sarath Gamini De Silva

Normal Ageing versus Geriatric Giants: An Overview 
Dr Chamila Dalpatadu 
Standing Tall After a Fall: The Role of Rehabilitation 
Dr Charitha Perera (Australia)
A Panacea for Ageing: An Evidence Based Review 
Professor Piyusha M Atapattu
Pain in the Older Adult - Is Suffering a Must?
Dr Chamila Jayasekera 

E
Faculty Board Room

SESSION 59

SEXUAL MEDICINE 
Chair:

Professor Colvin 
Goonaratna

Dr Pramilla Senanayake

Management of Erectile Dysfunction – What is New? 
Dr Lasantha Malavige
Female Sexual Dysfunction 
Dr Sumithra Tissera 
Gender Dysphoria in Adults : Role of the Endocrinol-
ogist
Dr Sachith Abhayaratna  
Gender Dysphoria and Cosmetics 
Dr Yasas Abeywickrama 
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F
Surgery Lecture Theatre

SESSION 60

ORTHOPAEDICS 
Chair:

Dr Upali Banagala
Dr Ananda Ellawala

Development of Orthopaedic Services in Sri Lanka
Dr Upali Banagala 
Evolution of Club Foot Treatment
Dr Sunil Wijayasinghe)
Spinal Injuries
Dr N Pinto 
New Technologies in Orthopaedics
Dr Dilshan Munidasa 

G
Anatomy block Lecture 

Theatre

ORAL/POSTER PRESENTATIONS 
Public Health and Miscellaneous

12.30 pm – 1.00 pm (LECTURES)

A
Main Hall

Administrative Building

LECTURE 31 
Chair:

Dr Prasad Katulanda
Professor Lalitha Mendis

Health Challenges of Sri Lanka from the Point of an 
Activist 
Dr Anuruddha Padeniya 

B
Pathology Lecture The-

atre

LECTURE 32 
Chair:

Professor Ishan de Zoysa
Dr Inoshi Atukorala

Diagnosing and Managing Food Allergies
Professor Suranjith Seneviratne (UK)

C
New Building Lecture 

Theatre

LECTURE 33 
Chair:

Dr Panduka Karunanayake
Dr Madhubashini 

Dayabandara 

Madness, Mindfulness and Wellbeing 
Dr N Yoganathan (UK)

D
Physiology Lecture 

Theatre

LECTURE 34 
Chair:

Professor Premakumara 
de Silva

Professor Siri Hettige 

Feminization of Old-age Morbidity in Sri Lanka 
Professor Lakshman Dissanayake 

E
Faculty Board Room

LECTURE 35 
Chair:

Dr S Sivaganesh
Dr Malik Samarasinghe

Robotic Surgery is the Future- with Reference to 
Upper GI Surgery 
Dr Sri Kadirkamanathan (UK)

F
Surgery Lecture Theatre

LECTURE 36 
Chair:

Dr A Pallewatta
Dr Udari Liyange

Dr Geetha Senanayake

Endovascular Treatment of Intracranial Aneurysms 
Dr Indra Lekamge 

1.00 pm – 1.30 pm (SNACK LUNCH)
1.30 pm – 3.00 pm (SESSIONS)

A
Main Hall

Administrative Building

SESSION 61

GENDER, RIGHTS  AND 
HEALTH 

 Chair:
Ms Ritsu Nacken

Professor Kumudu
Wijewardena  

Rights Based Approach to Healthcare 
Professor Hemantha Senanayake  
Engaging and Involving Care Providers  
Dr Ganesan Mahesan  
Gender Equality and the Empowerment of Women in 
a Globalized World 
Dr Vathsala Illesinghe (Canada) 
Belonging to the Wrong Sex
Dr Diyanath Samarasinghe 
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B
Pathology Lecture The-

atre

SESSION 62

COMSAA
PANEL DISCUSSION

Engaging with the Alumni: 
Visions and Strategies 

Chair:
Professor MHR Sheriff
Dr Prasad Katulanda

Vidya Jyothi Professor MHR Sheriff 
Vidya Jyothi Dr Prasad Katulanda
Sir Arulkumaran Sabaratnam (UK)
Professor Dushyantha Jayaweera (USA)
Professor Dilendra Haritha Weerasinghe (USA) 
Professor AH Sheriffdeen 

C
New Building Lecture 

Theatre

SESSION 63

HIV, AIDS and TB 
Chair:

 Dr Harshini Fernando
Dr Ananda Wijewickrama

Can Sri Lanka End AIDS Before 2030?
Dr Iyanthi Abeywickrame 
Treatment as Prevention in HIV: Sri Lankan Experi-
ence
Dr Lilani Rajapaksa 
HIV Prevention - For the Community, from the Com-
munity
Dr Jayadarie Ranathunga 
Global Epidemiology and Rapid Diagnosis of Multi 
Drug Resistant Tuberculosis
Professor Joy Sarojini Michael (India)

D
Physiology Lecture 

Theatre

SESSION 64

ELDERLY CARE 
Chair:

Prof Dr Upul Dissanayake
Dr Ruvaiz Haniffa

Future of Geriatric Medicine in Sri Lanka 
Dr Dilhar Samaraweera  
Aged Care Act and System in Australia - What Can 
We Learn?  
Dr Nishantha Senanayake (Australia) 
Palliative Care at Home: A Good Death at Home: 
Experience from Piliyandala, Sri Lanka 
Dr Eugene Corea  
Palliative Care in Geriatric Practice
Dr Udayangani Ramadasa 

E
Faculty Board Room

SESSION 65

TOXICOLOGY AND 
TOXINOLOGY 

Chair:
Dr Asanga Ratnayaka

Prof Rizvi Sheriff 

Pesticide poisoning in Sri Lanka – the Past, Present 
and the Future
Professor Ravindra Fernando 
Organophosphate Poisoning
Dr Shaluka Jayamanne 
Pesticides and Non-Communicable Diseases
Professor Sisira Siribaddana 
Snake Bite: Advances
Professor Ariaranee Gnanadasan 

F
Surgery Lecture Theatre

SESSION 66

HAEMATOLOGY
Chair:

Professor Indira 
Wijewsiriwardana

Dr Nishadya Ranasinghe

Sri Lankan Experience in Treatment of Aplastic 
Anaemia
Dr Visakha Rathnamalala) 
Managing Thalassaemia in the Transplant Era 
Dr Nipunika Senadheera 
The Evolution of Haemophilia Care 
Dr.Chandima Thewarapperuma  
Venous Thromboembolism 
Dr Yasintha Costa 

3.00 pm – 4.30 pm (GRAND PANEL DISCUSSION SESSIONS/AWARD CEREMONY FOR ORAL AND 
POSTER PRESENTATION)
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CONCLUDING SESSION 
GRAND PANEL DISCUSSION

OUR ALMA MATER: VISIONS FOR THE FUTURE
The Balancing Act: Teaching, Services, Research and Innovations

Chairpersons: Professor Jennifer Perera and Dr Ranjan Dias
Moderated by Professor Saroj Jayasinghe 

Professor Dujeepa Samarasekara (Singapore)
Professor Sir Arulkumaran Sabaratnam (UK)

Vidya Jyothi Professor Janaka De Silva (Postgraduate Institute of Medicine, National Research Council)
Professor Dushyantha Jayaweera (USA)

Professor Mahesh Nirmalan (UK)
Vidya Jyothi Professor Vajira Dissnayake (Commonwealth Medical Association)

Professor Chandrika Wijeyaratne (Vice Chancellor, University of Colombo)
4.30 pm – 5.00 pm (TEA)

7.00 pm onwards (BANQUET)
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Plenaries
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PLENARY ABSTRACTS
PLENARY  1

Collaborative Research with University of Oxford on Snake-bite and Poisoning (Ox-Col Project)

13th February 2020 8.00 am to 8.30 am 

Professor David A Warrell
Emeritus Professor of Tropical Medicine and Founding Director of the Wellcome-Mahidol
University, Oxford Tropical Medicine Research Programme, Thailand and the Centre for
Tropical Medicine, University of Oxford

I returned to Sri Lanka in 1978, prospecting unsuccessfully for a site for a Wellcome Trust-University of Oxford Tropical Medicine Research Unit. However, I learned much about Sri Lanka’s snake-bite 
problems from Mr Anslem De Silva (Peradeniya), Dr M Perumainar (Colombo), and Dr GLS Perera (Anuradhapura). Established in Thailand in 1979, I collaborated with Dr Dennis Aloysius and the 
SLMA snakebite committee, carrying out the first snake-bite research project in war-torn Anuradhapura in 1985. The Wellcome Trust-funded “OxCol” collaboration with Prof MH Rezvi Sheriff was 
launched in 1995, with Dr (now Prof) Ariaranee Ariaratnam (Gnanathasan) and Dr (now Prof) Michael Eddleston as key investigators. Snake-bite studies comprised clinical trials of antivenoms in 
Anuradhapura General Hospital; a national hospital-based survey of patients bitten by identified snakes that was the basis for treatment guidelines and algorithm; and pathophysiological studies 
of severe envenoming. Poisoning studies included a successful RCT of anti-digoxin antibodies for cardiac arrhythmias induced by yellow oleander poisoning; a multi-site study involving 4,600 
patients with acute self-poisoning that compared multiple- with single-dose activated charcoal; demonstration of inefficacy of pralidoxime for OP poisoning; differentiating the relative toxicity 
of different OPs insecticides; improving household storage of pesticides; and successful banning importation of the most dangerous agents.

PLENARY  2

Achieving SDG Goal 5 – Gender Equality, Empowerment of Girls and Women by 2030: 
Role of the Medical Profession and Educationists

14th February 2020 8.00 am to 8.30 am

Professor Dame Lesley Regan 
Past president RCOG 
Honorary Secretary FIGO 

The UN Sustainable Development Goals (SDGs) represent a set of targets for countries across the world, designed to end poverty, protect the planet and ensure prosperity for all. Two of the 17 
SDG goals explicitly recognise the importance of girls and women, and their health, to achieving this ambitious aim. SDG 3 includes a commitment to ‘reduce the global maternal mortality ratio 
to less than 70 per 100,000 live births’ and SDG 5, ‘to achieve gender equality and empower all women and girls by 2030’. Unlike its predecessor MDGs the SDGs calls on governments to achieve, 
rather than just promote these targets. The presentation will include a discussion on the potential barriers and taboos that could prevent us achieving SDG 3 and SDG 5 and will emphasise the 
importance of every health care professionals, regardless of their speciality, appreciating that they can and should make a contribution to these crucial targets.

PLENARY  3

Research Management in the US: Experience from University of Miami

15th February 2020 8.00 am to 8.30 am

Professor Dushyantha Jayaweera
Professor of Medicine, University of Miami Miller School of Medicine, Miami FL, USA

In 2016 University of Miami Miller School of Medicine embarked upon creating a strategic plan for research. This was developed bottom up, based on faculty interest and expertise, National 
Institute of Health research priorities, funding and community needs. The faculty was asked to submit proposals and after evaluation by a committee a decision was made to create 4 research 
pillars: Cancer, Neuroscience, HIV/AIDS and Inflammation/ Metabolic diseases. In addition, 4 other areas were designated as bridging platforms to support these and they were: Population 
health/Health disparities, Genomics/ Precision medicine, Regenerative Medicine and cell therapies and Biomedical Engineering and nanotechnology (BIONIUM).
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Lectures
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LECURE ABSTRACTS 
DAY 1 - LECTURE 1

Moving Beyond Maternal Mortality
Maternal Near Miss – WHO Concept to Quality of Obstetric Care

13th February 2020 10.00 am to 10.30 am 

Professor Birgitta Essén
Department of Women´s and Children´s Health, International Maternal and Child Health 
Unit, Uppsala University, Sweden

Despite the global progress made through the safe motherhood initiative and the 
Millennium Development Goals in reducing maternal mortality, many countries are 
still struggling to achieve the goals and targets set. In the new policy of the Sustainable 
Development Goal 3, the target is now set to reducing maternal mortality to less than 70 
per 100, 000 live births. To address the problem of maternal morbidity and mortality, the 
WHO developed the maternal near miss approach which has gathered global interest as an 
effective tool for evaluating and improving the quality of maternal care. A maternal near 
miss is defined as a “woman who nearly died but survived a complication that occurred 
during pregnancy, childbirth or within 42 days after termination of pregnancy”. The WHO 
approach was developed based on the evidence that maternal near miss cases occur more 
frequently than maternal deaths, and that health care providers feel more comfortable and 
less threatened when sharing their experiences regarding severe maternal morbidity that 
survived than maternal deaths. 

DAY 1 - LECTURE 2

Targeting Safe Havens: A Novel Strategy for Developing Host Directed 
Therapies for Infections

13th February 2020 10.00 am to 10.30 am 

Professor Abhay R Satoskar 
Professor and Vice Chair, Department of Pathology, Wexner Medical Center, the Ohio State 
University, Columbus, Ohio 43210, USA

More than 350 million people worldwide are at risk of contracting leishmaniasis. Current 
treatments for all forms of leishmaniasis are lengthy, and highly toxic. Most commonly 
pentavalent antimonials are used, but also the teratogens paromomycin and miltefosine. 
Liposomal Amphotericin B (AmBiosome) is also used, but requires intravenous application. 
Besides safety concerns with current medication, drug resistant parasites are becoming 
more and more commonplace. Clearly new treatments for leishmaniasis are needed. Host 
directed therapy (HDT) is a viable alternative which targets the host pathways responsible 
for parasite survival and pathogenicity. HDT has gained significant momentum with the 
recent innovative combinations of different genomics, proteomics and computational 
biology approaches. Given the success of HDT in the field of cancer and autoimmunity, there 
is potential for its employment in treating infectious diseases. This talk will be overview of 
current discoveries by our team in basic immunology which have led foundation for the 
development of novel host-directed interventions in prevention and treatment of cutaneous 
and visceral leishmaniasis.

DAY 1 - LECTURE 3

Dialectics in Medicine

13th February 2020 10.00 am to 10.30 am 

Professor Susirith Mendis  
Senior Professor of Physiology & Director, Medical Education, Faculty of Medicine, General Sir 
John Kotelawala Defence University, Ratmalana, Sri Lanka

Dialectics is seeking ‘truth’ through argument and counter-argument, reasoning or logical 
contention. From Hereclitus to Hegal and Karl Marx, the dialectical method has developed 
to explain nature and society. It comprises of three stages: first, a thesis or statement of an 
idea, a reaction or antithesis and the new state of synthesis, that resolves the contradiction. 
When Claude Bernard formulated the concept of the ‘constancy of the milieu interior’, 
he was unlikely to have been thinking of Hagel. The basis of medicine he formulated is 

homeostasis. In Hagelian terms, the pre-existent state of ‘normalcy and equilibrium’ is the 
thesis; the stimuli from the external environment is the antithesis that disturbs the state 
of equilibrium; and the neuroendocrine responses that re-establishes ‘normalcy’ - the 
synthesis. Here, I attempt to present this dialectic that is operative in medicine.

DAY 1 - LECTURE 4

Engage, Educate & Transform: Working with the Millennials & Gen Z

13th February 2020 10.00 am to 10.30 am 

Dr Dujeepa D Samarasekera 
Director Centre for Medical Education (CenMED), National University of Singapore, National 
University Health System, Senior Consultant, Ministry of Health, Singapore

The contemporary education of medical students and residents must be able to meet the 
challenges, demands and expectations of their patients in the 21st century. Educational 
paradigms have changed significantly over the years to match the requirements of a 
“cognitive age” in a globalised, knowledgebased economy, and also be consistent with 
current understanding of how people learn. The changing educational paradigms will 
impact strongly on the educational preparation of medical professionals. The presentation 
will focus best evidenced ways to prepare our students, the faculty and develop learning 
environments conducive to prepare the next generation of healthcare professionals. The 
presenter will share best practices from his personal experience and practice for more than 
two decades as a medical educationalist.

DAY 1 - LECTURE 5

Recent Advances in the Understanding of Cancer Immunology: 
Implications for Clinical Practice

13th February 2020 10.00 am to 10.30 am 

Dr Dinakantha Kumararatne 
Consultant Immunologist, Department of Clinical Biochemistry and Immunology, 
Addenbrooke’s Hospital, UK

This talk will explain the exploitation of immune defenses to treat cancer: The immune 
system has mechanisms that prevent potentially harmful immune responses to self 
antigens causing auto-immunity. These mechanisms also prevent tumor cells by being 
killed by effector T-cells. The blockade of negative regulators of immune activation (immune 
checkpoints), using biological agents (humanized monoclonal antibodies), that inhibit 
antitumor responses, has resulted in long-lasting anti-tumor responses in patients with a 
variety of cancers resulting in long-lasting remission. Not surprisingly immune checkpoint 
inhibition can result in autoimmune diseases as an adverse effect to such therapy.

DAY 1 - LECTURE 6

Intensive Care: Past, Present and Future

13th February 2020 10.00 am to 10.30 am 

Professor Mahesh Nirmalan
Vice Dean for Social Responsibility and Public Engagement, Faculty of Biology, Medicine 
and Health Consultant in Intensive Care Medicine, Manchester Royal Infirmary, University of 
Manchester & Central Manchester Foundation Trust, Manchester, UK

The origin of intensive care is commonly attributed to the polio epidemic of 1953 in 
Copenhagen. What began as a limited technical activity aimed at supporting patients with 
ventilatory failure, evolved into a distinct specialty that attracts trainees from a wide range 
of backgrounds. With the ability to support failing organ systems and thereby prolonging 
the lives of critically unwell patients the field has also opened up serious ethical and legal 
challenges. The cost of providing such care can become prohibitive even in affluent countries 
and when implemented indiscriminately within a society with an ageing population, the 
question as to whether this is a significant value addition or a white elephant must be 
considered by all concerned. This talk will review the development of this specialty during 
the past 70 years and address some of the potential challenges for the future. 
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Polycystic Ovarian Disease: the Sri Lankan Perspective

13th February 2020 12.30 pm to 1.00 pm 

Professor Chandrika N Wijeyaratne
Senior Professor Reproductive Medicine, Faculty of Medicine, Colombo 
Vice Chancellor, University of Colombo, Sri Lanka

Since the turn of the millennium the evidence-base on Sri Lankan women with PCOS 
in terms of ethnic-based pathophysiological risks and the South Asian phenotype, its 
community prevalence, genotype, novel metabolic co-morbidities and quality-of-life 
issues emerged largely from multidisciplinary research conducted at the Faculty of 
Medicine Colombo. It is noteworthy that the research methodology adopted ranges from 
clinic based observational studies of cases and controls to a meticulously planned RCT, 
community based epidemiology to qualitative studies of the psycho-social impact and 
primary care based big data analysis. Successive international consensus statements and 
recommendations that culminated in the 2018 international guidelines developed after 
engaging with patients and understanding their needs, have addressed risks faced by South 
Asian women with PCOS. Additionally, the importance of adopting a life-cycle approach 
and a holistic outlook to the management of PCOS in parallel with the need to address 
lifestyle modification in greater depth and the trans-generational risk, emphasizes the need 
for adopting an integrated approach to the issues around PCOS with patient empowerment 
through self-help groups.    

DAY 1 - LECTURE 7

Transcending Guidelines in Managing Unusual Cases of Dengue Infection

13th February 2020 12.30 pm to 1.00 pm 

Professor Kolitha H Sellahewa
Professor of Medicine, Faculty of Medicine, General Sir John Kotelawala Defence University, 
Ratmalana, Sri Lanka

Cases of dengue with variations in the rash, absence of leucopenia, thrombocytopenia, 
early rapid plasma leak, variable leak, late leak, second spike of leak in convalesce and 
protracted abdominal pain necessitating fluid overloading transcending fluid protocols to 
prevent intestinal hemorrhage and forced diuresis to prevent acute kidney injury in acute 
severe intravascular hemolysis with massive hemoglobinuria complicating DF are discussed. 
Cases with variations in the phase specific symptomology such as pruritus, bradycardia and 
convalescent rash during the critical phase  of DHF, and a case of  fatal severe shock resulting 
from severe myopericarditis complicating  DF rather than DHF are  beING presented.

DAY 1 - LECTURE 8

Precision Diabetes: Where are We Today? 

13th February 2020 12.30 pm to 1.00 pm 

Dr V Mohan 
Chairman & Chief of Diabetology, Dr. Mohan’s Diabetes Specialities Centre, WHO 
Collaborating Centre for Noncommunicable Diseases Prevention & Control, IDF Centre of 
Excellence in Diabetes Care
President & Director, Madras Diabetes Research Foundation, ICMR Center for Advanced 
Researchon Diabetes, Chennai, India

‘Precision Diabetes’ also called ‘Personalized Diabetes’, is a rapidly evolving field. Today, in 
type 2 diabetes and type 1 diabetes, while there is some amount of precision diabetes being 
adopted, it is mostly in the monogenic forms of diabetes like Maturity Onset of Diabetes in 
Youth (MODY) and Neonatal Diabetes Mellitus (NDM), where precision diabetes has already 
come to the diabetes clinic. By doing genetic testing, it is possible to switch over from insulin 
injections to oral sulphonylurea treatment in those with MODY or NDM. In the future, one 
can expect that precision diabetes will play a much bigger role in the treatment of all forms 
of diabetes.

DAY 1 - LECTURE 9

The Future of Medical Education

13th February 2020 12.30 pm to 1.00 pm 

Associate Professor Chinthaka Balasooriya  
Director of Medical Education Development, School of Public Health & Community Medicine, 
UNSW Medicine, University of New South Wales, Australia
President, Australian & New Zealand Association for Health Professional Educators 

The fourth industrial revolution (4IR) is rapidly changing the way humans live, work and 
learn. In this presentation, I will draw attention to some of the key trends forecast by some 
leading reports on this topic. I will highlight a key principle to guide our way forward: that 
our new world should be shaped by carefully crafted human-technology partnerships, 
rather than by dominance of one over the other. The presentation is intended to generate 
discussion and debate on big-picture issues such as the meaning of human-learning within 
an era of machine-learning, how we can retain essential humanistic elements within an 
increasingly technology-dominated world, and the need to re-define the role of medical 
schools within this new environment. 

DAY 1 - LECTURE 10

Tailoring Precision Medicine Approach to Head and Neck Cancers and 
Lung Cancers using Liquid Biopsy

13th February 2020 12.30 pm to 1.00 pm 

Associate Professor Chamindie Punyadeera
Saliva and Liquid Biopsy Translational Research Team, School of Biomedical Sciences, 
Institute of Health and Biomedical Innovation, QUT, Australia

Head and neck cancer (HNC) and non-small cell lung cancer (NSCLC) are leading causes 
of cancer related mortality worldwide. We used a multi-OMICs approach by investigating 
biomarker changes in saliva and blood (liquid biopsy). Previously published methods 
were used to detect miRNA and DNA methylation changes in saliva samples. Metastasis 
in HNC and NSCLC reflected by measurable levels of circulating tumour cells (CTCs) were 
investigated in the bloods of HNC patients and NSCL using spiral microfluidic technology. 
The results indicate that liquid biopsy can be used to detect and identify patients likely to 
develop metastasis in HNC and NSCLC.

DAY 1 - LECTURE 11

Obesity, Whose Fault Is It?

13th February 2020 12.30 pm to 1.00 pm 

Professor Dilendra Weerasinghe
Director of Bariatric and Metabolic Surgery, Director of Complex GI Disorders Center, Medical 
Center of Trinity, Florida, USA

Obesity is a chronic, relapsing multifactorial neurobehavioral disease wherein an increase 
in body fat promotes adipose tissue dysfunction which leads to multiple cardio metabolic 
disorders. The symptomatology of the phenotypic manifestation of obesity include 
hunger, lack of satiety and food cravings.  These symptoms are regulated at the level of the 
hypothalamus with a functional metabolic set point. When a subject loses weight the body 
fights back, making weight loss complicated.  There is a fundamental misunderstanding 
among healthcare providers about obesity as a disorder which in turn introduces bias, and 
alienates those with obesity from receiving evidence based medical treatment.

DAY 1 - LECTURE 12
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Association between Long-term Alcohol Consumption and Risk of Cancer: 
The Emerging Evidence from Melbourne

14th February 2020 10.00 am to 10.30 am 

Dr Harindra Jayasekara
Senior Research Fellow, Cancer Epidemiology Division, Cancer Council; University of 
Melbourne Centre for Cancer Research, Victorian Comprehensive Cancer Centre; Centre for 
Epidemiology and Biostatistics, Melbourne School of Population and Global Health, The 
University of Melbourne, Centre for Alcohol Policy Research, La Trobe University, Victoria, 
Australia 

Alcohol consumption is responsible for over 3 million global deaths annually. Alcohol 
intake is also a modifiable risk factor for cancer with acetaldehyde, the primary metabolite 
of ethanol, being the main carcinogen. Carcinogenesis is a chronic process, and the role 
of alcohol intake during the life course in cancer aetiology has not been assessed widely. 
The Melbourne Collaborative Cohort Study has comprehensively assessed alcohol intake 
over the life course based on intakes at different ages. We present evidence of associations 
between lifetime alcohol intake and risk of cancers of the oral cavity, pharynx, larynx, 
oesophagus, colorectum, stomach and the female breast. 

DAY 2 - LECTURE 13

Global Status of Anti-microbial Resistance: Emphasizing the Indian 
Scenario

14th February 2020 10.00 am to 10.30 am 

Professor Balaji Veeraraghavan
Department of Clinical Microbiology, Christian Medical College, India

Antimicrobial resistance (AMR) is a growing problem in both clinical and socioeconomic 
setting. WHO launched the Global AMR Surveillance System (GLASS) to address this 
issue, which mainly focus on resistant bacterial pathogens. Over the last decade, there 
are multiple reports of rapid dissemination of drug resistant clones throughout the world. 
The successful survival of these bacterial pathogens is probably determined by a complex 
interplay between pathogenicity, epidemicity and antimicrobial resistance. Gram-negative 
bacteria (GNB) are the highest-priority pathogens because of their higher rate of antibiotic 
resistance. Increase in incidence of infections caused by carbapenem-resistant organisms 
are reported worldwide. Repurposing of the older or novel antibiotics against these resistant 
bugs are considered recently.

DAY 2 - LECTURE 14

Indoor Air: The Silent Killer

14th February 2020 10.00 am to 10.30 am 

Professor K R Ranjith Mahanama
Senior Professor of Chemistry
Dean, Faculty of Science, University of Colombo, Sri Lanka

In many people’s minds air pollution is associated with the contamination of urban air 
from automobile exhausts and industrial emissions. However, in developing countries, the 
problem of indoor air pollution far outweighs the ambient air pollution. The risk associated 
with the indoor pollution is further aggravated, because people spend much of their times 
in indoors with limited air exchange. World Health Organization asserts the rule of 1000 
which states that a pollutant released indoors is one thousand times more likely to reach 
people’s lung than a pollutant released outdoors. The scope of this presentation is to create 
awareness on the indoor air pollution and related issues.

DAY 2 - LECTURE 15

Gender Based Violence against Women: Cross-border Perspectives

14th February 2020 10.00 am to 10.30 am 

Dr Vathsala Illesinghe Jayasuriya 
Consultant Community Physician, Pierre Elliott Trudeau Scholar, Ryerson University, Toronto, 
Canada

In an era of increased feminization of global migration streams and people’s ability 
to maintain strong transnational ties to countries of origin and destination, women’s 
vulnerabilities of and responses to gender based violence cannot be contextualized as 
the experiences of those who belong to one nation-state or as being affected solely by 
the policies and programs in that state. A cross-border view of women’s experiences 
of migration, vulnerabilities, and responses to gender based violence recognizes the 
complexity of their lived realities viz-a-viz the contested and negotiated states of gender 
and power in the countries of origin, destination, and the transnational spaces in between.

DAY 2 - LECTURE 16

Chronic Spinal Cord Injury Rehabilitation: Management of Secondary 
Complications 

14th February 2020 10.00 am to 10.30 am 

Dr Sivakumar Gulasingam
Physiatrist, Physical Medicine & Rehabilitation (PM&R) 
Assistant Professor, University of Toronto, Department of Medicine, Division of PM&R, Canada

Chronic spinal cord injury or disease (SCI/D) results in alteration of different health domains of 
an individual in-spite of relatively reasonable life expectancy. The secondary complications of 
physical-health domains may include neuropathic-pain, neurogenic-bladder, neurogenic-
bowel, sexual dysfunction, autonomic dysreflexia, spasticity, heterotrophic ossification, 
sublesional-osteoporosis, pressure ulcers, entrapment neuropathies and musculoskeletal 
conditions. The goals of SCI/D rehabilitation are to reduce these complications through early 
diagnosis and treatment, prevention of complications and promotion of health. This would 
reduce morbidity, improve functional capacity and quality of life in individuals with SCI/D. 
Additional benefits include reduce family and caregiver burden and direct and indirect 
healthcare costs.

DAY 2 - LECTURE 17

Sensors, Pumps and Artificial Pancreas: Overview of Novel Diabetes 
Technology

14th February 2020 10.00 am to 10.30 am 

Dr Lalantha Leelarathna
Consultant Diabetologist and Senior Lecturer
Manchester Diabetes Centre, Manchester Royal Infirmary, Manchester University NHS 
Foundation Trust, University of Manchester, United Kingdom

Type 1 diabetes mellitus (T1DM) represents 5-10% of diabetes cases worldwide. The 
incidence of T1DM is increasing, and there is no immediate prospect of a cure. In recent 
decades, type 1 diabetes care has increasingly benefited from innovations in technologies 
aimed at aimed at improving outcomes and easing the burden of diabetes management. 
Glucose monitoring has evolved from inaccurate bulky devices to factory- calibrated 
continuous glucose- sensing devices that are connected to smartphones. Advances in 
insulin formulations and insulin delivery, including insulin pump therapy and glucose- 
responsive insulin delivery (also called artificial pancreas), have led to more effective insulin 
dosing than was available previously. Furthermore, software tools are now available that 
systematically track and manage complex glucose and insulin delivery data.

DAY 2 - LECTURE 18
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Health in Urban Slums: From the Cell to the Street

14th February 2020 12.30 pm to 1.00 pm 

Professor Jason Corburn 
University of California, Berkeley, School of Public Health and Department of City and 
Regional Planning; Director, Institute of Urban and Regional Development, Berkeley, CA , USA

Almost 1 in 7 people on the planet are living in informal settlements or slums, with Asia and 
Africa the most burdened regions. The health challenges of slum dwellers include infectious 
and non-communicable diseases, and most conditions are the result of poor living 
conditions and social inequities.  Treating people and sending them back into the living and 
working conditions that are making them sick in the first place, has proved too costly and 
ineffective. Prof. Corburn will discuss his work on Slum Health in cities of Africa and Latin 
America and offer lessons for medical, public health and non-health sector practitioners for 
improving health for everyone living in cities. 

DAY 2 - LECTURE 19

How Immune-mediated Therapeutics has Transformed Clinical Medicine 

14th February 2020 12.30 pm to 1.00 pm 

Dr Siraj Misbah 
Consultant Immunologist, Lead for Clinical Immunology, Oxford University Hospitals, John 
Radcliffe Hospital, Oxford, UK

The use of blunderbuss immunosuppressive therapy and chemotherapy for inflammatory 
disease and cancer respectively is rapidly being overhauled as targeted immune-mediated 
therapies enter the therapeutic mainstream. A knowledge of therapeutic immunology is 
now a key skill set required of physicians across multiple specialties in clinical medicine, 
including neurology, rheumatology, dermatology, gastroenterology and oncology. In 
malignant melanoma, for example, targeted immunotherapy has overtaken conventional 
chemotherapy with remarkable outcomes. This talk will review the principles and the 
transformative impact of immunological intervention ranging from monoclonal antibodies, 
small molecule inhibitors to genetically engineered T cells.

DAY 2 - LECTURE 20

Sri Lankan Cleft Lip and Palate Project

14th February 2020 12.30 pm to 1.00 pm 

Professor S P Lamabadusuriya
Emeritus Professor in Paediatrics, University of Colombo, Sri Lanka

This project commenced in 1983 and continued for the next 25 years. Dr. Michael Mars 
and myself functioned as Co-Directors. There was a controversy about the aetiology of the 
poor growth of the maxilla in patients born with a cleft lip/palate, who were operated 
at the conventional time; whether it was intrinsic in origin or iatrogenic. As un-operated 
patients born with a cleft /palate were available in Sri Lanka, visiting teams from the U.K. 
and Norway visited Galle several times to carry out extensive investigations and surgery. 
The results proved that the aetiology was iatrogenic. The project resulted in the following 
benefits. That over 800 patients from all over Sri Lanka underwent successful surgery 
without a single mortality. It resulted in the largest data base un-operated cleft lips and 
palates in the world. A diploma course for speech therapy was established in the University 
of Kelaniya in 1997 and over 100 speech therapists are currently available in Sri Lanka 
(prior to the project, there was only one speech therapist). Many British and Sri Lankan 
professionals obtained research degrees Cleft palate services were reorganized in the U.K. 
and Sri Lanka. Many books, chapters, research papers were published and many orations 
and lectures were delivered internationally and locally. BBC made a film “When to mend 
faces”, which was screened on Channel 4 in the QED series and won an award. Few received 
Royal Honours. Facilitated GMC recognition of the Ruhuna Medical Faculty. 

DAY 2 - LECTURE 21

Maternal Ancestry of Contemporary Sri Lankans and Vedda Individuals 

14th February 2020 12.30 pm to 1.00 pm 

Professor Kamani Tennakoon
Institute of Biochemistry, Molecular Biology and Biotechnology
University of Colombo, Sri Lanka

Anatomically modern humans are thought to have dispersed to the rest of the world 
from Africa. Based on the mutations acquired, maternally inherited mitochondrial DNA 
(mtDNA) is grouped into haplogroups. Their geographical specificity provides a useful tool 
in tracing human migratory patterns. We found South Asian (Indian) haplogroups to be 
the commonest, with macrohaplogroup M being predominant in contemporary Sri Lankan 
ethnic groups. Among Vedda, macrohaplogroup N was the predominant. A considerable 
presence of West Eurasian haplogroups among Sinhalese, Sri Lankan Tamils and Vedda 
indicated early migration of women of West Eurasian ancestry to the country in addition 
to women of Indian ancestry.

DAY 2 - LECTURE 22

Surgical Simulation - The Future of Surgical Training 

14th February 2020 12.30 pm to 1.00 pm 

Mr Ram Nataraja 
Consultant Paediatric & Neonatal Surgeon, Director of Surgical Simulation, Senior Lecturer
MCHI Myanmar Project Lead, Co-Chair MCH Simulation, Myanmar

Surgical training is radically changing in many countries worldwide. The traditional 
Halstedian model of time-bound apprenticeship is being replaced with competency-based 
learning surgical programmes. There has also been an increase in the use of simulation-
based medical education, and with these educational principles influencing the way that 
we acquire and maintain new surgical skills. Therefore, the surgeons of the future will be 
able to acquire vital skills in a safe environment prior to actual patient contact. These surgical 
simulation techniques can be incorporated into routine surgical practice using low cost, 
easily reproducible simulation technology. This may include the acquisition of laparoscopic 
skills, basic surgical skills, emergency resuscitation skills or the non-technical skills such 
as communication, leadership and team working. These technologies and techniques 
are no longer limited to specialised simulation centres as they may be performed in any 
environment. 
Operations that are amenable to laparoscopic simulation include; laparoscopic 
appendicectomy, inguinal hernia repair and congenital diaphragmatic hernia repair. 
The models that are used have been validated, and the validation study for the LIDD 
(Laparoscopic Inguinal & Diaphragmatic Defect) model will be discussed.  There are also 
multiple laparoscopic tasks that enable the acquisition of core laparoscopic skills such 
as; hand-eye co-ordination, 2D-to-3D perception realization, fine motor skills, fulcrum 
effect modification and the loss of haptic feedback. These surgical skills are not specific to 
Paediatric Surgery but to all surgical specialties.  As well as the current basis for surgical 
simulation training, the future directions of research and development in simulation will 
be discussed.

DAY 2 - LECTURE 23

A Civilian Surgeon’s Experience in Managing War Injuries: the Early Phase

14th February 2020 12.30 pm to 1.00 pm 

Dr Gamini Goonetilleke 
Senior Consultant Surgeon - Sri Lanka

High velocity guerrilla warfare resulted in services personnel Injured being admitted to the 
Polonnaruwa(civil) and Palaly (military) hospitals where I worked as a surgeon. There were 
no trauma teams.  I learnt the principle of delayed primary closure in war injuries. I also had 
to play the role of a triage officer and transform from a civil surgeon to a military surgeon. 
The injuries, especially those caused by land mines were the most horrific. Some victims had 
multiple injuries. Amputations had to be carried out to save life before limb.  Taking risks and 
accepting challenges was the key in saving lives. 

DAY 2 - LECTURE 24
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Commencing Regular Nephrology and Dialysis Programme in Sri Lanka

15th February 2020 10.00 am to 10.30 am 

Vidya Jyothi Senior Professor Rezvi Sheriff
Emeritus Professor of Medicine, University of Colombo
Senior Professor of Medicine, General Sir John Kotelawala Defence University, Ratmalana, 
Sri Lanka

I was the first trained Consultant Nephrologist who came back from postgraduate studies 
in UK to work as Senior Lecturer Medicine to Colombo Medical School and offered services 
as Consultant Nephrologist to the General Hospital, Colombo in 1978. Prior to that, Renal 
Medicine was practised by General Physicians and General Paediatricians. No renal biopsies 
were regularly done. Renal function was assessed using blood urea levels in 1978. Serum 
creatinine was popularized by me and is now available even in small private laboratories in 
the districts. I started during regular Tru-cut renal biopsies and Prof Argunawela improved 
these services with light microscopy (3 stains), immunohistochemistry and rare electron 
microscopy at MRI. Peritoneal Dialysis was done in Anuradhapura and Ragama for snake 
bites and Leptospirosis respectively for acute renal failure. Dr. RS Thanabalasunderam and 
Dr S Ramachandran physicians were the general physicians with a renal interest in addition 
to the Professorial Unit.  I introduced regular Haemodialysis first in the private sector (Lanka 
Medicine Co Ltd) in May 1985 and by 5th October 1985 the first Kidney transplant was 
performed at Ratnam Hospital. The next important step was the PG programs set up by me 
for Nephrology and by Prof Sheriffdeen for Transplantation at the PGIM. Now we have over 
30 nephrologists and 25 Transplant Surgeons serving the length and breadth of Sri Lanka 
in the state and private sector. We have an active SLSON (Sri Lanka Society of Nephrology) 
and SLKPA (Samastha Lanka Kidney Patients Association). I am happy that the quality of 
Nephrology, Dialysis and Transplant programmes are high and commendable and available 
thanks to the University of Colombo Medical School who put in a firm foundation to this 
specialty. We have further advanced to include Paediatric Nephrology and starting liver 
transplants, heart transplants and Bone marrow transplants and lung transplants in the 
last decade.

DAY 3 - LECTURE 25

The Innate Immune System in Disease: The Role of Mitochondrial 
Proteins

15th February 2020 10.00 am to 10.30 am 

Professor Richard B Banati
Professor& Foundation Chair
Australian Nuclear Science and Technology Organisation 
Faculty of Medicine and Health,  University of Sydney, Sydney, Australia

In health, microglia, the brain innate macrophages, are found in a ‘resting state’ throughout 
the normal brain. In disease, they become ‘activated’ and are early ‘sensors’ for pathological 
changes that are often subtle and without obvious structural damage. The change in the 
activation state of microglia is accompanied by an increase in the expression of the 18 kDa 
translocator protein (TSPO), previously known as the peripheral benzodiazepine receptor, 
on the outer membrane of mitochondria. The evolutionary highly conserved TSPO has 
regulatory influence on cell metabolism and many other down-stream biological pathways, 
such as hormone synthesis. The use of specific (radiolabelled) ligands that bind to TSPO has 
become a means to measure in vivo the function of the innate system across a wide range 
of diseases, not only of the brain. 

DAY 3 - LECTURE 26

Leadership Role of Medical School in Mental Health: Past Achievements 
and Future Challenges

15th February 2020 10.00 am to 10.30 am 

Professor Nalaka Mendis
Emeritus Professor of Psychiatry, University of Colombo, Sri Lanka

From its inception the Colombo Medical School has contributed to mental health in the 
country by providing leadership to address mental health needs of the people. These 
initiatives led to a transformational change in each of the phases of Humane Care, Early 
Treatment in Mental Hospitals, Academic Psychiatry and Community Mental Health. 
The emerging mental health problems pose a great burden and the present services are 
inadequate to meet this. Public Mental Health, a globally emerging approach has addressed 
such needs and provides a service framework based on evidence. The Medical School, a 
major component of the health system has expertise and resources to study the new 
developments and translate evidence to policy and strategy. The challenges facing the 
medical school in this are identified.

DAY 3 - LECTURE 27

Catheter Ablation of Cardiac Arrhythmias: A Story of Passion, Inquiry and 
Innovation

15th February 2020 10.00 am to 10.30 am 

Professor Mevan Wijetunga
Clinical Assistant Professor of Medicine, University of North Dakota School of Medicine, USA
Chair, Department of Cardiology, Altru Health, Grand Forks, North Dakota, USA

The scope of the disorderly electrical activity of the heart resulting in a spectrum of cardiac 
arrhythmias did not become evident until the ECG was widely utilized for clinical purposes 
in the early 1900s. The quest to outline the causation of cardiac arrhythmias paved the 
way for fascinating hypotheses and attempts to correlate anatomy and physiology with 
electrocardiographic observations. The subsequent decades saw physical delineation 
of abnormal cardiac conduction pathways and pioneering work by cardiac surgeons to 
treat heart rhythm disorders. In the late 1990s, cardiac arrhythmia surgery was almost 
entirely supplanted by percutaneous catheter-based technology. Today, catheter ablation 
offers a non-medical cure for a wide variety of cardiac arrhythmias. The options for cardiac 
arrhythmia management continue to evolve, providing a promising outlook for those who 
have heart rhythm disorders.

DAY 3 - LECTURE 28

Patients with Persistent Physical Symptoms not Explained by Organic 
Illness; a Universal Challenge Across Health Care

15th February 2020 10.00 am to 10.30 am 

Professor Athula Sumathipala
Professor of Psychiatry, School of Primary, Community and Social Care, Faculty of Medicine 
and Health Sciences, Keele University, Staffordshire
Honorary Consultant Psychiatrist, Midlands Partnership NHS Foundation Trust
Emeritus Professor pf Global Mental Health, Kings College, London, UK

This evidence-based presentation is on the above theme physical symptoms not explained 
by organic illness/medically unexplained symptoms (MUS), carried out by the presenter 
over the last 25 years in Sri Lanka: two large scale population based epidemiological 
studies, a descriptive study in a primary care, treatment development qualitative study, two 
intervention studies in primary care, and two systematic reviews. Most significantly, some 
of this work is replicated in Vietnam and UK. Similarly, and has had an international impact. 
This work has been published in over 20 peer reviewed papers in high impact journals, book 
chapters, monograph chapters, books and commissioned manuals.

DAY 3 - LECTURE 29
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Widening the horizons of treatments of skin: biological therapy in 
dermatology

15th February 2020 10.00 am to 10.30 am 

Vinod Elangasinghe 
Consultant Adult and Paediatric Dermatologist
Salford Royal Hospital NHS Foundation Trust, UK

Chronic leg ulcers cause significant morbidity and strain on health care resources. It also 
adds burden to an economy especially if the affected population are younger. Difficult to 
heal leg ulcers are a common problem throughout the world. The factors that govern healing 
can be due to disease, anatomy, environment, personality, social and health care delivery 
system related. Especially when it is considered non-arterial in origin most clinicians face 
the doom and gloom of a difficult to heal leg ulcer. A dermatologists’ approach to treatment 
of a leg ulcer is based on diagnosing and treating medical/dermatological causes of leg 
ulcers and then optimising the key elements of wound healing. Vital elements in wound 
healing are circulation and granulation tissue formation, epithelial cell proliferation and 
migration, micro-environment including microbiome and prevention of damage to tissue 
from improper wound care. 

DAY 3 - LECTURE 30

Health Challenges of Sri Lanka from the Point of an Activist

15th February 2020 12.30 pm to 1.00 pm 

Dr Anuruddha Padeniya
Consultant Paediatric Neurologist
Lady Ridgeway Hospital for Children, Colombo, Sri Lanka

Health is a pillar in sustainable development and a politically sensitive discipline with 
significant influence on stability of the country. Current definition of health is incomplete 
without spiritual wellbeing.  Today, health audits predominantly consider mortality indices 
than morbidity. While appreciating the strengths of Sri Lankan health, global and local 
health challenges need to be addressed to enhance the quality and equity of healthcare. 
Optimization of limited resources in priorities is vital. Policy based sustainable and 
comprehensive strategies that address challenges like governance, non-communicable 
diseases and other health issues need implementation. Strengths of time-tested traditional 
living and cultural practices need to be visited using research and development platform. Sri 
Lanka can be an example health model to the world.  

DAY 3 - LECTURE 31

Diagnosing and Managing Food Allergies

15th February 2020 12.30 pm to 1.00 pm 

Professor Suranjith Seneviratne 
Professor and Consultant in Clinical Immunology, Allergy and Immunogenetics
Institute of Immunity and Transplantation, Royal Free Hospital and University College 
London, UK and the Department of Surgery, Faculty of Medicine, University of Colombo, Sri 
Lanka

Food allergies are an adverse immune response to food proteins. They have shown rapid 
increases in prevalence in several regions of the world. Clinical and research teams are 
gaining an increasing understanding of the epidemiology and pathophysiology of food 
allergic disorders and are beginning to comprehend how this results from a failure to 
establish or maintain normal mechanisms of oral tolerance. Many food allergens have 
been characterized at a molecular level. This knowledge, combined with an increasing 
appreciation of the nature of humoral and cellular immune responses resulting in allergy 
or tolerance, is leading to novel therapeutic approaches. My talk would outline recent 
advances in the diagnosis and management of food allergies.

DAY 3 - LECTURE 32

Madness, Mindfulness and Wellbeing 

15th February 2020 12.30 pm to 1.00 pm 

Dr N Yoganathan
Consultant in Psychological Medicine, UK

The WHO defines health as ‘a state of complete physical, mental, and social well-being 
and not merely the absence of disease or infirmity”. This idealism was understandable 
in post-war 1948, but is it appropriate for the globalised yet divided 21st century? 
Depression and anti-depressant use have increased exponentially, outstripping natural 
epidemiological explanation. The presentation captures how stigma is integral to this trend 
and, by approaching health in a dialectical/mindful way, offers an alternative perspective 
on confronting and dealing with the ‘madness’ not only at an individual level but also at 
that of society.

DAY 3 - LECTURE 33

Feminization of Old-age Morbidity in Sri Lanka

15th February 2020 12.30 pm to 1.00 pm 

Professor Lakshman Dissanayake 
Senior Professor, Department of Demography, University of Colombo
Former Vice Chancellor, University of Colombo, Sri Lanka

Typically, mortality indicators have been used to evaluate the general state of health of a 
population.  These indicators usually highlight life expectancy, as one the best indicators 
because it is not influenced by a population’s age structure, and hence can be used to 
compare the health state between populations and also to monitor the impact of different 
interventions in health aspects. The decline in mortality at young ages and the increase 
in longevity, combined with the decline of fecundity and the accentuated increase of 
degenerative chronic diseases, caused a rapid process of demographic and epidemiologic 
transition, imposing a new public health agenda in the face of the complexity of the new 
morbidity pattern. It is a known fact that the likelihood of requiring long-term care increases 
beyond the age of 70. Women are more likely to report disabilities and difficulties with self-
care than older men, partly due to their greater longevity. Similarly, it appears that there is a 
significant decline in healthy life expectancy, inverting what had been a continuous growth 
process. This decline was particularly marked in Sri Lanka, with significant differences, more 
importantly, across gender: women tend to live longer, but spend more years in bad health 
with respect to men. This suggests that Sri Lanka has been more in line with the “expansion 
of morbidity” hypothesis, given that the number of years spent with at least one chronic 
disease has substantially increased. This adds a new dimension to ageing, which is the 
feminization of old-age morbidity. 

DAY 3 - LECTURE 34

Robotic Surgery is the Future – with Reference to Upper GI Surgery

15th February 2020 12.30 pm to 1.00 pm 

S S Kadirkamanathan  
Associate Medical Director and Consultant Upper GI Surgeon, Mid Essex Hospitals NHS Trust, 
Honorary Senior Lecturer in Surgery - Queen Mary, University of London & Anglia Ruskin 
University, Chelmsford, UK

Robotic surgery is an evolution from laparoscopic surgery which was developed 30-years 
ago. It overcomes the limitations of laparoscopic surgery by having 3D vision, improved 
ergonomics and 7-degrees of movements mimicking a human hand with flexible tip 
instruments. The software also filters out the physiological tremors of the surgeon which 
allows for precise surgery with articulation that cannot be achieved in conventional 
laparoscopic surgery. Our data will show that Robotic surgery results in better outcome for 
patients with less complications and shorter length of stay with improved quality of life. 
Robotic is the next step in the evolution of surgery.

DAY 3 - LECTURE 35
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LECTURE ABSTRACTS 

Endovascular Treatment of Intracranial Aneurysms

15th February 2020 12.30 pm to 1.00 pm 

Indra N Lekamge
Consultant Radiologist (Diagnostic and Interventional), Neuro Trauma Centre
National Hospital of Sri Lanka, Sri Lanka

Potentiality of rupture, carrying high morbidity and mortality justifies aggressive treatment 
of intracranial aneurysms. Goal of treatment is to eliminate the aneurysm from parent 
circulation. Aneurysm is accessed from within the artery and obliteration is done using 
coils, liquid embolic material or specific devices. Treatment options are largely determined 
by aneurysm morphology. Intra procedural aneurysm rupture and thromboembolic events 
are feared complications. Technological advancements have improved safety and clinical 
outcome of these neuro endovascular procedures. Yet treatment strategy of unruptured 
aneurysms remains debatable. 

DAY 3 - LECTURE 36
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SESSION ABSTRACTS 

CHALLENGES AND INNOVATIONS IN PUBLIC HEALTH BEYOND 2020
13th February 2020 8.30 am to 10.00 am 

Health Care in Sri Lanka Beyond 2020

Professor Wasantha Gunathunga
Professor in Community Medicine, Faculty of Medicine, University of Colombo, Sri Lanka
 
Sri Lanka is recognized for its high achievements in health with low cost. Many diseases 
such as polio, malaria, measles and filaria have been eradicated. Sri Lanka has also 
successfully achieved low maternal and infant mortality rates and excellent immunization 
coverage. However, HIV, tuberculosis, dengue fever, metabolic syndrome, chronic kidney 
disease, cancers, injuries and declining mental wellbeing are at present responsible for a 
high disease burden in the country.  Natural and manmade disasters, environment pollution 
and growing elderly population need serious consideration.  The national health programs 
too should be aligned to achieve the unattained Sustainable Development Goals. Health 
care services need proactive and robust leadership, reduced corruption, resources, close 
epidemiological monitoring and rapid response to move Sri Lanka toward higher health 
standards. 

Achieving Universal Health Coverage through Radical Changes in Teaching 
Community Medicine

Professor Upul Senarath
Professor in Community Medicine, Faculty of Medicine, University of Colombo, Sri Lanka

In 2014, a radical change in teaching Community Medicine was made in the Colombo 
Medical Faculty by introducing a residential community attachment programme, with 
the aim of providing an experiential learning opportunity to the students to develop 
knowledge, skills and attitudes towards strengthening primary health care services leading 
to universal health coverage. The programme consisted of a 2-day workshop of didactic 
learning and an eight-day residential programme in a rural setting. The students arrived 
at a ‘community diagnosis’, implemented health promotional activities, and learned about 
primary health care services. Feedback showed a highly satisfactory level of achievement of 
programme objectives. 

Public Health Problems and Solutions in the 21st Century

Professor A Pathmeswaran
Professor in Public Health, Faculty of Medicine, University of Kelaniya, Sri Lanka

The major health problems faced by Sri Lankans during the last century were infectious 
diseases, malnutrition and high fertility reflecting the poor socio-economic status of 
majority of the population.  Though we have successfully dealt with these problems to a 
great extent there are some remnants of these still affecting segments of the population. 
The overall improvements in the economic conditions since independence have made the 
diseases of affluence the main threat to public health in the 21st century.  To deal with these 
new threats, we have to focus our research efforts on identifying effective interventions.
 
Shaping Policy through Evidence: the Past, Present and Future

Professor Manuj C Weerasinghe
Professor in Community Medicine, Department of Community Medicine, Faculty of Medicine, 
University of Colombo, Sri Lanka

Public policies play a key role in the efforts to protect and improve population health. Over 
the past centuries, public health policies on water safety, sanitation and immunization 
have been instrumental in bringing about many significant achievements in improving 
the health of the people. With the increasing trends in non-communicable diseases and 
injuries, the need for public health policies targeting the health system as well as multiple 
sectors like education, legal system, environment, agriculture and trade are a need of the 
hour. It is essential that such public health policies be based on sound scientific evidence 
on what interventions work, in what programmatic settings leading to greater workforce 
productivity and more efficient use of public and private resources. 

DAY 1 - SESSION 1

PART 1: Malaria in Sri Lanka                                                   

Challenges in Managing Malaria Patients: Clinician’s Role

Dr Anula Wijesundere
Consultant Physician and Past President, SLMA 2019, Sri Lanka

The main challenge physicians encounter is delay in diagnosing malaria. As Sri Lanka was 
certified as malaria free country since August 2016, many clinicians do not consider malaria 
in the differential diagnosis of febrile patients. The medical curriculum includes malaria in 
parasitology and clinical medicine. However, as malaria is a rare disease, the diagnosis of 
malaria is not considered, and travel history rarely obtained. The final diagnosis of malaria 
is thus delayed, resulting in falciparum malaria being complicated by multi-organ failure 
with high mortality. The importance of obtaining travel history in febrile patients cannot be 
overemphasized to diagnose malaria early, prevent transmission and maintain the malaria 
free status of our nation.

Challenges in Preventing the Re-introduction: Roles and Responsibilities

Dr H D B Herath
Specialist in Community Medicine
Former Director, Anti-Malaria Campaign, Sri Lanka

Sri Lanka has a long history of malaria control, including a period of near-elimination and 
resurgence. In 1963, then Ceylon reached near elimination of the disease but subsequent 
policy and operational changes lead to the resurgence of the disease in epidemic 
proportions, which took another 45 years to control. Sri Lanka was able to halt the local 
transmission of Malaria in 2012 and received the “Malaria Free” certificate from the WHO 
in 2016. Despite this, the island is considered as a country with very high vulnerability and 
receptivity, and thereby having an extremely high risk of a resurgence. To prevent such a 
resurgence, early detection and treatment of imported cases of malaria is considered as the 
most important activity which is the responsibility of clinicians. Further, policy makers and 
administrators should give an equitable priority in allocating resource for control activities. 
High risk communities, the academia, media and public in general have their own roles and 
responsibilities to support such activities.

Malaria in Sri Lanka: Past, Present and Future – the Vision 

Professor Kamini N Mendis 
Professor Emeritus, University of Colombo, and formerly of the World Health Organisation, 
Geneva 

Malaria, a disease which had a major public health impact on the population of Sri Lanka 
and which impeded human development for many centuries, was eliminated in 2012. Yet, 
being a tropical country with a high prevalence of malaria vector mosquitoes, and receiving 
a regular influx of the malaria parasite through imported malaria cases entering the 
country, the risk of re-establishment of malaria transmission remains high. Six years after 
elimination, the country maintains a strict surveillance and response system for imported 
malaria cases and mosquito vectors of malaria to ensure that the country remains free of 
malaria. Such a surveillance and response system will need to be sustained until the world 
is free of malaria or at least until the Southeast Asian region has eliminated the disease, 
when the guard may possibly be lowered. To financially sustain a programme for a disease, 
which is no longer present, requires a sound evidence-based investment case. It also calls 
for optimal surveillance strategies, which can only be sustained on the basis of evidence 
generated through operational research. Since the year 2000, twenty formerly malarious 
countries have eliminated the disease but the malaria remains highly endemic in tropical 
Africa, and in some countries in Asia and south America. Eradicating malaria is a long-term 
goal to which global health leaders aspire to. It calls for greater innovation for new and 
more effective tools, better management systems for malaria control programmes and a 
sustained high level of financial investments.

TROPICAL DISEASES: MALARIA AND LEISHMANIASIS
13th February 2020 8.30 am to 10.00 am 

DAY 1 - SESSION 2
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PART 2: Leishmaniasis in Sri Lanka

Challenges in Managing Leishmaniasis: Role of the Health Sector

Dr Indira Kahawita
Consultant Dermatologist, Base Hospital Homagama, Sri Lanka
President, Sri Lanka College of Dermatologists

Leishmaniasis has become a major emerging infection in Sri Lanka, with approximately 
4000 cases reported in 2019. The majority are cutaneous Leishmaniasis while 9 cases of 
visceral disease have been reported. Challenges include an exponential rise in cases from 
all 9 provinces, lack of awareness, atypical presentations, non-availability of easy, reliable 
diagnostic tests in endemic areas and lack of effective oral therapies. At present the 
Epidemiological Unit is the focal point for Leishmaniasis control. Control activities should 
focus on improving awareness, active case detection, effective treatment of confirmed cases 
and vector control.

Leishmaniasis in Sri Lanka: Current and Future Challenges

Professor Nadira Karunaweera
Department of Parasitology, Faculty of Medicine, University of Colombo, Sri Lanka

Leishmaniasis, a neglected tropical disease, is targeted for elimination from South Asia by 
year 2020. However, cases of L. donovani-induced cutaneous leishmaniasis have risen in Sri 
Lanka since 2001 with no national-level planning for its containment so far. Leishmaniasis 
patient data (2001-2018) were analyzed to identify temporal and geographical disease 
trends and monitor disease hotspots. We noted a progression in case rates, including a 
sharp rise in 2018, showing temporal expansion of disease-prevalent areas and 2 persistent 
hotspots. The northern hotspot shifted and shrank over time, but the southern hotspot 
progressively expanded while remaining spatially static. Regional incidence differences 
within the country for age and sex were also noted. Thus, the temporally progressive 
and spatially expanding incidence of leishmaniasis with distinct geographic patterns and 
disease hotspots, signal an urgent need for effective disease control interventions.

ORGAN TRANSPLANTATION IN SRI LANKA
13th February 2020 8.30 am to 10.00 am 

DAY 1 - SESSION 3

SESSION ABSTRACTS 

Celebrating Three Decades of Renal Transplant Surgery in Sri Lanka

Vidya Jyothi Professor Rezvi Sheriff 
Senior Professor of Medicine, Kotelawala Defence University
Emeritus Professor of Medicine, University of Colombo, Sri Lanka
Consultant Physician and Nephrologist

Prior to Oct 1985, Sri Lankan patients in advanced kidney failure were referred for 
dialysis and transplantation. Christian Medical College, Vellore. The author was trained in 
Southampton University in dialysis and transplantation and on his return formed a team 
locally in the private sector to perform live donor-related kidney transplantation in Sri 
Lanka. The University of Colombo, Faculty of Medicine, joined private sector dialysis unit 
to form the core team in 1985 and the first live donor transplant was done in Sri Lanka 
in the Private Sector on 5 Oct 1985. From 1985 to date, the specialty has steadily grown 
with many dialyses centers and now we have about 5 machines / million population (20 
million people). In 1995, the author set up a Nephrology post-gradaute Specialty program 
and Professor AH Sheriffdeen, Professor of Surgery developed a Transplant surgeon training 
program. We can be proud that nearly 25 Nephrology Consultants and 20 transplant 
surgeons do live
It is estimated that 3000 – 4000 transplants were done from 1985 and 100 – 200 cadaveric 
kidney transplants since 1987. In 2013 the first few liver transplants were done successfully 
in the state sector. We have also done one lung transplant and two heart transplants. The 
growth of transplantation has been greatly facilitated by funding, the enthusiasm with the 
private health sector as the engine of growth.

Kidney Transplantation: New Advances

Dr Rezni Cassim
Consultant Respirology 
Department of Surgery, Faculty of Medicine, University of Colombo, Sri Lanka

Renal transplantation has shown a progressive improvement in survival over the past 
several decades. However, surgical techniques used during transplantation per se have 
undergone few changes. The survival is therefore attributed to improved supportive care 
and more effective immune suppression. The presentation will explore these themes in 
relation to Sri Lanka. 

Liver Transplantation in Sri Lanka

Professor Mandika Wijeyaratne
Chair Professor of Surgery, Department of Surgery, Faculty of Medicine, University of Colombo, 
Sri Lanka.

Although kidney transplantation had become well established liver transplantation had not 
been even attempted when we stepped in to the 21st century. A couple of unsuccessful 
attempts at the Colombo National Hospital had a negative impact on all those who were 
thinking of transplanting livers. However, the transplant team of the UoC took on the 
enigmatous transplant procedure on the liver in July 2010. The liver was from a deceased 
donor. Surgeons Mandika Wijeyaratne, Rezni Cassim and Nalaka Gunawansa supported by 
the anaesthesia and critical care team led by Anuja Abayadeera performed the first successful 
liver transplant operation at the Colombo National Hospital on a 48 year old man with 
terminal chronic liver disease. This success was crucial to the future of liver transplantation 
in Sri Lanka where there was a formidable group with a negative approach that expected 
and hoped for failure. This was followed by several other teams namely Ragama, Kandy 
and Anuradhapura following suite in the following decade. However, reliance on deceased 
donor for livers have resulted in less than one hundred livers being transplanted since and 
there is clearly a need to proceed with living donation as it has been with kidneys. I hope to 
see a liver program similar to that is in place for kidneys in the next five years.

Bone Marrow Transplantation

Dr Lallindra Gooneratne 
Senior Lecturer, Department of Pathology and Honorary Consultant Haematologist, Faculty 
of Medicine, University of Colombo, and Director, Clinical Haematology and Bone Marrow 
Transplant Unit at Asiri Central Hospital, Colombo, Sri Lanka 

Haematopoietic stem cell transplantation (HSCT) is the only recognized curative option 
for many inherited and acquired haematological and immunological disorders. It is the 
standard of care for haematological malignancies such as myeloma, and relapsed/refractory 
leukaemias and lymphomas. HSCT can be autologous or allogeneic. An autologous HSCT 
is when a patient’s own stem cells are mobilized following a remission achieved with 
chemotherapy, and infused back into the patient after high doses of chemotherapy referred 
to as conditioning. Allogeneic HSCT is when a compatible healthy donor’s stem cells are 
infused into a patient following conditioning. The first successful allogeneic HSCT performed 
in Sri Lanka was in 2014. This lecture is a brief overview of HSCTs performed in Sri Lanka for 
both inherited and malignant diseases.
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SESSION ABSTRACTS 

PAEDIATRICS
13th February 2020 8.30 am to 10.00 am 

DAY 1 - SESSION 4

Childhood Obesity and NCDs

Professor Pujitha Wickramasinghe
Senior Professor in Paediatrics, Faculty of Medicine, University of Colombo, Sri Lanka
Honorary Consultant Paediatrician, Lady Ridgeway Hospital, Colombo, Sri Lanka

Obesity is one of the leading health problems faced by children all over the world. Adiposity 
plays the key role in determining metabolic derangements leading to development of 
Non Communicable Diseases (NCDs). Most of these metabolic derangements are seen 
in younger age group. Although many Sri Lankan children are euglycaemic they show 
significant insulin resistance. Dysplipdaemia, hypertension and steatohepatitis are the 
key metabolic derangements. More than a fifth of obese children suffer from metabolic 
syndrome. Another fifth has evidence of steatosis with inflammation. Those who were born 
small but are obese as children had the highest risk of developing insulin resistance Due to 
hyperplasia of adipose tissue during childhood, it persists into adulthood increasing the risk 
of adult obesity, thus carrying most of the metabolic derangements into adulthood as well.

Birth, Growth and Development of Paediatric Endocrinology in Sri Lanka

Professor Shamya de Silva 
Professor in Paediatrics, Faculty of Medicine, University of Colombo, Sri Lanka   
Honorary Consultant Paediatrician, Lady Ridgeway Hospital, Colombo, Sri Lanka

The first Endocrine Clinic affiliated to the Professorial Paediatric ward, was started at Lady 
Ridgeway Hospital (LRH) in October 2001. The need for endocrinology as a subspecialty in 
Paediatrics was evident from the referrals received and a training programme was initiated 
by the PGIM and Endocrinology as a subspecialty was born in 2009 with the first Paediatric 
Endocrinologist being Board Certified in 2012. Growth and development of the specialty 
continued, and management improved with provision of medications including Growth 
Hormone, from the hospital. Research output included an oration, several presentations 
and publications and postgraduate degrees. The second endocrine clinic at LRH was started 
in 2013. Since its birth in 2001, Paediatric Endocrine services are now well established in 
Sri Lanka.

Fetal Programming and its Implications on Long Term Health

Dr Sumudu Nimali Seneviratne
Senior Lecturer, Department of Paediatrics, Faculty of Medicine, University of Colombo, Sri 
Lanka
Honorary Consultant Paediatric Endocrinologist, Lady Ridgeway Hospital for Children, 
Colombo, Sri Lanka

The fetal programming concept, first described by David Barker, suggests that maternal 
nutritional and metabolic imbalances during pregnancy has a persistent effect on the 
health of offspring, including risk of obesity, diabetes, and cardiovascular diseases. We now 
recognize that there is trouble at “both ends of the birthweight spectrum”. Globally and 
locally, maternal overweight and diabetes during pregnancy has overtaken undernutrition. 
These offspring, born large for gestational age, are at higher risk of obesity and metabolic 
syndrome in childhood and adulthood. This “intergenerational obesity cycle” requires a life 
course approach. Potential measures to curb this “cycle” will be discussed.  

 
Nutritional Disorders in Children – Sri Lankan perspective

Dr Renuka Jayatissa
Head, Department of Nutrition, Medical Research Institute, Sri Lanka

Despite some progress, malnutrition is still a challenge that Sri Lanka needs to address. Most 
districts are not on track to meet globally agreed goals and targets for nutrition. Currently 
Sri Lanka is undergoing Triple Burden of Malnutrition (TBM). While more than 0.018 million 
children under five have stunted growth, childhood overweight and obesity are increasing 

almost everywhere, and micronutrient malnutrition is still prevailing. Overweight increases 
are mainly due to very rapid changes in the food system, and major reductions in physical 
activity due to introductions of activity-saving technologies. It is important to identify 
selected crucial drivers and possible options for addressing the TBM at all levels.

NOVEL THERAPIES
13th February 2020 8.30 am to 10.00 am 

DAY 1 - SESSION 5

Novel Therapies in Thalassaemia

Dr Sachith Mettananda
Senior Lecturer, Department of Paediatrics, University of Kelaniya, Sri Lanka
Consultant Paediatrician, Colombo North Teaching Hospital, Ragama, Sri Lanka

Thalassaemia is a disorder of haemoglobin synthesis characterised by transfusion-
dependent chronic anaemia. Current standard treatment aims to restore haemoglobin 
by regular blood transfusions and to chelate excess iron. Allogenic haematopoietic stem 
cell transplantation remains the only cure however, its availability is limited by lack of 
suitable donors. Therefore, several novel curative therapies are being investigated. Firstly, 
gene therapy with autologous transplantation of haematopoietic stem cells with corrected 
globin genes has been successful. Secondly, several novel pharmacological strategies to 
induce foetal haemoglobin has reached clinical trials. Finally, targeted genome editing of 
alpha- or gamma-globin enhancers has shown promise in pre-clinical studies.

Precision Functional Genomics Approach for Molecular Prevention of 
Breast Cancer

Professor Deodutta Roy 
Professor and Senior Fulbright US-Nehru Scholar, Department of Environmental Health 
Sciences, Florida International University, Miami, Florida 33119, USA

Our most recent research findings show that nuclear respiratory factor 1 (NRF1) drives 
estrogen-dependent breast tumorigenesis. The objective of this talk to present evidence 
to demonstrate that sensitivity to differential NRF1 gene signatures contributes to breast 
cancer disparities. Transcription factor target enrichment analysis showed higher NRF1 
activity in luminal A and B, HER2 enriched, and TNBC subtypes in in Asian, non-Hispanic 
white, Hispanic white, and black women. The causal gene signatures identified by Bayesian 
machine learning coupled with Monte Carlo Markov Chain (MCMC)-based ordering 
revealed NRF1 gene signatures accurately predicting each molecular subtype, including 
disparate pathology of BC in Asian, Black, Hispanic and White women. These findings 
elucidate the roles of NRF1 and its gene signature sensitivity to develop BC in different racial 
groups of breast cancer patients. This elucidation could provide new strategies to delay or 
even to prevent this important clinical problem. Such strategies may allow personalized 
intervention and treatment.

Novel Therapies in Rare Neurological Disorders

Dr Channa Hewamadduma 
Consultant Neurologist and Honorary senior lecturer, Sheffield Teaching Hospitals Foundation 
Trust, Sheffield, UK and Sheffield Institute for translational neurosciences (SITRAN), University 
of Sheffield, UK

When we think of neurological disorders, one will think of a small number of diseases 
that affect millions of people-such as headache, epilepsy, Parkinson’s disease, and stroke. 
Neurologists focus large proportion of our efforts on these devastating diseases, we also 
have care programs devoted to caring for a number of rare diseases, which are defined as 
conditions affecting fewer than for example 200,000 Americans. The neurological symptoms 
in the rare diseases of the estimated 7,000 known rare diseases lead to significant morbidity 
and mortality in millions of people in the world. There have been a number of therapeutic 
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discoveries in the past five years to improve the health of the neurological rare diseases. 
Several of these disorders have genetic cause and others inflammatory or paraneoplastic 
basis. Large number of research programmes do focus on an extraordinary number of rare 
diseases. Gene editing tools and novel ways to modulate immunity have created hope for 
some of these rare neurological diseases. 

Enzyme Replacement Therapy in Inborn Errors of Metabolism

Dr K P Weerasekara
Consultant Paediatrician, Lady Ridgeway Hospital for Children. Colombo, Sri Lanka

The LSDs, are genetically inherited rare disorders, caused by the deficient activity of a specific 
lysosomal enzyme and the gradual accumulation of its non-degraded substrates, including 
sphingolipids, carbohydrates, mucopolysaccharides etc which leads to a widespread cellular 
dysfunction. Various treatment strategies have been evaluated against the LSDs, including 
gene therapy, small molecule therapies, enzyme replacement therapy (ERT), and organ/cell 
transplantation. These treatment options, however, are extremely expensive and are needed 
for life thus presenting an economical as well as ethical challenge to the affected families 
and the health care system of a country.

Stem Cell Biology of Myelodysplastic Syndrome: Preliminary Findings 
from Sri Lankan Studies and their Diagnostic and Therapeutic Implications

Dr Hemali W W Goonasekera
Consultant Haematologist and Senior Lecturer
Department of Anatomy, Faculty of Medicine, University of Colombo, Sri Lanka

Myelodysplstic syndromes (MDS) is a phenotypically heterogeneous bone marrow 
- haematopoietic stem cell (BM-HSC) disorder; a third of patients transform to acute 
leukemia. There’s paucity of MDS-specific diagnostic markers and current disease biology 
based therapies are non-curative. Genomic changes in BM milieu resident Mesenchymal 
stem cells (BM-MSC) could indicate promise of milieu targeted diagnostic targets and 
curative therapies. We performed next generation sequencing based variant analysis and 
conventional cytogenetics on BM-HSCs and BM-MSCs in a cohort of Sri Lankan de novo-
MDS patients and discovered known and unique genetic markers in this South Asian 
population; their biological implications will be discussed.

SESSION ABSTRACTS 

BIOCHEMISTRY AND CHEMICAL PATHOLOGY
13th February 2020 8.30 am to 10.00 am 

DAY 1 - SESSION 6

Biochemistry in Sri Lanka - Past, Present and Future

Dr Gaya Katulanda
Consultant Chemical Pathologist, National Hospital of Sri Lanka, Colombo, Sri Lanka

Biochemistry tests lead to 70-80% of clinical decisions in patient management. They help 
in diagnosis, monitoring, screening and prognostication of disease. The clinical biochemist 
or chemical pathologist has dual roles. One is provision of reliable laboratory service by 
directing the clinical laboratory. The other is helping clinicians in test interpretation and 
selection. The first chemical pathologist assumed duties in Sri Lanka in 1996. The field 
evolved slowly, currently having only 19 chemical pathologists serving us. Modern 
day chemical pathology includes analytical chemistry, instrumentation, information 
technology, endocrinology, immunology, pharmacology and toxicology. Many new 
technologies are about to be embraced. 

Laboratory Accreditation;  Impact on Test Results

Dr Deepani Siriwardhana
Senior Lecturer in Pathology
Faculty of Medicine, University of Ruhuna, Galle, Sri Lanka

The International Standard   ISO 15189 addresses the Medical Laboratories – Requirements 
for Quality and Competence.  This has been implemented in Sri Lanka from 2008 by the 

Sri Lanka Accreditation Board. The two main elements of the standard are Management 
and Technical requirements. The former addresses the administrative commitment for 
laying down policies and procedures for quality and safety in laboratory testing.  The latter 
assesses human and physical resources and practices for quality assurance throughout 
the total testing process. Complying with this scheme produces accurate and less variable 
results among laboratories. Furthermore, the reports bearing the SLAB logo are acceptable 
worldwide. 

Molecular Medicine in Chemical Pathology

Dr Saman Peduruhewa
Consultant Chemical Pathologist, Teaching Hospital Colombo South, External Lecturer, 
Postgraduate Institute of Medicine, University of Colombo, Technical Assessor in Laboratory 
Conformity Assessments, Sri Lanka Accreditation Board, External Lecturer, Faculty of 
Biomedical Science, Kaatsu International University, Colombo, Sri Lanka

The greatest work in the history of molecular medicine, the human genome project, has 
been hailed as the revolutionary mile stone in the evolution of the modern medical science. 
Following 13 years of work, in 2003, the project has completed the assembling of 3.2 billion 
nucleotide base pairs in the sequence of each chromosome and facilitated the process of 
mapping genes to their location and identification of changes or mutations compared to the 
recognized reference. This inwards exploration to the body has demonstrated that findings 
in molecular biology erase boarders of certain medical disciplines. Molecular applications 
and techniques in chemical pathology are common and similar to many other areas of 
medicine although this lecture limits the discussion to few metabolic diseases and inborn 
errors.

Optimizing Laboratory Testing for the Management of Common Non-
communicable Diseases

Dr Samuel D Vasikaran 
PathWest-Laboratory Medicine WA, Perth, Australia

Non-communicable diseases (NCDs) are the leading cause of disease, disability and death 
worldwide. Laboratory testing forms an integral part of strategies for screening, diagnosis, risk 
assessment, management and monitoring of NCDs. Advances in technologies in biomarker 
and molecular testing in the laboratory and at point of care, and optimal incorporation of 
results into models of care can make a major contribution to the improvement in outcomes. 
The presentation will focus on cardiovascular disease and diabetes.

DETERMINANTS OF HEALTH
13th February 2020 11.00 am to 12.30 pm 

DAY 1 - SESSION 7

Economics and Health

Professor Amala De Silva
Department of Economics, University of Colombo, Sri Lanka

Economics impacts health and health impacts economic wellbeing (particularly through 
human capital): with household illness and poverty and poverty and illness likewise being 
parts of the same vicious cycle of poor social wellbeing in developing countries, and among 
the poor in developed and developing countries. Economics, the discipline arising from 
unlimited wants and limited resources, is becoming critical to Sri Lankan health policy 
formulation, given rising budgetary constraints and in the context of health transition. The 
issue then is can economic thinking support better health, apart from through the direct 
means of reducing household poverty and increasing government revenue?

Development and Health: Some Paradoxes and Contradictions in Sri Lanka

Professor Kalinga Tudor Silva 
Professor Emeritus, Department of Sociology, University of Peradeniya, Sri Lanka

In development theory as well as in popular conception of public health, economic 
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development and health improvements are expected to converge. This is indeed supported 
by several public health achievements in Sri Lanka such as eradication of malaria, one of 
the few tropical countries to have achieved this milestone. There are, however, many other 
areas where we need to revisit this conventional wisdom in respect of emerging health 
problems in the country. They include the epidemic of chronic kidney disease with possible 
connections with the adoption of green revolution technology in agriculture combined with 
establishment of state-sponsored colonization schemes in dry zone Sri Lanka, epidemic 
of road traffic accidents directly or indirectly connected with state policies relating to 
transport development and epidemic of diabetes connected with changing patterns of food 
consumption and lifestyle. This presentation examines these paradoxes and contradictions 
in order to identify possible redirection of development policies with a view to overcoming 
these emerging public health challenges.

An Evolutionary History of ‘Western Medicine’  

Dr Panduka Karunanayake
Senior Lecturer in the Department of Clinical Medicine, Faculty of Medicine, University of 
Colombo, Sri Lanka

In our contemporary global context characterized by knowledge diffusion, commoditization, 
individualism and consumerism, various types of medicine have adopted the language 
and technological tools of ‘western medicine.’ Both practitioners and people are confused 
regarding what constitutes what, and medical pluralism at societal level has been replaced 
by medical syncretism at individual level. In this context, one is compelled to ask: ‘What 
exactly is western medicine, its unique features and values?’ I will try to answer these 
questions, by exploring the story of its evolution. This answer is indispensable to identify 
and retain western medicine’s uniqueness, a gift to humankind.

SDG’s and Health: Some Policy Implications 

Professor Siri Hettige
Emeritus Professor of Sociology, University of Colombo, Sri Lanka 

SDG’s are not a set of isolated national goals to be pursued in isolation of each other. 
While the overall policy orientation of any government is a critical factor impinging on the 
problems and prospects of achieving each one of the seventeen goals, interdependence and 
interactions among different goals constitute a critically important issue that the overall 
policy process needs to address. It is against this background that we need to discuss the 
challenges in the health sector in order to figure out how the goal of achieving quality 
healthcare for all in Sri Lanka can be reached by 2030. In this presentation, I look at how 
the achievement of health goals depends on the country’s performance in relation to many 
other SDG’s, while the achievement of key health targets would also contribute to the 
achievement of several goals in other fields. This is not something that health scientists 
have no difficulty in understanding in view of the long-standing discourse on SDH. I, 
therefore, argue that both policy formulation and implementation should go go beyond 
the present sectoral orientation and, instead, adopt an inter-sectoral approach. Yet, given 
the present governance structure that does not adequately recognize the need for vertical 
and horizontal integration and coordination in state interventions, we need to recognize the 
necessity for working together in both policy formulation and implementation at a national 
level. Otherwise, institutions in different sectors may continue to work in silos, without 
finding the synergy that is critical for achieving SDG’s. This is particularly problematic in view 
of the fact that achieving quality healthcare for all is contingent on achieving several SDG’s 
that are related to poverty, hunger, inequality, clean water, urban sprawl and congestion 
and decent work. 

SESSION ABSTRACTS 

PLANTS AND INDIGENOUS MEDICINES
13th February 2020 11.00 am to 12.30 pm 

DAY 1 - SESSION 8

Folk Medicine to Bed: Discovery of Novel Anti-parasitic and 
Immunomodulatory Drugs from the Natural Product used by Mayans

Professor Abhay R Satoskar 
Professor and Vice Chair for Research, Departments of Pathology and Microbiology, Wexner 
Medical center, The Ohio State University, Columbus, OH

The leishmaniases comprise a number of diseases caused by obligate intracellular parasites 
of the genus Leishmania that is transmitted by the bites of infected sandflies. More than 350 
million people worldwide are at risk of contracting leishmaniasis and there is no licensed 
human vaccine available for leishmaniasis.  Current treatments for leishmaniasis are less 
than ideal because they are prolonged and are associated with significant side effects 
and no vaccine is available for this disease.  Also, emergence of drug resistant parasites 
is also increasing worldwide.  Therefore, there is a need for new drugs as well as a vaccine 
for leishmaniasis. This presentation will give an overview of our recent discovery of a 
novel antileishmanial compound pentalinonsterol (PEN) from the plants used by Mayan 
traditional healers to treat leishmaniasis in Mexico.

Principles of Ayurveda, A Perspective from Allopathic Health

Dr Senaka Pilapitiya
Senior lecturer in medicine and Consultant Physician, Faculty of Medicine and Allied Sciences, 
Rajarata University of Sri Lanka

Ayurveda is a system of medicine that had been compiled 3500 years back. It is based on a 
set of conceptual principles. Thridosha, Agni and Ãma are few such fundamental principles. 
There are no direct comparable theories in modern medicine. Deep scrutiny of Ayurvedic 
principles shows that some of the principles can be apprehended by modern scientific 
knowledge. Some get to be clarified with evolution and refinement of the knowledge we 
have about the functioning of the human body and disease causation. Appreciating this 
while respecting the incommensurability of different medical systems could open up new 
vistas in research and clinical care.

Private Sector Initiated RCTs on Herbal Medicines 

Professor Colvin Goonaratna
Registrar, Ceylon Medical College Council
Consultant, Link Natural products (Pvt) Ltd. Sri Lanka

Herbal medicines are gaining popularity in Sri Lanka and overseas. Studies to find their 
efficacy and safety are infrequently conducted in Sri Lanka and private sector initiatives are 
rare. Several studies were undertaken by Link Products Private Ltd with the author as a 
key investigator. These include studies on Samahan® in reducing the incidence and severity 
of upper respiratory, Swastha Thriphala®, on reducing serum lipid parameters in patients 
receiving atorvastatin and Link Sudantha toothpaste showing beneficial effects antiplaque 
and antigingivitis effects. These studies show that local private sector organizations have the 
capacity and resources to conduct applied research and clinical trials that have commercial 
potential for the country.

Elucidating anti-cancer Properties of Sri Lankan Endemic Plants

Professor Kamani H Tennekoon
Senior Professor of Molecular Life Sciences, Institute of Biochemistry, Molecular Biology and 
Biotechnology, University of Colombo, Sri Lanka

Drug resistance, recurrence and metastasis pose an unmet need in cancer therapy. Majority 
of the current anti-cancer drugs originated from plants. Though Sri Lanka is a biodiversity 
hotspot most of its   endemic plants have not been investigated for potential bioactive 
compounds. We screened over twenty endemic plants for potential anti-cancer effects 
and investigated some plants in detail. Novel compounds with anti-cancer activity were 
identified from Mangifera zeylanica Hook.f, Campnosperma zeylanica Thwaites and 
Vernonia Zeylanica (L) Less and their mechanism of action were ascertained. Cell line 
specificity and greater cytotoxicity shown by some of the compounds have given us strong 
leads for anti-cancer drug discovery.  
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SESSION ABSTRACTS 

NEPHROLOGY
13th February 2020 11.00 am to 12.30 pm 

DAY 1 - SESSION 9

Overview of CKDu: Global and Local 

Dr Eranga Wijewickrama
Consultant Nephrologist, University Medical Unit, National Hospital of Sri Lanka, National 
Institute of Nephrology, Dialysis and Transplantation, Colombo, Sri Lanka
Senior Lecturer in Clinical Medicine, Faculty of Medicine, University of Colombo, Sri Lanka

Chronic kidney disease of unknown aetiology (CKDu) has reached epidemic proportions in 
certain geographical locations in the world. These include coastal areas of Nicaragua and El 
Salvador, some of the central states of India including Andrapradesh and the north central 
province of Sri Lanka. The disease is characterized by the absence of traditional causes of 
CKD such as diabetes and hypertension and affects the young and middle-aged belonging 
to poor socio-economic class living in agricultural communities. Despite many efforts the 
cause for the disease is still unknown. Dehydration, exposure to agrochemicals, heavy 
metals and hard water are some of the key risk factors thought to be contributing to the 
disease. 

CKDu - Epidemiology in Sri Lanka

Dr Asanga Ranasinghe 
National Coordinator for Prevention of Chronic Kidney Diseases
Head of Renal Disease Prevention and Research Unit, Ministry of Health, Colombo, Sri Lanka

Chronic Kidney Disease (CKD) of uncertain origin (CKDu) is a devastating disease that has 
affected North Central Province of Sri Lanka. The cause is still unknown. A cross sectional 
survey conducted in North Central Province with GPS mapping found 30,566 CKD/
CKDu patients iwiht an incidence of 0.10 in 2009, 0.39 in 2016 in Anuradhapura district, 
decreased slightly to 0.29 in 2017. Incidence of 0.09 in 2009, 0.46 in 2016 in Polonnaruwa 
district, decreased slightly to 0.41 in 2017. The 5-year survival rate was 71.2 (Anuradhapura 
72.4 and Polonnaruwa 68.3, p = 0.0212). The incidence of CKD/CKDu increased up to 2016 
with a slight decrease in 2017. The most vulnerable age group was 40 to 60 years. There is 
a male preponderance. Farmers at a higher risk. Majority were in CKD stage 1. More than 
two thirds of the deaths of CKD/CKDu patients occurred within three years of diagnosis 
with disparities in 5-year survival rate among the two districts. There is clustering of cases.

CKDu - How Far Have We Succeeded in Finding the Cause?

Dr Chula Herath 
Consultant Nephrologist, Sri Jayewardenepura General Hospital, Sri Lanka 

Since its global detection more than 25 years ago there is no solid evidence of a main 
driving cause for CKDu. The three main hypotheses for etiology are 1. Toxic, 2. Heat stress/
dehydration and 3. Infective. Recent detection of a constellation of lysosomal inclusion 
bodies in CKDu biopsies may provide evidence that this is mainly a toxic nephropathy and 
also present a specific signature lesion to identify CKDu and differentiate this from other 
chronic tubule-interstitial nephrites. Similarity of this lesion to what is seen in those with 
calcineurin inhibitor toxicity may open up new avenues for research into etiology of this 
CKD.

Harnessing Data for Prevention: Lessons from Kidney Surveillance 
Systems

Professor Rajiv Saran 
Florence E. Bingham Research Professor of Nephrology, Professor of Medicine & Epidemiology, 
Division of Nephrology, Departments of Internal Medicine and Epidemiology, University of 
Michigan (UM) Medical School & Kidney Epidemiology and Cost Center (UM-KECC), UM 
School of Public Health, Ann Arbor, Michigan, USA

This talk will introduce the general concept of chronic disease surveillance systems as 
learning systems. In addition to showcasing important data and trends from national kidney 
disease surveillance systems in the US, key examples of how data can profoundly influence 

policy and practice leading to improvements in population health, will be highlighted. Data 
from the United States Renal Data System (USRDS), and the US Centers for Disease Control 
and Prevention’s Chronic Kidney Disease Surveillance System will be shown. In addition, the 
speaker will briefly describe his experience in developing a Kidney Information System for 
the US Department of Veterans Affairs.

MEDICAL EDUCATION   
13th February 2020 11.00 am to 12.30 pm 

DAY 1 - SESSION 10

Technology Enhanced Medical Education

Professor Indika Karunathilake
Professor in Medical Education, University of Colombo, Sri Lanka. Head of the Department of
Medical Education, Faculty of Medicine, University of Colombo and the WHO
Collaborating Centre for Medical Education, Faculty of Medicine, University of Colombo, Sri 
Lanka
President of Sri Lanka Medical Association 2020

Medical education is rapidly changing, influenced by many factors including the changing 
healthcare environment, the changing role of the physician and altered societal expectations. 
What would medicine be like in 20 years’ time? What are the future challenges for medical 
education and how can we prepare to effectively face them? The principal challenges in 
medical education can be categorized as changes occurring in the healthcare environment, 
the information explosion related to medicine and healthcare, and changes in the learner 
profile. Changes in the healthcare environment are driven by advances in technology, 
increasing costs, diversity of providers and settings, changing expectations of patients and 
the public (including professionalism, ethics and communication) and commodification of 
healthcare. Technology offers many opportunities to overcome future challenges in medical 
education. Low-cost technology can be as effective as high cost options in achieving the 
desired educational outcomes. If you look in the right places, tomorrow’s technology, at an 
affordable price, is already there.
 
Professionalism

Professor Madawa Chandratilake
Chair and Professor of Medical Education, Faculty of Medicine, University of Kelaniya, Sri Lanka

Professionalism is the cornerstone of medical practice, as it holds the public trust towards 
the profession. It is a dynamic concept which is sensitive to socio-economic changes in 
society and cultural differences. Today, the definition of professionalism is focused around 
patient-centredness. However, in our cultural context, it often conflicts with the autonomy 
of professionals and hierarchy. Professionalism is largely learnt by medical students 
through role models and its aspects are caught by them from the work environment. Their 
professionalism should be assessed formatively through a transparent process. The conflicts, 
therefore, affect how professionalism is developed among students causing moral distress 
at times.

Developing Collaborative Competencies throughout Medical Student 
Education

Dr Asela Olupeliyawa
Senior Lecturer
Department of Medical Education, Faculty of Medicine, University of Colombo, Sri Lanka

Healthcare teams are integral to patient care, and collaborative competencies are essential 
for medical graduates. In pre-clinical education medical students learn the principles of 
teamwork particularly during small group learning. During clinical education, through early 
participation in multidisciplinary teams, medical students develop an insight to the goals 
and values of other team members’ professions, and how different professions interact 
for effective multidisciplinary patient care. However, the impact of the hidden curriculum 
cannot be ignored in this process, with rewards for individual assessment, intra professional 
hierarchies and professional silos. This presentation will discuss how development of 
collaborative competencies can be supported as a medical student progresses through 
different stages of learning, by experience, feedback and reflection.
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Towards a Licentiate Examination for MBBS?

Professor Gominda Ponnamperuma
Professor, Department of Medical Education, Faculty of Medicine, University of Colombo, Sri 
Lanka

Currently, the medical graduates from nine Medical Faculties in Sri Lanka are included in 
a common rank order to offer internship training in government hospitals. The common 
rank order is based on the results of a common MCQ examination and different Final MBBS 
clinical examinations. This presentation argues that a final MBBS examination is not the 
best examination to rank order candidates and a non-standardised clinical examination is 
not the best that offers equity and fair play to a disparate group of candidates who have 
achieved different admission criteria, followed different curricula and have sat different 
clinical examinations. 

SESSION ABSTRACTS 

RECENT ADVANCES IN CANCER
13th February 2020 11.00 am to 12.30 pm 

DAY 1 - SESSION 11

Prevention and Control of Cancers in Sri Lanka

Dr Suraj N Perera
Consultant Community Physician, National Cancer Control Programme  
Public Health Specialist in Cancer Prevention, Early Detection, Survivorship & Palliative Care 
and Cancer Registration, Sri Lanka

The programme for control of cancers is planned, implemented and monitored according to 
the seven strategic objectives (Primary prevention, Early detection, Diagnosis & treatment, 
Palliative care, Cancer surveillance, Human resource for cancer control and Research) 
identified at the National Policy and Strategic Framework on Cancer Prevention and Control. 
The programme is integrated within the existing health sector at each level of care.  Laws 
& regulations, advocacy, health promotion approaches, cancer early detection programmes 
(eg. Well Women Clinic Programme, healthy lifestyle centres, Dental clinics, Breast clinic & 
Cancer Early Detection Centre initiatives), expansion of diagnosis and treatment services 
extending to district level and palliative care programmes extending to the community are 
some of the main interventions which require further strengthening. 

Integration of Personalised Screening, Lifestyle Factors and Genomics for 
Precision Prevention of Cancer

Dr Harindra Jayasekara
Senior Research Fellow, Cancer Epidemiology Division, Cancer Council; University of Melbourne 
Centre for Cancer Research, Victorian Comprehensive Cancer Centre; Centre for Epidemiology 
and Biostatistics, Melbourne School of Population and Global Health, The University of 
Melbourne, Centre for Alcohol Policy Research, La Trobe University, Victoria, Australia 

There is good evidence that not all people share the same risk for developing cancer. In the 
absence of precise risk factor information, prevention strategies are being delivered to broad 
sectors of the community, resulting in unnecessary and costly screening of many people 
who are at low risk of ever developing the disease. Screening for breast cancer is a case 
in point. Similar examples can be identified for colorectal and prostate cancer. We discuss 
briefly how integrated research could lead to precision public health initiatives targeted at 
those most likely to gain from interventions.   

Bone Marrow Transplant for Hematological Malignancies: Experience at 
Apeksha Hospital, Maharagama

Dr Devinda Jayathilake
Consultant Haemato-Oncologist, Apeksha Hospital, Maharagama, Sri Lanka

Absence of bone-marrow-transplant (BMT) in the state sector was a major deficiency till 
2016. In 2013-14, Apeksha-Hospital, Maharagama decided to establish the first National 
BMT Center in collaboration with St.Vincent’s Hospital Sydney. First Autologous BMT was 
done at Apeksha-Hospital in December 2016 and since then the programme is running 

successfully. Patients with myeloma, Non-Hodgkin’s (NHL) and Hodgkin-lymphoma (HL) 
are eligible to undergo transplant at Apeksha-Hospital. Seventy five BMTs were done 
from 06/12/2016 to 31/12/2019. There were 67 myeloma, 05 HL, and one each of NHL, 
amyloidosis and POEMS syndrome patients. One patient died during transplant and all 
other patients had successful engraftment and recovery.

Recent Advances in Management of Metastatic Colo-rectal Cancer (MCRC) 
in Sri Lanka

Dr Mahendra Perera
Consultant in Clinical Oncology and Radiotherapy 
Dr. Neville Fernando State Teaching Hospital, Malabe, Sri Lanka

Surgery remains the main treatment modality to achieve the best local control of Colo-
Rectal Cancer (CRC). Still around 25% of these patients present with advanced disease 
and a further 35% will develop metastases during the course of the disease. The aims of 
therapy for metastatic Colo-Rectal Cancer (mCRC) is improvement of quality of life, delay 
disease progression and tumour shrinkage. Majority of patients with Stage IV disease have 
unresectable tumours. Many of them would undergo palliative treatment. However, survival 
of Stage IV CRC patients has improved substantially with newer chemotherapeutic agents. 
combinations with targeted agents and tailored treatment with respect to clinical and 
molecular factors. In addition, knowledge of prognostic as well as predictive biomarkers 
is significantly guides selection of the treatment strategy. Currently, variety of trials and 
retrospective analyses has given further insights into clinical questions like selection and 
duration of treatment and such evidence-based recommendations guided all professionals 
involved in the management of patients with metastatic colorectal cancer in their daily 
clinical practice. 

UROLOGY:  CURRENT AND EMERGING CHALLENGES
13th February 2020 11.00 am to 12.30 pm 

DAY 1 - SESSION 12

Prostate Cancer Management in the Modern Era- Paradigm shift

Professor Neville Perera
Senior Consultant Urological Surgeon, Department of Urology, The National Hospital of Sri 
Lanka, Professor in Urology, Post Graduate Institute of Medicine, University of Colombo, Sri 
Lanka 

Cancer of the prostate (Ca P) is the most non dermatological common cancer among men. 
In 2018, 1.2 million new cases were diagnosed with 3.8% death rate, average diagnosis 
at 66 years. During past two decades significant advances in understanding of the 
heterogenicity of the biological behaviour of the prostate cancer has led to innovation of 
a range of new tumour markers and image based diagnostic tools to predict the behaviour 
which individualise treatment and prognostication based on a range of risk stratification 
methods. While radical prostatectomy and radiotherapy with rapid technological advances 
remain as the curative treatment with their inherent pros and cons, Androgen ablation and 
receptor inhibition with a gamut of new pharmacotherapy remains as the mainstay of 
treatment for advanced and metastatic CaP. Recent advances in cytotoxic chemotherapy for 
hormone resistant CaP has shown promising results. 

Renal Stone Disease in Sri Lanka

Dr Manjula Wijewardena
Consultant Urological Surgeon
National Hospital of Sri Lanka, Colombo, Sri Lanka

The Renal stone burden in Sri Lanka is on the rise. It constitutes the major workload of any Sri 
Lankan urology unit.  It is an inevitable complication of development. Stone demographics 
are not any different to the west. No breakthrough in medical treatment of stones is in sight. 
The practice of cutting for stone is still existent in the remote areas but is the rare occurrence 
at centers of excellence. The smart options are either no incision or minimal access. All latest 
techniques are available inland at various levels of sophistication.
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Non-Traumatic Urological Emergencies

Dr Satish K Goonesinghe
Consultant Urological Surgeon, Karapitiya Teaching Hospital, Galle, Sri Lanka

An emergency is a serious, unexpected, and often dangerous situation requiring immediate 
action. Emergencies occur in association of all parts of the genito-urinary tract – kidney, 
ureter, bladder, urethra, prostate and genitalia. They need to be identified early and prompt 
interventions are required in order to save life, preserve / restore organ function and ensure 
a good quality of life. It will attempt to survey and discuss the principles of management 
different types of non-traumatic emergencies seen in day to day urological practice.

Urological Issues in Aging Woman

Professor Ajith Malalasekara
Professor in Urology, Department of Anatomy, Faculty of Medicine, University of Colombo, Sri 
Lanka and Visiting Consultant Urological Surgeon, Private sector, Colombo, Sri Lanka

The older female is susceptible to urological disorders due to specific age-related changes 
especially of the bladder. The changes include weakening of detrusor contractions (detrusor 
underactivity), prolapse of the bladder and or urethra, and atrophc urethritis. These are 
due to many causes including ageing, autonomic neuropathy, pelvic floor dysfunction, 
postmenopausal hormonal changes etc. They could manifest as overactive bladder, urinary 
incontinence, recurrent UTI, and chronic urinary retention. Once significant conditions such 
as chronic urinary retention and urothelial and pelvic malignancy have been excluded, the 
emphasis of management should lie on addressing the bothersomeness of these symptoms 
and improving the quality of life. 

SESSION ABSTRACTS 

REPRODUCTIVE HEALTH
13th February 2020 1.30 pm to 3.00 pm 

DAY 1 - SESSION 13

Novel Non-Hormonal Medications for Hot Flushes

Dr Hemantha Perera
Consultant Obstetrician
Former Senior Lecturer Faculty of Medicine, University of Peradeniya and Honorary Clinical 
Professor, Faculty of Medicine, Kotelawala Defence Academy, Ratmalana, Sri Lanka

A recent Lancet publication; (https://doi.org/10.1016/S0140-6736 (19)31709-X) 
suggested an increase of 01 additional case of breast carcinoma in every 50 users starting 
estrogen plus progestogen at the age of 50 years. Novel non hormonal methods acting 
on HPO axis at points other than the estrogen receptors would bypass the unwanted 
effects of estrogens. Neuropeptides in the hypothalamic arcuate nucleus, neurokinin B 
stimulates kisspeptin secretion leading to GnRH release. Post menopausal withdrawl of 
estrogens increases GNRH pulse frequency leading to hot flushes. Neurokinin antagonists 
and beta endorphins released during acupuncture, exercise, yoga and meditation reduce 
Kisspeptin secretion and thus GnRH pulses and therefore hot flushes. Additionally, 
gabapentin, fluoxetine, desvenlafaxine and paroxitine can reduce flushes by widening the 
thermoneutral zone of the skin.

Abnormal Endocrinology in Pregnancy and Fetal Outcome: A Review from 
Current Evidence

Professor H Dodampahala
Associate Professor in Obstetrics, Gynaecology and Fetal Medicine, Department of Obstetrics 
and Gynaecology, Faculty of Medicine, University of Colombo, Sri Lanka

The following endocrinological abnormalities will be reviewed in this presentation: 
Diabetes and impaired glucose tolerance, Thyroid diorders, Adrenocotrical problems, 
Androgen secreting tumors and Hypothalamo-pituitary dysfunction. 

Contribution of Research in Improving Reproductive Health

Professor Gunilla Lindmark 
Department of Women's and Chilid's Health, Uppsala University, Sweeden

Traditionally, research for the improvement of health has been focused on the development 
of technically advanced and new methods for diagnosis and treatment. However, less 
attention has been given to cost effectiveness of new methods, dissemination and 
acceptance of new knowledge and logistic problems in the organisation of a comprehensive 
health care system to address priority health problems. To improve global reproductive 
health, research must help in better understanding also of the social, cultural and 
psychological factors that prevent effective use of already existing knowledge.

Addressing the challenges of teenage pregnancy

Dr Harsha D P Atapattu
Consultant Obstetrician and Gynaecologist
De Soysa Maternity Hospital for Women, National Hospital of Sri Lanka, Colombo, Sri Lanka

About 4.4% of registered pregnancies in Sri Lanka are teenage pregnancies. Teenage 
pregnancy is a high risk condition having negative impacts not only on the teenage girl, her 
fetus and ensuing offspring but also on the family and the society. Main negative impacts 
include pregnancy complications, risk of mortality and Illegal abortions in the teenager and 
premature birth, low birth weight and long term psychosocial problems in the offspring. A 
holistic approach is required to address teenage pregnancy, not only by emphasis on sex 
education and access to contraception, but also alleviation of poverty, gender inequality 
and social pressures.

NEGLECTED TROPICAL DISEASES
13th February 2020 1.30 pm to 3.00 pm 

DAY 1 - SESSION 14

Challenges in Reducing Transmission of Dengue: Potential of Wolbachia-
infected Aedes aegypti

Professor Shiroma Handunnetti
Institute of Biochemistry, Molecular Biology and Biotechnology (IBMBB), University of 
Colombo
Professor of Immunology & Director-IBMBB, University of Colombo
Former Director of Research Programme (1998-2003), Malaria Research Unit, Department of 
Parasitology, Faculty of Medicine, University of Colombo, Sri Lanka

Dengue is the fastest spreading mosquito borne disease in the world and is a major 
public health problem for Sri Lanka. The causative agents of dengue viruses are members 
of the Flaviviridae family, designated DENV-1, DENV-2, DENV-3, and DENV-4, DENV are 
transmitted primarily by Aedes aegypti with Aedes albopictus regarded as a secondary 
vector. Dengue prevention and control depends on effective vector control measures that 
would reduce transmission of dengue. Some of the novel approaches for vector control 
include deployment of sterile male techniques, genetically modified mosquitoes and 
recently, Wolbachia-infected Aedes aegypti mosquitoes. Laboratory studies and field trials 
conducted in several dengue endemic countries have indicted the potential of Wolbachia-
infected Aedes aegypti mosquitoes in reducing dengue incidence. Sri Lanka is expected to 
conduct a field trial in 2020. The requirements during pre- and post- intervention periods 
will be discussed.

Soil-transmitted Helminths: from Control to Elimination

Professor Nilanthi de Silva
Senior Professor of Parasitology
Faculty of Medicine, University of Kelaniya, Sri Lanka

Soil-transmitted helminths are thought to infect about one-third of the world’s population. 
Mass deworming of entire communities or selected high risk populations has been 
practiced for at least a century, including in Sri Lanka. WHO estimates that annually, 
more than one billion doses are now used worldwide in preventive health programmes. 
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It has been long believed that mass deworming programmes could achieve only limited 
control of transmission because of frequent re-infection, and that elimination was not 
possible without widespread improvements in sanitation. However, it is now thought 
possible that community wide mass deworming alone may interrupt transmission in some 
circumstances. 

Filariasis in Sri Lanka; Have We Reached the End of the Journey? 

Professor Nilmini Chandrasena
Professor in Parasitology, Dept. Parasitology, Faculty of Medicine, University of Kelaniya, Sri 
Lanka

The Global Programme for Elimination of Lymphatic Filariasis established by the World 
Health Organization, target elimination by 2020. Two strategies were implemented; mass 
administration of preventive chemotherapy to the entire at ‘risk’ population to interrupt 
transmission of infection and management of morbidity to alleviate suffering and 
disability. Sri Lanka was certified as having eliminated lymphatic filariasis as a public health 
problem in 2016. The emergence of sub-periodic brugian filariasis, persistent low-grade 
transmission of bancroftian filariasis, migrant microfilaria carriers, vector abundance and 
diversions in manpower and resources threaten the elimination status.  Strong commitment 
and continued vigilance is recommended to prevent resurgence.

Rickettsial diseases: Can we neglect them?

Professor Ranjan Premaratna
Senior Professor in Medicine, Department of Medicine, Faculty of Medicine, University of 
Kelaniya , Sri Lanka

Incidence of rickettsial diseases (RD) transmitted by ticks, fleas, mites and lice has increased 
across the globe. Spotted fever group and Orientia tsutsugamushi has over 30 and 20 
recognized species respectively. Expanding global travel, change in ecological factors driven 
by climate change or human activities and novel diagnostic methodologies have changed 
RD epidemiology. They cause a non-specific febrile clinical syndrome with varying severity; 
accompanied by a rash, lymphadenopathy or an eschar. Delay in the diagnosis leads to 
severe complications and subsequent mortality. As confirmatory diagnostics are not readily 
available, awareness of their prevalence, high risk activities, and various clinical syndromes 
help in early diagnosis. 

SESSION ABSTRACTS 

DIABETES: GLOBAL, REGIONAL AND LOCAL
13th February 2020 1.30 pm to 3.00 pm 

DAY 1 - SESSION 15

DNA Methylation and Complex Disease Traits.

Professor John Chambers
Lee Kong Chian School of Medicine, UK
 
Obesity and Type-2 diabetes are a major public health problem in Asian populations. 
The rapid increase in the incidence of these chronic diseases over the last two decades 
emphasises the importance influence of behavioural and environmental factors, interacting 
with genomic variation to cause metabolic dysregulation. I will summarise the results 
of recent investigations that have explored how disturbances in DNA regulation relate 
to metabolic health, and its underlying determinants in Asian populations. I will also 
explore how epigenomic variation might be used both as a biomarker to guide therapeutic 
intervention to prevent diabetes in high risk individuals.

Prevention and Control of Diabetes in Asia: Current Strategies and 
Challenges

Vidya Jyothi Dr Prasad Katulanda
Senior Lecturer in Medicine, University of Colombo, Sri Lanka
Consultant Endocrinologist and Diabetologist, National Hospital of Sri Lanka, Colombo, Sri 
Lanka

Millions of people are affected in Asia due to the pandemic of diabetes. Every year, 1.2 million 
lives in South Asia are lost prematurely to diabetes. South Asian ethnicity is considered a 
high-risk factor for type 2 diabetes. The other factors that drive the epidemic of diabetes 
in Asia are rapidly aging populations, urbanization, industrialization and changing dietary 
habits and sedentary behavior. Primordial prevention aimed to prevent establishment of risk 
behaviors is especially applicable to children. In primary prevention institution of preventive 
measures in the absence of diabetes in those with pre-diabetes is expected. Although these 
approaches are effective, they are at enormous financial costs and widespread applicability 
in Asia would be a challenge. 

Models of care for LMICs

Dr Samanthi Cooray
Consultant Endocrinologist, Teaching Hospital Kurunegala, Sri Lanka

Type 2 diabetes has become a major cause for mortality and morbidity in lower middle-
income countries especially in South Asia. To reduce the mortality and morbidity due to 
diabetes, evidence based and cost-effective care models are needed for early diagnosis, 
glycaemic control, screening and management of chronic complications as well as to 
reduce cardiovascular risk. Guideline based algorithms and western models such as those 
proposed by American Diabetes Association, European Association for Study of Diabetes and 
American College of Endocrinologists are quite expensive and may not be applicable widely 
in LMICs. A mixed model based on tertiary, secondary and primary care adopting other 
concepts like universal health care and the availability of essential medications and services 
are urgently needed for the LMICs.

Prevention of Diabetes in South Asia

Dr V Mohan
Chairman & Chief of Diabetology, Dr. Mohan’s Diabetes Specialities Centre, WHO Collaborating, 
Centre for Noncommunicable Diseases Prevention & Control, IDF Centre of Excellence in 
Diabetes, Care, President & Director, Madras Diabetes Research Foundation, ICMR Center for 
Advanced Research on Diabetes, Chennai, India
 
The prevalence of diabetes is growing in epidemic proportions and South Asia is the 
epicenter of the epidemic. According to the International Diabetes Federation, South Asia 
currently has 88 million people and this is expected to increase to 153 million by 2045. In 
India, the national prevalence of diabetes is 7.3%. The problem is that the rate of prediabetes 
exceeds that of diabetes. However, this is also a window of opportunity to prevent diabetes. 
It has been clearly shown that by modifying lifestyle with diets, lower in carbohydrate and 
by increasing physical activities, diabetes can be prevented. These efforts need to be scaled 
up to whole of S. Asia. The time for action is NOW!

RESEARCH AND POSTGRADUATE EDUCATION
13th February 2020 1.30 pm to 3.00 pm 

DAY 1 - SESSION 16

An Overview of Medical Research in Sri Lanka 

Vidya Jyothi Professor Janaka de Silva 
Senior Professor and Chair of Medicine, University of Kelaniya, Sri Lanka
Director, Postgraduate Institute of Medicine, University of Colombo, Sri Lanka 
 
Over the years, the number of high quality scientific publications has steadily increased – 
nearly four-fold over the last 20 years, and medical research, which is performed mainly 
in our universities, contributes a significant proportion. A paradigm shift in our approach 
to medical research is now necessary – from being mainly descriptive to interventional. 
We should also learn to adapt and prioritize – do research that is affordable and feasible, 
for example, by focusing on problems prevalent locally but rare in West, epidemiology and 
clinical research. 
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Role of the Faculty of Medicine in Developing Undergraduate Medical 
Education in Sri Lanka

Dr Palitha Abeykoon 
Former Director, World Health Organization, New Delhi

This presentation reviews the role of the Faculty of Medicine, including its spawning in the 
Peradeniya Medical School and the consequent evolution of medical education as a science 
in Sri Lanka. In the next few decades wet can envision a number of exciting educational 
challenges relating to patient and societal expectations, changing disease burden, rapidly 
advancing technology and personalized medicine and issues of health ethics, among others. 
The leadership role that falls on the Faculty of Medicine in the coming years to ensure that 
medical education fulfills its imperative social objective will also be highlighted.

Research and Development in Sri Lanka and Opportunities for 
International Partnerships

Professor Sirimali Fernando
Professor of Microbiology, University of Sri Jayewardenepura and Former Chairperson, 
National Science Foundation, Sri Lanka
 
Medical publications in the Science Citation Index stand out as an important output of our 
strained and poorly resourced National Research System. Universities dominate medical 
research in Sri Lanka, spending over 90% of funds. There is also a clear need to make a 
conscious effort to increase the output of postgraduate research degrees in medical fields, 
which currently stands at a dismal annual total of 16. In the changing global landscape, it is 
also imperative to strengthen the capacity while diversifying coverage of medical research 
to address SDG’s and industry demands. This will require not only more resources but also, 
both local and international strategic partnerships. 

Research Promotion in the Faculty of Medicine, Colombo: the Role of the 
Research Promotion and Facilitation Centre (RPFC)

Dr Dilshani WN Dissanayake 
Senior Lecturer and Neuroscientist in charge of the neuroscience research laboratory, 
Department of Physiology, Director, Research Promotion and Facilitation Centre (RPFC), 
Faculty of Medicine, Colombo, Sri Lanka
 
Producing new knowledge through research is a primary responsibility of an academic in 
higher education. Conducting high quality research is challenging and becoming a good 
researcher is difficult in the current setting of the higher education institutions (HEIs). 
Inculcating right attitudes and practices, and provision of a conducive environment to 
support students and academics to become good researchers are important undertakings of 
a HEI. The RPFC of the Faculty of Medicine, Colombo, was established to support researchers 
of the Faculty and the country in their journeys from the inception of the idea of searching 

SESSION ABSTRACTS 

GENETICS
13th February 2020 1.30 pm to 3.00 pm 

DAY 1 - SESSION 17

Four Decades of Genetics and Genomics in Sri Lanka

Vidya Jyothi Professor Vajira H W Dissanayake
Chair and Senior Professor of Anatomy and Director, Human Genetics Unit, Faculty of Medicine, 
University of Colombo, Sri Lanka
Executive Board Member, Global Genomic Medicine Collaborative
 
The Human Genetics Unit, Faculty of Medicine, University of Colombo was founded in 1983 
by Prof. Rohan W Jayasekara. The Unit has been the trend setter for genetic and genomic 
clinical and diagnostic services, education, and research in the country. It pioneered the 
introduction of cytogenetic, molecular genetic, molecular cytogenetic, next generation 
sequencing, bioinformatic, and stem cell biology technologies to Sri Lanka. In this talk, I 
shall illustrate how these services were introduced to the country, how they have expanded 
over the past 4 decades, and the impact that they have had on the health care services in 
Sri Lanka.

Genetics and Genomics in the Asia Pacific Region

Professor Poh-San Lai 
Department of Paediatrics, Yong Loo Lin School of Medicine, National University of Singapore,
Singapore, Khoo Teck Puat - National University Children’s Medical Institute, National 
University Health System, Singapore, Genome Institute of Singapore, Defence Medical &amp; 
Environmental Research Institute, DSO National Laboratories (Kent Ridge), Singapore 
 
Genetics and Genomics are rapidly growing fields in the Asia Pacific region. With 
personalized management and therapy becoming a reality for many patients with genetic 
disorders, non-western countries are increasingly embracing the applications of genomic 
medicine despite challenges faced due to the disparities in levels of healthcare and research 
activities in this part of the world. This talk shares on how countries in the Asia Pacific region 
have developed a unique network for exchange and sharing of expertise and resources in 
building genetics and genomics, first by the formation of the Asia Pacific Society of Human 
Genetics followed by the establishment of consortiums and collaborative groups for GWAS 
studies, newborn screening, genetic testing, genetic counselling, rare diseases, etc. The 
impact of next-gen sequencing in spurring genomic medicine will also be discussed, 
especially in Resolving diagnostic odysseys and facilitating genetic screening management.

Genetics and Genomics of Breast Cancer in Sri Lanka

Dr Nirmala D Sirisena
Senior Lecturer and Clinical Geneticist, Human Genetics Unit, Department of Anatomy, 
Faculty of Medicine, University of Colombo, Sri Lanka
 
Breast cancer is a complex disease that results from the interaction between genetic, 
epigenetic, environmental, hormonal and lifestyle risk factors. It is the most common cancer 
in women and a leading cause of cancer morbidity and mortality in Sri Lanka. Breast cancer 
can be broadly classified into hereditary, familial and sporadic types. Numerous biologic 
pathways and candidate genes associated with increased susceptibility to breast cancer 
have so far been identified. This talk will focus mainly on the rare and common germline 
genetic variants associated with susceptibility to hereditary and sporadic breast cancer 
identified in the Sri Lankan population. 

Genetics of Bladder Cancer in Sri Lanka 

Professor Ajith P Malalasekera
Professor in Urology, Department of Anatomy, Faculty of Medicine, University of Colombo, Sri 
Lanka  and Visiting Consultant Urological Surgeon, Private sector, Colombo, Sri Lanka

Bladder cancer molecular profiling has led to defining of subtypes of bladder cancer as per 
the Cancer Genome Atlas and findings of other projects. Subsequent consensus agreements 
have and will pave the way for individualising treatment modalities based on molecular and 
genetic profiles.  In a pilot study in Sri Lanka, the genes which carry more than 50 pathogenic 
or likely pathogenic variants in non muscle invasive bladder cancer (NMIBC) patients were 
NECTIN4, NF1, SYNE1, SYNE2, and KMT2D. In the muscle invasive bladder cancer (MIBC) 
group the similarly affected genes were NF1, SYNE1, SYNE2, LRP2, KMT2A and ANK2. Most 
studies in other populations have highlighted genetic variants in TP53, FGFR3, RB1, HRAS, 
and TSC1. While these are found in lesser numbers in our study population, our initial study 
highlights the need to test for a wider range of genes in profiling bladder cancers with a 
view to individualizing treatment in the future. 

VASCULAR DISORDERS: A SURGICAL PERSPECTIVE
13th February 2020 1.30 pm to 3.00 pm 

DAY 1 - SESSION 18

Vascular Surgery – the Past and the Future 

Professor A H Sheriffdeen
Emeritus Professor of Surgery, University of Colombo, Sri Lanka
 
Harvey’s circulation 1628, Hunter’s arterial system 1757, Carrel’s arterial anastomosis and 
transplants 1907, laid foundation. Medical progress in 20th Century: Sutures/ Prosthetic 
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grafts, Imaging, Haematology, Anesthesia, ICU, Antibiotics. Surgery from open, minimally 
invasive to endovascular. Sri Lanka: Sheriffdeen in 1972 started Vascular service from the 
Department of Surgery, Colombo, later Ratnatunga, Department of Surgery, Peradeniya. 
Cadre positions by the Ministry of Health, PGIM trainees in 1995. Specialty board in Vascular 
Surgery developed curriculum for training/assessment. Future: Burden of disease, aging 
population, epidemic of Diabetes, obesity. Increasing costs. National Registry, adequate 
angio suites, operating time, ICU beds, research.

Diabetic Foot: Clinical Update

Dr Ranjuka Ubayasiri 
Consultant Vascular and Transplant Surgeon, Teaching Hospital, Karapitiya, Sri Lanka
 
Diabetic foot disease is serious complication of diabetes, which leads to diabetic foot 
ulcers (DFUs).Neuropathy, Vasculopathy and immunopathy are the main factors in 
pathophysiology. Around 25% or diabetics develop DFUs in their lifetime. DFUs cause a 
significant morbidity and mortality. Without early and optimal intervention, these rapidly 
deteriorate leading to amputation. It has been estimated that every 20 seconds, a lower 
limb is amputated due to diabetes. Mortality rate of DFU is 5% in the first year, with a 5 
year mortality rate of 42%, which is higher than most malignancies. Timely and effective 
surgical wound debridement, appropriate wound dressings, wound offloading, vascular 
assessment and revascularization, infection control and glycemic control are the mainstay 
of managing this complex clinical problem.

Acute Mesenteric Ischaemia – a Vascular Surgeon's Perspective

Dr Chandana Wijewardena (UK)
Consultant Vascular and Transplant Surgeon, Teaching hospital Karapitiya
 
Acute mesenteric ischaemia (AMI) defined as an abrupt cessation of blood supply to 
the mesentery is a rare but life threatening condition. Early diagnosis and treatment is 
imperative to save life and minimize morbidity. (AMI) would normally be encountered 
by General Surgeons but for successful treatment, general surgical vascular surgical, and 
interventional radiology input is imperative. AMI demonstrates a corner stone of modern 
surgery –a multidisciplinary approach. Cambridge University Hospital is a tertiary referral 
centre that receives patients from multiple Hospitals and our experience in the management 
of AMI illustrates the challenges and successes of a multidisciplinary team based approach 
for a time critical condition. 

Vascular Trauma : The Challenges for Extremity Vascular Trauma in a 
Resource Poor Setting

Dr Joel Arudchelvam 
Consultant Vascular and Trasnplant Surgeon, Teaching Hospital, Anuradhapura
 
Vascular trauma occurs in 1-2 % of civilian injuries. Due to the increase in the number of 
road traffic accidents, the incidence of vascular trauma is also increasing. Vascular injuries 
often involve young males. Common causes for vascular injuries include road traffic 
accidents and trap gun injuries specially in North Central province of Sri Lanka (1) (2). Delay 
in presentation and intervention following vascular injuries is common due to many factors 
(1) (2). Establishing few dedicated trauma centers with all facilities at selected parts of the 
country will result in better allocation of the minimal available resources, resulting in better 
outcome following trauma including the vascular injuries.

SESSION ABSTRACTS 

ASSISTED REPRODUCTION
13th February 2020 3.00 pm to 4.30 pm 

8 DAY 1 - SESSION 19

Historical Development of Reproductive Health in Sri Lanka

Professor Harshalal R Seneviratne
Emeritus Professor of Obstetrics and Gynaecology, University of Colombo, Sri Lanka
 
The Components of Reproductive Health (RH) were in place from ancient times and later 
evolved to what it is today. Initially the local inputs were the driving force, it changed 

direction during the colonial times. The establishment of this prestigious institution 150 
years ago was such an event. Today the policies and practices of RH are directed and funded 
by the wishes of International agencies. National developments by the FOM are the WHO 
collaborated Reproductive Health Research in Sri Lanka (1979, 1999)), initiation of Maternal 
Medicine (1979) and introduction of Advanced Fertility Treatment (1996). It is hoped that 
the FOM would harness its expertise and resources effectively for further development of 
RH in the country.

Update on Fertility Preservation

Professor Athula Kaluarachchi
Professor in Obstetrics and Gynaecology
Head, Department of Obstetrics and Gynaecology, Faculty of Medicine, University of Colombo, 
Sri Lanka
  
Fertility preservation has become an important aspect of infertility management. It 
is particularly important in the management of malignancies in young patients. This 
is important, particularly in breast cancer and hematologic malignancies (Hodgkin 
lymphoma, non-Hodgkin lymphoma, and leukemia), which constitute the most frequent 
indications for fertility preservation. Chemotherapy, radiotherapy, surgery, or a combination 
of these treatments can induce ovarian failure requiring fertility preservation prior to 
treatment. Another important group seeking fertility preservation include those who wish 
to postpone childbearing for various personal reasons. The techniques used in the female 
include embryo freezing, oocyte freezing, ovarian tissue cryo preservation and subsequent 
reimplantation. In the male sperm freezing and testicular tissue cryo preservation are the 
main methods used for fertility preservation.

Some Ethical Issues in Assisted Reproductive Technologies

Emeritus Professor Anoja I Fernando
Vice Chair, UNESCO International Bioethics Committee
 
Older techniques in Assisted Reproductive Technologies (ART) such as artificial insemination 
and in vitro fertilization (IVF) were developed as medical interventions to enable ‘infertile’ 
couples to have babies by facilitating pregnancy in the woman. More recent advances in 
ART such as gamete donation and gestational surrogacy enable children to be conceived 
who may have no genetic or biological relationship to one or both of their legal parents. ART 
is increasingly sought by even non-infertile couples and single persons in modern society. 
The impact of ART on the changing family unit in these situations gives rise to a wide array 
of ethical issues.

Fetal Imaging

Dr Tiran D Dias
Professor in Fetal Medicine, Consultant Obstetrician and Gynaecologist 
Faculty of Medicine Ragama, University of Kelaniya, Sri Lanka
 
Fetal medicine is a subspecialty in Obstetrics. It includes fetal imaging and diagnosis of fetal 
abnormalities. Assessment of nuchal translucency, nasal bone, ductus venosus blood flow, 
facial angle, and tricuspid valve blood flow enables aneuploidy screening in first trimester. 
Invasive tests such as chorionic villous sampling and amniocentesis could be offered for 
high risk patients. Second trimester anomaly scan allows detail assessment of fetal structure 
and ultrasound guided surgical interventions are now possible for some fetal abnormalities. 
Fetal wellbeing is routinely assessed during third trimester by measuring fetal biometry and 
Doppler parameters of fetal arterial and venous systems.

IMMUNOLOGY IN 2020
13th February 2020 3.00 pm to 4.30 pm 

8 DAY 1 - SESSION 20

Mechanisms of Protection against Tuberculosis: “Tales that Patients Tell”.

Professor Dinakantha Kumararatna
Consultant Immunologist and head of the Department of Clinical Immunology at Addenbrooke’s 
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Hospital in Cambridge, UK and (Hon) Associate Lecturer, in Clinical Immunology, at University 
of Cambridge Medical School, UK 
 
Tuberculosis remains a global health problem. Of those infected with Mycobacterium 
tuberculosis only 5-10% develop clinical disease. The concordance of tuberculosis in 
identical twins, described in the 1900’s other studies highlighted the influence of host 
genetics to TB-susceptibility. In the last 25 years, the same genetic defects, in the IL-12/23 
dependent Interferon gamma pathway, causing susceptibility to mycobacteria of low 
virulence, have been found to underlie TB in rare individuals. Recent work has identified 
polymorphisms in this pathway and the pattern-recognition pathway responsible for TB-
susceptibility, providing a rationale for novel preventive and therapeutic approaches for TB.

Immunoglobulin Therapy: Ensuring Evidence-based Use

Dr Siraj Misbah 
Consultant Immunologist, Lead for Clinical Immunology, Oxford University Hospitals, John 
Radcliffe Hospital, Oxford, UK
 
Therapeutic immunoglobulin (Ig) is a plasma-derived product widely used for antibody 
replacement and immunomodulation. In its original intramuscular formulation (IMIg), the 
introduction of Ig to treat patients with primary antibody deficiency in the 1960s was not 
based on randomised placebo-controlled clinical trials, but rather on biological plausibility 
that replacing antibodies in patients incapable of producing endogenous Ig made good 
sense. Subsequent introduction of IVIg (1980s) and SCIg (1990s) were based on efficacy 
trials, where IVIg was compared with IMIg and IVIg was compared with SCIg. The use of 
IVIg as an immunomodulator is a story of serendipity and stems from the astute clinical 
observation that immune thrombocytopenia in a child being treated for antibody deficiency 
was responsive to Ig. Four decades on there’s been a veritable explosion in Ig use across 
multiple specialties, with health care systems struggling to ensure appropriate use. This talk 
will critically review evidence-based use of Ig.
 
Autoimmune Encephalitis 

Professor Thashi Chang
Professor in Neurology, Faculty of Medicine, University of Colombo, Sri Lanka
 
Encephalitis is a disorder of devastating consequences and is characterised by cerebral 
inflammation manifesting as altered level of consciousness, cognitive dysfunction and 
seizures associated with fever, headache and focal neurological signs. The discovery that 
several forms of encephalitis result from autoantibodies that are potentially treatable has 
led to a paradigm shift in the diagnostic approach of encephalitis. While early immune 
intervention of autoimmune encephalitis ensures a good outcome, delay in appropriate 
treatment leads to irreversible cognitive deficits. Thus, autoimmune encephalitis should be 
included in the differential diagnosis of all types of encephalitides.

Autoimmunity and the Microbiome 

Professor Suranjith Seneviratne
Professor and Consultant in Clinical Immunology, Allergy and Immunogenetics, Institute of 
Immunity and Transplantation, Royal Free Hospital and University College London, UK and the 
Department of Surgery, Faculty of Medicine, University of Colombo, Sri Lanka
 
The microbiome consists of all microorganisms in an environment and their interactions 
between each other and that of the environment. Its composition can be influenced by 
many factors including age, host genetics, the environment and diet. There is a very close 
interaction between the human microbiome and a person’s immune system. Whilst, recent 
studies have better defined the importance of the human microbiome in maintaining 
human health, growing evidence suggests a disordered microbiome may play an important 
role in the pathogenesis of various autoimmune, allergic and inflammatory disorders. My 
talk would outline the role of the human microbiome in clinical autoimmune/allergic 
disorders.

SESSION ABSTRACTS 

NCDs: INNOVATIVE STRATEGIES
13th February 2020 3.00 pm to 4.30 pm 

8 DAY 1 - SESSION 21

Launch of the Colombo Center of Excellence GHRU
Professor John Chambers, Lee Kong Chian School of Medicine, UK
Professor Chandrika Wijeyaratne 
Senior Professor Reproductive Medicine, Faculty of Medicine, Colombo, Vice Chancellor, 
University of Colombo, Sri Lanka
NIHR-GHRU Centre of Excellence for NCD University of Colombo 
The National Institute of Health Research -Global Health Research Unit (NIHR-GHRU) Centre 
of Excellence for Non-communicable Diseases (NCD) in Sri Lanka is a joint venture between 
University of Colombo and University of Kelaniya, and Imperial College London. The centre 
is funded by the National Institute of Health Research, United Kingdom. The centre will 
establish and maintain a strong collaboration with the Ministry of Health, Sri Lanka. The 
Colombo Center will be located at the ClinMARC building of the University of Colombo in 
the National Hospital of Sri Lanka. 
The vision: Reduce the burden of NCDs in Sri Lanka 
The mission and activities: The centre will engage in NCD and risk factor 
surveillance, capacity building especially by promoting young researchers on NCD related 
research, training, public empowerment and advocacy to reduce the impact of NCDs on 
the morbidity and mortality of the Sri Lankan population and thereby on the economic and 
social development of Sri Lanka 
Tackling the burden of NCDs in Sri Lanka - the Way Forward 
Dr Vindya Kumarapeli, Department of Community Medicine, Faculty of Medicine, University 
of Colombo
Non-communicable diseases (NCD) being the leading cause of morbidity and mortality in 
Sri Lanka, the national target is to reduce premature mortality due to NCD by one third 
by 2030, through reducing their common risk factors, and providing integrated screening 
and treatment services. Having a common platform by linking the Ministry of Health and 
other government agencies for relevant aggregate data i.e. Education, Agriculture, coupled 
with periodic surveys is essential in monitoring morbidity and social determinants of NCD. 
The coverage and quality of mortality due to NCD should be strengthened by linking with 
Registrar Generals Department and private sector healthcare providers. 
Gains and Challenges: the NIROGI Diviya Experience  
Professor Carukshi Arambepola
Department of Community Medicine, Faculty of Medicine, University of Colombo

NIROGI Diviya 2009-2016 demonstrates that empowering the general public to prevent 
diabetes and cardiovascular risk, by applying a holistic health promotional approach that 
addresses their underlying determinants of risk behaviour through collective action, is 
successful and achievable at low-cost in suburban and highly urban settings in the district 
of Colombo. Transfer of knowledge, skills and ownership of the program was visible from 
formal and informal non-health sector leaders to others within communities, workplaces 
and schools. Yet, many challenges have been experienced in relation to sustainability, which 
need to be addressed if we wish to take promising “grass-root” lessons to the program level. 

Scaling Up of Health Promotion for NCD Prevention - Missing Link   

Dr R P Palitha Karunapema
Consultant Community Physician 
Director - Health Promotion Bureau,,Ministry of Health, Sri Lanka 

Studies designed to combat NCD in developing countries show impressive results on pilot/
sample studies but often fall short during scale up and implementation. This is mainly due 
to the lack of equity and access to universal primary healthcare facilities that provide the 
platform for successful role out of blanket interventions that can adopt to diverse social and 
cultural needs of a given population. Most of the time its coupled with an aging populations 
that increase the vulnerable population for NCD and the rapidly changing physical 
environments and social conditions that fuel the NCD burden. The Health Promotion Bureau 
under the Ministry of Health in Sri Lanka is the center of excellence for designing innovative 
Health Promotion strategies to overcome various health issues. We have been developing 
different types of healthy settings at; village level, preschool, primary care, work places and 
schools over last few years. however, we need to further scale up and refine our strategies to 
tackle NCDs more effective by addressing social determinants and health inequities.



62 Colombo Medical Congress 2020

DRUG POLICIES IN SRI LANKA
13th February 2020 3.00 pm to 4.30 pm 

8 DAY 1 - SESSION 22

SESSION ABSTRACTS 

Senaka Bibile and Evolution of National Medicines Policies 
Professor Narada Warnasuriya
Senior Professor in Paeeiatrics, Kotelawala Defence University, Sri Lanka
 
Senaka Bibile was ahead of his time as a doctor who viewed medicine in terms of service 
to the people. He was courageous and successful in the pursuit of pharmaceutical reform in 
social interest. This presentation will chronicle his unique contribution  to pharmaceutical 
policy,as the first Professor of Pharmacology, author of the Ceylon Hospital Formulary, 
founder editor of Formulary notes/Prescriber, co-author if the Bibile-Wicremasinghe report 
on pharmaceutical reform, first Chairman of the State Pharmaceutical Corporation (SPC) 
and Consultant to UNCTAD(United Nations Council for Trade and Development) It will be 
contextualized in his wider role as a social reformer and medical educationist.

Medicines Regulation as the Handmaiden in Achieving Universal Health 
Coverage in Sri Lanka - the 60-year Journey
Professor Krisantha Weerasuriya 
Professor Emeritus, University of Colombo, Sri Lanka
 
Knowing is not enough; we must apply. Willing is not enough; we must do – Goethe 
Medicines Regulation is primarily for public health benefit and the pharmaceutical industry 
should operate under this umbrella. However, it is often diluted by considerations of the 
exorbitant profit and rent seeking of the industry. This presentation will discuss whether 
Medicines Regulation in ad hoc manner at the beginning (with Prof Bibile and Lionel the 
pioneers from the 1960s) and then through the Ministry of Health and now through the 
National Medicines Regulatory Authority has achieved “Medicines relevant to health care 
needs at affordable prices”.

The NMRA Act and Establishment of the NMRA
Professor Raveendra Laal Jayakody
Emeritus Professor of Pharmacology, Faculty of Medicine, University of Colombo, Sri Lanka
 
The National Medicines Regulatory Authority Act (NMRA Act) was enacted in March 2015 
and the NMRA (the Authority) established in July 2015. The Cosmetics Devices and Drugs 
Act which was in operation since 1980 was repealed. The NMRA Act regulated all aspects 
pertaining to medicines, medical devices and borderline products. Regulation of simple 
cosmetics was removed from the purview of this Act. A 13 member Authority with ex officio 
and appointed members with expertise from different fields was instituted. The national 
testing laboratory was incorporated into the Authority. Areas regulated include import, 
local manufacture, pharmacies, prescribing, pricing and clinical trials. A National Standing 
Committee with oversight function and an Appeals Committee is included.   

Recent Intiatives of the NMRA to Increase Access to Medicines
 Professor Asita de Silva 
Senior Professor of Pharmacology and Director, Clinical Trials Unit 
Department of Pharmacology, Faculty of Medicine, University of Kelaniya, Sri Lanka 

The aim of Universal Health Coverage (UHC) is to ensure that all people and communities 
receive the health care they need, without experiencing financial hardship. Despite universal 
state-funded healthcare being provided free at the point of delivery, private expenditure on 
health as a proportion of current health expenditure has exceeded that of the government 
from 2007 onwards. Spending on medicines is the dominant component of out-of-pocket-

CRITICAL CARE
13th February 2020 3.00 pm to 4.30 pm 

8 DAY 1 - SESSION 23

Warning on Early Warning Score
Dr Waruni Rangika Samaranayake
Consultant Intensivist, National Hospital of Sri Lanka, Colombo, Sri Lanka
 
Acute deterioration and occurrence of serious adverse events such as sudden cardiac arrest, 
intensive care unit admission and death in patients on hospital wards are not uncommon. 
Studies have reported that evidence of clinical deterioration detectable by the worsening 
of physiological parameters is often present several hours before the occurrence of adverse 
events. Therefore, early detection of and rapid response to deterioration are two key elements 
which ensure patient safety in the general ward setting. Early warning score (EWS) system is 
a physiologic scoring system for bedside patient assessment which enables early detection 
of acutely ill patients triggering early and more intensive care, thereby helping to prevent 
critical events before they happen. However, most physiologic parameters and cutoff points 
which are used in EWS are still based on clinical intuition, rather than on rigorous erivation 
and validation methodologies. Recently it has been identified as a clear need to re-assess 
the use of early-warning scoring systems currently used and to use a structured, scientific 
approach to their development and evaluation.

Advances in Critical Care Medicine
Dr Nuwan Ranawaka
Consultant in Critical Care Medicine, National Hospital of Sri Lanka, Colombo, Sri Lanka
 
Critical Care Medicine is a highly dynamic and rapidly evolving specialty in the field of 
Medicine. It spans through highly sophisticated organ support to complex ethical dilemmas 
in palliation and organ donation.  There have been numerous paradigm shifting evolutionary 
changes in the recent years. Extracorporeal organ support instead of traditional multi-organ 
support has dominated the management of critically ill patients. Precision medicine has 
individualized the therapeutics identifying the specific phenotypes among patients. Further, 
the adaptation of novel clinical study designs has revolutionized the critical care trials and 
thought to eliminate long lists of negative studies. 

Interface between Tropical Disease and Critical Illness
Dr Dilshan Priyankara
Consultant Intensivist, National Hospital of Sri Lanka, Colombo, Sri Lanka
 
Critical illness (Ci) was considered a separate entity till recently and was limited to the ICU 
setting. Ci should be considered as a continuum and interlinked events of the original or 
related condition. Despite guidelines, when it comes to Ci, It poses major challenges 
to the treating physician. Tropical diseases such as Dengue, Leptospirosis have become 
major challenges to treating physicians especially when they cause multi-organ failure. 
Conventional management would not be appropriate in these clinical situations as we may 
have to individualise the care according to clinico-physiological characteristics.  

Should We Intubate Everybody at the End?
Dr Manoj Edirisooriya
Consultant Intensivist, National Hospital of Sri Lanka, Colombo, Sri Lanka
 
The critically ill potentially warrant sophisticated mechanical organ supports (eg; 
mechanical ventilation) due to vital organs dysfunction. Ironically, these aggressive 
interventions in some instances would not mitigate physiological derangements, whereas 
lead to suffering during last few moments of life. This matter has been further complicated 
due to prevailing practices at the end of life, governed by western bioethics. Furthermore, 
clinicians find it a great challenge to diagnose those, who will not be benefitted by life 
sustaining interventions or intensive care admissions. Therefore, it is of utmost importance 
to improve the skills of prognostication, and to explore avenues to avert futile interventions 
for the best interest of the patients.

expenses on healthcare accounting for 34% of total out-of-pocket health expenditure in Sri 
Lanka. The primary objective of the National Medicines Regulatory Authority (NMRA) is to 
increase patient access to quality-assured medicines. The presentation will discuss efforts 
taken by the national regulator to achieve this objective and their impact during the three-
year period from 2016 to 2019.

 Novel Challenges for Noncommunicable Disease Prevention 
Dr Kremlin Wickramasinghe
World Health Organization Regional Office for Europe, Moscow, Russia 
 
Despite many national and international level efforts, the burden of noncommunicable 
diseases continue to rise in many countries. Digital marketing of unhealthy foods, alcohol 
and tobacco, aimed at children and young people remains a novel challenge for NCD 
prevention. Rapid rise in popularity and use of electronic nicotine delivery systems (ENDS) 
among young people is hindering the progress made in the field of tobacco. Artificial 
intelligence (AI) and Big Data can play an important role to address these challenges.
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SESSION ABSTRACTS 

HEPATO BILIARY DISORDERS 
13th February 2020 3.00 pm to 4.30 pm 

8 DAY 1 - SESSION 24

Pancreas – Diagnostic and Therapeutic Challenges

Professor Mohan De Silva
Professor Emeritus - Surgery
Faculty of Medical Sciences, University Sri Jayewardenepura, Sri Lanka
 
Diseases affiliated to pancreas is challenging to clinicians and is due to certain unique 
anatomical and functional features of this organ. In order to understand the diagnostic 
and therapeutic challenges, in this presentation, I hope to highlight a few such noteworthy 
features; understanding and addressing of, have resulted in achieving good outcomes. I will 
also highlight a few important issues that have not been understood well that continues 
to pause challenges in the management of Chronic Pancreatitis, Acute Pancreatitis and 
Pancreatic Cancer.

Conquering the Liver, Past, Present and Future – Surgical Perspective

Professor Aloka Pathirana
Professor in Surgery, Faculty of Medical Sciences, University of Sri Jayewardenepura, Sri Lanka
 
Liver, the largest organ in the human body, has unique features, which has fascinated 
mankind for many years. It was an organ feared by many, until developments in the 
knowledge of its anatomy, physiology, imaging and anaesthesia, from the mid 20 th 
century helped surgeons, to treat many a condition, successfully. At present, there seems 
to be no end to the surgical options (with support from radiology and medical oncology) 
for treating liver diseases. However, us humans continue to create new threats for our own 
species – and some of these can pose issues to be addressed in the future.

Gall Bladders - Pluck them Raw, Ripe or Not at All?

Dr Sivasuriya Sivaganesh
Senior Lecturer, Department of Surgery, Faculty of Medicine, University of Colombo and
Honorary Consultant Surgeon, National Hospital of Sri Lanka, Colombo, Sri Lanka
 
Management of gallstone disease including cholecystectomy is an important slice of 
an abdominal surgeon’s workload. While the evolution of minimal access surgery has 
made the cholecystectomy a simple day case procedure in most cases, morbidity and 
occasionally mortality occur, especially with attendant bile duct injuries. So, who should 
have a cholecystectomy? When should it be done? Are conventional recommendations 
that discourage surgery in asymptomatic gallstones valid and if so why? Conversely, should 
all those with symptomatic and complicated gallstone disease have a cholecystectomy? 
Should we revisit guidelines? Importantly, are they appropriate for the epidemiology of 
gallstone disease in this country? 

Role of ERCP and Endoscopic Ultra Sound in Hepato-pancreatico-biliary 
Diseases (HBP)

Dr Nilesh Fernandopulle
Senior Lecturer and Consultant Gastroenterologist; University Surgical Unit, National Hospital 
of Sri Lanka, Sri Lanka 
The evaluation of HBP diseases continues to change as new technologies are introduced. 
While over the years ERCP has made advances primarily as a therapeutic modality, EUS has 
both substituted and complemented historical imaging modalities and continues to evolve 
as a diagnostic and therapeutic modality. EUS guided tissue acquisition can be used to 
access structures in and around the wall of the upper gastrointestinal tract.  EUS guided HBP 
duct drainage, Pancreatic necrosectomy and pseudocyst drainage are some of the methods 
which have revolutionized management of HPB diseases in the recent years.
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SESSION ABSTRACTS 

TOBACCO AND ALCOHOL AND SUBSTANCE ABUSE
14th February 2020 8.30 am to 10.00 am 

8 DAY 2 - SESSION 25

International and National Legislation: Applications and Benefits

Dr Sajeewa Ranaweera
SLMA Expert Committe on Tobacoo, Alcohol  and Iiiicit Drugs

Smoking in Sri Lanka has been declining for over a decade. However, around 10 million 
cigarettes are still smoked daily in the country. Tobacco use is recognized internationally as 
the most preventable cause of death. To address this, the international legally binding treaty, 
the WHO Framework Convention on Tobacco Control was developed and implemented. 
Over 180 countries are parties to this convention. This helps to implement evidence-based 
national legislation such as banning all forms of advertising and establishing smoke-free 
zones. It also helps to address one of the major stumbling blocks for tobacco control –
interference by the tobacco industry in public policies.

Managing Tobacco Problems (through Clinic and Community)

Dr Manoj Fernando
Senior Lecturer in Health Promotion, Rajarata University of Sri Lanka
Member, Expert Committee on Tobacco, lcohol and Other Substance Use, Sri Lanka Medical 
Association, Sri Lanka
 
Smoking tobacco causes over one in ten deaths worldwide, amounting to more than 7 
million a year. Several individual and community-based factors contribute to tobacco use. 
We must address tobacco use through clinical approaches focusing on individuals as well 
as through community approaches that encourage and support cessation. In addition, all 
forms of advertising and promotion of tobacco products must be prohibited, taxes increased 
to keep increasing the real price of tobacco, smoke free areas promoted and cessation 
encouraged – but not only through clinical services. The cost-effectiveness of community-
based cessation is not well recognized.

Treatment and Prevention of Alcohol Use and Related Issues

Dr Mahesh Rajasuriya 
Senior Lecturer, Department of Psychiatry, Faculty of Medicine, University of Colombo
Consultant Psychiatrist, National Hospital of Sri Lanka
Director, Centre for Combating Tobacco (CCT), Faculty of Medicine, University of Colombo
Chairman, Alcohol and Drug Information Centre (ADIC)
Vice-patron, Nest Sri Lanka
 
Primary prevention of alcohol use is a much stronger and a clearer science backed by robust 
evidence compared to secondary prevention, i.e. treatment of alcohol use disorders. Current 
treatment approaches in alcohol use disorders appear to assume that abstinence or reduced 
use leads to improvement in all clinically relevant issues in the user. Primary prevention 
approaches are strongly guided by the principle of countering the vector, the alcohol 
industry. Perhaps, it is time that the poorly performing secondary prevention took a leaf 
from the book of the highly effective primary prevention.

SL Lessons on Reducing Tobacco and Alcohol Harm 

Dr Diyanath Samarasinghe 
Former Professor in the Department of Psychiatry, Faculty of Medicine, University of Colombo, 
Sri Lanka
 
One contributor to the significant reductions in tobacco and alcohol harm in Sri Lanka, over 
the last 25 years or so, is the active role of the public. Numerous groups have worked to 
understand, analyse and address the underlying causes of substance use problems and to 
address those that they can change. To engage and enthuse people to take the lead in this 
kind of initiative, professionals must acquire not only the skills but also the mindset needed. 
These are present to different degrees in each of us and can best be improved through 
collective efforts.

EMERGING INFECTIONS 
14th February 2020 8.30 am to 10.00 am 

8 DAY 2 - SESSION 26

Fast-tracking Anti-malarial Drug Discovery through Re-positioning

Professor Niroshini Nirmalan
Professor of Molecular Biosciences                                                                                                                               
Head of Biomedicine, School of Science, Engineering and Environment, University of Salford, 
Manchester, UK                                                                                                              
   
Drug resistance affects all known categories of anti-malarial drugs, including the front-line 
artemisinins. The traditional discovery pipeline to develop new drugs could take 15-17 
years. With the imminent threat of a catastrophic void in the anti-malarial drug market, 
an alternate fast-tracked route is urgently needed. Drug-repositioning refers to the usage 
of existing FDA approved drugs in diseases other than those it was originally use for. The 
strategy offers significant reduction of discovery timelines, offering an all-important stop 
gap until new drugs are developed. We have screened 1250 FDA-approved drugs on in vitro 
P. falciparum cultures to identify approximately 50 drugs for repositioning in malaria. This 
presentation will focus on the pharmacokinetic profiling of a plant-derived anti-amoebic 
drug Emetine as a viable option for repositioning in malaria. The work will showcase 
the derivatisation of the molecule, synthesis of new analogues to minimise cardiac and 
emetic side effects, molecular modelling of the target binding site of the drug, evaluation 
of potential mechanisms of action and mapping of the toxicity profile of the drug in normal 
human cell lines. The potent antimalarial activity of emetine and its synthetic analogues 
validate further optimisation and development of this affordable, natural product lead for 
the control of severe malaria. 
 
Epidemiology of Melioidosis in Sri Lanka

Dr Enoka Corea
Department of Microbiology, Faculty of Medicine, University of Colombo, Sri Lanka
 
Although melioidosis was diagnosed in a European tea broker in Ceylon in 1927, no 
further patients were identified till a 48 year old diabetic man succumbed to septicaemic 
melioidosis in 2003. National surveillance was instituted in 2007, eighty years after 
publication of the first local case report. More than 500 culture-positive cases have been 
detected by the national surveillance programme to date. It is clear that melioidosis is 
endemic in Sri Lanka with a wide geographic distribution and demographic reach. There 
is an urgent need to make melioidosis a notifiable disease, establish national melioidosis 
registries, and add melioidosis to the WHO list of neglected tropical diseases. 

Hepatitis C: Recent Advances towards a Cure 

Professor Dushyantha Jayaweera
Professor of Medicine, University of Miami Miller School of Medicine, Miami FL, USA
 
Hepatitis C (HCV) is a bloodborne virus that has a worldwide prevalence of 71 million and 
399,000 deaths/year due to liver cirrhosis/liver cancer. There are 6 genotypes (GT) and GT 
1/3 accounts for 67%. Currently, there are oral agents that could cure any GT HCV with 8 
to 12 weeks of treatment. The WHO has projected elimination of HCV by 2030, however, it 
has failed. The reasons are the lack of HCV screening by the providers across the world and 
high cost of medications. In low/middle income countries through Foundations, the use of 
generic medications has been successfully implemented.
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SESSION ABSTRACTS 

CARDIOLOGY IN SRI LANKA 
14th February 2020 8.30 am to 10.00 am 

8 DAY 2 - SESSION 27

Evolution of Cardiac care in Sri Lanka

Dr Ruvan Ekanayake
Former  Cardiologist, National Hospital of Sri Lanka, Colmbo, Sri Lanka
 
The specialty of Cardiology is 50 years old in Sri Lanka, if we date it from the appointment of 
a specialist designated as ‘Consultant Cardiologist’ when the CCU was constructed in 1969. 
The number of cardiologists in Sri Lanka has expanded and at present stands at 111. The 
specialty has steadily progressed, easily assimilating new knowledge and cutting edge 
technology as much as finances would allow. We see 6 important trends in the evolution 
of cardiac care in Sri Lanka. Decentralization is the first trend. Facilities concentrated in 
Colombo have been extended to other major cities. However, as the costs of maintenance, 
staffing and consumables are considerable, decentralization of services must necessarily 
be limited and a cluster system of cardiac care is being developed. The second trend is the 
movement towards high tech medicine. In Sri Lanka this has come at the expense of clinical 
assessment, unlike in the USA and European countries where clinical findings are more 
emphasized than in our scenario. A case in point is the attempt to purchase an enormous 
number of echo machines to reduce maternal cardiac deaths without realizing that all the 
reported maternal cardiac deaths were detectable by physical examination alone. Guideline 
based medical practice is gaining ground. In some areas such as echo and angiographic 
studies adherence to guidelines is limited due to emphasis on increasing the volume as it is 
not financially viable to keep costly machines idle, without generating income in the private 
institutions. There is a dynamic willingness to apply new knowledge and technology for 
patient management. Thus the cardiac care available in Sri Lanka comes up to international 
standards although cost is at times prohibitive. The escalation of the cost of private care is 
disproportionate compared to the costs in India. The price of coronary stents was higher 
in Sri Lanka than in European countries and Ireland. This latter aspect is now corrected. 
Although there is significant ultra-specialization within the cardiology community – i.e.: 
Interventional cardiology, Cardiac imaging, Cardiac electrophysiology, Device implantation, 
Rehabilitation, Heart failure management etc.- almost all cardiac specialists are actively 
involved in all fields of ultra -specialization, which is a positive trend. These trends indicate 
that the future for the development of cardiac services in Sri Lanka is bright and highlight 
the few areas where remedial action is warranted.

Heart Failure: Novel Concepts

Dr Naomali Amarasena
Consultant Cardiologist, Sri Jayawardenapura General Hospital, Sri Lanka
 
Heart failure is a leading cause of morbidity and mortality with a prevalence that is rising 
throughout the world. With our increasing understanding of the pathophysiology of heart 
failure, new concepts regarding the aetiology and management of heart failure have 
recently come to the forefront. Of these,
pathophysiology and management of heart failure with preserved ejection fraction (HFpEF), 
role of SGLT II in the management of heart failure, novel device and therapeutic approaches 
in atrial fibrillation complicating heart failure and new targets in the management of heart 
failure complicated by diabetes and obesity are of special interest.

Ischaemic Heart Disease –What'S New?

Dr Chandrika Ponnamperuma
Consultant Cardiologist, National Hospital, of Sri Lanka, Colombo, SriLanka
 
The evolving nomenclature ‘stable angina’ to ‘chronic coronary syndrome’ exemplifies the 
change in how we look at ischaemic heart disease (IHD) – nothing is stable. Determining 
the significance of a coronary stenosis is shifting from visual assessment to more objective 
haemodynamic assessment by invasive and non- invasive means. Coronary interventions 
are shifting towards implanting less metal inside coronaries by using bio-degradable 
stents, drug eluting balloons and preplanning with virtual PCI. Better thrombolytics, 
antiplatelets and lipid lowering agents has improved the outcome of acute and chronic 

coronary syndromes. Still IHD remains a leading cause of death. Hence the emphasis is on 
prevention.

Resistant Hypertension 

Professor Godwin Constantine
Professor in Cardiology, Faculty of Medicine, University of Colombo
 
Resistant hypertension (RHYT) is an important global health problem. It is associated 
with severe target organ damage. Patients with RHYT usually has a combination of other 
comorbid conditions such as obesity, diabetes and chronic kidney disease that further 
elevate the risk of morbidity and mortality. Resistant hypertension (RHYT) could be defined 
as blood pressure (BP) that remaind elevated above 140/90 in patients despite being 
treated by 3 antihypertensives of which one is a diuretic at maximum tolerable dose. The 
term resistant hypertension is also applicable to patients whose blood pressure control is 
achieved by using 4 or more antihypertensives.

NEWBORN, CHILD PROTECTION   AND THE GROWING CHILD
14th February 2020 8.30 am to 10.00 am 

8 DAY 2 - SESSION 28

Childhood Trauma, Gaming, Drugs and Neurophysiology of Adolescent 
Violence

Vidya Jyothi Professor Harendra de Silva
Professor Emeritus of Paediatrics, University of Colombo, Sri Lanka
 
Youth violence as Physical, Emotional and Sexual violence and self-harm is considered. 
Norms domestic, peer, societal and media violence get pre-programmed in minds of 
children and adolescents. We described widespread occurrence of sexual abuse in Sri Lanka. 
64% of abusers had been abused during childhood. In another study adverse experience in 
childhood had a strong association with violence. We also showed an association between 
suicide, contemplation and violence. Idolization and justification of CP continues till today. 
Modulation of Monoamine Oxidase gene is associated with sex linked association of 
violence compounded by childhood trauma. Structural and functional changes in the brain 
is seen in traumatised children. Epigenetic transmission is also known. Studies by us and 
others show, childhood war trauma including conscription leads to prolonged psychological 
effects including PTSD and suicide violent gaming, and changes in brain. Dopamine levels 
in the amygdala and violence is associated, while, childhood trauma, drug addiction and 
issues of dopamine in the hippocampus and violence is well established.

Childhood Epilepsy: from Present to the Future

Professor Jithangi Wanigasinghe 
Honorary Consultant in Paediatric Neurology
Professor of Paediatrics, Department of Paediatrics, Faculty of Medicine, University of Colombo, 
Sri Lanka
 
Epilepsy prevalence peaks in the two age extremes: childhood and geriatric. The overall 
prevalence of epilepsy in Sri Lankan children is 5.7:1000 population. This is significantly 
higher than the figures from the Western counterparts. There has been massive expansion 
of understanding of epilepsy genomics over the past decade, with exploration of precision 
medicine and advances on therapeutic experimentations on prevention of epilepsy. 
However, in spite of vast technical advances in identification of aetiologies, introduction of 
medications with new mechanisms of action, proportion of those refractory to treatment 
remain without much change. The management of “Epilepsy plus” of childhood epilepsy 
requires integrated medical, surgical, educational, behavioural and community services. 

Advances of Paediatric Neurology and its Evolution in Sri Lanka

Dr Pyara Ratnayake 
Paediatric Neurologist, Lady Ridgeway Hospital for Children, Sri Lanka
 



66 Colombo Medical Congress 2020

Paediatric neurology began as a sub-specialty in Sri Lanka a little more than a decade ago.  
The humble beginning was marked by a single paediatric neurologist functioning without 
even the basic facilities of a place to sit and asses a patient. 12 years later we can boast 
of 4 centers, 9 neurologists who have won many national and international accolades, 
functioning in diverse capacities as drivers and facilitators of many programs and manning 
an expanding service. The presentation will highlight our attempts to improve quality, 
quantity, accessibility, diversity and continuity of care and explore how to harness the major 
societal and technological changes of the future.      

Transforming Lives of Children with Disabilities through Evidence Based 
Practices in Sri Lanka
 
Professor Samanmali P Sumanasena
Professor in Paediatric Disabilities
Department of Disability Studies, Faculty of Medicine, University of Kelaniya, Ragama, Sri 
Lanka

Approximately 10-20% of children are estimated to have some form of disability globally. 
The majority live in low and middle income countries. These disabilities result from 
physical, intellectual, visual, auditory, behavioural and learning impairments due to 
neurodevelopmental disorders. Early detection and intervention are the key approaches, 
with objective assessments and goal directed family centred practices by multi-disciplinary 
teams. Such evidence based practices in all types of disabilities including cerebral palsy, 
autism spectrum disorder, learning disorder and other sensory and genetic syndromes are 
likely to transform the lives of children and their families in the 21st century.

SESSIONS ABSTRACTS 

PHYSIOTHERAPY AND REHABILITATION
14th February 2020 8.30 am to 10.00 am 

8 DAY 2 - SESSION 29

Pulmonary Rehabilitation: Beyond the Hospital Care

Dr Margot Skinner
Deputy Dean, School of Physiotherapy and Health Sciences Divisional Lead Interprofessional 
Education, University of Otago, Dunedin, New Zealand
Immediate past Vice President, World Confederation for Physical Therapy
 
The prevalence of chronic obstructive pulmonary disease (COPD) in Sri Lankan adults 
is similar to global and regional prevalences - between 10-13%. Like other non-
communicable diseases, a major focus needs to be on COPD prevention. For those living 
with COPD, optimal management is centred round improved quality of life and exercise 
capacity through pulmonary rehabilitation. Important outcomes include reduced 
healthcare utilisation and improved self-efficacy. However relatively few people are able 
to access pulmonary rehabilitation. Challenges to overcome to improve access include 
investment in staffing; a collaborative approach to educating people with COPD; and 
ensuring rehabilitation is meaningful, accessible and engaging.
      
Lifestyle Behaviour Change for Management of Musculoskeletal 
Conditions

Dr Aishath Mahfooza
Physiotherapy Department, Indira Gandhi Memorial Hospital, Male, Maldives
 
Healthy lifestyle practices such as smoking cessation, consuming a healthy diet and 
managing stress are well documented for prevention and management of lifestyle-related 
non-communicable diseases. However, less emphasis is given to such lifestyle behavior 
changes in the physiotherapy guidelines for management of musculoskeletal conditions. 
This review explored the relationships between lifestyle behaviour and musculoskeletal 
health, with special reference to chronic back pain. Addressing lifestyle behavioural change 
in people with chronic back pain as a first-line treatment might constitute a novel approach, 
in reducing disability and the socioeconomic burden related to both musculoskeletal 
conditions as well as non-communicable diseases.

Pelvic Floor Rehabilitation in Women with Urinary Incontinence

Dr Beulah Jebakani
Associate Professor in Physiotherapy, Mother Theresa Post Graduate Institute of Health 
Sciences, Government of Puducherry Institution, Pudcherry
Physiotherapy Representative, Member, International Continence Society Children and Youngs 
Adults Committee
 
Pelvic Floor Muscle (PFM) Rehabiltation has been proven to be effective in treating female 
PFM dysfunctions such as stress, urgency or mixed urinary incontinence (UI).Planning 
and implementing pelvic floor rehabilitation programs based on theory and evidence are 
essential in achieving long term effects. The rehabilitation aims to restore pelvic muscle 
strength, endurance and power. The challenge for women’s health physiotherapist is to 
incorporate pelvic floor muscle activity in daily routine tasks and incorporate novel strategies 
to improve exercise compliance. Sustained and coordinated effort of individuals, health 
care professionals and health care services are paramount to prevent urinary incontinence 
among women.

Cancer Survivor Rehabilitation

Dr Charitha Perera
Senior Consultant Physician in Rehabilitation Medicine at Flinders Medical Centre, and 
Orthotics and Prosthetics South Australia (OPSA) in Adelaide
Senior Academic Lecturer at Flinders University of South Australia, Australia

Near 15 million people worldwide are diagnosed with cancer. The Cancer and its treatment 
can cause significant morbidity including fatigue, pain, neuropathies, balance problems, 
poor mobility, lymphoedema, bladder and bowel dysfunction, dysphagia, communication 
problems, sexual dysfunction, cardiopulmonary decline and cognitive impairment etc. In 
addition, more than 50% of adult cancer survivors reports limitation in their day to day 
functioning. Cancer rehabilitation interventions including physical therapy, occupational 
therapy, speech therapy, exercise training, psychological and cognitive interventions, and 
pharmacological and interventional pain management have shown to improve the quality 
of life and the functional independence of cancer survivors. 

OBESITY AND METABOLIC SYNDROME 
14th February 2020 8.30 am to 10.00 am 

8 DAY 2 - SESSION 30

Obesity: Sri Lanka and the Global Epidemiology

Vidya Jyothi Dr Prasad Katulanda
Senior Lecturer in Medicine, University of Colombo, Sri Lanka
Consultant Endocrinologist and Diabetologist, National Hospital of Sri Lanka, Colombo, Sri 
Lanka

Obesity or excess accumulation of fat in the body is an established risk factor for many 
metabolic, vascular and mechanical complications and cancers. The World Health 
Organisation (WHO) estimates that 1.9 billion adults worldwide being overweight or obese 
and that obesity nearly tripled since 1975. According to the WHO cuoff values for Asians, 
25.2%, 9.2% and 26.2%, Sri Lankan adults were in the overweight, obese and centrally 
obese categories respectively in 2006. Female sex, urban living, higher education, higher 
income and being in the middle age were being the significant risk factors. Recent studies 
have shown a dramatic increase with over 50% of urban adults being overweight or obese.

Dietary Approaches in Managing Obesity

Dr Ranil Jayawardena
Senior Lecturer, Department of Physiology, Faculty of Medicine, University of Colombo, Sri 
Lanka

The recent surge in rates of obesity is driven by eating behaviors and food choices that 
promote excessive energy intake. Reducing caloric intake below expenditure results in a 
predictable initial rate of weight loss that is related to the energy deficit. Although several 
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dietary approaches such as the ketogenic or keto diet, Intermittent fasting and calorie-
restricted diets have gained some momentum over the past years, all these methods are 
quite impracticable in the Sri Lankan contest due to consumption of mixed dishes and the 
recipes being varied. The concept “Plate model” is one of the practical methods introduced by 
Dr Ranil Jayawardena to reduce the average portion size of staple food in main meals, which 
also could ensure the sufficient intake of vegetables and protein foods simultaneously. This 
concept has changed many lives and it’s a cost-effective approach for healthy sustainable 
weight loss specially for Sri Lankans.

Challenges in Establishment of a Metabolic Surgical Service in Sri Lanka

Professor Ishan De Soysa
Professor in Surgery and Honorary Consultant Gastrointestinal Surgeon
Department of Surgery, University of Colombo and National Hospital of Sri Lanka

Metabolic and Bariatric surgery is relatively new in Sri Lanka. Patient awareness about 
complications and risks associated with obesity and metabolic syndrome is poor. Some 
patients have unfounded fears
about morbidity and mortality following these procedures mainly due to adverse reports 
in the press and on social media. These surgical procedures are technically demanding 
and there is fine line between success and failure. Management of obesity and requires 
a multidisciplinary approach with the participation of endocrinologists, nutritionists, 
rhino-laryngologists, psychologists, surgeons, anaesthetists, patients and their immediate 
relatives. The multidisciplinary team should meet regularly to discuss patients before 
scheduling them for surgery. Patients should also be given adequate opportunities to 
discuss their concerns.

Obesity Surgery in 2020

Professor Dilendra Haritha Weerasinghe 
Director of Bariatric and Metabolic Surgery, Director of GI disorders Center, Medical Center of 
Trinity, Florida USA

Obesity surgery is increasingly impacted by the rapidly changing understanding of 
obesity itself and the associated metabolic disease.  Obesity is a manifestation of fat mass 
dysregulation at the hypothalamus.  There is a close interplay between the so called “Gut 
brain axis” whereby enteric hormones secreted by the gut impacts and regulates thie 
hypothalamus.  These molecules have far reaching effects on cardio metabolic wellbeing 
together with bile acids and the gut microbiota. Bariatric surgery impacts these peptides 
and bile acids to bring about favorable changes. The key for the future would be to utilize 
this knowledge to tailor the most appropriate metabolic operation.

SESSION ABSTRACTS 

MIGRATION AND OCCUPATIONAL HEALTH
14th February 2020 11.00 am to 12.30 pm 

8 DAY 2 - SESSION 31

Migration and Health in a Globalized World: A Host Country Perspective.

Dr Soorej Jose Puthoopparambil
Senior Lecturer, International Maternal and Child Health (IMCH), Dept. Of Women’s and 
Children’s Health, Uppsala University, Sweden

Countries of origin, transit and destination are influencing and are being affected by why, 
how and when people are migrating. Evidence show that conditions prior, during and after 
migration affect the health of migrants. Using this evidence, the presentation will elucidate 
a European host country perspective on the health of migrants and also its limitations. The 
presentation will also make the case for increased evidence on migrants in the country of 
origin and the need for collaboration between countries of origin, transit and destination to 
promote the health of migrants.

The National NCD Burden among the Aging Labour Force in Sri Lanka

Dr Champika Amarasinghe 
Director General, National Institute of Occupational Safety & Health, Ministry of Skills 
Development, Employment, & Labour Relations, Sri Lanka

Current Sri Lankan labour force approximates to 8.7 million employees among the 21 
million population in Sri Lanka. Due to the demographic transition, Sri Lankan industry 
has to work with aging workforce and the aging related disease specifically the non-
communicable diseases which intern the industry has to face individual worker efficiency 
related issues. Moreover they will have to face the technological transition where the world 
is switching in to the 4th industrial revolution, introducing new technologies, automations 
of machinery, artificial intelligence, genetic engineering and nanotechnology, virtual reality, 
quantum physics where the elderly labor force will have lots of issues related to adopting 
the technology and related health conditions.  Working with generations X, Y, Z also will 
have more physiological stresses where the industry will have to struggle.

Development of Occupational Health: The Role of the Faculty of Medicine, 
Colombo

Professor Rohini de Alwis Seneviratne
Senior Professor in Community Medicine, General Sir John Kotelawala Defence University, Sri 
Lanka
Emeritus Professor, University of Colombo, Sri Lanka

Department of Community Medicine has been in the forefront of teaching/training and 
research in occupational health and safety (OHS) since 1980. Collaborative training of 
primary health care (PHC) staff of Ministry of Health for OHS services through PHC approach 
and capacity building in OHS; production locally relevant learning material such as books, 
videos, posters; research/research supervision;  establishment of OCH laboratory and OCH 
Unit in 2010 were achieved with dedication and commitment. Culmination of sustained 
contributions is the designation of the Faculty of Medicine, University of Colombo as a World 
Health Organization Collaborating Centre for Training and Research in Occupational Health 
in 2012. 

Physician Burnout

Dr Padmini Ranasinghe
Assistant Professor of Medicine
Director Education, Hospitalist Service, Johns Hopkins School of Medicine, Baltimore 

This session will provide an overview of physician burnout in the USA. More specifically, 
prevalence risk factors/factors associated with burnout and more importantly steps help 
to decrease psychological stresses at the individual level and institutional level will be 
presented.

PATHOLOGY
14th February 2020 11.00 am to 12.30 pm 

8 DAY 2 - SESSION 32

Gastro-oesophageal Reflux: Unsolved Issues

Professor Sulochana Wijetunge
Senior Lecturer, Department of Pathology, Faculty of Medicine, University of Peradeniya, Sri 
Lanka

Gastro-oesophageal reflux is one of the commonest diseases affecting humans. However, 
its pathogenesis and management are controversial and is not universally agreed.  One of 
the main reasons for this is limited knowledge about the anatomy and the histology of 
the normal gastro-oesophgeal junction.  Reflux induced damage is extremely common in 
the gastro-oesophagel junction obscuring the borders of normal and abnormal.  In this 
presentation I will be reviewing the current knowledge, the gaps and the research done 
on this subject.
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Diagnosis of Tumours at Crossroads- Histopathology or Genetics in the 
Diagnosis of Breast Cancer - A Sri Lankan Perspective

Dr Harshima Wijesinghe
Senior Lecturer and Consultant Histopathologist
Department of Pathology, Faculty of Medicine, University of Colombo, Sri Lanka

The diagnosis of breast carcinoma has evolved over the last two centuries from a post-
mortem diagnosis based on macroscopy to a diagnosis incorporating histopathological, 
immunohistochemical, molecular-genetic and genomic information. Molecular testing is 
now used to inform clinical diagnosis, practice and treatment decisions.  Today pathologists 
are required to interpret many layers of biological information including morphological 
features, protein and gene expression, and genetic information to provide the final diagnosis. 
However, histopathology still plays a vital role in the current era of precision medicine. This 
presentation will outline the current practice and research on the pathological diagnosis of 
breast carcinoma in a Sri Lankan setting. 

Development of Perinatal Pathology: the Role Played by the Faculty of 
Medicine, Colombo

Dr Priyani Amarathunga
Senior Lecturer, Department of Pathology, University of Colombo, Sri Lanka

The Department of Pathology introduced the field, ‘perinatal pathology’ in Sri Lanka for 
evaluation of feto-infant deaths in 1990s and continued to be the centre providing diagnostic 
service to Colombo group of hospitals since then. The Department has collaborated with the 
Ministry of Health for capacity building to establish the field in other parts of the country, 
by developing National Guidelines for feto-infant and placental pathology examination and 
by conducting series of national and regional workshops. The Department has also involved 
in many researches related to perinatal pathology and the data has been disseminated at 
various fora and as scientific publications.

Overview of Renal Pathology and Infection-associated Glomerulonephritis

Professor Anjali Satoskar
MD, Associate Professor, The Ohio State University Wexner Medical Center, Department of 
Pathology - Renal Pathology Division, USA

Renal Pathology is a considered a small sub-specialty of pathology and is largely ignored 
during Residency training, one reason being the limited number of renal biopsy specimens 
in a single institution. Additionally, it has the special requirements of immunofluorescence 
staining and electron microscopy. Although immunofluorescence can be done in most 
places, electron microscopy is a challenge and quite expensive. Also, the practice of renal 
pathology is intricately involved with correlation of clinical history and serology results 
and the actual histology. Thus, residents get haphazard and minimal training in this area. 
So, I wanted to give a brief overview of Renal Pathology first. This will be followed by a 
short presentation on Staphylococcus infection-associated glomerulonephritis. This area 
has grabbed much attention lately. I will highlight the typical and atypical features and 
diagnostic pitfalls.

SESSION ABSTRACTS 

CHEST MEDICINE      
14th February 2020 11.00 am to 12.30 pm 

8 DAY 2 - SESSION 33

Current Management and Novel Therapies for Asthma 

Dr Bandu Gunasena 
Consultant Respiratory Physician, National Hospital of Respiratory Diseases, Welisara, Sri 
Lanka

Over the past several decades’ asthma has been one of the leading causes of hospitalization 
and death. In spite of the wide availability of inhaled steroids In the public and private 
sector, still a large number of patients suffer from asthma related problems .Even though 

in a large majority of patients poor compliance and the poor inhaler technique being the 
commonest reason for poor control, there is still another group who will continue to be 
symptomatic due to several other reasons .Among the reasons for inadequate control while 
receiving maximum inhaled corticosteroids and LABA there are several newly discovered 
phenotypes of asthma .These asthmatic patients need objective assessment of their disease 
severity along with exclusion of other mimics of asthma and treatment of comorbidities. 
After a thorough evaluation, about 5% of patients who are steroid resistant will need a 
different approach and may respond to biologics.

New Horizons for Interstitial Lung Disease

Dr Amila Rathnapala 
Consultant in Respiratory Medicine, National Hospital, Kandy, Sri Lanka

The diagnostics and therapeutics in interstitial lung disease (ILD) has evolved enormously 
during the last decade. Innovation of antifibrotic therapy led to a novel era in approaching 
chronic fibrosing ILDs. 
However, it is of utmost importance to adhere to the principles of the ILD management. 
Firstly, there should be either a confirmed or working diagnosis of the ILD, based on the 
radiology, histology and aeitiology, as the diagnosis obviously influences the outcome. Then, 
there should be a dynamic approach/ multidisciplinary approach in arriving a diagnosis. This 
is the standard evidence-based practice in diagnosing ILDs. Respiratory clinician, radiologist 
and pathologist with a vast expertise in ILD would constitute an ideal multidisciplinary 
team (MDT). It is recognized that there will be either erroneous investigations or flawed 
management in 30% of the cases which are not discussed at an expert MDT. Finally, it would 
be essential to discuss the disease outcome and the disease behavior with the patient prior 
to the pharmaceutical interventions. There are a wide range of pharmaceutical interventions 
in managing ILDs, directed towards immunosuppression, or immunomodulation. In this 
lecture, I would like to discuss recent dynamic changes in managing ILDs and will review the 
recent evidence in personalized management approaches and future directions. 

Approach to Pleural Disease 

Dr Wathsala Gunasinghe
Consultant Respiratory Physician
District General Hospital, Hambantota, Sri Lanka

Pleural effusion can occur as a result of many forms of lung disease but also as a result of 
systemic illness and primary disorders of pleura itself. Traditionally , pleural effusions have 
been catagorized as transudative and exudative. The exudative effusions result from pleural 
diseases as such as inflammatory disease, infection, malignancy or drug reactions while 
transudative effusions are related to  hydrostatic and osmotic pressure changes. The clinical 
presentation is dependent on the exudative and transudative  nature of the effusion and rate 
of pleural fluid accumulation. The causes for exudative effusions are many but the causes 
for transudative effusion are limited. The diagnostic algorithm  include guided pleural 
aspiration and analysis, chest imaging including ultrasound and CT chest, pleural biopsy 
through medical thoracoscopy or video assisted thoracoscopy etc. The importance of initial 
comprehensive pleural analysis in emphasized.
 
Tuberculosis in Sri Lanka - From a Simple Disease to Emergence of Drug 
Resistance

Dr Geethal Perera
Consultant Respiratory Physician, Sri Jayawardanepura General Hospital, Sri Lanka

In Sri Lanka, in the early 20th century, the public health importance of tuberculosis lead to 
large investments in public funds in developing and maintaining treatment facilities and 
programms dedicated to this disease. The relative success of control activities has lead to 
a degree of complacency where the case detection rates have stagnated, while the rest of 
the world is moving on to eliminate the disease. With advancing diagnostics and public 
expectations, the country is faced with new challenges in successfully managing drug-
resistance and co-morbidities such as HIV and organ failure in Tuberculosis patients.
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Inhaled Corticosteroid Prophylaxis in Childhood Asthma: Efficacy, Cost 
Effectiveness and Successful Withdrawal

Dr B J C Perera
Specialist Consultant Paediatrician and Honorary Senior Fellow, Postgraduate Institute of 
Medicine, University of Colombo, Sri Lanka

Eighty six asthmatic children, recruited over 4 years from 1990, were randomised to either 
beclomethasone dipropionate or budesonide, via a MDI and spacer. Sixty seven responded 
excellently and 13 had a good response. Mean monthly cost before treatment was Rs 
2652.33 (UK£36.33) and Rs 449.42 (UK£6.16) after starting treatment. Conclusion was 
that it was efficacious and cost-effective.The same cohort of patients were followed up to 
December 2003. After a period of stabilization, the dose of inhaled steroid was reduced 
and slowly tailed off. Long-term follow up was continued. The average time for withdrawal 
was 12.6 months. In 73 it was successfully withdrawn. They were observed for an average 
of 97.1 months following withdrawal. Fifty seven (78%) have remained well and 14 
(19%) have had mild wheezing easily controlled by bronchodilators. It was concluded that 
withdrawal of inhaled steroids was possible in the majority of this cohort.

Biliary Atresia in Infancy: From Kasai Portoenterostomy to Liver 
Transplantation

Professor Shaman Rajindrajith
Professor of Paediatrics
Faculty of Medicine, University of Colombo, Sri Lanka

Biliary atresia is a common hepatobiliary problem in infancy and the commonest cause for 
liver transplantation in children. All of them present with prolonged jaundice, pale stools 
and dark urine. Once diagnosed they must undergo Kasai portoenterostomy to establish 
the bile flow. However, Kasai portoenterostomy is not curative and only buy time for the 
transplantation. Caring children after the surgery is challenging and time-consuming. It is 
essential to look at several aspects including nutrition, management of complications such 
as portal hypertension and preparation them for liver transplantation.

Paediatric Nephrology: Challenges in Care

Dr Vindya Gunasekera
Professor of Paediatrics,Faculty of Medicine, University of Colombo, Sri Lanka

Primary aetiologies of childhood renal diseases are very diverse. Initial clinical features and 
consequences of the diseases also manifest very variably at different age groups due to 
the changing physical, mental and psycho- social developments. During the management 
of children with chronic kidney diseases, possession of soft skills including emotional 
intelligence and empathy is equally important as having clinical acumen and technical 
expertise to handle the disease condition. In this talk I will focus on the unique issues of 
paediatric nephrology population in Sri Lanka, available services and the challenges in 
providing optimum care to these children. 

Breastmilk for All Babies – Are We There Yet?

Dr Nishani Lucas 
Senior Lecturer and Head, Department of Paediatrics, University of Colombo, Sri Lanka
Consultant Neonatologist, University Unit, De Soysa Hospital or Women, Colombo, Sri Lanka
Internationally Board Certified Lactation Consultant (IBCLC)

Although all mammals breastfeed their young, breast milk is specie-specific and is tailor-
made for each baby. It provides optimal nutrition in the first 1000 days of life resulting 
in better brain growth with higher IQ, protection against childhood infections, allergies, 
dental malocclusion, malignancies along with ensuring a healthier adulthood with lower 
risk of non- communicable disease. While Sri Lanka topped the World Breastfeeding Trends 

Microsurgery in Sri Lanka; the Current Status

Dr Thushan Beneragama
Consultant Plastic Surgeon, National Hospital, Sri Lanka

Microsurgery is a surgical discipline that uses magnification along with advanced and 
specialized precision tools. Combined with various operating techniques, it is primarily 
used for the anastomosis of blood vessels and the coaptation of nerves. In Sri Lanka, 
reconstructive microsurgery started a few decades ago, and currently is being widely and 
successfully used in areas such as head and neck reconstruction, breast reconstruction, lower 
limb and upper limb reconstruction as well as gender reaffirmation surgeries. In incidents 
with completely severed parts such as fingers, hands, scalp, and genitalia, they have been 
successfully replanted using these techniques in microsurgery. Microsurgical techniques are 
widely used currently in brachial plexus and peripheral nerve surgeries. These techniques 
have revolutionised the field of reconstructive surgery with better functional and aesthetic 
outcome. With milestones being achieved everyday in the field of microsurgery, lymphatic 
surgery is a newly discovered area which has much potential and will be the future of 
microsurgery in Sri Lanka.

Cleft Lip and Palate

Dr Dulip Perera 
Plastic Surgeon, National Hospital of Sri Lanka, Colombo, Sri Lanka

Clefts in the lip and palate is one of the commonest Congenital abnormalities encountered 
by the Plastic Surgeon. The incident has been recorded as 1 per 1500 live births. Although 
these defects most commonly occur as an isolated defect it is not uncommon for the Child 
to have other Congenital defects. Currently Cleft Surgery involves the repair of Soft tissue 
defect followed by Speech therapy and Orthodontic procedures combined with multiple 
other corrective procedures that involve mainly the nose. Cleft Surgeon should have access 
to all necessary procedures and assistance to establish a cleft program. Currently Colombo 
National Hospital, Children’s Hospital Colombo, and Teaching Hospital Peradeniya have 
established Cleft programs.

Reconstruction of the Injured Hand

Dr Dammika Dissanayake
Senior Plastic Surgeon, National Hospital of Sri Lanka, Colombo, Sri Lanka

Hand injury is one of the commonest types of injury affecting people of all walks of life 
irrespective of sex, occupation and so on. It is, however, commonest among the young 
mainly because of their higher levels of exposure to injurious agents such as industrial, 
household, sports, and occupational etc.Lack of proper regulations pertaining to industrial 
safety in Sri Lanka predisposes a larger number of employees to hand injury of different 
severity ranging from skin lacerations through tendon, bone and nerve injury to amputation. 
Reconstructive surgery aims at restoring the form and function of the injured hand. A wide 
range of state-of-the-art surgical procedures and subsequent rehabilitation take place in 
the Plastic and Reconstructive Surgery unit of the National Hospital of Sri Lanka in Colombo. 
The surgical options include numerous flap reconstructions, repair and replacement of 
damaged and / lost structures, replantation of amputated limbs / digits, toe transfers etc. 
This presentation discusses various reconstructive options as practiced by us for simple to 
complex hand injuries.

PLASTIC AND RECONSTRUCTIVE SUGERY
14th February 2020 11.00 am to 12.30 pm 

8 DAY 2 - SESSION 35

Initiatives list out of 97 countries in 2019 for its policy and programs on optimal infant and 
young child feeding, we must continue to work hard to ensure all babies receive breast milk 
according to these policies.
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Management of BurnIinjuries

Dr Arunajith Amarasingha
Consultant Plastic and Reconstructive Surgeon, Lady Ridgeway Hospital, Colombo, Sri Lanka

Burn injury leaves life long scars and residual deformities. Most of the victims are otherwise 
healthy individuals. In burn injury, optimal outcome is achieved in a dedicated burns unit 
facilities by a multi-disciplinary team approach. Every intervention influences these scars 
worn for life, hence everyone take part in management of that patient becomes a member 
of the Burn Care Team. Understanding of dynamism of pathophysiology of burn injury 
over several decades and strict protocol driven emergency and initial management have 
significantly reduced early mortality rates. New and improved dressings, infection control, 
dedicated burns team approach and timely surgical interventions have reduced recovery 
time, delayed mortality rate and severity of deformities. 

SESSION ABSTRACTS 

OPHTHALMOLOGY ADVANCES
14th February 2020 11.00 am to 12.30 pm 
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Eliminating Blindness in Sri Lanka: Challenges and Options

Professor M Madhuwanthi Dissanayake
Consultant Eye Surgeon & Professor, Department of Anatomy, Faculty of Medicine, University 
of Colombo, Sri Lanka

Globally 2.2 billion people have vision impairment. Majority of the blind live in the 
developing world. In Sri Lanka the prevalence of blindness is 1.7% among over 40 age group 
with cataract as the leading cause. Major challenges at present include cataract, glaucoma, 
diabetic retinopathy and correction of refractive errors with existing limited resources. 
Integrated people-centered eye care through synergy of ophthalmologists, optometrists, 
and other members of the health care team with the support of professional bodies, NGOs 
and government will be the way forward to meet these challenges in eliminating blindness.

Advances in the Management of Diabetic Eye Disease

Dr Charith Fonseka
Consultant Ophthalmologist, Nawaloka Hospital PLC, Colombo, Sri Lanka

Diabetic retinopathy is an important cause of blindness in Sri Lanka and elsewhere. Current 
treatment modalities include laser therapy, surgery and intravitreous injections. The latter 
include growth factors and corticosteroid which have come into prominence in controlling 
maculopathy and retinopathies. These will be reviewed with a special emphasis on their 
relevance to Sri Lanka.

Advances in Glaucoma Management

Dr Muditha Kulatunga
Consultant Eye Surgeon, National Eye Hospital, Colombo, Sri Lanka

Glaucoma is the commonest cause of irreversible blindness in the world It is estimated that 
by 2040, around 111million people will be affected by glaucoma In developed world 50% 
of thesescases are undiagnosed whereas in developing countries it is estimated as high as 
90% of cases of glaucoma are under diagnosed This situation has arisen due to the silent 
nature of this illness. Further clinical diagnosis of glaucoma is not straight forward in early 
cases. Therefore, certain diagnostic tools are required to confirm the early diagnosis. Over 
enthusiastic treatment in hypertension, sleep apnoea migraine also can induce progression 
in glaucoma due to poor ocular perfusion pressures. Optimizing medical conditions plays a 
vital role in managing glaucoma. Artificial intelligence and deep learning will help clinicians 
in future to detect glaucoma early using imaging techniques.

Advances in Cataract Surgery 

Dr Saliya Pathirana
Consultant Ophthalmologist  
Former Consultant Opthalmologist, National Eye Hospital, Sri Lanka

In cataract surgery, the lens inside your eye that has become cloudy is removed and replaced 
with an artificial lens (called an intraocular lens, or IOL) to restore clear vision. The procedure 
typically is performed on an outpatient basis and does not require an overnight stay in a 
hospital or other care facility. Most modern cataract procedures involve the use of a high-
frequency ultrasound device that breaks up the cloudy lens into small pieces, which are then 
gently removed from the eye with suction.

DIABETES CARE
14th February 2020 1.30 pm to 3.00 pm 
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SGLT 2 inhibitors in type 1 diabetes

Dr Lalantha Leelarathna
Consultant Diabetologist and Senior Lecturer, Manchester Diabetes Centre, Manchester Royal 
Infirmary, Manchester University NHS Foundation Trust, University of Manchester, UK

Although there have been new medications approved for the treatment of type 2 DM 
(T2DM) in the past decade, the options for T1DM remain minimal, with insulin as the 
mainstay of therapy. Despite many improvements maintaining optimal glucose control 
remains a significant challenge in type 1 diabetes. SGLT-1 and SGLT-2 transporters are 
expressed in various tissues; however, those located in the intestine and kidneys are 
particularly important for glycemic control. This presentation will focus on results of phase 
3 clinical studies of Sotagliflozin, Empagliflozin and Dapagliflozin in Type 1 diabetes. 
Mechanisms and mitigation against euglycemic ketoacidosis will also be discussed. 

Insulin Theraphy: Past, Present and Future 

Dr Udul Hewage 
Senior Consultant Physician & Senior Lecturer in Medicine, Department of Medicine, Flinders 
Medical Centre, School of Medicine, Flinders University, Australia

The discovery of insulin can be considered as one of the greatest milestones in the history 
of medicine. Before insulin become available, diabetes was fatal. The development of 
insulin has dramatically changed the outcome of patients with diabetes, particularly 
patients with type 1 diabetes. Over the past 100 years, much progress has been made in the 
development of insulin therapy, including the development of new insulin preparations and 
delivery methods. Despite significant advances, there are still many challenges and barriers 
involving insulin therapy. With modern pharmacological and technological advances, there 
is hope that these challenges could be addressed.

Diabetic Therapeutics and Cardiovascular Outcome

Dr Charles Antonypillai
Consultant Endocrinologist, Teaching Hospital, Kandy, Sri Lanka

The main reason for mortality in diabetes is cardiovascular disease. It is in this context that 
the suspicion arose on some of the hypoglycaemic agents although they reduced glucose, 
that they might have a deleterious effect on cardiovascular outcome. This prompted the FDA 
to present a new regulation targeting the latest hypoglycaemic agents insisting that they 
should undergo cardiovascular safety trial prior to their approval. These randomized control 
trials had to prove that these drugs do not have a harmful effect on the cardiovascular 
system. The investigators used the same design to show that some of the drugs had a 
protective effect on the cardiovascular system. Out of the drugs that were discovered after 
the introduction of the FDA rule, DPPIV inhibitors which were shown to be neutral on the 
heart while SGLT2 inhibitors and GLP1 analogues showed a protective effect.
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Diabetes and the Kidney- What is New?

Dr Manodhi Saranapala
Endocrinologist & Physician
Royal Adelaide Hospital, Australia

Diabetes is a worldwide epidemic with a large economic burden. Development of diabetic 
nephropathy adds to the economic burden and increase the risk of mortality by fivefold. 
This increases by nearly hundred fold in the population with ESRD. Among the causes of 
ESRD, Diabetes accounted for 30-47% of the cases. Some of the newer hypoglycaemic 
agents have shown renal protection and reduced progression of nephropathy, in addition 
to cardiovascular protection, in the recent trials involving cardiovascular safety in diabetes 
medications. 

SESSION ABSTRACTS 

RHEUMATOLOGY AND BONE DISEASE  
14th February 2020 1.30 pm to 3.00 pm 
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Osteoporosis

Dr Muditha Weerakkody
Consultant Endocrinologist, Teaching Hospital Karapitiya, Galle, Sri Lanka

Osteoporosis is a growing medical problem affecting a significant proportion of 
postmenopausal women, with impact on quality and quantity of life.  In recent years, the 
definition of osteoporosis and fracture risk, as well as diagnostic tools that are used for 
evaluating osteoporosis have had major advances. It is also now recognized that low bone 
mineral density is not a problem that is confined to perimenopausal and older women. 
Bisphosphanates have been a main mode of therapy for osteoporosis for decades, but 
with newly recognized adverse effects with its longterm use, there is uncertainty amongst 
health care providers regarding its indications for use. Denosumab, Teriparatide, Selective 
Oestrogen Receptor Modulators are other agents that are currently in use, while a large 
number of other novel therapeutic agents are also on the horizon.  
 
Osteoarthritis - the Past, Present and Future

Dr Inoshi Gunetilleke Atukorala 
Senior Lecturer in Clinical Medicine & Consultant Rheumatologist
University Medical Unit, National Hospital, Sri Lanka
Faculty of Medicine, University of Colombo, Sri Lanka

Osteoarthritis is the commonest joint disease in the world. It is a leading cause of pain and 
disability which places a significant burden on health care resources. In the last decade 
we have gained valuable insights on the pathogenesis of this disease. However, current 
diagnosis of osteoarthritis continues to be clinically based. Management is individually 
tailored and focuses on self-management, weight loss and exercise. Surgery is reserved for 
those in whom lifestyle and less invasive interventions have failed. This lecture will provide 
an update on the pathogenesis of disease and focus on management and future research 
directions for this disease.

Use of DMARDs in Autoimmune Inflammatory Arthritis

Dr Duminda Munidasa 
Consultant in Rheumatoloy & Rehabilitation, Rheumatology and Rehabilitation Hospital, 
Ragama, Sri Laka
President, College of Specialists in Rheumatology and Rehabilitation - Sri Lanka

Pathological changes of tissues in autoimmune inflammatory arthritis (AIA) are mediated 
through cytokines produced by the immune cells.  Advances in immunological research 
has identified specific cytokines and cells that cause damage in these diseases, enabling 
scientists to discover targeted treatment. These disease modifying antirheumatic drugs 
(DMARDs) are now categorised as conventional synthetic, targeted synthetics and 
biologicals. It is now well established that the use of these, early in the disease reduces the 

morbidity and mortality associated with AIA. Cost and possible severe side effects are the 
concerns in using them in AIA.

Back Pain and its Controversies

Dr Harindu Wijesinghe
Consultant Rheumatologist and Specialist in Sports Medicine, Nawaloka Hospital, Sri Lanka

Around 84% of adults develop some form of lower back pain during their lifetime. It is one 
of the most debilitating conditions affecting all aspects of life. Despite the high prevalence 
and significant morbidity there is yet no proper consensus among experts regarding the 
management of back pain. The presentation will outline the common and uncommon 
aetiological factors of back pain. In addition, the many controversies regarding managing 
backache among health professionals will be analysed according to the latest research. The 
key message will be that the majority of back pain can be managed without surgery by 
using non-pharmacological methods.

ADVANCES IN CARDIOLOGY
14th February 2020 1.30 pm to 3.00 pm 
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History of Cardiac and Thoracic Surgery in Sri Lanka

Dr Chandima Amarasena
Consultant Cardiothoracic Surgeon, National Hospital of Sri Lanka, Colombo, Sri Lanka

Cardiac Surgery is a very young specialty. It is a little more than 100 years since closed heart 
surgery was started and a mere 50 years since the first open heart surgery was performed. 
Sri Lanka started performing cardiac surgery in the early 1950’s. But having made a 
promising start, the specialty faltered in the 1980’s. It was resurrected in the mid 1990’s and 
the situation has improved considerably. A significant boost was given by the resurgence of 
cardiac surgery in the private sector. However, a lot more needs to be done to provide better 
cardiac care to the population.

Paediatric Cardiology in Sri Lanka

Dr Duminda Samarasinghe
Consultant Paediatric Cardiologist, Lady Ridgeway Hospital for Children, Colombo, Sri Lanka

Congenital Heart Disease is a major contributor to infant mortality in Sri Lanka. To address 
the issue, the government commenced its program in 2004-2007 by identifying paediatric 
cardiology as a subspeciality and establishing the basic infrastructure facilities at the 
Lady Ridgeway Hospital. The program grew over the years to win the “Cardiology Team 
of the Year” award at the British Medical Journal, South Asia Awards in 2015. The journey 
continues with the Little Hearts program and once completed we will be able to provide 
timely and appropriate treatment for all children with heart disease in Sri Lanka. 

Role of Drug Therapy in Arrhythmia; What, When and Why not

Dr Rohan Gunawardena 
Consultant Cardiac Electrophysiologist, National Hospital of Sri Lanka
Honorary Senior Lecturer, Faculty of Medicine, University of Colombo, Sri Lanka

Both tachy and brady arrhythmias are relatively common cardiac problems encountered by 
the Physicians in day to day practice. The drugs available to treat these conditions are limited. 
Most are old with hardly any new molecules being introduced by the pharmaceutical 
industry and these have been developed long before the mechanisms of arrhythmias were 
discovered. Adding to this, many drugs which we now find are useful in the management of 
arrhythmias have been phased out and some are not available in Sri Lanka. Due to this and 
the poor understanding of how these drugs work many of the available ‘anti-arrhythmic 
drugs’ are inappropriately used. Not all drugs work in all arrhythmias. Therefore, it is 
important to know which drugs work in which situation and when not to use them.
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Dyslipidaemia: Treat or Not to Treat

Dr W S Santharaj
Consultant cardiologist, Durdans Hospital (Pvt) Ltd and Nawaloka Hospital (Pvt) Ltd Colombo, 
Past Senior Cardiologist, Institute of Cardiology, National Hospital of Sri Lanka, Past President 
of Sri Lanka Heart Association, Past Vice President of Asia Pacific Society of Cardiology, Past 
President of Asia Pacific Heart Network, Past Secretary General of SAARC Cardiac society

The direct relationship between LDL cholesterol level and the risk of atherosclerotic 
cardiovascular disease has led to the simple recommendation that “lower is better”. However, 
measurement of LDL cholesterol levels alone is not sufficient to assess cardiovascular risk 
Approximately 40% of persons with coronary heart disease have a total cholesterol level 
of less than 200 mg per decilitre. Conversely, many persons with a moderate elevation in 
LDL cholesterol level never have a clinical cardiovascular event. There was a movement 
away from targeting specific LDL cholesterol values and toward a focus on treatment of 
persons at the greatest absolute risk of cardiovascular disease with high-intensity statins. 
As cardiovascular risk increases, so does the absolute benefit of treatment with therapies 
proved to lower LDL cholesterol levels.

EASTERN TRADITIONS AND HEALTH
14th February 2020 1.30 pm to 3.00 pm 
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Eastern Spirituality, Mental Health and Wellbeing 

Dr N Yoganathan
Consultant in Psychological Medicine, UK

Advances in science/technology have led to medicine becoming increasingly evidence-
based, reflecting the health/disease dichotomy (duality). As wellbeing is not confined to the 
body alone, it is not surprising that Eastern spiritualty is being incorporated in psychological 
interventions e.g. mindfulness-based CBT and DBT (for ideological and financial reasons) 
and packaged and market as Mcmindfulness/Kentucky Fried Buddhism. Eastern spirituality 
aims to transcend duality to attain wellbeing holistically. This presentation uses short video 
clips and Zen koans to capture the true essence of mindfulness, which is sometimes simple 
but also very profound.

Sri Lankan Values in Health: Glimpses from the Mihintale Inscriptions

Dr Gamini Wijesuriya 
Former Director of Conservation, Department of Archaeology
Special Advisor to the Director-General of ICCROM, Rome, Italy
Special Advisor to the Director of WHITRAP Shanghai, China

The 9th Century AD Inscriptions of Mihintale sheds some light into Sri Lankan values in 
health: particularly being a country nurtured by the words of the Lord Buddha such as 
“health is the greatest gain and contentment the greatest wealth” (Arogya parama labha 
- Santutthi paramam dhanam’). How the Sri Lankan society addressed these issues are 
evident in numerous sources such as chronicles, inscriptions, and archaeological remains. 
The BMJ in 1928 stated that we owe the idea of hospitals to the Lord Buddha. Mihintale 
hospital is considered as one of the oldest remaining examples. This paper is an attempt 
to shed some light on the legacy of medicine in ancient Sri Lanka through the sources 
mentioned above.

Perfect Mental Health 

Professor W Gunathunga 
Professor in Community Medicine, Faculty of Medicine, University of Colombo, Sri Lanka 

Mind binds the physical body, outside world and memory of a person together and is the 
nearest constituent of a person to his/her mental health. No person is healthy until he or she 
is perfect in mental health. If you think you are mentally healthy, ask yourself whether the 
thoughts that occur in your mind are all what you need and happy to have. If not, you are not 

mentally healthy. Though difficult to believe, by nature of mind, no one can ever be 100% 
healthy. If one wants to achieve perfect mental health, he/she should learn to halt the mind, 
which is practically possible if appropriately trained. You are invited to try it and feel it. 

From Legacy of Healthcare to Optimum Lifecare of the Future

Dr Haja Mohideen Mahroof
Consultant Obstetrician and Gynecologist
CEO Hayati Lifecare, London, UK & Jeddah, Saudi Arabia

Lifecare was founded with an objective to provide efficiency and productivity for every 
human being especially women through lifestyle modulation and health care monitoring.  
Lifecare begins with conception and therefore it is necessary to identify the optimum 
role of women in the antenatal life of every human being.  The Central Concept Providing 
healthcare is viewed today as promoting health and preventing diseases. This amounts to 
the mentoring health of individuals and families, using an entirely natural approach towards 
this health maintenance & management. Health is the link between youthfulness and 
productive life; therefore, it is essential to have excellent health for optimal performance. 
They need to be educated and empowered with essential healthcare knowledge. Thus, It 
invokes the consent, understanding, & complete participation of the person who is receiving 
the service. Therefore, lifecare is based on self-motivated empowerment of every human 
being towards developing and utilizing these four aspects of knowledge management. 
Learning and training is a continuum, from birth to death, for every human being. The 
concepts of learning have evolved towards clear understanding, self-motivation and 
reflective thinking. With the arrival of fast internet, advances in tele-technology, smaller, 
smarter, & cheaper accessible devices and communication facilities it has facilitated easier 
networking expertise and make it available even for developing countries across remote 
areas. The integration of information and communication technology will bring a consensus 
of lifecare to be applied throughout the world using the above mentioned “ Tele Technology” 
Despite ambitions for the highest standards of living, often we do fall short of it. Perfection 
is an incomplete endowment.  By providing optimized lifecare smoothly and efficiently, 
Lifecare will help to establish these standards. Therefore, perfection in the life of a human 
being is only a dream, however, one must strive to reach as near perfect as he or she 
could be. Learning to deal with stressful situations is one of the main lifecare platforms. 
This can lead to better health, better life and eventually happiness. Thereafter sharing 
this knowledge and experiences with others will provide the facility for everyone who 
is motivated to reach perfection, harmony, and peace. This is definitely a human destiny 
supported by faith and divine promise. In addition to personalized and individualized life 
care, Consultant services for various levels of health care must be provided. It is necessary to 
arrange a collaboration between health care institutions worldwide. This will be achieved 
by using internationally accepted evidence-based guidelines and algorithms. The other 
network services will include providing teleconsultation, telemedicine, tele surgical, and 
teleconferencing facilities.

SPEAKER ABSTRACTS 

ADVANCES IN OTOLARYNGOLOGY
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Cochlear Implantation in Sri Lanka

Dr A D K S N Yasawardene 
Consultant ENT Surgeon, Lady Ridgeway Hospital for Children, Sri Lanka

A cochlear implant (CI) is a surgically implanted electronic device that provides a sense of 
sound to a person who is profoundly deaf by electrical stimulation of cochlear nerve endings. 
External speech processor picks up sound and converts it to digital format for processing and 
transmit the processed data through radio waves to the internal device known as receiver 
stimulator. Early CIs in prelingually deaf children can produce near normal speech enabling 
them to attend normal schools. Though CI commenced in the private sector, now the state 
fully funds CIs to widen the access which also saves valuable foreign exchange.     
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Vertigo

Dr Chandra Jayasuriya
Consultant ENT Surgeon, National Hospital of Sri Lanka, Colombo, Sri Lanka

Vertigo, frequently encountered problem by medical practitioners the world over, presents 
a formidable challenge both to the clinician and the patient. The initial reaction of “oh no! 
Vertigo” prompts a prescription of a quick fix combination of Betahistine, Cinnarizine and 
Stemetil. I have introduced a simple and yet easy to understand format so as to provide 
a basic understanding to the busy practitioner. The undisputed path to diagnosis lies in 
the gold standard of patient history taking and clinical examination- a time consuming 
yet a rewarding experience in reaching a differential diagnosis. This coupled with a few 
investigations can help to reach a definitive diagnosis with a fair degree of reliability. This 
would enable you to decide on further evaluation by an ENT Surgeon or Neurologist if so 
needed.

Idiopathic Sudden Onset Sensorineural Hearing Impairment

Dr K D R A Kirihene 
Consultant ENT Surgeon, National Hospital of Sri Lanka, Colombo, Sri Lanka

This is a relatively common problem in the ENT practice. Diagnostic errors may happen in 
cases of associated wax impaction and acute otitis media. Delay of two weeks to treat may 
cause a permanent sensorineural deafness. The Weber test lateralizing to the normal hearing 
side would confirm the sensorineural deafness on the impaired side. It can be confirmed 
with a Pure Tone Audiogram. The use of steroids systemically as well as intra-tympanically 
remain the main line of treatment. The prognosis is generally poor in patients presenting of 
additional symptom of vertigo and profound sensorineural hearing impairment.

Snoring

Dr Daminda Dumingoarachchi
Consultant Otolaryngologist, Head and Neck Surgeon, Teaching Hospital, Anuradhapura, Sri 
Lanka

Snoring is a respiratory sound generated in the upper airway during sleep. It is a symptom 
of a spectrum of disorders named as sleep disordered breathing (SDB), which ranges from 
primary snoring (PS) to obstructive sleep apnea hypopnea syndrome (OSAS) Whilst PS 
can just be an annoyance to one’s bed partner, OSAS can even be a killer. A sleep study 
would determine whether one has OSAS. Management is multi-disciplinary and need to 
be individualized. I can be non-surgical or surgical and depends on, findings of sleep study 
and upper airway assessment, age of the patient, comorbidities and availability of resources 
especially in a country like ours.

TRAUMA CARE: ADVANCES  
14th February 2020 1.30 pm to 3.00 pm 

8 DAY 2 - SESSION 42

Epidemiology of Road Traffic Crashes

Professor Samath D Dharmaratne
Head, Chair Professor of Community Medicine and Consultant Community Physician,
Department of Community Medicine, Faculty of Medicine, University of Peradeniya, Sri Lanka

Each day, 8 people are killed (more than 3,000 annually), every hour, 2 are injured and 
every 10 minutes, a road traffic crash is reported, in Sri Lanka. Between the years, 2000 to 
2009, 21,000 lives and from 2010 to 2018, 24,786 lives (a total of 45,786) were lost from 
road traffic crashes. During this period more than 300,000 road users sustained injuries. The 
annual economic loss from road traffic crashes surpass RS 10 billion. Prevention and control 
seem not work (highlighted by the regular increase of road traffic crashes and associated 
injuries and deaths) probably due to the uncoordinated nature of road safety programs and 
initiatives conducted in the country.

Triage in Massive Disasters 

Dr Ranjith Ellawala
Consultant General Surgeon, Head of Dept. of Surgery; Senior Lecturer;
Department of Surgery, Sir John Kotalawela Defence University, Ratmalana and University 
Hospital KDU, Werahera, Sri Lanka

Triage is being used in many instances of acute care medicine, and a massive disaster is one 
such instance. The proper triaging process is an essential part of the optimum delivery of 
care in these instances. It is known that Triage is the first step to be established in the care 
process. Proper triaging leads to a better outcome. Principles of Triaging of injuries have a 
physiological basis in routine care. This is modified in massive disasters to suit the situation, 
but the basic principles remain the same. Triage helps to identify the one who has the most 
chances of survival, thus reducing the overall mortality and morbidity.

Trauma Surgery in Sri Lanka

Dr Kirthi Abayajeewa
Consultant Surgeon, National Hospital of Sri Lanka, Colombo, Sri Lanka
 
Sri Lanka has experienced its share in trauma from war, road accidents and natural disasters. 
Trauma admissions to local hospital exceed 600,000 per year. The diversity and volume of 
the patients has been overwhelming. Development in trauma care was a necessity rather 
than a natural evolution. The trauma system development and capacity has increased 
by several folds in the last three decades. The accident service of the National hospital as 
the ultimate referral centre and the hospitals in provincial and district level being the first 
contact units, have been transformed by the A&E development project of the ministry of 
health and world bank to a very robust network. Most of these units have surgeons and 
other specialties necessary to handle general trauma around the country. Trauma pre-
hospital care in Sri Lanka is still in the preliminary stages. With the advent of the ambulance 
service mainly in the cities, this aspect shows promise in the future. The paramedical 
training too is taking shape to match the international level. In Sri Lanka, trauma surgery 
has been mainly in the domain of the general surgeon with other specialties as orthopaedic, 
neuro, vascular, plastic etc. contributing in their respective fields. All surgeons in general get 
a good exposure to trauma during training. International programs such as ATLS © has been 
promulgated to benchmark the quality of care. Today trauma surgery itself has developed 
as a special interest section in general surgery. With several wars fought in the international 
arena by the superpowers, trauma surgery too has benefited from these as a by-product. 
Damage control principals, judicious use of fluids, transfusion protocols and peri-operative 
critical care all have tremendous effect of the survivability of today’s trauma victims. Trauma 
surgery in Sri Lanka has come a long way from being a neglected field to become a super 
specialty on its own today.

Biomarkers Predicting Poor Clinical Outcome in Major Trauma

Professor Niroshini Nirmalan
Professor of Molecular Biosciences                                                                                                                       
Head of Biomedicine, School of Science, Engineering and Environment, University of Salford, 
Manchester, UK

Major trauma remains a leading cause of mortality, accounting for 10% of deaths and 
16% of disabilities globally. Deaths due to major trauma occur primarily in 2 phases. The 
early phase deaths (24-48 hours) are usually associated with severe injury and blood loss. 
The late phase deaths (days to weeks) are attributed to altered immunological responses 
triggered by the initial trauma and account for 45% of trauma-related deaths. The frequency 
of delayed deaths has remained largely unchanged despite several interventions.  A cascade 
of early cellular changes determines the course of events in patients surviving the initial 
traumatic insult. The objective EARLY identification of these changes using signature 
molecules (biomarkers) associated with poor clinical outcome could permit targeted, 
bespoke interventions to be made. Therefore, characterising the immune/metabolic 
mechanisms that underpin delayed deaths and identifying the cohort of patients more 
prone to develop complications becomes important. We present here, the preliminary 
analyses of a major trauma trial (UKCRN NIHR Portfolio status (BIT 19377), investigating 
200 patients admitted to the Manchester and Salford Royal Foundation Trusts in the UK.
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MANAGEMENT OF NCDs IN GENERAL PRACTICE
14th February 2020 3.00 pm to 4.30 pm 

8 DAY 2 - SESSION 43

GP’s Role in Managing COPD in a General Practice

Dr Seneth Samaranayake
Consultant Family Physician, Board Certified Consultant Family Physician, Sri Lanka

Chronic Obstructive Pulmonary Disease is best managed in a general practice setting. 
For ideal management of COPD, early detection is of paramount importance. Meticulous 
history taking, focused examination and the use of many improvised investigatory 
methods are used to achieve this. In general practice we use many non- pharmacological 
methods. Social, spiritual and psychological managements have to be combined with 
many improvised solutions to achieve this. Palliative care is best introduced at a general 
practice setting and it could be optimised by a skilful, well trained primary health care team. 
Pulmonary rehabilitation can be initiated early at a general practice with a lot of benefits 
for the patients.

Organising Diabetic Care in a GP Setting 

Dr A L P De S Seneviratne
Board Certified Specialist in Family Medicine, Full time General Practitioner
The Medical Clinic Ratmalana, Sri Lanka

Diabetes mellitus is a complex metabolic disorder needing continuity of care. According to 
recent statistics by the International Diabetes Federation (IDF), the prevalence of diabetes 
among adults in Sri Lanka is 8.5%. A study conducted by Katulanda P and others reported 
the diabetes prevalence in Colombo is 27.1 percent at the moment. The general practitioner 
is a first contact care doctor providing continuity and comprehensive care. A family friend 
accepted in the community and knows the patients and their families. He works in team 
consisting of endocrinologist, nephrologist, dietician and others. Advantages of organized 
diabetic care will provide patients satisfaction, your mind set for diabetic care, improve 
patients compliance, will accept responsibility and will enhance doctor- patient relationship.

Smartphone Based Web Application for Management of Diabetes

Dr Ananda Perera 
Board Certified Specialist in Family Medicine
Consultant in Medical Informatics to The BLUEVOK and BIOSOFT technology groups.

This application was designed based on the six core elements for diabetes management 
proposed by American Diabetes Association. They are on the chronic disease model. 
However during the development of the program it was felt the same application can 
be extended include many chronic disease. This was possible because of the common 
characteristics of all chronic diseases such as having complications, exacerbations, impact 
on daily living, emotions and family, adherence for drug and non drug therapy, patient 
engagement and empowerment. It is very practical and efficient to have one common 
template for data entry for as many diseases as possible. 

Overdiagnosis of NCDs in General Practice

Professor  Kumara Mendis
Board Certified Specialist in Family Medicine
Professor of Family Medicine, University of Kelaniya, Sri Lanka
Associate Professor, Western Sydney University, Australia

Overdiagnosis occurs when individuals are diagnosed with conditions that will never cause 
symptoms or death. Adopting the 2017 ACC and AHA guidelines in USA and China would 
be associated with an increase in the number of people labelled as having hypertension 
by 26.8% 45.1% respectively. The prevalence of hypertension in Sri Lanka is reported from 
14% - 30%. If the 2017 criteria are applied, the figures have not been estimated. The drivers 
of overdiagnosis in South Asia and Sri Lanka are: (a) financial incentives - medicine as a 
business (b) culture of more is better (c) media reporting (d) expectations that clinicians 

DENGUE
14th February 2020 3.00 pm to 4.30 pm 

8 DAY 2 - SESSION 44

Novel Therapeutic Targets for Dengue Infections 

Professor Neelika Malavige
Director, Centre for Dengue Research, University of Sri Jayewardenapura, Sri Lanka
Visiting academic University of Oxford and Member of the Executive Committee of the 
International Society of Infectious Diseases

Vascular leak is the hallmark of severe dengue. As there is no specific treatment for dengue, 
intense monitoring for complications and meticulous fluid management is currently the only 
option in the management. We found that platelet activating factor (PAF) was an important 
cause of vascular leak and we carried out a phase 2, in-ward trial in order to evaluate 
rupatadine (PAF receptor blocker), which was found to be safe and reduced leakage and 
complications. Preliminary results of our second ongoing trial (almost completed) shows 
promising results, which paves the way for further phase 3 trials. 

Dengue - Current Management in Adults

Dr Ananda Wijewickrama
Consultant Physician, National Institute of Infectious Diseases, Angoda
President, Ceylon College of Physicians, Sri Lanka

Dengue, the most rapidly spreading mosquito borne viral disease in the world, is now 
hyper-endemic in Sri Lanka. With increasing incidence, the affected age group has changed 
from children to adults. Presently, in Sri Lanka >70% of dengue patients are above 15 years 
of age. With this, several differences in clinical presentations are observed; most importantly 
increased incidence of bleeding in adults and issues related to co-morbidities. Yet, Sri Lanka 
has made significant improvements in clinical management reducing the mortality rate 
from 1% in 2009 to 0.15% in 2019, due to better understanding of fluid management and 
use of blood products. 

Dengue in Pregnancy

Dr Priyankara Jayawardena
Resident Consultant Physician, De Soyza Maternity Hospital, Colombo, Sri Lanka    

Dengue fever in pregnancy has become a leading cause of maternal deaths in Sri Lanka. 
In 2017, it was the number 1 cause of maternal deaths according to the statistics of family 
health bureau. However, main clinical manifestations of dengue infection such as fever, 
myalgia, arthralgia and skin rashes are not different from the features in non-pregnant 
dengue patients. In natural course of dengue in pregnancy there is a high possibility of 
dengue hemorrhagic fever and dengue shock syndrome. Therefore, pregnancy is considered 
as a high risk factor for developing complications. Physiological changes in pregnancy such 
as cardiovascular changes and hematological changes contribute to adverse outcomes. 
Features of dengue shock in pregnant mother may have little difference to the features 
in a non-pregnant patient. In management of dengue in pregnancy, early admission, 
preferably on day 1 or 2 is recommended. However basic management is not different to 
the management of a non-pregnant patient with dengue fever. If delivery happens while 
the mother is having dengue fever, priority is given to mother’s life. Mothers can get dengue 
fever after delivery as well, mostly hospital acquired. It could be dangerous as patient may 
be on NSAIDs for pain relief and also one might think that fever is due to causes such as UTI 
or infected episiotomy and dengue may not be considered in the differential diagnoses. 

will do something. Possible solutions: (a) awareness of overdiagnosis among doctors (b) 
educating patients (c) better regulation of tests and guidelines (d) promote the culture of 
‘doing nothing’.    
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Danger in Children - Insight to its Management and Possible Complications.  

Dr R Ajanthan
Consultant Pediatrician
Ex staff - Department of Paediatrics
Faculty of Medicine, University of Colombo, Sri Lanka

Dengue Fever has been around for over 6 decades in Sri Lanka and its severity has been an 
issue since early nineties. Dengue is an arbovirus, which is transmitted by the mosquito 
genus Aedes aegypti. It has been shown that Dengue virus type 2 has been the major culprit 
and its presentation and complications too has been varying. It’s important to draw blood 
around 24 hours from onset of fever and have an idea of the child’s FBC and Dengue antigen 
status. Mainstay of treatment is having appropriate fluid management and supportive 
therapy. Prevention of hypotension, which in turn leads to ischaemic liver disease, 
bleeding and renal failure is very important. Correction of perfusion with meticulous 
fluid adjustments and transfusing Dextran40, are important too. With attentive care most 
children have an uneventful recovery.

NEUROLOGY AND NEURO SURGERY 
14th February 2020 3.00 pm to 4.30 pm 

8 DAY 2 - SESSION 45

Teaching Neurology – the Way Forward

Professor Saman B Gunatilake
Emeritus Professor of Medicine, University of Sri Jayewardenepura and Neurologist

Neurology has a reputation among medical specialties of being particularly difficult.  
Neurology is regarded as a difficult component of the medical curriculum.  Evidence for 
neurophobia has now been reported from different sources.  Students felt they were least 
knowledgeable about this subject and doctors had least confidence in themselves when 
managing neurology cases.  The reasons for neurophobia are not clear.  It is thought that 
the manner in which neuroscience and neurology are taught may be the cause.  In future, 
application of clinical research to select the most useful examination techniques, and so 
create an ‘Evidence Based Neurological Examination’, may prevent clinical evaluation of 
the nervous system becoming too unwieldy for routine use, and certainly for the modern 
medical student curriculum.  Therefore there is a debate on whether major changes are 
needed in the way neurology is taught to medical students, to make the subject more 
accessible and more users friendly.

Neurosurgery in Sri Lanka Past, Present and future

Dr Prasanna Gunasena
Fellow in spine (Toronto), Consultant Neurosurgeon
Chairman of State Pharmaceuticals Corporation, Sri Lanka 

History of Neurosurgery as a specialty in Sri Lanka goes back to nineteen fifties. The 
requirement for the establishment of an organised Neurosurgery centre arose in the 
background of an unfortunate incidence where the first prime minister of the independent 
Sri Lanka died of an extra Dural haemorrhage in 1952. Since the first Neurosurgery centre 
started at General Hospital in Sri Lanka by Dr Shelton Cabral  many Neurosurgeon over the 
past five and half decades contributed vehemently for the improvement   of the art and 
craft of Neurosurgery. Being a developing country the technology was hard to come in the 
early period. However Neurosurgery association was formed in 2006 in order to strengthen 
the Neurosurgical service in a more equitable manner with high standard. Currently the 
main Neurosurgical centre is situated in Colombo where there is at least one subsidiary 
Neurosurgical centre situated in each province. Future of Neurosurgery depends on how 
much technology could be incorporated in to the service to assist the human touch of 
healing by the Neurosurgeons.

Novel Advances in Hyper Acute Stroke Care

Dr Nisal H Gange
Director-Geriatrics, Stroke care and Adult Rehabilitation, Toowoomba Hospital, Queensland
Australia

In recent years, several landmark trials have transformed acute ischemic stroke care. The 
most dramatic results from the fields intravenous thrombolysis and endovascular clot 
retrieval. These techniques demonstrate unequivocal benefit for a select group of patients 
with moderate to severe deficits presenting within limited time from onset. In addition, 
technological advances and workflow efficiencies have facilitated more rapid delivery of 
acute stroke interventions. This oral presentation provides an overview of recent advances in 
the management of acute ischemic stroke.

Update on Motor Neurone Disease

Dr Channa Hewamadduma 
Consultant Neurologist and Honorary Senior Lecturer, Sheffield Teaching Hospitals Foundation 
Trust, Sheffield, UK and Sheffield Institute for translational neurosciences (SITRAN)
University of Sheffield, UK

Motor neurone disease (MND) is an adult-onset neurodegenerative disease which 
progressively worsens with weakness of limb, bulbar and respiratory muscles, ultimately 
leading to death from respiratory failure approximately three to five years from symptom 
onset. Whilst most MND is sporadic, about 5-10% cases are due to an inherited from 
called familial MND. Super-oxide dismutase 1 (SOD1) and C9orf72 hexanucletoide 
repeat expansion are the main genetic abnormalities observed in this group.  In exciting 
recent breakthroughs two new MND genes have been identified. Diagnosis is clinical and 
sometimes difficult. One must always remember treatable mimics that must be excluded 
before the diagnosis of MND is made. Riluzole prolongs life by only an average of three to 
four months and in only some forms of MND. Management therefore is mainly focused 
on symptom relief and the preservation of quality of life. In appropriate patients enteral 
feeding is recommended and potentially could improve survival and malnutrition which are 
poor prognostic factors. In MND patients with respiratory failure and moderately impaired 
bulbar function, non-invasive positive pressure ventilation has shown to prolong life 
and improve quality of life. While a fatal outcome unfortunately remains inevitable, the 
unhelpful nihilism often encountered by patients in the past has now been replaced by a 
more positive approach to symptomatic management and the support of patients and their 
families. The discovery of antisense oligonucletoide therapy against SOD1 mutant gene and 
new therapies developed to combat C9orf72 mutation associated MND raises hope whilst 
we await the results of the clinical trials.

SOCIAL DETERMINANTS OF HEALTH: A REVITALIZED AGENDA
14th February 2020 3.00 pm to 4.30 pm 

8 DAY 2 - SESSION 46

Social Determinants of Health: Current Global Situation 

Dr Kremlin Wickramasinghe
World Health Organization Regional Office for Europe, Moscow, Russia 

The social determinants of health (SDH) are the conditions in which people are born, grow, 
work, live, and age, and the wider set of forces and systems shaping the conditions of daily 
life. The current global discussions on SDH include welfare state and social protection, child 
development, commercial/corporate interests and globalization, urban settings, Specific 
vulnerable populations, governance and health in all policies. Values of each society has 
an impact on the development and implementation of policies in these areas. Climate 
change agenda is forcing rapid policy changes in many sectors which has an impact on 
health. Health experts needs to collect relevant data and engage in multisectoral policy 
development with dedicated resources and investment support for sustained intersectoral 
work. 

Reflections on SDH initiative in Sri Lanka

Dr Sarath M Samarage
Senior Fellow, Institute for Health Policy, Sri Lanka

Sri Lanka has been successful in acting on SDH through its national Commission. The 
Lighthouse Project was carried out as an integrated approach to reducing health inequities 
in Sri Lanka through public health programmes and inter-sectoral mechanisms acting on 
the social determinants of health.Two South East Asia Regional Consultations on SDH took 
place in 2007 and 2009 in Sri Lanka. It aimed to have a framework with regard to scaling up 
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of sustainable action to address health inequities using an SDH approach. Three approaches 
have been identified, namely: (i) equity as an explicit and key objective of policy, (ii) SDH as 
an approach to narrow inequities, and (iii) PHC and inter-sectoral action as strategy.

Achieving SDG 3 Through a SDH Lens for Sri Lanka 

Dr Eshani Fernando
Director Planning, Ministry of Health and Indigenous Medical Services, Sri Lanka

In 2015, countries adopted the 2030 agenda for Sustainable Development and its 17 
Sustainable Development Goals. SDG 3 is concerned with health. Its goal is to ensure 
healthy lives and promote wellbeing for all at all ages. There are 13 targets to be achieved 
in SDG 3. Ministry of Health, Sri Lanka has identified and finalized 46 indicators. Thirteen 
core indicators of SDG 3 had been subdivided into 38 health indicators. The remaining 8 
indicators are non SDG 3 but related to health. A common set of seven stratifications namely 
age, sex, sector, educational level, marital status, wealth and subnational level had been 
selected to report data to highlight inequities of health. SDG 3.8 is on achieving universal 
health coverage, including financial risk protection, access to quality essential health-
care services and access to safe, effective, quality and affordable essential medicines and 
vaccines for all.

Addressing Social Determinants of Health to Achieve the Sustainable 
Development Goals 2030 
Presentation title: WHO Initiatives to Address SDH 

Dr Padmal de Silva 
National Professional Officer, Health System Policy and Evaluation, World Health Organization 
Country office for Sri Lanka

Global Commission on Social Determinants of Health (2005-2008) had highlighted 
the need for addressing social determinants of health for health inequities and its 
recommendations had called for Closing the Gap in a Generation. WHO Member States 
approved an action agenda around a set of key functions in “Rio Political Declaration – 
2012”. The 2030 Sustainable Development agenda underlines the importance of addressing 
social determinants. Since 2018, WHO has renewed its organizational commitment to act 
on broader social determinants and health equity and has reiterated in WHO’s 13th General 
Programme of Work 2019-2023. A Department of Social Determinants of Health has been 
created recently at WHO to lead these efforts.

SESSION ABSTRACTS 

FORENSIC
14th February 2020 3.00 pm to 4.30 pm 

8 DAY 2 - SESSION 47

Sexual and Gender-based Violence and Forensic Practice

Professor I D G Kitulwatte
Head, Department of Forensic Medicine, Faculty of Medicine, University of Kelaniya, Sri Lanka

Sexual and gender-based violence (SGBV) is common in all regions of the world and is 
a threat to the lives of women and girls, as well as men and boys. The most severe form 
of SGBV is an unnatural death. Among the unnatural female deaths, there is a significant 
proportion related to SGBV according to a recent study done in Sri Lanka. Preventing SGBV 
and its serious consequences is a complex challenge. Failures in criminal justice process 
affect badly on prevention. Therefore, strengthening the forensic services and the expertise 
is equally important as health and social services in creating a safe environment, minimizing 
the risk of SGBV.

Role of Forensic Pathologist in Crime Scene Examination

Dr Clifford Perera
Senior Lecture,Faculty of Medicine, University of Ruhuna, Sri Lanka

The value of crime scene examination (CSE) in the criminal justice system of any country 
in the 21st century context is unarguable. We have moved rapidly from simple manual 
procedures followed many decades ago to modern high technology applications in CSE. 
However, the basic concepts of CSE is remained same. It’s an irreversible coordinated 
multistage and multi-disciplinary exercise meticulously executed for recovery of maximum 
evidence. The role of pathologist in CSE is crucial for its successful completion. Whether its 
prospective or retrospective, the findings of pathologist in CSE provide enormous assistance 
in ensuring justice to victim or deceased at the court of law.

Management of Dead and Missing People in the Multiple Easter Bomb 
Explosions in Colombo, Sri Lanka

Dr Ajith Tennekoon
President – Medico-legal Society of Sri Lanka (2018-2019)
Specialist if Forensic Medicine
Ministry of Health, Sri Lanka.

Management of the dead in man-made disasters should be done with due respect and 
dignity to the dead and empathy to the relatives, which includes handling of the body 
and body parts at the site, transportation to the mortuary, storing, ante mortem and post-
mortem data collection, identification, conducting autopsies, collection of forensic evidence 
of crime, proper disposal and management of body parts and missing persons. Psychological 
support for the relatives and dead body management team is also an important task. This 
paper highlights the methodology of response and preparedness of the IFMT.

Novel Technology in Unravelling Hidden Crimes

Professor Muditha Vidanapathirana
Department of Forensic Medicine, Faculty of Medical Sciences, University of Sri 
Jayewardenepura , Sri Lanka
For identification of the dead, the assessment of height is important. A research was 
conducted and the following formula was created for adults. Person’s height = hand span 
x 8 +/- SE inches and the SE for males is +/- 0.51 inches and for the females is +/- 0.28 
inches. For unidentified skeletons, the ultimate resolution is facial reconstruction. Facial 
soft tissue thickness (FSTT) was measured at 23 standard anthropological landmarks of 
the skull using magnetic resonance images (MRIs). FSTT dataset for our adult population 
is now available in Sri Lanka and are important for automated facial reconstruction and 
plastic surgeries. Further, we are in the final phase in preparation of the national database 
for unidentified bodies and it will be a common platform for all stakeholders of human 
identification in criminal justice system. 

Improving Quality of Service, Delivery and Forensic Medicine Education

Professor Jean Perera
Chair Professor of Forensic Medicine and Toxicology, Department of Forensic Medicine and 
Toxicology, Faculty of Medicine, University of Colombo, Sri Lanka 
Dr Ravindra Samaranayake
Senior Lecturer, Department of Forensic Medicine and Toxicology, Faculty of Medicine, 
University of Colombo, Sri Lanka

The Department of Forensic Medicine and Toxicology provides a continuous medico-legal 
service to seven police areas in suburbs of Colombo which commenced in the 1950s. Service 
quality was improved by designing and implementing new protocols for chain of custody 
and age estimation. Victim friendly practice was introduced which includes establishing 
a forensic nursing unit and follow-up care of victims of sexual assault. These improved 
practices were amalgamated to the undergraduate and postgraduate Forensic Medicine 
education within the new curricula. Highlights include debates, hands-on simulated crime 
scenes and communication skills training at the two-week clinical appointment and an end 
of teaching module mock trial.
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Providing Expertise in Forensic Medicine in Sri Lanka and Overseas

Dr N D N A Mendis
Senior Lecturer, Department of Forensic Medicine and Toxicology, Faculty of Medicine, 
University of Colombo, Sri Lanka
 Dr S A Gunawardena
Senior Lecturer, Department of Forensic Medicine and Toxicology, Faculty of Medicine, 
University of Colombo, Sri Lanka

The department has been providing Forensic Medicine expertise since 1950s on variety 
of medico-legal cases both local and overseas. Hokandara mass murder in 1999, 
Meethotamulla garbage dump disaster in 2017, Airforce aircraft crash in 2014 are some 
famous examples. In 2015 the department conducted and testified on the forensic age 
estimation of 13 Somali individuals detained for piracy in Seychelles. The department has 
also extended its support to many nationally important cases like the Easterbombing in 
2019, the Mannar mass grave exhumations and expert panels on several controversial cases.

THYROID DISORDERS
14th February 2020 3.00 pm to 4.30 pm 

8 DAY 2 - SESSION 48

Recent Developments In Thyroid Disease - (i) Thyroid Autoimmunity After 
USI, (ii) Graves’ Disease

Dr L D Kurera Premawardhana
Consultant Physician and Hon Senior Lecturer, Thyroid Research Group, Division of Infection 
and Immunity, Cardiff University School of Medicine
Cardiff, UK

Sri Lanka adopted universal salt iodisation in 1995 and is iodine sufficient. We demonstrated 
significant thyroid autoimmune modulation from anti-thyroglobulin (TgAb) to anti-thyroid 
peroxidase antibody (TPOAb) predominance between 1998 and 2018. TgAb recognised 
non-immunodominant epitope clusters on thyroglobulin, but TPOAb remain to be 
characterized. We analysed cardiovascular morbidity and mortality according to treatment 
in 4189 subjects with Graves’ disease (GD) compared to 16,576 controls. Regardless of 
treatment modality, early effective control of GD was associated with improved long-term 
survival. We recommend rapid sustained control of GD, and definitive treatment to those 
who are unlikely to have a remission.
 
Thyroid Nodule

Professor Ranil Fernando
Senior Professor, Faculty of Medicine, University of Kelaniya, Sri Lanka

4-7% of the population has palpable thyroid nodules and 50-70% will have TN on 
Ultrasonography. Euthyroid solitary nodules are the comments presentation of a thyroid 
cancer. This fact has beset the management of a thyroid nodule.  Yet it has been shown 
that only about 10- 15% of all TN are truly malignant and more than 85 % of benign TNs 
will remain benign in the long term.  Hormone assay, US Scan and Fine Needle Cytology 
will provide sufficient information in most instances to make rational management 
decisions. While recognizing the TNs with true malignant nature and special TNs such as 
Autonomously Functioning Thyroid Nodules (AFTN), the aim of managing TNs should be to 
‘Do no harm first’ (“Primum non nocere”).

Isotope Scans in Thyroid Disorders

Dr Chandraguptha Udugama 
Senior Lecturer in Nuclear Medicine. Faculty of Medicine, University of Peradeniya, Sri Lanka
Consultant, Nuclear Medicine, Lanka Hospitals, Colombo, Sri Lanka
Visiting Lecturer, University of Peradeniya, General Sir John Kotalawala Defence University, 
Ratmalana, Sri Lanka

The use of Iodine131 (131I) for measuring thyroid functional parameters and imaging the 
gland has historically served as the nucleus of the evolution in the field of nuclear imaging. 
Although significant changes have taken place in the radionuclide approach to thyroidology, 
the essential principles remain unchanged. Most thyroid imaging techniques capitalize on 
a phase of hormone synthesis within the thyroid gland. A newer imaging isotope, Tc99m 
(Technetium) Pertechnetate, does not undergo organification to form thyroid hormone, 
instead after trapping, it slowly washes from the gland.   Radioiodine or Tc99 is used to 
estimate the function and morphology of the thyroid gland, by measuring its avidity for 
administered dose of isotope. Further, there are several new isotopes and pharmaceuticals 
to use in special circumstances.

Final Diagnosis of Solitary Thyroid Nodule: Cytology, Histology or 
Molecular Genetics? 

Professor Chandu de Silva
Chair Professor of Pathology, Department of Pathology, Faculty of Medicine, University of 
Colombo, Sri Lanka

Fine needle aspiration (FNA) is an essential preliminary investigation in the investigation 
of a solitary thyroid neoplasm which helps to triage patients with malignancies for timely 
clinical management whilst avoiding unnecessary surgery in those with non-neoplastic 
nodules. This lecture will briefly highlight advantages and disadvantages of the current 
Bethesda system for reporting thyroid cytopathology. Histology, is considered as the gold 
standard for diagnosis of solitary thyroid nodules. With the emergence of recently described 
entities such as non-invasive follicular thyroid neoplasm with papillary-like nuclear features 
(NIFTP), histological diagnosis of solitary thyroid neoplasms with focal papillary-like 
nuclear features or equivocal nuclear features has become more complex, but clinically 
relevant. This is because NIFTP will not require radioiodine therapy or completion lobectomy 
in patients who have had only a lobectomy. The role of molecular genetics in cases of 
difficult histological diagnosis will be discussed.

THE SRI LANKAN HEALTH SYSTEM AND THE COLOMBO MEDICAL SCHOOL
15th February 2020 8.30 am to 10.00 am 

8 DAY 3 - SESSION 49

The Medical School and the National Hospital of Sri Lanka

Dr W K Wickramasinghe 
Deputy Director General of Health Services, National Hospital of Sri Lanka, Colombo, Sri Lanka

The Faculty of Medicine which began as the Colombo Medical School and the National 
Hospital of Sri Lanka were both established about one and a half centuries ago with an 
interval of 6 years apart. The older hospital was the womb of the medical school and gave 
birth to it as a separate institution in 1870. The hospital now a 3365 bed hospital, one of the 
largest in the world continues to be inseparably linked to the faculty which has become the 
mother of all medical schools in Sri Lanka. The relationship has become closer and stronger 
with staff from the Ministry of Health playing the key role in clinical teaching while the 
university staff provide their clinical expertise. The unique feature of this relationship is that 
all concerned provide honorary services. We hope the close relationship between our two 
great institutions will grow from strength to strength.
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Evolution of the Health System? 

Dr Sarath Samarage 
Consultant Community Physician
Senior Fellow at the Institute for Health Policy, Sri Lanka 

Over the years Sri Lanka, with its tradition of state activism in social and health provision, has 
historically focused on investing in human development. For a small, lower middle income 
country which is still in its developing stages, Sri Lanka boasts a truly impressive healthcare 
system. This paper traces the evolution of this health system from the era of ancient kings 
through the period of colonization to the post independent period and modern era.

New models of care

Dr Susie Perera
Deputy Director General Public Health Services II
Ministry of Health, Sri Lanka

Newer models of care should respond to issues of cost, efficiency, effectiveness in terms of 
equity, coverage and quality. Sustainable development Goals and Universal Health coverage 
agenda has lead National Health systems to rethink health care delivery but essentially they 
must address the health burden challenges and be responsive to peoples demands.  Primary 
Health Care approach introduced in 1978 as the strategy of “Health for All’ remains a key 
strategy for achievement of UHC today and therefore seen as a key feature of successfully 
reformed health models.   Strengthening Primary Health Care enables expansion of the 
coverage of services to more people, and its scope through better organized health care 
delivery models and also enables integration of vertical programs allowing greater coverage 
than before.  Health care delivery reforms in Sri Lanka takes on from successful achievements 
in the past and aims to adopt a continuity of care model through primary care strengthening 
and effective linkages to specialist supported care.  (Shared Care Cluster System).   Similar 
to accountable health  services through community health services , family medicine based 
curative primary care ( 1 per 5000 population) throughout the 960  primary medical care 
institutions   is expected to strengthen the primary care curative services in delivering the  
Essential Health Care package to give universal coverage.  

The Importance of Medical Schools in Academic Surgery and Research

Mr Ram Nataraja 
Consultant Paediatric & Neonatal Surgeon, Director of Surgical Simulation
Senior Lecturer, MCHI Myanmar Project Lead, Co-Chair MCH Simulation
Monash Children’s Hospital & Monash University Department of Paediatrics, Australia

Medicine including the surgical disciplines have radically changed in the last few decades. 
With the emergence of new technology and also novel therapies evidence-based medicine 
now ideally drives clinical practice in many countries. Although not everyone is suited to a 
career as an academic surgeon or clinician there is an increasing need for these professionals 
to ensure that the care that is provides is as optimal as possible. This career pathway is often 
untested in different settings and therefore creating established and accepted pathways 
early in a clinician’s career is essential for success. Therefore, this should ideally start at 
medical school with the creation of strong links to academic institutions and both fostering 
and enabling an academic pathway. As well as personal experience, the potential solutions 
for encouraging students into an academic clinical pathway will be discussed.

SESSION ABSTRACTS 

HEPATOLOGY: ADVANCES
15th February 2020 8.30 am to 10.00 am 

8 DAY 3 - SESSION 50

Management of Non-alcoholic Fatty Liver Disease (NAFLD): What’s New?

Professor Madunil Niriella
Professor in Gastroenterology, Department of Medicine, Faculty of Medicine, University of 
Kelaniya, Ragama, Sri Lanka
Honorary Consultant Gastroenterologist & Hepatologist, University Medical Unit, Colombo 
North Teaching Hospital, Ragama, Sri Lanka

Non-alcoholic fatty liver disease (NAFLD) is the commonest chronic liver disease worldwide. 
It is a spectrum of disease ranging from simple fatty liver to non-alcoholic steatohepatitis 
(NASH) to progressive liver fibrosis and cirrhosis.  NAFLD is associated with obesity, diabetes, 
hypertension and dyslipidaemia. In addition to adverse liver-related outcomes, NAFLD 
patient are at risk of adverse cardiovascular events. NAFLD is diagnosed in the presence of 
excessive liver fat (>5%), demonstrated by imaging, in the absence of secondary fatty liver. 
The staging of NAFLD is non-invasive: an initial FIB-4 or NAS score followed by liver stiffness 
estimation by transient elastography in selected patients. 
The cornerstone of management of NAFLD is life style modification (LSM). This LSM will 
include hypo-caloric and low fat diet along with regular physical exercise to reduce weight. 
Some patient with NASH will need liver directed pharmacotherapies to prevent progression 
of the liver disease. 

Update on Autoimmune Liver Diseases

Dr Senarath Kuleesha Kodisinghe 
Consultant Gastroenterologist
Provincial General Hospital Badulla, Sri Lanka

Immunosuppression with prednisolone and azathioprine is the standard treatment 
for autoimmune hepatitis. Recently, Budesonide is being tried to limit the side effects 
of prednisolone. Mycophenolate was the 2nd line option but calcineurin inhibitors 
(cyclosporine, tacrolimus) have shown better response rates. Primary biliary cholangitis 
was earlier called primary biliary cirrhosis, but the nomenclature has changed since most 
patients do not develop cirrhosis. The place for liver biopsy in diagnosis has declined as 
new specific autoantibodies (sp100, gp210) become helpful in the diagnosis. Until 2016, 
ursodeoxycholic acid was the only approved treatment, but obeticholic acid has now been 
approved by the FDA.

Drug Induced Liver Disease (DILI)

Professor Anuradha S Dassanayake
Department of Pharmacology, Faculty of Medicine, University of Kelaniya, Sri Lanka

DILI is one of the most challenging illnesses faced by the hepatologists. This is mainly 
because of the absence of a diagnostic marker and the lack of treatment options other 
than stopping the offending drug. Wide variety of medications including complementary 
medicine ad food supplements are known to cause liver injury with approximately 15% 
progressing to acute liver failure. DILI can be classified as intrinsic DILI which is predictable 
and dose dependent and idiosyncratic DILI which is unpredictable and largely not dose 
dependent. The management depends on high index of suspicion, exclusion of other liver 
diseases for the diagnosis and early withdrawal of the offending drug as the treatment. 
Patients developing acute liver failure should be considered for liver transplantation. All 
drugs with potential of hepatotoxicity should be used with caution especially in patients 
with preexisting chronic liver disease. 
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Acute Liver Failure: What is New?

Dr J V Sanjeewa Ariyasingha
Consultant Gastroenterologist and Hepatologist
Colombo South Teaching Hospital, Kalubowila

Acute liver failure (ALF) is a rare and specific syndrome characterised by acute liver injury, 
development of jaundice, coagulopathy and hepatic encephalopathy in a previously normal 
liver. Common aetiologies in the West have been paracetamol or other drug overdose while 
in the East it has been viral hepatitis including dengue. Mortality has been about 80% but 
has improved with liver transplantation. Patients should be assessed early as candidates for 
transplantation. N- acetylcysteine has  been used in paracetamol overdose and is beneficial 
in ALF due to other aetiologies as well. Plasma exchange has also shown to be useful. 

MENTAL HEALTH: NEW TRENDS IN DELIBERATE SELF-HARM AND SUICIDE SRI LANKA

15th February 2020 8.30 am to 10.00 am 

8 DAY 3 - SESSION 51

Patterns of Suicide and Deliberate Self-harm in Sri Lanka: Recent Trends

Dr Madhubhashinee Dayabandara 
Senior Lecturer, Department of Psychiatry, Faculty of Medicine, University of Colombo and
Honorary Consultant Psychiatrist, National Hospital of Sri Lanka

Suicide and self-harm remain a major contributor to mortality and morbidity in Sri Lanka. 
Suicide rates, especially in groups such as young females, remain high in Sri Lanka despite 
the reduction in overall rates. Rates of self-harm on the other hand continue to increase. 
The interventions to reduce suicide rates after the peak in 1995 was an important point in 
history of Sri Lankan healthcare. Now more than a decade later, it is timely to look at the 
new trends in suicide and self-harm to intervene early and implement population based 
strategies to prevent repetition of a disaster.

The Intersection of Suicidality and Substance Use

Dr Mahesh Rajasuriya
Senior Lecturer, Department of Psychiatry, Faculty of Medicine, University of Colombo
Consultant Psychiatrist, National Hospital of Sri Lanka, Director, Centre for Combating Tobacco 
(CCT), Faculty of Medicine, University of Colombo, Chairman, Alcohol and Drug Information 
Centre (ADIC), Vice-patron, Nest Sri Lanka

Substance use is a well-established risk factor for completed and attempted suicide 
including self-harm. Substance use of a significant other notoriously appears on aetiological 
formulations. Use of a substance at the time of the suicidal attempt is reported, too. 
Furthermore, prevention of suicide and prevention of substance use appear to have some 
common principles. Limiting access to highly lethal suicidal methods leads to reduced 
suicides. Limiting access to substance tend to reduce the use and related disorders and 
issues. Cultural norms and practices seem to affect the incidence of both, a fact that is 
obviously highlighted in Muslim communities.

The Protective Role of Self-compassion in Non-suicidal Self-injury

Professor Piyanjali de Zoysa
Professor in the Department of Psychiatry
Faculty of Medicine, Colombo, Sri Lanka

Non-suicidal self-injury (NSSI) is the conscious harming of bodily tissues without the 
intention to die, excluding socially acceptable behaviors. There has been an increase in 
NSSIs in the recent years. Some of the core motivations for NSSI are: difficulty in managing 
negative affect, self-dislike, and attention-seeking behavior. Therapeutic interventions for 
NSSI needs to address these motivations. Training in self-compassion is particularly useful in 
those prone to NSSI. Among others, key self-compassion strategies for NSSI include: training 
in mindfulness, training in compassionate thinking, and compassionate imagery, delivered 
within the larger context of the therapists’ compassionate stance towards the patient.

Maternal Suicide, the New Challenge

Dr Chathurie Suraweera
Senior Lecturer in Psychiatry, Faculty of Medicine, Colombo
Consultant Psychiatrist, National Hospital of Sri Lanka

Sri Lanka had the second highest suicide rate in the world at 47/100,000 in 1996. Currently, 
it is 14.6 per 100,000 in Sri Lanka. Maternal mortality rate in Sri Lanka was 39 per 100,000 
live births in 2017. However, there is a significant rise in the maternal suicide rate which 
was below 10 per 100,000 live births until 2016 as it has increased to 34 per 100,000 live 
births in 2018.
The increased maternal suicide rate should be interpreted in the background where 1 in 
5 women suffer from some sort of a mental health problem during the perinatal period. 
Recognizing the emerging threat of suicides and perinatal mental illness, early recognition 
and prompt management has become a priority in many countries worldwide which 
should become a main priority in Sri Lanka too.

CLINICAL PHARMACOLOGY AND PHARMACY
15th February 2020 8.30 am to 10.00 am 

8 DAY 3 - SESSION 52

Bio Equivalence and Bio Waiver Testing: Current Concepts

Professor Priyadarshani Galappatthy 
Senior Professor in Pharmacology, Faculty of Medicine, University of Colombo and Specialist 
in General Medicine, Sri Lanka

Bioequivalence and biowaiver tests are done to ensure the quality of solid oral dosage 
forms of generic drug products, defined as drugs that are bioequivalent to the innovator. 
Animal studies, clinical studies and bioavailability data needed for registration of innovator 
drugs are replaced by bioequivalence data for generic drugs. Bioequivalence testing done 
in healthy volunteers can be replaced by invitro dissolution testing for generic drugs of BCS 
class 1 and 3, avoiding the need for human studies and lowering the costs. Department of 
Pharmacology has conducted several bioequivalence/biowaiver studies for the first time 
in Sri Lanka using state of the art equipment and now offers this service to those in need. 

Paediatric Clinical Pharmacology in Sri Lanka: Opportunities and 
Challenges 

Professor Shalini Sri Ranganathan
Professor in Pharmacology and Specialist in Paediatrics 
Department of Pharmacology, Faculty of Medicine, University of Colombo, Sri Lanka

Children are therapeutic orphans……….children are not miniature men and women 
… were the calls which revealed the need and gave the impetus for the development 
of paediatric clinical pharmacology. Paediatric Clinical Pharmacology (PCP) is defined as 
a scientific discipline that involves all aspects of the relationship between medicines and 
humans during growth, development and maturation. While PCP is now well established 
in many developed countries, countries like Sri Lanka are still facing many challenges to 
establish it as a discipline. However, the range of opportunities for PCP in Sri Lanka is endless 
from policy to parents.  

Pharmacy Education in Sri Lanka: The Role of the Colombo Medical School

Dr Uthpali Manapperuma
Lecturer, Department of Pharmacology, Faculty of Medicine, University of Colombo, Sri Lanka

The Doctors and Apothecaries produced by the Colombo Medical School were trained to 
practice dispensing of medicines making Pharmacy an essential part of the curriculum. 
The Internal Pharmacy (Proficiency in Pharmacy) programme commenced in 1959 by 
the Ceylon Medical College continues to produce pharmacists for the Ministry of Health 
to date. The Diploma in Pharmacy course initiated by the Department of Pharmacology 
was conducted from 1989-2002. In 2001, the Department of Pharmacology along 
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with the Department of Chemistry introduced the first Pharmacy Degree Programme, 
producing graduate Pharmacists who serve as Lecturers of B.Pharm. Degree courses which 
commenced later at other Universities in Sri Lanka.

Enabling Visually/ Hearing Disabled Patients use Medicines Independently: 
The Sri Lankan Experience

Professor Chamari Weeraratne  
Specialist Physician
Professor in Pharmacology
Faculty of Medicine, University of Colombo, Sri Lanka

Pioneering studies in Sri Lanka during the past few years have disclosed that patients with 
vision/ hearing disabilities faced many challenges in accessing the healthcare system and 
in using medicines. This situation is made worse by poor knowledge, skills and attitudes of 
health care staff in service provision to these patients. We explored methods to overcome 
the identified difficulties in the local settings; We have also initiated an island wide project 
with the Ministry of Health to empower the healthcare staff to provide better focused 
service to these patients. 

Development of Novel Therapies from Traditional Herbs - The Cinnamon 
Experience 

Dr Priyanga Ranasinghe
Senior Lecturer, Department of Pharmacology, Faculty of Medicine, University of Colombo, Sri 
Lanka

Natural products have become a significant part of human health care system owing to the 
side effects and toxicity of synthetic medications. Studies have shown that a high percentage 
(>75%) of the world’s population use traditional therapies for primary health care. 
Furthermore, many modern pharmaceuticals used in humans were originally developed 
based on plants. Diabetes mellitus has become a worldwide pandemic. The development of 
new interventions as treatment of diabetes has become a priority in research globally. The 
development of Ceylon cinnamon (Cinnamomum zeylanicum) as a pharmaceutical agent 
for diabetes is one such traditional herb based novel intervention.

DIGITAL HEALTH: CURRENT LANDSCAPE AND FUTURE OPPORTUNITIES

15th February 2020 8.30 am to 10.00 am 

8 DAY 3 - SESSION 53

National Health Information Architecture and Digital Health Strategy of 
Sri Lanka

Dr. Anil Samaranayake
Consultant Community Physician International Certified Addiction Counsellor 
Director- Health Information Ministry of Health, Sri Lanka 

Dr Neranga Liyanaarachchi
Health infomaticist, Ministry of Health, Sri Lanka

The Digital Health Initiatives have been taken by the Ministry of Health with early systems 
being implemented as far as the year 2003. But a sustained and accelerated effort has 
been taken by the Health Information Unit in the year 2012 with the implementation of 
the Hospital Information Management System (HIMS). Health Information Management 
Systems in the state health sector has covered around 40 health institutions in varying 
scopes. Most only cover the patient’s registration and out-patient department functions. 
The vertical disease control programmes in the state health sector has implemented mainly 
aggregate data systems. As of the systems evaluation done on prevailing health information 
systems in the state health sector, nearly 15 such systems exist to date. Considering the 
increased investments in the Digital Health space by different agencies, the Health 
Information Unit initiated the development of a National EHR Architecture.

Big Data to Propel Research in Sri Lanka – eIMMR and eRHIMS

Dr Priyanga Senanayaka
Senior Registrar in Health Informatics, Family Health Bureau, Sri Lanka
Postgraduate Institute of Medicine, University of Colombo, Sri Lanka

Health data is essential for evidence-based decisions and practices. With the recent 
advancements in ICT, health data management has become more efficient. In Sri Lankan 
context eRHMIS (electronic Reproductive Health Management Information System) and 
eIMMR (electronic Morbidity and Mortality Register) are few examples for electronic big 
data repositories. eRHMIS is capturing public health data from all public health midwife 
(PHM) areas, maternal and child health (MCH) clinics, medical officer of health (MOH) areas 
and all schools in the country. eIMMR is implemented in all major hospitals in the country 
to capture all discharges. These two systems make a big data repository enabling use in 
medical researches in Sri Lanka.

Application of AI in Medicine: Frugal Approach for Thyroid Cancer 
Diagnostic Aid

Dr Roshan Hewapathirana
Senior Lecturer, Department of Anatomy, Faculty of Medicine, University of Colombo, Sri Lanka
Dr Dilshan Ganepola
Medical Officer, Health Informatics

Artificial Intelligence (AI) is an emerging discipline with many applications in medicine and 
healthcare. Deep Learning is a branch of AI which expanded the horizon of conventional 
image processing. Fine needle aspiration cytology (FNAC) plays a major role in the diagnosis 
of carcinoma. Even though FNAC is highly sensitive for papillary carcinoma, classification of 
intermediate lesions (Bethesda III and IV) have been somewhat challenging with FNAC, 
perhaps due to subjective variations of expert opinions. This research explored the possibility 
of applying the Mask-RCNN approach of Deep Learning to eliminate the subjective variations 
of histopathological interpretations of FNCA cytology smears.

Future of Clinical Medicine: From Systems Science to Artificial Intelligence

Professor Saroj Jayasinghe
Chair Professor of Medicine, University of Colombo
Founder Head, Department of Medical Humanities, Faculty of Medicine
Honorary Consultant Physician, National Hospital of Sri Lanka

Current models of diseases are mainly based on a reductionistic approach. A more holistic 
systems approach has the potential to reconceptualize human health and disease. Novel 
ideas developed in Colombo include, Prognostic -Omic Clusters to predict emergence of 
‘disease’, iClinical Reasoning Maps as a tool in bedside medicine and systems dynamic 
models to understand CKDu. Advances in technology and AI have the potential to further 
revolutionize clinical medicine: Sensitive imaging to capture physical signs; Analyses of a 
range of compounds rather than a single index compound (e.g. proteomics vs. creatinine in 
AKI) and analyses of large volumes of data including radiological and pathology images by 
AI (e.g algorithms and machine learning).

DERMATOLOGY 

15th February 2020 8.30 am to 10.00 am 

8 DAY 3 - SESSION 54

Mutilating Facial Dermatoses - Are We Ready to Meet the Challenge?

Dr Chalukya Gunasekera
Consultant Dermatologist, National Hospital of Sri Lanka, Colombo, Sri Lanka

Disfigurement is defined as a state when a person’s appearance is deeply and persistently 
harmed. Medical conditions responsible can be either congenital as in the case of birth 
defects and naevi or acquired secondary to disease and ulceration. Disfigurement can lead 
to severe psychosocial problems such as negative body image, depression, difficulties in 
sexual and professional lives with greater difficulty when visible areas such as face, arms 
and hands are affected. A collection of mutilating facial diseases, which were diagnostically 
and therapeutically challenging will be discussed.
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Male Genital Dermatoses

Dr Janaka Akarawita
Consultant Dermatologist, National Hospital of Sri Lanka, Colombo, Sri Lanka

Genital Dermatoses can seriously impact the physical, psychological and sexual wellbeing 
of men. They may present to clinicians at different levels and specialties. These include 
inflammatory dermatoses, precancerous lesions, dermatoses originating form skin 
appendages, pigmentary problems, genital dysaesthesias and dermatitis artifacta in 
addition to infection related conditions. Some dermatoses may be part of a generalized 
dermatoses. Sometimes patients are psychologically disturbed with normal anatomical 
variations. The etiological factors, clinical features and newer treatment options of male 
genital dermatoses will be discussed.

Leprosy in Sri Lanka

Dr Saman Gunasekara
Consultant Dermatologist, Teaching Hospital, Kalubowila, Sri Lanka

Leprosy is a chronic granulomatous infection caused by Mycobacterium leprae, which 
mainly affect the skin and nerves. According to World Health Organization (WHO) a total 
of 208, 619 new cases of leprosy reported in 2018 from 127 countries. In Sri Lanka total of 
1703 new cases reported in 2018. Clinical features of leprosy are determined by the host 
immune response to Mycobacterium leprae. They present as well-defined hypopigmented 
anaesthetic patches in tuberculoid leprosy.   As they have good immunity, disease is 
limited, and patients are non-infective. Lepromatous Leprosy presented with poorly defined 
multiple patches, plaques and nodules. As they have poor immunity, disease is widespread, 
and patients are infective. Elimination of leprosy using Multi Drug Treatment (MDT) has 
been achieved in most endemic countries. Relapses, persistence of skin lesions, Leprosy 
reactions, continuing nerve damage and disabilities are not uncommon after completion 
of treatment.    

Psoriasiss: an Overview

Dr Sriyani Samaraweera 
Consultant Dermatologist, Lady Ridgeway Hospital for Children, Colombo, Sri Lanka

Psoriasis is an immune mediated chronic papulosquamous disorder mainly affecting skin, 
scalp, nails and joints. Aetiopathogenesis of psoriasis is a complex interplay between 
enviromental or systemic factors involving innate and adaptive immune systems of skin 
in geneticalliy predisposed. Plaque psoriasis is the commonest clinical type seen.Acute 
guttate, ‘unstable’,erythrodermic and pustular psoriasis are clinical variants. Special body 
sites alone may be affected in some individuals. Metabolic syndrome is commoner among 
psoriatics. Topical treatment modalities can be used for mild disease. Others need additional 
Phototherapy or systemic therapy including biologic and non- biologic immunomodulators. 
Chronic course with relapses are seen in the majority.

NEW PARADIGMS IN HUMAN SURVIVAL: CLIMATE CHANGE, SUSTAINABILITY AND PLANETARY HEALTH

15th February 2020 10.30 am to 11.00 am 

8 DAY 3 - SESSION 55

The Anthropocene, a Burning Planet and Planetary Health

Professor Saroj Jayasinghe
Chair Professor of Medicine, Founder Head, Department of Medical Humanities, University of 
Colombo, Sri Lanka
Honorary Consultant Physician, National Hospital of Sri Lanka, Colombo, Sri Lanka

In the recent past the world had experienced massive fires in several continents, notably 
the Amazon and Australia. This begs the question whether life on planet earth is burning 
towards extinction. The paper introduces key concepts and link the Anthropocene to climate 
change and the burning planet. It explains the latter as an emergent property in the 
evolution of earth systems.  To safeguard humanity which is ‘edging beyond a point of no 

return’, we need novel concepts such as Planetary Health, defined as ‘the health of human 
civilization and the state of the natural systems on which it depends’.

Plastics and Recycling Waste

Professor Ajith De Alwis 
Senior Professor in Department of Chemical and Process EngineeringUniversity of Moratuwa, 
Sri Lanka

Plastics today conjure an image of an environmental menace at present. The advent of the 
issue of micro and nano-plastics in environment has seriously raised the bar in this issue. 
History of plastics starting with Bakelite and today with significant variety in use actually 
would demonstrate the significant contribution to quality of life. The current perception has 
actually resulted from the ability of plastics to persist for a long time and also the practice 
of contributing to single use goods, which have proliferated the society. The issue however 
has been completely manmade due to poor waste management practices. It is acceptable 
that a long-lasting material just should not be wasted on creating a single use product. It 
is only a matter of time that the base material for the current crop of plastics would change 
from fossil fuels to bio-based feedstock. Then the current problem will disappear. However, 
the transition has to be managed sensibly as a prediction such as oceans are soon to have 
more plastic than fish just cannot be made a reality. It is incumbent upon us to understand 
and value the feedstock, resource and product and modify our own negative behaviours.

Understanding Sustainable Healthy Diets

Professor Pulani Lanerolle
Professor in Nutrition
Department of Biochemistry and Molecular Biology, Faculty of Medicine
University of Colombo, Sri Lanka

Sustainable healthy diets is a topic of global debate. Inappropriate nutrition contributes 
significantly to the global burden of disease. Food systems are currently failing to deliver 
adequate nutrition to the global population, and account for a major share of climate 
change and planetary degradation. Mapping the change in the food environment and 
nutrition related disease patterns both globally and in Sri Lanka helps us translate the 
direction provided by the FAO/WHO guiding principles for sustainable healthy diets, the 
WHO nutrition guidelines, the Eat-Lancet commission and the Global Panel on Agriculture 
and Food Systems for Nutrition, and crystallizes the way forward. 

The Health Effects of Climate Change: How Costly Is It? 

Dr Inoka Suraweera
Consultant Community Physician (Environmental and Occupational Health)
Directorate of Environmental Health, Occupational Health and Food Safety
Ministry of Health and Indigenous Medical Services, Sri Lanka

Climate change is considered the biggest global health threat of the 21st century. It is largely 
human induced, and has serious consequences for human health. Climate-driven health 
impacts are serious, diverse, wide spread and have the ability to threaten the essential 
ingredients of good health - clean air, safe drinking water, nutritious food supply, and safe 
shelter. The impacts will be felt all around the world and not just in the distant future but 
in our lifetimes and those of our children. The costs related to climate change related health 
outcomes are significant at present with predicted enormous escalations in a business as 
usual scenario. Are we aware of these as individual human beings and especially as health 
professionals? 
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MEDICAL DEVICES AND INNOVATIONS FROM SRI LANKA
15th February 2020 10.30 am to 11.00 am 

8 DAY 3 - SESSION 56

Exoskeleton Robots for Assisting Limb Motions  

Professor Ruwan Gopura
Head and Professor of Mechanical Engineering
Department of Mechanical Engineering, University of Moratuwa, Sri Lanka

In the present world a considerable number of physically weak individuals are living with 
full or partial loss of their limb functions. In order to taking care of them assistive robotic 
technology can play an important role. An exoskeleton robot is a wearable robotic device 
which is capable of providing support for the physically weak individuals for the limb motion 
assistance and the clinical rehabilitation. Bionics laboratory of University of Moratuwa has 
being developing exoskeleton robots for this purpose. In this talk the exoskeleton robots 
developed by the Bionics laboratory will be introduced. Performance evaluation of the 
robots will also be presented.

Technology Development in Vascular Diseases, Diabetes and Neuro 
Rehabilitation 

Dr Anjula De Silva 
Senior Professor in Chemical and Process Engineering, University of Moratuwa, Sri Lanka

Taking advantage of the functional and structural augmentations of the vasculature which 
precede clinical symptoms, we have developed technology hypothesising early diagnosis 
of vascular diseases.
A multiparameter device to record and analyse physiological parameters associated with 
the endothelial functionality is once such device. We develop technology to extract vessels 
from the sclera of the eye and quantify structural features to investigate correlations with 
vascular diseases. As a diagnostic tool for diabetic foot complications, we have developed 
pedothermographic technology apart from conventional pedobarographic systems. 
Initiating neuro rehabilitation, we have developed technology to capture motor imagery 
and P300 event related potentials which can be coupled to rehabilitation therapy.

Non-invasive Assessment of Fibrosis 

Dr Janaka Wansapura
Senior Lecturer, Department of Physics, University of Colombo, Sri Lanka

Epidemiologic studies have recognized fibrosis, accumulation of excess extracellular matrix 
components, as the final common pathway leading to organ failure in chronic inflammatory 
diseases. Currently fibrotic burden is determined by histology of biopsy samples. But biopsy 
is invasive and is limited by sampling bias. Fibrosis alters tissue architecture, causes to loose 
elasticity, restricts motion of water and impairs microvascular blood flow and oxygenation, 
providing opportunities for non-invasive surrogate markers of fibrosis. In particular, fibrosis 
in cardiac and renal diseases in humans and mouse models can be assessed by measuring 
perfusion, extra-cellular volume, tissue elasticity, speckle features and MR relaxation times. 

Frugal Innovations in Primary Curative Healthcare 

Dr Ruvaiz Haniffa
Head, Dept of Family Medicine, Faculty of Medicine, University of Colombo, Sri Lanka

Ambulatory Primary Curative healthcare (APCH) in the state and private sectors in Sri Lanka 
accounted for 111,207,537 visits in the year 2015. The APCH system lags behind its hospital 
admissions-based care counterpart and primary preventive care counterpart in terms of 
quality, human resources and funding. This necessitates a innovate approach in attempting 
to improve APCH services in the country.
Medicine is a matter of science. Scientific advances become medical progress only when 
they reach the people who need them the most. This process in Lower- and Middle-income 
countries needs to be cost effective, efficient, universally accessible within the system 
and acceptable to healthcare consumers and providers. The Primary healthcare Systems 

Strengthening Project (PSSP) of the Ministry of Health Sri Lanka is a frugal innovation 
designed to guide efforts to improve the people-centered healthcare services while 
addressing the challenging needs of primary healthcare delivery in Sri Lanka. 

MEDICAL HUMANITIES: HEALTH PROFESSION AND THE ARTS 
15th February 2020 10.30 am to 11.00 am 

8 DAY 3 - SESSION 57

The Role of Arts and Humanities in Patient and Public Engagement

Professor Mahesh Nirmalan 
Vice Dean for Social Responsibility and Public Engagement, Faculty of Biology, Medicine and 
Health
Consultant in Intensive Care Medicine, Manchester Royal Infirmary, University of Manchester 
& Central Manchester Foundation Trust, Manchester, UK

Patient and public engagement and involvement (PPIE) is an increasingly important facet 
in health care research. It is expected that clinically relevant studies must take into account 
the views of the ordinary public and other groups of service users. In discussions that deal 
with topics that have a strong emotional component, there is a need to go beyond providing 
mere factual information based on hard data and arts/theatre provide an ideal medium to 
frame these conversations. This talk will take a personal view of how visual and performance 
art have been used in some of our research projects. The use of forum theatre – a form of 
participatory theatre, to address cultural views of disability in post conflict Northern Uganda 
and our experience in using a form of electronic visual art in raising awareness around end 
of life issues in the United Kingdom will be discussed.     

“The Answer My Friend”: Inspiration from Music for Vexing Queries

Dr Arosha Dissanayake
Senior Lecturer in Medicine, Faculty of Medicine, University of Ruhuna and Co-founder, 
Southern Symphonia

Music is said to have the charms to soothe the savage beast, to soften rocks and bend a 
knotted oak. Can music make doctors more sensitive to the sufferings of fellow human 
beings and appreciate better discrimination faced by the marginalized and the oppressed? 
Can music inspire doctors to become better human beings and engage in public advocacy 
to make the world a better place? The answer my friend is blowing in the wind and there for 
those ready to pick it in that fleeting moment it touches the ground.

The Final Chapter: Revelations from a Life Changing Book

Professor Dinithi Fernando
Associate Professor in Physiology, Department of Physiology, Faculty of Medicine, University 
of Colombo, Sri Lanka

When breath becomes air by Paul Kalanithi has changed my outlook towards life. After 
a brilliant and unusual undergraduate career in Human Biology and English Literature at 
Stanford, Kalanithi reads for an MPhil in the History and Philosophy of Science and Medicine 
from the Cambridge University. Then, renouncing a career in literature, he chooses medicine. 
It is at the verge of becoming a neurosurgeon that he is diagnosed with metastatic lung 
cancer. Written during the last two years of his life, the book is a reflection on what makes 
life worth living in the face of death. 

Foucault’s Medical gaze: A Journey on Cinema 

Dr Panduka Karunanayake
Senior Lecturer in the Department of Clinical Medicine, Faculty of Medicine, University of 
Colombo, Sri Lanka

The five decades around the French Revolution was a watershed period in western 
medicine, with foundational changes: use of clinico-pathological correlation and case series 
based on observation; rise of pathological anatomy; disappearance of ‘constitution’ and rise 
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of ‘the medical gaze’; nosology; experimental medicine (later known as Physiology) and 
biological determinism; etc. These contributed to the rise of the biomedical model. I will 
focus on Michel Foucault’s influential concept of the medical gaze, showing how three 
perceptively written movies from the late-20th century showcase the gradual elimination 
of ‘constitution’ and arrival of the medical gaze in the medical world.

BOOSTING THE SILVER AGE
15th February 2020 10.30 am to 11.00 am 

8 DAY 3 - SESSION 58

Normal Ageing Versus Geriatric Giants: an Overview 

Dr Chamila Dalpadatu
Consultant Physician
Senior Lecturer, Faculty of Medicine, University of Colombo, Sri Lanka

Ever since Professor Bernard Isaacs coined the term “geriatric giants” in 1965, geriatric 
medicine has evolved and knowledge regarding the understanding of geriatric giants or 
geriatric syndromes namely immobility, instability, incontinence, and impaired intellect 
have expanded. Subsequently there are new syndromes that have come up such as 
sarcopenia, frailty and anorexia of ageing which have a great impact on the outcome of 
the elders suffering from geriatric syndromes. Understanding of how much the normal 
ageing physiology contributes to these syndromes and the complex interplay between 
multimorbidity and the fifth giant, iatrogenic causes needs careful consideration when 
dealing with this population.

Standing Tall After a Fall: the Role of Rehabilitation

Dr Charitha Perera
Senior Consultant Physician in Rehabilitation Medicine at Flinders Medical Centre, and 
Orthotics and Prosthetics South Australia (OPSA) in Adelaide
Senior Academic Lecturer at Flinders University of South Australia

Function of the various components of successful postural control can be adversely affected 
in the elderly due to physiological ageing and low levels of appropriate physical activity. 
Falls are a main cause of morbidity and disability in the elderly. More than one-third of 
persons 65 years of age or older fall each year, and in half of such cases the falls are recurrent 
leading to irreversible health, social, and psychological consequences, with profound 
economic effects. Multi-disciplinary Rehabilitation Programs with Physiotherapy, exercise, 
nutrition, and medical optimisation in the older adults have been extensively evaluated, 
and the findings suggesting significant reductions in falls, injuries, activity restrictions and 
improvements in balance.

A Panacea for Ageing: An Evidence based Review

Professor Piyusha M Atapattu
Professor and Head, Department of Physiology, Faculty of Medicine, University of Colombo, 
Sri Lanka

Ageing is the gradual, time-dependent decline of physiological functions, occurring after 
a period of near-perfect renewal upto the third decade in life. Ageing is postulated to be 
caused by varied mechanisms, leading to the alteration of homeostasis, anatomy and 
physiology in organisms.  The degree of adaptation to such alteration by an individual 
determines longevity, frailty, disease or death. Though a panacea for ageing still remains 
elusive, emerging evidence suggests varied remedial interventions of promoting healthy 
ageing from simple changes in lifestyle to stem cell reprogramming, leading to the 
improvement in the quality of life of the elderly and increasing longevity.

Pain in the Older Adult - Is Suffering a Must?

Dr Chamila Jayasekera
Consultant Anaesthetist, Pain Medicine Unit - National Hospital of Sri Lanka, Colombo, Sri 
Lanka

Currently, the over 65 year olds are the fastest growing segment of the world’s population 
and it is already evident that a significant percentage of them are either suffering or 
inconvenienced by pain. Consequences of pain in addition to suffering include impaired 
activities of daily living with a great impact on psychosocial wellbeing with a huge strain on 
healthcare economy. In fact, pain in the older adult is under reported, poorly assessed, under 
treated or even untreated due to many reasons, challenges being present in all aspects of 
care. Prevention is possible and of course would be the best choice, though not always 
feasible. Holistic and multidisciplinary approach to care with appropriate training of the 
health care providers, is the key to avoid suffering in this patient group.

SEXUAL MEDICINE
15th February 2020 10.30 am to 11.00 am 

8 DAY 3 - SESSION 59

Management of Erectile Dysfunction – What is New?

Dr Lasantha Malavige
Consultant in Sexual Medicine, Asiri Surgical Hospital
Immediate Past President, South Asian Society for Sexual Medicine 
Chairman, Medical Committee, Family Planning Association of Sri Lanka

Management of Erectile Dysfunction has been revolutionized over last three decades. 
Despite advancements in new therapeutics, management of lifestyle, psychosexual factors 
and partner issues have become even more relevant today.  The physiological pathways 
responsible for erections have been extensively studied, and much advancement has 
been made since the introduction of phosphodiesterase 5 inhibitors. Newer agents, such 
as dopaminergic and melanocortin receptor agonists, which target central erectogenic 
pathways, are under investigation. Newer formulations and delivery methods of existing 
medications such as alprostadil will also be introduced in the near future. Furthermore, 
low-intensity shockwave lithotripsy and stem cell regenerative techniques are innovative 
approaches to the treatment of erectile dysfunction.

Female Sexual Dysfunction

Dr Sumithra Tissera
Reproductive Health Research, LSHTM, UK
Sexual & Reproductive Health Coordinator – Vindana Reproductive Health Centre

Sexual dysfunction (SD) in women may vary depending on whom you ask and how you 
approach the subject. A study done in Kegalle, revealed that 44.6% (95% CI=40.7-48.6) 
of women questioned aged 21 – 60 years complained of some form of sexual dysfunction 
during their life. Issues with orgasm, desire, genitopelvic pain and penetration problems 
are commonly categorized as sexual dysfunction. SD is very distressing to the individual 
and can affect the relationship not only with the partner but also can affect your day to day 
work. Problems with sexuality can occur at any stage of your relationship, in all or certain 
sexual situations. SD may be due to a physical, hormonal or psychosocial issue. Most of the 
problems can be resolved through understanding your sexuality and extensive counseling. 
But some cases may need medical treatment. 

Gender Dysphoria in Adults: Role of the Endocrinologist

Dr Sachith Abhayaratna  
Specialist in Endocrinology and Senior Lecturer in Pharmacology
Faculty of Medicine, University of Colombo, Sri Lanka

Gender dysphoria (GD) is when an individual experience a mismatch between their 
biologic sex and gender identity leading to a feeling of discomfort with one’s assigned 
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gender. GD has replaced the diagnosis of gender identity disorder in the Diagnostic and 
Statistical Manual of Mental Disorders in 2013. GD in adults is associated with an elevated 
prevalence of comorbid psychopathology, especially mood disorders, anxiety disorders, 
and suicidal attempts. Causal mechanisms in GD are incompletely understood, but genetic, 
neurodevelopmental, and psychosocial factors probably all contribute. Endocrine treatment 
of GD in adults require a safe and effective hormone regimen that will  suppress endogenous 
sex hormone secretion determined by the person’s genetic/gonadal sex and to  maintain sex 
hormone levels within the normal range for the person’s affirmed gender.

Gender Dysphoria and Cosmetics

Dr Yasas Abeywickrama
Consultant Plastic and Reconstructive Surgeon
Colombo South Teaching Hospital, Kalubowila, Sri Lanka

Gender dysphoria or entrapment in the wrong body is no longer considered a disease. The 
World Professional Association for Transgender Health, has laid the current standards of 
care. In accordance, many individuals who desired change but were restricted by cultural, 
legal and numerous factors in several countries have become eligible for medical and 
surgical treatments under medical professionals. In Sri Lanka, we offer and have performed 
a comprehensive range of medical, surgical and aesthetic procedures for transmen and 
transwomen after assessment by the endocrinology and psychiatry teams. The feedback 
from persons who underwent the interventions to date is very favourable and encouraging.  

SESSION ABSTRACTS 

ORTHOPAEDICS
15th February 2020 10.30 am to 11.00 am 

8 DAY 3 - SESSION 60

Development of Orthopaedic Services in Sri Lanka

Dr Upali Banagala
Consultant Orthopaedic Surgeon, Kings Hospital Colombo
Retired Senior Consultant Orthopaedic Surgeon, National Hospital of Sri Lanka, 1990 – 2011

Sri Lanka did not have a dedicated Orthopeadic Surgeon at the time of independence. 
M.V.P. Pieris who we considered as father of Orthopaedics in Sri Lanka was in charge of a 
Surgical Unit in General Hospital Colombo from 1932 was the Surgeon who was interested 
in Orthopaedics and handled most of the Othopaedic problems. Mr. Gerard M. Muller was 
the first Sri Lankan Orthopaedic Surgeon appointed in 1950. In 1961 and 1962 Orthopaedic 
Services was expanded to Kandy and Jaffna. In 1964 the Accident Services of General Hospital 
Colombo was started with an Orthopaedic Surgeon In Charge. Orthopaedic Services got a 
big boost with the construction of Accident and Orthopaedic Services building with the help 
of Government of Finland in 1990. Subsequently Joined replacements, Arthroscopic surgery 
and Spine surgery was introduced. With the establishment of the Post Graduate Institute of 
Medicine in 1980 there was a marked improvement in the management of Orthopeadic 
patients, and services were extended to the periphery. A separate Board of Study in 
Orthopaedics was established in 2017.Earlier it was a subspecialty under Board of Study 
of Surgery. At present there are 80 Orthopaedic Surgeons serving in most parts country. 
With this development Orthopaedic Surgeons have begun to subspecialize in various fields 
such as paediatric orthopaedic surgeries, spinal surgery and sports orthopaedic surgery. 
Orthopaedic services will expand in to other subspecialities in the future.

Evolution of Club Foot Treatment

Dr Sunil Wijayasinghe 
Consultant Orthopaedic Surgeon, Lady Ridgeway Hospital for children, Colombo, Sri Lanka

Congenital talipes equinovarus, also referred to as club foot, occurs in one in 1000 live births. 
It is the commonest foot deformity seen at birth. Although clubfoot is recognizable at birth, 
the severity of the deformity can vary from mild to an extremely rigid foot which is resistant 
to manipulation. Idiopathic clubfoot is an isolated deformity of the foot and leg which is 
identifiable in utero and consists of four components: mid foot cavus, forefoot adductus, 
hind foot varus and equinus. Many theories have been proposed to explain the etiology 
of idiopathic clubfoot including vascular deficiencies, environmental factors, in utero 

positioning, abnormal muscle insertions and genetic factors. While it is becoming more 
clear that clubfoot is multifactorial in origin, genetic factors clearly play a role as suggested 
by the 33% concordance of identical twins and the fact that nearly 25% of all cases are 
familial. The ideal treatment of clubfoot has been a matter of debate for hundreds of years. 
There are historical reports of both primarily operative and non-operative strategies utilized 
and surgeons have struggled over the years to identify the best method of treatment for 
this deformity. This struggle has lessened over the last decade as the Ponseti method of 
clubfoot manipulation and casting, Achilles tendon tenotomy and foot abduction bracing 
has become the gold standard of treatment for idiopathic club foot around the world. This 
is due to both the excellent short-term results reproduced at multiple centres as well as the 
long- term results published from the University of Iowa using this method. In addition, 
there is increasing evidence that extensive surgical releases for clubfoot result in painful, 
arthritic feet in adulthood.

Spinal Injuries

Dr N Pinto
Former Consultant Orthopedic and Trauma Surgeon
Former Chief Surgeon, Accident Service, National Hospital of Sri Lanka, Colombo, Sri Lanka

Management of Spinal Cord Injuries – Team Approach 
‘Spinal Cord Paralysis is not the end of life; it is the beginning of a new life’ – Sir Ludwig 
Guttmann Spinal cord injury is a devastating disease, where a normal healthy person can 
suddenly become paralyzed permanently, including bowel and bladder function. Since the 
brain is functioning normally the condition leads to an extremely distressful and helpless 
situation. Its economic impacts on the family, society and country are enormous, by way of 
losing a productive member. However, with proper management and a team of caregivers, 
it is survivable, with minimal impact on lifespan. Comprehensive management includes 
prevention, pre-hospital care, definitive care, rehabilitation and community inclusion. The 
author discusses the team approach to these components.

New Technologies in Orthopaedics

Dr Dilshan Munidasa
Consultant Orthopedic surgeon, National Hospital, Sri Lanka

Orthopaedic surgery has made remarkable advances during the past few decades. These 
include minimal access surgery, arthroscopy and joint replacement. These and other key 
advances will be reviewed during the presentation.

GENDER, RIGHTS AND HEALTH  
15th February 2020 1.30 pm to 3.00 pm 

8 DAY 3 - SESSION 61

Rights Based Approach to Patient Care

Professor Hemantha Senanayake
Former Professor of Obstetrics & Gynaecology, University of Colombo, Member, Human Rights, 
Refugees and Violence Against Women Committee of the International Federation of Obstetric 
and Gynecologic Societies

The rights-based approach to healthcare is one that operates from the viewpoint of rights, 
as against the principles of clinical ethics, which are essentially self-imposed on the part 
of the caregiver. This approach may have an important role to play in settings where the 
clients are less empowered. Since it encompasses a range of aspects from quality of care to 
protection of dignity, it has the potential to improve outcomes and contribute to achieving 
Sustainable Development Goals (SDGs). Medical educators must consider including 
these principles in their curricula. Healthcare systems must ensure adherence by creating 
awareness and patient charters. 
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Engaging and Involving Care Providers 

Dr Ganesan Mahesan
Consultant Psychiatrist, Ministry of Health, Sri Lanka

Gender based violence in it many forms and specifically domestic violence which is quite 
common in Sri Lanka is often associated with severe prolonged suffering. In addition to 
traumatizing the victims they also condemn the future generations to suffer the same. Due 
to shame, guilt and other cultural reasons this hardly ever comes out, everyone involved 
try and cover up the violence. Unfortunately this often involves the care providers as well. 
A woman often suffers many years of violence before she can overcome these barriers and 
seek help. In spite of many different agencies set up to help, she often faces vilification, red 
tape, attitudinal barriers and fragmented services mostly unhelpful and at times putting 
under more risk. Knowing this gradually other survivors of GBV keep away from services 
and continue to suffer in silence. Here we discuss an attempt by the state and non state 
actors in Batticaloa to address this issue and providing a cohesive service with the woman’s 
expressed needs as the focus.

Gender Equality and the Empowerment of Women in a Globalized World

Dr Vathsala Illesinghe 
Consultant Community Physician, Pierre Elliott Trudeau Scholar, Ryerson University, Toronto, 
Canada

The Gender, Rights, and Health session explores some of the contemporary issues related to 
gender-based roles, identities, orientations, rights, and vulnerabilities as they relate to and 
intersect with a range of health and social issues. Building on her work on violence against 
women in Sri Lanka, Dr. Vathsala Illesinghe examines the intersections of gender, violence, 
and immigration policies in Canada, challenging the western, liberal conceptions of South 
Asian women. This presentation will explore gender and power as it relates to women’s role, 
agency, and (in)equal participation in private, public, and political venues. 

Belonging to the Wrong Sex

Dr Diyanath Samarasinghe
Former Professor in the Department of Psychiaty, Faculty of Medicine, University of Colombo, 
Sri Lanka

There is the ‘bio-psycho-social model’ to explain things. Interplay between our biological or 
programmed inheritance and the wider social world decides what we become – including 
in our sexual psychology and persona. In understanding how gender, sexuality and like 
matters are stamped, we should expand the ‘social’ element further to create a bio-psycho-
cultural-politico-economic model. For example, the LGB grouping’s expansion to LGBTFQUP, 
or whatever, is best explained politically. And there is as well a likely commercial angle.  We 
cannot make sense of sexy categories generated by politico-economic needs through an 
examination of individual biological and psychological elements alone. The various socio-
politically imposed elements must be dealt with through responses in that sphere. Other 
aspects are better handled through appproaches in the relevant sphere.  There is much here 
to think about and understand, including for those few who don’t belong to any of the 
LGBTFQUP alphabet soup of trendy identities. 

COMSAA PANEL DISCUSSION 

15th February 2020 1.30 pm to 3.00 pm 

8 DAY 3 - SESSION 62

The Colombo Medical Students Alumni Association (CoMSAA) is organizing this panel 
discussion to explore strategies to widen and strengthen the engagement with the Faculty, 
its students and the healthcare profession. Options include establishing funds for research, 
actively seeking endowments for alma mater, commencing on an annual Colombo Medical 
Congress and other promotional activities.

Engaging with the Alumni: Visions and Strategies

Professor Sabaratnam Arulkumaran
Professor Emeritus of Obstetrics and Gynaecology, St George’s University of London, UK

The engagement of the Alumni should be to help the Colombo Medical Faculty to achieve 
its mission i.e. ‘To discover and disseminate knowledge; enhance innovation; and promote 
a culture of broad inquiry throughout and beyond the university through engagement and 
collaboration with industry and community’ and to realise the Vision statement ‘To be a 
center of global excellence in education, research and stakeholder engagement to enrich 
human potential for the betterment of society’. The Alumni has expertise in teaching, 
research and clinical work. The medical school has to identify the area in which the Alumni 
can help and if there is any one or group of Alumni in particular. The members of the Alumni 
especially those who are doing well have benefited by the education and training they 
had from the medical school. They may like to provide or raise funds for specific research 
programmes where the Alumni feels strongly that they could and should help. Alumni are 
likely to have funds or can induce friends and commercial organisations to help. Overseas 
Alumni should help to find training placements for young Faculty staff members to gain 
clinical and research experience. The well reputed Universities like Cornell, Harvard or Yale 
from the USA or Cambridge or Oxford from the UK thrive and excel as they have a big corpus 
of donated funds and the interest from the investment helps them to enrich teaching 
and research programmes. In addition to research funding, named Professorship, naming 
of specific parts of the building attracts prospective donors. Visiting Professors if selected 
properly and if they work jointly with the local staff the research culture will grow. This 
system has worked well in the Nation.

Professor Dushyantha Jayaweera 
Professor of Medicine, Miller School of Medicine, Miami, Florida, USA

In developing strategic vision, the key is to develop a limited number of research focus areas 
into internationally prominent and highly impactful programs that will work with relevant 
healthcare teams to grow destination clinical platforms that will increase our impact both 
academically and clinically. We need to create synergy between different departments in 
the medical school, different medical schools and other areas such as engineering and basic 
sciences (team science) to optimize impact. The key to a successful strategic plan is funding 
and it is important to seek all sources of funding that includes philanthropy, NIH and other 
Foundations. 

HIV, AIDS and TB 
15th February 2020 1.30 pm to 3.00 pm 

8 DAY 3 - SESSION 63

Can Sri Lanka End AIDS Before 2030?

Dr Iyanthi Abeywickrame 
Consultant Venereologist
Former Director, National STD/AIDS Control Programme, Ministry of Health, Sri Lanka
Former Regional Advisor HIV, WHO SEARO
Past President, Sri Lanka Medical Association (2016)
President, Colombo Medical School Alumni Association (CoMSAA) 2018/2019
Hon. Senior Fellow, Post Graduate Institute of Medicine, University of Colombo, Sri Lanka

Ending AIDS by 2030 is an integral part of the Sustainable Development Goals (SDGs), 
which were unanimously adopted by United Nations Member States in 2015. To end the 
AIDS epidemic by 2030 would mean that AIDS is no longer a public health threat. To take the 
AIDS response forward, Sri Lanka needs to ensure 90% of all people living with HIV know 
their HIV status, 90% of people who know their HIV-positive status have access to treatment 
and 90% of people on treatment have suppressed viral loads by 2020. Being a low HIV 
prevalence country for over 4 decades, Sri Lanka has the potential to end AIDS before 2030.
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Treatment as Prevention in HIV: Sri Lankan Experience

Dr Lilani Rajapaksa
National HIV care and EMTCT Coordinator
Consultant Venereologist
Deputy Director, National STD AIDS Control Programme, Sri Lanka

Sri Lanka experiences a low level HIV epidemic. Adult HIV prevalence remains less than 0.1% 
and by 2017 estimated number of people living with HIV was 3500. ART programme was 
initiated in 2004 and since then PLHIV have been managed with satisfactory results. Based 
on the recommendation of the WHO on “Treatment as prevention,” NSACP took the decision 
in 2016 to start ART to all PLHIV. The goal of treatment is to achieve viral suppression and 
thereby to minimize transmission of infection. There were 1574 on treatment by end 2018 
and majority had achieved viral suppression by six months leading to decline of community 
viral level.

HIV Prevention - For the Community, from the Community 

Dr Jayadarie Ranatunga
Consultant Venereologist, Teaching Hospital, Ragama, Sri Lanka

The earliest actions taken against the spread of then called venereal diseases were some 
legislative measures taken, targeting the “prostitutes” in 1841, 1867 and 1889. After the 
establishment of the National STD/AIDS control programme in 1985, structured programmes 
to identify high risk groups were conducted as serological surveys. After identifying the first 
Sri Lankan with HIV in 1987, national AIDS committee was established and the first action 
plan was developed in 1988. The activities were mainly “for the community” in the early 
periods. The terminologies used, the acceptance and human rights changed drastically 
during the years leading to an attitudinal change among health care workers
A gradual and a remarkable shift of activities involving key populations from the step of 
planning to execution is established in Sri Lanka with many rewarding results at present.

Global Epidemiology and Rapid Diagnosis of Multi Drug Resistant 
Tuberculosis

Dr Joy Sarojini Michael
Professor & Head, Department of Microbiology, Christian Medical College, Vellore- 632004
Vice Principal (AHS), Christian Medical College, Vellore, India

As per WHOs Global TB 2019 report, an estimated 10 million people fell ill with TB in 2018 
and the incidence was 183 and 10 per 100000 population per year in low- and high-income 
countries respectively. There was also about half a million new cases of rifampicin-resistant 
TB which is a major threat to TB control. Therefore there is an urgent need for accurate and 
rapid diagnosis of active tuberculosis as well as its drug resistant forms. WHO currently 
endorses a range of diagnostic and drug susceptibility tests has helped to curb the problem 
to a reasonable extent. 

SESSION ABSTRACTS 

ELDERLY CARE
15th February 2020 1.30 pm to 3.00 pm 

8 DAY 3 - SESSION 64

Future of Geriatric Medicine in Sri Lanka

Dr Dilhar Samaraweera
Founder President of the Sri Lankan Association of Geriatric Medicine
Consultant Physician, Colombo South Teaching Hospital, Sri Lanka

One in four of us will be over 60 years of age in 1941 in Sri Lanka. The rapid increase in 
the elderly population is taking place without a major change in the infrastructure and per 
capita level of income. Thus Sri Lanka needs to adopt a unique approach using the existing 
resources and strengths. Integrated Care of Older Persons (ICOPE), a novel approach initiated 
by the World Health Organization focusing on optimizing intrinsic capacity and functional 
ability of older persons in the community by strengthening primary care would be the way 
forward to implement a care program for the ageing population in our country.

Aged Care Act and System in Australia - What Can We Learn? 

Dr Nishantha Senanayake 
Geriatrician and Stroke physician, Port Macquarie Base Hospital, NSW 
Conjoint Senior Lecturer in University of New South Wales, Australia  

Elderly people become more dependent on others for their daily activities and decision 
making. Therefore, age care has become a major challenge globally. Sri Lankan society is 
changing from traditional ways of looking after their elders due to various economic and 
social developments.  As a result, an increasing number of elders seek domestic help from 
unskilled and unorganised employees risking their wellbeing. My talk on the Australian 
system of aged care will provide some insight as to how we should improve and regulate the 
quality of the aged care based on the principles highlighted in the Australian Aged Care Act. 

Palliative Care at Home: A Good Death at Home -Experience from 
Piliyandala Sri Lanka

Dr Eugene Corea
College of General Practitioners, Sri Lanka

Palliative Care and General Practice both adopt the holistic approach. It would seem that 
death is also a holistic experience. General practice is exclusively about home management 
and world over the demand for delivery of palliative care at home is rising. Research has 
shown that in the developed world people prefer to die at home. In Sri Lanka many people 
are sent home to die. Home is where the GP is. Trying to ensure a good death for patients 
at home has been both a satisfying and learning experience. In fact it has been more as the 
aging GP himself inevitably contemplates death in the near future.

Palliative Care in Geriatric Practice

Dr Udayangani Ramadasa
Consultant Physician, Teaching Hospital, Ratnapura, Sri Lanka

Palliative care is an interdisciplinary care in preventing and relief of suffering and improving 
quality of life of patients and their family members who has advanced diseases with poor 
prognosis. Geriatric Palliative care focuses on chronically ill frail elderly to improve quality 
of life supporting functional independence respecting patient’s values and experiences 
determining goals of care. 
Older people are more likely to suffer with multiple chronic life threatening diseases 
proceeded by lengthy period of decline and functional impairment. These patients are often 
under treated and unrelieved of pain and other symptoms. Palliative care is a holistic care 
including physical symptom control, psychosocial and spiritual care with practical support 
given through-out life with comfort care at the end.

TOXICOLOGY AND TOXINOLOGY
15th February 2020 1.30 pm to 3.00 pm 

8 DAY 3 - SESSION 65

Pesticide Poisoning in Sri Lanka – the Past, Present and the Future

Professor Ravindra Fernando
Senior Professor of Forensic Medicine, General Sir John Kotelawala Defence University, 
Ratmalana, and  Emeritus Professor of Forensic Medicine and Toxicology, Faculty of Medicine, 
University of Colombo, Sri Lanka

The usefulness of pesticide in Sri Lanka has been established beyond doubt. A dramatic 
reduction in the incidence of Malaria was achieved after the introduction of DDT in 
1946. Sri Lank faced harmful effects of pesticides since 1954 and the number of cases of 
pesticide poisoning has gradually increased.  In 1995, Sri Lanka had the highest rate of 
pesticide related suicides in the world. Banning of highly toxic pesticides, improvement in 
management of patients, integrated pest management and establishment of the National 
Poisons Information Centre have resulted in a 75% reduction in total suicides. We have 
achieved some success but we still have a long road ahead.
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Organophosphate Poisoning

Dr Shaluka Jayamanne  
Senior Lecurer, Faculty of Medicine, University of Kelaniya, Ragama, Sri Lanka

Organophosphorus pesticides are the most important cause of severe toxicity and death 
from acute poisoning worldwide. Despite bans on highly toxic organophosphates and better 
clinical management Organophosphorus poisoning is still the leading cause for poisoning 
related deaths in Sri Lanka. Acute organophosphorus poisoning could induce toxicity 
mainly on central and peripheral nervous systems leading to life threatening complications. 
Poisoning is largely diagnosed on clinical assessment However, biochemical investigations 
can have a role in the diagnosis. Management consists of resuscitation, judicious antidote 
administration (atropine oximes benzodiazepines) Decontamination should be safe and 
selective. Close monitoring and quality supportive care has improved outcome.

Pesticides and Non-Communicable Disease

Professor Sisira Siribaddana 
Professor of Medicine and Chair, Faculty of Medicine and Allied Sciences, Rajarata University 
of Sri Lanka

Farmers are exposed to pesticide during the treatment of crops. Rural and estate residents 
are exposed by pesticide drift. Forestry, pest control, industry, woodwork, livestock and 
gardening are examples of occupational exposure. Long-term toxicity to pesticide is 
not chicanery. Low-level exposure, repeated or continuous has been associated with 
many diseases (neurodegenerative, developmental disorders, lymphoma and others 
malignancies) although not acute toxicity. Chronic Interstitial Nephritis in agricultural 
communities is a progressive lysosomal tubulopathy induced by toxin exposure. 
Recent studies have shown acute organophosphate and carbamate exposure can cause 
dysglycaemia and insulin resistance. Association with non-communicable diseases led to 
ban on organochlorines.

Snake Bite: Advances

Professor Ariaranee Gnanathasan
Consultant Physician and Senior Professor, Faculty of Medicine, University of Colombo, Sri 
Lanka

Snakebite is a neglected public health problem in all tropical countries including Sri Lanka, 
causing significant morbidity, mortality. In 2017, the WHO added snakebite envenoming 
to its list of highest priority neglected tropical diseases (NTDs). The WHO has started the 
process of preparing a strategic road map that aims at reducing deaths and disability 
by 50% before 2030”. A recently performed community – based national survey in Sri 
Lanka estimated in 80,514 the total number of snakebites per year with 30,543 cases of 
envenoming and 464 deaths. The species responsible include the viperids; Daboia russelii, 
Echis carinatus and three species of Hypnale (H.hypnale, H.nepa and H.zara) and the elapids 
Naja naja, Bungarus caeruleus and Bungarus ceylonicus. The only antidote for snakebite 
envenoming is antivenom. During the last three decades, Sri Lanka has contributed 
immensely by conducting cutting-edge researches towards the advancement of snakebite 
envenoming. The researches were on clinic- epidemiological aspects, clinical trials on 
antivenom and its side effects as well as biochemical, molecular and proteomic aspects of 
venom compositions etc. One of the greatest achievement is developing a new Sri Lankan 
polyspecific freeze-dried whole IgG antivenom, including hump-nosed viper venom in its 
constituents.  

HAEMATOLOGY
15th February 2020 1.30 pm to 3.00 pm 

8 DAY 3 - SESSION 66

Sri Lankan Experience in Treatment of Aplastic Anaemia

Visaka Ratnamalala
Consultant Haematologist, National Hospital of Sri Lanka, Sri Lanka
Past President of Sri Lanka College of Haematologists

Aplastic anaemia is a condition that presents with pancytopaenia and bone marrow failure. 
It could be idiopathic or secondary. First line treatment for idiopathic aplastic anaemia is 
bone marrow transplantation. Anti thymocyte globulin and symptomatic treatment are 
the other treatment options. In Sri Lanka with limited resources, successful management 
of aplastic anaemia was achieved with development of Haematology speciality in the past 
decade. Still the bone marrow transplantation is secondary option in Sri Lanka except for 
those who can obtain treatment abroad or in the private sector. Majority are treated with 
anti thymocyte globulin following BCH guidelines with deviations. 70% of the patients 
show a response similar to studies in western world.

Managing Thalassaemia in the Transplant Era

Dr Nipunika Senadheera
Consultant Haematologist 
Lady Ridgeway Hospital for Children, Colombo, Sri Lanka

The medical management of thalassaemia has undergone remarkable advancement during 
the past years, transforming this once lethal disease of childhood to a chronic disease 
with long-term survival. However, haemopoietic stem cell transplant (HSCT) offers a cure 
for Thalassaemia; opening the door to a life independent of transfusions and associated 
complications. The success of HSCT in thalassaemia lies on the extent of tissue injury due to 
iron deposition over the time. Prevention of iron overload by regular chelation is the single 
most important factor that improves the outcome of transplants in these patients. 

The Evolution of Haemophilia Care

Dr Chandima Thevarapperuma
Consultant Haematologist, Lady Ridgeway Hospital for Children, Colombo, Sri Lanka

Haemophilia is a X-linked recessive disorder caused by either coagulation factor VIII 
(haemophilia A) or factor IX (haemophilia B) deficiency. The word “haemophilia” was first 
used in 1828 by Hopff from University of Zurich. The modern management of haemophilia 
with plasma concentrates started in 1970s. The development of viral inactivation for the 
plasma derived factors and production of recombinant factors have revolutionized the 
haemophilia care.  To overcome the need for frequent injections, extended halflife products 
have emerged. The development of non-factor products such as bispecific antibody, 
emicizumab offer an alternative approach for haemophilia A patients with or without 
inhibitors. Currently there are several ongoing trials for gene therapy and results of these 
trials will bring hope for a cure.

Venous Thromboembolism 

Dr Yasintha Costa
Consultant Hematologist of the Colombo North Teaching Hospital, Ragama, Sri Lanka

Venous thromboembolism (VTE) is the collective term for deep vein thrombosis and 
pulmonary embolism.  The average incidence is approximately 1 per 1000 per annum.  
Etiology is best defined as provoked or unprovoked. A patient with thrombosis should not 
undergo extensive investigations for thrombophilia unless it can influence the management 
of the patient.  Both provoked and unprovoked VTE are initially treated similarly with 
anticoagulation. Unprovoked VTE has a high probability of recurrence when the treatment 
is stopped hence long term anticoagulation is recommended, but the continuation of 
anticoagulation must be balanced with the risk of bleeding.      



88 Colombo Medical Congress 2020

GRAND PANEL DISCUSSION

A Grand Panel Discussion is planned with the objective of discussing goals and strategies for 
the Faculty and its future. This will be an attempt to capture the ‘big picture’ and issues that 
would be discussed will include the following: What should be the overall goals and thrust 
areas of the Faculty? How do we prioritize and balance our main thrust areas such as being a 
knowledge hub, leaders in health professional education, cutting-edge research, innovating 
services, and health advocacy? How do we further strengthen and widen the scope of these 
areas? What are the institutional structures that would enable a transition in the Faculty as 
it moves forward in the next century?
An international panel of speakers and alumni will present their diverse views at this 
important event. These deliberations will be submitted to the Faculty Board for consideration.

SESSION ABSTRACTS 

15th February 2020 3.00 pm to 4.30 pm 

DAY 3 - CONCLUDING SESSION
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OP 001: Using Intellectual Property System as an Incentive for Innovation 
in Healthcare Sector: A Sri Lankan Perspective
N.S. Punchihewa1, T.P Weerakoan2
1Department of Commercial Law, University of Colombo, Sri Lanka. 
2University Business Linkage Cell, University of Colombo, Sri Lanka.

OP 002: Non-invasive assessment of vasodilatory endothelial dysfunction 
during reactive hyperemia
K.G. Samarawickrama1, N.D. Perera1, A.C. De Silva1, S. Jayasinghe2 
1Department of Electronic and Telecommunication Engineering, University of Moratuwa, Sri 
Lanka.
2Department of Clinical Medicine, University of Colombo, Sri Lanka. 

OP 003: Development of systems to profile foot plantar pressure and 
temperature of diabetic feet 
A.S. Warnakulasuriya1, H.P.A.R. Ariyarathna1, A.A.C. Dias1, N. Y. Dinushka1, C. Ramraj1, A.C. 
De Silva1, S. Jayasinghe2 
1Department of Electronic and Telecommunication Engineering, University of Moratuwa, 
Sri Lanka. 
2Department of Clinical Medicine, University of Colombo, Sri Lanka. 

OP 004: Population pharmacokinetics model development and validation 
using pharmacokinetics data of amoxicillin, to predict amoxicillin 
concentrations for a Sri Lankan population  
D. Thambavita1, P. Galappatthy1, R.L Jayakody1
1Department of Pharmacology, University of Colombo, Sri Lanka.

OP 005: Climatic factors influencing dengue transmission in Southern and 
Eastern Provinces, Sri Lanka
A.G.G.C. Bandara1, P.H.M.G.C. Priadarshana2
¹Faculty of Fisheries and Ocean Sciences, Ocean University of Sri Lanka, Tangalle, Sri Lanka
2Faculty of Science, Horizon Campus, Malabe, Sri Lanka.

OP 006: An assessment of authenticity in Sri Lankan undergraduates
 P. De Zoysa1, S. Kumar2, S. D. Amarasuriya3, N. S. R. Mendis4   
1Department of Psychiatry, University of Colombo, Sri Lanka. 
2Department of Agricultural Economics and Business Management, University of Peradeniya, 
Sri Lanka. 
3Department of Medical Humanities, University of Colombo, Sri Lanka. 
4Independent Consultant, Sri Lanka. 
  
OP 007: Envy among students of a university in Sri Lanka  
P. De Zoysa1, S. Kumar2, S. D. Amarasuriya3
1Department of Psychiatry, University of Colombo, Sri Lanka. 
2Department of Agricultural Economics and Business Management, University of Peradeniya, 
Sri Lanka. 
3Department of Medical Humanities, University of Colombo, Sri Lanka. 

OP 008: Breaking the fear wall: Building confidence to speak English – A 
psychological approach to teach English
 A.U. Attanayake1
1Department of English Language Teaching, University of Colombo, Sri Lanka.

OP 009: Bioaccumulation of toxic trace elements in autopsied human 
kidney tissues from Sri Lanka: A preliminary assessment of potential 
exposure through drinking water
J.W. Gunawardana1, R. Chandrajith2, T.Thoradeniya3, S.Jayasinghe4, S.A. Gunawardena1 
1Department of Forensic Medicine and Toxicology, Faculty of Medicine, University of Colombo, 
Sri Lanka. 
2Department of Geology, Faculty of Science, University of Peradeniya, Sri Lanka. 
3Department of Biochemistry and Molecular Biology, Faculty of Medicine, University of 
Colombo, Sri Lanka. 

4Department of Clinical Medicine, Faculty of Medicine, University of Colombo, Sri Lanka.  

OP 010: Liver diseases among Sri Lankan adults: An autopsy study from 
Colombo
P. Katulanda1,2, S. Gunatilake2, H.A. Dissanayake2, N.P. Somasundaram2, G.W. Katulanda2, 
S. Anthonis1, S.L. Galappaththy1, A.H.N. de Silva1, K.T.M.P.H. Serasinghe1, N.H.J.P. Anupama1, 
H.A.C.L. Hettiarachchi1, G.G. Ranaweera3, H.D. Wijesinghe3, A.A.H. Priyani3, M.V.C. de Silva3, 
A. Tennakoon4  
1Diabetes Research Unit, Faculty of Medicine, Colombo, Sri Lanka.  
2National Hospital of Sri Lanka.  
3Department of Pathology, Faculty of Medicine, Colombo, Sri Lanka. 
4Department of Forensic Medicine, Faculty of Medicine, Colombo, Sri Lanka.  

OP 011: Development of Medical Humanities in Sri Lanka: A pioneering 
initiative by the Faculty of Medicine, University of Colombo 
S.D. Amarasuriya1, S. Jayasinghe1 
1Department of Medical Humanities, Faculty of Medicine, University of Colombo, Sri Lanka. 

OP 012: Prevalence of nomophobia and its effect on psychological well-
being in smartphone using undergraduates of a selected medical faculty 
in Sri Lanka
V. J. Meegoda1, M.M.Y.N.B. Mapa1, A.S. Matharage1, N. Gunathilake2 
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Community Medicine Department, Faculty of Medicine, University of Colombo, Sri Lanka.  

OP 013: Influence of music tempo on heart rate, blood pressure, and 
respiratory rate changes in treadmill walking exercise of untrained 
undergraduate students
P. P. Kumaradasa1, K. Siridewa2, D.C. Ranasinghe1 
1Department of Allied Health Sciences, Faculty of Medicine, University of Colombo, Sri Lanka. 
2Department of Biochemistry and Molecular Biology, Faculty of Medicine, University of 
Colombo, Sri Lanka.

OP 014: How prepared the undergraduate medical students for blended 
learning: Assessing Learning Management System readiness and 
Information and Communication Technology use 
D.A.N. Samarasinghe1, R. Hewapathirana2, V. H.W. Dissanayake2 
1Post Graduate Institute of Medicine, University of Colombo, Sri Lanka.
2Faculty of Medicine, University of Colombo, Sri Lanka.  

OP 015: Implementation of an artificial intelligence algorithm to predict 
clinical phenotypes from genome data
P.S.D. Perera1, R. Hewapathirana2, V.H.W. Dissanayake2
1Postgraduate Institute of Medicine, University of Colombo, Sri Lanka.
2Faculty of Medicine, University of Colombo, Sri Lanka.

PP 001: A study of radiation shielding characteristics of Aloe Vera leaf
S.M. Amarasinghe1, M.R. Lamabadusuriya1 
1Department of Nuclear Science, University of Colombo, Sri Lanka. 

PP 002: Association of T16189C polymorphism of mitochondrial DNA 
hypervariable region with sporadic breast cancer in women of Sri Lankan 
Tamil ethnicity
J.T. Kotelawala1, K.H. Tennekoon1, R. Ranasinghe1, H.A.C.I.K. Rodrigo1, G.K.S. De Silva2, 
W.A.H.A. Perera3, N. Yoganathan3, M.R.S. Manatunga3, D.M.A.S. Dissanayake4, N. Joseph4,5, 
C. Rajasooriyar4,5, K. Indranath4,5 
1Institute of Biochemistry, Molecular Biology and Biotechnology, University of Colombo, Sri 
Lanka. 
2National Cancer Institute, Maharagama, Sri Lanka. 
3Kandy Teaching Hospital, Kandy, Sri Lanka. 
4Jaffna Teaching Hospital, Jaffna, Sri Lanka. 
5 Tellippalai Base Hospital, Jaffna, Sri Lanka. 

SESSION – BASIC SCIENCES & ALLIED HEALTH
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SESSION – BASIC SCIENCES & ALLIED HEALTH
LIST OF POSTER PUBLICATIONS 

DAY 1 - 13TH FEBRUARY 2020
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PP 003: The evaluation of antibacterial and antioxidant activities of 
endophytic fungi derived from Dipterocarpus zeylanicus 
R.D. Ratnayake1, W.S. De Silva1, M.K.P. Peeris1 
1Faculty of Science, Horizon Campus, Malabe, Sri Lanka.

PP 004: In vitro antioxidant and antibacterial activities of endophytic 
fungi isolated from Mikania cordata 
R.N. Ratnayake1, W.S. De Silva1, M.K.P Peeris1 
1Faculty of Science, Horizon Campus, Malabe, Sri Lanka. 

PP 005: Qualitative analysis of secondary metabolites and investigation of 
antioxidant activity of Gymnema sylvestre
D.R. Bamunuarachchi1, A.N. Buddhapriya1
1Faculty of Science, Horizon Campus, Malabe, Sri Lanka. 

PP 006: Development of a method to quantify the metabolites of 
cinnamon in human plasma
 S. Pigera1,2, P. Ranasinghe1, M.N. Kaumal2, P. Galappatthy1 
1Department of Pharmacology, University of Colombo, Sri Lanka.
2Department of Chemistry, University of Colombo, Sri Lanka.
  
PP 007: Production of cookies using sweet potato starch (Ipomoea 
batatas), rice flour and sunflower seed oil and determination of the 
scavenging activity of sweet potato cookies
R.M.V.S. Rathnayake 1, S. Gamage1, W. Bandara1 
1Faculty of Science, Horizon Campus, Malabe, Sri Lanka. 

PP 008: The effects of meditation on human telomere lengths in healthy 
individuals: A research protocol for a systematic review  
 H.M.N.N. Dasanayaka1, N.D. Sirisena2, T.N. Samaranayake3 
1Research Promotion and Facilitation Centre, University of Colombo, Sri Lanka.  
2Human Genetics Unit, Department of Anatomy, University of Colombo, Sri Lanka. 
3Department of Parasitology, University of Colombo, Sri Lanka. 

PP 009: Production of a sauce enriched with celery seeds (Apium 
graveolens) comprising antioxidant properties
D.T.T.L.A. Dharmadasa1, G.M.W.R. Bandara1 
1Department of Biotechnology, Horizon Campus, Malabe, Sri Lanka.   

PP 010: Study of Monochoria vaginalis with reference to its 
identification, medicinal value, distribution and conservation
S.N.L. Narathota1, A.P.A. Jayasiri1
1Institute of Indigenous Medicine, University of Colombo, Sri Lanka.

PP 011: Practices and attitude regarding self-medication with herbal 
home remedies for diabetes mellitus 
L.E.R.N. Kumari1, K.M.H.R. Kumari1, A.M.A.S. Lakdinithi1, C.W. Witharana1
1Faculty of Medicine, University Of Colombo, Sri Lanka. 

PP 012: Nutritional and phytochemical evaluation of an instant soup mix 
powder prepared by incorporation of Spirulina sp. and Gracilaria 
edulis
S.M.K.T. Samarakoon1, A.H.G.S. Udari1
1Department of Biotechnology, Horizon Campus, Sri Lanka.

PP 013: Nutritionally enhanced and value added biscuit From Spirulina-
cyanobacteria & Moringa- Moringa oleifera together with natural 
ingredients
A.A.M.D.Perera1 
1Faculty of Science, Horizon Campus, Malabe, Sri Lanka.

PP 014: Comparison of the prebiotic activity of Fragaria ananassa 
and Vitis vinifera on Lactobacillus acidophilus
H.D.K. Samudika1, A.H.G.S. Udari1, H.M.D. Nayomi1 
1Department of Biotechnology, Horizon Campus, Malabe, Sri Lanka.   

PP 015: Development of a value added jam product from Sonneratia 
caseolaris fruits and determination of the antioxidant activity  
P.B. Mullegama1, A.H.G.S. Udari1 
1Faculty of Science, Horizon Campus, Malabe, Sri Lanka.

PP 016: Antibacterial properties of Tridax procumbens and 
Evolvulus nummularius extracts against common pathogenic 
bacteria
B.B.H. Devanjani1, W.S. De Silva1
1Faculty of Science, Horizon Campus, Malabe, Sri Lanka. 

PP 017: Determination of total phenolic content and antioxidant activity 
of Euphorbia antiquorum L. stem
S.N.C.L. Dias1, W.S. De Silva1
1Faculty of Science, Horizon Campus, Malabe, Sri Lanka.

PP 018: Analysis of large genomic rearrangements in PMS2 and MSH6 
genes in a cohort of Sri Lankan patients with hereditary non polyposis 
colorectal cancer (HNPCC)
P. Wijesiriwardhana1, N.F. Neththikumara2, B.A.P.S. Pathirana2, U.N.D. Sirisena2, T.K. 
Wettasinghe2, V.H.W. Dissanayake2 
1Faculty of Allied Health Sciences, University of Ruhuna, Sri Lanka.   
2Human Genetics Unit, Faculty of Medicine, University of Colombo, Sri Lanka.

PP 019: Development and determination of antioxidant properties of a 
sauce enriched with celery seeds 
D.T.T.L.A. Dharmadasa1, G.M.W.R. Bandara1 
1Department of Biotechnology, Faculty of science, Horizon Campus, Malabe, Sri Lanka.

PP 020: Human mitochondrial DNA variant analysis through next 
generation sequencing: Identification of potential circulating biomarkers 
for sporadic breast cancer among Sinhalese women 
 B. M. L. P. Jayasekera1, K. H. Tennekoon1, R. Ranasinghe1, G. K. S. De Silva2  
1Institute of Biochemistry, Molecular Biology and Biotechnology, University of Colombo, Sri 
Lanka. 
2National Cancer Institute, Maharagama, Sri Lanka.  

PP 021:  Confirmation and characterization of a suspected deletion at the 
LHX4 gene locus in a child with growth hormone deficiency in Sri Lanka
S.A.S.M. Samarasinghe1, A.S. Hewage1, T. Sundralingam1, K.S.H. De Silva2, K.H. Tennekoon1 
¹Institute of Biochemistry, Molecular Biology and Biotechnology, University of Colombo, Sri 
Lanka.
2Department of Paediatrics, University of Colombo, Sri Lanka.

PP 022: The development of food colorant using Hibiscus rosa-
sinensis and measure the quality of the colorant for a long period of 
storage
D.G.P. Kawyangana1, G.M.W.R. Bandara1, A.H.G.S. Udari1 
1Faculty of science, Horizon Campus, Malabe, Sri Lanka.  

PP 023: A novel serological tool for diagnosis of human leishmaniasis in 
Sri Lanka  
M.A.B. Deepachandi1, T.P. Andrahennadi2, C.S. Weerasinghe1, N.D. Karunaweera1, S.A.S.C. 
Senanayake1, M. Chatterjee3, S.S.S.B.D.P. Soysa2, H.V.Y.D. Siriwardana1   
1Department of Parasitology, University of Colombo, Sri Lanka.  
2Department of Biochemistry and Molecular Biology, University of Colombo, Sri Lanka.  
3Department of Pharmacology, Institute of Postgraduate Medical Education and Research, 
Kolkata, India. 

PP 024: Nutritive assessment of composite flour biscuit added herbal 
plant powder
N.A.I.S. Dias1, G.M.W.R. Bandara1
1Faculty of Science, Horizon Campus, Malabe, Sri Lanka. 

PP 025: Determination of in vitro equivalence of selected pharmaceutical 
products in the Sri Lankan market   
D. Thambavita1, U. Mannapperuma1, P. Nugegoda1, P. Galappatthy1, R.L. Jayakody1
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1Department of Pharmacology, Faculty of Medicine, University of Colombo, Sri Lanka.

PP 026: A study of cytotoxicity and antioxidant activity of a Sri Lankan 
poly-herbal decoction and its individual components 
B. D. N. U. Rupasinghe1, 2, D. M. Fernando1, B. G. D. N. K. De Silva1, S. S. S. B. D. P. Soysa2 
1Department of Zoology, University of Sri Jayewardenepura, Sri Lanka. 
2Department of Biochemistry and Molecular Biology, University of Colombo, Sri Lanka. 

PP 027: Antibacterial activities of some Sri Lankan medicinal plants 
S.D.K. Madugalla1, W.S. De Silva1 
1Faculty of Science, Horizon Campus, Sri Lanka. 

PP 028: Development and evaluation of the nutritional value of Ready 
to Serve (RTS) beverage from green milkweed climber (Wattakaka 
volubilis) 
G. H. R. Reshan1, A. H. G. S. Udari1 
1Department of Biotechnology, Horizon Campus, Malabe, Sri Lanka. 

PP 029: Associations of genetic variations in altered cellular pathways 
in haematopoietic and mesenchymal stem cell compartments in 
Myelodysplastic Syndromes 
W.M.M.S. Bandara1, A.J.I.S Rathnayake1, N.F. Neththikumara2, H.W.W. Goonasekera2, V.H.W. 
Dissanayake2 
1Department of Pre-clinical Sciences, General Sir John Kotelawala Defence University, Sri 
Lanka. 
2Human Genetic Unit, University of Colombo, Sri Lanka.

PP 030: Investigation of antibacterial activities of organic extracts 
obtained from Celosia argentea and Aporosa cardiosperma 
(Gaertn.) Merr. 
I.A.N.N. Illangakoon1, W.S. De Silva1
1Faculty of Science, Horizon Campus, Malabe, Sri Lanka. 

PP 031: Determination of blood mercury level in patients receiving Sinna 
Sivappu Maathirai a Siddha herbo-mineral drug using Atomic Absorption 
Spectrometry
T. Vijayakumar1, S. Balakumar2, T. Thileepan1, N. Suganthan3, S.N Thiyahiny4, P.A. Dinesh 
Coonghe5 
1 Unit of Siddha medicine, University of Jaffna, Sri Lanka.
2 Department of Biochemistry, University of Jaffna, Sri Lanka. 
3 Department of medicine, University of Jaffna, Sri Lanka. 
4 Department of Pharmacology, University of Jaffna, Sri Lanka. 
5 Department of Community and Family Medicine, University of Jaffna, Sri Lanka.

PP 032: Molecular cloning and expression of a selected catalytic domain 
of the human Cathepsin K gene (CtsK) in top 10 Escherichia coli 
expression system
H. Madubashetha1,5, S. Wickramasinghe2,5, N. De Silva3, L. Warnakula1,4, R. Cooray1
1Section of Genetics, Institute for Research and Development in Health and Social Care, Sri 
Lanka.
2Department of Chemistry, University of Colombo, Sri Lanka. 
3Department of Nanotechnology, Wayamba University of Sri Lanka. 
4National Science Foundation, Sri Lanka.
5Department of Biotechnology, Horizon Campus, Sri Lanka.

PP 033: Phytochemical analysis and antimicrobial efficacy of extracts of 
Dipterocarpus zeylanicus
S.A. Samad1, W.S. De Silva1
1Department of Biotechnology, Horizon Campus, Malabe, Sri Lanka.

PP 034: Knowledge, attitudes and practices related to antibiotic use, and 
related factors among patients attending the outpatients department of 
a District General Hospital in Sri Lanka.
U.C.H. Rodrigo1, W.M.H.H. De Alwis2, D. Jayasinghe3,   J.M.S. Jayaweera4
1National Institute of Health Sciences, Kalutara, Sri Lanka.
2Department of Pharmacy, District General Hospital, Kalutara, Sri Lanka.
3Department of Statistics, University of Sri Jayawardenepura, Sri Lanka. 

4Department of Allied Health Sciences, University of Sri Jayawardenepura, Sri Lanka. 

PP 035: Selective cytotxicity of Angiopteris evecta (Forst.) Hoffm 
leaves on ER positive breast cancer (MCF-7) cells
N.S. Wickramaratne1, J. Thusyanthan1, S.R. Samarakoon1, D. N. Karunaratne2, K.H. Tennekoon1
1Institute of Biochemistry, Molecular Biology and Biotechnology, University of Colombo, Sri 
Lanka.
2Department of Chemistry, University of Peradeniya, Sri Lanka.

PP 036: Evaluation of anti-cancer activities of Mangifera zeylanica 
bark and leaf extracts on non-small cell lung cancer
A. A. D. N. Perera1, S. R. Samarakoon1, M. K. Ediriweera1, K. H. Tennekoon1
1Institute of Biochemistry Molecular Biology and Biotechnology, University of Colombo, Sri 
Lanka.

PP 037: In-vitro cytotoxicity screening of govaniadine on human cancers
R. M. R. K. Rathnayaka1, S. R. Samarakoon1, K. H. Tennekoon1, A. Adhikari2, R. L. S. Shreshtha3
1Institute of Biochemistry, Molecular Biology and Biotechnology, University of Colombo, Sri 
Lanka.
2Central Department of Chemistry, Tribhuvan University, Kathmandu, Nepal.
3 Department of Chemistry, Tribhuvan University, Kathmandu, Nepal.

PP 038: Clinical and histopathological features of colorectal cancer (CRC) 
among Sri Lankan patients
F. A. Rahman1, D. W. T. Marapana1, R. Niloofa2, S. L. Seneviratne1, I. De Zoysa1
1Department of Surgery, Faculty of Medicine, University of Colombo, Sri Lanka. 
2Department of Zoology and Environment Sciences, University of Colombo, Sri Lanka.

OP 016: Radioiodine thyroid remnant ablation - 10 year experience  
D.G.K.M.M. Premasiri1, D.K.K. Nanayakkara1, S.I. Nawaz1, M.M.J.K. Gawarammana1
1Nuclear Medicine Unit, Faculty of Medicine, University of Peradeniya, Sri Lanka.

OP 017: Urinary leukotriene E4 levels as a biomarker of disease severity in 
patients with acute dengue infection
Y.S.H.T.D. Silva1,2, L. Gomes1, S.D. Mahapatuna1, C.K. Wickramatunga1, C. Jeewandara1, A. 
Wijewickrama3, G. Ogg1,4, G. N. Malavige1,4 
1Centre for Dengue Research, University of Sri Jayewardenepura, Sri Lanka. 
2General Sir John Kotelawala Defence University, Sri Lanka. 
3National Institute of Infectious Diseases, Angoda, Sri Lanka. 
4MRC Human Immunology Unit, NIHR Biomedical Research Centre, Oxford, United Kingdom.  

OP 018: The association between human papillomaviral infections and 
esophageal cancers in a group of Sri Lankan patients
G.G.Y. Chandani1, A. Wathupola1, S. Fernandopulle2, K. A. Perera3, P.V. Udagama1 
1Department of Zoology & Environment Sciences, University of Colombo, Sri Lanka. 
2North Colombo Teaching Hospital, Ragama, Sri Lanka. 
3National Cancer Institute, Maharagama, Sri Lanka

OP 019: A model to integrate diabetic and the eye clinics to deliver care for 
diabetic retinopathy via teleophthalmology 
A. N. M. De Silva1, V. Gurusamy2, R.B. Marasinghe3   
1Post Graduate institute of Medicine, University of Colombo, Sri Lanka. 
2Colombo South Teaching Hospital, Kalubowila, Sri Lanka. 
 Faculty of Medical Sciences, University of Sri Jayewardenepura, Sri Lanka.

OP 020: Effectiveness of trigger point dry needling for specific and non-
specific chronic lower back pain
Muthurajan1, Greene1  
1Faculty of Health and Life Sciences, Coventry University, United Kingdom.

OP 021: Risk factors for pulmonary tuberculosis in males and females  
 C.D. Hemachandra1, A. Pathmeswaran2, S. Samaraweera1  
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1Ministry of Health, Nutrition & Indigenous Medicine, Sri Lanka.  
2Department of Public health, Faculty of Medicine, Ragama, Sri Lanka.  
  
OP 022: Validation of the WHO/ISH risk prediction chart for South East 
Asian Region B (SEAR B) countries in Sri Lanka
U.B. Thulani1, D.T.D. Warnakulasuriya2, T.S.G. Peiris3, K.T.A.A. Kasturiratne1, U.K. Ranawaka4, S. 
Chakrewarthy5, S.A.F. Kurukulasooriya6, K.C.D. Mettananda6, M.A. Niriella4, S.T. De Silva4, A.P. 
Pathmeswaran1, H.J. De Silva4, A.R. Wickremasinghe1
1Department of Public Health, University of Kelaniya, Sri Lanka.  
²Department of Physiology, University of Kelaniya, Sri Lanka.
3Department of Mathematics, University of Moratuwa, Sri Lanka.
4Department of Medicine, University of Kelaniya, Sri Lanka. 
5Department of Biochemistry, University of Kelaniya, Sri Lanka.
6Department of Pharmacology, University of Kelaniya, Sri Lanka.

OP 023: Prevalence of abnormal ovarian masses in women over 40 years of 
age in the District of Colombo, Sri Lanka
 K.A.M.P. Gunathilake1, V. Kumarapeli2, Kaluarachchi3, R.M.C.B. Hunukumbure4
1Maternal and Child Health Unit, Office of Regional Director of Health Services, Kandy, Sri 
Lanka. 
2Non Communicable Disease Unit, Ministry of Health, Colombo, Sri Lanka. 
3Department of Obstetrics and Gynaecology, University of Colombo, Sri Lanka. 
4Fertility Clinic, National Hospital, Kandy, Sri Lanka. 

OP 024: Gallbladder edema and pericholecystic fluid in dengue fever, as a 
marker of progression, plasma leakage and severe dengue 
P.C. Sigera1, P. Weeratunga2, S. Rajapakse2, C. Rodrigo3, N.L. De Silva4, S. Jayasinghe2, S. 
Handunnetti5, S.D. Fernando1 
1Department of Parasitology, University of Colombo, Sri Lanka. 
2Department of Clinical Medicine, University of Colombo, Sri Lanka. 
3Department of Pathology, University of New South Wales Sydney, Australia. 
4Department of Clinical Medicine, General Sir John Kotelawala Defence University, Sri Lanka. 
5 The Institute of Biochemistry, Molecular Biology and Biotechnology, University of Colombo, 
Sri Lanka.

OP 025: Post-market bioequivalence studies for two medicinal products 
available in Sri Lanka
U. Mannapperuma1, D. Thambavita1, P. Galappatthy1, R.L. Jayakody1
1Department of Pharmacology, University of Colombo, Sri Lanka. 

OP 026: Leishmaniasis in Sri Lanka revisited: Analyses reveal novel 
epidemiological findings 
M.A.B. Deepachandi1, K. Siridewa1, M.A.S. Dayananda1, Y.R. Gange1, C.S. Weerasinghe1, 
J. Akarawita2, C. Gunasekara2, C. Wickremarathne2, W. Warnasuriya3, R.R. Ranawaka4, 
C. Udagedara5, G. Sirimanna6, P.H. Chandrawansa7, D. Ariyawansa8, I. Kahawita9, N.D. 
Karunaweera1, H.V.Y.D. Siriwardana1
1Department of Parasitology, Faculty of Medicine, University of Colombo, Kynsey Road, 
Colombo 08, Sri Lanka. 
2National Hospital, Colombo 08, Sri Lanka. 
3Teaching Hospital, Kurunegala, Sri Lanka. 
4Teaching Hospital, Kalutara, Sri Lanka. 
5Teaching Hospital, Kandy, Sri Lanka. 
6216/1, Robert Gunawardena Mawatha, Battaramulla, Sri Lanka. 
7332/4, Anagarika Dharmapala Mawatha, Nupe, Matara, Sri Lanka. 
8Sri Jayewardenepura General Hospital, Nugegoda, Sri Lanka. 
9Base Hospital, Homagama, Sri Lanka. 

OP 027: Serum leptin levels among adolescents in Colombo district, Sri 
Lanka: relationship with sex, adiposity and pubertal development
V. J. Meegoda1, M.M.Y.N.B. Mapa1, A.S. Matharage1, N. Gunathilake2 
R.M.T.B. Abeyratne1, P.P.R.Perera2, D.M.S. Fernando3 
1Department of Nursing and Midwifery, University of Sri Jayewardenepura, Sri Lanka. 
2Department of Biochemistry, University of Sri Jayewardenepura, Sri Lanka. 
3Department of Physiology, University of Sri Jayewardenepura, Sri Lanka. 

OP 028: Grounded theory on therapy compliance of Mindfulness Based 
Cognitive Therapy: An exploratory reviewing   

S.R. Aththidiye1, S. Wanigaratne2, M.P. Dissanayake3, S. Kathriarachchi4 
1Faculty of Graduate Studies, University of Colombo, Sri Lanka. 
2United Arab Emirates University, United Arab Emirates. 
3The Open University of Sri Lanka. 
4University of Jayawardhanapura, Sri Lanka. 

OP 029: Weight-based thiopurine dosing in inflammatory bowel disease 
does not correlate with achievement of therapeutic drug levels 
N. Mitrev1, M. Ward2, P. Blaker3, P. Irving3, J. Sanderson3, V. Kariyawasam1 
1Department of Gastroenterology, Blacktown Hospital, Sydney, Australia. 
2Department of Gastroenterology, The Alfred, Melbourne, Australia. 
3IBD Centre, Guy’s and St Thomas' NHS Foundation Trust, London, United Kingdom. 

OP 030: Early thiopurine maintenance is associated with reduced 
colectomy rate and proximal disease progression in ulcerative colitis
N. Mitrev1, F.H. Mourad2, S. Paramsothy2, C. P. Selinger3, P.H. Katelaris2, B. Jones2, C. McDonald2, 
G. Barr2, G. Chapman2, J. Cowlishaw2, J. Andrews4, R.W. Leong2, V.C. Kariyawasam1 
1Department of Gastroenterology, Blacktown Hospital, Sydney, Australia. 
2Gastroenterology and Liver Services, Concord Hospital, Sydney, Australia. 
3Leeds Teaching Hospitals NHS Trust, Leeds, United Kingdom. 
4IBD Services, Department of Gastroenterology, Royal Adelaide Hospital, Adelaide, Australia.  
5Faculty of Medicine, University of New South Wales, Sydney, Australia.  

OP 031: Association of plasmablasts and dengue specific antibody 
responses with clinical disease severity in dengue infection 
A.M. Wijesinghe1, G.D.J. Gamage1, H. Goonewardana1, L. Gomes1, D. Jayathilaka1, D.T. 
Wijeratne1, R. De Alwis4,5, C. Jeewandara1, A. Wijewickrama2, G.S. Ogg3, G.N. Malavige1,3 
1Centre for Dengue Research, University of Sri Jayewardenepura, Sri Lanka. 
2National Institute of Infectious Diseases, Angoda, Sri Lanka. 
3MRC Human Immunology Unit, University of Oxford, United Kingdom. 
4Programme in Emerging Infectious Diseases, Duke-NUS Medical School, Singapore. 
5Viral Research & Experimental Medicine Centre, SingHealth/Duke-NUS, Singapore.

OP 032: Shedding light on challenges of children with 46, XY Disorders/
Differences in Sex Development
S.N. Seneviratne1,2, W.A.Y.A. Wickramaarachchi1, G.D.C.H. Jayawardene1, K.S.H. de Silva1,2 
1Department of Paediatrics, Faculty of Medicine, University of Colombo, Sri Lanka. 
2Lady Ridgeway Hospital for children, Colombo, Sri Lanka.
 
OP 033: Non-invasive technology development to identify the endothelial 
dysfunction
K.P. Kodithuwakku1, S.C. Munasingha1, C.W. Vithanage1, S. Jayasinghe2, G.R. Constantine 2, 
U. Senarath2 
1Jendo Innovations Pvt Ltd, Piliyandala, Sri Lanka. 
2Faculty of Medicine, University of Colombo, Sri Lanka. 

OP 034: Anatomic correction of transposition of the great arteries in 
neonates and infants in Sri Lanka 
K. Singappuli1 
1Department of Cardiothoracic Surgery, Lady Ridgeway Hospital for Children, Colombo, Sri 
Lanka.

OP 035: Associations of baseline hip shape with knee osteoarthritis 
outcomes over 12 years in older adults: An exploratory analysis in a 
population-based cohort 
I.P. Munugoda1, H.G. Ahedi1, R.M. Aspden2, S.M. Mattap1, K. Wills1, S.E. Graves3, M. Lorimer4, 
F. Cicuttini5, J.S. Gregory2, G. Jones1, M.L. Callisaya1, 6, D.A. Aitken1 
1Menzies Institute for Medical Research, University of Tasmania, Australia.
2Aberdeen Centre for Arthritis and Musculoskeletal Health, University of Aberdeen, United 
Kingdom.  
3Australian Orthopaedic Association National Joint Replacement Registry, Adelaide, Australia. 
4South Australian Health and Medical Research Institute, Adelaide, Australia.  
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PP 039: Do diabetics female subjects tend to under-report their dietary 
intake compared to nondiabetic female subjects? A case control study  
R.G.L. Rathnayake1, U.P.K. Hettiaratchi1, P.P.R. Perera1 
1Department of Biochemistry, University of Sri Jayewardenepura, Sri Lanka.

PP 040: Supplementation with Vitamin D3 in Vitamin D deficient 
Adolescents – A pilot study 
M.P. Kumararatne1, J. Cisneros2
1 Fountain Valley Regional Hospital, United States of America.
2Asuza Pacific University, United States of America.

PP 041: The timing of hospital admission and outcome of deliveries 
among transferred antenatal clinic mothers from peripheral hospitals to 
Teaching Hospital Batticaloa, Sri Lanka 
T. Sasikumar1, N. Mayuran2  
1Teaching Hospital, Batticaloa, Sri Lanka. 
2Base Hospital, Eravur, Sri Lanka.    

PP 042: Role of biopsy and radiological investigations in diagnosis of 
paediatric solid tumors
N. Kumarasinghe1, V.J. Meegoda1, K.W.S.M. Wijayawardhana1, W.D.T.A. Mahathanthila1, T.D. 
Munasinghe1, B.P. Bright2, N. Wijekoon2, S.A. Gunaratne3, U. Perera3 
1Faculty of Medicine, University of Colombo, Sri Lanka. 
2Department of Surgery, Lady Ridgeway Hospital for Children, Colombo, Sri Lanka.  
3Department of Histopathology Pathology, Lady Ridgeway Hospital for Children, Colombo, Sri 
Lanka.

PP 043: Heamophagocytic lymphohistiocytosis after dengue hemorrhagic 
fever
K.A.S.K. Karunanayaka1, J. Bernard1, G. Premawansa1 
1North Central Teaching Hospital of Sri Lanka.

PP 044: Portfolio in obstetrics and gynecology feedback for medical 
students at the Faculty of Medical Sciences, University of Sri 
Jayawardenepura, Sri Lanka
M.A.M.M. Jayawardane1, R. Pathiraja1, K.C.D.P. Silva1, R. Fernandopulle1, A. Fernando1, V.U.D. 
Chandradeva1 
1Faculty of Medical Sciences, University of Sri Jayewardenepura, Sri Lanka.
 
PP 045: Evaluation of deficiencies of discharge summaries of surgical ward 
patients in Base Hospital Akkaraipattu, Sri Lanka
T. Sasikumar1, N. Mayuran2, M.M. Remance3 
1Teaching Hospital, Batticaloa, Sri Lanka. 
2Base Hospital, Eravur, Sri Lanka.
3Base Hospital, Akkaraipattu, Sri Lanka.

PP 046: Use of FreeSurfer 6.0 for automated measurement of cortical 
thickness and subcortical volumes on magnetic resonance imaging data 
of patients with mesial temporal lobe epilepsy 
P.C. Yasawardene1, A.S. De Silva1, M.U.J. Fernando2, Y.A.P. De Silva3
1Faculty of Medicine, University of Colombo, Sri Lanka. 
2Department of Radiology, Lady Ridgeway Hospital for Children, Colombo, Sri Lanka. 
3Magnetic Resonance Imaging Unit, Epilepsy Centre, National Hospital of Sri Lanka. 

PP 047: Dosimetric comparison study of three-dimensional conformal 
radiotherapy against sequential intensity modulated radiotherapy in 
carcinoma of prostate 
D.N. Dahanayake1,3, J. Jeyasugiththan1, A.W. Kumara2 
1 Department of Nuclear Science, University of Colombo, Sri Lanka. 
2 Department of Radiation therapy, Apeksha Hospital Maharagama, Sri Lanka. 
3 Department of Physiology, General Sir John Kotelawala defence University, Sri Lanka. 

PP 048: Parental entries on hearing in Child Health and Development 
Record: How reliable in early detection of paediatric hearing loss? 
A.S.R. De Alwis1, A.D.K.S.N. Yasawardene1, M.S. Rubasinghe1, A.D. Wariyapola1
1 Lady Ridgeway hospital for children, Colombo, Sri Lanka. 

PP 049: A study on vitamin D status and associated symptoms among 
Postmenopausal women: A hospital base cross-sectional study from 
Northern Sri Lanka  
N. Suganthan1, V. Sujanitha1, T. Kumanan1, K. Ssajibhanu1, M. Aravinthan2, V. Kesavan2, N. 
Rajeskannan3  
1Department of medicine, University of Jaffna, Sri Lanka. 
2Teaching Hospital, Jaffna, Sri Lanka. 
3Civic Medical Centre, New South Wales, Australia.  

PP 050: The impact of pharmacist counselling on knowledge, attitudes 
and adherence to clomiphene citrate in patients attending subfertility 
clinic at Castle Street Hospital for Women, Sri Lanka
W.A.A. Gajaweera1, H.N.D. Jayathilake1, M.Y. Misbahunnisa2, B.A.O.P. Karunarathna3, D.T.N. De 
Silva4, M. Batcha1, B.M.R. Fernandopulle5  
1Castle Street Hospital for Women, Ministry of Health, Sri Lanka.    
2School of Pharmacy, The National Hospital of Sri Lanka, Ministry of Health, Sri Lanka.  
3Health Curative Department, Colombo Municipal Council, Sri Lanka.       
4Department of Pharmacy, The Open University of Sri Lanka.  
5Department of Para Clinical Sciences, General Sir John Kotelawala Defense University, Sri 
Lanka.  

PP 051: Developing and pilot – testing an oropharyngeal dysphagia 
screening tool for children with cerebral palsy aged 4;0 – 6;0 years 
S. Hettiarachchi1, M.G.I. Ravihari1 
1Department of Disability Studies, University of Kelaniya, Sri Lanka.

PP 052: Analysis of average length of stay of delivered mothers in Teaching 
Hospital Batticaloa, Sri Lanka
N. Mayuran1, T. Sasikumar2 
1Base Hospital, Eravur, Sri Lanka. 
2Teaching Hospital, Batticaloa, Sri Lanka. 

PP 053: Is office hysteroscopy accepted under simple analgesics in a local 
setting?  
M.A.M.M. Jayawardane1, N.C. Abeysekera1, V.U.D. Chandradeva1
1Department of Obstetrics & Gynaecology, University of Sri Jayewardenepura, Sri Lanka. 

PP 054: Knowledge and practices regarding standard precautions and 
aseptic techniques among supportive staff in the National Hospital of Sri 
Lanka
A.D. Harshana1, R.G.Y. Hansini1, S.G.L.S. Hansini1, Y. Mathangasinghe1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP 055: Management of a probable Pseudomonas 
pseudoalcaligenes outbreak in the Intensive Care Unit of the National 
Institute of Infectious Diseases, Angoda, Sri Lanka
S. Athukorala1, H. Attanayake1, A. Wijewickrama1
1National Institute of Infectious Diseases, Angoda. Sri Lanka.

PP 056: Burden of infectious diseases in Sri Lanka 
P.P. Jayasinghe1, V.L. Iddamalgoda2, K.G.C.Y.S.B. Weerakoon1, W.A.S.S. Wickrama1
1Regional Director of Health Services Kandy, Sri Lanka. 
2Sirimavo Bandaranayake Specialized Children’s Hospital, Peradeniya, Sri Lanka

PP 057: Quality of life in a patient with multiple episodes of anaphylaxis 
in a low resource setting 
J.M.K.C. Jeewandara1, D.R.S.R. Danasekara1, A.M.I.S. Aberathna1, B.G.G.K. Somathilake1, T. 
Ranasinghe1 
1National Center for Primary Rare and Allergy Research, Sri Lanka.

PP 058: Visceral Leishmaniasis: An emerging health threat in Sri Lanka 
M.A.B. Deepachandi1, C.S. Weerasinghe1, N.D. Karunaweera1, P. Karunanayaka2, L. 
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Gooneratna3, A. Ratnatilaka4, S.A.S.C. Senanayake1, S.S.S.B.D.P. Soysa5, H.V.Y.D. Siriwardana1 
1Department of Parasitology, University of Colombo, Sri Lanka.
2Department of Clinical Medicine, University of Colombo, Sri Lanka. 
3Department of Pathology, University of Colombo, Sri Lanka. 
4National Hospital, Colombo, Sri Lanka. 
5Department of Biochemistry and Molecular Biology, University of Colombo, Sri Lanka. 

PP 059: Assessment of patients’ experience on hospital diet in Base 
Hospital, Warakapola, Sri Lanka
S.M.N.S.M. Mallawarachchi1, C.H. Mallawarachchi1, A.P. Maduragoda2, K.C.S. Dalpatadu3
1Ministry of Health, Colombo, Sri Lanka.
2Base Hospital, Nikaweratiya, Sri Lanka.
3Institute of Health Policy, Colombo, Sri Lanka.

PP 060: A rare genetic split hand foot malformation: lobster claw foot 
syndrome
K.M.D. Fernando1, R. Dissanayake1, D.A. Dimal2 
1Base Hospital Marawila, Sri Lanka.
2Family Health Bureau, Ministry of Health, Sri Lanka.

PP 061: Anxiety and depression associated with dengue and other acute 
febrile illnesses among hospitalized patients in a medical unit in Teaching 
Hospital, Karapitiya, Sri Lanka
C.K. Bodinayake1, R.A.W. Sevwandi1, A.P.A.R.H. Pushpakumara1, P.K.P.I. Wijayarathna1, 
N.A.B.W. Jayasekara1
1Department of Medicine, University of Ruhuna. Sri Lanka.

PP 062: Dimensions, correlates, management and perceptions related to 
pain among resident adult oncology patients  
G.V.M.C. Fernando1,2, M.D.B.D. Gunathilaka2, K.D.D. Gayashan2, U.G.A.N. Dharani2, K.D.R. 
Ranmali2, A.M.I.S. Aberathna1, J.M.K.C. Jeewandara1,2  
1National Centre for Primary Care and Allergy Research, University of Sri Jayewardenepura, 
Sri Lanka.  
2Faculty of Medical Sciences, University of Sri Jayewardenepura, Sri Lanka.  

PP 063: Exclusive enteral nutrition associated with reduced short-term 
surgery rates in Crohn’s disease: local experiences of two inflammatory 
bowel disease services
N. Mitrev1, R. Lai2, T.M.P. Nguyen1, B. Hannah3, R.W. Leong4, V. Kariyawasam1,4 
1Department of Gastroenterology, Blacktown Hospital, Sydney, Australia. 
2Department of Dietetics, Concord Hospital, Sydney, Australia. 
3Department of Dietetics, Blacktown Hospital, Sydney, Australia.
4Department of Gastroenterology, Concord Hospital, Sydney, Australia. 

PP 064: Availability, legibility and adequacy of diagnosis as entered in Bed 
Head Ticket in the base hospital Balapitiya, Sri Lanka
W.M.I.K. Wanninayake1, H.S.R. Perera2
1Post Graduate Institute of Medicine, University of Colombo, Sri Lanka. 
2Institution of Health Policy, Sri Lanka.

PP 065: Dietary management and life style characteristics among patients 
with Non Insulin Dependent Diabetes Mellitus in a primary care setting  
S.D.K. Madugalla1, W.S. De Silva1 
1Faculty of Science, Horizon Campus, Sri Lanka. 

PP 066: Outcome and associated factors of patients following road traffic 
accidents presented to Base Hospital Wathupitiwala, Sri Lanka 
K.D.S. Kulasinghe1, K.L.S. Piyasiri1, J.M.N.D. Jayawardena1, W.A.D.C.R. Kumara1, W.A.S.S. 
Wickrama2, P.P. Jayasinghe2 
1Ministry of Health, Sri Lanka. 
2Regional Director of Health Services Office, Kandy, Sri Lanka.

PP 067: Ethical underpinnings of mental health policy of Sri Lanka 
K.D.K. Gunathillaka1, A. Isuru2  
1Camden and Islington NHS Foundation Trust, United Kingdom.
2Base Hospital Tissamaharama, Sri Lanka. 

PP 068: Reading fluency and reading comprehension skills of Sri Lankan 
Sinhala speaking children with specific learning disorders 
T.M.N.D. Thennakoon1 
1Department of Disability Studies, University of Kelaniya, Sri Lanka.  

PP 069: Wilm’s tumour in Sri Lankan children: A single center experience  
T.D. Munasinghe1, V.J. Meegoda1, K.W.S.M. Wijayawardhana1, W.D.T.A. Mahathanthila1, N. 
Kumarasinghe1, B.P. Bright2, U. Perera3, N. Wijekoon2, S.A. Gunaratne3 
1Faculty of Medicine, University of Colombo, Sri Lanka.  
2Department of Surgery, Lady Ridgeway Hospital for Children, Colombo, Sri Lanka.
3Department of Histopathology Pathology, Lady Ridgeway Hospital for Children, Colombo, Sri 
Lanka.

PP 070: Higher cardiovascular disease risk in post-menopausal women 
compared to premenopausal women 
K.M. Rathnayake1, S.S. Hettiarachchi1, K.G. Jackson2, J.A. Lovegrove2 
1Department of Applied Nutrition, Wayamba University of Sri Lanka, Sri Lanka.  
2Hugh Sinclair Unit of Human Nutrition and Institute for Cardiovascular and Metabolic 
Research, Department of Food and Nutritional Sciences, University of Reading, United 
Kingdom. 

PP 071: Susceptibility to measles among a cohort medical students in Sri 
Lanka 
M.I.P. Premathilake1, D. Gamage2, S. Ginige2, S. Gamage1, R. Jayalatharachchi1, C. 
Madhushanka1, J. Perera1
1Faculty of Medicine, University of Colombo, Sri Lanka.  
2Epidemiology Unit, Sri Lanka.

PP 072: Reproductive health problems in girls with disorders/differences 
in sex development (DSD): A clinic-based study
S.N. Seneviratne1,2, W.A.Y.A. Wickramaarachchi1, G.D.C.H. Jayawardene1, K.S.H. De Silva1,2 
1Department of Paediatrics, University of Colombo, Sri Lanka. 
2Lady Ridgeway Hospital for children, Colombo, Sri Lanka. 

PP 073: Prehospital care of upper limb fractures among adolescents aged 
10 to 19 years attending selected government hospitals in the Colombo 
district, Sri Lanka
S.A.H.D. Jayasekera1, S. Siritunga1, U. Senarath2
1Non Communicable Disease unit, Ministry of Health, Sri Lanka.
2Department of Community Medicine, University of Colombo, Sri Lanka.

PP 074: Quality of Life among patients with epilepsy attending the 
epilepsy clinic at the National Hospital of Sri Lanka
W.H.B. Hemanga1, H.D.K.S. Hemachandra1, W.D.A. Hemini1, T. Chang2 
1Faculty of Medicine, University of Colombo, Sri Lanka. 
2Department of Clinical Medicine, University of Colombo, Sri Lanka. 

PP 075: Use of Laboratory Risk Indicator for Necrotizing Fasciitis scoring 
for decision making in a peripheral unit in Sri Lanka 
T.H. Pathirana1, V. Wijesinghe1, Y. Dhananjaya1, H.K.R. Jayasuriya1, D.C. Rajapaksha1 
1Surgical Unit 1, General Hospital Kalutara, Sri Lanka.

PP 076: Study on presentation, medication adherence and glycaemic 
control in Diabetic Retinopathy patients presenting to the laser treatment 
unit of the National Eye Hospital, Colombo, Sri Lanka
K.G.D.C. Karunarathna1, K.P.K. Karunarathne1, K.A.C.A. Kasthuriarachchi1, S.A. Abhayaratna2 
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Department of Pharmacology, University of Colombo, Sri Lanka.

PP 077: Retinal vascular pattern variations; A preliminary study to aid 
developing automated Diabetic Retinopathy screening  
M.M. Dissanayake1, S. Anandanadarajah1, P.S. Ruwanpathirana1, P.H. Dissanayake2
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Faculty of Medical Sciences, University of Sri Jayawardenapura, Sri Lanka.

PP 078: Knowledge and awareness on preeclampsia among pregnant 
mothers attending obstetrics clinics at De Soysa Maternity Hospital, Sri 
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Lanka 
P.K. Kandanaarachchi 1, S.V. Kahandawaarachchi 1, H.A.A.S. Karunadasa 1, G.G. Ranaweera1 
 1Faculty of Medicine, University of Colombo, Sri Lanka. 

PP 079: Patterns and outcome of critical care admissions with circulatory 
shock in a medical intensive care unit of a resource limited setting
M. Edirisooriya1, A.G.R.M.A. Ranaweera2, W.D.D. Priyankara1  
1Specialist in Critical Care, Sri Lanka.
2Senior Registrar in Critical Care, Sri Lanka.

PP 080: Thoracic trauma patterns and outcome in National Hospital of Sri 
Lanka 
T.D. Gamage1, Y. Mathangasinghe2, S. Iddagoda1, S.A.P.M. Samarathunga1, S.M. Bandara3 
1Post graduate institute of Medicine, University of Colombo, Sri Lanka.
2Department of Anatomy, University of Colombo, Sri Lanka.
3National Hospital of Sri Lanka.

PP 081: An audit on consultation-liaison services of the university child 
psychiatry unit at Lady Ridgeway Hospital for Children, Colombo, Sri Lanka 
D.M.A. Dahanayake1,2, T.H.R. Samanmalee1,2 
1Department of Psychiatry, University of Colombo, Sri Lanka.
2University Child Psychiatry unit, Lady Ridegeway Hospital for Children, Colombo, Sri Lanka. 

PP 082: Histo-clinico-pathological description of Neuroblastomas in Sri 
Lanka: An institutional based retrospective study 
V.J. Meegoda1 , K.W.S.M. Wijayawardhana1 , N. Kumarasinghe1, W.D.T.A. Mahathanthila1, T.D. 
Munasinghe1, B. P. Bright2, U. Perera3, N. Wijekoon2, S.A. Gunaratne3   
1Faculty of Medicine, University of Colombo, Sri Lanka. 
2Department of Surgery, Lady Ridgeway Hospital for Children, Colombo, Sri Lanka.  
3Department of Histopathology, Lady Ridgeway Hospital for Children, Colombo, Sri Lanka. 

PP 083: The accuracy of Computed Tomography (CT) for staging colorectal 
carcinoma
N.N.S. Lokuhetty1, F.A. Rahman1, D.W. Marapana1, R. Niloofa1, S.L. Seneviratne1, I. De Zoysa1 
1Department of Surgery, University of Colombo, Sri Lanka. 

PP 084: Out of ICU intubations: Study of clinical practice and adverse 
events 
W.D.D. Priyankara1, W.R. Samaranayake2, E.M. Manoj1
1Medical intensive care unit, National hospital of Sri Lanka.
2Accident service intensive care unit, National hospital of Sri Lanka. 

PP 085: Association of flavivirus infection in Transverse Myelitis 
A. Goonetillke1,2, S. Dayarathna1, L. Gomes2, J. Druce3, N. Malavige2, T. Chang1
1Department of Clinical Medicine, University of Colombo, Sri Lanka. 
2Centre for Dengue Research, University of Sri Jayewardenapura, Sri Lanka. 
3Doherty Institute, Victoria Infectious Diseases Reference Laboratory, Melbourne, Australia.  

PP 086: Association of infection with flaviviruses with occurrence of 
Guillain-Barre Syndrome (GBS) 
A. Goonetillke1,2, L. Gomes1, S. Dayarathna2, N. Malavige1, T. Chang2
1Centre for Dengue Research, University of Sri Jayewardenapura, Sri Lanka.
2Department of Clinical Medicine, University of Colombo, Sri Lanka.

OP 040: Role of virtual medicine visits in medical care delivery in Sri Lanka
S. Manoharan1
1Occupational Medicine, Kaiser Permanente, California, United States of America

OP 041: Validation of a computer program for diagnosis in primary care: 
Computer Assisted Medical Evaluation of Symptoms (CAMEOS – P)
A. Perera1
1St. Joseph’s Hospital (Pvt) Ltd, Negombo, Sri Lanka.

OP 042: Real-time physiological data stream analytics for ICU clinical 
decision support 
M. Wijesurendra1, D. N. Ranasinghe1 
1University of Colombo School of Computing, Colombo, Sri Lanka.

OP 043: Validation of a Diet Prescription Generator (DPG): A Computerized 
Decision Support System (CDSS) for Physicians
A. Perera1 
1St. Joseph’s Hospital (Pvt) Ltd, Negombo, Sri Lanka. 

OP 044: Initial reaching behaviours of Sri Lankan Facebook users towards 
a peer profile with manifestations of depression: An online descriptive 
study
P. Ruwanpathirana1, H. Amanda2, P. Chulasiri3, M. Rajasuriya4 
1De Soysa Hospital for Women, Sri Lanka.  
2National Hospital, Sri Lanka.
3Ministry of Health, Sri Lanka. 
4Department of Psychiatry, University of Colombo, Sri Lanka. 

OP 045: Approach of Facebook users towards possible suicide risk of a peer 
with online manifestations of depression: A descriptive study among Sri 
Lankan Facebook users 
H. Amanda1, P. Ruwanpathirana2, P. Chulasiri3, M. Rajasuriya4 
1National Hospital, Sri Lanka. 
2De Soysa Hospital for Women, Sri Lanka. 
3Ministry of Health, Sri Lanka.
4Department of Psychiatry, Faculty of Medicine, University of Colombo, Sri Lanka.
 
OP 046: Blooming of Faculty of Medical Sciences at University of Sri 
Jayewardenepura: Nurturing role of Colombo Medical Faculty 
S.G. Yasawardene1 
1Faculty of Medical Sciences, University of Sri Jayewardenepura, Sri Lanka. 

OP 047: The pattern of social media use and its impact on studying and 
social spheres in science stream advanced level students of three districts 
in Sri Lanka  
T.H.S. Madhushan1, M.A.I.C. Mandanayake1, T. Mathumai1, M. Dayabandara2 
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Department of Psychiatry, University of Colombo, Sri Lanka.

OP 048: Suffer yet alive?: Sociological perspectives of diabetes 
D.M.Y. Abeywardhana1, P.K.G.I.L. Ranasinghe1, L. Kunaratnam1  
1Department of Sociology, University of Colombo, Sri Lanka. 

OP 049: mHealth nutrition and lifestyle intervention for cardiovascular 
disease risk reduction in a middle aged Sri Lankan population: Baseline 
assessment of a randomized controlled trial
U. Senarath1, P. Katulanda1, D.N. Fernando1, N.S. Kalupahana2, K. Partheepan1, M.J. Dibley3  
1Faculty of Medicine, University of Colombo, Sri Lanka. 
2Faculty of Medicine, University of Peradeniya, Sri Lanka. 
3Sydney School of Public Health, University of Sydney, Australia.

OP 050: A home visits program to promote issues related to home-based 
care  
K. Samarasekara1, C. Madurapperuma1, D. Gomez1, S. Jayasinghe2  
1University Medical Unit, National Hospital of Sri Lanka.  
2Department of Clinical Medicine, University of Colombo, Sri Lanka.  

OP 051: Traffic induced ultra-fine particle exposure of park users: case of 
roadside parks in the city of Colombo, Sri Lanka
I. Rajapaksha1, M. Ekanayake1, S. Jayasinghe2  
1Department of Allied Health Sciences, University of Colombo, Sri Lanka.  
2Department of Pharmacology, University of Colombo, Sri Lanka. 

OP 052: Effectiveness of an aerobic exercise programme on cardiovascular 
endurance and body weight in sedentary overweight female 
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undergraduates of the University of Colombo and their knowledge, 
attitudes, concerns and expectations regarding aerobic exercises 
M.M.L.D. Premarathna1, C.L.Weeraratne2 
1Department of Allied Health Sciences, University of Colombo, Sri Lanka.
2Department of Pharmacology, University of Colombo, Sri Lanka.

OP 053: Obesity, energy balance and planetary health: Estimated impacts 
from a low-middle income country  
H.A. Dissanayake1, S. Rajapakse2, P.C.I. Wijesinghe1, P. Katulanda1,3, S. Jayasinghe1,3  
1National Hospital of Sri Lanka. 
2Faculty of Medicine, University of British Columbia, Canada. 
3Department of Clinical Medicine, University of Colombo, Sri Lanka.  

OP 054: Validity of Sri Lankan Diabetes Risk Score (SLDRISK) as a screening 
tool for high risk population
G.M. Rathnayake1, H.A. Dissanayake2, P.K. Amarasinghe2, P. Katulanda3,4,5  
1Colombo South Teaching Hospital, Sri Lanka. 
2Diabetes Research Unit, University of Colombo, Sri Lanka. 
3Department of Clinical Medicine, University of Colombo, Sri Lanka. 
4Oxford Centre for Diabetes, Endocrinology and Metabolism, University of Oxford, United 
Kingdom. 
5Cruddas Link Fellow, Harris Manchester University, University of Oxford, United Kingdom.

OP 055: Anthropometric measures in screening for diabetes: Should 
gender specific new cut-offs be used in high risk south Asian populations?  
P. Katulanda1,2,3, J.C. Chambers4, G.W. Katulanda1, H.A. Dissanayake1, R. Jayawardana1, 
S.P. Anthonis1, T.M. Karunarathna1, G. Ranasinghe1, M.K.W. Gamage1, P. Karunananda1, A. 
Marambe1, A.P.M. Weerasinghe1, N.M.S.U. Bandara1, P.H.L.U. De Silva1  
1Diabetes Research Unit, Faculty of Medicine, University of Colombo, Sri Lanka.
2Oxford Centre for Diabetes, Endocrinology and Metabolism, University of Oxford, Oxford, UK. 
3Cruddas Link Fellow, Harris Manchester University, University of Oxford, Oxford, UK. 
4Nanyang Technological University, Singapore. 
5Department of Chemical Pathology, National Hospital of Sri Lanka.

OP 056: Inbound health assessment in Sri Lanka: A public health good 
L.S.K. Liyanage1, N.K. Chandrarathna1, C. R. Wijesundara1, J.I.N.C. Karunarathna1, H.S.R. 
Perera1 
1Office of the Deputy Director General, Ministry of Health, Nutrition and Indigenous Medicine, 
Sri Lanka.  

OP 057: Rural Health Project: The emerging challenge of obesity
U. Senarath1, S. Jayasinghe2, P. Katulanda2, S. Pathirana3, S. Senanayake4, V. Perera5, S. 
Dulanjali⁵, N. Karunaweera4, Rural Health Research Team – HETC Project5   
1Department of Community Medicine, University of Colombo, Sri Lanka. 
2Department of Clinical Medicine, University of Colombo, Sri Lanka.
3Institute of Molecular Biology and Biochemistry, University of Colombo, Sri Lanka.
4Department of Parasitology, University of Colombo, Sri Lanka.
5Rural Health Research Centre, University of Colombo, Sri Lanka. 

OP 058: Defensive medicine: Liability for medical malpractice, protracted? 
D.S.E.U.S. Liyanage1 
1Department of Private and Comparative Law, University of Colombo, Sri Lanka. 

OP 059: Optimization of clinical care in the State health sector by process 
simulation, using nonclinical data
M. Sahabandu1, R. Hewapathirana2
1Faculty of Medicine, University of Colombo, Sri Lanka.  
2Department of Anatomy, University of Colombo, Sri Lanka. 

PP 087: Socio-demographic profile of persons with attempted suicide 
attending three selected hospitals in Colombo, Sri Lanka
C.M. Gurusinghe1, H.P.M.C. Gunawardhane1, L.D.S.W. Gunawardhana1, Y.N. Rajapakse1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP 088: Analysis of relationships between balance ability and walking in 
terms of muscle activities and lower limb kinematics and kinetics
P. Cinthuja1,2, G.P. Arnold1, R.J Abbound1, W. Wang1
1Institute of Motion Analysis and Research, Department of Orthopedic and Trauma Surgery, 
University of Dundee, Dundee, United Kingdom.
2Department of Allied Health Sciences, University of Colombo, Sri Lanka.

PP 089: Implementation of a cognitive assessment protocol for patients 
receiving electroconvulsive therapy in a regional psychiatric hospital in 
Australia
W.D. Fernando1,2, G. Luscombe2, M.U.P.K. Peris3, G. Murugesan2, A. Russell2 
1North Colombo teaching hospital, Ragama, Sri Lanka. 
2Bloomfield Hospital, Orange, New South Wales, Australia. 
3Department of Psychiatry, University of Kelaniya, Sri Lanka. 

PP 090: Factors associated with work absenteeism among health 
assistants in Base Hospitals, Batticaloa District, Sri Lanka
N. Mayuran1, T. Sasikumar2 
1Base Hospital Eravur, Sri Lanka.
2Teaching Hospital Batticaloa, Sri Lanka.

PP 091: Evaluation of inward patients’ experiences on Doctors’ care in Base 
Hospitals, Batticaloa District, Sri Lanka
N. Mayuran1, T. Sasikumar2
1Base Hospital, Eravur, Sri Lanka.
2Teaching Hospital, Batticaloa, Sri Lanka.

PP 092: Knowledge, attitude and usage of doping drugs among national 
level athletes in Sri Lanka
K.E.M.U. Nadishani1, A.I. Nilaweera1, A.G. Nipunya1, N.S. Wijekoon1   
1Faculty of Medicine, University of Colombo, Sri Lanka.
 
PP 093: A computer-aided determination of trabecular bone structural 
parameters of mandibular and maxillary molars for dental implants using 
clinical Cone Beam Computed Tomography images
M.A.F. Azha1,2, D.R.M.S. Dasanayake1,2, T.M.S.L. Anuradha1,2, P.V.K.S. Hettiarachchi1,2, S. 
Kulatunga1,2 
1Department of Radiology, University of Peradeniya, Sri Lanka.
2Department of Oral Medicine and Periodontology, University of Peradeniya, Sri Lanka.

PP 094: Attitudes and knowledge of Sri Lankan speech and language 
therapists towards stammering 
J.A.L.R. Kumara1, M.D.K. De Silva1, G. Sivasubramaniam1
1Department of Disability Studies, University of Kelaniya, Sri Lanka.

PP 095: Z Association of quality of sleep and other factors on academic 
performance of the second year students of the faculty of law, University 
of Colombo, Sri Lanka 
J.B.M. Daniel1, V.S.D. De Mel1, W.S.B. De Mel1, D.M.S. Jayawardene1
1Department of Community Medicine, University of Colombo, Sri Lanka.

PP 096: Illicit drug use and Suicidal behavior:  An overview of male illicit 
drug users in selected rehabilitation centers in Sri Lanka
I.L.A.N. Darshana1, C.J. Wijesinghe1, P.V. De Silva1
1Department of Community Medicine, University of Ruhuna, Sri Lanka.

PP 097: Level of satisfaction, attitude towards doctors in the public 
sector and its associated factors, among patients attending out-patient 
Department, National Hospital of Sri Lanka
T.J.A.D. Thilanga1, P. Tshering1, H.G.H. Udara1, H.M.B.H. Denuwara1  
1Faculty of Medicine, University of Colombo, Sri Lanka.   

PP 098: Assessment on knowledge, attitudes and practices on malaria 
among healthcare workers, a critical element for prevention of re-
establishment of malaria in Sri Lanka
A.M.A.D.K. Alagiyawanna1, D.B.D.L. Samaranayake2, D.R. Wickramasinghe1, R.G. Premaratne3   
1University of Sri Jayewardenepura, Sri Lanka.  
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2University of Colombo, Sri Lanka.  
3 World Health Organization Regional Office for South East Asia.

PP 099: An educational intervention to improve knowledge and attitudes 
related to healthy dating relationships among undergraduates in the 
Western province, Sri Lanka
E.H.K. Fernando1, P.L. Jayawardana1, A. Balasuriya1
1Colombo South Teaching Hospital, Kalubowila, Sri Lanka.
2Faculty of Medicine, General Sir John Kotelawala Defence University, Sri Lanka.
3Postgraduate Institute of Medicine, University of Colombo, Sri Lanka.

PP 100: Psychological distress among school children aged 14 – 16 in a 
selected urban and rural 
Y.M.S.H. Yapa1, S. Yoganandamoorthy1, M.N.T Nizar1, W.D.C.N. Adikaram2 
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Department of Community Medicine, University of Colombo, Sri Lanka.

PP 101: Efficacy of zinc as a pharmaceutical agent for the prevention of 
diabetes
P. Ranasinghe1, R. Jayawardena1, P. Galappatthy1, P. Katulanda1, G.R. Constantine1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP 102: Development of Ceylon cinnamon as a pharmaceutical agent for 
treatment of diabetes
P. Ranasinghe1, R. Jayawardena1, H. Weeratunga2, S. Premakumara2, G.R. Constantine1, P. 
Galappatthy1, P. Katulanda1 
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Industrial Technology Institute, Colombo, Sri Lanka.

PP 103: Prevalence of overweight and Gestational Diabetes Mellitus 
among pregnant mothers according to the geographical region in Sri 
Lanka
K.H.M. Kumarasinghe1, K. Kasturiaratchi1, S.V.W.S. Samarasinghe1, D.A. Dimal1, H.M.W.M. 
Karunarathne1, S.D.P.S. Senanayaka1, A.M.A. Jayaatilake1, M. Islam1
1Family Health Bureau, Ministry of Health, Sri Lanka.

PP 104: Awareness, attitudes and preferences among medical 
undergraduates regarding counselling services at university level – with 
reference to university of Colombo, Sri Lanka
C.D. Balasuriya1, B.A.M.N.W. Abeysinghe1, C.M.S.C. Bandara1, M.A.D.S.N. Abeyratne1, 
P.K.B.U.C. Bandarai1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP 105: Association of Health Related Quality of Life and Grip strength 
with Aerobic capacity among Physiotherapy students, Faculty of Medicine, 
University of Colombo, Sri Lanka 
S.K.S. Nadishani1, K.H.M. Kumarasinghe2, J.M.S.N. Jayakody3 
1Department of Allied Health Sciences, University of Colombo, Sri Lanka.
2Family Health Bureau, Ministry of Health, Sri Lanka.
3Faculty of Medical Sciences, University of Sri Jayawardenapura, Sri Lanka.

PP 106: Comparing anterior pelvic tilt & degree of lumbar flexion with 
different footwear heights worn by young women in Sri Lanka
G.S.A Gamage1, K.Siridewa2 
1Department of Allied Health Sciences, University of Colombo, Sri Lanka. 
2Department of Molecular Biology and Biochemistry, University of Colombo, Sri Lanka.

PP 107: Validation of the Sinhala version of the Warwick-Edinburgh 
Mental Well-Being Scale (WEMWBS) for use in the general population 
B.P.R. Perera1, A. Caldera1, A.R. Wickermasinghe1, R. Jaysuriya2
1Department of Public Health, University of Kelaniya, Sri Lanka.
2School of Public Health & Community Medicine, University of New South Wales, Australia.

PP 108: Smallpox: The direful malady that wreaked havoc in Ceylon 
T.M.Z. Careem1 
1Department of History, University of Colombo, Sri Lanka. 

PP 109: Demand management in clinical laboratories in state health 
sector Sri Lanka 
S. Mallawarachchi1, C.H. Mallawarachchi1, A.P. Maduragoda1
1Ministry of Health, Sri Lanka. 

PP 110: Coping strategies and its related factors among adolescents aged 
15-19 years in government schools in the Kolonnawa educational division, 
Sri Lanka  
A.W. Gamage1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP 111: Knowledge, attitudes and sources of information on reproductive 
health and sexuality in a group of adolescents in Sri Lanka 
S. Palihakkara1, M.N. Pallawala1, M.S.I. Palliyage1, D. Waravita1
1Department of Community Medicine, University of Colombo, Sri Lanka.

PP 112: Develop a medical protocol; my experience: Protocol for medico 
legal examination, reporting and management of Female Surviviors of 
Intimate Partner Violence (FSIPV) in Sri Lanka 
R. Nanayakkara1  
1Department of Forensic Medicine, University of Sri Jayawardenapura, Sri Lanka.  

PP 113: Managerial aspects and quality perceptions of outsourced 
janitorial services of District General Hospitals of Gampaha District, Sri 
Lanka
H. Attanayake1, S.C. Wickramasinghe2 
1National Institute of Infectious Diseases, Angoda, Sri Lanka.
2Ministry of Health, Nutrition and Indigenous Medicine, Sri Lanka.

PP 114: Establishment of a consultant-led community based oral health 
care delivery model in a tertiary care multi specialty public dental hospital
C. Gajanayake1,2,3, I.R. Perera4, N.S. Ratnasekara 4, A.N.R. Nanayakkaea 4 
1Directorate, National Dental Hospital, Colombo, Sri Lanka. 
2Office of Deputy Director, National Hospital, Sri Lanka. 
3Office of Director Tertiary Care Services, Ministry of Health, Colombo, Sri Lanka. 
4Preventive Oral Health Unit, National Dental Hospital, Colombo, Sri Lanka. 

PP 115: Knowledge, attitudes and perceptions on mental health among 
advanced level students in Colombo educational zone, Sri Lanka  
T. Gunaskera1, 2, C.R. Wijesundara3, K.O. Bandaranayaka2 
1Faculty of Health and Science, Management and Science University, Malaysia.
2Faculty of Health and Science, Management and Science Institute, Colombo, Sri Lanka. 
3Ministry of Health, Nutrition and Indigenous Medicine, Sri Lanka.

PP 116: Effect of backpack weight and its placement on head-shoulder 
postural angles and peak expiratory flow rate of students in two schools 
in Sri Lanka 
D.S. Ruwanpathirana1, S. Jayasena2
1Department of Physiotherapy, University of Colombo, Sri Lanka.
²Department of Biochemistry and Molecular Biology, University of Colombo, Sri Lanka.

PP 117: Reducing the job related stress among nursing officers in Base 
Hospital, Horana, Sri Lanka
I. Wanninayake1, S. Nandasena2 
1Post Graduate Institute of Medicine University of Colombo, Sri Lanka.  
2Regional Director of Health Services Office, Kaluthara, Sri Lanka. 

PP 118: An intervention to improve the management and prevention of 
occupational sharps injuries among health care workers at base hospitals 
in Galle district, Sri Lanka
S.D.U.M. Ranga1, D.A.R.K. Dilrukshi1, D. Dharmagunawardana1 
1Ministry of Health, Sri Lanka.

PP 119: Improving hand hygiene compliance in the intensive care unit of 
the National Institute of Infectious Diseases, Angoda, Sri Lanka 
S. Athukorala1, H. Attanayake1, A. Wijewickrama1, A. Samad1
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1National Institute of Infectious Diseases, Angoda, Sri Lanka. 

PP 120: Physical and mental well-being and job satisfaction among male 
construction workers in selected urban construction sites       
J.A. Madushika1, W.D.T.A. Mahathanthila1, M. Rai1, N. Gunathilaka2 
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Postgraduate Institute of Medicine, Colombo, Sri Lanka. 

PP 121: Managerial experience in mitigating a probable outbreak of 
Rabies a low resource setting: Base Hospital, Thambuttegama, Sri Lanka
H. Attanayake1, A. Ranjani1 
1Base Hospital, Thambuttegama, Sri Lanka.

PP 122: Relationship between smart phone usage patterns and subjective 
musculoskeletal symptoms in the neck and upper extremities in a cohort 
of Sri Lankan university students
P.A.S. Jayatissa1, N.D. Sirisena2
1Department of Allied Health Sciences, University of Colombo, Sri Lanka.
2Department of Anatomy, University of Colombo, Sri Lanka.

PP 123: High prevalence of sarcopenia is associated with protein intake in 
Sri Lankan older people 
K.M. Rathnayake1, R.G.D. Dhanushi1, K.G. Jackson2, J.A. Lovegrove2 
1Department of Applied Nutrition, Wayamba University, Sri Lanka.  
2Hugh Sinclair Unit of Human Nutrition and Institute for Cardiovascular and Metabolic 
Research, Department of Food and Nutritional Sciences, University of Reading, United 
Kingdom. 

PP 124: Level of satisfaction and associated factors towards faculty 
canteens among Kelaniya medical undergraduates
N.M.D.P. Abeyrathna1, P.G.A.I. Abeygunawardana1, A.M.D.S. Abeysinghe1, A.M.P.V. 
Abeysinghe1, W.W.C. Aloka1
1Faculty of Medicine, University of Kelaniya, Sri Lanka. 

PP 125: Pre-training assessment  on perceived knowledge and attitudes 
among lay community attending an island-wide training programme on 
bystander Cardiopulmonary Resuscitation (CPR)
S.H.P.E.L. Abewardana1, K.A.N. Nenaruwan2, L.P.V.P. Kerner2, K.H.M.Kumarasinghe3, 
N.Wijesuriya2
1District General Hospital, Kilinochchi, Sri Lanka. 
2Colombo North Teaching Hospital, Ragama, Sri Lanka. 
3Family Health Bureau, Colombo, Sri Lanka.

PP 126: Knowledge on non- communicable diseases and reasons for 
underutilization of Healthy Lifestyle Centers (HLCs) among 40-65 years 
old unscreened population in MOH area Galaha, Sri Lanka 
M.M.S.S.K. Nawanelya1
1Sirimavo Bandaranayaka Specialized Children Hospital University Of Ruhuna, Sri Lanka. 

PP 127: Development and internal consistency of a screening tool for 
assessing neurodevelopmental delay in children between 3-5 years 
A.V. Caldera2, M.R. Madhushani2, N.A. Muttiah1, P.K.S. Godamunne3, L.K.E. Chathurika1, 
B.N. Jayasena1, K.M.N. Perera2, D. Tilakarathne4, M.K.R.R. Peiris4, A.R. Wickremasinghe2, S.P. 
Sumanasena1 
1Department of Disability Studies,University of Kelaniya, Sri Lanka.
2Department of Public Health, University of Kelaniya, Sri Lanka.  
3Department of Medical Education, University of Kelaniya, Sri Lanka.
4Plan International, Colombo, Sri Lanka. 

PP 128: Prevalence of musculoskeletal pain symptoms & associated risk 
factors among teacher in selected secondary schools in Colombo, Sri Lanka
S.U. Ranathunge1  
1Department of Allied Health Sciences, University of Colombo, Sri Lanka.

PP 129: Prevalence and factors associated with unmet need for family 
planning among 15-49 old year women in Medical officer of Health area, 
Mallavi, Sri Lanka 

D.C.K. Herath1, K.T.A.A. Kasturirathna2 
1Health Promotion Bureau-Ministry of Health, Sri Lanka. 
2Department of Public Health, University of Kelaniya, Sri Lanka. 

PP 130: Variability in common biochemical parameters in a selected 
healthy population in Sri Lanka 
D.R.M. Panagoda1, V. Abeysuriya2, G.H.R.E. Karunaratne1, L. Chandrasena2 
1Faculty of Science, Horizon Campus, Sri Lanka.
2Nawaloka Hospital Research and Education Foundation, Sri Lanka.

PP 131: A study on prevalence of Asthenopic symptoms associated with 
digital screen time in bank employees of Gampaha district, Sri Lanka
D.N.D. Mendis1, M.M.E.M. Munasinghe1, M.M.F. Muzeena1, D.A.P. Naranpanawa1
1Faculty of Medicine, University of Kelaniya, Sri lanka.

PP 132: Knowledge, attitude and practices related to Leishmaniasis 
among healthcare workers in an endemic area in Southern Province, Sri 
Lanka
H.S.B. Piasiri1, T.N. Samaranayake1, P.H.M.G.C. Priyadarshana1, G.A.S. Hasinthara1, N.H Silva1, 
N.H. Manamperi2, S.A.S.C Senanayake1, N.D .Karunaweera1
1Department of Parasitology, University of Colombo, Sri Lanka.
2Department of Parasitology, University of Kelaniya, Sri Lanka.

PP 133: Need assessment for an electronic Learning Management System 
for maternal and child health staff in Sri Lanka 
H.M.W.M. Karunarathne1, A.U. Jayathilake2, K. Kasthuriarachchi1, S.D.P.S. Senanayaka1, A.M.A 
Jayatilake1, S.V.W.S. Samarasinghe1, K.H.M. Kumarasinghe1, S. Irfaan2, D.A. Dimal1, M. Islam1, 
F.S. Mubarak2, J.J. Hariyaram1 
1Monitoring and Evaluation Unit, Family Health Bureau, Colombo, Sri Lanka. 
2Postgraduate Institute of Medicine, University of Colombo, Sri Lanka.
 
PP 134: Acute health and comfort related issues encountered in working 
environment by employees in a selected government institute in 
Battaramulla, Sri Lanka 
T.D. Munasinghe1, G.A.T.Y. Nanayakkara1, P. Mithulan1, T.N. Samaranayake2 
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Department of Parasitology, University of Colombo, Sri Lanka.

PP 135: Social media usage and Generalized Anxiety Disorder among 
grade 12 students in Colombo district, Sri Lanka 
D.C. Wijesurya1, F.A. Haroon1, S.T. Selverajah1, W.M.K.P. Weerakoon2
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Post Graduate Institute of Medicine, University of Colombo, Sri Lanka.

PP 136: Social aspects of parents of children under 5 years of age who were 
admitted at the surgical casualty ward of a tertiary care hospital due to 
falls
W.A.Y.A. Wickramaarachchi1, G.G. Weerasuriya1, A.B.T.M.S.B. Welagedara1, S.H.D.S.S. 
Wijedasa1 
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP 137: Non-Communicable Diseases (NCDs) in an indigenous rural 
community in Sri Lanka: A cross sectional observational study   
K.P.C. Dalpatadu1, P. Katulanda2, G. Katulanda3, S. Samarasinghe3, P. Herath3, W.M.L.V. 
Wanninayake1, K.G.C.I. Niroshan4, S. Jayasinghe2  
1Department of Physiology, University of Colombo, Sri Lanka.
2Department of Clinical Medicine, University of Colombo, Sri Lanka.
3Medical Research Institute, Colombo, Sri Lanka.
4 Base Hospital, Mahaoya, Sri Lanka.

PP 138: Patient satisfaction on pharmacy services provided by the 
outpatient pharmacy of National Hospital of Sri Lanka 
N. Samaraweera1, N. Mahathevan1, H.M.A.K. Heenkenda1, R.A.N. Dilsha1, M. Jeyanthan1, L. 
Senarathna2 
1Department of Pharmacy, Open University of Sri Lanka. 
2Department of Health Promotion, Rajarata University of Sri Lanka.
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PP 139: Gut colonisation of Carbapenemase producing Enterobacteriaceae 
(CPE) in non hospitalised individuals
Y.W.S. Suranadee1, H.R. Jayalatharachchi1, A. J. Perera1 
1Department of Microbiology, University of Colombo, Sri Lanka.

PP 140: Patterns of childhood injuries and knowledge and attitude on 
prevention of childhood accidental injuries among parents of children 
admitted with accidental injuries to Lady Ridgeway Hospital
J. Ramamoorthy1, D.G.R.R.D. Jayarathna1, R.D. Jayarathna1, R. Ranawaka1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP 141: Attitudes towards allopathic and indigenous medicinal treatment 
methods for musculoskeletal limb injuries from an urban public 
perspective  
D.Y.B. Dewasirinarayana1, R.D.U.S. Deshapriya1, V.P. Dewapura1, H. Jeevatharan1  
1Department of Community Medicine, University of Colombo, Sri Lanka.

PP 142: Knowledge and practices on malaria surveillance among clinicians 
and an intervention to improve the surveillance in a hospital based setting 
during the prevention of re-introduction malaria phase in Sri Lanka 
A.D. Ranaweera1, S. Karunaratne1, C. Senanayake1, H. Jeevatharan1, N. Jayasooriya2, S. 
Jayasena1, H.D.B. Herath1, S.D. Fernando3
1Anti Malaria Campaign, Public Health Complex, Colombo, Sri Lanka.
2Regional Malaria Office, Office of Regional Director of Health Services, Gampaha, Sri Lanka. 
3Department of Parasitology, University of Colombo, Sri Lanka.

PP 143: Portraits of illness – Personal and professional development 
session with 2nd year medical students, Faculty of Medical Sciences, 
University of Sri Jayewardenepura, Sri Lanka 
S. Perera1, I. Wijesiriwardena1
1Faculty of Medical Sciences, University of Sri Jayewardenepura, Sri Lanka

PP 144: Readiness of the undergraduates of Faculty of Education, 
University of Colombo in preparing potential future medical students for 
technology based medical education
R.A.T.K.G. Ranawaka1, Y.S. Ranathunga1, N. Sudarvannan1, I. Karunathilake2 
1Department of Community Medicine, University of Colombo, Sri Lanka. 
2Department of Medical Education, University of Colombo, Sri Lanka. 

PP 145: Language equality in information on pharmaceuticals in Sri 
Lanka; Special reference to ongoing SCFR Case “Lionel Guruge vs NMRA 
and Others” 
L. Guruge1, J. Dilrukshi1, D. Madhushan1
1Centre for Policy Alternatives, Sri Lanka.  

PP 146: Epidemiology, impact of vaccination and risk factors among 
laboratory confirmed Japanese Encephalitis cases reported in year 2014- 
2016 in Sri Lanka 
S. Ginige1, D. Gamage1, J. Amerasekara1, G. Galagoda2 
1Epidemiology Unit, Ministry of Health, Sri Lanka. 
2Medical Research Institute, Ministry of Health, Sri Lanka. 

PP 147: Relationship between physical activity level with social 
participation and risk of falls among a selected group of community-
dwelling elders in Colombo district, Sri Lanka 
U. Rajasinghe¹, K.P.C. Dalpatadu²  
¹Department of Allied Health Sciences, University of Colombo, Sri Lanka. 
²Department of Physiology, University of Colombo, Sri Lanka.  

PP 148: Narrative based learning to enhance empathy and compassion 
among medical students  
S.D. Amarasuriya1, W.A.A. Subhashini2, S. Jayasinghe3 
1Department of Medical Humanities, University of Colombo, Sri Lanka.
2Department of Clinical Nursing, University of Colombo, Sri Lanka.
3Department of Clinical Medicine, University of Colombo, Sri Lanka. 

PP 149: The attitude and influence of graphical warning signs on tobacco 

among males working in the Sri Lanka Railway Department 
J.P. Fernandopulle1, W.A.Y. Gimhani1, C.S. Gunasekara1, K. Weerakoon1
1Department of Community Medicine, University of Colombo, Sri Lanka.

PP 150: Study protocol: Developing a validated tool to study Buddhist 
meditation experience which can be used in scientific studies 
E.A.S.K. Somarathne1,2, E. Lokupitiya2, M.W. Gunathunga3 
1Research Promotion and Facilitation Centre, University of Colombo, Sri Lanka. 
2Department of Zoology and Environment Sciences, University of Colombo, Sri Lanka.  
3Department of Community Medicine, University of Colombo, Sri Lanka.

PP 151: Validation of a non-exercise VO2max prediction equation among 
school rugby players in Sri Lanka 
W.M.K. Perera1, A.S. Ariyasinghe1, A.P. Kariyawasam1 
1Department of Physiology, University of Peradeniya, Sri Lanka. 

PP 152: Students’ perceptions of experiential learning: The “Assistant 
House Officer Program”
K.R. Samarasekara1 , S. Jayasinghe1,2 
1University Medical Unit, National Hospital of Sri Lanka, Sri Lanka. 
2Department of Clinical Medicine, University of Colombo, Sri Lanka. 

PP 153: An audit of a newly designed first page for patient record keeping
C. Gamakaranage1, S. Jayasinghe1  
1Department of Clinical Medicine, University of Colombo, Sri Lanka. 

PP 154: Relationship between dynamic balance and gender in primary 
school children
R.M.C.P Ramanayake1, W.K De Abrew2
1Department of Allied Health Sciences, University of Colombo, Sri Lanka.
2Department of Pharmacology, University of Colombo, Sri Lanka.

PP 155: Factors associated with substance abuse among drug addicts who 
are engaged in selected rehabilitation centres in Colombo district, Sri 
Lanka
A.G.A. Madumali1, S.R. Kankanamge1, R.A.R.D. Rathnayaka1, R.M.S.U. Rathnayake1 
1Department of Nursing, Kaatsu International University, Sri Lanka. 

PP 156: The relationship between sleep quality and quality of life among 
shift working attendants in a tertiary care hospital in Sri Lanka  
M.M.H. Nirodhya1, N.H.K.R. Nisansala1, T.E. Niwashini1, S. Jayasena1      
1Faculty of Medicine, University of Colombo, Sri Lanka.  

PP 157: Clinical work by university academics: Should the universities 
continue to ignore this service?
C. Madurapperuma1, D. Gomez1, S. Jayasinghe1  
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP 158: Medications, physiotherapy, attitudes regarding physiotherapy 
and health related quality of life in patients with knee osteoarthritis 
attending rheumatology clinics of NHSL, Colombo, Sri Lanka 
M.M. Ganegoda1, C. Weeraratne2   
1Department of Allied Health Sciences, University of Colombo, Sri Lanka.  
2Department of Pharmacology, University of Colombo, Sri Lanka. 

PP 159: Implementing near-peer learning: A descriptive study on 
resuscitation skills development module for medical students in middle 
income countries
K. Thilakasiri1, P. Weeratunga2, P. Nadarajah1, N.A. S.  Kanchana1, C. Sigera3   
1Post Graduate Institute of Medicine, University of Colombo, Sri Lanka.
2Faculty of Medicine, University of Colombo, Colombo, Sri Lanka.  
3Institute for Health Policy, Sri Lanka, Colombo, Sri Lanka.  

PP 160: Alteration of visual reaction time of heroin addicts with the 
duration of abuse: Cross sectional study
V.G.K.M. Sewwanda1, J.F.R.J. Shaazina1, A.L.F. Shayila1, V.S.S. Soysa1, G.K. Siriwardana1., 
H.E.C.S. Kumara2
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PP 161: Social exclusion and people with mental health problems 
A. Rathnayake1  
1Department of Psychiatry, University of Colombo, Sri Lanka. 

PP 162: Preliminary study of participation of mentees in the academic 
mentoring program, Faculty of Medicine, University of Colombo, Sri Lanka
Y.W.S. Suranadee1, M.I.P. Premathilaka1, H.W. Wijesinghe1, H.W. Dilanthi1, A.W.C.P. Witharana1, 
S.A. Gunawardena1, V.A. De Silva1, K.S.A. Jayasinghe1, C.A. Gnanathasan1, M.W. Gunathunga1, 
A.J. Perera1, Y.D.Siriwardana1 
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP 163: Knowledge, attitudes, perception and experience of doctors 
regarding Cardio Pulmonary Resuscitation (CPR) in a tertiary care setting  
K.W.D. Karunarathna1, W.R.S.A. Karunaratne1, K.P.D.M. Karunanayake1, H.D. Wijesinghe2
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Department of Pathology, University of Colombo, Sri Lanka.  

PP 164: Comparison of Hamstring:Quadriceps (H:Q) functional strength 
ratio following ligamentous knee injury in injured & non-injured athletes 
from universities in Colombo District, Sri Lanka
J.M.R. Ruwani1, W.W.C.A. Wickramasinghe1, J. Wanigasinghe2 
1Department of Allied Health Sciences, University of Colombo, Sri Lanka. 
2Department of Pediatrics, University of Colombo, Sri Lanka.

PP 165: Balance and risk of falling in children with visual impairments
P.A.S. Ruwanmali1, W.D.N. Dissanayake2
1Department of Allied Health Sciences, University of Colombo, Sri Lanka. 
2Department of Physiology, University of Colombo, Sri Lanka. 

PP 166:  A workshop on Medical Humanities in Bhutan: The first in Asia   
S. Jayasinghe1, A. De Abrew2, D. Jayasinghe3, K. Tenzin4, T. Tenzin4  
1Department of Medical Humanities, University of Colombo, Sri Lanka. 
2Department of Medical Education, University of Colombo, Sri Lanka. 
3Consultant Psychiatrist
4Khesar Gyalpo University of Medical Sciences, Bhutan. 

PP 167: Validation of the Self-Compassion Scale (SCS) among 14-18 year-
old students in the Gampaha district of Sri Lanka
N.O. Outschoorn1, S.D. Amarasuriya¹ 
1Faculty of Medicine, University of Colombo, Sri Lanka.  

PP 168: Factors associated with knowledge, attitudes and practices on 
sports nutrition and body composition among national level athletes in 
Sri Lanka
H.M.W.A.B. Wijerathne1, K.M.P.P. Wijerathne1, K.W.S.M. Wijewardhana1, A. Olupeliyawa2 
1Department of Community Medicine, University of Colombo, Sri Lanka. 
2Department of Medical Education, University of Colombo, Sri Lanka.  

PP 169: The impact of schoolbag carriage on musculoskeletal pain in 
school children from Colombo, Sri Lanka
W.W.C.A. Wickramasinghe1, C. Pathmanathan1, H.K.C. Truxy1, W. Wijesiriwardana1, J. 
Wanigasinghe2 
1Department of Allied Health Sciences, University of Colombo, Sri Lanka.
2Department of Paediatrics, University of Colombo, Sri Lanka.  

PP 170: Postural changes in drivers due to prolong work related sitting 
posture
E.A.P.N. Madushani1, W.D.N. Dissanayake2
1Department of Allied Health Sciences, University of Colombo, Sri Lanka.  
2Department of Physiology, University of Colombo, Sri Lanka.  

PP 171: Parental attitudes, practices and psychosocial status in preparing 
for the grade five scholarship examination and its association with 
children’s performance  

W.A.Y.D. Kulasinghe1, I. Kumara1, N. Kumarasinghe1, S. Jayasinghe2   
1Faculty of Medicine, University of Colombo, Sri Lanka.
2Department of Clinical Medicine, University of Colombo, Sri Lanka.
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DAY 1 - BASIC SCIENCES & ALLIED HEALTH

Using intellectual property system as an incentive for innovation in 
healthcare sector: A Sri Lankan perspective

OP - 001

N.S. Punchihewa1, T.P Weerakoan2

1 Department of Commercial Law, University of Colombo, Sri Lanka. 
2 University Business Linkage Cell, University of Colombo, Sri Lanka

Introduction and objectives: In today’s world, an intellectual property (IP) asset 
is treated as a tool to foster innovation of any successful entity in the technology-driven 
world and the effective use of one or more types of (IP) is necessary to gain and maintain 
a substantial competitive edge in the marketplace. This is certainly true for medical and 
healthcare sectors. The concept of IP refers to any product of the human intellect that the law 
protects from unauthorized use. This study aims to broaden and elevate the understanding 
of IP system among healthcare professionals in Sri Lanka in order to effectively utilize 
the incentive system based on IP rights to promote medical innovation for sustainable 
development of the healthcare ecosystem in the country.
Methods: This research is carried out primarily as a critical review of literature. Comparative 
research and analysis are deployed to glean the experience of selected jurisdictions.
Results: Even though advanced and emerging economies have effectively used the IP 
system to promote innovation in the healthcare sector Sri Lanka has made inadequate use 
of the same, viewed through the lens of IP statistics. When compared with the experience 
of advanced countries, the IP system has been and is effectively used to protect, promote, 
commercialize healthcare innovation. Moreover, use of complementary IP strategy is 
necessary to extract value and commercialize inventions in the healthcare sector. The 
incentive system that the IP rights accord promote investment in research and development 
in the healthcare ecosystem. This study explores the potential use of the IP system by 
stakeholders in the healthcare industry.
Conclusions: It is imperative for the healthcare sector of the country to effectively 
utilize the IP system to promote innovation and investment. This research suggests that 
policymakers need to pay urgent attention to this perceived deficiency in the healthcare 
ecosystem.

Keywords: Healthcare sector, innovation, intellectual property
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K.G. Samarawickrama1, N.D. Perera1, A.C. De Silva1, S. Jayasinghe2 
1 Department of Electronic and Telecommunication Engineering, University of Moratuwa, Sri 
Lanka.
2 Department of Clinical Medicine, University of Colombo, Sri Lanka. 

A.S. Warnakulasuriya1, H.P.A.R. Ariyarathna1, A.A.C. Dias1, N. Y. Dinushka1, C. Ramraj1, A.C. 
De Silva1, S. Jayasinghe2 
1 Department of Electronic and Telecommunication Engineering, University of Moratuwa, Sri 
Lanka. 
2 Department of Clinical Medicine, University of Colombo, Sri Lanka.

Introduction and objectives: Endothelial dysfunction has been recognized as a 
precursor of cardiovascular diseases, thus enable the possibility of early detection. However, 
non-invasive measurement of ED is only possible with peripheral vasodilatory regulation 
stimulated by artificially induced reactive hyperemia. These measurements include 
physiological parameters such as flow-mediated dilation (Gold standard) and Doppler flow 
rate, temperature, arterial pressure and oxygen saturation.
Methods: A device was developed to simultaneously measure above mentioned 
parameters at the distal end of the arm to assess vasodilatory endothelial dysfunction. This 
device includes a new parameter; bioimpedance which reflects electrical characteristics due 
to reactive hyperemia.  Initially, the temperature and arterial pressure was measured on 11 
diabetes subjects and 10 healthy subjects. As the final step, patients with pre-diabetes and 
healthy subjects with cardiovascular risk factors will be tested to investigate the presence 
of endothelial dysfunction during reactive hyperemia with the intention of establishing an 
early detection method to assess the risk of developing cardiovascular diseases.
Results: The findings reflected a significant difference between the two groups (p<0.05) 
indicating the validity of the device. In addition, the newly introduced bioimpedance 
parameter indicated consistent variations on 10 healthy subjects during the reactive 
hyperemia with respect to the resting period procedure.

Conclusions: A demonstration of the device will be available at the Congress for further 
descriptions.

Keywords: Vasodilatory endothelial dysfunction, reactive hypereamia, bioimpedance, 
cardiovascular risk factors

Non-invasive assessment of vasodilatory endothelial dysfunction during 
reactive hyperemia

Development of systems to profile foot plantar pressure and temperature 
of diabetic feet

Introduction and objectives: Amputation of the lower limbs due to diabetic foot 
is a major cause of debility in Sri Lanka. The etiology includes ischemia, neuropathy and 
susceptibility to infections. Detecting the presence of early neuropathy and ischemia 
would help prevent further deterioration and development of ulcers and later amputations. 
Thermal imaging corresponds to surface blood flow of the plantar areas and pressure 
distribution on standing is an index of mechanical pressure on the different areas of the foot. 
Areas of low blood flow and /or high mechanical pressure are therefore likely to be at risk 
of ulcer formation. Near-infrared thermography has proven to be a convenient and accurate 
temperature profiling technique for contactless large-scale patient screening for diabetic 
foot complications. We developed a device to use infrared images of diabetic foot plantar via 
semi-supervised image processing algorithm to detect areas with less blood flow.
Methods: Preliminary clinical testing was conducted using 6 diabetic subjects and 9 
non-diabetic subjects. We developed a versatile system using piezoresistive array readout 
technology to assess plantar pressures.This was much cheaper and more flexible in data 
analysis than commercially available devices and delivered higher data acquisition rates. 
Finally, the system was verified using 10 normal subjects and 5 diabetic subjects with callus 
feet.
Results: The system was able to successfully differentiate abnormal areas of the foot 
plantar with the implemented algorithm. It provided a rapid analysis of plantar pressure 
assessment achieving a maximum frame rate of 155 Hz for both static and dynamic 
measurements. The findings indicate significantly high mechanical stresses on foot plantar 
and postural disorders during standing, in diabetic subjects.
Conclusions: We are in the process of developing a combined system to detect plantar 
pressure as well as low perfusion areas which may predict future diabetic foot disease. The 
device will be demonstrated at the venue for further assessment.

Keywords: Diabetes, diabetic foot, foot complications, pedobarography, thermography
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D. Thambavita1, P. Galappatthy1, R.L Jayakody1

1 Department of Pharmacology, University of Colombo, Sri Lanka.

Introduction and objectives: Pharmacokinetics (PK) deals with studying the time 
course of drug effect within the biological system of an individual. Population PK (PopPK) 
analysis describe the variability of drug concentrations within and between individuals 
in a particular population under different clinical conditions. This allows quantitatively 
predicting drug concentrations in the next patient receiving the drug. PopPK studies are 
sparse among patients in Sri Lanka. Venturing in to a novel area in pharmacology, the 
objectives of this study were to develop a PopPK model to predict amoxicillin concentration 
in blood in healthy Sri Lankan subjects and determine the typical values for absorption rate 
constant (Ka), volume of distribution, (Vd), elimination rate constant, (Ke) and lag time, 
(Tlag) for amoxicillin for Sri Lankan subjects using the model developed.
Methods: A total of 196 sample points from 14 individuals with 14 amoxicillin 
concentration-time points were used and the PopPK analysis was conducted using Phoenix 
WinNonlin, version 6.4. After an exploratory data analysis, initial estimates were obtained 
for the main PK parameters and the final model was developed and further refined for 

Population pharmacokinetics model development and validation 
using pharmacokinetics data of amoxicillin, to predict amoxicillin 
concentrations for a Sri Lankan population  
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P. De Zoysa1, S. Kumar2, S. D. Amarasuriya3

1 Department of Psychiatry, University of Colombo, Sri Lanka. 
2 Department of Agricultural Economics and Business Management, University of Peradeniya, 
Sri Lanka. 
3 Department of Medical Humanities, University of Colombo, Sri Lanka.

A.U. Attanayake1

1 Department of English Language Teaching, University of Colombo, Sri Lanka.

Climatic factors influencing dengue transmission in Southern and Eastern 
Provinces, Sri Lanka

An assessment of authenticity in Sri Lankan undergraduates

Envy among students of a university in Sri Lanka

Breaking the fear wall: Building confidence to speak English – A 
psychological approach to teach English

Introduction and objectives: Dengue fever is a fast emerging vector-borne disease 
in many parts of the world. The incidence of dengue fever has increased 30 fold over the 
last 50 years. Up to 50-100 million patients are estimated to record annually in over 100 
endemic countries. According to the World Health Organization (WHO) almost half of the 
world’s population at risk now because of dengue fever. In Sri Lanka, dengue fever is a 
major national health problem due to the presence of a huge number of infections annually. 
This study investigates the impact of climate factors (temperature and rainfall) on dengue 
fever transmission in the southern and eastern provinces in Sri Lanka through a statistical 
approach. 
Methods: Initially, the climate data and reported dengue cases for years 2015-2019 were 
obtained from the Metrological Department of Sri Lanka and the Epidemiology unit in Sri 
Lanka. One way ANOVA test was used considering 0.05 as the mean significant level. 
Results: There was no significant dengue occurrence between the districts of southern 
and Eastern provinces (p> 0.05, DF=1, F=1.52) and the linear regression showed 
monthly R2=0.42%. Also, there was no significant difference in temperature versus 
dengue (p>0.909, DF=60, F=0.74) with monthly linear regression R2=19.93%. Whereas 
rainfall versus dengue the linear regression showed monthly R2=96.25% and there is no 
significant difference rainfall with the dengue occurrence (p>506, DF=345, F=1.04). 
Conclusions: This study shows a substantial synergism between dengue fever and 
climate factors in Southern and Eastern Provinces of Sri Lanka. It is important to bring 
together patterns of dengue transmission compatible with long-term data on climate and 
other social and ecological changes and this would advance forecast of dengue fever risks 
associated with climate change.

Keywords: Dengue, Sri Lanka, Southern Province, Eastern Province, ANOVA

Introduction and objectives: An authentic person is aware of his/her beliefs and 
values, and acts accordingly even though these beliefs/values/actions may not always align 
with other’s expectations.  In doing so, they also do not violate healthy social norms or 
the rights of others. Such individuals have a heightened sense of wellbeing, whilst those 
lower in authenticity behave in forced unhealthy ways which are not true to themselves and 
this could make them feel unfulfilled. Hence, authenticity is considered an important facet 
of positive mental health.   Until recently, empirical data on authenticity has been scarce, 
worldwide, including in Sri Lanka. This study aimed to fill this gap by (i) culturally adapting, 
to Sinhala, the internationally-used, three-dimension, Authenticity Scale, and (ii) using it to 

assess authenticity among a population of Sri Lankan undergraduates. 
Methods: The Authenticity Scale, adapted to Sinhala through an e-Delphi process and 
factor analysis to establish construct validity, showed favourable psychometric properties. 
As part of a larger study, this scale was administered among a convenience sample of 1331 
undergraduates of three faculties of a state university in Sri Lanka.   
Results: The findings indicate that Sri Lankan undergraduates are comparable in some 
dimensions of authenticity, i.e., authentic living and accepting external influence, to 
their counterparts in other countries, although they show higher levels of self-alienation. 
Furthermore, whilst women seem to be more authentic than men, no differences are seen 
in terms of their undergraduate Faculty of study. 
Conclusions: The adapted Sinhala version of the Authenticity Scale could be used as a 
valid and reliable measure which is indicative of positive mental health in the country. The 
findings indicate that programmes targeting improvement of positive mental health among 
Sri Lankan undergraduates should help them to become more connected with themselves 
and especially target men to help them to achieve higher levels of authenticity.  

Keywords: Authenticity, Authenticity scale, psychological wellbeing, positive mental 
health, undergraduates 

Introduction and objectives: Envy, a universal emotion, occurs when an individual 
sees in another, attributes perceived to be lacking in oneself. Whilst envy is based on social 
comparison, triggers of envy could be many, for, an individual will invariably encounter 
others who are considered better than oneself. Envy, though not a mental illness, is a 
distressing emotion which could be socially destructive. Although there is vast non-
empirical work on envy, spanning several centuries, empirical data on this construct 
is scarce. This study aimed to fill this gap by (i) culturally adapting, to Sinhala, the 
internationally-used, Benign and Malicious Envy Scale (BeMaS), and (ii) using it to assess 
the two dimensions of envy, i.e., benign envy (motivate the envier to strive towards greater 
heights) and malicious envy (envier aims to harm the envied), among undergraduates in a 
state university in the country.
Methods: The BeMaS, adapted to Sinhala through an e-Delphi process and factor analysis 
to establish construct validity, showed favourable psychometric properties. Hence, it would 
be a useful measure of envy in societal and organisational surveys in the country. As part 
of a larger study, this scale was administered on a sample of 1331 undergraduates of three 
faculties of a state university in Sri Lanka.
Results: Benign envy was found to be higher than malicious envy among the 
undergraduates. 
Conclusions: Study results also indicated that rates of envy amongst Sri Lankan 
undergraduates are lower or similar to those in other countries. The results also indicated 
that men report higher levels of envy than women and testing for invariance revealed that 
the nature of envy is somewhat different for men and women. The potential reasons for 
these findings will be discussed in the light of Asian and Sri Lankan culture.  

Keywords: Benign and Malicious Envy scale, emotions, envy, psychometric measures, 
undergraduates  

Introduction and objectives: Despite having studied English as a compulsory subject 
over 10 years during schooling, most of the Sri Lankan learners are unable to make any 
meaningful utterance in English. We believe that this is owing to ignoring the context-
specific needs of the learners in developing teaching methodologies. A large majority of Sri 
Lankan students lack confidence to speak English for the fear of being laughed at by society. 

better fit and validated.
Results: According to the final PK model, the typical values for Ka, Vd, Ke and Tlag were 
0.834h-1, 21.402L, 0.946h-1 and 0.420h respectively. A single compartment PK model 
was successfully established for a single dose of oral amoxicillin 500 mg for the first time 
in a cohort of healthy Sri Lankans which is capable of accurately predicting PK parameters 
of amoxicillin. 
Conclusions: The model developed could be used in the future for advanced PopPK 
analysis using sparse clinical data among different patient groups as PopPK is an underused 
research area in Sri Lanka. The knowledge gained and study findings could potentially be 
used to improve the clinical outcomes through individualized prescribing of other medicines 
in the future.  

Keywords: Pharmacokinetics, amoxicillin
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J.W. Gunawardana1, R. Chandrajith2, T.Thoradeniya3, S.Jayasinghe4, S.A. Gunawardena1 
1 Department of Forensic Medicine and Toxicology, University of Colombo, Sri Lanka. 
2 Department of Geology, University of Peradeniya, Sri Lanka. 
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4 Department of Clinical Medicine, University of Colombo, Sri Lanka.  

Bioaccumulation of toxic trace elements in autopsied human kidney 
tissues from Sri Lanka: A preliminary assessment of potential exposure 
through drinking water

Introduction and objectives: Quantifying trace elements in body tissues is an effective 
method to monitor environmental exposure and to identify possible health hazards. Toxic 
trace elements such as; Cadmium (Cd), Arsenic (As) and Lead (Pb) were analyzed in kidney 
tissues obtained from forensic autopsies of deceased individuals from Colombo, Vavuniya, 
Moneragala and Polonnaruwa districts of Sri Lanka. Methods: The data were compared with 
levels of these elements in drinking water samples collected from respective households 
(n=21). Toxic trace elements were analyzed using ICP-MS. Stringent quality assurance and 
quality control procedures were performed throughout the sample collection, processing 
and analysis. 
Results: Mean age of the deceased individuals was 48.3 ± 11.1 years (18 males and 3 
Females). Median (IQR) contents for Cd, As and Pb as µg/g w.w. of kidney tissue were; 14.47 
(6.51 – 17.70), 0.47 (0.29 – 0.62) and 0.11 (0.06 – 0.31) respectively. Only one drinking 
water sample showed detectable levels of Cd. Arsenic was detected in seven samples, one 
of which exceeded the maximum contaminant level (MCL: 10 ng/mL) by the Environmental 
Protection Agency of United States (US-EPA). Lead was detected in all water samples with 
a median (IQR) of 6.2 (3.24 – 7.49) ng/mL while one sample exceeded the US-EPA MCL 
(15 ng/mL). 
Conclusions: Case basis comparison showed that there was no positive correlation 
between the trace element in renal tissues and drinking water. This preliminary assessment 
suggests that though some individuals have high levels of bioaccumulation of Cd, As, and 
Pb in renal tissue, their drinking water is unlikely the source. These findings are in agreement 
with the observations made by previous researches. It is therefore necessary to investigate 
other sources of entry such as food, smoking and air pollution.

Keywords: Trace elements, post mortem tissues, drinking water, Sri Lanka
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Liver diseases among Sri Lankan adults: An autopsy study from Colombo

Introduction and objectives: Liver diseases are common but are often asymptomatic 
till advanced disease states. Fatty liver and cirrhosis are the commonest recognized liver 
disease. Epidemiological data on subclinical liver pathologies in Sri Lanka and South Asia 
are scarce. We aimed to determine the prevalence and liver pathologies in an autopsy series 
in Colombo district. 
Methods: Consecutive autopsies performed at Judicial Medical Office, Colombo from 
December 2014 to December 2016 were screened and liver specimens were harvested 
after obtaining written informed consent from the next of kin. Specimens were examined 
macroscopically and under light microscope with Haemotoxylin and Eosin stain, by an 
experienced histopathologist.  
Results: Among 450 post-mortem studies performed (mean age: 52.5 ± 17.2 years; men 
77.8%), 382 liver specimens were examined. Fatty liver was the commonest abnormality, 
found in 216 (57.0%) (mild 37.0%; moderate 14.2%;  severe 5.8%).   Nodular cirrhosis, 
centrilobular necrosis, focal fibrosis and granulomatous inflammation were found in 
7.2%, 4.3%, 2.9% and 2.1% respectively. Only one specimen showed a neoplastic lesion 
(adenoma). Among those with histological cirrhosis, only 7.1% had clinical features or 
previously diagnosed cirrhosis. Severity of fatty liver was associated with alcohol use (χ2 = 
12.75, p = 0.04) and diabetes (χ2 = 13.68, p = 0.03). Sex, age, alcohol use or diabetes was 
not associated with presence of fatty liver. Cirrhosis affected 21.7% of alcohol consuming 
people with diabetes, but only 2.8% of those without either.
Conclusions: Subclinical liver diseases are common among Sri Lankan adults. Alcohol use 
and diabetes are associated with severity of fatty liver and cirrhosis.  

Keywords: Liver disease, non-alcoholic fatty liver, cirrhosis, autopsy study

There is a psychological barrier created by the societal attitudes towards the learners with a 
low proficiency in English resulted in this lack of confidence to speak English.
Case history: Preference to speak English to all the other skills namely listening, reading 
and writing and the fear to speak English have been recurrent findings in my studies from 
2007 to 2017 that involved Sri Lankan undergraduates. The study that involves students 
from the whole South Asian region shows the same results.  The language attitudes that 
are present in the society affect the English language learners in the post colonial South 
Asia resulting in them suffer from Language Attitude Anxiety (LAA). In order to eliminate 
this special type of anxiety LAA, there is a dire need to make students habituate to using 
the language in a setting, where they feel safe to use the language and to be exposed to it.
Conclusions: Thus there is a need for a context specific teaching methodology aiming to 
build confidence to speak English as the central thrust in the English language education in 
Sri Lanka. To this end, we have developed a course, “Building Confidence to Speak English” 
that uses a novel approach that is based on psychology. It uses the principles of habituation, 
a technique used in clinical psychology to eliminate fear in patients, as the core of the 
teaching methodology. 

Keywords: Confidence, habituation, Language Attitude Anxiety, safe zone, speaking
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Development of Medical Humanities in Sri Lanka: A pioneering initiative 
by the Faculty of Medicine, University of Colombo

Introduction and objectives: In 2016, The Faculty of Medicine, Colombo (FM-UoC) 
established the Department of Medical Humanities (DMH), the first such in Sri Lanka and 
southern Asia. We outline its development and evolution based on information from official 
documents and interviews. 
Case history: A pioneering initiative was the inauguration of an Arts Circle (‘Kala 
Kawaya’) by students in 1974. Its activities included production of plays, art exhibitions, 
and music recitals by local artistes. The latter has since evolved into an Annual Festival 
of Arts (“Ninnaada”) of very high quality. Another impetus was in 1995 when the FM-
UoC, reformed its curriculum and introduced a Behavioural Sciences Stream (BSS). This 
spanned all five years and included topics related to Medical Humanities, such as personal 
development, basic psychology, communication skills, ethics and professionalism. A topic 
on humanities was introduced to BSS as a lecture on Arts and Illness in 2012 delivered by 
one of the authors (SJ). Subsequent BSS staff workshops recommended more extensive 
introduction of humanities and the establishment of a DMH. In August 2016, the DMH 
was formally gazetted. The scope of Medical Humanities (MH) and the Department 
were developed through discussions with local and international experts. MH was 
defined as the use of humanities to improve well-being and achieve goals in health and 
health professional education. The core goal of the Department is to use MH to promote 
qualities of compassionate care, professionalism and ethics in healthcare professionals. In 
2018, we organized the First International Conference on Medical Humanities. In 2019 a 
3-day workshop on Medical Humanities was conducted in Bhutan. Research includes an 
exploration of ‘kindness’ as a construct. An International Conference on Morality, Character 
and Wisdom is planned for 2020. 
Conclusions: The Faculty has pioneered a new field in Medicine in Sri Lanka. It has shown 
a satisfactory trajectory of growth at its initial stage. 

Keywords: Medical humanities, Department of Medical Humanities, behavioural 
sciences, humanities, Sri Lanka
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Prevalence of nomophobia and its effect on psychological well-being in 
smartphone using undergraduates of a selected medical faculty in Sri 
Lanka

Introduction and objectives: Nomophobia is the fear or anxiety caused by being out 
of contact with a mobile phone or its services. Medical undergraduates are more prone to 
develop nomophobia because of the time constraining schedule and high dependency on 
smartphones. Objectives were to assess the usage patterns of smartphones, prevalence of 
nomophobia and its effects on psychological well- being in smartphone using medical 
undergraduates. 
Methods: A cross-sectional analytical study was carried out among 150 undergraduates 
of Faculty of Medicine, Colombo selected through convenient sampling. Approval 
was obtained from Ethics Review Committee of Faculty of Medicine, Colombo. A self-
administered questionnaire including the validated nomophobia-questionnaire was used. 
Results: Main reason for acquiring a smartphone was to use in case of emergency 
(26.1%) and main use was identified as voice calls (34.6%). Majority accessed internet 
for social media (38%) and checked internet during academics mainly to look up study 
material (13.4%). The prevalence of nomophobia in the study population was seen as 
100.0% with 28.2% having mild, 62.0% moderate and remaining 9.9% having severe 
nomophobia. People with higher degree of nomophobia were more frequent internet users 
(p=0.018), checked smartphone during academics (p=0.028), kept their phones near 
the bed when sleeping (p=0.045), used it while charging (p=0.013), spent more time 
with the smartphone than with family and friends (p=0.001) and was depended on it 
to maintain their social identity (p=0.020). Higher degree of nomophobia was associated 
with decreased sleep quality (p=0.035), waking up due to phantom vibrations (p =0.983), 
difficulty concentrating on studies (p =0.801) and difficulty socializing directly with people 
(p=0.373). Majority of the students have identified smartphones as a hindrance to studies 
(80.3%) and have attempted to reduce usage (65.5%) but have failed in doing so (65.6%).  
Conclusions: The study population had a high prevalence of nomophobia, with many 
socio-demographic and smartphone usage related factors leading to its development. 
Nomophobia had affected the psychological well-being and academic prowess of students.  

Keywords: Nomophobia, medical education, psychology   
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How prepared the undergraduate medical students for blended learning: 
Assessing Learning Management System readiness and Information and 
Communication Technology use 

Introduction and objectives: Information and Communication Technology (ICT) is 
incorporated in all aspects of life in the modern era, and it is no different in the field of 
medical education. Many higher education institutes all over the world are incorporating 
ICT into their curriculum, by using LMS. The use of ICT can enhance the quality of education 
by giving more flexibility to the learning experience and improving learner engagement 
and motivation. The objective of the study was to analyze the ICT practices among the 
undergraduate medical students in the Faculty of Medicine, University of Colombo, which 
shall be useful in future implementation of a comprehensive LMS. 
Methods: The research was conducted as a quantitative study. First-year undergraduate 
students in the Basic Sciences Stream of the Faculty of Medicine, University of Colombo 
were invited to participate in an anonymous study using a self-administered questionnaire 
to identify the use of ICT usage and LMS readiness among students. A total of 93 students 
took part in the questionnaire. 
Results: The study revealed 100% of the students use mobile phones to access the 
internet, while 88.2% use laptops, 23.7% personal computers and 26.9% library computers 
to access the internet.  
Conclusions: According to the findings of the study, the use of LMS to deliver 
supplementary materials for medical undergraduate training was affordable to students 
and practical in the current context. However, the students are on mobile devices than 
desktops and hence expect eLearning contents shall be optimized to mobile-based content 
delivery. 

Keywords: Medical undergraduate, medical curriculum, ICT, basic sciences, mobile
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Influence of music tempo on heart rate, blood pressure, and respiratory 
rate changes in treadmill walking exercise of untrained undergraduate 

Introduction and objectives: In the current society, people enjoy listening to music 
while exercising believing that it helps to enhance the performance. The use of music has 
been identified as a potential ergogenic aid which enhances the exercise performances. 
Objective was to identify the influence of music tempo on heart rate (HR), blood pressure 
(BP), and respiratory rate (RR) changes in treadmill walking exercise of untrained 
undergraduate students. 
Methods: A randomized crossover study, conducted at strength training gymnasium 
involving 50 untrained undergraduate students of the Faculty of Sciences and University 
of Colombo who fulfilled the eligibility criteria. 25 females and 25 males were selected 
using computerized stratified random sampling. Each subject underwent three sessions 
of 10-minute treadmill walking exercise at 60%- 70% of maximum HR (submaximal 
intensity) while listening to no music, slow tempo music and fast tempo music in separate 
three days. HR, BP and RR values were measured immediately before and after the exercise 
in each session. 
Results: Mean values of HR, BP, and RR significantly increased immediately after the 
10-minute treadmill walking exercise in each session compared to the values immediately 
before. There were significant differences between three music conditions in the mean 
difference of HR (p=0.000), systolic blood pressure (SBP) (p=0.000), and RR (p=0.00) 
changes. However, compared to no music and slow tempo music there were significant 

increases in mean differences of HR, SBP and RR changes while listening to fast tempo 
music and there was no significant difference in slow tempo music compared to no music.  
Conclusions: The hypothesis was confirmed, in the fact that fast tempo music significantly 
improves HR, SBP, and RR except diastolic blood pressure. The current study suggests that a 
combination of fast music tempo with acute submaximal treadmill walking exercise could 
improve HR, SBP and RR of untrained young adults.     

Keywords: Music tempo, heart rate, blood pressure, respiratory rate, treadmill walking 
exercise  
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Implementation of an artificial intelligence algorithm to predict clinical 
phenotypes from genome data

Introduction and objectives: Novel methods of genome sequencing are becoming 
more affordable and popular in clinical diagnostics and biological research. The large 
volume of data yielded by these methods opens’ up new opportunities. There are many 
software solutions to process raw genomic data and to create a good quality variant call. 
However, it still needs a human expert to filter the tens of thousands of variants to identify 
the subset of variants capable of producing a phenotype. This process is a time consuming 
and tedious task which depends on expert knowledge. In near future it will be difficult for 
human experts to handle this process with the increasing number of genomes sequenced. 
Artificial intelligence (AI) is a developing field in the information technology which can 
mimic the human intelligence. If designed well enough, AI can filter the genomic data 
rapidly and continuously. As added advantages, the AI is devoid of the human error and 
able to work extended periods without getting fatigued.
Methods: Study was conducted in the Human Genetic Unit of Faculty of Medicine, 
Colombo (HGU) which has an automated system to do genome analysis up to sequence 
annotation. An expert system, which is a sub type of AI was developed to identify clinically 
significant variants from an annotated sequence file. Further, the expert system is able 
to identify the relevant genes and most probable phenotypes using the knowledge base 
where information regarding gene mutations and phenotypes are saved. Output was 
ordered lists of genes and probable phenotypes.
Results: The usual manual filtration process was limited to set of pre-defined genes and 
takes approximately one hour for an experienced expert to complete. The expert system 
was able to analyze the annotated genome file within an average of 2.43 seconds. Results 
revealed a greater number of genes with variants than the regular manual filtration process. 
This was a significant improvement from the manual filtration process. In addition, the 
expert system predicted a larger number of phenotypes which needs to be narrowed down 
with further work to be clinically useful.
Conclusions: The AI technology is capable of analyzing genomes extremely faster and 
informative than the manual filtration.

Keywords: Artificial intelligence, algorithm, clinical phenotypes, genome
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A study of radiation shielding characteristics of Aloe Vera leaf 

Association of  T16189C polymorphism of mitochondrial DNA hypervariable 
region with sporadic breast cancer in women of Sri Lankan Tamil ethnicity 
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Introduction and objectives: The safety of radiation workers from ionizing radiation 
relies on their shielding. Radiation shields and garments made from heavy metals often 
have limitations due to their heavyweight, toxicity and rigidity, especially in medical 
applications. Water as a liquid is also difficult to manage as a radiation absorber. Many past 
studies have been relieved that Aloe Vera (Aloe barbadensis miller) could act as a shield 
for ultraviolet radiation. The current study has been carried out with leaves of  Aloe Vera to 
investigate its capabilities as a beta and gamma radiation shield. 
Methods: Sodium iodide scintillation detector and Geiger Muller counter were used to 
measure the radiation counts emitting from point isotopes. Counts were recorded with and 
without the presence of Aloe Vera leaf blocks placed between the isotope and the detector. 
Percentage radiation blocking (PRB) values were calculated due to Aloe Vera and the results 
were compared with other shielding materials.
Results: Aloe Vera gained 98% PRB for 90Sr beta emitter, which is comparable in shielding 
with lead or aluminium. Shielding on backscattered radiation was better with Aloe vera 
leaf than several other metals.  PRB  for gamma radiation with Aloe vera, was 32-50%. 
These results fall between PBR for the aluminium and lead with similar thicknesses. The 
PRB values of photopeak energies were 25% or less, indicating that Aloe vera is not good in 
absorbing photopeak energies. Compared to the middle gel layer, PBR values were higher 
with outer peels of the leaf. When compared to water, the blended gel extract of Aloe Vera 
obtained similar values of PBR, yet they were lower than that of full Aloe Vera leaf indicating 
that the leaf structure has a role in shielding. 
Conclusions: The observations of this study would be helpful in the process of producing 
a radiation shield from Aloe Vera leaves. 

Keywords: Aloe Vera, gamma, beta, percentage radiation blocking, shielding 

Introduction and objectives: Breast cancer is the commonest cancer in Sri Lankan 
women accounting for nearly a quarter of all diagnosed cancers. A link between specific 
mitochondrial DNA mutations and risk of developing breast cancer has been reported 
in other populations.  Mitochondrial DNA hypervariable region is more prone to acquire 
mutations.  It also contains the control regions for mitochondrial DNA replication and 
initiation of transcription of mitochondrial-encoded genes.  T16189C polymorphism 
of the hypervariable region was shown to be associated with breast cancer in a South 
Indian population.  However, in a study on Sinhalese women, we failed to observe such 
an association. 
Methods: Since there are ethnic differences in mitochondrial DNA we investigated the 
possible association of T16189C polymorphism with sporadic breast cancer in a group of 
women of Sri Lankan Tamil ethnicity. Patients of Sri Lankan Tamil ethnicity (N=21) with 
primary sporadic breast cancer were recruited for the study from the National Cancer 
Institute and Oncology Units in Kandy and Jaffna. A peripheral blood sample was collected 
after obtaining written, informed consent. DNA was extracted, mitochondrial hypervariable 
regions PCR amplified and sequenced using Sanger sequencing. The sequences were 
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analyzed against the revised Cambridge Reference Sequence (rCRS). The polymorphisms 
identified in patients of Sri Lankan Tamil ethnicity were compared with pre-existing data 
obtained from 30 healthy Sri Lankan Tamil individuals.  
Results: The polymorphisms A73G, A263G, C16223T were consistently observed in 
patients and in the control data set.   T16189C was observed in 6 patients (28.57%) while it 
was present among 2 healthy controls (6.67%).  
Conclusions: Our study suggests that T16189C polymorphism could be associated with 
sporadic breast cancer in the Sri Lankan Tamil population. This observation needs to be 
confirmed in a larger cohort of patients before being recommended as a predictive marker 
for sporadic breast cancer in this ethnic group.  

Keywords: MtDNA, hypervariable regions, sporadic breast cancer, Sri Lanka, Sri Lankan 
Tamil

The evaluation of antibacterial and antioxidant activities of endophytic 
fungi derived from Dipterocarpus zeylanicus 

In vitro antioxidant and antibacterial activities of endophytic fungi 
isolated from Mikania cordata
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Introduction and objectives: Endophytic fungi are having mutualistic associations 
with their host plants without inciting any disease symptoms. Endophytic bioactive 
compounds are less toxic to the cell and particularly important to the medical community 
as potential drugs which are cost-effective, biocompatible with fewer side effects which 
may not adversely affect human cells. This study was aimed to determine the antibacterial 
and antioxidant activities of endophytic fungi derived from Dipterocarpus zeylanicus. 
Methods: Healthy leaves of Dipterocarpus zeylanicus were subjected to surface 
sterilization and were cultured on potato dextrose agar. Through repeated sub culturing, 
fifteen different endophytic fungal isolates were obtained. According to morphological and 
microscopic characterizations, most of the isolated endophytes were found to be having 
branched hyphae with spores. Ethyl acetate was used for the extraction of fungi and the 
fungal extracts were evaporated under the reduced pressure to get the solid residues. 
Phytochemical analysis revealed the presence of Saponins, Terpenoids, and Anthraquinones. 
The Antibacterial analysis was carried out using EUCAST disk diffusion method at 40 µg per 
disk concentration of the sample. 
Results: Four out of six endophytic isolates showed good antibacterial activities 
against a panel of pathogenic bacteria. The highest antibacterial activities (8.667±0.289 
mm diameter of inhibition zone for Methicillin-resistant Staphylococcus aureus and 
8.167±1.258 mm diameter of inhibition zone for Staphylococcus aureus) were exhibited by 
the endophytic fungal isolate RV/DZ/A3/S1. DPPH radical scavenging activity was carried 
out to determine the antioxidant potential of the endophytic fungal isolates. The highest 
antioxidant (IC50 value = 0.02583 µg/mL) activity was shown by the same sample when 
compared with L-ascorbic acid (IC50 value = 31.150 µg/mL). 
Conclusions: Therefore, further studies can be done to isolate new drugs with the 
promising antibacterial and antioxidant activities of endophytic fungi derived from 
Dipterocarpus zeylanicus. 

Keywords: Dipterocarpus zeylanicus, endophytic fungi, antibacterial, antioxidant, 
Staphylococcus aureus

Introduction and objectives: Endophytic fungi are endosymbiotic microorganisms, 
which are present intra and intercellularly in living plant tissues. They produce a wide range 
of compounds with diverse biological activities, by symbiotically associating with their host 
against pathogens, insects, other pests, and domestic herbivores. The current study was 
carried out to investigate antibacterial and antioxidant activities of endophytic fungi derived 
from Mikania cordata leaves and stem parts. 
Methods: Surface sterilized plant parts were cultured on potato dextrose agar medium 
to isolate endophytic fungi. 11 pure cultures of endophytic fungi were obtained after doing 
series of sub culturing steps. Crude extracts of Mikania cordata fungal endophytes were 

obtained using ethyl acetate solvent. DPPH (2,2-D-diphenyl-1picrylhydrazyl) radical 
scavenging assay was used to evaluate the antioxidant capacity. Antibacterial assay for 
Mikania cordata endophytic fungal crude extracts was done by using EUCAST disk diffusion 
method against MRSA (Methicillin-resistant Staphylococcus aureus), Staphylococcus aureus, 
and Escherichia coli at 40 µg/ per disk concentration. Gentamicin (10 µg/per disk) and 20 µL 
of DMSO were loaded on to the positive control disk and negative control disk.
Results: Highest antioxidant activity was shown by the RN/MC/B4/S1 endophytic fungal 
leaf extract (IC50 = 0.156 µg/mL) compared with the reference standard ascorbic acid 
(IC50 = 31.150 µg/mL). Among the 6 active isolates, the Sample RN/MC/P2/S2/III- stem 
sample had a noteworthy antibacterial potential against all the tested bacterial strains 
including; MRSA (7.330 ± 0.580 mm diameter of inhibition zone), Staphylococcus aureus 
(8.000 ± 1.320 mm diameter of inhibition zone) and Escherichia coli (7.167± 0.289 mm 
diameter of inhibition zone).  
Conclusions: This study provided evidence that Mikania cordata endophytic fungi have 
a good antioxidant and antibacterial capacities which can be beneficial for producing new 
antibiotics.  
Keywords: Mikania cordata, endophytic fungi, Staphylococcus aureus, Escherichia coli
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Development of a method to quantify the metabolites of cinnamon in 
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Introduction and objectives: Gymnema sylvestre (Asclepidaceae), perennial slow 
growing woody climber commonly known as “Masbedda”. G. Sylvester is a highly valuable 
medicinal plant which is used as a remedy to treat type 2 diabetes: reduce the blood sugar 
level by temporarily destroying the taste of sweetness. The present study was conducted 
to preliminarily identify secondary metabolites contain in G. sylvestre leaves and to 
demonstrate its antioxidant activity. 
Methods: Solvent extraction method was used to extract secondary metabolites by 
different solvents: hexane, methanol, water and ethyl acetate. Preliminary identification of 
phytochemicals present in the crude extract was done by using ferric chloride test, Keller-
Kiliani test, Salkowski’s test, alkaline reagent test, Wagner test, and foam test. Further, crude 
extracts were subjected to thin layer chromatography analysis in ethyl acetate chamber. 
DPPH radical scavenging method was used to detect the antioxidant value in methanol 
extract and compared with ascorbic acid. 
Results: It was identified that phenolics, saponins, glycosides, alkaloids, terpenoids, 
coumarins, and flavonoids were present in G. sylvestre tested leaf extracts and tannins, 
quinones were absent. Retention factors (Rf) of crude extract were found to be 0.63, 0.66, 
0.69, and 0.60 with the above solvents respectively in TLC analysis and determined the 
polarity of extracted secondary metabolites. Rf value in polar systems was found that higher 
values and vice versa. The highest DPPH radical scavenging activity was recorded as 46.86 ± 
0.06 at 5000 mg/ml and lowest 45.03 ± 0.06. IC50 values of ascorbic acid and G. sylvestre 
were 290.95 and 400.45 respectively, and the IC50 value of G. sylvestre was comparatively 
higher than ascorbic acid due to the presence of a higher amount of secondary metabolites 
which has antioxidant activity. 
Conclusions: The present study could be expanded into the isolation of gymnemic acid, 
which is the major bioactive compound in G. sylvestre leaves and the investigation of its 
metabolism in diabetes. 

Keywords: Antioxidant activity, IC50, secondary metabolites, solvent extraction, TLC

Introduction and objectives: Ceylon cinnamon is newly developed as a 
pharmaceutical agent to reduce blood glucose, cholesterol and blood pressure.  Identifying 
pharmacokinetics of this new pharmaceutical in humans is important as no human 
pharmacokinetic data of cinnamon have been reported.  
Methods: Cinnamic acid was identified as one of the main metabolites of cinnamon 
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measured in plasma after oral administration. Therefore a High performance liquid 
chromatography (HPLC) method was developed and validated to detect cinnamic acid in 
plasma matrix. HPLC machine with UV-detector was used to identify and quantify cinnamic 
acid in plasma. Linearity, precision, bias, repeatability and lower limit of detection were 
determined for method validation. Powdered Cinnamon 5g was administered orally to 5 
healthy volunteers and blood samples were taken at the baseline, 5, 15, 30 min, 1, 3, 6 and 
24 hours to determine plasma cinnamic acid levels. 
Results: The retention time of cinnamic acid was 16 minutes at 254 nm. Concentrations 
of cinnamic acid between 0.5 µmol/L to 200.0 µmol/L in plasma matrix showed a linear 
response. The precision, bias, and repeatability of the method were 7.73%, 4.20%, 5.63% 
respectively. The lower limit of detection is 1.11 µmol/L. The sample was stable for up to 
five days at 4oC. The recovery of the method was 95%- 125%. The maximum plasma 
concentration (Cmax) of cinnamic acid was 1.59 to 4.47 µmol/L and the time taken to 
reach that concentration (Tmax) was 15 minutes. Benzoic acid which was also a potential 
metabolite was not detected in blood after oral administration of cinnamon. There were few 
unidentified metabolites in plasma which were not quantified.
Conclusions: A sensitive, specific HPLC method was developed to detect cinnamic acid, 
which is suitable for pharmacokinetic studies of cinnamon in humans. Cmax and Tmax of 
cinnamic acid were determined in human plasma for the first time.  

Keywords: Cinnamon,  plasma cinnamic acid, human pharmacokinetics, HPLC method  
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Introduction and objectives: The study was conducted to investigate the potential of 
incorporating Sweet potato (Ipomoea batatas) starch as the main ingredient with rice flour 
and sunflower seed oil as other ingredients, in the development of nutritional cookie and its 
scavenging activity. Sweet potato contains carbohydrates, proteins, vitamins, minerals, and 
antioxidant properties. Sunflower seed oil is a high nutritional oil, which is extracted from 
sunflower seeds and it contains vitamin E and Omega 6 that promote skin health. The study 
also focused on the investigation of nutritional content and the calorie value of the cookie.   
Methods: DPPH (2,2-diphenyl-1-picryl-hydrazyl-hydrate) Assay was conducted to 
determine the scavenging activity of the cookie. The method was based on the scavenging 
of DPPH by antioxidants, which upon a reduction reaction decolorizes the DPPH methanol 
solution. The assay measures the reducing ability of antioxidants toward the DPPH radical. 
Tests were conducted in triplicates to increase the accuracy of the results. It was further 
subjected to proximate analysis. 
Results: The inhibition rate of the sweet potato cookie was gradually increased with the 
concentration and the IC50 value of the Sweet potato cookie was 5.174 µ/ml.  The lower 
IC50 value means high scavenging activity. Therefore, Sweet potato cookie has higher 
scavenging activity (5.174 µ/ml) compared to Ascorbic Acid (16.04+3.14 µ/ml). It was 
revealed in the proximate analysis that there was 0.91% total ash, 0.85% water-soluble 
ash, 0.90% acid-soluble ash, 1.1% protein, 0.86% crude fiber, 38.1% fat and 57.28% 
carbohydrate by mass in the developed cookie.    
Conclusions: According to the results, the cookie contains antioxidant agents which 
important to health.

Keywords: DPPH radicals, IC50 value, proximate analysis.

Introduction and objectives: Studies have reported that meditation aids in reducing 
the shortening in human telomere lengths (TL), thus delaying the cellular aging process. 
However, no systematic reviews have been conducted to evaluate this effect using existing 

research. To address this, we plan to conduct a systematic review to investigate the effects of 
meditation on human TL in healthy individuals. This protocol describes the methodology to 
be adopted for conducting the review.
Methods: A search will be made for articles published in English from January 2000 
to September 2019 in PubMed, Google Scholar, and Scopus using the terms “telomeres”, 
“telomerase”, “meditation”, “healthy individuals”. Two reviewers will independently screen 
all titles and abstracts to determine eligibility. Randomized controlled-trials (RCT) and case-
control studies (CCS) that recruited healthy participants in which the intervention groups in 
RCT and meditators in CCS had practiced various meditation techniques will be selected. The 
comparison factors will be the pre-and post-meditation differences in TL in RCT and TL of 
meditators and controls in CCS. Two independent reviewers will extract data from selected 
studies using a pre-designed data collection form and quality of the included studies will be 
assessed. Studies will be categorized into three classes of bias: low, moderate and high risk. 
The following outcome measures will be reviewed: pre-and post-meditation differences in 
TL in RCT, and TL of meditators and controls in CCS. This protocol conforms to the Preferred 
Reporting Items for Systematic reviews and Meta-Analysis (PRISMA) guidelines. It has been 
submitted to the International Prospective Register of systematic reviews for registration.  
Results: The results will provide evidence on the effects of meditation on human TL.  
Conclusions: This is the first systematic review to evaluate the effects of meditation on 
human TL in healthy individuals. This review will evaluate whether meditation has any 
effects or not on human TL.

Keywords: Healthy population, meditation, systematic review, telomere lengths   

Introduction and objectives: Celery (Apium graveolens) is a medicinal plant in the 
family Apiaceae that has nutritional value and health benefits. Previous studies have shown 
that celery seeds contain antioxidant compounds to remove free radicals from the human 
body. The current study was carried out with the objective of developing a sauce product 
enriched with celery seeds and to check the antioxidant properties.
Methods: The sauce was formulated by using soya milk, celery seeds powder and jack 
fruit seed flour as an alternative base for the sauce. Proximate analysis was carried out 
according to SLS standard (260:2008). DPPH free radical assay was carried out to check 
the antioxidant properties of the sauce product. This was done with the methanol extracted 
sauce sample. Spectrophotometric assay was done with 99% methanol as the control. 
Absorbance of each of the incubated solutions was determined at 517 nm and IC50 value 
was calculated from the curve. 
Results: The results revealed a 9.1% protein, 0.3% crude fibre, 0.54% fat and 1.0% total 
ash by mass. Crude protein, total fat and ash content are compatible with standard values 
given in specification by Sri Lankan Standard Institution (SLS). According to the results 
obtained, the methanolic extract of sauce showed a higher antioxidant activity because 
the sauce showed lower IC50 value of 20.17 μg/ ml than the standard ascorbic acid  IC50 
value which is 21.23 μg/ml. Analysis of microbial parameters (aerobic total plate count, 
yeast and mould count) resulted in counts which compares with SLS standards and shelf 
life attributes for three weeks suggesting the product as shelf stable for three weeks without 
using preservatives.
Conclusions: Therefore, the product can be further developed into a commercial food 
product.

Keywords: Antioxidant properties, Apium graveolens, DPPH free radical assay, IC50 value, 
Spectrophotometric assay 

Introduction and objectives: Monochoria vaginalis (Diya habarala/ Pond weed) of 
family Pontederiaceae is native to Sri Lanka and many other Asian countries. This is used as 



109Colombo Medical Congress 2020

a medicine to treat numerous ailments mentioned in the traditional system of medicine. At 
present this has been included in the IUCN Red Data Records due to drastic reduction from 
its natural habitat. This study was conducted to correctly identify the plant morphology, 
medicinal value, distribution, risk factors for being threatened and to find successful 
conservation methods. 
Methods: Data gathered from literature studies, field visits, chemical analysis and survey 
studies using questionnaires distributed among ayurvedic and traditional doctors and 
general public were utilized in this study.
Results: Monochoria vaginalis is an annual aquatic monocotyledonous plant which can be 
found in marshy areas. This is a main ingredient of Neelyaadi oil which is used in traditional 
system of medicine for wound healing. Drug recipes containing this plant mainly act on 
the integumentary system of human body and used to treat skin rashes, bruises, ulcers, 
wounds, and skin malignancies. Cold potency was reported to be the main pharmacological 
property of this plant which helps in pacifying vitiated Pitta Dosha. It was reported that this 
is used as a vegetable in some parts of the country. Illegal wetland destruction, excessive 
use of non-selective weedicides for agricultural purposes and climatic changes are some 
reasons for this plant being threatened. As a result, the efficacy of drug formulations 
including Diya habarala had been reduced due to reduction in using correct plant species for 
drug preparation. Plants cultivated using peat soil showed the best propagation.
Conclusions: Monochoria vaginalis is a valuable plant used in traditional system of 
medicine. Increasing the awareness and usage of advanced biotechnological applications 
such as micropropagation can be used for the conservation of this valuable plant species 
for the future.

Keywords: Monochoria vaginalis, traditional medicine, integumentary system, skin 
malignancies, conservation
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Introduction and objectives: Despite the increasing global popularity of herbs as a 
home remedy for diabetes mellitus, the limited knowledge on their efficacy and side effects 
has highlighted the requirement for further analysis. The objective of this study was to 
assess the practices and attitude regarding self-medication with herbal home remedies and 
to identify the factors that affect these practices.       
Methods: A cross sectional study was carried out among 110 patients aged >18 years and 
diagnosed with diabetes mellitus who are attending to medical clinics at National Hospital, 
Sri Lanka. Data was collected via an interviewer administered questionnaire and analysed 
using SPSS software. Chi square test was used to assess the significance of associations.  
Results: Approximately 84.5% (N=93) have used at least one herb as a home remedy 
for diabetes mellitus. Thebu (Costus speciosus) (80.6%), Karawila (Momordica charantia) 
(80.6%), Kamaranka (Averrhoa carambola) (69.9%) were the commonly used herbs. 
11.8% of them have experienced side effects after using herbs. The majority of patients 
gained their knowledge about herbal use from friends (66.7%). 90.3% of the population, 
consumed herbs along with the anti-diabetic drugs. Nevertheless, 38.7% of the population 
forgot to take the prescribed anti-diabetic drugs while consuming herbal remedies. 
Moreover, 74.7% of patients have not informed their doctors about their practice. Only 
14.5% believed that herbs could replace anti-diabetic drugs. Regarding associated factors, 
income level being low (p=0.037) and duration of diabetes mellitus being >5 years 
(p=0.004) were significantly associated with the use of herbal home remedies. 
Conclusions: This study highlighted the gap between the practices and attitude regarding 
self-medication with herbal home remedies on diabetes mellitus and lack of accessibility 
to evidence based information. Moreover, the study revealed the poor doctor patient 
relationship which has had interfered with their management plans. Therefore, more 
biochemical researches on the action and composition of the commonly used herbal plants, 
and awareness programmes are timely.  

Keywords: Self-medication, herbal home remedies, diabetes mellitus, herbs

Introduction and objectives: The demand for healthy, medicinal and functional foods 
have shown an increase in the present era. Seaweeds and microalgae such as Spirulina are 
rich sources of nutrients and other biologically active metabolites which can be incorporated 
into novel food developments. This study was conducted to develop an instant soup mix 
powder supplemented with Spirulina sp. and a seaweed, Gracilaria edulis and to analyze its 
nutritional composition and phytochemical properties. 
Methods: The instant soup mix powder was formulated with dried Spirulina powder, 
dried seaweed powder, tomato powder, dehydrated carrots, spices powder prepared by 
standard oven drying methods, corn flour, red rice powder and milk powder and the best 
combination of ingredients was selected using sensory evaluation. Proximate analysis and 
phytochemical analysis was conducted by standard methods.
Results: The selected sample was having Spirulina (6%), seaweed powder (5%), corn 
flour (20%), milk powder (15.2%), other ingredients (53.8%) and was significantly (p ≤ 
0.05) different in colour and overall acceptability from the other samples. The proximate 
analysis revealed 9.0% moisture, 17.4% crude protein, 7.2% ash, 6.2% fat, 1.7% crude 
fiber and 58.5% carbohydrate (by difference). According to the observed proximate values, 
the calculated total caloric value of the instant soup powder was 359.4 kcal/100g. The 
results of the phytochemical analysis showed the presence of important phytochemicals, 
saponins, flavonoids, terpenoids, phenols, and alkaloids.
Conclusions: The incorporation of Spirulina sp. and Gracilaria edulis has increased the 
nutritional composition, most importantly the protein content which can fulfill the protein 
requirements of many social groups. The presence of phytochemicals is responsible for the 
antioxidant activity of the product which can help in lowering the risk of many diseases. 
Hence, this instant soup mix powder can be an efficient functional food with a higher level 
of protein and a portion of convenient food for the fulfillment of the day to day nutritional 
requirements.

Keywords: Functional foods, phytochemicals, proximate analysis, soup mix powder, 
Spirulina sp.

Introduction and objectives: Nutritionally enhanced and value-added food products 
can fill up the gaps in daily nutrient intake. This research is conducted to investigate the 
possibility of developing a nutritionally enhanced and value-added biscuit/cookie from 
high nutritious, pure and natural, low cost ingredients including, Spirulina sp., Moringa 
together with other natural ingredients. The main objective of this research is to develop 
and introduce a new value-added natural food product.
Methods: Initially the raw ingredients were obtained & processed, to make dry powders 
and then mixed together in order to formulate the best recipe and the most effective 
ingredient ratio. A sensory evaluation test was done & the results were analyzed by using 
Minitab 17 software and the best biscuit sample was selected out of three samples based 
on analyzed sensory evaluation data. Ginger flavored biscuit was selected as the most 
acceptable biscuit product. Both chemical and microbial tests were done to determine 
the nutrition levels and the shelf life of the biscuit product, based on standard methods 
including SLS Specification for Biscuits – SLS 251:2010 & AOAC:2000 methods.
Results: According to the proximate analysis of the biscuit, the product itself consists of  
6% moisture by mass, 2.0% total ash by mass, 18.4% total fat by mass,1.3% crude fiber by 
mass, 6.9% crude protein % by mass and 65.4% carbohydrate by mass.
Conclusions: Altogether average quantity per 100gs of this biscuit product can provide 
454.8kcal & 1902.9kJ for consumers. This amount is 1/5 of daily calorie requirement of an 
adult. According to the microbial analysis, this product has a shelf life of more than two 
months. Heavy Metal test was done and no present of heavy metals & metalloid such as 
Pd(lead) and Arsenic. Also, no Coliforms were recorded. Thus the objective was achieved 
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successfully.
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Introduction and objectives: Prebiotic, a non-digestible food ingredient that 
beneficially affects the host by selectively stimulating the growth and activity of one or a 
limited number of bacteria in the colon. There is a much demand in prebiotics today which 
are essential for maintaining a healthy nature in human gut. This research was focused to 
determine prebiotic action of Fragaria ananassa and Vitis vinifera, polyphenolic extractions 
to investigate the growth of isolated probiotic strain, Lactobacillus acidophilus.
Methods: Initially, probiotic potential of the isolate was determined using plate count 
technique where the extracts were introduced to MRS agar medium separately and 
were inoculated with isolated strain and incubated at 370C for 48 hours. The effect on 
Lactobacillus acidophilus was determined in triplicates comparing the number of CFU in 
different prebiotic extracts against those obtained from control enriched with 0.05% 
cysteine hydrochloric omitting prebiotic ingredients. Further, the prebiotic potential was 
determined by using turbidity. MRS broths had been supplied with 10%, 15%, 20% and 
25% of sucrose, strawberry and grapes and the sucrose was used as the control. All the 
samples were mixed well and incubated at 370C for 24 hours. After 24 hours optical density 
(OD) of all the samples were determined by spectrophotometer at 580nm.
Results: The results of the plate count revealed that polyphenolic extracts obtained 
from fresh Fragaria ananassa have a higher prebiotic activity (6.25 + 0.005774 log CFU/
ml) compared to that of other extract, fresh Vitis vinifera (6.22 + 0.015275 log CFU/ml). 
Turbidity measurement of the probiotic strain revealed that 20% fresh Fragaria ananassa 
has the highest OD value 2.033 (7.85 + 0.02000 log CFU/ml) while 25% fresh Vitis vinifera 
has the highest OD value 0.947 (6.75 + 0.155349 log CFU/ml). 
Conclusions: These findings illustrate that Fragaria ananassa has desirable prebiotic 
properties against Lactobacillus acidophilus. This provides an opportunity for further 
investigation for the development of prebiotic formula combining both the Fragaria 
ananassa and Vitis vinifera.

Keywords: Prebiotic, turbidity, Fragaria ananassa, Vitis vinifera, Lactobacillus acidophilus

Introduction and objectives: Sonneratia caseolaris is a fast-growing mangrove 
species which consists of several nutritional and medical properties. This research was 
launched to develop a value added jam product from Sonneratia caseolaris fruits and to 
analyze its nutritional value and antioxidant property.  
Methods: The jam was formulated using Sonneratia caseolaris fruits, apple, guava, water 
and citric acid and proximate analysis was conducted. The antioxidant property of the jam 
was determined by conducting DPPH free radical assay using the methanol extracted 
samples. 99% of methanol was used as the control. Spectrophotometric assay was carried 
out at 517 nm in order to determine the absorbance of each sample.
Results: According to the proximate analysis, it was revealed that the product consists 
of 69.5% carbohydrates, 45.8% sugar, 0.9% crude protein, 0.7% total ash, 1.9% crude 
fiber, 0.1% total fat and 40% TSS by mass. During the storage, moisture%, by mass of 
the jam was found within the range from 26.9% to 34.1%. These results were compatible 
with the standard values for jam given in specification by Sri Lankan Standards Institution. 
The graphical results obtained from the DPPH assay showed a lower mean IC50 value 
(16.36 mg/mL) than standard IC50value of ascorbic acid (21.23 mg/mL) exhibiting 
good antioxidant properties present with the jam. The scavenging activity of the jam was 
increased in the concentration dependent manner.
Conclusions: Comparison the results of microbial parameters such as Total Plate Count, 

Yeast and Mould count, E. coli, total coliform and fecal coliform count agreed with the SLS 
standards hence the product could be shelf stable for 10 weeks and hopefully beyond

Keywords: Antioxidant activity, DPPH free radical assay, IC50 value, Sonneratia caseolaris

Introduction and objectives: Leaves, stems, flowers and roots of authenticated Tridax 
procumbens and Evolvuls nummularius were air-dried and ground. Sequential solvent 
extraction was done using the solvents hexane, ethyl acetate and methanol. Thin layer 
chromatography and phytochemical analysis were done to identify compounds and the 
properties of the compounds presented in both plants. Antibacterial screening of the Tridax 
procumbens and Evolvuls nummularius organic extracts were performed against MRSA 
(ATCC 43300), Staphylococcus aureus (ATCC 25923) and E. coli (ATCC 25922) using Eucast 
disk diffusion method at 400µg per disk concentration.
Methods: Leaves, stems, flowers and roots of authenticated Tridax procumbens and 
Evolvuls nummularius were air-dried and ground. Sequential solvent extraction was 
done using the solvents hexane, ethyl acetate and methanol. Thin layer chromatography 
and phytochemical analysis were done to identify compounds and the properties of the 
compounds presented in both plants. Antibacterial screening of the Tridax procumbens 
and Evolvuls nummularius organic extracts were performed against MRSA (ATCC 43300), 
Staphylococcus aureus (ATCC 25923) and E. coli (ATCC 25922) using Eucast disk diffusion 
method at 400µg per disk concentration.
Results: Evolvulus nummularius and Tridax procumbens revealed the presence of alkaloids, 
glycosides, flavonoids, phenols, saponins, tannins and terpenoids. Tridax procumbens 
leaves exhibited the highest zone of inhibition (ZOI) of 13.3 ± 0.57 mm against S. aureus. 
T. procumbens root showed good antibacterial activity against MRSA which was 10.6 ± 
1.52 mm. All the methanol extracts of E. nummularius leaves and stems were showed good 
antibacterial activity against all three types of bacteria and E. nummularius leaves showed 
good antibacterial activity against S. aureus and MRSA which was 9.3 ± 0.57 mm against 
both microorganisms.
Conclusions: Therefore, based on these results it can be concluded that these two plants 
have good anti-bacterial properties and further studies need to be done in order to isolate 
promising antibacterial compounds.

Keywords: Tridax procumbens, Evolvuls nummularius, antibacterial activity, Staphylococcus 
aureus, MRSA

Introduction and objectives: Antioxidants are substances that have the ability to 
delay or inhibit oxidative damage caused by free radicals. Medicinal plants are considered as 
important sources of antioxidants as they contain variable chemical families and amounts 
of antioxidants. Euphorbia antiquorum is an indigenous plant which has been used in Sri 
Lankan Ayurvedic medicine to treat a number of diseases such as liver diseases, nervous 
system diseases, rheumatoid arthritis, and asthma. This study was carried out to determine 
the total phenolic content and antioxidant activity of the stem extracts of Euphorbia 
antiquorum.
Methods: The air-dried and powdered stems of authenticated Euphorbia antiquorum 
were extracted with hexane, ethyl acetate and methanol using sequential solvent extraction 
procedure. The stem extracts were screened for the presence of phytochemicals. Ethyl 
acetate and methanolic stem extracts of Euphorbia antiquorum were assessed for their 
antioxidant activity using DPPH (2, 2-diphenyl-1-picrylhydrazyl) free radical scavenging 
assay and the total phenolic content was determined by Folin-Ciocalteu method using 
Gallic acid standard. 
Results: The methanolic stem extract exhibited a high DPPH radical scavenging activity 
with a low IC50 value of 265.311 ± 115.816 ppm, compared to the reference standard 
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ascorbic acid (393.915±395.11 ppm). The total phenolic contents of the ethyl acetate 
and methanol extracts in terms of Gallic acid equivalent were 55.216±1.458 mg/g 
and 59.022±2.350 mg/g, respectively. The methanolic stem extract exhibited a higher 
antioxidant activity and a higher TPC.
Conclusions: Therefore, it can be concluded that methanolic stem extract of Euphorbia 
antiquorum has a higher ability to scavenge free radicals compared to ethyl acetate extracts. 
Thereby, based on the results stems of Euphorbia antiquorum can be regarded as favourable 
natural plant source of antioxidants and further studies can be done to isolate the bioactive 
compounds.

Keywords: Antioxidant, DPPH, Folin-Ciocalteu, Euphorbia antiquorum, Gallic Acid 
Equivalent (GAE)  
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Introduction and objectives: Hereditary non-polyposis colorectal cancer (HNPCC), 
is an autosomal dominant disorder characterized by the development of multiple cancer 
types. Molecular diagnosis of HNPCC requires the precise identification of pathogenic 
germline variants in DNA mismatch repair (MMR) genes. Next Generation Sequencing 
(NGS) is now the gold standard test in practice, to identify these variants. However, large 
genomic rearrangements (LGR) in cancer predisposing genes (CPGs) are missed by NGS. 
This may lead to underestimation of the frequency of the variants, misleading the genetic 
diagnosis and delaying intervention in high risk individuals. LGRs have been characterized 
in several populations but not identified in the Sri Lankan population. The present study was 
carried out to determine whether LGR in PMS2, MSH6 genes occur in a cohort of patients 
with HNPCC in Sri Lanka.
Methods: A cohort of seventeen affected patients (colon=10, endometrium=02, 
ovary=03, gastric=02) tested negative for variants in CPGs by NGS using the Illumina 
TruSight Cancer® gene panel was investigated. Five unrelated healthy individuals, with 
no known family history of cancer, were the control group. Multiplex Ligation-dependent 
Probe Amplification (MLPA) assay was performed using SALSA MLPA P008-PMS2 and 
SALSA MLPA P072-MSH6 kits. Data was analyzed using Coffalyser.net software.
Results: LGRs in PMS2 and MSH6 genes, were not identified by MLPA, in this cohort of 
patients with HNPCC.
Conclusions: LGRs in PMS2 and MSH6 genes do not appear to contribute to HNPCC in 
this cohort.  Further investigation should be carried out to identify the genetic etiology of 
HNPCC in these patients. 
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Introduction and objectives: Celery (Apium graveolens) is a medicinal plant in the 
family Apiaceae that that contains considerable amounts of antioxidant compounds, thus 
can be a promising additive in developing healthy, value added food products. Previous 
studies have shown that celery seeds contain antioxidant compounds to remove free radicals 
from the human body. Therefore the current study was carried out with the objective of 
developing a sauce product enriched with celery seeds followed by determination of the 
antioxidant properties of the developed product. 
Methods: Proximate analysis was carried out according to SLS standard (260:2008). 
The results revealed a 9.1% protein, 0.3% crude fibre, 0.54% fat and 1.0% total ash by 
mass. Crude protein, total fat and ash content are compatible with standard values given 
in specification by Sri Lankan Standard Institution. DPPH free radical assay was carried out 
to check the antioxidant properties of the sauce product. This was done with the methanol 

extracted sauce sample. Spectrophotometric assay was done with 99% methanol as the 
control. Absorbance of each of the incubated solutions was determined at 517 nm and IC50 
value was calculated from the curve. 
Results: According to the results obtained, the methanolic extract of sauce showed a 
higher antioxidant activity with lower IC50 value (IC50 =20.17 μg/ ml) when compared 
with that of Ascorbic acid (IC50=21.23 μg/ml) which is used as the standard. Analysis on 
microbial parameters (aerobic total plate count, yeast and mould count) resulted in counts 
which compares with SLS standards and shelf life attributes for three weeks suggesting the 
product as shelf stable for three weeks without using preservatives.
Conclusions: Therefore, the product can be recommended as an antioxidant rich food and 
can be further developed into a value added product in commercial scale

Keywords: Antioxidant properties, DPPH assay, Apium graveolens, spectrophotometric 
assay, IC50 value 

Introduction and objectives: Mutations and polymorphisms in the human 
mitochondrial genome have been investigated recently as potential biomarkers in 
predicting breast and other cancers. Furthermore, certain mitochondrial DNA (mtDNA) 
mutations are reported to confer resistance to chemotherapy. Over the past decade, the 
identification of pathogenic mtDNA mutations has evolved in parallel with advances in 
sequencing. The versatility and flexibility of next generation sequencing technology has 
made it ideal for detection of variants in candidate regions with high accuracy, low cost and 
efficiency. Germline and somatic variations in the mitochondrial genome that have been 
linked to breast cancer in other populations include mutations of genes such as MT-ND4, 
MT-ND5, MT-CO1 and MT-CYB. There are no data for Sri Lanka yet. 
Methods: Using peripheral blood, we sequenced the mitochondrial genome of sporadic 
primary breast cancer patients and their age and menopausal status matched healthy 
controls (N=30 pairs) of Sinhalese ethnicity through Illumina sequencing platform.
Results: We observed 268 mtDNA variations in the coding region to be different between 
the two groups with 112 variants occurring only in the patients and the remainder in the 
controls. Among them, 6 possibly damaging mutations were observed only in patients, 7 
only in controls and 3 in both groups. 27 mutations predicted to be benign occurred in each 
group whereas, 15 such mutations were common to both groups. Synonymous variations 
in the MT-CYB gene previously reported to be associated with breast/ovarian cancer were 
present among 5 (16.6 %) patients but not in any of the controls. One MT-CYB mutation 
recurred in 3 patients, while the other two occurred in one patient each.  
Conclusions: Further studies are in progress to analyze MT-CYB gene mutations in 
another independent cohort of sporadic breast cancer patients to confirm whether MTCYB 
locus can be used to predict risk of sporadic breast cancer. 

Keywords: Mitochondrial DNA, breast cancer, next generation sequencing

Introduction and objectives: LHX4 is a LIM-homeodomain transcription factor 
required for the development of the pituitary gland and the nervous system. Most of the 
LHX4 gene variants reported so far are heterozygous. In a previous study, a heterozygous 
deletion was suspected in the LHX4 gene in a growth hormone deficient child who did 
not have any pathogenic variants in the GH1 (Growth Hormone 1) and the GHRHR (Growth 
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hormone releasing hormone receptor) genes. Objective of the present study was to confirm 
and to characterize the suspected gene deletion at the LHX4 gene locus spanning the exon 
5 and exon 6 in the proband. 
Methods: Long range PCR amplifications were carried out to confirm and to identify 
the rough locations of the break points of the deletion suspected during the screening of 
the LHX4 gene locus by MLPA (Multiple ligation dependent probe amplification) assay 
previously. Sanger sequencing was carried out to detect the exact break points and to 
identify the length of the deletion. 
Results: A heterozygous deletion was confirmed through long range PCR amplifications. 
The total length of the deleted segment was 12127 bp and the deletion includes complete 
exon 5 and exon 6 of the LHX4 gene. 
Conclusions: Therefore the homeodomain motif coded by exon 4 and exon 5 might be 
affected and the resulted LHX4 protein is likely to impair the interaction with DNA, leading 
to loss-of-function. The deletion characterised does not appear to have been reported 
before. To our knowledge this novel deletion is the first identified LHX4 variant from Sri 
Lanka.

Keywords: LHX4, growth hormone deficiency, homeodomain, heterozygous deletion

Introduction and objectives: The color is the fact that attracts consumers for foods 
and natural food colorants have been demanded and become increasingly popular among 
worldwide consumers due to health concerns. The objective of this study is to develop a 
food colorant using Hibiscus rosa-sinensis while finding the best packing material to 
stabilize for a long period of time.
Methods: During this study, the edible red color was extracted from Hibiscus rosa-sinensis 
(“Pokuru wadamal”) flowers by using economical and safe techniques. The development 
of powder food colorant was done with filtered liquid extraction of Hibiscus rosa-sinensis 
flowers. Cytotoxicity analysis was performed. The developed colorant affection for the 
beverages’ taste, color, aroma, and appearance were evaluated with sensory evaluation. 
Samples were stored at room temperature, refrigerator and deep freezer using different 
packages such as glass bottles, plastic bottles, and polythene bags. The total plate count 
was used to evaluate the best packaging material with the most suitable temperature for 
store a long period of time.
Results: Cytotoxicity analysis has resulted in zero death of brine shrimps within 24 hours. 
There was no significant difference in pH identified upon the introducing of developed 
colorant to the beverage products. However, colorant pH was not stable with acid and 
base solutions. The untrained panelists were in preference with beverages with developed 
colorant. The highest solubility of the colorant showed with 70 0C water. The freshly made 
powder form of colorant was microbe-free in total plate count and yeast and molds count 
after incubation for 72+3 hours. Colorant kept in a glass bottle at deep freezer displayed the 
lowest total plate count within three weeks. On the other hand, package and temperature 
affection for the colorant spectra absorption was observed. The least stable absorbance 
showed in polythene package at room temperature.
Conclusions: These results suggest that this colorant could be used as a natural colorant 
in beverages replacing the synthetic red food colorants.

Keywords: Colorant, cytotoxicity, Hibiscus rosa-sinensis, packaging, stability

Introduction and objectives: Leishmaniasis, one of the major health issues in 
South Asia is caused by different species of the genus Leishmania. Clinical manifestations 

are varied from self-healing cutaneous form to fatal internal disease. Though majority of 
cases of leishmaniasis in Sri Lanka are limited to skin lesions, visceralizing potential of 
these infections cannot be excluded due to the nature of the infecting species, Leishmania 
donovani that results in fatal visceral infection in other countries. Since the established 
serological assays (rK39 assay/WHO recommended test) remain unsatisfactory, present 
concern was to develop a serological assay for detection of visceralizing potential and to 
screen local infections.
Methods: The novel assay was based on crude cell lysate of local parasite. The optimized 
protocol was evaluated using sera from CL (n=200), VL (n=12), non-leishmanial skin 
diseases (n=50), other systemic diseases (n=50), non-endemic/endemic healthy controls 
(n=50 from each). Sero-prevalence was calculated. The ELISA was compared with light 
microscopy (LM), in-vitro culture and cost analysis of tests was carried out.  
Results: The novel method showed a high sero-prevalence of 82.0% and 100% for CL 
and VL respectively and a specificity of 100% for diagnosis of both CL and VL. Positive and 
negative predictive values were 100.0% and 84.8% in CL while both were 100.0% in VL.  
Conclusions: This study identified a considerably high sero-prevalence of CL in Sri 
Lanka indicating potential for visceralization of these infections with time. The positivity 
obtained in ELISA was nearly comparable to LM and higher than that of culture. Cost 
per patient was about 300/= for both ELISA and LM and 600/= for culture. The novel 
serological assay is useful in diagnosing local infections (National patent: LK/P/1/19697, 
LK/P/20262) which will enhance case detection rate where parasites cannot be identified 
using routine techniques. The developed ELISA will be useful as a second-line investigation 
for leishmaniasis in the near future.   

Keywords: Human leishmaniasis, Leishmania donovani, serology

Introduction and objectives: Cookie is a baked product, which can be prepared by 
using wheat flour with non-wheat materials that enriched with nutritional value. The study 
aims to formulate herbal cookies incorporating Asparagus racemosus and Aerva lanata stem 
and leaf powder enriched with mungbean (Vigna radiata) and wheat flour.
Methods: Each of the herbal plant powder and flour mixture was formulated at a ratio of 
1:1 by drying and grinding into a fine powder. Three different cookie formulas by varying 
combinations of plant powder and flour mixture were evaluated on the basis of 5-point 
hedonic scale on sensory attributes by a 30 member untrained panelists. Results of sensory 
evaluation were analysed using MINITAB 18.1 version.
Results: The sample enriched with 4.3% plant powder and 54.7% flour mixture 
was highly accepted. The phytochemical analysis indicated the presence of secondary 
metabolites including Alkaloids, Saponins, Flavonoids, Tannins, Phenols, Terpenoids, 
Glycosides and Steroid in accepted cookie sample. The pH value of cookies ranged 6.0-
6.1±0.05 at 25±1°C. The nutritional value of cookies was rich in carbohydrate (59.3%), fat 
(14.3%), protein (13.4%) and the calculated energy value for herbal cookies was 419.5Kcal. 
Peroxide value and acid value of stored cookies were lower than 1×104 CFU/g. There was no 
yeast and mold growth observed during the storage.
Conclusions: Overall analysis proved that herbal cookies were acceptable for human 
consumption after storing it under room temperature within six weeks. Cookies enriched 
with mung bean flour and plant powder based on antioxidant activities can contribute to 
the reduction in the risk of developing certain degenerative diseases such as cancer and 
diabetes.

Keywords: Herbal cookies, herbal plant powder, mung bean flour, antioxidants, sensory 
evaluation

Introduction and objectives: Biopharmaceutics Classification System (BCS) based 
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biowaiver studies are acceptable internationally for determining in vitro equivalence of 
multisource drugs belonging to BCS Class 1 and 3. National Medicines Regulatory Authority 
of Sri Lanka recently started accepting this low-cost surrogate in place of expensive in vivo 
bioequivalence testing. Comparative dissolution studies on selected oral dosage forms of 
paracetamol, phenoxymethylpenicillin, metronidazole, prednisolone and amoxicillin were 
carried out with the objective of demonstrating applicability of BCS based biowaiver testing 
according to the regulatory requirements in local settings.
Methods: The innovator products were used as the comparator except for prednisolone 
where the market leader was used as the comparator. Test products were obtained from 
the National Hospital of Sri Lanka (paracetamol, phenoxymethylpenicillin, metronidazole) 
and from the open market (three prednisolone and three amoxicillin products). Quality of 
the selected products was assessed using British and the United States Pharmacopoeial 
methods. In vitro equivalence was determined according to the World Health Organization 
biowaiver criteria (2015) at pH 1.2, 4.5 and 6.8 and the level of dissolved drug was 
quantified using validated HPLC and spectrophotometric methods. Calculation of the 
Similarity factor (f2)>50 was considered as evidence for equivalence. 
Results: Out of the 14 products tested 13 met the quality specifications except one 
prednisolone product. Phenoxymethylpenicillin failed at pH 1.2 (f2=23.35). The tested 
paracetamol products fulfilled the biowaiver criteria. Metronidazole showed very rapid 
dissolution (>85% released in 15 minutes) and passed the biowaiver criteria. Out of the 
two prednisolone products passing the quality testing, one failed biowaiver criteria at pH 
1.2 (f2=40) and the other failed biowaiver criteria at all 3-pH media (f2=22, 23, 45). Out 
of the three amoxicillin products, only one product met the biowaiver criteria at all 3-pH 
conditions. 
Conclusions: These studies indicated that biowaiver testing is feasible locally and 
identified the challenges to be addressed during testing.

Keywords: Biopharmaceutics Classification System, bioequivalence testing, in vitro, 
multisource drugs
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Introduction and objectives: Sri Lankan traditional medicine is mainly based on 
herbal decoctions. Efficacy of decoctions on cancer treatments has been observed but 
less proven. Therefore the present study was performed to evaluate antioxidant activity 
and cytotoxicity of a poly-herbal decoction composed of Adenanthera pavonina (bark), 
Thespesia populnea (bark), Tinospora cordifolia (creep) and Withania somnifera (yam) 
which is being used in cancer treatment. 
Methods: The decoction and its individual components were prepared according to the 
traditional methods. DPPH radical scavenging activity and hydroxyl radical scavenging 
activity were carried out to determine antioxidant activity. Cytotoxicity on human 
rhabdomyosarcoma (RD) cells were determined by MTT assay and Ethidium Bromide and 
Acridine Orange (EB/AO) staining method was performed to observe the morphological 
changes after 24 h of exposure to decoctions. All determinations were carried out in 
triplicate. 
Results: The mean EC50 (concentration that gives half-maximal response) values 
obtained for DPPH assay for poly-herbal mixture, A. pavonina, T. populnea, T. cordifolia and 
W. somnifera were 44.2 ± 0.7, 15.0 ± 0.5, 15.5 ± 0.2, 1025.5 ± 11.6 and 1011.9 ± 15.9 
µg/mL whereas for hydroxyl radical scavenging activity the values were 36.5 ± 0.2, 13.3 ± 
0.2, 12.4 ± 0.1, 815.7 ± 1.7 and 859.2 ± 16.6 µg/mL respectively. The MTT assay showed 
mean EC50 values of 344.9 ± 3.4, 200.3  ± 0.6, 226.6 ± 3.4, 426.9 ± 17.1 and 83.7 ± 
10.2 µg/mL for poly-herbal mixture, A. pavonina, T. populnea, T. cordifolia and W. somnifera 
respectively. Characteristic morphological changes of apoptosis (fragmented nucleus, 
apoptotic bodies and shrinked cells) were observed in stained cells. Each component 
revealed that they exert different antioxidant and cytotoxic capacities. 
Conclusions: Based on results it can be concluded that antioxidant capacity of the poly-
herbal mixture is mainly contributed by A. pavonina and T. populnea whereas cytotoxicity is 
mainly contributed by W. somnifera.  

Keywords: decoction, antioxidant activity, cytotoxicity, rhabdomyosarcoma cells, 
apoptosis

Introduction and objectives: Screening of medicinal plants for antimicrobial activities 
is important for finding potential new compounds for therapeutic use. This research was 
done to investigate anti-bacterial activity of Sansevieria cylindrical (lucky bamboo), 
Sansevieria zeylanica (vishaharana), Evolvulus alsinoides (nil visnukanthi) and Murraya 
paniculata (atteriya) plant parts against pathogenic bacteria of Escherichia coli (ATCC25922), 
Staphylococcus aureus (ATCC25923) and MRSA (ATCC43300). 
Methods: Selected parts of specified medicinal plants were pre-washed air dried to 
obtain ground plant materials. The solvents hexane, ethyl acetate and methanol used in 
sequential extractions were according to the polarity order. To identify compounds presents 
in the plant extracts and to determine the purity of samples, preliminary tests of Thin Layer 
Chromatography (TLC) analysis and phytochemical analysis were conducted. DPPH radical 
scavenging test was carried out to determine the antioxidant activities. Antibacterial assay 
was done by using EUCAST disk diffusion method as sample concentration 400µg per disk 
and Gentamicin was used as the positive control. 
Results: According to the phytochemical test, results were revealed the presence of some 
interesting classes of secondary metabolites including saponins, phenols, terpenoides, 
alkaloids, flavonoids, glycosides, coumarins and tannins. The methanol extract leaves of 
Evolvulus alsinoides showed lower mean EC50 value (242.94ppm) than ascorbic acid EC50 
value of 290ppm showed higher radical scavenging activity and the stem of Evolvulus 
alsinoides showed low radical scavenging activity of EC50 value (3110.73ppm) than 
ascorbic acid. The results obtained from antibacterial test, Evolvulus alsinoides roots have 
the highest average diameter of inhibition zone along with the ZOI values of 10mm, 8.6mm 
and 9.6mm respectively against E.coli, S.aureus and MRSA. Stems and leaves of Evolvulus 
alsinoides showed 10mm ZOI value for S.aureus. 
Conclusions: Based on the present study it can be concluded that Evolvulus alsinoides 
extracts possess antibacterial activity against those pathogens. Thus these extracts can be 
used for the development of new antibacterial agents.

Keywords: Sansevieria zeylanica, Evolvulus alsinoides, Murraya paniculata, anti-bacterial, 
antioxidant 

Introduction and objectives: RTS beverages can be designed to optimize health and 
reduce the risk of disease and also improve the quality of life for individuals with specific 
health conditions. Various research findings have suggested that Wattakaka volubilis leaves 
are rich in nutrients and antioxidants. The present study mainly focused on the formulation 
of beverage with extended shelf life from Wattakaka volubilis leaves by blending with 
additives and natural preservatives.
Methods: Three different amounts of honey (2%, 4%, 6%) added to the drink and 
evaluated by 30 untrained panelists using five-point hedonic scale for the sensory quality. 
Storage stability of the beverage at both Room Temperature (RT) (27±2˚ C) and Low 
Temperature (LT) (4±1 ̊ C) were evaluated for 42 days using microbial and physicochemical 
quality parameters. The antioxidant activity of the beverage was determined using DPPH 
assay.
Results: Beverage with 4% honey was selected as the most preferable beverage formulation 
out of the three samples tested. The stability of beverage stored at LT was excellent after the 
considered storage time of 42 days with retention of the primary quality attributes titratable 
acidity (0.53%), TSS (11˚ Brix), total sugars (14.2%). The proximate composition of the 
beverage revealed that Wattakaka volubilis beverage is rich in carbohydrate (44.7±0.35%), 
crude protein (20.13±0.92%) and ash content (6.73±0.44%). IC50 value of the beverage 
stored at RT and LT conditions were 4.56±3.32 µg/ml and 3.68±2.73 µg/ml respectively. 
Results showed that beverage has a lower mean IC50 value than ascorbic acid (16.04+3.14 
µg/ml) which was used as the control. The lower value of IC50 value means higher radical 
scavenging activity; therefore, the beverage is rich in antioxidants. Both the LT and RT stored 
beverage had microbial counts within the permissible limits.
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Conclusions: Therefore, Wattakaka volubilis beverage could be served as a functional 
healthy beverage due to its features.

Keywords: Wattakaka volubilis, RTS beverage, antioxidants

Introduction and objectives: Myelodysplastic Syndromes (MDS) are clonal 
hematopoietic stem cell (HSCs) disorders. Mesenchymal stem cells (MSCs) of the bone 
marrow (BM) have implications in MDS pathogenesis. Functional deficiencies have been 
reported in both HSCs and MSCs derived from MDS. 
Methods: To gain potential insights into the pathway abnormalities in MDS, we analyzed 
54 genes related to major cellular mechanisms: epigenetic regulation, cohesion complex, 
cell division, transcription, splicisome machinery and signal transduction in HSCs and 
MSCs derived from BM of 20 de novo MDS patients. Next generation sequencing was used 
to identify genetic variations (GVs). To understand the relationships among mutational 
patterns, mutated genes were assessed for their co-occurrence. Fisher’s exact test was 
performed on all gene pairs that showed overlapping pattern of GVs to identify significant 
gene associations and visualized in a Circos diagram. 
Results: The most frequently affected pathways in both cell types were epigenetic 
regulation (chromatin remodeling, DNA methylation) and transcription. In HSCs, KDM6A 
gene was co-mutated with PHF6, DNMT3A, STAG2, ETV6, BCOR/BCORL1, RUNX1 and SF3B1 
(p<0.05). The most significant association was observed between KDM6A and BCORL1 
genes (p= 0.0012). Moreover, DNMT3A and FBXW7, EZH2 and PHF6, ETV6 and STAG2 
were shown to be co-mutated. In MSCs, GVs in the genes in the epigenetic mechanisms 
and cohesion complex were shown to be co-existing. The most significant association was 
observed between TET2 and RAD21 (p= 0.0032). Genes associated with the epigenetic 
regulation (TET2 and EZH2, EZH2 and KMT2A, ATRX and BCOR) were co-mutated in MDS-
MSCs.  
Conclusions: Altered cellular pathways may contribute to the underlying proliferative 
and differentiation deficiencies in HSCs and lack of haematopoietic supportive capacity of 
MSCs in MDS. Identification of the affected cellular pathways and gene associations in HSC 
and MSC compartments in MDS raise the prospect of uncovering the underlying molecular 
mechanisms and potential new diagnostic and drug targets for MDS.  

Keywords: Myelodysplastic Syndromes, haematopoietic stem cells, mesenchymal stem 
cells, associations of genetic variations 

Introduction and objectives: Today, there is a huge demand for plant-derived 
antibiotics because of the rapid development of pathogenic bacteria and the threat of 
multidrug-resistant pathogens for existing antibiotics. This study was focused to find 
a potential answer for that, by using two traditional medicinal plants, namely Celosia 
argentea and Aporosa cardiosperma (Gaertn.) Merr. 
Methods: Leaves, stems of Aporosa cardiosperma (Gaertn.) Merr. and leaves, seeds, 
flowers of Celosia argentea were shade dried and ground. Sequential extraction of three 
different solvents namely hexane, ethyl acetate, and methanol were used to obtain extracts. 
Phytochemical screening was done to indicate the presence of secondary metabolites. 
TLC analysis was done by using ethyl acetate mobile phase and silica stationary phase. 
Antimicrobial Screening was done against the pathogenic strains of Escherichia coli, 
Staphylococcus aureus, and MRSA using EUCAST disk diffusion method with the 
concentration of 400 microgram per disk. 

Results: According to the results from phytochemical test, methanol extract was selected 
as the best extract to perform further tests. Aporosa cardiosperma (Gaertn.) Merr leaves and 
stem had a high Rf value. The plant part, which is having best scavenging activity were 
the leaves of Aporosa cardiosperma (Gaertn.) Merr with the IC 50 value of 268.125ppm 
and leaves of Celocia argentea with the IC 50 value of 160.5ppm compared to ascorbic acid 
with the IC 50 value of 290.95 ppm. Higher antibacterial potential was observed for Celocia 
argentea plant leaves and Aporosa cardiosperma (Gaertn.) Merr, leaves by resulting zone of 
inhibition values (ZOI), 10 ±0.5 mm and 10.66±0.1 mm respectively against Escherichia 
coli. All parts had low ZOI for MRSA. 
Conclusions: Therefore, according to the results it can be concluded that the leaves of both 
leaves of Aporosa cardiosperma (Gaertn.) Merr and Celosia argentea have good antibacterial 
activity that can be led to isolate novel antibacterial drugs. 

Keywords: Aporosa cardiosperma (Gaertn.) Merr, Celosia argentea, antibacterial activity, 
Escherichia coli

Introduction and objectives: Sinna Sivappu Maathirai (SSM) is a compound herbo-
mineral drug containing red sulphide of mercury prescribed in respiratory symptoms. It has 
been used (15 – 22 kg/year) widely in Siddha hospitals in Northern part of Sri Lanka. Trusts 
in the potency of herbo-mineral than herbal alone, and gradual unobtainability of herbals 
make attention for utilizing minerals in drug preparation in Siddha Medicine. But WHO said 
that traditional medicine required full safety studies, even if manufactured according to 
classical texts. According to that, mercury determination was not done in SSM so far. The 
objective of this study is to determine the blood Mercury level in patients receiving SSM  
Methods: This descriptive study was carried out at Siddha teaching hospital, departments 
of biochemistry and medicine, faculty of medicine, University of Jaffna and North Water 
supply and drainage board from January 2017 to 2019. Patients who were prescribed with 
SSM for the treatment of respiratory symptoms at Siddha Teaching Hospital enrolled in this 
study. The blood mercury level was detected at the baseline, end of 1st and 2nd week of 
follow-up. Data was analysed by SPSS-22. 
Results: Among the study population, 64% (41) of patients were males. 56% (35) were 
in the age group of 18 to 38 and 69 % (44)) were married. Hundred percentage (64) with 
cough; 28% (18) breathing difficulties, 16% (10) chest pain and 6% (4) fever were the 
symptoms of patients. Mean values of blood mercury on baseline, end of 1st and 2nd 
week were 0.35±0.64, 0.22±0.31 and 0.30±0.40 accordingly. Mean difference and P 
values of blood mercury between baseline and end of 1st and 2nd week were 0.13±0.6, 
0.09, 0.05±0.78, 0.58 respectively. It was shown that there were no significant differences 
(P-values≥ 0.05) in the mean differences between the assessment levels. This study tally 
with a previous study which showed that the level of Hg2+ was very less in SSM than its 
raw material before preparation. 
Conclusions: It could be concluded that the blood mercury level in patients who receiving 
SSM was not increased. 

Keywords: Patients, respiratory symptoms, Sinna Sivappu Maathirai, Atomic Absorption 
Spectrometry, mercury determination 
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Introduction and objectives: Cathepsin K (CatK), encoded by CtsK gene in human, 
involves in bone remodeling through ossification. The objective of the work conducted here 
was to express a catalytic domain of CtsK gene in bacterial expression system as an initial 
step, facilitating recombinant production of human CatK for downstream applications in 
pharmacology.
Methods: Genomic DNA was extracted using FlexiGene® whole blood DNA extraction kit 
from four healthy individuals. NanodropTM spectrophotometric results indicated sufficient 
quantity and quality in DNA extracted. A selected catalytic domain of CtsK gene of 265bp 
size was amplified by Polymerase Chain Reaction (PCR) and visualized through Agarose Gel 
Electrophoresis (AGE). Expected band size of 265bp was observed. Poly A’ addition to 6.0μL 
of PCR product was done with 3.0μL PCR master mix and 1.0μL of Taq polymerase at 72OC 
for 30 minutes. 3.0μL of Poly A’ added PCR product was ligated to pGEM-T vector including 
5.0μL of 2X ligation buffer, 1.0μL of 50ng/μL concentration pGEM-T vector and 1.0μL of 
T4 DNA Ligase enzyme; all from pGEM-TTM easy vector system. Ligated product was 
incubated at room temperature for one hour. 6.0μL of ligated product was transformed to 
100μL of competent Top10 Escherichia coli cells and was grown in culture plates containing 
20mL of LB media with 80μL of 0.1M IPTG, 40μL of 0.1M X-Gal and 20μL of 100mg/mL 
Ampicillin, overnight at 37OC, followed by preparation of a grid plate.
Results: A colony PCR was performed using white colonies obtained from it, using same 
primers used for PCR amplification previously and was subjected to AGE which confirmed 
the presence of 265bp product.
Conclusions: The objective of study was successfully achieved. Developments and 
improvements of the study could be made for expression of entire CatK gene to be 
incorporated into therapeutics that could be a novel treatment for variety of orthopedic 
disorders including osteoporosis.

Keywords: Cathepsin K, CtsK, human, Escherichia coli, expression
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Introduction and objectives: The overuse of antibiotics has resulted in microorganisms 
developing resistance to the commercially available antibiotics. Dipterocarpus zeylanicus 
(Hora) is endemic Sri Lanka and used in traditional medicine to treat various infectious 
diseases. The present study aims to investigate the presence, properties and distribution of 
the secondary metabolites within several plant parts of D. zeylanicus.
Methods: The secondary metabolites were extracted from the leaf, seed, heartwood 
and resin through sequential extraction. The crude extracts were subjected to qualitative 
phytochemical analysis and Thin Layer Chromatography (TLC) in order to determine the 
bioactive compounds, present in the extracts. DPPH radical scavenging assay was adopted 
to measure the antioxidant activities. Total phenolic content (TPC) was measured using 
Folin-Ciocalteu assay. The antimicrobial assay was performed using EUCAST disc diffusion 
assay with Escherichia coli (ATCC 25922), MRSA (ATCC 43300) and Staphylococcus aureus 
(ATCC 25923) as microbial strains.
Results: The preliminary phytochemical analysis revealed the presence of alkaloids, 
cardiac glycosides, flavonoids, phenols, saponins, steroids, tannins, and terpenoids. TLC 
profiling of selected plant extracts also strongly suggested the presence of several bioactive 
metabolites. Ethyl acetate extract of heartwood showed lower IC50 (0.484 μg/ml) than 
ascorbic acid (12.010 μg/ml), suggesting an antioxidant activity higher than that of the 
reference standard, ascorbic acid. TPC calculated from the gallic acid standard curve 
recorded the methanolic extract of seed as containing the highest amount of phenols 
(56.306±4.593mg/g) in gallic acid equivalents (GAE). A positive correlation was found 
between the antioxidant activity and the TPC of the extracts. The Disc diffusion assay 
revealed that the ethyl acetate extract of seed exhibited good antibacterial activity against 
E. coli with an inhibition zone of 10.67±0.58 mm.
Conclusions: Therefore, it can be concluded that the crude extracts can be used to isolate 
novel biologically active secondary metabolites exhibiting antimicrobial and antioxidant 
properties. 

Keywords: Dipterocarpus zeylanicus (Hora), antioxidant activity, Gallic acid equivalent 
(GAE), Total phenolic content (TPC)

Introduction and objectives: Antibiotics are one of the most commonly prescribed 
drugs. Healthcare workers need to be aware of knowledge, attitudes and practices related 
to antibiotics among patients in order to prevent antibiotic misuse and to ensure effective 
treatment. This study assessed knowledge, attitudes and practices related to antibiotics, and 
related factors among patients attending outpatients department (OPD) of District General 
Hospital, Kalutara.
Methods: A descriptive cross sectional study conducted among 384 patients attending 
OPD, district general hospital Kalutara, recruited systematically using the OPD registration 
number. Data was collected by trained data collectors using an interviewer administered 
questionnaire containing questions on socio-demographic data, knowledge, attitudes and 
practices related to antibiotics. Data was analyzed using a statistical software. Knowledge 
and attitude and practice responses were given a score and mean score was calculated. 
Chi square test identified significant associations of antibiotic misuse. Ethical clearance was 
obtained from ethics review committee, National Institute of Health Sciences, Kalutara.
Results: Majority of the participants were >45 years old (n=221, 57.6%), females 
(n=235, 61.2%) and Sinhalese (n=332, 86.5%). Out of them 94.5% (n=363) had 
studied only up to GCE Advanced Level and 61.5% (n=236) were unemployed. Among the 
participants only 49.7% (n=191) had satisfactory knowledge and attitudes towards use of 
antibiotics while only 60.7% (n=232) reported adhering to proper practices of antibiotic 
use. Majority stated that they usually stop taking antibiotics when they feel better (n=205, 
53.4%) while 90.9% (n=349) were not aware that antibiotics are not effective in viral 
infections. Factors associated with antibiotic misuse were age>45 years (p=0.001), male 
gender (p=0.000) and education below ordinary level (p=0.001).
Conclusions: Study participants had poor knowledge, attitudes and practices regarding 
use of antibiotics. Patients should be made aware on proper use of antibiotics by prescribing 
practitioners and pharmacists when prescribing and dispensing antibiotics to them.

Keywords: Medication safety, antibiotic resistance, patient awareness

Introduction and objectives: Angiopteris evecta (Forst.) Hoffm, commonly known 
as giant fern, is used as a medicinal plant in the treatment of wounds in the traditional 
medicine of Sri Lanka. This study was carried out to identify possible in vitro cytotoxicity of 
A. evecta for breast cancer, antioxidant activity and its phytochemical constituents. 
Methods: Eight leaf and bark extracts (hexane, dichloromethane, ethyl acetate and 
methanol) were used for the study. In vitro cytotoxicity of the dried extracts were determined 
on breast cancer (luminal A ER positive cell line, MCF-7 and triple negative cell line, MDA-
MB-231) cells and normal mammary epithelial cells (MCF-10A) using sulforhodamine B 
assay. Ferric reducing antioxidant power (FRAP) and 2, 2-Diphenyl-1-picrylhydrazyl (DPPH) 
radical scavenging activity assays were performed and total phenolic content (TPC) and 
total flavonoid content (TFC) were determined for all eight extracts.
Results: Dichloromethane and ethyl acetate extracts of leaves of A. evecta exerted specific 
anti-breast cancer activity after 48 h of treatment on MCF-7 cells (IC50= 43.74 and 18.84 
µg/ml respectively), and showed a lower activity on MDA-MB-231 cells (IC50 > 100 µg/
ml) . These extracts were less toxic to normal mammary epithelial cells with IC50 > 300 
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µg/ml. A. evecta extracts did not exhibit significant radical scavenging activity (DPPH assay 
- EC50>100 µg/ml, FRAP assay < 100mg/g trolox equivalents). Leaf and bark extracts 
had low phenolic content (< 100mg/g Gallic acid equivalent) and flavonoid content (< 
30mg/g Quercetin equivalents). 
Conclusions: A. evecta could be used to isolate compounds which can be useful in the 
treatment of ER positive breast cancer due to the specific anti-breast cancer activity shown 
against MCF-7 cells with very low toxicity to normal mammary epithelial cells.

Keywords: Angiopteris evecta, cytotoxicity, MCF-7

Introduction and objectives: Lung cancer has been identified as the most common 
cancer worldwide. Of two types of lung cancers Non-Small Cell Lung Cancer (NSCLC) is the 
most common. Current treatment options for lung cancers are limited to chemotherapy, 
radiotherapy and surgery. The success of chemotherapy and radiotherapy is limited due to 
their side effects, cost and resistance to treatment. Therefore invention of new drugs which 
can overcome drawbacks of chemotherapy and radiotherapy is important. Natural products 
are good sources of cancer drugs and 60 % of current cancer drugs are derived from natural 
sources. Mangifera zeylanica (family: Anacardiaceae) is a plant endemic to Sri Lanka, mainly 
found in intermediate and wet zone forests in Sri Lanka. Cytotoxic and apoptotic effects of 
hexane and chloroform extracts of M. zeylanica bark have been reported in breast (MCF-7 
and MDA-MB-231) and ovarian (SKOV-3) cancer cells.
Methods: In the current study, cytotoxic effects of M. zeylanica leaf extracts on 
NCI-H292 cells (NSCLC cell line) were evaluated. M. zeylanica bark and leaves were 
subjected to sequential extractions using hexane, chloroform, ethyl acetate and methanol. 
Sulforhodamine B assay was used to evaluate cytotoxic effects of each extract. 
Results: M. zeylanica leaf chloroform extract was cytotoxic to NCI-H292 cells (IC50=129.4 
µg/mL) and less cytotoxic to normal lung fibroblast cells (MRC-5, IC50=616.2 µg/mL). M. 
zeylanica bark hexane and chloroform extracts were cytotoxic to NSCLC cells (IC50=I33.1 
and 111.5 µg/mL respectively) and less cytotoxic to normal lung fibroblast cells 
(IC50=3379.0 and 516.3 µg/mL respectively). NSCLC cells treated with 200 and 400 µg/mL 
of M. zeylanica leaf chloroform extract showed fragmentation of genomic DNA.
Conclusions: Isolation of active compounds from M. zeylanica leaf chloroform extract 
will be useful for identification of possible drug leads which can target non small cell lung 
cancer.

Keywords: Lung cancer, NSCLC, Mangifera zeylanica, NCI-H292

Introduction and objectives: Cancer is a leading cause of death worldwide. Surgery, 
chemotherapy, radiotherapy, hormonal therapy and immunotherapy are considered as 
treatment options for cancer. Plants have played a vital role as a source of effective anti-
cancer agents, and 60% of anti-cancer agents are derived from natural sources. Corydalis 
govaniana is a glabrous herb distributed in the Himalayas of Nepal, Pakistan, and India. 
Ethno medically, the roots of C. govaniana have been used in the treatment of several 
diseases such as hepatitis, cirrhosis, liver cancer and other tumors. This study was conducted 
to evaluate in-vitro cytotoxic effects of govaniadine, a tetrahydroprotoberberine type 
alkaloid, isolated from the roots of C. govaniana.
Methods: Cytotoxic effects of govaniadine was tested on five different cancer cell lines, 
namely human pancreatic epithelioid carcinoma(PANC-1), malignant mucoepidermoid 
pluripotent carcinoma (NTERA-2), mucoepidermoid pulmonary carcinoma (NCI-H292), 

skin carcinoma (A-431), and brain cancer cells (LN-229) and normal skin (BJ) cell line.  
Cancer cells were treated with  govaniadine at different concentrations ranging from 1.5625 
to 25µg/mL, and the cytotoxic effect was determined by Sulforhodamine B (SRB) assay at 
48 h post incubation.
Results: Findings of the SRB assay indicated that govaniadine has a potent cytotoxic effect 
on brain cancer (LN-229) cells (IC50 9.64 in µg/mL) and comparatively less cytotoxicity 
(IC50 45.42µg/mL) on normal skin (BJ) cell line.
Conclusions: The present study provides a direction to investigate the possible anti-cancer 
mechanism of govaniadine in brain cancers.   

Keywords: Corydalis govaniana, govaniadine, cancer, cytotoxicity

Introduction and objectives: Colorectal cancer is the fourth most common cancer 
in Sri Lanka. CRC remains a major cause of mortality as most cases are diagnosed at an 
advanced stage especially in countries that do not have a screening program. Therefore, 
identifying any clinical symptoms that correlate with the disease status might be helpful in 
identifying patients for further tests.
Methods: Colorectal cancer patients (n=132) were recruited after written and informed 
consent from the National Hospital of Sri Lanka during 2016 to 2019. Clinical and 
histopathological features were analyzed statistically.  
Results: Out of the 132 patients, 61.4% of them were males and 38.6% females. The 
mean age of onset was 58.5 years. The patients who were ≤50 years (young CRC patients) 
was 20.5% while 79.5% were >50 years. Considering the tumor site, 37.1%, 11.4% and 
51.5% were in the rectum, recto sigmoid region and colon respectively. Out of the patients 
having the tumor in the colon, 36.8% of them were in the sigmoid colon. Abdominal 
pain, altered bowel habits, bleeding, evacuation, tenesmus, weight loss and fatigue were 
common and seen in more than 65% of CRC patients. Family history of CRC was seen 
in 10.6%. Young CRC patients with a family history was only 11.1%. Left sided tumor 
was more common among the different age groups and between the two genders. The 
percentage of patients ≤50 years and >50 years who had a right sided tumor were 22.3% 
and 13.4% respectively. Considering the histopathological data, 87.9% (n=102/116) were 
moderately differentiated adenocarcinomas, 58.7% (n=45/76) were T3 tumors and 62.3% 
(n=43/69) were N0. All T4 tumors were predominant in patients above 50 years of age. 
Conclusions: Left sided tumors are more common and thus highlight the importance 
of flexible sigmoidoscopy in diagnosis. Moderately differentiated adenocarcinomas and T3 
tumors were more common in our patients.  

Keywords: Colorectal cancer, symptoms, diagnosis, young patients, left sided CRC



117Colombo Medical Congress 2020

 - CLINICA 

ORAL PRESENTATIONS
DAY 2 - CLINICAL SCIENCES

Radioiodine thyroid remnant ablation - 10 year experience  

Urinary leukotriene E4 levels as a biomarker of disease severity in patients 
with acute dengue infection

The association between human papillomaviral infections and esophageal 
cancers in a group of Sri Lankan patients

A model to integrate diabetic and the eye clinics to deliver care for diabetic 
retinopathy via teleophthalmology 

OP - 016

OP - 017

OP - 018

OP - 019

D.G.K.M.M. Premasiri1, D.K.K. Nanayakkara1, S.I. Nawaz1, M.M.J.K. Gawarammana1

1 Nuclear Medicine Unit, Faculty of Medicine, University of Peradeniya, Sri Lanka.

Y.S.H.T.D. Silva1,2, L. Gomes1, S.D. Mahapatuna1, C.K. Wickramatunga1, C. Jeewandara1, A. 
Wijewickrama3, G. Ogg1,4, G. N. Malavige1,4 
1 Centre for Dengue Research, University of Sri Jayewardenepura, Sri Lanka. 
2 General Sir John Kotelawala Defence University, Sri Lanka. 
3 National Institute of Infectious Diseases, Angoda, Sri Lanka. 
4 MRC Human Immunology Unit, NIHR Biomedical Research Centre, Oxford, United Kingdom.  

G.G.Y. Chandani1, A. Wathupola1, S. Fernandopulle2, K. A. Perera3, P.V. Udagama1 
1 Department of Zoology & Environment Sciences, University of Colombo, Sri Lanka. 
2 North Colombo Teaching Hospital, Ragama, Sri Lanka. 
3 National Cancer Institute, Maharagama, Sri Lanka.  

A. N. M. De Silva1, V. Gurusamy2, R.B. Marasinghe3   
1 Post Graduate institute of Medicine, University of Colombo, Sri Lanka. 
2 Colombo South Teaching Hospital, Kalubowila, Sri Lanka. 
3 Faculty of Medical Sciences, University of Sri Jayewardenepura, Sri Lanka.

Introduction and objectives: Radioactive iodine (1311) remnant ablation improves 
the survival rate of patients with differentiated thyroid carcinoma (DTC). Even though 
1311   has become the standard practice there are uncertainties regarding the activity 
to be used to achieve successful ablation. It is controversial whether to use 1110mbq 
(30mCi) or 3700mBq (100mci). We practice low dose ablation since 2005 as outpatient 
basis.  Objectives of the study was to assess the effectiveness of low dose 1311 activity of 
1110mbq for remnant ablation.  
Methods: A prospective study was carried out between January 2006 – July 2015 
for thyroid cancer patients referred to NMU. Patients were given 1311 1110mBq after 
preparation and had post-therapy whole body scan (PTWBS) in 4-5days. Age, sex, histology 
type, pre ablation serum thyroglobulin (Tg), TSH level and PTWBS findings were analyzed. 
The success rate for ablation was defined as both a negative whole body scan and a serum 
thyroglobulin level of less than 2.0 ng/ ml.  
Results: A total of 642 DTC patients were treated with 1110 mBq of RAI during this 10 
year period (85 males and 557 females) with mean age 37 years (range 15-80y). Successful 
ablation was achieved in 453 patients (70.5%) after first dose and another 23 patients 
(3.4%) after second dose. Few patients (21%) who had low pre ablation had significant 
residual tissues; 33% had nodal metastases and 6% had bone metastases at the initial scan.   
Conclusions: Majority of DTC patients had successful residual ablation with single low 
dose radioactive iodine. These findings have potential implications to improve outpatient 
low dose 1311 ablation by making cost-effective and convenient.   

Keywords: Radioactive iodine, thyroid carcinoma, ablation

Introduction and objectives: As high levels of leukotrienes have been seen in dengue 
mouse models, we sought to determine if leukotrienes are elevated in acute dengue 
infection and the possibility of using the urinary leukotriene (LTE4) as a biomarker to predict 
development of dengue haemorrhagic fever (DHF).  
Methods: Urinary LTE4 and creatinine were measured by quantitative ELISA, in a single 
mid-morning urine samples collected from health individuals (n= 19) and patients with 
dengue fever (DF= 72) and DHF (n= 48). Urinary LTE4 levels were normalized for urinary 
creatinine values for each individual. Viral loads were measured by quantitative real time 
PCR.  
Results: The LTE4 levels were significantly higher (p=0.0003) in patients with DHF 
(median 1741, IQR 980.1-2799pg/mg creatinine) when compared to those with DF 
(median 1160, IQR 592.6 to 1940 pg/mg creatinine). No difference (p=0.14) was observed 
between LTE4 levels in patients with DF compared to healthy individuals (median 706.6, 
IQR 535.5 to 1639 pg/mg creatinine). In DHF patients the LTE4 levels were significantly high 
during both early (day 2-4, p= 0.0131) and late illness (day 5-7, p= 0.0245) compared 
to DF patients. The overall AUC value for LTE4 was 0.67 (95% confidence interval 0.57 and 
0.77), which was significant (p=0.0018). The LTE4 levels did not associate with the degree 
of viraemia and with the virus specific antibody levels.  
Conclusions: Since LTE4 levels rose in patients with DHF, especially during the critical 
phase, leukotrienes could associate with disease pathogenesis, suggesting a potential role 
for leukotriene inhibitors as a treatment option.

Keywords: Urinary leukotriene, dengue infection, dengue haemorrhagic fever

Introduction and objectives: Esophageal cancer (EC), the eighth common cancer 
worldwide is the sixth common cause of cancer mortality. During the last decade, EC was 
the third (7%) and fourth (6%) commonest cancer among males and females, respectively, 
in Sri Lanka. Human papillomaviral (HPV) infections are a known risk factor for ECs where 
the highest HPV prevalence in ECs was found in Asia. This study aimed to establish the 
association of HPV infections in a group of Sri Lankan EC patients. 
Methods: This retrospective case control study used 126 formalin fixed paraffin embedded 
(FFPE) biopsy samples from EC patients (93 males and 33 females), and 52 FFPE esophageal 
biopsy samples   from patients confirmed cancer free, as controls. DNA was extracted from 
FFPE tissue followed by PCR, targeting the Human β-globin gene used as an internal 
control.   The amplicons of the L1 region of the HPV genome amplified using the GP5+ 
and GP6+ primer pair, were sequenced at Macrogen Inc., South Korea, and analyzed with 
MEGA 6.0 software. 
Results: Genetic diversity tests were conducted using DnaSP5.10 software. HPV DNA was 
detected in 35 (27.78%) test samples (27 males and 8 females) and 5 (9.62%) control 
samples (3 males and 2 females) (P<0.05). All positive samples were of the high risk HPV 
type 16. A male preponderance of ECs with a risk of developing ECs at a ratio of 3:1 between 
males and females was observed in agreement with global statistics. Also, ECs seemingly 
occurred commonly during the sixth and seventh decades of life.  
Conclusions: A 4-fold increased risk of developing ECs was detected in HPV positive EC 
patients. Some degree of polymorphism was detected within this HPV16 sub population. 
This study, for the first time   established   a risk of developing ECs subsequent to HPV type 
16 infections of the esophagus in Sri Lanka.

Keywords: Esophageal cancer, human papillomavirus, HPV type 16.              

Introduction and objectives: Diabetes and its complications are on the rise. Diabetic 
retinopathy (DR) already accounts for 4% of blindness worldwide. Though screening 
of all diabetics for DR is advocated, only 60% coverage is met in the world. High patient 
volume, patient and system factors contribute to this limitation. Teleophthalmology is a 
recognized method to overcome some of those. This study was aimed to design & develop 
a teleophthalmology platform suited for local setup and evaluate the outcomes when 
implemented. 
Methods: While adopting the action research approach, a tertiary care hospital was 
selected with an established integrated care process for DR screening. The requirements 
were gathered studying teleophthalomology systems in the world as well as conducting 
interviews with clinicians. Based on those, a teleophthalomology platform was developed 
to connect the diabetic clinic and the eye clinic for the purposes of evaluating the fundal 
images as a part of DR screening. Patient factors were compared using the independent 
samples t test between the two samples screened for DR without and with the aid of 
teleophthalmology. 
Results: 40 patients each were screened without and with the aid of the telophthalomology 
platform. Average age of the participants were 62.6 years & 53.6 years while gender 
distribution was 76% female vs 42% male, respectively in the two samples. Patients 
screened for DR with the aid of the teleophthalmology platform showed reduced number 
of visits (p=0.001), reduced waiting time (p<0.017) and higher satisfaction (p<0.002). 
Overall cost incurred by a patients per visit (p = 0.36) and for completion of DR screening 
(p=0.91) was not significantly different.  
Conclusions: Adoption of teleophthalmology improves the patient waiting time, number 
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of visits and satisfaction. This is model is proven to be effective and feasible to integrate with 
established clinical setup for managing diabetic retinopathy.  

Keywords: Telemedicine, teleophthalmology, diabetic retinopathy, fundal imaging

Introduction and objectives: Chronic lower back pain (LBP) has become clinical, 
social and economic burden globally which demands effective intervention. Dry needling 
(DN) technique is widely used by many Physiotherapists in day to day practice. The aim is to 
explore the effectiveness of DN for treating pain and disability.  
Methods: A Systematic review was designed and CINHAL, MEDLINE, Pedro and AMED 
were searched individually to gather maximum number of articles using key terms and 
subject headings between April to August 2018. Studies were screened according to the 
eligibility criteria and then filtered down. Joanna Briggs institute (JMI) appraisal checklist 
was used to critically appraise and the results were demonstrated in a narrative presentation. 
Results: Out of the 202 articles from the data bases, 44 duplicates were removed. 151 
papers were excluded as they were not suitable for the eligibility criteria. Four RCTs and three 
Quasi-experimental studies were included in the review. Out of the 7 studies, 2 evaluated 
efficacy of DN among specific chronic LBP and 5 investigated among non-specific chronic 
LBP. Two of the specific LBP falls under low risk of bias and they were positive towards the 
effectiveness. However, it cannot be confirmed that DN is effective for specific LBP due to 
the limited number of studies. Overall studies were analysed, and three low risk of bias and 
four moderate risk of bias were determined. DN combined with other treatment had greater 
effects in terms of reducing pain, disability, muscle function and kinesiophobia. However, 
there were no sham control trials to conclude DN alone was effective.  
Conclusions: Overall, moderate evidence suggest that trigger point DN is effective to 
relieve pain, disability and kinesiophobia for short-term. However, high quality and long-
term follow-up, rigorous studies should be performed to draw conclusions exclusively. 

Keywords: Trigger point dry needling, chronic low back pain, efficacy   

Introduction and objectives: Tuberculosis is reported more often among males than 
females. Both biological and social factors contribute to this difference observed universally. 
The extent and relative contribution of various risk factors by gender had not been 
adequately researched. Aim is to identify risk factors for tuberculosis in males and females.    
Methods: A case-control study was conducted. Cases included 184, bacteriologically 
confirmed new pulmonary tuberculosis patients, recruited consecutively at chest clinics in 
Colombo. Community controls comprised of 368 asymptomatic individuals selected from 
same Grama Niladhari areas. Multiple logistic regression was performed separately for 
males and females and for entire sample introducing sex as an interaction term.  
Results: Predictors of pulmonary tuberculosis among males and females were; being a 
non-Sinhalese (AOR = 3.9, 95% CI = 2.0 – 7.7 vs AOR = 7.6, 95% CI = 3.2 – 18.0), 
education level grade 11or below (AOR = 2.7, 95% CI = 1.4 – 5.0 vs AOR = 3.2, 95% CI = 
1.4 – 7.3), having Diabetes Mellitus (AOR = 7.9, 95% CI = 3.6 – 17.5 vs AOR = 23.0, 95% 
CI = 7.7 – 69.0). Being an ever smoker (AOR = 3.3, 95% CI = 1.8 – 6.4), being imprisoned 
(AOR = 3.3, 95% CI = 1.8 – 6.4) were predictors among males. Age < 35 years (AOR = 
5.0, 95% CI = 1.6 – 10.0), being employed (AOR = 2.7, 95% CI = 1.2 – 6.2), contact 
history with a relative with tuberculosis (AOR = 10.3, 95% CI = 1.9 – 55.9), having asthma 
(AOR = 4.5, 95% CI = 1.2 – 17.2) were predictors among females. Unmarried females 
had an 11.4 times higher risk compared to married whereas unmarried males had a 2.3 
times higher risk.  
Conclusions: Males and females had few unique risk factors for pulmonary tuberculosis 

and several shared risk factors which affected males and females differently.   

Keywords: Tuberculosis, risk factors, gender 

Introduction and objectives: The WHO/ISH (World Health Organization/ 
International Society of Hypertension) risk prediction charts are used widely to assess risk 
of cardiovascular events. This study validated risk prediction of the chart by using 10-year 
follow up data of a cohort of Sri Lankans. 
Methods: Two risk prediction charts with and without total serum cholesterol level were 
validated using 10-year follow up data of 2517 participants aged >40  years from the 
Ragama Medical Officer of Health area.  A baseline cross sectional study was carried out 
in 2007; biochemical investigations and physical examination of participants were done 
and predicted risks for all persons were obtained from the chart in 2007; the cohort was 
followed up in 2017. All information and evidence with regard to deaths and their causes 
and cardiovascular events were obtained.
Results: When total serum cholesterol was used in risk prediction, 987 out of 1132 
males and 1045 out of 1385  females were classified as having a 10-year risk of having a 
cardiovascular event as <10%. Among males, 26% had a 10-20% risk, 14.6% had a 20-
30% risk, 28,6% had a 30-40% risk and 41.2% had a >40 % risk. Six percent of females in 
the cohort experienced a cardiovascular event during the 10-year follow up period. Among 
females, the number of cardiovascular events observed for different risk groups was less 
than the predicted risk. In both risk prediction methods, the majority of the population had 
a <10% risk of a fatal or non-fatal cardiovascular event. 
Conclusions: Risk of cardiovascular diseases in the same population increased with age; 
females had a significantly higher cardiovascular risk than males with higher percentages 
being in the >10% risk group.The prediction was better when total serum cholesterol was 
used. 

Keywords: WHO/ISH, cardiovascular disease, risk prediction charts, Sri Lanka, South East 
Asia region

Introduction and objectives: The incidence of ovarian cancer has been rising over the 
past two decades. It now ranks the fourth commonest cancer among females in Sri Lanka. 
However, at present there is no established screening programme for ovarian cancer, hence 
they are often detected late. Based on ultrasound findings, this study aimed to determine 
the prevalence of abnormal ovarian masses, comprising both malignant and benign ovarian 
tumours, in the most vulnerable age group; women above the age of 40 years. 
Methods: A community based, descriptive cross-sectional study was conducted 
among 931 females aged over 40 years. The subjects were selected by probability 
proportionate to cluster sampling technique from 41 clusters, each having 25 women. All 
the study participants underwent trans-abdominal ultrasound scanning by a consultant 
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gynaecologist. Married subjects were offered a subsequent trans-vaginal scan if indicated. 
Abnormal ovarian masses on USS were diagnosed based on explicit criteria. 
Results: The prevalence of abnormal ovarian masses based on ultrasound assessment was 
2.9% (95% C.I: 1.8-4.0). Forty six (4.9%) were found to have simple cysts between 3cm to 
5 cm (95% C.I: 3.5 -6.3), whereas, thirteen (1.4%) had complex cysts between 3cm to 5cm 
in diameter (95% C.I: 0.6 -2 .2). Fourteen study participants (1.5%) were found to have 
ovarian masses/cysts exceeding 5 cm (95% .C.I: 0.7-2.3). Histopathological examination of 
abnormal ovarian masses which needed surgery revealed; endometrioma (n=6), mature 
cystic teratoma (n=1), mucinous cyst adenoma (n=1), serous cyst adenoma (n=1) and 
serous papillary cyst adenocarcinoma (n=1). 
Conclusions: Abnormal ovarian cyst/masses were more prevalent among women; aged 
above 50 years, who were evermarried, parous and those who had attained menopause. 
Their prevalence was low among women who were currently using a hormonal 
contraceptive method. If no contraindications present, hormonal contraception methods 
among females of latter half of the reproductive age group needs to be encouraged. 

Keywords: Abnormal ovarian masses, cysts, women, 40 years of age

Gallbladder edema and pericholecystic fluid in dengue fever, as a marker 
of progression, plasma leakage and severe dengue 

Post-market bioequivalence studies for two medicinal products available 
in Sri Lanka

Leishmaniasis in Sri Lanka revisited: Analyses reveal novel epidemiological 
findings 

OP - 024

OP - 025

OP - 026

P.C. Sigera1, P. Weeratunga2, S. Rajapakse2, C. Rodrigo3, N.L. De Silva4, S. Jayasinghe2, S. 
Handunnetti5, S.D. Fernando1 
1 Department of Parasitology, University of Colombo, Sri Lanka. 
2 Department of Clinical Medicine, University of Colombo, Sri Lanka. 
3 Department of Pathology, University of New South Wales Sydney, Australia. 
4 Department of Clinical Medicine, General Sir John Kotelawala Defence University, Sri Lanka. 
5 The Institute of Biochemistry, Molecular Biology and Biotechnology, University of Colombo, 
Sri Lanka. 

U. Mannapperuma1, D. Thambavita1, P. Galappatthy1,  R.L. Jayakody1

1 Department of Pharmacology, University of Colombo, Sri Lanka. 

M.A.B. Deepachandi1, K. Siridewa1, M.A.S. Dayananda1, Y.R. Gange1, C.S. Weerasinghe1, 
J. Akarawita2, C. Gunasekara2, C. Wickremarathne2, W. Warnasuriya3, R.R. Ranawaka4, 
C. Udagedara5, G. Sirimanna6, P.H. Chandrawansa7, D. Ariyawansa8, I. Kahawita9, N.D. 
Karunaweera1, H.V.Y.D. Siriwardana1

1 Department of Parasitology, Faculty of Medicine, University of Colombo, Kynsey Road, 
Colombo 08, Sri Lanka. 
2 National Hospital, Colombo 08, Sri Lanka. 
3 Teaching Hospital, Kurunegala, Sri Lanka. 
4 Teaching Hospital, Kalutara, Sri Lanka. 
5 Teaching Hospital, Kandy, Sri Lanka. 
6 216/1, Robert Gunawardena Mawatha, Battaramulla, Sri Lanka. 
7 332/4, Anagarika Dharmapala Mawatha, Nupe, Matara, Sri Lanka. 
8 Sri Jayewardenepura General Hospital, Nugegoda, Sri Lanka. 
9 Base Hospital, Homagama, Sri Lanka. 

Introduction and objectives: Though gallbladder wall edema and pericholecystic 
fluid are reported as common ultrasound findings, there is a paucity of literature on the 
significance of these findings as an early predictor of plasma leakage and as marker of 
severe disease. 
Methods: Suspected-dengue fever patients admitted to medical wards at National 
Hospital of Sri Lanka were recruited during December 2017-September 2019. The study 
aimed to determine the predictive value of gallbladder wall thickening and pericholecystic 
fluid on subsequent plasma leakage and progression to severe dengue and to examine the 
associations of ultrasound parameters with dengue serotype, hematocrit, liver function tests 
and platelet counts. The diagnosis of dengue was confirmed by NS1 antigen test or RT-PCR 
test. STATA version 13.1 was used to analyze data. This study was funded by University of 
Colombo. 
Results: A prospective study was performed on 402 suspected-dengue fever patients; 
202 confirmed-dengue patients and 200 non-dengue patients. The presence of gallbladder 
wall edema with or without pericholecystic fluid was significant in confirmed-dengue 
patients compared to non-dengue patients (p<0.05). Mean age of dengue patients was 
31.8 (SD+/-12.6) years, 133 males and 69 females. Out of dengue patients, 66 patients had 
plasma leakage, 29 had pericholecystic fluid and 24 patients had gallbladder wall edema. 
Out of those developed gallbladder wall edema, 20 patients developed plasma leakage and 
7 patients progressed to severe dengue. The finding of isolated gallbladder wall edema was 
associated with plasma leakage (p = 0.004) and severe dengue (p = 0.002). Patients with 
isolated pericholecystic fluid had a higher tendency to severe dengue (p =0.001). Patients 
with combination of gallbladder wall edema and pericholecystic fluid had lower platelet 
counts (p = 0.028). No other significant associations were noted. 
Conclusions: Gallbladder wall edema and pericholecystic fluid are potential ultrasound 
markers of progression to plasma leakage and severe dengue.  

Keywords: Gallbladder wall edema, pericholecystic fluid, ultrasound markers, progression 
plasma leakage, severe dengue 

Introduction and objectives: Generally bioequivalence is assessed prior to medicine 
registration. Post-market bioequivalence studies provide a valuable insight on the products 
available for patient consumption. Two medicines widely used in Sri Lankan were selected 
for these studies. They were, sodium valproate which is a narrow therapeutic medicine 
and amoxicillin a widely used broad spectrum antibiotic. Objectives of the studies were 
to determine comparative bioavailability of two formulations of sodium valproate tablets, 
amoxicillin capsules  and to determine the effect of food on amoxicillin pharmacokinetics.
Methods: Innovator product of sodium valproate used as the reference product while 
the market leader product was used for the amoxicillin study. The test products were 
available in the government hospitals of Sri Lanka. Open label randomized, two period, two 
treatment and two sequence and 2-way crossover design studies were conducted.  A fasted 
state study was done for sodium valproate (n=14). Fasted (n=16) and fed state (n=12) 
studies was done for amoxicillin.  A single tablet of either the test or reference product, was 
administered with a wash out of 1 week. Serial blood samples were collected from the 
healthy volunteers.  Serum concentrations of  both medicines were  measured  by validated  
LC-MS-MS  methods. Pharmacokinetic (PK) variables Cmax, AUC0-24h and AUC0-∞ 
were determined to assess bioequivalence by the software WinNonlin6.4®. Bioequivalence 
was determined if the log-transformed ratios of the PK variables were within the USFDA 
specified 90% confidence interval (CI) 80.00%-125.00%.
Results: The percentage ratio between the test and the reference product was 99.81 for 
Cmax, 90% CI 90.22-110.41% and for AUC0-24h the ratio was 100.66, 90%CI 89.99-
112.58% for sodium valproate demonstrating bioequivalence.  The percentage ratio 
between the test and the reference products of amoxicillin in the fasted state was 107.77 
for Cmax, 90% CI % and for AUC0-24h the ratio was 100.05, 90% CI 58%  while the ratios 
for the fed state were fasted state was 97.38 for Cmax, 90% CI % and for AUC0-24h the 
ratio was 96.91, 90% CI 58% demonstrating bioequivalence in both fasted and fed states.
Conclusions: There was a significant difference between the pharmacokinetic parameters 
of fasted and fed state of amoxicillin. Post-market products of the selected medicines 
demonstrated bioequivalence when tested in healthy Sri Lankan volunteers.

Keywords: Bioequivalence, sodium valproate, pharmacokinetics, Cmax, AUC

Introduction and objectives: Leishmaniasis is a vector-borne parasitic disease with 
major clinical forms of skin (CL), mucosal and fatal visceral infections. Majority of local cases 
represents CL, the world’s largest epidemic caused by visceralizing Leishmania donovani. 
Primary informal observations followed by clinicoepidemiological analyses of patients 
presented over 1.3 decades have revealed novel information.
Methods: Suspected CL cases (n=1883) were studied over 13 years (2001-2013).  
Demographic, clinical and travel data were compared between atypical (ACL/n=122) and 
classical CL (n=122) cases. Clinicoepidemiological features of CL cases from Northern and 
Southern Sri Lanka were analyzed in a sub group of 600 cases. A set of 14 clinical markers 
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that are useful for field screening with 80% prediction power were described for the first 
time. They included age, sex, lesion onset, lesion number, lesion duration, lesion size, lesion 
site, lesion type, lesion color, lesion edge, lesion margin, surface scaling in nodules, dry/
moist ulcers and surrounding skin. 
Results: Analysis of large laboratory confirmed group (n=1627) revealed continuing 
micro-changes within broad profile of CL. Majority were from Northern and Southern 
provinces during early stage and showed male preponderance with a single lesion on 
exposed body area. ACL was identified as a different clinical entity within the broad profile 
of CL. ACL had poor laboratory confirmation rate, high prevalence in infections occurring in 
nonleishmanial areas and lesions were single, larger (>4cm) and non-ulcerative. Clinico-
epidemiological analysis further revealed two different profiles and independent and long 
exited transmission foci in Northern and Southern Sri Lanka. 
Conclusions: Micro-changes occurring within the still existing main profile of CL, 
description of ACL is a different clinical entity and presence of two different disease 
transmission profiles in Northern and Southern Sri Lanka are revealed for the first time. 
Findings further indicated a parasitic etiology. These findings are of importance for the 
clinical screening, clinical management and disease control activities.

Keywords: Clinical markers, trends, atypical, disease foci, leishmaniasis 

Introduction and objectives: Although leptin is a known marker of obesity, the role of 
leptin in obesity of adolescents and its effects are not well known. This study aimed to assess 
serum leptin levels in obese (OB) and normal weight (NW) children aged 10 to 16 years and 
to describe its relationship with adiposity and pubertal development. 
Methods: Obese and overweight children (n=121) and healthy normal weight children 
(n= 263) were recruited after informed written consent. Definitions of overweight and 
obesity were based on WHO Z scores of BMI for age. The stage of pubertal development of 
each of the subject was selfreported according to Tanner’s standard images. Serum leptin 
was measured by enzyme linked immunosorbent assay. Body fat percentage (BF%) was 
obtained from Bioelectrical Impedance Analysis (BIA).  
Results: The mean (SD) age of the sample is 13.1(1.9) years and mean BMI Z score in OB 
and NW children were 1.5(0.8) and -0.2 (0.5) respectively. Leptin levels were significantly 
higher in OB (25.0 ± 12.3ng/mL) than NW (8.8 ± 6.9 ng/mL) children (p <0.0001). 
Serum leptin levels were positively correlated with BF % (r=0.725) and BMI Z (r=0.667). 
Leptin levels were significantly higher (p = 0.0001) in girls (16.3 ± 12.3 ng/mL) when 
compared to boys (11.3 ±10.6 ng/mL). There was a steady increase in the serum leptin 
levels through pre pubertal to pubertal and post pubertal stages (p = 0.048). Leptin levels 
in girls were higher at Tanner stages 4 and 5 than at stage 1 (p<0.001). Among girls 
between 10 – 16 years of age, 87.93% (n = 175) have attained menarche.  In this sample, 
the lowest age of menarche was 6 years and highest age was 15 years. The mean age of 
attaining menarche of adolescent girls was 10.11 (3.98) years while their mothers mean 
(± SD) age of menarche was 12.74 (1.46) years (p <0.001). 
Conclusions: Serum leptin levels are correlated with adiposity, gender and pubertal 
development.  

Keywords: Adolescents, adipocity, leptin, pubertal development  

Introduction and objectives: Mindfulness-Based Cognitive Therapy is a therapeutic 

intervention specially designed to manage relapses vulnerability in depression. Although 
Mindfulness mediation is culturally familiar in Sri Lanka there was lack use as a therapeutic 
approach. Consequently this self-rated questionnaire was developed to assess participants’ 
compliance about the MBCT.  Individuals’ Beliefs is major factors that motivate their actions. 
Therefore, in this study, their beliefs and compliance of practicing MBCT were assessed using 
Therapy Compliance Scale (TCS). 
Methods: The sample consisted of 54 depressed individuals with medication including 
30 for experimental and 24 in control from outpatient clinic. TCS administrated only with 
experimental group after the intervention plus at both follow-ups.  The scale was designed 
based on a Grounded Theory of understanding of processes by which people continue 
practicing mindfulness. The concept was developed by Langdon, Jones, Hutton & Holttum, 
2011. The objective of their study was to understand the theoretical perspective of factors 
that affect MBCT practitioners or trainers in continuing mindfulness practice and declining 
the practice. In the process of developing TCS three key concepts considered are assessing 
the mindfulness practice, attitude about the practice and therapy compliance. The full TCS 
scale consists of 40 items and they were rated using 5-point Likert scale. 
Results: Reliability of this scale calculated by Cronbach’s Alpha was .86 at the post-test, 
following that .67 and .79 respectively at two different times. 
Conclusions: At all the three times five common questions were identified with 
no variance of responses. Discovering the value of mindfulness by doing the course, 
improvement in condition with mindfulness practice, having any doubt of the value of 
mindfulness, whether being in a group helping maintain their practice and hearing that 
others practicing regularly encourages them were the content in these 5 questions, which 
lay the baseline of the scale. 

Keywords: MBCT, depression, therapy compliance, Sri Lanka  

Introduction and objectives: Thiopurine metabolite measurement is used to optimise 
thiopurine therapy among Inflammatory Bowel Disease (IBD) patients. This cross-sectional 
retrospective study primarily aimed to assess if there was an optimal weight based 
thiopurine dose to achieve therapeutic drug levels among IBD patients.  
Methods: Laboratory results of IBD patients presenting to Guy’s Hospital and St Thomas’ 
Hospital from June 2007 to April 2013 were analysed. The local practice was to check 
thiopurine metabolites 6 weeks after commencing thiopurines or changing dose. We 
excluded patients that were co treated with allopurinol. We recorded weight, thiopurine 
dose, as well as haematological and biochemical parameters. Participants were divided 
in groups depending on weight based thiopurine dose (in azathioprine equivalents). The 
proportion achieving therapeutic 6TGN levels (defined as 6TGN of 235 to 450 pmol/8x108 
erythrocytes) in each group was calculated. We performed Receiver Operator Curve (ROC) 
analysis to assess the association between therapeutic 6TGN levels and haematological 
parameters. 
Results: 2003 samples from 560 participants were analysed. Mean age of participants was 
39.5 years (standard deviation 13.7), with male:female ratio of 0.92. 82% of blood samples 
were from individuals treated with azathioprine, while 18% from individuals treated with 
6-mercaptopurine (6MP). There was no correlation between TGN level and weight based 
thiopurine dose (Pearson Correlation -0.041, P value 0.07). When comparing weight-based 
dosing groups, similar proportion of participants in each group achieved therapeutic 6TGN 
levels (Figure 1). Therapeutic 6TGN levels corelated weakly with mean corpuscular volume 
(area under ROC (AUROC) 0.62, 95% confidence interval (95%CI) 0.60 – 0.65, P value < 
0.0001), lymphocyte count (AUROC 0.54, 95% CI 0.51 – 0.57, P value 0.004) and white cell 
count (AUROC 0.56, 95% CI 0.54 – 0.59, P value <0.0001).  
Conclusions: Our study brings into question the rational of starting all IBD patients on 
“therapeutic” weight-based azathioprine or 6MP doses (2.5mg/kg/day and 1.5mg/kg 
respectively). Weight is not a predominant factor that influences therapeutic metabolite 
levels, and majority of patients treated with lower doses achieve therapeutic TGN levels. We 
propose a lower thiopurine starting dose with subsequent dose titration using therapeutic 
drug monitoring.  
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Introduction and objectives: Thiopurines effectively maintain remission in ulcerative 
colitis (UC) patients. Whether early initiation of thiopurines after UC diagnosis decreases 
proximal disease progression and colectomy rates is not known.  
Methods: We conducted a cohort study of UC subjects recruited from 1970 to 2009. Early 
thiopurine maintenance was defined as commencement of azathioprine or mercaptopurine 
within 5-years of diagnosis and maintenance for at least 6-months. Propensity score 
matching was conducted to correct for confounders influencing early thiopurine 
introduction. Outcomes of interest were colectomy rate and endoscopic proximal disease 
extension.  
Results: 982 consecutive UC subjects (12,879 patient-years) were recruited with 116 
requiring colectomy. Thiopurines initiation and maintenance increased over time with 
median time to thiopurine commencement decreasing from 23 years in the first decade to 
2 years in the last decade (P<0.0001). Multivariate analysis showed that early thiopurine 
maintenance significantly decreased the need for colectomy (hazard ratio [HR]: 0.13, 95% 
confidence interval [CI]:0.03-0.55, P=0.006). The number of subjects needed to be treated 
to reduce one colectomy at 5 and 10 years was 18 (95%CI: 16-36) and 12 (95%CI:11-25). 
After propensity score matching, early thiopurine maintenance was significantly associated 
with decreased colectomy (HR:0.10, 95% CI:0.03-0.43, P=0.002) and proximal progression 
of disease extent (HR:0.26, 95%CI:0.10-0.78, P=0.015). 
Conclusions: Early thiopurine maintenance for >6-months is significantly associated 
with reduced colectomy and with proximal progression of disease extent in UC. Thiopurines 
should be considered early in the UC treatment algorithm.  

Keywords: Thiopurine maintenance, ulcerative colitis

Introduction and objectives: As there are limited data on how plasmablast expansion 
in acute dengue associates with clinical disease severity and dengue virus (DENV) 
antibodies, we sought to investigate their responses in patients with varying severity of 
acute dengue. 
Methods: Plasmablasts were identified as CD27high CD38high CD19+ B cells by 
multiparametric flowcytometry in patients with dengue fever (DF=18) and dengue 
haemorrhagic fever (DHF=22) during acute infection and convalescence. DENV-specific 
IgM and IgG antibodies, NS1 antibody levels and DENV serotype specific neutralizing 
antibody titres (Neut50 titres) were also assessed. In order to investigate how the kinetics of 
Neut50 titres associate with disease severity, Neut50 titres were assessed in another cohort 
with acute secondary DENV-1 infection (DF=12, DHF=10) and DENV-2 infection (DF=8, 
DHF=10). 
Results: Plasmablast frequency was significantly higher (p<0.0001) in patients with 
DHF when compared to DF in the acute phase. This frequency of plasmablasts further 

significantly expanded (p = 0.0001) in the convalescent phase. The frequency of 
plasmablasts significantly correlated with DENV-specific IgG titres (Spearman r = 0.48, 
p = 0.02) and Neut50 titres (Spearman r = 0.61, p = 0.002) in patients with DHF but 
not in DF. The Neut50 titres in both DENV-1 and DENV-2 infections were similar in patients 
during early illness (≤3 days of illness), before they proceeded to develop DF or DHF.  The 
Neut50 titres behaved differently based on virus serotype. For instance, Neut50 titres were 
significantly higher during the latter part of illness in patients with DF compared DHF in 
DENV-1 infection, while in DENV-2, patients with DHF had significantly higher titres. The 
viral loads during early illness did not correlate with the subsequent rise in Neut50 antibody 
titres.  
Conclusions: The association of plasmablasts with clinical disease severity and 
DENVspecific antibodies indicate their importance in driving potentially pathogenic DENV-
specific antibody responses during acute infection. 

Keywords: Plasmablasts, dengue specific antibody, dengue infection

Introduction and objectives: DSDs comprise a heterogenous group of rare conditions.  
Evidence-based management is challenged by a paucity of clinical data especially from the 
South Asian region. The University Paediatric Endocrine Clinic of the Faculty of Medicine, 
established in 2001 at the Lady Ridgeway Hospital for children (LRH), is the longest 
standing specialized clinic for children with DSDs in Sri Lanka. The objective was to describe 
a cohort of children and adolescents with 46, XY DSD followed up at the University Paediatric 
Endocrine clinic including presentation, diagnosis, interventions and complications.
Methods: Ethics approval was obtained from the Ethics Review Committee, Faculty of 
Medicine, Colombo. Clinical data of consenting patients with 46, XY DSD registered at 
the clinic were collected onto data collection sheets during clinic visits and entered to an 
electronic database. 
Results: Fifty patients with 46, XY DSD (age range:2 months-18 years) were identified, of 
whom 18 (36%) were raised as females. Duration of clinic follow-up ranged from 2 months 
to 16 years.  Majority (n=36, 72%) were residing outside Colombo district. Commonest 
presentation was with ambiguous genitalia (n=29,58%). Three boys had gynecomastia, 
and 5 (10%) children had gender identity disorders. Learning disability was identified in 
4 (8%). Gender on birth certificate was incongruent in 3 (6%).  Only 17% (n=9) had a 
confirmed genetic diagnosis [androgen receptor mutations (n=6), NR5A1 mutation (2), 
ARX 1(Aristaleless-related homeobox gene) gene mutation (1)].  70% had undergone 
genital surgery.10% of families had participated in multidisciplinary team meetings while 
73% of children above 10 years of age had participated in discussion/s with the managing 
clinician about their condition.  
Conclusions: This clinical cohort represents young people with DSD throughout the 
country and highlights the clinical and social problems they face. Improving genetic 
diagnostic facilities and multidisciplinary care will help those affected to better face these 
complex issues. 

Keywords: 46, XY DSD, endocrine, clinic, challenges

Introduction and objectives: Endothelial dysfunction is characterized by NO 
deficiency and a distinct drop of endothelial progenitor cells (EPCs) required for repairing 
the endothelium. Studies have shown that there is an association between endothelial 
dysfunction and cardiovascular risk factors. There is evidence that ED is an early feature 
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in the progress towards atherosclerosis. Hence assessment of the endothelial function is 
considered a predictor of cumulative vascular risk. Compared to invasive methods such as 
infusion of vasoactive agents and cardiac catheterization, a non-invasive and convenient 
method to assess ED would be a major advancement. 
Methods: Jendo Innovations has developed a handheld, noninvasive, screening medical 
device as a methodology to monitor endothelial functionality in human blood vessels. Jendo 
uses proprietary algorithms and machine learning techniques to analyze the functionality of 
blood vessels, thus determining endothelial functionality of the patient. 
Results: With the 300+ data samples, we collected from NHSL; we have statistically 
proven that our algorithm shows 85% accuracy over classifying the subjects into two 
categories; with and without endothelial dysfunction. There, we have used 150 (around 
50%) data samples for training and testing it over same number of samples.  
Conclusions: The uniqueness of the product lies in its methodology, non-invasiveness and 
affordability compared to complex products currently in the market. It has the dynamically 
adaptable predictability (achieved via ML techniques). Furthermore, the robustness of the 
device to adapt to different demographics, environmental conditions, and user’s behavioral 
patterns, makes Jendo unparalleled to its B2B competitors.

Keywords: Endothelium, cardiovascular diseases, endothelial dysfunction, non-invasive 

Introduction and objectives: Transposition of the great arteries where the aorta 
arises from the right ventricle and the pulmonary artery arises from the left ventricle, is the 
commonest cyanotic heart disease presenting in the neonatal period.  Without intervention 
the mortality rate is 90% during infancy. Anatomic correction of this anomaly by arterial 
switch operation during the early neonatal period is the gold standard of treatment and has 
been well established in the developed world over the past three decades. It was not freely 
available for babies born in Sri Lanka until the establishment of the cardiothoracic services 
at the Lady Ridgeway Hospital for Children, Colombo, in 2007. Arterial switch operation 
for all the neonates and infants presenting to the hospital from all over the country was 
commenced as a regular service in January 2010.  
Methods: A total of 575 patients underwent arterial switch operation alone or with 
correction of associated anomalies when present, during the period of January 2010 to 
December 2018.
Results: Hospital mortality was 78(13.6%) which is comparable to similar centers in the 
developing world (15%). The intermediate out comes of the 497 hospital survivors(86.4%) 
are comparable to those achieved in the best of the centers worldwide with significant supra 
valvar pulmonary stenosis rate of < 10%, significant supra valvar aortic stenosis rate of < 
5%, significant neo aortic regurgitation rate of < 10%, and a re-intervention rate of < 8% 
during the follow up. 
Conclusions: Following arterial switch operation at the Lady Ridgeway Hospital for 
Children, newborns with poor survival due to the natural history, progress into childhood 
and beyond with comparable early mortality rates to the rest of the developing world and 
very low re-intervention rates and complications during the intermediate follow up.    
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Introduction and objectives: To explore the longitudinal relationships between 
baseline hip morphology and progression of clinical and MRI-based knee osteoarthritis 
(OA) outcomes in older-adults. 
Methods: 831 community-dwelling older-adults aged 50–80 years were studied. At 
baseline, dual-energy X-ray absorptiometry images of left hip were obtained; hip shapes 
were described using an 85-point statistical shape model. Knee pain for both legs was 
assessed using Western Ontario and McMaster Universities Osteoarthritis Index and MRI 
scans were conducted to assess right knee structures at baseline and 10-year follow-up. 
Total knee replacement (TKR) data were obtained from Australian Orthopaedic Association 
National Joint Replacement Registry. Linear mixed-effects and log-binomial models were 
used to investigate associations between hip shape modes and knee outcomes adjusting 
for potential confounders. 
Results: Ten shape modes were selected (78% of variance). Longer, wider femoral neck 
and larger femoral head (mode 1) was related to increased risk of worsening knee pain, and 
wider femoral neck (mode 9) was associated with reduced risk of worsening knee pain. 
Larger greater trochanter (mode 7) and greater acetabular coverage (mode 10) were related 
to lower cartilage volume loss, while shorter, wider femoral neck (mode 9) was linked 
with increased cartilage volume loss. Smaller femoral head (mode 4) was associated with 
increased risk of worsening Bone-Marrow Lesions. Greater acetabular coverage (mode 10) 
was linked with reduced risk of TKR. 
Conclusions: Certain hip shape variations were associated with progression of clinical and 
MRI-based knee outcomes, suggesting that hip shapes may play an important role in the 
pathogenesis/progression of knee OA.  

Keywords: Hip shape, knee osteoarthritis, cartilage volume loss, knee pain, total knee 
replacement

Introduction and objectives: Empagliflozin is a novel therapy based on inhibition of 
Sodium Glucose Co-Transporter 2 (SGLT2) in proximal renal tubule and has been shown to 
be effective for glycaemic control and improved of cardiovascular and renal outcomes in 
large scale clinical trials. Efficacy and safety data from the Sri Lanka and other South Asian 
countries is not widely available. We aimed to describe safety and efficacy of empagliflozin 
in Sri Lankans.   
Methods: A retrospective analysis was conducted in private sector diabetes clinic in 
Colombo. Data was collected from a database for patients commenced on empagliflozin 
due to suboptimal control despite being on at least 2 oral antidiabetic agents or for other 
compelling indications. Changes in HbA1c, fasting blood glucose (FBG), anthropometry, 
systolic (SBP) and diastolic (DBP) blood pressures and renal functions after 3 months of 
therapy were analyzed.   
Results: Among 595 patients (age 54.8 (+ 10.6), males 51.4%, diabetes duration 
11.9 (+8.5) years) commenced on empagliflozin, At 3 months significant reductions 
were observed in , HbA1c (7.4+1.2% from 8.4+1.8%), FBG 120.6+38.5 mg/dL  from 
153.7+62.6 mg/dL), weight (71.3+14.5 kg from 73.1+14.0 kg), BMI (27.5+5.4 kg/m2 
from 28.8+6.6 kg/m2), SBP (130.6+15.5 mmHg from 136.5+15.3 mmHg) and DBP (77.6 
(+9.3) mmHg from 81.5 (+11.2) mmHg). Number of individuals achieving HbA11c < 
7% increased by 45.3%. Changes in renal function and albuminuria were not significant. 
Empagliflozin was discontinued in 10.4% (n=62) individuals (balanitis/vulvitis 4.7% 
(n=28), raised creatinine 4.8% (n=26), volume depletion 0.6% (n=4), other 0.6%). No 
patients reported limb amputations or Fournier’s gangrene.  
Conclusions: Similar to major clinical trials empagliflozin significantly improved 
glycaemic control, body weight and blood pressure with therapy. 10.4% discontinued 
therapy due to adverse effects. Long term follow up is necessary to determine cardiovascular 
and renal outcomes. Patients need advice on precautions to minimize genital infections and 
on hydration.    
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Introduction and objectives: HbA1c, fasting plasma glucose (FPG) and oral glucose 
tolerance test (OGTT) are the recommended tools for diagnosis of diabetes and pre-
diabetes. We aimed to determine how HbA1c and FPG correlates with OGTT and calculate 
sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) 
of those two tests.  
Methods: A cross sectional analytical study was performed in an urban dwelling adult 
population without diagnosed diabetes, from Colombo district, Sri Lanka, recruited by 
random cluster sampling. FPG (after 8-10 hour fast), OGTT (2h after 75g of glucose load 
following the fast) and HbA1c (in the fasting sample) were measured using venous blood.  
Results: Among the 926 participants, mean age was 53.9 years (SD 9.3) and 68.9% were 
females. Diabetes and pre-diabetes were diagnosed in 25.7% and 49.1% respectively. FPG 
and HbA1c showed modest correlation with OGTT in people with diabetes (r2 0.43 and 
0.58 respectively). Correlations were not significant in pre-diabetes and normal individuals. 
Sensitivity, specificity, positive predictive value and negative predictive value of FPG were 
49.6%, 96.3%, 92.3% and 99.3%, and of HbA1c were 61.6%, 95.9%, 78.9% and 90.9% 
respectively for the diagnosis of diabetes. Sensitivity in detecting pre-diabetes was 28.2% 
with FPG and 51.4% with HbA1c. Combining FPG and HbA11c improved sensitivity for – 
pre-diabetes (63.7%) but not for diabetes (63.2%).  
Conclusions: FPG and HbA1c correlate with OGTT only in people with diabetes. FPG 
and HbA1c showed modest sensitivity and good specificity in diagnosing diabetes, but 
performed poorly in diagnosing pre-diabetes. Combining FPG and HbA1c improves 
diagnostic sensitivity for pre-diabetes, but not for diabetes.  

Keywords: Diabetes, fasting plasma glucose, oral glucose tolerance test, HbA1c, screening

Introduction and objectives: Paediatric solid tumours are markedly different in clinical 
behaviour, origin and histology from adult solid tumours. It is important to understand the 
epidemiology and clinicopathological features for early diagnosis. Published data regarding 
paediatric solid tumours in the local setting is minimal.    
Methods: A retrospective study was carried out by extracting data from histopathological 
reports and MDT forms of 208 children with solid tumours, presented to Lady Ridgeway 
Hospital from 2016 to 2018. Ethical clearance was taken from the hospital.   
Results: The majority were boys (n=111, 53.4%). Age at presentation ranged from 2 
months to 14 years with a mean age of 4.75 years. Thirty two (15.4%) were infants 
and 48.1% (n=100) between 1-5 years. The most common presentations were mass 
(32.2%, n= 67) and constitutional symptoms (22.1%, n=46), while 16.3% (n=34) 
were incidental findings. Regarding the origin of tumour, 21.6% (n=45) were renal, 
18.8% (n=39) adrenal and sympathetic trunk, 12% (n=25) in liver, 11.5% (n=24) were 
lymphomas , 7.7% (n=16) in bone. Up on analysis of histopathology, the commonest 
tumour was neuroblastoma(n=40, 19.2%) followed by nephroblastoma (n=37, 17.8%), 
lymphoma (n=27, 13.0%), hepatoblastoma(n=23, 11.1%), sarcoma (n=22,10.6%) and 

rhabdomyosarcoma (n=18,8.7%). Metastatic disease was present in 19.2% (n=40). The 
commonest tumours presenting with secondaries were neuroblastomas (7.2%,n=15), 
nephroblastomas (2.4%,n=5) and lymphomas (2.4%,n=5).   
Conclusions: Neuroblastoma, nephroblastoma, lymphoma, hepatoblastoma, sarcoma 
and rhabdomyosarcoma were the commonest paediatric solid tumours accounting for 
80%. Most of the tumours were common in age group of 1-5 years except for lymphomas, 
sarcomas and osteosarcomas which were more prevalent in 5-12 age group. Presenting 
symptoms showed a wide spectrum, while the most common presentations were mass and 
constutional symptoms. There was a considerable number of tumours found incidentally.

Keywords: Paediatric, solid tumours, cancers, Sri Lanka 

Introduction and objectives: Although melioidosis was diagnosed in a European 
tea broker in Ceylon in 1927, no further patients were identified till a 48 year old diabetic 
man succumbed to septicaemic melioidosis in 2003. In 2006/7, two further patients were 
identified at the university hospital in the Central Province. National surveillance was 
instituted in 2007, eighty years after publication of the first local case report. 
Methods: A national clinical microbiology network was instituted, a case definition 
and standard questionnaire to gather patient data designed and a reference laboratory 
established. Primary isolation relied on conventional culture from patient specimens 
submitted to hospital laboratories supervised by clinical microbiologists. Suspected 
Burkholderia pseudomallei isolates were referred to the reference laboratory for species 
level identification by polymerase chain reaction assay. Clinical awareness was raised 
through lectures, presentations and publications, e-mails and personal communication. 
Demographic data, geographic distribution, clinical presentation, details of potential 
exposure and patient risk factors were collected. Only seven cases of culture positive 
melioidosis were diagnosed in the first five years of surveillance. 
Results: However, the annual case load increased from six in the 6th year to 65 by the 10th 
year of surveillance. Since then the number of culture-positive cases detected annually has 
ranged from 90-100. The known geographic range of melioidosis expanded in Sri Lanka as 
microbiology services expanded into underserved areas. In total, 481 culture-positive cases 
have been detected by the national surveillance programme to date. 
Conclusions: It is clear that melioidosis is endemic in Sri Lanka with a wide geographic 
distribution and demographic reach. There is an urgent need to set up similar surveillance 
networks in other high risk regions and populations, make melioidosis a notifiable disease, 
establish national melioidosis registries, and add melioidosis to the WHO list of neglected 
tropical diseases.  
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Introduction and objectives: Obesity leads to the development of Type 2 Diabetes 
Mellitus and other metabolic disorders. Energy intake and expenditure are two determining 
factors of obesity. Weight reduction by either physical activity or diet control is recommended 
in order to reduce the adverse metabolic effects of obesity. Dietary surveys are conducted in 
epidemiological studies using different tools. Underreporting of diet has been identified as 
a major challenge in these types of studies. Therefore, the objective of the current study was 
to determine whether diabetic subjects tend to under-report their dietary intake compared 
to normal individuals. 
Methods: Thirty diabetic and 29 non-diabetic female subjects were recruited for the 
study. To asses daily energy intake (EI) (kcal/day) and macronutrient intake, interviewer 
administered food frequency questionnaire was used. Basal metabolic rate (BMR) (Kcal/
day) was calculated using height, weight, gender and age of the subjects. The EI:BMR ratio 
was used to determine the degree of under and over reporting of EI. Based on EI:BMR ratios, 
subjects were categorized as under-reporters (<1.34), normal range (1.35 – 2.39) and 
over reporters (> 2.4).
Results: Mean age of diabetics was 39 years and non-diabetics was 43 years. The 
reported daily EI was significantly lower in diabetic population [EIDiabetic=1417.9 
(±491.0), EINon-diabetic=2052.0 (±593.4), p<0.000]. However, the BMR didn’t show 
a significant difference between two groups [BMRDiabetic=1235.4 (±138.2), BMRNon-
diabetic=1207.7 (±151.1), p<0.000]. Thirty-three subjects had under-reported their 
dietary intake (10 non-diabetics, 23 diabetics). Twenty-three subjects had reported normal 
dietary intake (17 non-diabetics, 6 diabetics). Only 3 subjects had over-reported their 
dietary intake (2 diabetics, 1 non-diabetics). According to the results, majority of diabetic 
subjects have under-reported their dietary energy intake and majority of non-diabetics 
have reported normal intakes. This deference was statistically significant (chi-square test, 
p=0.005).   
Conclusions: It can be concluded that diabetic subjects might tend to under-report their 
dietary energy intake compared to non-diabetic subjects. 

Keywords: Energy intake, basal metabolic rate, diabetes

Introduction and objectives: In the absence of evidence based guidelines in the 
treatment of Vitamin D deficiency in adolescents, we sought to test the hypothesis that 
2000 Units of Vitamin D3 supplementation for 3 months, would increase the Serum 
25-hydroxyvitamin D levels from baseline, in Vitamin D deficient, otherwise healthy 
adolescents. 
Methods: 312 consecutive adolescents, 13 to19 years of age, presenting for routine 
physical examinations were subjected to a prospective interventional study with each 
patient acting as a retrospective control, at a community based setting of Pediatric and 
Adolescent Medicine Practice in Huntington Beach, California, United States of America. 
All the adolescents had a complete physical examination, routine labs and Serum 25 - 
hydroxyvitamin D (Serum Calcidiol) levels measured. According to American Academy of 
Pediatrics parameters, those adolescents with less than 20 ng/mL were classified as Vitamin 
D deficient, and were empirically treated with 2000 Units of Vitamin D3 (Cholecalciferol) 
daily for 3 months and their Serum Calcidiol levels determined at a three month follow 
up visit. 
Results: During the study period from December 1st 2017 to July 31st 2019, 312 

adolescents with no acute or chronic medical problems, presented for routine physical 
examinations and consented for the study. 3 patients were excluded for abnormal TSH and 
blood sugar results. 309 adolescents had normal Blood Pressures, Complete Blood Counts, 
Comprehensive Metabolic Panels, Blood Sugars and Thyroid Stimulating Hormone levels. 
Of the 309 healthy adolescents, 187 (60.52%) were Vitamin D sufficient (Serum Calcidiol 
≥ 20ng/mL) and 122 (39.48%) were Vitamin D deficient (Serum Calcidiol ≤ 19.9 ng/
mL).  All the Vitamin D deficient subjects were treated with Vitamin D3 per protocol and 
51 returned for the three month follow up, and completed the study (Study Group).  The 
baseline characteristics of the study group are: Mean age 15 years (SD ± 2) Sex: Female 34 
(66.67%)  Male 17 (33.33%), BMI 80.49 (SD ± 25.96) Ethnicity: Hispanic 50 (98 %).The 
mean Serum Calcidiol level of the Study Group prior to treatment was 16.01 ng/mL  SD ± 
2.58. Range 8.6 – 19.6.  Following supplementation with 2000 Units of Vitamin D3 daily for 
3 months, the  mean Serum Calcidiol level was 24.98 SD  ± 7.71 Range 7 – 56.1. There was 
a 56.02% increase in the mean Serum Calcidiol level from the mean baseline value in the 
study group. 41 patients (80.39 %) of the study group had normalized their Serum Calcidiol 
levels to ≥20 ng/mL and in 10 patients (19.61%) it was yet deficient. (≤ 19.9 ng/mL)  
There were no side effects associated with Vitamin D supplementation. 
Conclusions: Supplementation with 2000 Units of Vitamin D3 daily for 3 months 
increased the serum 25- Hydroxyvitamin D level by a mean of 56.02% from baseline values, 
in a cohort of healthy Vitamin D deficient adolescents.   

Keywords: Vitamin D deficiency, adolescents, vitamin D3

Introduction and objectives: For most pregnant women approaching term it is 
difficult to know when to leave for the hospital. The right timing is important, because a 
too late or a too early departure may have negative medical, psychological and economic 
consequences. A too late departure with an unplanned and unattended birth at home, 
during transportation, or in a rush in the hospital may harm the baby and/or mother. A 
too early departure, with early arrival in hospital, may increase the likelihood of induction 
of labour or other interventions. All the high risk pregnancy needs tertiary care services 
for delivery. For that, antenatal care mothers should reach the place to give in correct time 
without delay. Study aim was to assess the timing of hospital admission and outcome of 
deliveries among transferred ANC mother from peripheral hospitals to Teaching Hospital 
Batticaloa.  
Methods: Hospital based descriptive cross-sectional study was carried out in May 2019. 
All the mothers who were transferred from peripheral hospitals to the Teaching Hospital 
Batticaloa during fourth quarter of 2018 (n=525), were recruited to this study.  Data was 
collected by a secondary extraction from bed head tickets (BHT) and analysed.  
Results: Among the transferred mothers, 81.7% (429) of them delivered on this 
admission to Teaching Hospital. Nearly half of the mothers (47.8%) gave birth within 6 
hours of admission and rest of them (52.2%, n=224) delivered within 24 hours. Among the 
deliveries, nearly 75% (n=319) were normal vaginal delivery (NVD) and rest of them were 
lower segment caesarian section (LSCS) (23.5%, n=101) and instrumental delivery (2.1%, 
n=9). Almost same percentage (47.3% and 47.7%) of NVD and LSCS were done within 6 
hours (p=0.52). Around 99% (n=425) of babies were delivered alive, among them only 
5.6% of babies (n=24) were admitted to special baby care unit. 
Conclusions: Majority of mothers delivered after transfer. All the deliveries were within 24 
hours of time. Furthermore, Stillbirth and babies who needed SCBU were very less. Outcome 
of the babies were excellent. There was no delay found in time of admission to tertiary care 
hospital.   

Keywords: Transfer, antenatal mothers, pregnant
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Introduction and objectives: Childhood cancers form a specific entity of tumors 
which differ markedly in clinical behavior, histology and site of origin. Statistics regarding 
accurate diagnostic modalities in paediatric solid tumors are minimal in Sri Lanka. This 
study was aimed to evaluate the role of biopsy and radiological investigations in diagnosis 
of paediatric solid tumors in Lady Ridgeway Hospital (LRH).  
Methods: An institutional based retrospective study carried out by extracting data 
to proformas from histopathological reports, request forms, patient summary records 
prepared for Multi-disciplinary meetings and cancer registry of LRH from patients presented 
during the period of 2016 to 2018. Ethical approval was obtained from the Ethics Review 
Committee of LRH.  
Results: Out of 208 patients with solid tumours, biopsy had been performed in 107(51.4%) 
while surgical resection was done in 76(36.5%). Resection margins were clear in 49% of 
the cases while lymph node resection had been performed in 16.7%. According to the final 
histological diagnosis 40(19.2%) patients were diagnosed with neuroblastoma, 37(17.8%) 
with nephroblastoma, 23(11%) with hepatoblastoma, 27(12.9%) with lymphoma and 
10(4.8%) patients with small blue cell tumours. Majority of the patients had undergone 
at least one modality of radiological investigation. CT was the most common radiological 
methodology used by 138(66.3%), while ultrasound scan was used by 106(51%) and MRI 
by 37(17.8%).   
Conclusions: Biopsy had been performed in more than half of the population and a 
majority had undergone radiological evaluation. Preoperative biopsy and radiological 
evaluation play a major role in overall management of solid tumors.     

Keywords: Radiological investigations, childhood cancers, paediatric solid tumors, biopsy

Introduction and objectives: HLH is an aggressive and life-threatening syndrome 
of excessive immune activation. Prompt initiation of treatment is essential for the survival 
of affected patients. Rarity of this syndrome, variable clinical presentation, non-specificity 
of the clinical and laboratory findings are the barriers that make it delay in diagnosis. The 
objective of publishing this case reporting is to enhance the awareness of this rare disease 
and to fill the gaps in clinical literature in Sri Lanka.  
Case history: In this case-scenario, a 26 year old female recovering from dengue 
hemorrhagic fever presented with reappearing of fever, jaundice, moderate ascites and 
pleural effusion on ninth day of fever. Previous Dengue fever was confirmed by presence 
of dengue IgM and IgG antibodies. She had fever (>38.5 c), splenomegaly, serum ferritin 
(28,500 ng/L), hypertriglyceridemia, serum LDH (2590 u/L), cardiomyopathy with 
ejection fraction 50 %, encephalothy in EEG,AST (738 U/L), ALT (458 U/L), serum total 
bilirubin (314 umol/L), direct bilirubin (254 umol/L), CRP was 36.3 mg/dl,ESR 13mm/h. 
Serum fibrinogen levels, serum NK cell levels and plasma CD 25 levels were not done. 
Thrombocytopenia of dengue fever had been recovered by that time. Diagnosis was made 
by hemophagocytic cells in bone marrow aspirate. Hepatitis A, B and C were excluded. 
Induction of immunosuppression was done by IV Methyl prednisolone 1 g daily for 3 days. 
Patient underwent 5 cycles of plasmapheresis. It was followed by IV immunoglobulin 0.4 
mg/day 5 doses. Following that IV dexamethasone 8 mg three times a day was started, 
which was gradually tailed off in 10 days duration. At the same time we started oral 
cyclosporine A 200mg daily. Patient gradually become afebrile and liver enzymes, LDH and 
serum ferritin came down. 
Conclusions: HLH definitive management is bone marrow transplant. We managed this 
patient without bone marrow transplant. It makes the uniqueness of this case.  

Keywords: Heamophagocytic lymphohistiocytosis, dengue hemorrhagic fever, bone 
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Introduction and objectives: The main objective of this study is to assess the 
feasibility of replacing the portfolio instead of a traditional log book in a low resource setting 
and its acceptance amongst the students and staff. 
Methods: The study was conducted on 259 final year medical students for a period of 
two years from 2016 to 2018, using the student portfolio maintained by them during their 
professional gynaecology and obstetrics appointment which is of 8 weeks. 
Results: Around 2 minis Clinical Evaluation Exercise (CEX) were completed for gynaecology 
and obstetrics and 1 OSAT each was completed of the five different technical skills. 33% of 
the mini- CEX were with the senior lecturers and 67% with others. All of them completed 
the objective structured assessment of technical skills (OSATS) in episiotomy suturing, urine 
catherization and cannulation, 96% of the students were assessed on their skills for artificial 
rupture of membrane (ARM) and intravenous drip. Students managed to take feedback from 
patients, peers and nursing officers. 100% positive feedback was given by the patients, 97% 
from peers and 92% from the nursing officers. 80% of all the logs in the portfolio were 
completed by the 259 students. On an average 2 reflective writings were completed per 
student. 97% of the students found it useful and could be easily completed. 
Conclusions: As per the results obtained it can be concluded that, introduction of a 
portfolio for the obstetrics and  gynaecology professorial appointment for medical students 
is feasible and can be successfully done instead of a traditional log book, with good student 
satisfaction despite higher number of students. All medical students were given individual 
feedback by a senior lecturer. 
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Introduction and objectives: Patients admitted to surgical units often have complex 
histories, including multiple comorbidities, polypharmacy, and being at risk for drug-
related problems associated with increased morbidity and mortality. Transitions of care, 
such as discharge from hospital, have been identified as points of increased risk for errors 
in medication management that may contribute to adverse events and affect continuity 
of care. Historically, the hospital discharge summary has been the tool of choice for the 
communication of information after hospitalization. This simple intervention has helped 
to reduce adverse events after discharge, lower health care costs, and promote positive 
outcomes for patients. Still, there are often deficiencies in its content and accuracy which 
may adversely affect patient care. The main objective of this study is to evaluate of 
deficiencies of discharge summaries of surgical ward patients in Base Hospital Akkaraipattu. 
Methods: Hospital based descriptive cross-sectional study was carried out. This study 
conducted at surgical unit in Base Hospital Akkaraipattu prospectively and two Senior 
House Officers independently reviewed each discharge summaries using check list. All the 
discharge summaries (n=643) in September 2019 were included for this study. Data was 
entered to SPSS and analysed. 
Results: Out of 643 discharges in September 2019, 106 (16.5%) errors were found in 
discharge summaries. The highest errors (n=28, 26.4%) was found in writing the title of 
diagnosis, followed by errors in general information (24.5%, n=26) such as name of the 
patients, age and admission and discharge dates. Errors in writing medication and surgical 
procedures were 13.2% (n=14) and 9.4% (n=10) respectively. Less than 5% of errors were 
noticed in writing investigation reports (3.8%, n=4) and follow up plan (1.9%, n=2).   
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Conclusions: This study demonstrates there are quite number of errors found in discharge 
summaries. Therefore, it is recommended to reduce errors that to be checked and signed by 
senior medical professional for each discharge summaries after written by a junior medical 
officer. 
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Introduction and objectives: Abnormalities in brain structure in patients with 
diagnosed mesial temporal lobe epilepsy (MTLE) is known. Although multiple international 
studies exist, such studies are deficient in the Sri Lankan setting.  The main objective of this 
study is to assess cortical thickness and volume of subcortical structures using automated 
segmentation of magnetic resonance imaging (MRI) data of MTLE patients in a retrospective 
sample from a tertiary care centre in Sri Lanka. 
Methods: A retrospective cross-sectional analytical study was conducted using the T1 
weighted brain MRI images of 17 left MTLE, 10 right MTLE, 5 bilateral MTLE and 26 patients 
with epilepsies other than temporal lobe epilepsy (TLE). Automated segmentation and 
parcellation were performed using FreeSurfer software suite version 6.0. This research was 
carried out as part of the Electives Programme of the undergraduate academic programme 
of the Faculty of Medicine, University of Colombo. 
Results: Statistically significant reduction (p<0.05) was found in the mean volumes of 
ipsilateral putamen and hippocampus in patients with both left and right unilateral MTLE 
as compared to patients with non-temporal lobe epilepsies. Bilateral MTLE was associated 
with a reduction in volumes of posterior and central regions of the corpus callosum. 
A significant loss in cortical thickness in the regions of fusiform gyrus and banks of the 
superior temporal sulcus in the ipsilateral hemisphere and the posterior-cingulate gyrus 
of the contralateral hemisphere in right MTLE; and a significant increase in the regions of 
entorhinal cortex, medial orbital frontal cortex and insula of the contralateral hemisphere in 
patients with left MTLE was seen. 
Conclusions: Significant reduction in the volume of subcortical structures and the 
thickness of cortical grey matter was seen in patients with MTLE compared to epilepsy 
patients without TLE. The FreeSurfer software suite (version 6.0) can be used to measure the 
volume and thickness of different brain structures.  
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Introduction and objectives: Currently most cancer treatment centers in Sri Lanka use 
the three-dimensional conformal radiotherapy (3DCRT) technique due to lack of intensity 
modulated radiotherapy (IMRT) facility to treat prostate cancer. The rationale of the study 
was to assess whether there is a significant difference between Sequential IMRT (S-IMRT) 
and 3DCRT in planning target volume (PTV) coverage by prescribed dose, dose conformity 
to the PTV (CI index), dose homogeneity within the PTV (HI index), percentage of maximum 
dose (Dmax), minimum dose (Dmin) and mean dose (Dmean) to PTV and dose to 50% 
volume (D50) of bladder, rectum and femoral heads. 
Methods: Ten patients treated with S-IMRT for high-risk prostate cancer at Apeksha 
Hospital, Sri Lanka between the years 2016-2018 were enrolled in the study. Treatment 
plans of the patients were collected and 3DCRT plans for each patient were created. For 

comparison purpose dose volume histograms (DVHs) were created for both techniques. 
Results: Dmax and Dmin to PTV were not statistically significant between the two 
methods. However Dmean was statistically significant between the two methods 
(p<0.05). PTV coverage was better in 5 patients out of 10 in 3DCRT yet there was no 
statistical significance between the two methods. Mean HI was statistically significant but 
mean CI was not statistically significant in the two methods. The Mean D50; rectum and 
bladder were not statistically significant in the two methods although D50 rectum was 
lower in S-IMRT in contrast to 3DCRT and D50 bladder was above dose constraint (50Gy) in 
5 patients in 3DCRT in comparison to S-IMRT. D50 femoral heads were above dose constrain 
(50Gy) in many patients in 3DCRT and the mean D50 of left and right femoral heads were 
nearly 20 Gy greater in 3DCRT and this difference was statistically significant. 
Conclusions: It was concluded that S-IMRT has a better risk organ sparing than 3DCRT. 

Keywords: Three-dimensional conformal radiotherapy, prostate

Introduction and objectives: Sensorineural Hearing Loss (SNHL) affects 2-4 infants 
per 1000, is a major childhood disability worldwide. Early diagnosis is critical for early 
rehabilitation and good language outcome. The Child Health and Developmental Record 
(CHDR) issued by the Ministry of Health Sri Lanka, is supposed to act as an important tool 
in identifying auditory issues. The objective of this study is to assess the effectiveness of 
parental entries regarding hearing in the CHDR, and detection of the hearing issues by the 
Public Health Midwife (PHM). 
Methods: A descriptive study was carried out among parents/caregivers of children 
with severe to profound SNHL who underwent cochlear implantation before the age of 5 
years from 01.01.2017 to  31.12. 2018 at Lady Ridgeway hospital, using an interviewer 
administered questionnaire based on the hearing assessment in CHDR. 
Results: The age of the mother at birth of the index child spans from 17 to 50years and 
majority(64.1%) had another child elder to the index child. Majority of the children were 
diagnosed with hearing loss, between 18-24months. The age of cochlear implantation 
spans from 9 months upto 5 years. Average waiting period was 2 years. Only less than 
a quarter of the parents marked the entries correctly( 20.8%, n=11 at birth; 22.7%, 
n=12 at 1 month; 4 months; 7 months; 9 months and 12 months)Among those who 
have not marked or marked incorrectly, 45.9% stated they couldn’t recognise the hearing 
impairment. Only 4% were referred for further assessment by the PHM.  
Conclusions: Parental and the PHM’s assessment of a child’s hearing is not a reliable 
indicator to detect early sensorineural deafness and CHDR cannot be used as an important 
tool in assessing it. We recommend universal newborn screening since 99% of births take 
place in hospitals in Sri Lanka.

Keywords: Sensorineural Hearing Loss, Child Health and Developmental Record, 
paediatric hearing loss

Introduction and objectives: Vitamin D deficiency is a pandemic1 health problem 
which was blamed for several health problems. Study on prevalence and its associated 
symptoms of hypovitaminosis D is a need to make awareness among the patients and 
health care providers. A study of Vitamin D Inadequacy among postmenopausal women 
in Pakistan, showed high prevalence (59%).2. In Sri Lanka, there was no study done on 
postmenopausal women to assess vitamin D level but general prevalence study indicated 
high prevalence of vitamin D deficiency (57.2%) 3. Aim is to evaluate serum vitamin D 
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levels, symptoms related to hypovitaminosis D in postmenopausal women.  
Methods: Hospital based Cross -sectional study was carried out. This study was 
conducted at Endocrine Unit, Teaching Hospital, Jaffna from January to December 2018. 
105 postmenopausal women registered for DEXA scan were recruited into the study. Serum 
Vitamin D levels were analysed by using vitros 3600 (electrochemiluminescence) and were 
categorized as sufficient (> 30 ng/ml), insufficient (20–30 ng /ml) and deficient (<20 ng/
ml). Data was analysed by SPSS-26.  
Results: Mean age was 67.7 with minimum 33 and maximum 84 years. Mean Vitamin D 
levels were 27.5 ng /ml with a range of 11.7-52.5 ng/ml. Vitamin D levels were adequate in 
only 36.2% (95%CI:27.4-45.7) of women,44% had insufficient level. Vitamin D deficiency 
was present in 19% (95%CI: 12.4-27.4) of postmenopausal women. Comparison of 
commonly reported musculoskeletal symptoms between group with sufficient level 
of vitamin D and insufficient and deficient level of vitamin D showed statistically not 
significant results(P>0.05).  
Conclusions: Prevalence of vitamin D deficiency is relatively high among the post-
menopausal women suspected to have osteoporosis or osteopenia. Musculoskeletal 
symptoms reported were not specific for vitamin D deficiency.  

Keywords: Vitamin D deficiency, post-menopausal women, osteoporosis  
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Introduction and objectives: Clomiphene citrate (CC) is indicated in anovulatory 
infertility and is administered in a cyclical manner, which precludes proper understanding 
by patients. The study aimed at assessing the impact of pharmacist counseling on 
knowledge, attitudes, and adherence of patients on (CC) attending the subfertility clinics at 
the Castle Street Hospital for Women (CSHW). 
Methods: A prospective interventional study using a pre-tested questionnaire was 
conducted on 388 women. The participants were randomly allocated to test and control 
groups (N = 194 each). The test group received written counseling in the form of an 
educational leaflet after collecting the baseline data. Follow-up data were collected after 
three months’ post-intervention in both the test and control (no intervention) groups. 
Ethical approval was obtained from CSHW and Kotelawala Defense University.  
Results: The percentage of participants in the test group who scored a mean knowledge 
score of more than 50%, increased from 43% to 80%, indicating a statistically significant 
increase (p-value <0.05) after the intervention. In the control group, this increase was 
only 19% (p-value>0.05). In the control group (baseline and follow up), there was no 
significant difference in attitude level (pvalue >0.05), whereas in the test group, an increase 
in positive attitudes and a decrease in negative attitudes was observed (p-value <0.05). 
At the base-line level, the difference in knowledge, attitudes and adherence levels were 
not statistically significant (p-value>0.05) in test and control groups. However, after the 
intervention, these improved in the test group making the two groups studied significantly 
different (pvalues were 2.2 x10 -16, 0.0018 and 0.0061 respectively). Forgetfulness and 
stability problems were identified as reasons for non-adherence. 
Conclusions: The intervention has significantly improved the levels of knowledge, 
attitudes, and adherence. It is recommended that a patient information leaflet be given 
to patients on (CC). 

Keywords: Pharmacist counselling, knowledge, attitudes, adherence, clomiphene citrate

Introduction and objectives: Cerebral Palsy (CP) is a neurological nonprogressive 
condition which results from central nervous system injury (Odding, Roebroeck, & Stam, 
2006). Children with CP demonstrate a variety of dysphagic symptoms and it can be 
defined as problems occurring in the oral, pharyngeal and esophageal stages; problems 
involving positioning of food in the mouth and in oral movements (RCSLT, 2018). Speech 
and Language Therapists (SLTs) are mainly involved in the diagnosis and management of 
Oropharyngeal Dysphagia (OPD). The purpose of this study is to develop and pilot test an 
OPD screening tool to be used by SLTs who are involved in diagnosing and managing OPD in 
different settings in the Sri Lankan context.  
Methods: A descriptive cross sectional study design was used to develop the “OPD 
Screening Tool” for children with CP. The screening tool was developed based on the 
Dysphagia Disorder Survey (DDS) with the assistance of an expert panel of speech and 
language therapists (SLTs) and a pilot study. A purposive sampling method was used for 
recruiting participants from the speech and language therapy and multidisciplinary clinic 
of the Department of Disability Studies and specialist centers for CP. The study included 30 
children with CP aged between 4;0 – 6;0 years. The OPD Screening Tool conduct together 
with expert SLTs to evaluate the inter-rater reliability and the study was conducted initially 
and 2 hours later by the researcher to evaluate test-retest reliability. The data was analyzed 
quantitatively using the Statistical Package for Social Sciences (SPSS) software version 22. 
Results: The OPD Screening tool was shown to be reliable and applicable in detecting 
dysphagia amongst children with CP. The content validity was assessed by the five expert 
SLTs. The test-retest reliability and inter-rater reliability of the OPD Screening Tool was 
calculated and it was relatively high. In both tests the pvalue was 0.01. Pearson correlation 
was at 1.000. The p-value was less than .05 shows that there was a strong correlation 
between the test-retest and inter-rater reliability of the newly developed OPD screening 
tool. 
Conclusions: This study was the initial step in developing and establishing a contextual 
appropriate dysphagia screening tool for SLTs to identifying OPD amongst children with 
CP. The screening tool was shown to be a reliable tool and it was found to be a tool that 
easy administer in clinical setting to detect OPD in young children with CP. Dysphagia is 
a life threatening condition and SLTs are involving to assess and manage it. Therefore, the 
newly developed OPD screening tool would be helpful especially for newly qualified SLTs 
for detecting children with CP at risk of OPD within clinical setting in Sri Lankan context.  

Keywords: Oropharyngeal Dysphagia, screening tool, Cerebral Palsy, SLTs

Introduction and objectives: Average length of hospital stay (ALOS) is an important 
indicator of the use of medical services that is used to assess the efficiency of hospital 
management, quality of care and functional evaluation. Decreased ALOS is associated with 
decreased risks of infections, side effects of medication with better outcome and lower 
mortality rates. Furthermore, shorter hospital stays increase the bed turnover rate, which is 
accommodate more mothers to get better service. The purpose of this study is to assess the 
average length of stay of delivered mothers in Teaching Hospital Batticaloa (THB). 
Methods: Hospital based descriptive cross-sectional study was carried out in June 2019. 
All the delivered mothers in December 2018 in THB (n=429), were recruited to this study.  
Data was collected by a secondary extraction from bed head tickets (BHT) and analysed. 
Results: ALOS was one day for 31.2% (n=134). Around 60% (n=259) of mothers 
were discharged on or before second day and 80% of them were on or before third day. 
Nearly 70% (n=209) of normal vaginally delivered mothers excluding special care baby 
unit admission of baby (SCBU) were discharged on or before second day, but only around 
50% (n=44) mothers who delivered by lower segment caesarean section (LSCS) excluding 
SCBU admission were discharged on or before second day. But more than 93% of mothers 
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excluding SCBU admission who have delivered vaginally and LSCS were discharged on or 
before fourth day. ALOS of delivered mothers with SBCU admission of the baby was 9.1 (SD 
= 7.2). Overall ALOS of delivered mother was 2.72 (95% CI 2.46 – 2.97).   
Conclusions: Overall ALOS is less than 3 days. ALOS of normal vaginally delivered mother 
was less than who delivered by LSCS. SBCU admission of the baby had led to increased 
ALOS of the mother. 

Keywords: Transfer, antenatal mothers 

Introduction and objectives: Since Pantaleoni reported the first uterine endoscopy 
in 1869, hysteroscopy has revolutionized the assessment endometrial pathology. Evolving 
fiber optic technology has produced telescopes with a narrow diameter allowing the 
procedure to be carried out at a doctor’s office with minimal patient discomfort. However 
this is not current practice in Sri Lanka. The objective of this study is to ascertain the level 
of pain experienced during office hysteroscopy and its acceptance under simple analgesics 
in a local setting. 
Methods: All 150 patients who underwent office hysteroscopy at ward 23 at Colombo 
South Teaching Hospital, Sri Lanka from June 2018 to October 2019 were recruited for this 
prospective descriptive study. A performa was filled immediately following each procedure 
by the operator using a visual analogue scale to gauge the level of pain experienced by the 
patient.  
Results: Preemptive analgesia was administered to 121 patients (80.7%) and 94 (62.7%) 
of them received a diclofenac sodium 100mg suppository. 3 patients (2%) required further 
local anesthesia as a paracervical block. 35 patients (33.3%) required the use of a Cusco’s 
bivalve self-retaining speculum to visualize the cervix and 10 patients (6.6%) had a 
stenosed cervical canal requiring cervical dilatation. Out of 127 completed pain scores, 12 
(9.4%) of them stated the procedure was entirely pain free while 101 (79.5%) had a visual 
pain score of 6 or less. One patient had a pain score of 10 due to cervical dilation. 95 (75%) 
had the anticipated pain, 25 patients (26.3%) experienced pain more than they expected. 
Only 2 (0.2%) patients stated that would not recommend this procedure to another person.     
Conclusions: Majority of the population (79.5%) reported a pain score of 6 or less and 
73.7% experienced pain less than they anticipated. Therefore, preemptive simple analgesics 
are effective for office hysteroscopy to be carried out with minimal patient discomfort.  

Keywords: Office hysteroscopy, analgesics, pain and visual analogue scale

Introduction and objectives: Adherence to standard and aseptic precautions 
significantly reduce transmission of hospital acquired infections. A good knowledge 
and practice of these techniques by supportive staff members may effectively prevent 
occupational health hazards. This study was aimed to assess the knowledge and practices 
regarding standard precautions and aseptic techniques among supportive staff members in 
the National Hospital of Sri Lanka (NHSL).
Methods: A descriptive cross-sectional study was conducted on supportive staff members 
at NHSL from February to May 2019 using stratified cluster sampling method. Knowledge, 
adherence and practice scores to standard precautions in general procedures involving in-
ward patients were calculated on a 100-mark scale based on an interviewer-administrated 
questionnaire. The study was approved by the institutional Ethics Review Committees 
(CSRP/19/018;ETH/COM/2018/13).
Results: Out of 108 participants, 69(63.9%) were aged 20-40 years. One-hundred and 
five (97.2%) were educated up to Ordinary Level and 48(44.4%) had working experience 
of more than six years. Twenty-six had at least one needle-stick injury during their career. 
Six (5.6%) have not been vaccinated for hepatitis B since their recruitment as supportive 
staff members. Mean knowledge and practice scores were 66.3±12.5% and 70.0±7.7% 
respectively. There were no significant differences in knowledge scores based on the level 

of education (t=1.19, p=0.24) and the total years of service (t=-0.44, p=0.66). Similarly, 
there were no difference of practicing proper precautions based on their educational level 
(t=0.25, p=0.80) or the duration of service (t=0.87, p=0.39). However, the knowledge 
score positively correlated with the good practice score (r=0.197, p= 0.04).
Conclusions: The supportive staff members with a good knowledge on standard 
and aseptic precautions were more adherent to the correct practice. Neither the level of 
education nor the experience associated with their knowledge or good practices. Hence, 
awareness programmes and proper monitoring systems could be implemented to improve 
compliance on universal precautions and aseptic techniques. Hepatitis B vaccination and 
post-vaccination antibody testing should be made mandatory before starting their carrier.

Keywords: Standard precautions, aseptic techniques

Introduction and objectives: Pseudomonas pseudoalcaligenes grows in moist 
environments. During a period of twenty-five days (26/10/2018- 20/11/2018), 
Pseudomonas pseudoalcaligenes was isolated in the blood cultures of three patients in 
the Intensive Care Unit (ICU) at the National Institute of Infectious Diseases. These patients 
developed bacteremia, 48 hours after admission to ICU.It was aimed to investigate the 
outbreak and take all possible measures to arrest it.
Methods: To find the source of infection, the environmental cultures were taken from the 
saline from manometer connected to measure central venous pressure(CVP), sterile swabs 
used for skin preparation when blood cultures were taken, alcohol hand rub, saline from the 
saline bottle which was used to flush the central venous pressure line ports, tap water (early 
flow and late flow) and surface of the tap outlet. As the typing of organisms was not done 
in the reference laboratory, antibiogram was used to link the organisms.
Results: Pseudomonas pseudoalcaligenes with the same antibiogram was isolated from 
the saline from manometer of the CVP. Resistance was observed for meropenem, imipenam, 
ceftazidime, ciprofloxacin, amikacin and gentamicin and sensitive for colistin. CVP line saline 
was collected through the port it was not clear whether it was due to the port colonization 
or the colonization in the saline itself due to environmental seeding. Following remedial 
measures were taken to curtail the spread of infection. ICU staff was given hands on training 
on hand hygiene, aseptic method collection of blood cultures and central venous pressure 
line care. CVP bundle care was introduced to the ICU staff by the Infection Control Nursing 
Officer. Sterility of sterilizers was checked (spore test was negative) and reassured. Measure 
were taken to repair the roof leaks and optimize the functioning of Air conditioning. All three 
patients survived after been treated with antibiotic (colistin). After 20.11.2018 none of the 
blood cultures from ICU was positive for Pseudomonas pseudoalcaligenes.
Conclusions: Strategic intervention can arrest an outbreak in an ICU.

Keywords: Pseudomonas pseudoalcaligenes, ICU, outbreak

Introduction and objectives: Infectious Diseases are one of the main health 
challenges in the world. Burden of infectious diseases creates a significant impact on global 
preventive health strategies aims to compare the proportions of Infectious Diseases reported 
during year 2004 and 2016. And describe the age and sex distribution of infectious diseases 
reported in 2004 and 2016.
Methods: Proportions of Reported Infectious diseases to Health care Centers were 
analyzed. Data were extracted from Indoor mortality and morbidity returns published by 
the Ministry of Health Sri Lanka during the years 2004 and 2016. Manually calculated Z 
values were compared by using the Standard Z value table.
Results: In 2004 out of total illnesses presented to Sri Lankan hospitals, 10.17% 
were infectious diseases. In 2016 it was 6.69% and there was a significant reduction in 
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communicable disease (Z>2.58: p<0.001). Majority of the infectious diseases were 
reported in the 17 to 49 age group. (38.15% in 2004: 37.9% in 2016). In 2004 7.24 % 
communicable Diseases were reported in the Infant age group. In 2016 it became 6.12%. 
Among pre scholars 16.68% infectious diseases were reported in 2004 and 15.2% in 
2016. Among adolescents infectious disease percentage was reduced from 19.52% to 
17.47% (z>2.56: p<0.001) during 2004 to 2016. Among elders aged more than 50 years 
percentages were increased from 18.35 % to 23.22% (z>2.58:p<0.001). A significant 
male predominance was observed in infectious disease reporting among all age groups 
(p<0.001).
Conclusions: Although there was a significant reduction of infectious diseases during the 
study period, infectious diseases among the older age groups continued to increase. When 
the aging of the population is also taken in to consideration, this finding is important for 
the policy makers to implement prevention and control strategies for infectious diseases 
in the country.

Keywords: Communicable diseases, Sri Lanka
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Introduction and objectives: Anaphylaxis is a severe life-threatening condition 
which must be promptly identified and managed timely. Anaphylaxis triggered by food 
is increasing worldwide. Many potential barriers exist in managing anaphylaxis at low-
resource settings including physician knowledge barriers, unavailability of diagnostic 
techniques and lack of epinephrine auto-injectors. Due to food avoidance behaviour and 
fear of allergic reactions to accidental exposure can potentiate psychological disturbances 
including anxiety and result in impairment Quality of Life (QoL).  
Case history: This case reports on a female-adult who developed six episodes of 
anaphylaxis which triggered by watermelon and tree-nuts with the rest diagnosed as 
undetermined. Due to the lack of trained physician/dieticians in allergy care and lack of 
facilities in allergy diagnosis, most of her causative agents precipitating anaphylaxis were 
not identified. Without proper medical guidance she restricted her diet on her preference. 
This triggered to develop nutritional impairments leading to anaemia and severe vitamin D 
deficiency (5.9 ng/dL) with a significant loss of (10 kg over 12 months) body weight.  In 
each episode of anaphylaxis, she noticed that the medical staff delayed in identifying her 
condition and administering IM adrenaline which put her at risk of a near fatal outcome .She 
was not prescribed an auto-injector or educated accurately about her condition or referred 
to an allergist who could facilitate diagnostic testing. She had to make drastic changes in 
her lifestyle including change of residence and work place to be near a hospital. This had 
a significant psychological impact causing her to develop anxiety and stress, which clearly 
had a negative impact on her QoL.
Conclusions: This case study highlights that delaying investigation; misconceptions 
regarding food restriction; inadequate patient education and lack of knowledge by medical 
staff seriously affect a patient’s QoL. Further, it emphasises the need for physician continuing 
medical education to follow evidence-based guidelines in managing anaphylaxis. 

Keywords: Anaphylaxis, food allergy, quality of life, adrenaline, low resource  

Introduction and objectives: Leishmaniasis is an established parasitic disease in Sri 
Lanka. Cutaneous (CL), muco-cutaneous and visceral leishmaniasis (VL) are the mainly 
reported clinical forms while only few cases of VL had been detected so far. Local CL is caused 

by a visceralizing parasite, Leishmania donovani. Therefore the visceralizing possibility of at 
least a proportion of local parasite strains cannot be disregarded. The objective of this study 
is to identify the visceralization potential of local infections. 
Methods: Patients suspected for VL (n=120) were investigated. Locally acquired 100 
CL cases were used for serological analysis. Patient confirmation was carried out using 
microscopy, in-vitro culturing and/or PCR. For diagnosis, lesion materials were collected 
for CL while bone marrow aspirates were collected for VL. Confirmed CL cases were further 
examined using an in-house ELISA and compared with other established serological tools; 
rK39 strip test (InBios/USA) and Indian L. donovani based dipstick test. 
Results: According to the results obtained for 100 CL samples, ELISA showed a highest 
sero-positivity of 81.0% (n=81/100) while Indian dipstick test (22.0%, n=22/100) and 
rK39 test (15.0%, n=15/100) showed a comparatively less sero-positivity. Seven cases 
were positive in suspected VL group. Clinically apparent cases were treated with systemic 
sodium stibogluconate/amphotericin-B/miltefosine and were followed up for 3 years. 
They responded well without relapses. Clinical features subsided spontaneously in non-
progressive cases. VL cases have been originated from different districts while majority had 
traveled to identified local foci of CL. A proportion of local CL infections showed an antibody 
response. This may indicate early systemic involvement.
Conclusions: VL is recognized as an emerging health threat in Sri Lanka. True case burden 
may be higher than reported. Raising awareness among clinicians and general public is of 
timely importance. High degree of suspicion is necessary to detect all possible VL patients 
as main mode of case detection remain passive case detection.  

Keywords: Visceral Leishmaniasis, Leishmania donovani, clinical, emerging, Sri Lanka 

Introduction and objectives: Provision of diet to inward patients which is free of 
charge for all in-ward patients in state hospitals in Sri Lanka, enhances the concept of total 
care in health services. Preparation of menus, estimation of diet requirements, receiving 
raw food items, preparation of food and distribution among patients are components of 
hospital diet service. The objective of the survey was assessing the patients’ experience on 
hospital diet. 
Methods: Instruments and techniques used were, a patients’ satisfaction survey, a check 
list to assess consumption of hospital food, desk review of records and Key Informant 
Interviews.
Results: The cleanliness of food handling was thought to be satisfactory by 72.24% 
(281/389). Only 50.51% (198/389) of patients were satisfied with the general presentation 
and appearance of food. The patients were unaware of the menu till the food was served, 
their preferences were never considered when ordering diet. The extras like tea and soup 
were served too close to times of main meals and among the patients 34% (177/400) 
were dissatisfied about the timeliness of providing food. But most patients agreed that the 
freshness of food and the taste was acceptable, which was 91.84% (377/390) and 83.54% 
(325/389) of total respectively. The diet requirements were estimated assuming the patient 
who has requested diet for a given day would need all three meals, but it was noted that 
only 11.64% (39/335) inward patients expected all three meals from hospital and most of 
them i.e. 82.68% (277/335) wished to obtain breakfast and dinner from hospital. The food 
wastage, calculated by the number of diets not consumed, was 24.26%.
Conclusions: Lack of choice and less appealing menus, error prone process of enumerating 
diet requirement negatively affected patients’ experience on hospital diet.

Keywords: Patients’ experience, hospital diet, food wastage, diet requirement
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Introduction and objectives: Ectrodactyly (absence of one or more digits) can be 
present with clefting in the proximal portion of hand or foot known as Split Hand Foot 
Malformation (SHFM) or lobster claw deformity. SHFM can be of four types depending 
upon the different responsible chromosomal loci. SHFM-4 can be present as pure limb 
malformation (non-syndromic form). This rare congenital (autosomal dominant) defect 
also known as Split Hand Foot Malformation (SHFM) or ectrodactyly has an incidence of 
1 in 90,000 live births. The manifestations of cleft hand may vary from only a very minor 
cutaneous cleft without absence of a finger to a severe form in which only the little finger 
remains.  
Case history: The case we report belongs to the non-syndromic type as there is no 
associated anomaly. This term baby boy who was born to non-consanguineous parents. 
Antenatal history was uncomplicated. No family history of foot or hand deformities. This 
baby presented with congenital bilateral deformity of index fingers of both hands. Absent 
thumb in right hand. Clefts of bilateral foot. Systemic examination normal. It can be treated 
surgically or with prosthesis for functional improvement.  
Conclusions: Broad indications for surgery include progressive deformity. Early physical 
and occupational therapy can help these patients adapt and learn to write, pick things 
up and be fully functional. Most surgical procedures may be postponed until the child is 
between 1 and 2 years of age. 
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Introduction and objectives: Patients hospitalized with acute febrile illnesses 
experience a considerable amount of psychological distress such as anxiety and depression. 
This can affect the overall patient experience of the illness and treatment. The objective of 
this study is to assess the level of anxiety and depression among hospitalized patients with 
acute fever and their determinants. 
Methods: Consecutive patients with acute fever admitted to professorial medical unit 
of Teaching Hospital, Karapitiya from August to October 2017 with a hospital stay of at 
least 48 hours were recruited. A selfadministered Hospital Anxiety and Depression Scale 
(HADS) validated in Sinhala and an intervieweradministered questionnaire containing 
demographic, illness and treatment details were used. A HADS score of ≥8 was indicative 
of anxiety or depression. 
Results: Out of 193 patients, 86 (44.56%) were males. The median age was 35 years. 
121 patients (62.69%) had dengue fever. 72 (37.31%) had other acute febrile illnesses. 
42.5% (n=82) had depression, 41.45% (n=80) had anxiety and 26.94% (n=52) had 
both according to the Hospital Anxiety and Depression Scale. 6.22% (n=12) had severe 
depression whereas 4.15% (n=8) had severe anxiety. There was no statistically significant 
difference in the prevalence of anxiety or depression among patients with dengue or non-
dengue febrile illnesses (p=0.39 and p=0.46 respectively). There was no association 
between diagnosis of dengue fever and anxiety (chi square=0.739, p=0.390) or depression 
(chi square=0.526, p=0.468). Awareness of the diagnosis (chi square=4.873 p=0.027), 
low monthly income (p=0.031), presence of anorexia (p=0.031), diarrhoea (p=0.021) 
and body ache (p=0.042) were associated with anxiety. Longer duration of comorbidities 
(p=0.013), presence of anorexia (p=0.001), headache (p=0.001), vomiting (p=0.004), 
diarrhoea (p=0.002) and abdominal pain (p=0.039) were associated with depression. 
Conclusions: High level of anxiety and depression prevail among patients hospitalized 
with acute febrile illnesses. This depends mainly on the symptoms experienced. A better 
patient experience could be achieved with adequate symptom relief. 

Keywords: Anxiety, depression, dengue, fever, HADS

Introduction and objectives: Nearly 40% of cancer patients suffer pain and regard 
it among the most distressing of all symptoms. Recent evidence depicts the prevalence of 
undertreated pain higher in the regions with poor gross national per-capita income. This 
study aimed at evaluating the dimensions, correlates, management and perceptions related 
to pain among cancer patients in a resident oncology unit. 
Methods: A descriptive cross-sectional study was carried out on 385 resident adult cancer 
patients suffering or have suffered pain in the previous month. The data were collected 
through an interviewer-administered questionnaire and the correlations between variables 
were assessed using Kendall’s test. 
Results: Fifty-seven percent of the patients were male and 78% belonged to the 45-74 
years. Carcinoma was the most prevalent cancer type. Nearly a half had metastasis. The 
major site of pain was the abdomen. Intensity of pain assessed on Visual Analog Scale (VAS) 
revealed that mild, moderate to severe intensities of pain were suffered by 44%, 29% and 
5% respectively. Nearly 80% felt relieved of pain with medicine and 62% complained pain 
to be disturbing sleep. The proportions of patients placed on steps 1, 2 and 3 of the World 
Health Organization Analgesic Ladder were 41%, 30% and 23% respectively. However, 6% 
of all patients were not receiving any form of pharmacoanalgesia. The majority was not 
concerned of using more medicines than required, while 42% were expecting a stronger 
form of an analgesic. The intensity of pain positively correlated with time since diagnosis 
and the step of analgesic ladder the patient was placed on. 
Conclusions: The results proved that pain is not optimally managed, with a third of 
patients suffering moderate to severe pain and most patients expecting further pain-relief. 
This calls on for an urgent need to assess the barriers for optimal pain-relief among cancer 
patients in resident oncology units in Sri Lanka. 

Keywords: Cancer, pain, perceptions, management

Introduction and objectives: Exclusive Enteral Nutrition (EEN) is variably used in adult 
CD patients within Australia. The aim of this retrospective observational study was to report 
on outcomes of EEN therapy among adult CD patients. 
Methods: All adult CD patients (≥18 years of age) treated with EEN across two IBD 
services (Concord Repatriation General Hospital and Blacktown Hospital) from January 2016 
to May 2019 were included. The local protocol was to prescribe EEN for at least 6 weeks, 
and those that could not comply with EEN were stepped down to partial enteral nutrition 
(PEN). Independent sample t test was used to assess the mean change in weight, albumin, 
white cell count (WCC), Haemoglobin (Hb) and C reactive peptide (CRP) between those 
that completed at least 6 weeks of E/PEN and those that did not. Fisher exact test was used 
to assess rates of surgery between the two groups.   
Results: Sixteen participants were identified. Nine patients completed a minimum of 6 
weeks of E/PEN. Fistulas and/or strictures were the indication in 14 patients. A total of 9 
patients completed at least 6 weeks of E/PEN prescribed by the local protocol. Pre-EEN, 
there was no difference between the two groups in terms of Body Mass Index, albumin and 
CRP, while mean HB was lower in the patients who completed E/PEN (122g/dl vs 138g/dl, 
p=0.03). Those that completed 6 weeks of E/PEN had a numeric improvement in weight 
gain (4.5kg vs 1.2kg, P=0.1), albumin increase (7.6g/L vs 4.3g/L, P=0.4) and Hb increase 
(14.8g/L vs 4.2 g/L, P=0.1), compared to those that did not. Comparatively, CRP reduction 
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Introduction and objectives: Hospital information storage is done through 
internationally accepted coding systems. Coding of the disease is done by the Medical 
Records Officers based on diagnosis written in the Bed Head Ticket. It is very important 
to have accurate diagnosis for proper coding. Poor quality diagnosis negatively 
affects the coding and accuracy of health information. Ministry of health has issued a 
circular(No-01-05/99) for the documentation of BHTs including writing correct diagnosis. 
The objective of this study is to assess the availability, legibility and adequacy of diagnosis as 
entered in the BHTs of selected wards in the base hospital Balapitiya, Sri Lanka.
Methods: Descriptive cross sectional study was conducted to assess availability, legibility 
and adequacy of diagnosis as entered in BHTs of selected wards in Base Hospital Balapitiya. 
All BHTs   of the selected wards in last quarter of 2016 were selected for the study. Because 
of the limitation of resources and practical issues representative sample was selected. 
Calculated sample size was 384. Data Extraction sheet was used as study instrument to 
record data from the BHT. Data Extraction sheet (DES) consists of ten questions which 
include one open ended and nine closed ended questions. Yes/No type answers are required 
for close ended questions. Ethical approval was taken from university of Colombo. 
Results: Out of 384 BHTs diagnoses were not available in 12 (3.13%) BHTs  and diagnosis 
was illegible in 36(6.99%) BHTs. In 244(67.59%) BHTs diagnoses were written as 
abbreviations. Only in136(37.46%) BHTs, diagnoses were written in block capital letters 
according to Ministry instructions. 
Conclusions: Documentation diagnosis in the BHTs are not according to the standards 
there for medical administrators, policy makers and clinicians should take urgent actions to 
improve documentation diagnosis in BHTs. 
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Introduction and objectives: Although Diabetes Mellitus is a non communicable 
disease which cannot be cured, it can be well controlled with delayed complications. And 
Life style modifications according to a good knowledge of the disease are needed to achieve 
a good control of the disease. The aim of the study is to describe the dietary management 
lifestyle characteristics and their association with glycemic control among patients with 
Non- Insulin Dependent Diabetes Mellitus (NIDDM) attending the Diabetic clinic at District 
Hospital, Moratuwa. 
Methods: A descriptive cross-sectional study was conducted by using convenient 
sample method in a sample size of 452 patients attending Diabetic Clinic District Hospital 
Moratuwa. An interviewer administered questionnaire was used for data collection and 
data was analyzed by using SPSS version 18. Ethical clearance was granted from Sri Lanka 
Medical Association. 
Results: Majority of participants have a satisfactory knowledge (80.1%:N= 332) on 
Diabetes Mellitus and its control. Consumption of pulses and cereals more than three 

days a week among study participants was 37.5% (N=155). Daily consumption of 
vegetables and fruits was 20.1%(n=83). 61.3% (n=253) of the study participants were 
strictly controlling sweets. Majority have a barrier in following dietary guidelines due to 
problems of one person cooking and taking food from outside (57.0%: n=235). Glycemic 
control is significantly different in non smokers and non alcoholics than alcoholics and 
smokers(p<0.001). Physical activity shows a positive association with good glycaemic 
control (r=.642).
Conclusions: A satisfactory interest to control Diabetes Mellitus is seen among the study 
participants. They take a carefully controlled diet with a wide variety of foods. The main 
obstacle in following the dietary guidelines was to prepare a separate meal for a single 
patient of the family. Participants with a healthy life style show a good glycaemic control. 
It should be stressed that to control diabetes Mellitus. Life style modifications according 
to a better knowledge should go hand in hand with medical treatments. Domestic daily 
cooking has to be properly organized and health promotion programs should be conducted 
to minimize food intake from outside. 
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Introduction and objectives: It is a well-known fact that lives of people who use 
roads for their day today activities are at a very high risk at present. Predominant cause 
identified for this risk is the rapidly increasing number of road traffic accidents day by day. 
By road traffic accidents significant adverse effects are created on the society, principally 
in the health and economical aspects. The purpose of this is to describe the Outcome and 
factors associated with patients following road traffic accidents drained to Base Hospital 
Wathupitiwala, Sri Lanka. 
Methods: A descriptive cross-sectional study was conducted in a selected base hospital 
in a semi urban area in Sri Lanka. All the victims admitted following Road Traffic Accidents 
in 2017 were included to the study. 130 participants were selected by using the systematic 
random sampling technique. Two interviewer and self-administered questionnaires were 
used and collected data were analyzed by using SPSS version 23.0.  
Results: Majority of the victims were drivers (n=92:71.3%). Majority faced fatal injuries 
(n=80:62.0%) and the majority recovered with temporary disabilities (n=56:43.4%). 
Most commonly experienced injury types were fractures (n=36:27.9%) and lacerations 
(n=36:27.9%). 6 am to 8 am was identified as the most vulnerable time period for 
occurring Road Traffic Accidents (n=56:43.4%) and the majority of the accidents had 
occurred within five to eight hours of commencing the journey (n=64:54.83). 
Conclusions: It is possible to identify the most vulnerable time period and the 
characteristics of occurring Road Traffic Accidents. Legal activities to control traffic should 
be increased during the most vulnerable morning hours. Attention should be focused on 
introducing behavioral or legal strategies to minimize fatigue among drivers. Strategies 
should be implemented to minimize injurious morbidities of the accidents by providing and 
increasing health care facilities during the vulnerable time periods.  
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Introduction and objectives: Ethics forms an integral part in the provision of mental 
health care in society. In consequence, the mental health policy of a country needs ethical 
underpinnings which are topical, and acceptable in the society, in order for the policy to 
achieve its stated objectives. 
Methods: A narrative review was conducted with the aim of elucidating the ethical 
concepts specific to the Mental Health Policy of Sri Lanka. 

was numerically less in the group that completed at least 6 weeks of EEN (-47mg/L vs 
-84mg/L, P=0.5). None of the patients that completed 6 weeks of E/PEN required surgery, 
while 57% (4/7) patients that did not complete at least 6 weeks of EEN underwent surgery 
(P=0.02).  
Conclusions: In a selected group of CD patients with stricturing and fistulising 
phenotype, EEN improved the nutritional status and significantly reduced the need for 
surgical interventions in the short-term. Larger controlled trials are needed to confirm these 
findings.  

Keywords: Crohn’s disease, Exclusive Enteral Nutrition
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Results: There are few documents that set-out the national policy on the mental health 
of Sri Lanka. The main published ones are the mental disease ordinance of 1873 and 
subsequent amendments, and the mental health policy 2005-2015. The mental health 
policy 2016-2025 is in draft form and unpublished. Protection of the individual and 
society is the emphasis in the mental health ordinance instituted in the late 19th century. 
The mental health policy of 2005 has encompassed a wider range of public health ethics. 
The obligation to improve public health has been firmly embraced. There is a consideration 
of the dignity of the person, human rights and equity of care. The ethical concepts of 
the current mental health policy continue the emphasis on the provider’s obligation to 
improve population health. Addressing the needs of the whole population, equitable and 
comprehensive care, protecting the human rights of individuals and empowerment appear 
as themes in the policy. The policies over time demonstrate practice-driven ethical thinking, 
with the appreciation of population needs as well as limitations of services available. 
Conclusions: The ethical emphasis behind the mental health policy is the improvement 
of population health. Future ethical thinking in formulating policy will need to build on 
the current concepts and reflect developing social needs and demands. Ethical concepts 
of justice, respect for autonomy, and building trust may need consideration and emphasis 
in the future. 

Keywords: Psychiatry, ethics, public health, utilitarianism, equity
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Introduction and objectives: Deficits of reading skills are identified as one of the 
main features associated with a specific learning disorder (SLD). Thus, this study aimed 
to determine reading fluency and reading comprehension skills and compare reading 
fluency skills and reading comprehension skills of Sri Lankan Sinhala speaking children 
with a specific learning disorder (SLD), in aged 7-8 years to check whether there are any 
differences with global findings. 
Methods: A descriptive cross-sectional study was conducted. Thirtyfive (35) primary 
school children diagnosed with SLD, age between 7-8 years who speaks Sinhala, from the 
faculty of medicine clinic (MDT clinic) Ragama in Sri Lanka were selected using purposive 
sampling. Reading fluency (reading accuracy and reading rate) and reading comprehension 
skills of children were determined by administrating reading a paragraph consist of 
approximately 500 syllables selected from grade level Sinhala textbook and data record 
sheet.   
Results: A descriptive cross-sectional study was conducted. Thirtyfive (35) primary school 
children diagnosed with SLD, age between 7-8 years who speaks Sinhala, from the faculty 
of medicine clinic (MDT clinic) Ragama in Sri Lanka were selected using purposive sampling. 
Reading fluency (reading accuracy and reading rate) and reading comprehension skills of 
children were determined by administrating reading a paragraph consist of approximately 
500 syllables selected from grade level Sinhala textbook and data record sheet.   
Conclusions: This study provides an overview of reading ability in Sri Lankan Sinhala 
speaking children with SLDs. Reading ability in children with SLDs is significantly low. 
As the global features described, low reading fluency and reading comprehension were 
identified for Sri Lankan Sinhala speaking children with SLD.   
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Introduction and objectives: Nephroblastoma is one of the main solid organ cancers 
which prevail among Sri Lankan children. Local statistics regarding Nephroblastoma 

are minimal. The objective was to study the histo-clinico-pathological description of 
nephrobalstoma at Lady Ridgeway Hospital. 
Methods: An institutional based retrospective study using data available from 2016 to 
2018.  
Results: Out of 208 profomas we encountered 40 were Nephrobalstoma cases (17.8%). 
The majority of patients were girls (59.5%), from western province (32.4%), belonging 
to the 1-5 year age category (67.6%). The commonest presentation was a non-tender, 
intra-abdominal mass (29.7%). Twenty seven percent of tumours were found as incidental 
findings. Nephroblastomas were found mainly in the kidney (96.96% of the tumours). They 
were commoner on the left side (59.38%) while 12.5% of the tumours being bilateral. Out 
of the radiological investigations, CT has been used in 96% of the cases and MRI in 4%. 
48.5% of the nephroblastoma patients had undergone chemotherapy while 61.3% had 
undergone surgical resection. Biopsy had been performed in 38.7% of the nephroblastomas. 
Out of the resected, 53.3% had clear margins while 0.67% did not. Only 21.42% of the 
nephroblastoma specimens had lymph nodes harvested at the time of nephrectomy. Out 
of the patients diagnosed to have nephroblastomas 11.4% had metastases at the time of 
primary tumour diagnosis while only 2.8% had pure metastases. Most of the secondaries 
were found in the lungs.  
Conclusions: Nephroblastoma was the second most common tumour found in the study 
population. Lymph node sampling at the time of primary surgery, in our population is very 
low which would have long-term implications such as tumour recurrence. As this is a very 
fundamental study we hope to continue this further to obtain better outcomes.
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Introduction and objectives: Cardiovascular Disease (CVD) is the leading cause 
of death in women worldwide, and CVD risk increases after the menopause. This cross-
sectional study aimed to investigate the association between cardiovascular risk factors and 
menopausal status.
Methods: A total of 236 Sri Lankan women (n=118 pre-menopausal and n=118 post-
menopausal) aged 30-60 years were recruited. Body composition, nutrient intake, blood 
pressure and physical activity level were assessed. Odds ratios (OR) were calculated to 
predict CVD risk.
Results: Mean systolic and diastolic blood pressure (BP), waist circumference (WC), 
waist hip ratio, and fat mass were significantly higher in post-menopausal compared to 
pre-menopausal women. Both pre and post-menopausal women had a significantly higher 
percentage of saturated fat intake (14%) than the RDA, and the proportion of sedentary 
individuals were higher among post-menopausal women. Systolic BP (OR=4.3; 95% 
CI 2.4-7.4), diastolic BP (OR=2.7; 95%CI 1.5-4.9) and WC (OR=2.6; 95%CI 1.4-4.9) 
significantly increased the risk of CVD in post-menopausal women.
Conclusions: Post-menopausal women had significantly higher elevated BP and central 
obesity which are strong risk factors for CVD. General awareness of CVD risk associated with 
menopause in women is an important public health strategy to improve women health.   
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Introduction and objectives: Indigenous measles was declared to be eliminated from 
Sri Lanka recently. However, a small cluster of cases was identified in Colombo Medical 
Faculty in early 2019, mostly involving a single batch of students. Kandy and southern 
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parts of Sri Lanka also reported small clusters during the same period. Re-emergence of 
measles is becoming a serious public health problem in some countries that have reached 
elimination status previously. In this context, it is of utmost importance to identify and carry 
out preventive strategies targeting susceptible populations. The objective is to determine 
the susceptibility to mealses among the student batch which reported cases of measles.
Methods: A descriptive cross sectional study was carried out at Faculty of Medicine, 
University of Colombo. Blood samples of all consenting medical students of the affected 
batch were collected and tested for measles specific IgG using a validated commercial 
(Euroimmune®) enzyme linked immunosorbant assay (ELISA). Equivocal results were cross-
tested with a second ELISA (AccuDiag® measles IgG ELISA). Ten negatives and ten positives 
were also cross-tested for quality control. Susceptibility to measles was determined by the 
non-detection of measles IgG.
Results: All participants belonged to 23-25year age group (1994-1996 born). Of 168 
participants, measles IgG was positive in 67.2% (n=113,95% CI 60.2%-74.4%) and 
negative in 23.2% (n=39, CI 16.8-29.6%). Sixteen were equivocal in the first ELISA. In 
cross testing, ten of these were tested positive, three were tested negative and the remaining 
three were tested equivocal. All quality control samples showed concordant results. 
Conclusions: The susceptibility to measles of study group was significant. Targeted 
preventive measures as mop up vaccination was recommended to control the outbreak.
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Introduction and objectives: Young females with DSD face many physical and 
psychosocial challenges throughout their life including a higher risk of pubertal and fertility 
issues. The objective was to describe a cohort of girls with DSD followed up at the university 
paediatric endocrine clinic of the Faculty of Medicine, University of Colombo and explore to 
potential reproductive health problems they have/may encounter. 
Methods: All children with a diagnosis of DSD (based on the 2006 DSD consensus) 
registered at the clinic being reared as girls, were included in this study. Data were collected 
on to data collection sheets during a clinic interview and entered into the electronic 
database. Ethics approval was obtained from the Ethics Review Committee, Faculty of 
Medicine, Colombo.
Results: Sixty-three girls with DSD (age range:1 year-21years) were identified.  Of them, 
31(49%) had Congenital Adrenal Hyperplasia (CAH), 14(22%) had 46XY, DSD, 12(19%) 
had Turner syndrome, and the rest had other cause of DSD.  Of the study population, more 
than half of the girls (n=43, 68%) had genital virilization at birth, and majority had 
undergone surgical intervention (feminising genitoplasty) at a young age. 14(22%) did not 
have a uterus, and 15(24%) had lack of normal ovaries, indicating fertility issues and need 
for assisted reproductive therapy in the future. At present, nearly half (n=30, 48%) the 
participants were above 12 years of age, and of them 12(40%) had been commenced on 
female hormone replacement therapy due to lack of spontaneous puberty.  
Conclusions: This study illustrates the extent of reproductive health issues including 
problems in sexual functioning and child bearing that this cohort of young people will face 
in the future. Transitional care is important. 

Keywords: Girls with DSD, reproductive health problems, Turner syndrome

Introduction and objectives: Injuries are the number one cause of morbidity and 
mortality among adolescents. Adolescent fractures are a neglected public health problem in 
Sri Lanka. Prevention of adolescent injuries is an investment for the country as adolescents 

belong to an economically productive age group.  
Methods: A descriptive cross sectional study was conducted on a sample of 1090 newly 
diagnosed adolescents aged 10 to 19 years attached to an Accident Service Unit or a Primary 
Care unit of all base and above hospitals in the district of Colombo. The consecutive sampling 
method was used to select the sample. The data were collected using an interviewer 
administered questionnaire.
Results: Of the prehospital care received, 70% (n=768) of them were not received 
any kind of pre hospital care. Still the commonest transportation method to bring the 
adolescent victim to the hospital was three-wheeler (62.1%). Overall prehospital care was 
assessed using a weighted scoring system and it was observed that only 24.1% (n=263) of 
the participants were received adequate prehospital care. Prehospital care was significantly 
associated with the social class of the family (p=0.02), the place of injury (p<0.001), the 
mechanism of injury (p<0.001), the type of activity carried out by the adolescent at the 
time of injury (p<0.001), and the anatomical site of the fracture (p=0.004).
Conclusions: The study helped to identify the gaps in prehospital care for upper limb 
fractures among adolescents in Sri Lanka. Prehospital care strengthening programmes need 
more attention towards general public. 
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Introduction and objectives: The objective of this study is to describe the Quality of 
Life (QOL) and its association with seizure severity of adults with epilepsy. 
Methods: A hospital-based cross-sectional study was conducted among 136 patients 
followed-up at the epilepsy clinic of the National Hospital of Sri Lanka. They were selected 
using systematic sampling. An interviewer-administered questionnaire including QOLIE-10 
and SSQ V2.2 obtained data on overall QOL, employment, marital status and seizure 
severity. Data were statistically analyzed by Chi-squared test. 
Results: Majority were males (53.7%) and aged <40 years (53.7%). Mean duration of 
epilepsy was 19.9 years (SD=14.2 years), with nearly half experiencing generalized tonic 
clonic seizures. An aura was experienced by 55.1% of the participants of whom 40% 
considered it ‘helpful’. Regarding seizure severity, 66.9% experienced motor manifestations 
during a seizure while others had only alteration of consciousness. During recovery, physical 
effects were commonest (87%) followed by cognitive (77.2%) and emotional (59.8%) 
effects. ‘Good’ overall QOL was seen among 78 patients (57.4%), which was significantly 
associated with low seizure severity (p<0.001). However, QOL was not associated with 
work limitations, social limitations, memory difficulties or physical and psychological 
effects of antiepileptic medications. Of the 51.5% who were employed, 78.5% reported job 
satisfaction. Nearly half of the employed believed that they were under-employed owing to 
epilepsy. One fourth of the unmarried patients believed that having epilepsy was a negative 
factor for marriage negotiations. However, low seizure severity was not associated with 
being employed (p=0.403) or having a successful marital life (p=0.634). 
Conclusions: A ‘Good’ overall QOL among patients with epilepsy seemed to be 
determined by low seizure severity. However, seizure severity did not affect the QOL related 
to employment or marriage. 

Keywords: Epilepsy, quality of life, seizure severity

Introduction and objectives: Necrotising fasciitis is a life-threatening soft tissue 
infection which requires timely intervention for survival and tissue preservation. In Sri 
Lankan set up patients at times present at a later stage when options are scarce, and 
amputation is mandatory to salvage life. Even when they seek medical attention early the 
challenge lies in identifying those that require early debridement. Laboratory risk indicator 
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of necrotizing fasciitis is a tool used commonly in the international setup but in Sri Lanka 
it’s rarely used. At the General Hospital Kalutara the attempt was made to practically utilize 
LRINEC for decision making and the impact of this tool assessed following the sequalae of 
the illness. 
Methods: 20 patients presenting with necrotizing fasciitis is taken retrospectively and 
routine investigations used are collected. 
Results: 19 patients had diabetes as a co-morbidity. The mean age is 67 and 60% were 
females. Distal pulses were absent in 60% patients.15 of these patients had LRINEC score of 
more than 10 suggestive of severe necrotizing infection and underwent liberal debridement 
within 10 hours of admission. 5 patients presented with septic shock and established acute 
renal injury .3 patients succumbed irrespective of efforts with acute lung injury.8 patients 
required haemodialysis. Low sodium and high CRP were noted in all 20 patients as the most 
common abnormality in the scoring. 
Conclusions: LRINEC is a useful tool in identifying patients with necrotizing fasciitis and 
stratifying severity and planning urgency of debridement .It is a useful tool for Sri Lanka 
where important management decisions can be made based on simple investigative 
findings. 

Keywords: Necrotizing Fasciitis, LRINEC, wound debrimo, necrotizing soft tissue 
infections, diabetes related complications 

Introduction and objectives: Diabetic Retinopathy (DR) cause significant visual 
impairment worldwide. Good glycaemic control,  proper adherence to medications delay 
the onset and progression of DR. To describe the effect of glycaemic control, presentation 
and adherence to medications in patients with type 2 diabetes mellitus (T2DM) ,attending 
laser treatment unit at the National Eye hospital. 
Methods: Descriptive cross-sectional study was conducted in laser treatment unit, 
National Eye Hospital. T2DM  retinopathy patients were selected by systematic sampling. 
Data collected using an interviewer- administered questionnaire. Medication adherence 
was assessed objectively through 8 item Morisky Medication Adherence Scale (MMAS-8) 
and subjectively by a self-assessment scale. Severity of the DR was recorded from treatment 
notes. Study was approved by the institutional ethics review committee.(CSRP/19/27) 
Results: 104 DR  patients (females 64.4%) were included .Majority were  from 51- 60 
year age group (50%) and were educated up to grade 11(55.8% ). 74.1% had proliferative 
DR, 25.9% had severe non proliferative DR. Mean duration of  T2DM was 13.4 years.
( SD±7.9). Majority of patients (70.2% ) had poor glycaemic control. Majority ( 70.2% 
) were diagnosed to have DR following presentation with visual symptoms. Only 29.8% 
of patients were diagnosed with DR following routine eye screening. Moderate to severe 
visual difficulty or blindness was evident 69.2%  in  the right eye , 76%  in the left eye on 
presentation. 87.5%  had low adherence to medication ,when assessed objectively through 
MMAS-8 scale but  in the self-assessment scale,76.9%  indicated high adherence. 
Conclusions: Most patients were detected with DR due to  visual symptoms rather than 
routine screening, despite regular clinic follow up and had fairly advanced visual impairment 
on presentation. More stringent DR screening protocols may detect patients before visual 
impairment. Adherence to medications was low in this group and self-assessment of 
adherences seems to  overestimate the adherence.

Keywords: Diabetic Retinopathy, glycaemic control, adherence
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Introduction and objectives: Retina provides access to study live vascular anatomy 
and pathological changes are studied most commonly by observing retinal vessels. Changes 

Knowledge and awareness on preeclampsia among pregnant mothers 
attending obstetrics clinics at De Soysa Maternity Hospital, Sri Lanka 
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in retinal vasculature have been described in numerous medical conditions. However, 
normal vascular pattern has not been studied extensively. In the present day context of 
automated screening of retinal diseases such as diabetic retinopathy, study of variations in 
retinal vasculature in normal populations is of immense value.
Methods: Retinal images of normal individuals were manually evaluated qualitatively for 
the distribution patterns of main vessels. Images with retinal pathologies were excluded by 
a consultant ophthalmologist.  
Results: Of the 104 images 67.3% (n=70) were of females and 49% (n=51) were from 
the left eye. Standard pattern of 2 nasal and 2 temporal were seen in 89.4% (n=93). 
Six other different vascular patterns were seen. Distribution of the temporal vessels was 
constant. Three eyes (2.9%) from 2 individuals had only one nasal branch (transverse). Both 
eyes from one person (1.9%) had a transverse nasal branch in addition to the two upper 
and lower nasal branches. Four eyes (3.8%) of three people had two upper nasal branches 
of which three eyes (2 from the same person) had one lower nasal branch and the other eye 
had 2 lower nasal branches. 
Conclusions: Although the standard pattern of vascular distribution was seen in the 
majority, variations were seen in the nasal branches. Associations of these with retinal 
diseases and the neo-angiogenic patterns seen in medical conditions need to be correlated 
and studied further. Moreover, this study will be of use in developing normative data for 
early detection of diabetic retinopathy using digital technology. 

Keywords: Retinal vasculature, vascular patterns

Introduction and objectives: Preeclampsia is a hypertensive disorder that occurs 
in pregnancy due to a placental abnormality, disrupting the high-flow, low-resistant 
uteroplacental circulation. The resultant placental ischemia and subsequent release of 
secondary mediators can cause complications associated with maternal and fetal morbidity 
and mortality like cerebral hemorrhage, pulmonary edema, stroke, placental abruption, 
preterm birth, and fetal death. Preeclampsia is known to cause around 500,000 annual 
perinatal deaths worldwide and there is evidence that the knowledge on preeclampsia 
is considerably low among pregnant mothers and even healthcare workers. The study’s 
objective was to assess the general awareness on preeclampsia, the ability to identify 
associated symptoms, knowledge on the severity of the condition and modes of prevention, 
and factors affecting that level of knowledge. 
Methods: The study was conducted at De Soysa Maternity Hospital, Colombo 08, Sri 
Lanka. A cross-sectional descriptive study was done with the data obtained from 115 
pregnant mothers presented for obstetric clinics, sampled by convenient sampling. A 
newly developed questionnaire was used as the data collecting tool, and data entering and 
analysis was done using Statistical Package for Social Sciences software version 24.0. 
Results: From the 115 pregnant mothers, only 8.69% had adequate overall knowledge 
on preeclampsia, with only 20.9% having heard of such a condition. 93.9% of the 
study subjects admitted that early identification of preeclampsia is necessary upon 
being explained what the condition is. Only 25.2% of the participants could identify the 
symptoms associated with preeclampsia and 40% were able to identify complications that 
may be associated with preeclampsia. 
Conclusions: The majority have poor knowledge of the disease, symptoms and 
complications. All the pregnant mothers should be given health education on causes, risk 
factors, complications and measures to be taken in emergency situations associated with 
hypertensive conditions in antenatal clinics by health care personals. 

Keywords: Preeclampsia, hypertention in pregnancy, placental Abnormality
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Introduction and objectives: Our objective was to correlate patterns of thoracic 
trauma with clinical outcome of patients admitted to National Hospital of Sri Lanka(NHSL). 
Methods: A prospective study was conducted at NHSL from June 2017 to June 2018. 
Subjects with thoracic trauma were followed up during the hospital stay. Morbidity and 
mortality were used as the dichotomous outcome variable in a logistic regression analysis. 
Results: Of 67 patients, 80.6%(n=54) were males. Mean age was 43.7±18.9 
years. Automobile accidents were the commonest(64.2%,n=43),followed by 
falls(22.4%,n=15) and assaults(11.9%,n=8). Blunt trauma:penetrating trauma ratio 
was 60:7. Injury patterns were rib fractures(80.6%,n=54), haemothorax(50.7%,n=34), 
pneumothorax(47.8%,n=32), lung contusion (25.4%,n=17), flailsegment(19.4%,n=13), 
tracheobronchial trauma(6.0%,n=4), diaphragmatic injury(4.5%,n=3), vascular 
injury(4.5%,n=3), cardiac contusions(1.5%,n=1) and oesophageal injury(1.5%,n=1). 
Forty-two(62.7%) had extra-thoracic injuries. Majority(71.6%,n=48) underwent 
operative management including intercostal tube insertion (73.1%,n=49), wound 
exploration(9%,n=6), rib reconstruction(9.0%, n=6), thoracotomy(4.5%,n=3) and Video-
Assisted Thoracoscopic Surgery(1.5%, n=1). Pneumonia(11.9%,n=8), bronchopleural 
fistulae(1.5%,n=1)) trachea-oesophageal fistulae(1.5%,n=1) and empyema(1.5%,n=1) 
were postoperative complications. Mean hospital stay was 14.2±18.2 days. In-hospital 
mortality was 5(7.5%). Results of the binary logistic regression analysis with five 
predictors [age, gender, mechanism of injury (automobile, fall, assault), type of trauma 
(blunt or penetrating), extrathoracic injuries] indicated that automobile accidents(OR:1.7) 
was significantly associated with morbidity and mortality[X2(8,n=67)=15.4,p<.05] 
explaining between 20.6%(Cox and Snell R-square) and 34.8%(Nagelkerke R-square) of 
variance.  
Conclusions: Rib fractures, haemothorax and pneumothorax were the commonest trauma 
patterns. Automobile accidents were associated with a high morbidity and mortality. 
Keywords: Thoracic trauma, injury patterns, outcomes

Introduction and objectives: There is significant overlay between physical and 
psychiatric conditions and the demand for psychiatric consultation-liaison services is 
increasing worldwide. There is no published data on consultation-liaison services in 
children’s hospitals in Sri Lanka. The studys’ purpose is to describe patterns of referral and 
follow up of patients referred to consultation-liaison services of University Child Psychiatry 
unit at Lady Ridgeway Hospital for Children.
Methods: A retrospective descriptive study was done and patients referred to 
consultation-liaison service from other in-patient units at Lady Ridgeway Hospital from 
1st January 2018 to 1st August 2018 were included. Data was collected from clinic records 
using an interviewer-administered checklist. SPSS version-20 was used for data analysis. 
Results: Total sample was 90 children. Mean age was 9.3 years and 50% were boys. 
Majority (58.8%, n= 53) were referred from general paediatric wards and 11% from 
rheumatology ward. Forty one (45.5%) were residents of Colombo district. Tweny five 
(27.7%) presented with somatic complaints and 18 (20%) with behavioural problems. 
In 32.2% (n=29), there was no evidence of a psychiatric disorder and in 27.7% (n=25) 
there was intellectual delay. Fifteen (16.7%) had previous contact with psychiatric services. 
Supportive psychotherapy was offered to all and specific psychological therapies to six. 
Three were admitted to psychiatry unit and 25.5% (n=23) commenced on medication. 
Thirteen (14.4%) were referred to other units (occupational therapy, speech therapy and 
neurology), two were referred to local psychiatric services and for 18, the unit liaised with 
outside agencies including schools, divisional secretariat and national child protection 
authority. Follow up appointments were arranged for 93.3% (n=84), out of whom 57.1% 
(n=48) did not attend. 
Conclusions: There is low levels of attendance to follow up among patients referred to 
psychiatric consultation-liaison services. The reasons for this need to be explored in order to 
ensure maximum utility of available resources. 
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Introduction and objectives: Neuroblastoma is the commonest malignancy in infants 
and the most common extracranial solid tumor in children but the Sri Lankan statistical data 
regarding neuroblastomas are minimal. The main objective is to study the histo-clinico-
pathological description of neuroblastomas in Lady Ridgeway Hospital.   
Methods: An institutional based retrospective study using data available from 2016 to 
2018.   
Results: Neuroblastoma was the commonest tumor diagnosed among the study 
population (19.2%, n=40).  Most of the patients were boys (57.5%), from Western 
province (42.5%), belonging to the 1-5 year age group (65%). Twenty five percent 
had been diagnosed incidentally. An equal number of patients presented with pain or 
non-tender mass (17.5%).  Neuroblastomas were mainly found in a suprarenal location 
(22.35%) followed by mediastinum (20%) and retroperitoneal location (17.1%). They were 
commoner on the left side (52.6%) and 15.79% were bilateral. CT had been performed 
in 94.7% while others had undergone MRI for diagnosis. 25.7% had been subjected to 
primary surgical resection whereas prospective biopsy had been performed in 74.3% of the 
neuroblastoma patients. Out of this cohort of patients 36.8% had secondaries while there 
were equal amounts (16.67%) of secondaries in bones, lymph nodes, brain and liver and 
lesser number in lungs (8.3%) and in the eye (8.3%). Remaining 16.7% had metastases 

Patterns and outcome of critical care admissions with circulatory shock in 
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Introduction and objectives: Characteristics of critically ill patients in resource limited 
settings may not be similar to those of high income countries. We evaluated the patterns 
and outcome of critically ill patients presenting with circulatory shock in Sri Lanka. 
Methods: A retrospective cohort study was conducted in a level 3 ICU, to examine the 
patients admitted over a period of 6 months. Circulatory shock was defined as the need for 
vasoactive medications to maintain mean arterial pressure of 65 mmHg.  
Results: Circulatory shock was noted (n=135) in 40.1 % of critically ill patient (n=330) 
admitted during this period. Mean age of those presenting with circulatory shock was 
50.9±16.8  years. Vast majority (68.8%) of the patients with circulatory shock had sepsis 
( n= 93) and 32.2 % of them had mixed type of shock. Cardiogenic shock (n=20) being 
the second commonest type of shock, was seen among 14.8% with circulatory collapse. 
Neurogenic shock ( n=5) and anaphylactic shock (n=2) was seen infrequently, while 
pure hypovolaemic or obstructive shock was rare. The acuity of patients, as measured by 
SOFA score on admission (11.95 ±4.1 vs  8.48±4.1, p < 0.05) and admissions following 
cardiac arrest (27.6% vs 16.0%, p<0.05) were significantly higher in the population with 
circulatory shock. However, mean ICU length of stay (7.4 vs 7.0 days) and  ICU mortality ( 
39.5% vs 34.4%) of did not manifest a significant difference in shocked population. 
Conclusions: Vast majority of patients admitted to critical care from the medical 
department of the hospital was related to sepsis. High acuity of admissions following 
cardiac arrests, highlights the need for early identification and optimization to improve the 
outcome.

Keywords: Circulatory shock, sepsis, SOFA score, cardiogenic shock, resource limited 
setting
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Introduction and objectives: Colorectal carcinoma is the third most common cancer 
in the world and fourth most common cancer in Sri Lanka. Pre-operative evaluation has 
valuable therapeutic implications for treating colorectal carcinoma. CT scan is widely used 
for staging of colonic carcinoma while MRI scans have been shown to be more accurate for 
staging of rectal carcinoma. However, MRI is not freely available in Sri Lanka. Therefore, CT 
scans are widely used for staging, which is important to decide on the extent of resection 
as well as the need for down staging of the tumor with neo-adjuvant chemo-irradiation 
prior to surgery. 
Methods: Colorectal cancer patients (n=50) were recruited from the National Hospital of 
Sri Lanka from 2016 to 2019.  The site of the tumour, CT stage and histopathological stage 
were analysed. The CT staging was compared with the histopathological staging.
Results: Rectal, recto-sigmoid, sigmoid, descending colon, transverse colon, ascending 
colon and caecal tumours accounted for 25(50%), 8(16%), 9(18%), 3(6%), 3(6%), 
1(2%), 1(2%) respectively.  Compared to histopathological staging CT accurately staged 
tumors in only 13 (26%) patients. However, when considering the tumors accurately staged 
7(53.9%) were tumors located in the rectum and 3 (23.1%) were in the recto-sigmoid 
junction. Over-staging and under-staging of the tumor occurred in 46% and 26% of the 
patients respectively.  
Conclusions: The findings of the study indicate that CT did not accurately stage the 
majority of colonic carcinomas as expected. CT may have a role in staging tumors in the 
rectum. Over-staging is very common in both colonic and rectal carcinomas.

Keywords: Colorectal carcinoma, CT, computed tomography, carcinoma, staging tumors

involving multiple organs.   
Conclusions: Neuroblastomas were the most common solid tumor diagnosed among 
the study population. It has a wide spectrum of presentations and a significant number 
was detected incidentally. A significant proportion had metastatic disease on presentation.   

Keywords: Neuroblastoma, solid tumor, retrospective study
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Introduction and objectives: Tracheal intubations are not infrequent out of ICUs and 
operating theatres and carry a substantial risk of adverse events. Objectives were to study 
the current practices of tracheal intubations in medical wards of national hospital of Sri 
Lanka (NHSL).  
Methods: A prospective observational study was performed among all adult patients who 
had an endotracheal intubation in a medical ward of NHSL over 6 months period.  
Results: There were 47 Intubations during the period. Majority [29 (61.7%)] of intubations 
occurred during out of hours (after 4pm) and 23 (48.9%) of them were emergency 
intubations. Most common reason for intubation was respiratory distress [26 (55.3%)]. 
Other indications were cardiac arrest 11 (23.4%), Low GCS 7 (14.9%) and shock 2 (4.3%).  
Capnography and 2 laryngoscopes were not available during any of the intubations. 
Bougie was available only in 23 (48.9%) cases and alternative airway equipment were 
available only in 9 (19.1) cases. Midazolam was the most common induction agent [34 
(72.3%)]. Majority [27 (57.4%)] of the intubators had less than 6 months of experience in 
anaesthesia. Most of the Intubations 32 (68.1%) were done by a registrar and 6 (12.8%) 
were done by an intern medical officer. There were total no of 39 adverse events during all 
intubations and hypotension [14(29.8)] was the most frequent adverse event.  
Conclusions: Intubations in medical wards are done by less experienced doctors with lack 
of facilities and has high incidence of adverse events. 
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Introduction and objectives: In the majority of Transverse Myelitis (TM) an aetiology 
remains elusive. Viruses, autoimmune disorders and demyelinating diseases are the 
commonest among the causes identified. Viral association of TM could result from direct 
neurotropism or from the immune response to infection. The association of flaviviruses 
with TM has not been systematically studied. We aimed to characterize the association of 
flaviviruses with TM.  
Methods: Patients admitted to the National Hospital, Colombo, the largest tertiary-care 
hospital in Sri Lanka, were recruited and clinical, laboratory and radiological data were 
recorded. Serum was tested for IgM antibodies for dengue virus (DENV), Zika, West Nile 
(WNV) and Japanese encephalitis (JE). Panflaviviral PCR and real-time PCR was done to 
detect infection with DENV.  
Results: Twenty patients (14 males) were recruited with a mean age of 39 years (SD±15). 
Only 10 had associated or preceding fever. Seventeen had a sensory level (thoracic); ten had 
CSF pleocytosis; six of 16 had CSF: serum glucose ratio <0.5; two of 11 had demyelination 
on brain MRI; and nine had longitudinally extensive transverse myelitis (LETM) on MRI. Two 
had thrombocytopaenia. PCR for DENV-2 was positive in 5 patients (25%) of whom two 
had LETM. PCR for pan-flaviviruses were negative in all. IgM antibodies to dengue were 
detected in 5 patients.  
Conclusions: Evidence of acute dengue infection of the central nervous system was seen 
in those with TM suggesting a possible aetiological association between dengue in TM.
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Introduction and objectives: Antecedent infections are common in GBS and are 
thought to trigger its immunopathogenesis. Although several associated viruses have been 
identified, apart from Zika, the other flaviviruses have not been systematically studied. We 
aimed to characterize the association of flaviviruses with GBS.  
Methods: We recruited 37 patients with GBS admitted to the National Hospital of Sri 
Lanka during 2017 and 2018. Nerve conduction studies and CSF analysis were performed 
in all and clinical and laboratory data were recorded. IgM and IgG antibodies for dengue 
and IgM antibodies for Japanese Encephalitis (JE), West Nile virus (WNV) and Zika were 
performed on serum samples.  
Results: The mean age of the patients was 48 (SD±20 years) with 62.2% males. Mean 
duration since onset was 11 days (SD±6). Six patients had AMAN, 30 had AIDP and one 
had Miller Fisher syndrome. 18.9% (7/37) had evidence of a recent flavivirus infection. 
6/37 patients had dengue virus-specific antibodies and one patient had positive dengue 
NS1 antigen without any detectable antibodies to any of the flaviviruses. Only one of 
the patients who had dengue specific-antibodies reported an acute dengue infection, 2 
weeks prior to GBS. The patient with a positive dengue NS1 antigen had thrombocytopenia 
but did not develop dengue haemorrhagic fever. WNV-specific IgM was detected in one 
patient in the absence of IgM antibodies to other flaviviruses. Two patients who had dengue 
specific-antibodies also had antibodies to JE possibly due to the presence of cross-reactive 
antibodies. 
Conclusions: Flavivirus infection appears to be frequently associated with GBS in Sri 
Lanka.
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Introduction and objectives: The concept of delivering medical care from “brick and 
mortar buildings “is slowly fading away. As the technology advances, Sri Lanka should look 
at other options of delivering an efficient medical care, that will keep the medical costs 
down but at the same time deliver a superior medical care and experience to patients. 
Virtual visits will perfectly fit in to this model of   medical care. Virtual visits will include, 
video visits, telephone visits, web based medical care, etc (anything virtually) .  The virtual 
visit technology is easy to adopt by the patients, flexible and extremely cost effective. In 
our experience, we have found that about 60-65 % of the office visits can be conducted 
via virtually.  
Methods: Virtual visits allow patients to seek and get medical care from their homes 
or offices, instead of making long journeys to the medical offices that is not only time 
consuming but also expensive for most patients in Sri Lanka. For the medical providers, they 
can conduct virtual visits from their homes. Thus saving time on the long commute and 
affording life-balance for the busy professionals. For the government of Sri Lanka, this will 
result in tremendous cost savings that can be put to good use for other necessary medical 
infrastructure and medical care. 
Results: Our organization, Kaiser Permanente has been delivering medical care in USA for 
that past 70 years with more than 15 million members. We have performed thousands and 
thousands of virtual visits over the past 4-5 years. We provide virtual visit appointments not 
only for routine visits, but also for all medical and surgical specialties   such as dermatology, 
physical therapy, post cardiac surgery, post orthopedic surgery patients. More than 90% of 
the patients are extremely satisfied with their experience with virtual visits.  
Conclusions: It is time Sri Lanka adopt virtual visits. For patients, all what they require is 
a smart phone and most of the Sri Lankans own smart phones. Let us make this a reality 
in Sri Lanka.  

Keywords: Virtual medicine visits, medical care

Introduction and objectives: Diagnostic errors are common in primary care.  They 
are costly and contribute to adverse patient outcomes, including avoidable deaths. 
Computerized decision support systems (CDSS) for medical diagnosis are electronic tools 
that may facilitate the diagnostic process. CAMEOS-P is such a system. The objective of the 
study was to validate it against ISABEL another well studied and acceptable gold standard 
for the validation. 
Methods: Comparing the Cameos-P with the Isabel symptom checker9. Hundred 
clinical scenarios were de-identified and extracted from the author’s primary care practice 
electronic medical records.  They were modified as input to both the Cameos-P and the 
Isabel symptom checker. The study setting was the author’s private medical practice in 
Negombo, which is a Primary care practice. Accuracy was measured by Sensitivity and 
overall agreement calculated from a 2 x 2 contingency table. 
Results: The sensitivity was 80.0% with a 95% CI of 77.15% – 83.0%. The specificity was 
20% with a 95% CI of 11.46% – 28.53%. The positive predictive value was 90.00% with 
a 95% CI of 87.73% - 92.26%.and the negative predictive value was 10.00% with a CI of 
5.40% - 14.52%. The overall agreement was 74.2% with a 95% CI of 71.05% - 76.97%. 
Likelihood ratio positive was 1.0 with 95% CI of 0.89 – 1.11.  The pooled accurate diagnosis 
retrieval rate or the sensitivity of differential diagnosis tools reported in a recent meta-
analytic study was (pooled rate = 0.70, 95% CI = 0.63 to 0.77; I2 = 97%, p<0.0001). 
Conclusions: Cameos-P has acceptable accuracy and sensitivity in comparison to a 
similar and well studied and acceptable comparator Isabel. However an optimal validation 

study is the next step as it requires validation against a practicing primary care clinician who 
is not the author of the software program. 

Keywords: Algorithms, clinical decision support, expert systems, clinical medicine, 
diagnosis

Introduction and objectives: With the help of biomedical sensors, a vast number 
of physiological data is collected continuously from the patients in the intensive care unit 
(ICU). By processing and doing complex analysis of these physiological signals, the early 
indicators for how various critical conditions manifest themselves can be interpreted. The 
traditional biomedical sensors only tap at individual data streams. The decision making 
process is handled manually by the physicians by looking at the sensors that monitor 
only a single class of data. However, previous studies have shown that by aggregating 
and considering correlations between these data streams, the critical conditions can be 
identified more accurately and efficiently. 
Methods: In our work we’ve proposed a real time physiological stream processing system 
for early detection of anomalies and the correlations between the detected anomalies, 
for providing better knowledge extraction and evidence-based clinical decision support 
for improving patient care. Since the normal behaviour for a group of patients cannot be 
generalized, it should be easily customizable for each patient.
Results: Computational Complex Event Processing (CEP) can be effectively used to 
aggregate different data streams with spatiotemporal properties for anomaly detection. 
When the signals to be monitored is defined for a particular patient according to their 
condition, the initial threshold values for those signals should be specified by the physician. 
After detecting anomalies, those anomalies are evaluated for possible clusters using 
machine learning techniques. In time domain, either a wide window or summarised 
short windows can be used to obtain a long term view of the correlation of anomalies. The 
system is to be implemented using Siddhi, an open source platform for CEP and tested with 
Physiobank database data.
Conclusions: The system will be able  to provide physicians and clinical decision makers, 
with better ways of treating the patients. 

Keywords: Biomedical signal processing, streaming analytics, decision support 

Introduction and objectives: Dietary interventions are well proven to prevent and 
manage many common diseases. Yet few physicians are practicing any diet therapy.  While 
there are many reasons for this automating the diet prescription writing will help clear 
many a hurdle. Therefore a DPG was designed and developed by the author.  The objective 
of this study was to validate it.
Methods: Validity will be established by comparing the DPG output with United States 
Department of Agriculture Dietary Reference Intakes (USDA) Calculator output. Following 
variables will be compared – BMI, total energy estimate (TEE), macronutrient grams served 
and the adequacy of the macronutrients grams compared with the published Adequate 
Macronutrient Distribution Range (AMDR). The required data from each diet prescription 
were input into the USDA calculator. Pearson Correlation Coefficient was calculated to 
establish the correlation and predictability and the t-values calculated to establish the 
differences in parameter means. 
Results: The BMI (0.9831, p < .00001), TEE (0.9318, p < .00001), macronutrient grams 
calculated by the DPG (Cho: 0.7645, p < 0 .00001, Prot : 0.5325, p < 0.00001, Fat : 
0.7562, p < 0.00001) were strongly correlated with those of the USDA. The t-static values 
also suggested the expected results based on the DPG behavior – that is whether weight 
loss or maintenance diet is prescribed. DPG macronutrient grams calculated from the diet 
prescriptions were within the AMDR without any exception.
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Conclusions: DPG is having adequate validity and is accurate enough for deployment.  A 
definitive validation study is being planned with objective evaluation of weight changes 
compared with DPG predicted weight change.

Keywords: Diabetic diets, clinical decision support, weight loss diets, medical nutrition 
therapy, dieting

Introduction and objectives: Social networking systems (SNS) have been identified 
as an expression mode of manifestations of depression. There is growing interest in 
developing protocols to identify depression using social-media platforms like Facebook. This 
study was conducted to understand the reaction of the Facebook using population towards 
such manifestations. Objectives were to describe the initial reaching behaviour of Sri Lankan 
(SL) Facebook-users towards manifestations of depression on a peer profile. 
Methods: An online self-administered interactive questionnaire was made available 
through Facebook. It included a video case vignette with a friend (name=Z) showing 
manifestations of depression through his/her Facebook account. The gender of Z was 
sequentially interchanged for male and female participants separately. The initial reaching 
behaviour was assessed. 
Results: A sample of 208, representative of the Sri Lankan Facebook using population 
consented to participate in the study. The mean age was 26.03 years (range 16 – 57) of 
which 55.8% (n=116) were females.  A personal history of depression was found in 11.1% 
(n=23) while 50.5% (n=105) knew a person with depression. Majority, (81.3%, n=169) 
decided to contact Z (p<0.001). The strongest reasons were ‘providing emotional support’ 
(47.9%, n=81), ‘suspecting mental illness’ (26.6%, n=45) and ‘suspecting a problem’ 
(23%, n=39).  Commonly used methods of contact were ‘meeting in person’ (40.8%, n=69   
), ‘sending a text message’ (34.3%, n=58) or ‘giving a telephone call’ (23.1%, n=39). Of 
those who declined to reach (n=39), 60.0 % (n=12) believed it a ‘usual behaviour on social 
media’ as the strongest reason. 
Conclusions: A significant    proportion of SL Facebook-users reach out to a peer with 
manifestations of depression, mostly to provide emotional support. This can be utilized 
to direct people with depression to professional help by empowering and guiding the SL 
Facebook user. 

Keywords: Depression, Social networking systems (SNS), social Media

Introduction and objectives: Social media behaviour is considered predictive of 
depression and suicide. Understanding the social media users approach to these would aid 
in devising preventive strategies via social media. This study aims to describe the response 
of Sri Lankan Facebook users towards possible suicide risk of a peer with ‘manifestations of 
depression’ (Features that indicate possible depression on social media). 
Methods: An online self-administered interactive questionnaire was posted on Facebook. 
It included a video case vignette with a friend (name=Z) showing manifestations of 
depression. Participants were given a choice to contact and those who did were shown a 
‘chat history’ indicating symptoms of severe depressive disorder according to ICD-10 criteria. 
Approach towards possible suicide risk was assessed. 
Results: A total of 208 participated in the study and 116 (53.2%)were females. The 

mean age was 26.03 years (range 16–57). While 23(11.1%) had a history of depression, 
105(50.5%) knew a person with depression. Majority(n=152,73.1%,p<0.001) continued 
to contact Z and of them; only15(9.9%,p<0.001) would ask about suicide. Only 4 chose 
direct questioning, of whom, 2 ‘promised’ not to disclose. Reasons given for not asking 
were commonly misconceptions, like ‘asking would promote/suggest suicide’ (n=43),‘‘not 
wanting for Z to know that they suspected’ (n=16), ‘people who have suicidal thoughts, 
usually don’t tell others’ (n=3). Twenty-seven(19.71%) considered Facebook as an 
unsuitable platform to ask and 34(24.82%) wanted more information.
Conclusions: Although many were willing to contact a peer with manifestations of 
depression on social media, a significant majority were unwilling to ask about suicide, 
mostly due to misconceptions. Even of those who opted to ask, only a few would question 
directly.  Programmes to address these would render social media a potential platform for 
suicide prevention strategies. 

Keywords: Social media, suicide, depression

Introduction and objectives: Faculty of Medical Sciences (FMS) at the University of Sri 
Jayewardenepura (USJ) was established in 1993 as the sixth Medical Faculty in Sri Lanka. 
The support rendered by the Colombo Medical Faculty (CMF), the oldest Medical Faculty in 
Sri Lanka to FMS was immense. 
History: Prof. Nandadasa Kodagoda, then Dean of the Faculty of Medicine, University of 
Colombo was one key person in the advisory committee who worked with the Co-ordinator 
of the FMS, Dr. H.H. R. Samarasinghe and other officials from USJ to do the groundwork 
for the birth of FMS. Their tasks included the planning of the buildings and the curriculum. 
The Faculty was opened on the 1st March 1993 and 139 students were registered for the 
MBBS course. Time tested traditional medical curriculum offered at CMF at that time was 
introduced to USJ with few innovative changes such as introducing Family Medicine and 
setting up a separate Department of Medical Education. Few senior academic members of 
CMF joined the new faculty. One such academic member, Prof. M.T.M. Jiffry was elected as 
the founder Dean of FMS, USJ. The technical officers and other laboratory staff of FMS was 
initially trained at CMF. Already preserved cadavers were obtained from the Department 
of Anatomy of the CMF for the dissections to commence at FMS. Out of 15 Faculty Board 
members who attended the first Faculty Board of FMS, USJ, 11 were graduates of CMF. The 
academic staff of CMF continued to support in the capacity as visiting lecturers, external 
examiners and research collaborators. Most of the initial probationary lecturers obtained 
their doctoral degrees from CMF.  
Conclusions: The support extended by CMF has greatly contributed to FMS, USJ to have 
made rapid progress over the years and to become one of the most sought after medical 
faculties in the country. 

Keywords: Faculty of Medical Sciences, University of Sri Jayewardenepura

Introduction and objectives: The younger generation of Sri Lanka increasingly use 
social media. This may impact academic achievement and personality development. This 
studys’ objective is to assess the pattern and impact of social media use on studying and 
socializing in advanced level students attending tuition classes in three districts in Sri Lanka. 
Methods: A cross-sectional study carried out in 360 advanced level science stream 
students from Colombo (117), Hambantota (122) and Jaffna (121) attending tuition 
classes.  A self-administered questionnaire was used to collect data on pattern of social 
media use and engagement in studies and direct socialization.   
Results: Majority were females (52.5%). Social media was accessed by 80.6%. 
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Hambantota students showed significantly lesser usage (p<0.000). YouTube, Viber and 
WhatsApp were most popular. Around 12.5% spent >3 hours daily on social media.  
Information gathering, entertainment and communication were the commonest reasons for 
use. Chatting, posting/sharing were the commonest actions. Preferred time was 8pm-12am 
in 54%. Time spent and application preferred significantly differed by gender. Ordinary level 
results, absenteeism from school, hours spent daily on studying, membership of a school 
society, perceived impact on family communication were significantly associated with daily 
duration of use (p<0.05). Social media users were more likely to have better ordinary level 
results, attend school, play sports and be members of a school society but spent less time 
studying. Making friends on social media was easier than in real life for 33% and 18.4% 
used social media to avoid real life contacts. Online bullying was experienced by 13.4% 
of users, threatening messages being the commonest. Of users, 9.3% reported bullying 
another by opening a fake account or editing photos.  
Conclusions: The pattern of use differed from young adults previously reported in Sri 
Lanka. Both positive and negative aspects were observed indicating need for monitoring 
and optimum use of social media by school-going students.  

Keywords: Social media, Sri Lanka, school students, impact, studies
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Introduction and objectives: The biomedical approach to various kinds of illnesses 
is dominant all over the world as it is dedicated to the wellbeing of mankind. However, 
when a human is subjected to the said approach, it can be viewed in a medical sociological 
approach, considering him as a societal being. When considering the illnesses of Sri Lankan 
people, diabetes can be identified as prominent as well as popular illness for the recent 
century. Diabetes is a chronic disease and it apparently influences patients’ life in various 
aspects. This illness can be identified in a few types and Type II of Diabetes has been inquired 
here.  
Methods: This study was particularly conducted to understand socio-cultural factors that 
bound to diabetes, through a literature review and primary data of in-depth interviews 
which were collected from a purposive sample of 10 respondents who were used for the 
study. The sample was selected while considering social indicators such as class, income-
earning method, age, gender, etc. The functionalist perspective used to analyze diabetes 
patients’ social roles, emphasized the importance of the biomedical approach while showing 
social deviance of said patient faced. The political-economic perspective analyzed it as a 
capitalist tool of controlling the bourgeois, while the symbolic internationalist perspective 
helped to analyze it in societal context regarding its interpersonal characteristics.  
Results: Social factors such as family, religion, politics, education, class as well as the 
cultural factors of status, roles, rules and regulations, norms, attitudes, food, festivals, 
exorcism, art, literature could largely define patients’ perception on diabetes. The socio-
cultural factors determine patients’ illness, social role, method and evaluation of treatment 
while defining patients’ roles from the private sphere to the public sphere. 
Conclusions: Since the health care system has arisen from society and culture, the 
pluralism of each and every treatment is necessarily important. Therefore these socio-
cultural factors cannot be excluded when considering this type of illness. 

Keywords: Biomedical approach, diabetes, socio-cultural factors, treatments, social roles 

Introduction and objectives: Dietary and lifestyle interventions are proven to 
be effective in reducing the risk of cardiovascular disease (CVD). Despite availability of 
m-health interventions in some countries, there is no firm evidence through randomized 
controlled trials on reduction of CVD risk. The studys’ purpose is to describe the baseline 

results of a mHealth nutrition counselling and lifestyle modification intervention trial 
among adults aged 35-64 years in the community.  
Methods: Two-group, parallel-arm, randomized control trial was conducted in Colombo 
district. A total of 1200 participants aged 35-64 years with a BMI ≥ 25 kgm-2 was enrolled 
after initial screening. Participants were randomized either to intervention or control 
arm (600 each), using stratified block randomization method. Intervention arm received 
mHealth nutrition and lifestyle package, and the control arm, the usual care. Baseline 
data were collected through questionnaire survey, anthropometry, body composition 
assessment, examination for blood pressure and investigation of blood samples for lipid 
profile, fasting blood glucose and HbA1C.  
Results: Of the 1177 records analyzed, there were 754 (64%) females and 423 (36%) 
males. Proportions aged 35-49 years and 50-64 years were 58% and 42% respectively. 
Almost 69% were overweight (BMI 25-29 kgm2) and 31% were obese (BMI ≥30 kgm-
2).  The distribution by sex, age category and BMI were similar between the intervention 
and control arms. Mean (standard deviation) values for key outcome variables between 
the intervention and control arms at the baseline are as follows: Fasting plasma glucose 
102(40.5) mg/dl vs 101(35.6) mg dl; HbA1c, 6.31(1.60) vs.6.38(1.69); total cholesterol 
206(38.5) mg/dl vs 207(40.6) mg/dl;  HDL 47.1(8.2) mg/dl vs. 47.7(8.0) mg/dl, and 
systolic blood pressure 124(16.6) mmHg vs. 124(17.5) mmHg. The baseline differences 
were not significant between the 2 arms. 
Conclusions: mHealth trial was successfully established with a proper balance of primary 
outcomes for CVD risk at baseline.  

Keywords: mHealth, cardio vascular disease, randomized controlled trial, baseline

Introduction and objectives: The Department of Clinical Medicine has introduced a 
Home Visit Program (HVP) during the 8-week Professorial attachment. The objective of HVP 
is to enable students experience the home environment of patients and become more aware 
of the issues related to home-based continuity of care. Patients having a chronic illness 
and living in close proximity to NHSL are allocated to groups of students (n=6-8/group). 
Information is gathered while in hospital and after obtaining consent each group visits the 
patient’s home at least twice: firstly, to get background data, identify contextual problems 
that affect home-based care and secondly to plan interventions. Each group compiled a 
report using a structured log-book and made a 15-minute presentation at a meeting of the 
whole group. The studys’ purpose is to assess the impact of HVP.
Methods: Problems identified by students were collated. Student perceptions were 
assessed through the regular end-of-appointment questionnaire and a reflective log. A 
sample of 100 of questionnaires over 5 years and reflective logs were perused. 
Results: The problems identified included: difficulties in mobility of patients, over-
crowding, poor ventilation, falls-risks, criminal activities, personal problems, impact of 
illness on occupation and environmental hazards. Student response rate was 97%. 53% 
felt that the home visit was not useful mainly because it was considered ‘a waste of time’.  
Conclusions: HVP identified rarely discussed contextual problems impacting home-based 
care. These were forwarded to the Ministry of Health to guide work norms of social workers. 
Student perceptions for-or-against HVP were almost equally split. Further investigations are 
needed to explore student perceptions. However, negative perceptions are to be expected in 
an increasingly competitive environment where the ranking (i.e. ‘merit’ list) focuses only on 
performance in clinical cases and MCQs. 

Keywords: Home visits, chronic illness, clinical medicine

Introduction and objectives: NCDs cause 80% of all deaths and premature deaths of 
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1 in 5 Sri Lankans as Asians are inherently a risk group for the high prevalence of diabetes 
and cardiovascular diseases with a lifestyle of low physical activities. National health policy 
has set an ambitious target to increase physical activities by 10% as one of the strategies to 
reduce premature NCD mortality by 25% between 2010 and 2025. Thus the national urban 
planning initiations have prioritized the importance of improving urban park infrastructure 
in the city of Colombo. Public Outdoor Recreation Space planning policy of Sri Lanka 
prioritises the importance of accessibility of park users and the robust integration of urban 
parks with high density traffic routes is evident. Traffic induced air pollution directly affects 
road-side open areas and this study focuses on park user’s exposure to ultrafine particles 
during passive and active recreational activities in two urban parks in Colombo.   
Methods: Ultrafine particle number concentrations and sizes were measured 
simultaneously among the road and park settings. The health risk indicator of respiratory 
Deposition Fraction (DF) of Aitken mode (20100nm) was calculated for passive and active 
users performing varying physical activities with breathing flow rates of 7.5, 15 and 30 
lmin-1.   
Results: The findings explicitly prove park interiors are less polluted than the adjoining 
roads with a significant positive correlation with the distance from the road. DF for passive, 
moderately and intensely active person is 0.334, 0.43 and 0.52  lmin-1 respectively. DF for 
moderate and fast walking person is 22.3% and  35.2% higher than passive park users.  
More intense exertion was associated with higher DF rates.   
Conclusions: The positioning of intensive physical activity zones of walking and jogging 
tracks close proximity to traffic routes contributes to originate a health risk among park 
users. Thus emphasizing the importance of designing healthy urban parks.   

Keywords: Urban parks, traffic, ultrafine particles, respiratory deposition fraction, park 
users

Introduction and objectives: Cardiovascular endurance plays an important role in 
physical fitness. The sedentary, overweight individuals have low cardiovascular endurance. 
The aerobic exercises are currently promoted for improving cardiovascular endurance and 
reducing body weight. Satisfactory knowledge, attitudes and expectations regarding 
aerobic exercises are very essential for a quality life. This studys’ purpose is to determine 
the effectiveness of an aerobic exercise programme on cardiovascular endurance and body 
weight in sedentary overweight female undergraduates of the University of Colombo and 
their knowledge, attitudes, concerns and expectations regarding aerobic exercises.  
Methods: A randomized controlled intervention study was conducted on 40 sedentary 
overweight females. Simple random sampling method was used to assign the participants 
into two groups. 20-seconds post recovery heart rate was taken using the Queen’s college 
3-min step test. The moderate intensity, low impact aerobic exercise programme was 
performed 40 min/day and 4 days/week with a total number of 32 sessions. Data was 
analyzed using descriptive statistics, independent sample t-test and paired sample t-test at 
the significance level of 0.05 by Statistical Package for Social Sciences (SPSS) version 20.0. 
Results: The mean age, mean body mass index (BMI), mean maximum oxygen uptake 
(VO2max) and mean body weight of the total study population were 21.58±0.87 years, 
23.96±0.62 kg/m2, 40.39±3.12 ml/kg/min and 56.99±5.26 kg respectively. There 
was a statistically significant improvement in cardiovascular endurance in the aerobic 
exercise group (p<0.05). Similarly, the effect of intervention on reducing body weight 
was statistically significant (p<0.05). Knowledge, attitudes, concerns and expectations 
regarding aerobic exercises were improved in the experimental group compared to the 
control group. 
Conclusions: The moderate intensity, low impact aerobic exercise programme is effective 
in improving cardiovascular endurance and reducing body weight in sedentary overweight 
female undergraduates and resulted in improved knowledge and attitudes regarding 
aerobic exercises. 

Keywords: Overweight, sedentary, cardiovascular endurance, body weight, aerobic 
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Introduction and objectives: Obesity is a major risk factor for non-communicable 
diseases and related morbidity and mortality. There is an alarming rise of obesity and 
overweight in Asia has been recognized in many studies. Excess body weight increases 
energy requirement of populations and energy is concealed in excess biomass which 
impacts climate change. We aimed to estimate the biomass and energy concealed from 
excess bodyweight population in Sri Lanka and energy required to maintain it. The results 
are discussed from the perspective of planetary health.  
Methods: Using data from Sri Lanka Diabetes and Cardiovascular Disease Study, total 
biomass of overweight and obese population was calculated. Excess biomass within this 
population was estimated as the difference between actual mass and hypothetical mass, 
had the BMI been 23kg/m2. Based on this, excess energy required to maintain the excess 
mass and energy concealed within the excess mass were estimated.  
Results: We estimate the excess biomass of obese and overweight population in Sri Lanka 
to be 36 576 095.4 kg (equivalent 692 074 average Sri Lankan adults), concealing 230 429 
401 kcal (equivalent to annual electric energy need of 447 Sri Lankans) and consuming 
164 592 429.3 kcal energy a day (equivalent to 99 325 average Sri Lankan adults’ daily 
requirement) to maintain it. It contributes 5 080 013.3 L of carbon dioxide to the atmosphere 
daily. Rise in prevalence of overweight and obesity will increase the energy demand by 
55.9% despite the population growth being only 2%.   
Conclusions: Sri Lankan adults with excess body weight conceal energy adequate to meet 
annual electric energy requirement of 447 Sri Lankans, utilize excess energy adequate to 
provide daily calorie requirement of hundred thousand Sri Lankans and contribute 5 million 
litres of carbon dioxide annually. By 2030, Sri Lankan population will rise by only 2%, but 
their energy requirement will increase by 55.9% due to the predicted rise of obese and 
overweight population.   

Keywords: Obesity, human biomass, energy balance, population growth, planetary 
health

Introduction and objectives: Screening for undiagnosed diabetes is not widely 
undertaken due to costs and need for venipuncture. Simple non-invasive tools to identify 
high risk individuals can facilitate screening. We aimed to find the effectiveness of SLDRISK 
score as a screening tool in a high-risk Sri Lankan adult population.   
Methods: SLDRISK score was calculated for all the participants selected through 
randomized cluster sampling. Score > 31 was considered highly likely to have diabetes 
at present. Diabetes was diagnosed using either HbA1C, FBG and PPBG. The relationship 
between SLDRISK and the diabetes was analyzed to determine sensitivity, specificity, 
positive and negative predictive values.  
Results: In a sample of 912, there were 749 (82.1%) individuals with SLDRISK score > 31 
and 284 (31.1%) were newly diagnosed to have diabetes mellitus. Sensitivity of SLDRISK 
tool was 86.2%. However, it produced a high false positive rate (67.3%) and therefore had 
poor specificity (19.7%). The positive and negative predictive values of the SLDRISK score 
were 32.7% and 76.1% respectively.  
Conclusions: SLDRISK score is a sensitive tool to identify people with undiagnosed 
diabetes but its use is limited by poor specificity when applied to a population at a high 
risk of diabetes.    
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Rural Health Project: The emerging challenge of obesity
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Introduction and objectives: High body mass index (BMI) with another risk factor 
is an indication to screen for diabetes. Optimal anthropometric cut-offs in screening for 
diabetes in high risk South Asian population are not certain.    
Methods: A cross sectional study was conducted in adults without diagnosed diabetes 
/ pre-diabetes, residing in Colombo district, recruited by random cluster sampling. 
Demographic details and anthropometric measurements were recorded. Diabetes / pre-
diabetes was diagnosed based on HbA1c values. Correlation of BMI, waist circumference 
and waist-hip ratio with HbA1c was determined. ROC curves were plotted and sensitivity 
of these anthropometric measurements to detect undiagnosed diabetes were determined.  
Results: Among 3494 adults recruited (mean age 53.2 + 8.9 years, females 67.4%) 
14.7% had diabetes and 38.7% had pre-diabetes newly diagnosed. BMI, waist 
circumference (WC) and waist-hip-ratio (WHR) showed modest correlation with HbA1c 
(r = 0.23, 0.17, 0.15 respectively, p < 0.001 for all). In a linear regression model, only 
BMI was independently associated with HbA1c. Among men and women, sensitivities of 
standard BMI, WC and WHR cut-offs (BMI > 23 kg/m2, WC > 80 cm in women and > 90 
cm in men and WHR > 0.88 in women and > 0.86 in men) in predicting current diabetes / 
pre-diabetes were 71.2%, 49.4% and 93.8%, and, 83.7%, 86.7% and 85.0% respectively. 
Sensitivity of 85% required lowering of BMI and WC cut-offs to 21.5 kg/m2 and 81 cm in 
men and 22.5 kg/m2 and 80 cm in women. Combining BMI and WC for screening increased 
the sensitivity close to 90%.  
Conclusions: Sex-specific BMI and WC cut-offs lower than currently used values 
would increase the sensitivity in detection of undiagnosed diabetes / pre-diabetes state. 
Combination of BMI and WC further increases the sensitivity.  

Keywords: Diabetes, screening, anthropometry, body mass index

Introduction and objectives: Rural population of Sri Lanka is undergoing a transition, 
with a rising trend of non-communicable disease. A high prevalence of overweight/obesity 
has been reported previously at country level, however, the distribution in rural areas is 
not known. Obesity leads to a heavy economic burden on human, therefore understanding 
determinants of overweight and obesity will be useful for the public health. Objective was 
to describe the prevalence and determinants of overweight and obesity in 3 rural districts.
Methods: A community based cross-sectional survey was conducted in Monaragala, 
Hambantota, and Ampara districts. A 3-stage stratified cluster sample of 1950 households 
was selected. Socio-demographic and lifestyle data were collected using a questionnaire, 
and body mass index (BMI) through anthropometric measurements of adults aged 20 years 
or above. Overweight and obesity were defined according to BMI 25.0-29.9 kg/m2 and 
≥30.0 kg/m2. 
Results: Data from 3884 adults were analyzed. Prevalence of underweight, normal, 
overweight/obese were 15.8%, 56.1%, and 28.1% respectively. Prevalence was almost 
twice in women (38.1%) than men (19.0%). The highest prevalence was found in the 
age category 41-50 years (34.7%), and the rate was declining with age thereafter. Of 
the RDHS areas, Kalumanai reported the highest (36.9%), and Moneragala the lowest 
(22.2%). The prevalence in Ampara (25.0%) and Hambantota (29.2%) were in between. 
Higher prevalence was observed in Samanthurai (43.9%) Pothuvil (39.0%) Ambalantota 
Divisions (34.5%).  A wide range of the prevalence of overweight/obesity was observed 
across different occupational groups. 
Conclusions: Prevalence of overweight/obese was high in rural Sri Lanka and showed 
variation across socioeconomic and geographical strata. Urgent attention is required for 
preventive and control measures.  

Keywords: Obesity, BMI, rural health, prevalence

Inbound health assessment in Sri Lanka: A public health good 
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Introduction and objectives: Migrant health assessment is a medical examination 
done pre-departure and/or on arrival, to assess a migrant’s health status and provide 
medical clearance for purposes of work, study or residency. The scope of assessment is 
usually based on requirements specified by the host country. Migration can challenge the 
good health status of host populations and ensuring equitable health among migrants and 
citizens. Sri Lanka established the Health Protection Plan (HPP) for residence visa applicants 
to face this challenge.  
Methods: A memorandum of understanding was established between Ministry of Health 
(MoH) and International Organization for Migration (IOM) to implement the HPP. The 
key partners of the HPP are MoH, IOM and Department of Immigration and Emigration 
(DIE).  A build-operate-and transfer (BOT) model was adopted. The IOM bears the cost 
of establishment and will be transferring the functioning unit to MoH when costs are 
recovered fully through the health security fee paid by all residence visa applicants.
Results: The DIE receives approximately 25,000 new residence visa applications and 
30,000 renewals annually. The HPP was made mandatory to obtain residence visa in Sri 
Lanka. The Centre functions with medical officers, a radiologist, paramedical and other 
office staff. The HPP includes screening for TB, Malaria, HIV and Filariasis and directs the 

screened positives to relevant treatment pathways in national health system. All applicants 
are benefited to utilize the government emergency and outpatient services.    
Conclusions: Migrants are often disadvantaged even in developed countries.  The Sri 
Lankan model of HPP is a novel approach in facing challenges of migration health. The 
HPP absorbs them to national health services and reduces health inequities. Screening the 
migrants for diseases to preserve elimination status (Malaria and Filariasis) and for diseases 
in pipeline for elimination (HIV and TB), whilst ensuring health of citizens and migrants 
make HPP a public health good in Sri Lanka.  

Keywords: Inbound health assessment, health protection plan, migrant health
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Defensive medicine: Liability for medical malpractice, protracted? 
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Introduction and objectives: Defensive medicine is a demeanor of medical 
practitioners to avoid legal liability for malpractice cases. Defensive medicine does not 
involve any failure in performing a procedure; to name, a wrong diagnosis or negligent 
treatment but, illustrates an unethical practice which affects patient’s care and impact on 
medical cost. There may be defensive practices which are gentle but, it needs scrutiny, 
if it affects the patient and community negatively. Medical litigation may generate a 
psychological disturbance, legal cost and professional defame.
Methods: This attitude makes a professional tend to defensive practices such as to 
prescribe expensive and extra medicine, more or extra tests and avoid critical patients. The 
conduct of medical professionals has been raised since the rise of famous Priyani Soysa vs. 
Rienzie Arsecularatne, case, but it was soused with the decision of the Supreme Court in 
2001. The cases against medical professionals did not come up to the level of superior courts 
of Sri Lanka thereafter.
Results: However, pending cases in the primary courts around the country demonstrate 
the emergence of medical malpractice cases in Sri Lanka. This indicates further that the 
patients are well aware of their rights relating to heath and those could be upheld by the 
courts in future. Therefore, a movement of suing medical practitioners by the victimized 
patients can be observed. In response to this trend, doctors may adhere defensive practices 
to ignore legal liability for medical negligence cases in future.
Conclusions: This paper examines the reasons for defensive practices that affect patient’s 
care and how it could be avoided in the means of legal reform. It is examined that the UK 
has developed a separate system within the National Health Services to deal with matters 
pertaining to medical malpractice while the USA establishes a special insurance system for 
medical liability. This study recommends the establishment of a State sponsored insurance 
scheme for medical professionals whom would be part of the scheme, in light of the 
approaches of the comparative jurisdictions. 

Keywords: Defensive medicine, patient’s care, medical negligence, insurance

Introduction and objectives: Outpatient Departments (OPD) & Preliminary Care 
Units (PCU) in most of the state sector health institutions are overcrowded. Sri Lanka 
being a developing country, the resources in every sector is limited & health sector is of 
no exception. As increase resources is not possible in most of the time, available resources 
have to be used effectively and efficiently to overcome this problem. The best possible thing 
would be to study, asses & analyze the current situation, identify gaps, identify bottle necks 
in care process pathways and address those. The objective of this study was to optimization 
of clinical care in the State health sector by process simulation, using non-clinical data.  
Methods: Currently practicing care process analysis in the Accident & Orthopaedic Service 
(AOS) of the National Hospital of Sri Lanka & PCU at Base Hospital, Panadura was done by 
observations, by semi structured interviews & by collecting service times. By this, temporal 
dimension of resource allocation was identified for time domain simulation.  Process 
simulation & modelling was done in the AOS by using Arena® software. 
Results: There was a congestion observed in the OPD -AOS in the morning hours. This 
was mainly at the x ray department, as 85% of total OPD patients were directed to take x 
rays. There was no marked change in waiting time observed with changing current number 
of doctors or pharmacist. But there was reduction of waiting time (from 97 min to 1 min) 
observed with increasing x ray rooms from one to two. 
Conclusions: With the help of Process simulation, we could allocate & utilize resources 
effectively & efficiently. This method is already in practice in developed countries. It could be 
adopted to developing countries as well.

Keywords: Clinical care, nonclinical data, process simulation
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Introduction and objectives: Eight hundred thousand annual deaths worldwide are 
due to suicide, whereas attempted suicides amount for twenty times this figure. Sri Lanka 
was ranked 22nd in the global league table of suicide in 2012. Identification of the socio-
demographic profile of suicide attempters may help in developing preventive strategies for 
suicide. The objective of this study is to describe the socio-demographic profile of attempted 
suicide cases presenting to three selected hospitals in Colombo district.
Methods: A descriptive cross-sectional study was conducted in the National Hospital of Sri 
Lanka, Colombo South Teaching Hospital and Base Hospital Homagama. Suicide attempters 
referred for psychiatric care were selected by convenience sampling, and studied using an 
interviewer administered questionnaire.
Results: Study population ranged from 15 to 70 years (Mean=34.5 years). The most 
frequent age group was 15 to 24 years (37.3%, n=38). Majority were females (60.8%, 
n=62). Educational level was up to Ordinary Level Examination or less in 76.5% (n=78). 
Many were married (48%, n=49). There were 52 (51%) employed participants, but 48.1% 
(n=25) of them had monthly incomes less than Rs.20000 and 63.5% (n=33) worked 
more than 8 hours daily. Commonly unoccupied participants were females (74%, n=37). 
Majority (65.7%, n=67) had shifted from hometowns and 63.7% (n=65) lived in nuclear 
families. Most (57.8%, n=59) had hobbies but of them 83.1% (n=49) had introverted 
type hobbies. Significant number of participants (66.7%, n=68) watched television daily. 
Many had presented with Paracetamol overdose (76.5%, n=78). Self-burn victims were 
females (76.9%, n=10) with  84.7% (n=11) between 35 to 64 years.
Conclusions: Young, married females of low educational and socio-economic levels who 
lived in nuclear families were characteristic. Hobbies were mainly introverted. Typically 
attempted method of suicide was by Paracetamol overdose. Self-burns were seen in middle 
aged females. A scale to assess suicide risk and addressing the social isolation issue in the 
identified groups are proposed.

Keywords: Socio-demographic profile, attempted suicide, interventions
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Introduction and objectives: There is a lack of literature about the effect of balance 
ability on gait kinematics and kinetics. Hypothesis of this study was that balance ability 
would be associated with the lower limb kinematics and kinetics during gait. 
Methods: Twenty-Nine healthy volunteers (Age 32.78 ± 9.12; 18 male and 11 female) 
participated in the study. Each participant performed star excursion balance test to measure 
dynamic balance and walked for at least three times. Vicon® 3D motion capture system and 
AMTI force plates were used to collect and analyse movements. Muscle activities of the 
Multifidus, Rectus femoris, Vastus lateralis, Vastus medialis, Biceps femoris, Gastrocnemius 
and Tibialis anterior were recorded using Delsys® Electromyography (EMG). Kinematic and 
kinetic parameters (joint angle, joint moment, force, power) were calculated using Plug-
inGait model.  All parameters were statistically analysed using SPSS version 23. Descriptive 
analysis, correlation analysis and regression analysis were performed. 
Results: The Vastus Medialis (RMS) showed positive correlation, but Multifidus and 
Biceps femoris showed negative correlation with balance ability, i.e. average normalised 
reach distance (R= 0.886, R2= 0.784, p<0.0001). There was a linear correlation between 
Multifidus (r=0.800, p<0.0001), Vastus lateralis (r=0.639, p<0.0001) and Tibialis anterior 
(r=0.539, p<0.0001) muscle activities between gait and balance. Regression analysis 

model results showed that there is an association between balance ability, i.e. average 
reach distance and lower limb kinematics and kinetics during gait(R= 0.815, R2= 0.66, 
p<0.0001).  
Conclusions: In conclusion, Vastus medialis (RMS) muscle activity contributes to balance 
ability higher than other muscles in the lower limb. The results showed that balance ability 
would influence the lower limb kinetics and kinematics during gait.  

Keywords: Balance, walking, lower limbs, kinetics, kinematics, electromyography

Introduction and objectives: Electroconvulsive therapy (ECT) is one of the oldest 
psychiatric treatments still in use. Cognitive side effects are well recognized and have been 
a major source of concern. This study monitors the formal implementation of a cognitive 
assessment protocol for patients undergoing ECT in a regional psychiatric hospital.   
Methods: Clinical audit of adult in patients undergoing ECT between November 2017 
and December 2018 at the Bloomfield Hospital abstracted patient demographics, diagnosis 
and ECT parameters. Cognition (pre and post ECT course) was measured using the 
Addenbrooke’s Cognitive Evaluation–R (ACE-R), and orientation (pre and post ECT sessions) 
using a standardized 10-item scale.  
Results: Thirty-one patients completed a median of 10 ECT sessions (range 5-22; total 
324). Implementation of the cognitive assessment protocol was poor, with orientation 
assessments both pre and post the first ECT session completed for 52% (n=16/31), 
and ACE-R completed both pre and post-ECT course for 61% (19/31). Of these 19, 12 
demonstrated an average 21% increase in ACE-R score (improved cognition), six an average 
5% decrease, and one no change.   
Conclusions: Cognitive side-effects secondary to ECT need proper monitoring. 
Implementation of the NSW Minimum Standards for cognitive assessment in Bloomfield 
Hospital indicated scope for improvement, particularly for pre- and post-session orientation 
assessments. A substantial proportion of patients experienced improved cognition which 
may reflect illness improvement post-treatment. The study results may provide reassurance 
to patients undergoing ECT in a rural setting.    

Keywords: Electroconvulsive therapy, cognitive side effects, orientation

Introduction and objectives: Health assistants (HA) form one of the major workforces 
of the healthcare delivery system worldwide. Availability of health assistants with 
appropriate skills in adequate numbers plays a role in adequate patient care and outcomes 
in secondary care hospitals. Absence among health assistants continually strains hospital 
functions. Absenteeism has remained a long-standing challenge worldwide. Unplanned 
leave is major issue for administrators, because it causes difficulties for smooth running 
of the hospitals. The aim of this study is to assess the factors associated with absenteeism 
among health assistants in base hospitals in Batticaloa district. 
Methods: Cross-sectional analytical study was carried out among all health assistants 
(n=288) in all four Base Hospitals (BH) in Batticaloa District. Temporary and staff with 
less than 1 year of service are excluded from study. Selfadministrated Questionnaire was 
used, and data collection was carried out in May 2019 by principal and coinvestigator and 
analyzed using SPSS. Levels of significance was set at p<0.05. 
Results: Respondent rate was 80.5%. One hundred and fourteen HA out of 232 had 
been absent at least once in a year. Among absentees, 55.3% were female. Mean age of 
absentees was 41.9 ± 10.5. Around 37% of absentees were from age group 41 to 50. 
Almost 30% (n=34) absentees had 11 to 15 years service period. Respondents whose jobs 
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were stressful were more likely to be absent from work compared with their counterparts 
(OR = 4.13, p < 0.001). Respondents who were satisfied with their salary were less likely to 
be absent from their work compared to their counterparts. (OR = 0.46, p = 0.005). Nearly 
45% (n=48) of absentees had stated that the reason for absence was sickness.  
Conclusions: Females tend to be more absent. Sickness has been identified as a major 
reason for absence. Job being more stressful and not satisfied with salary lead to absent 
from work. 

Keywords: Work absenteeism, health assistants 

Introduction and objectives: There has been a rapid expansion in the use of the 
term “patient experience” in the general healthcare vernacular and in the realm of both 
clinical practice, replacing the word “patient satisfaction”. In the wake of this expansion, 
there has been an increasing acknowledgement that patient experience, especially with 
Medical officers is now a top priority for healthcare leaders. Patient experience is defined 
that the sum of all interactions, shaped by an organization’s culture, that influence patient 
perceptions across the continuum of care. This study aims to evaluate inward patients’ 
experience on doctors’ care in Base Hospitals (BHs), Batticaloa District. 
Methods: Hospital base descriptive cross-sectional study was carried out in all four BHs 
in Batticaloa District in March 2019. All the patients who admitted in Surgical and Medical 
wards were included for this study. Data collected by self-administered questionnaire for 
assessing their experience. Date were analyzed using descriptive and suitable inferential 
statistics. 
Results: Among the respondents, just above 75%(n=265) of them reported they had an 
opportunity to talk to Doctor when needed. However, 16.2%(n=55) of them said they did 
not get chance. Further, 61.4%(n=208) of them mentioned that answers given by Doctors 
were understandable. Moreover, almost 78.5%(n=266) of the patients felt Doctors who 
treated them knew enough about their care and treatment. Patients had high confidence 
and trust on the Doctors (82.0%,n=278) treated them. However, only 68.7%(n=233) 
mentioned Doctors were kind and caring towards them. The overall care of Doctors was 
appreciated as good by 71.4%(n=242) of the respondents. Overall care was found to be 
statistically significant between the Base Hospitals(p=0.04). 
Conclusions: This study revealed that patients had different experience about the 
different aspects of Doctors’ care. Overall it is positive experience by patients. However, it 
needs to be improved. It is recommended to conduct soft skill training for Doctors to interact 
with patients to give better experience. 

Keywords: patients’ experience, doctors’ care.  

Introduction and objectives: Doping incidence has been increased in sports at all 
levels. As a result a need for alternative approaches to address the doping concerns has 
arisen because doping not only threatens the health of athlete but also the true spirit of 
sports. This study was carried out to assess knowledge, attitudes and usage regarding 
doping among national level Sri Lankan athletes. Also to identify reasons for doping and to 
plan better doping prevention strategies.   
Methods: This was a cross-sectional descriptive study of 347 Sri Lankan athletes of 
20 national teams/pools for the years 2018/2019 who were recruited through stratified 
random sampling. A self-administered questionnaire was used to assess knowledge and 
usage of doping drugs. A modified Performance Enhance Attitude Scale was used to assess 
attitudes.   
Results: Athletes of individual sports (66.6%) had a better knowledge than others. 
Majority of athletes (66.6%) couldn’t define the term WADA (World Anti-Doping Agency). 

Though attitudes regarding doping were positive in general, 8.3% of athletes admitted they 
would dope if they got a chance while athletes of individual sports had negative attitudes. 
According to Randomized Response Technique used, 8.4% of athletes had admitted usage 
of doping drugs. Doping was highest among athletes in individual sports (18.2%). Lack of 
knowledge, lack of self-confidence and pressure to win were the main reasons for doping. 
Younger age, less experience, professionally being only an athlete, negative attitudes and 
knowing fellow athletes who used doping drugs were significantly associated (p<0.05) 
with doping.   
Conclusions: Younger inexperienced athletes and athletes of individual sports were more 
prone to doping and authorities should take special care of them. Actions should be taken 
to fill the knowledge gaps regarding doping. Special attention should be paid to improve 
positive attitudes regarding doping because negative attitudes were associated with doping 
than poor knowledge.

Keywords: Doping, athletes, Sri Lanka 

Introduction and objectives: Since trabecular alveolar bone quality is vital to be 
assessed prior to the dental implantation and, CBCT (Cone Beam Computed Tomography) 
is a wide-spread potential tool that can assess the trabecular bone structural parameters; 
this study discloses possibilities of CBCT to evaluate trabecular alveolar bone structural 
parameters.  
Methods: CBCT raw data from 124 patients were retrospectively collected from the CBCT 
database of Dental Hospital-Peradeniya. Coronal images reconstructed from the raw data 
were executed in a self-written MATLAB code in order to count the number of trabeculae 
(TN) and trabecular separation (TS). The same set of images were optically (manually) 
assessed by an experienced dentist and ratings were given for their bone quality as ‘Good’, 
‘Moderate’ and ‘Poor’. MATLAB results of TN and TS were divided into three ranges in a scale 
due to TN and TS, as ‘Good’, ‘Moderate’ and ‘Poor’ based on the theory of ‘Increasing of TN and 
TS increases the quality of the alveolar bone’. The manually assessed results were compared 
with MATLAB assessed results in order to assess the reliability of the proposed system. 
Results: A scale of ‘Good’, ‘Moderate’ and ‘Poor’ was defined to assess the bone quality. The 
system has given an overall reliability of 36.69% after the comparison of optically assessed 
and MATLAB assessed results.  
Conclusions: Clinical feature extraction (TS and TN) were successfully done via the 
self-written MATLAB code. But due to the limited resolution of the CBCT images of Dental 
Hospital-Peradeniya and images were only assessed by a single dentist (dentist-biased), 
the expected reliability of the system was not achieved.   

Keywords: Cone Beam Computed Tomography, trabeculae bone, dental implants, 
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Introduction and objectives: Previous research has revealed many Speech-Language 
Therapists (SLTs) to demonstrate negative stereotypical perceptions towards stammering 
and People Who Stammer (PWS) despite being professionals responsible for treatment 
for stammering. Many of them felt uncomfortable and less confident in working with 
PWS. The study sought to explore the attitudes and knowledge of Sri Lankan SLTs towards 
stammering, its treatments, PWS, and parents of children who stammer. This study also 
aims to examine whether the attitudes and knowledge of SLTs towards stammering would 
be different according to their sociodemographic characteristics.   
Methods: A quantitative, cross-section survey research design was used. The Clinician 
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Attitudes Towards Stammering (CATS) inventory was completed by 116 SLTs practicing in 
Sri Lanka who were recruited through snowball sampling. 
Results: Overall, negative attitudes towards stammering were found despite the 
acceptance of multifactorial nature of stammering. SLTs demonstrated misconceptions 
about PWS and their parents. Respondents felt confident of their ability to treat PWS 
effectively. However, they were not comfortable to work with PWS. They recognized 
parent counselling as a critical factor in the treatment of preschoolers and adolescents who 
stammer. Although teachers were perceived as being accurate in identifying students who 
stammer, SLTs were not confident in the teachers’ ability to handle stammering behaviours 
and psychological ramifications.  
Conclusions: Promoting continuing professional development in the area of fluency 
disorders would be beneficial to both speech and language therapy students and practicing 
clinicians for eliminating their negative stereotypical perceptions of stammering and to 
improve their comfort and skills for treating PWS . 

Keywords: Stammering, speech and language therapists, attitudes, knowledge
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Introduction and objectives: Enhancing the academic performance of students is a 
subject that has led to many discussions throughout the world. However, the factors that 
affect a Sri Lankan University student’s academic performance is a topic that has not been 
adequately delved into. Our study aimed to describe and determine how sleep and other 
factors affect the academic performance of the second year law faculty students of the 
University of Colombo.  
Methods: A descriptive cross sectional study was carried out on a sample of 130 second 
year students in the faculty of law who had completed at least one main examination. A 
self-administered, structured questionnaire was used to obtain information regarding the 
basic socio demographic features of the study population and other associated factors 
while the Pittsburgh Sleep Quality Index was used to assess the quality of sleep. Data was 
analysed using SPSS version 20.  The association between academic performance and the 
quality of sleep and other factors was assessed using the chi square test. A significance level 
of p<0.05 was used. 
Results: The response rate was 99.2%. The mean age of study population was 21.41years 
(SD = + 0.631years; 95% CI= 21.30 – 21.52). Majority of the study population (61.2%, 
n= 79) did not have a good quality sleep during the past month. The mean sleeping hours 
of the study population was 6.25 hours. (SD= + 1.239 hours; CI =6.038 - 6.4705). The 
mean number of hours of sleep before an exam was 4.72 hours (SD= +/-1.5). Being a 
female (p=0.05), having poor quality sleep (p=0.027) was significantly associated with 
poor academic performance. 
Conclusions: The factors associated with academic performance should be taken into 
consideration when aiming to improve the academic performance of these students. 

Keywords: Academic performance, sleep, students, Sri Lanka

Introduction and objectives: Illicit drug use and suicidal behavior are closely related. 
Illicit drug use increases impulsiveness and decreases inhibitions, making one more likely 
to act on suicidal tendencies. Objective of the study was to describe the suicidal behavior 
among male illicit drug users in selected rehabilitation centers in Sri Lanka. 
Methods: As a part of a larger cross-sectional study involving 431 male illicit drug users 
in five selected rehabilitation centers in Sri Lanka, their suicidal behavior was assessed using 
an interviewer-administered questionnaire. Data was analyzed using SPSS software. Ethical 
approval was obtained from ethical review committee, faculty of Medicine, University of 
Ruhuna.  

Results: Out of total sample, majority were Sinhalese (82.4%) and Buddhist (70.5%) with 
mean age (SD) of 32 (10.3) years. Serious thoughts of suicide before admission was reported 
among 37.6% (n= 162) of illicit drug users. However, attempted suicide was reported 
only in 17.6% (n=76) and among them 30.2% (n=23) had multiple suicidal attempts. 
Hanging was the most common method used (36.8%, n= 28), followed by self-poisoning 
(18.4%, n=14) and overdosing drugs (10.5%, n=8). Jumping into moving vehicles (6.5%, 
n=5), self-cut injuries, self-electrocution, self-burning, self-drowning, self-stab injury and 
self-shooting was reported as less commonly used methods. Multiple methods were used 
by 17.1% (n=13) of drug users. Presence of suicidal behavior was statistically significantly 
associated with duration of drug use (p<0.05), higher level of addiction (p<0.001) and 
presence of psychological symptoms such as hallucinations, depressive thoughts, anxiety 
thoughts, and violent thoughts (p<0.001). 
Conclusions: Suicidal thoughts and attempts are a significant problem among illicit drug 
users. It is recommended to provide access for mental health support at community and 
institutional level to prevent suicidal deaths among them.  

Keywords: Illicit drug use, suicidal thoughts, suicidal attempts

Introduction and objectives: Patient satisfaction is fulfilling or achieving of patient’s 
needs or wishes which is a balance between the quality of health care services and 
expectation of the patient. Patient’s attitude towards doctors is the feeling or opinion about 
doctors or the way of behaving caused by doctors. The objective was to assess the level of 
satisfaction, attitude towards doctors in the public sector and its associated factors, among 
patients attending out-patient department, National Hospital of Sri Lanka. 
Methods: This was a descriptive cross-sectional study among 107 patients attending 
OPD, NHSL who were recruited using systematic sampling & assessed using an interviewer-
based questionnaire where section of satisfaction was adapted from PSQ-18 and section 
of attitude was adapted from Public relations forum about public attitudes towards doctor. 
Factors associated with attitude towards doctors were determined using chi-square test. A 
p value less than 0.05 determined the significance.  
Results: A Majority of 85% (n=91) was ‘satisfied’ about the services provided by doctors 
in the public sector. Among the 5 dimensions assessed, dimension with highest satisfaction 
was interpersonal manner (84.1%, n=90), while the dimension with least satisfaction was 
time spent with doctor (46.7%, n=50). A majority of 75% (n=80) had a ‘positive attitude’ 
towards doctors. Among the 2 dimensions assessed, a higher proportion had a positive 
attitude in the dimension of quality (75.7%, n=81) when compared to the dimension 
of humanness (70.1%, n=75). Factors associated with negative attitude towards doctors 
were, highest educational qualification being ‘passed GCE O/L’s and above’ (p<0.05) and 
being ‘dissatisfied’ with doctors (p <0.05).  
Conclusions: Although a higher proportion was satisfied about the services provided by 
doctors in the public sector & had a positive attitude towards them, attention of health 
authorities & doctors is needed to improve satisfaction & attitudes further in the dimensions 
with lower proportions. 

Keywords: Satisfaction, attitude towards doctors, public sector

Introduction and objectives: Sri Lanka eliminated indigenous malaria in 2012 and 
was certified “malaria-free” by World Health Organization (WHO) in 2016. In the backdrop 
of very low prevalence over many years, malaria has become a “forgotten disease” for 



146 Colombo Medical Congress 2020

An educational intervention to improve knowledge and attitudes related 
to healthy dating relationships among undergraduates in the Western 
province, Sri Lanka

Psychological distress among school children aged 14 – 16 in selected 
urban and rural schools

Efficacy of zinc as a pharmaceutical agent for the prevention of diabetes

PP - 099

PP - 100

PP - 101

E.H.K. Fernando1, P.L. Jayawardana1, A. Balasuriya1

1 Colombo South Teaching Hospital, Kalubowila, Sri Lanka.
2 Faculty of Medicine, General Sir John Kotelawala Defence University, Sri Lanka.
3 Postgraduate Institute of Medicine, University of Colombo, Sri Lanka.

Y.M.S.H. Yapa1, S. Yoganandamoorthy1, M.N.T Nizar1, W.D.C.N. Adikaram2 
1 Faculty of Medicine, University of Colombo, Sri Lanka.
2 Department of Community Medicine, University of Colombo, Sri Lanka.  

P. Ranasinghe1, R. Jayawardena1, P. Galappatthy1, P. Katulanda1, G.R. Constantine1

1 Faculty of Medicine, University of Colombo, Sri Lanka.

both health care workers and the general public. Vigilance among health care workers 
is a determinant for high quality surveillance for malaria, which is the corner stone in 
maintaining country’s malaria free status. Objectives of this study were to evaluate the 
knowledge, attitudes and practices related to malaria and its screening among curative 
healthcare workers in two previously malaria endemic districts of Sri Lanka. 
Methods: A descriptive cross-sectional study was conducted among all the physicians, 
paediatricians, Infection Control Nursing Officers (ICNOs) and a random sample (n=359) 
of medical officers and general practitioners in the districts selected.  A pre-tested self-
administered questionnaire was used for data collection. 
Results: The median knowledge scores achieved by the respondents were: consultants 
(n=20), 65.7% (IQR 58.8%-75.0%); ICNOs (n=15), 53.7% (IQR 49.1%-62.0%) and MOs 
(n=359), 57.4% (IQR 48.1%64.8%). Although the majority’s attitude elicited in most 
domains studied were favourable, more than 55% of the total study group (n=394) had the 
view that it is fair if diagnosis of malaria is missed, a crucial determinant of their behaviour. 
Only 52.8% stated that they inquired travel history from fever patients, and 21% stated that 
they have requested a malaria test for fever patients during last 3 months. 
Conclusions: Enquiring travel history from fever patients and requesting a malaria 
test for those travelled would be critical to keep Sri Lanka malaria free. These practices 
and underlying knowledge and attitudes among curative health care workers need 
improvement and the efforts to prevent re-establishment of malaria in Sri Lanka should 
include interventions to influence behaviour change among these groups.

Keywords: Malaria, prevention of re-establishment, surveillance, re-orientation

Introduction and objectives: Dating violence is a major public health issue which has 
failed to gain recognition in the country. It was never studied in the local setting despite the 
higher prevalence/incidence reported in other countries.  To determine the effectiveness of 
an educational intervention to improve knowledge and attitudes related to healthy dating 
relationships among undergraduates in selected state universities in the Western Province.    
Methods: It was a quasi-experimental study conducted in University B (study group) 
and university C (control group) which were selected randomly. Second year university 
students having a heterosexual relationship for six months or more were included. 
Each group contained 65 students and data were collected using a self-administered 
questionnaire. A baseline survey was done on knowledge and attitudes on dating violence, 
gender stereotypes and gender roles. A lecture on “Dating relationships and dating 
violence” followed by discussions on case scenarios were conducted and a distribution of 
a booklet titled “Healthy Relationships” was done as the intervention. Control group was 
given a lecture on time management. Post assessment was done six months later. Overall, 
individual and median scores were calculated. McNemar chi square test and two sample T 
test were used for the analysis. 
Results: Response rate was 91% (n=262/288) at the screening stage. There was a 
significant improvement in good knowledge (p<0.00001) and in favourable attitudes 
(p=0.001), in the experimental group compared to the control group at six months post-
intervention. Overall mean knowledge score and attitude score were both significantly 
(p<0.00001) higher in experimental group compared to control group six months later.  
Conclusions: The educational intervention proved to be effective in improving knowledge 
and attitudes. Recommend the application of educational intervention among the university 
students to promote healthy relationships. 

Keywords: Dating, violence, educational intervention 

Introduction and objectives: Adolescents are vulnerable to experience varying levels 
of psychological stress. Although Sri Lanka has a majority rural population, the urban 
population has been rising over the past few decades. Several socioeconomic disparities have 
been observed between Sri Lankan rural and urban population.  Objectives of the study were 
to assess and compare the prevalence, and to assess the gender variation of psychological 
distress among school children aged 14 - 16 years in an urban and rural school setting. 
 
Methods: A community-based, cross-sectional descriptive study was conducted with 
104 urban and 141 rural students from feasibility-based selected schools in Colombo 
and Kobeigane respectively. The level of psychological distress was assessed using a self- 
administered questionnaire which included the Kessler 10 scale. The level of psychological 
distress was categorized into higher and lower levels, and the associations were obtained 
using the Chi-square test.  
Results: The prevalence of higher levels of psychological distress in the urban students 
and rural students was found to be 52.9% (n=55) and 36.9% (n=52) respectively. Urban 
students were found to have a significantly greater prevalence of psychological distress than 
rural students (p = 0.013). There was no significant difference between the prevalence of 
psychological distress among male and female students in the total sample (p=0.500) as 
well as in the urban (p = 0.437) and rural sample (p = 0.266).  
Conclusions: Prevalence of psychological distress was found to be significantly more 
in the urban sample compared to the rural sample whereas the gender variation in 
psychological distress was found to be insignificant. Further research should be done to 
determine the cause for the above results and necessary actions must be carried out to 
address the issues regarding the mental health of Sri Lankan adolescents.  

Keywords: Adolescents, urban, rural, psychological distress

Introduction and objectives: Diabetes has reached epidemic proportions globally. 
Development of new interventions for prevention has become a research priority. Few 
studies have shown effect of zinc in improving glycaemic control in diabetes. We evaluated 
the efficacy of zinc in the prevention of diabetes in pre-diabetic subjects and studied its 
pharmacokinetic (PK) parameters. 
Methods: A pharmaceutical preparation containing zinc and a matching placebo was 
developed conforming to Good Manufacturing Processes standards. Tests were done for 
quality assurance (visual inspection, uniformity of mass, uniformity of content, disintegration 
test, microbial tests and long-term stability testing). A phase II/III randomized, double-
blind, placebo-controlled trial was conducted for 12 months in pre-diabetic subjects 
identified from health screening. The two parallel study groups included a zinc group (20mg 
zinc) and a control group (matching placebo). Primary outcome was defined as a change in 
glycaemic control from baseline. Secondary outcomes assessed included, serum lipid levels, 
insulin resistance, β-cell function and blood pressure. A PK sub-study was performed in 10 
subjects with regular blood sampling.  
Results: Quality testing confirmed adherence to required recommendations. Two hundred 
patients with prediabetes were recruited (Males-43%). Mean age was 51.8±7.3 years, 
with 138 patients completing 12months follow-up. Zinc supplementation significantly 
reduced progression to diabetes (11% zinc and 25% placebo; p<0.05), Fasting Plasma 
Glucose (-20.8 mg/dl zinc and -1.5 mg/dl placebo; p<0.05), 2hour Oral-Glucose-
Tolerance test plasma glucose levels (-20.2 mg/dl zinc and 11.2 mg/dl placebo; p<0.05), 
while improving β-cell function (p<0.05). Zinc supplementation also improved total and 
LDL cholesterol (p<0.05). PK sub-study showed that zinc absorption was normal in pre-
diabetes and elimination half-life was 4.91 hours. 
Conclusions: This project showed efficacy of zinc supplementation in preventing 
diabetes, with replication of the results in larger phase-III Randomized Controlled Trials, a 
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pharmaceutical product containing zinc could be registered for prevention of diabetes in 
those with pre-diabetes.   

Keywords: Zinc, pre-diabetes, prevention, pharmacokinetics
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Introduction and objectives: Development of new interventions as treatment 
of diabetes has become a priority in research globally. In this project we developed a 
pharmaceutical product of Ceylon cinnamon (Cinnamomum zeylanicum, CZ) and evaluated 
the efficacy and safety of it in patients with type-2 diabetes.  
Methods: A capsule containing freeze-dried water-extract of CZ and matching placebo 
were prepared conforming to GMP standards. A phase I clinical trial was conducted among 
30 healthy adults for 3 months, using monthly escalating doses of CZ (85mg, 250mg and 
500mg). Subsequently, a phase-II Randomized Controlled Clinical Trial was conducted on 
patients with diabetes with 2 treatment groups (CZ 250mg and 500mg) and a control group 
(matching placebo) for 4 months. Primary outcomes were changes in HbA1c and FPG from 
baseline. 
Results: Capsules complied with the required quality recommendations. The phase-I study 
with 26/30 subjects completing the trial demonstrated beneficial anti-hyperlipidaemic 
(p<0.05) and blood pressure lowering (p<0.01) effects of CZ with no significant side 
effects and toxicity.  In the Phase II clinical trial 210 patients were recruited and 42.9% 
(n=90) were males. Mean age was 58.6±8.2 years, with 186 completing follow-up. The 
FPG and HbA1c significantly reduced in both cinnamon groups at 4 months (-14.5 mg/dl 
and 0.5% with 250mg)(-16.3 mg/dl and 0.8% with 500mg)  (p<0.05). Total cholesterol 
(-14.2 mg/dl) and LDL cholesterol (-10.0 mg/dl) decreased from baseline in the cinnamon 
500mg group at 4 month follow-up (p<0.05). Biochemical assessments evaluating 
potential target organ toxicity remained normal in all three groups. Dyspeptic symptoms 
were noted in 9 study participants.  
Conclusions: This project showed the efficacy and safety of a pharmaceutical preparation 
of Ceylon cinnamon extract in treatment of diabetes, with replication of the results in larger 
phase III Randomized Controlled Trials, a pharmaceutical product of Ceylon cinnamon could 
be registered for treatment of diabetes.  

Keywords: Diabetes mellitus, Ceylon cinnamon, Cinnamomum zeylanicum, treatment

Introduction and objectives: Gestational Diabetes Mellitus (GDM) carries a potential 
risk of adverse perinatal outcomes and a longer-term risk of obesity and glucose intolerance 
in offspring. Mothers with GDM have an excess of hypertensive disorders during pregnancy 
and a high risk of diabetes mellitus later. Pre-pregnancy overweight is a leading predisposing 
factor for GDM. Determining differences in prevalence according to the geographical region 
is important in planning strategies to address this public health issue. Objective of this study 
was to determine the differences in prevalence of overweight and GDM among pregnant 
mothers according to the geographical regions in Sri Lanka 
Methods: Island-wide secondary data from Electronic Reproductive Health Management 
Information System of the year 2019 up to 31st of October was analysed.  Medical Officer of 
Health areas (MOH) were categorised as Urban, Rural & Estate.  Aggregate data of 142,566 
mothers for pre-pregnancy overweight and 186,772 mothers for GDM covering 355 MOH 
areas were used for analysis. One-way Anova, Kruskal Wallis and linear regression were used 
for analysis. 
Results: Prevalence of overweight is highest among urban population (37.2%, 95% CI, 
35.4%-40%) followed by rural (27.4%, 95% CI, 26.7%-28.1%) with least reported in 

estate sector (21.4%, 95% CI, 17.9%24.9%). GDM prevalence is highest in urban areas 
(9.3%, 95% CI, 8.2%-10.3%) followed by rural (5.3%, 95% CI, 5-5.6%) whereas it is 
lowest in estate sector (3.3%, 95% CI, 2.6%-4%).    Significant difference was observed 
among all 3 sectors in prevalence of overweight (p<0.001) and GDM (H(2)= 61.256, 
p<0.001) Overweight was significantly associated with GDM irrespective of the sector (p 
< 0.001). 
Conclusions: Overweight and GDM are most prevalent in urban sector (1 in 10 with GDM 
and 4 in 10 with overweight) and least prevalent in estate sector (1 in 30 with GDM and 2 in 
10 with overweight). Therefore, intensity and specificity of preventive strategies should be 
determined, focusing on the targeted geographical area.    

Keywords: Overweight, Gestational Diabetes Mellitus, pregnancy, estate, urban

Introduction and objectives: By making well -informed choices to reach 
self -determined goals; counselling helps to deal with the adversities that burden 
undergraduate life. This study was to assess the level of awareness, describe attitudes and 
preferences among medical undergraduates regarding counselling and to describe their 
socio-demographic correlates. 
Methods: A descriptive, cross-sectional study where medical undergraduates (male; n= 
144, female; n=176) of the University of Colombo responded to an online questionnaire. 
Awareness regarding the existence, accessibility and sources of information of counselling 
services were studied. Attitudes were evaluated under student perception, reaction to 
stigma and help-seeking intentions. Their total scores were categorized as poor (<40%), 
average (40-70%) and good (>70%). Statistical associations were analysed using 
Pearson’s correlation coefficient. 
Results: A descriptive, cross-sectional study where medical undergraduates (male; n= 
144, female; n=176) of the University of Colombo responded to an online questionnaire. 
Awareness regarding the existence, accessibility and sources of information of counselling 
services were studied. Attitudes were evaluated under student perception, reaction to 
stigma and help-seeking intentions. Their total scores were categorized as poor (<40%), 
average (40-70%) and good (>70%). Statistical associations were analysed using 
Pearson’s correlation coefficient. 
Conclusions: Although there was a positive attitude among undergraduates regarding 
counselling their overall awareness was poor. Conducting awareness programmes and 
tailoring counselling services to undergraduate preferences will be of benefit. 

Keywords: Counselling, medical undergraduates, attitudes 

Introduction and objectives: Aerobic capacity is a leading predictor of cardiovascular 
health. This research was conducted to assess aerobic capacity (AC) and to describe 
association of AC with Grip strength (GS) and Health Related quality of life (HRQoL) among 
physiotherapy students of Faculty of Medicine University of Colombo. 
Methods: A cross sectional study; 100 physiotherapy undergraduate students 
(male:female-50:50) aged 18-26 years participated to the study at department of Allied 
health sciences, Faculty of Medicine ,university of Colombo. Queen‘s college step test, hand 
held dynamometer , RAND 36 questionnaire were used to measure AC, GS and HRQoL 
respectively. Results presented as descriptive and interpreted by independent sample t test, 
multiple linear regression modelling with residual analysis on SPSS 22.  
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Results: Mean AC in the study population was 48.92ml/kg/min (SD±10.92) whereas 
mean GS was 25.66kg (SD±9.70). AC, GS were significantly higher in males. (p < 0.05). 
Energy, emotional wellbeing, general health of HRQoL were significantly higher in males. 
(p<0.05). Strong correlation was observed between the AC and gender, non-dominant 
hand grip strength and Rand 36 domains of Physical function & General health(R=0.785). 
Sixty percent (60%) of the variability in AC can be explained by gender, nondominant hand 
grip strength and Rand 36 domains of Physical function and General health (R2=.600). 
It is estimated that AC increased by 6.120 ml/kg/min in males than females. (B=6.120, 
SE=1.705, CI=9.504-2.736). 
Conclusions: Gender, non-dominant hand grip strength and some dimensions of HRQoL 
(Physical function & General health) could influence in maintaining higher AC. 

Keywords: Aerobic capacity, grip strength, health related quality of life

Introduction and objectives: As a habit of wearing heeled shoes make some 
compensatory mechanisms  in lumbo-pelvic region of the spine. Evidence on the exact 
changes which alter the biomechanics is controversial. This study was to identify and 
compare the pelvic tilt and lumbar flexion on standing posture with different heeled 
footwear which worn by young females in Sri Lanka. 
Methods: An experimental study was conducted participating hundred female 
undergraduates of the university of Colombo, Sri Lanka. They were selected by systematic 
sampling after fulfilling the eligibility criteria of the study. Each participant completed 
four trials with two measurements in each trial; first standing barefoot; then varying heel 
heights of 0.5 inch, 2inch and 3.5 inch respectively. Bowleg caliper and modified fingertip 
to floor test were used to measure pelvic tilt and lumbar flexion.  Results presented as 
descriptive and interpreted by, One -way ANOVA variance test, Post hoc test with residual 
analysis on SPSS 23. 
Results: There were significant differences in mean values of selected lumbo-pelvic 
parameters across different heel conditions for lumbar flexion (p<0.001) and there were 
no significant difference shown in pelvic tilt mean values across different heel conditions 
(p=0.524) .  The post hoc test showed a significant difference in mean values between 3.5 
heel height condition versus barefoot,0.5 inch and 2 inch heel heights for lumbar flexion 
respectively (p<0.05). Except that, among each pairs there was a significant difference 
between 2 inch heel height versus barefoot condition only(p=0.031). Other pairs were 
shown none of significance(p<0.05). 
Conclusions: Increasing heel height of heeled footwear produces a significant changes 
in lumbar flexion parameter rather than pelvic inclination which ultimately leads to an 
inefficient mobility of the lumbar spine which impose significant restrictions on trunk 
mobility while static standing posture(stance). 

Keywords: Heel height, lumbar flexion, pelvic tilt, lumbo-pelvic parameters

Introduction and objectives: The Warwick-Edinburgh Mental Well-Being Scale 
(WEMWBS), developed in the United Kingdom, has been shown to be a robust scale to 
measure mental well-being at population level. The aim of this study was to assess the 
psychometric properties of the Sinhala version of WEMWBS in the general population.  
Methods: The questionnaire was translated to Sinhala language following accepted cross-
cultural adaptation processes. A paper-based self-administered survey was conducted 
among the general population in Ragama Medical Officer of Health area and an online 
survey was done among the Sinhala speaking Sri Lankans currently residing in Sri Lanka. 
201 persons between 16-75 years of age participated in the survey. The Sinhala version of 

WEMWBS was administered together with another questionnaire to obtain socioeconomic 
information.  
Results: Similar to the original, confirmatory factor analysis confirmed a one-factor model 
(CFI = 0.933; TLI = 0.919; RMSEA = 0.069) with high internal consistency (Cronbach’s 
alpha = 0.893). There were significant differences in the mean WEMWBS scores between 
different education groups (54.19±8.779 vs 50.72±9.218 in school-educated and degree-
and-above categories respectively), occupational groups (53.49± 8.586, 48.43±10.552 
and 54.52±7.363 in working, student and non-employed populations, respectively) and 
age categories, but not in gender. The scale could discriminate between the four levels 
of mental distress measured by the Kessler Psychological Distress scale (K 10) (P<0.01) 
and presence of depression by the PHQ-9 depression scale (P<0.01).  WEMWBS scores 
positively correlated with the scores of WHO-5 (r=0.628, P<0.01) suggesting good 
concurrent validity. Overall, mental well-being was slightly better (mean 52.39±9.153, 
median 53) for the Sinhala speaking population in Sri Lanka than that for the Scotland 
population in which the original scale was validated.  
Conclusions: The Sinhala version of WEMWBS has good psychometric properties similar 
to the UK original scale and can be used for population surveys to assess mental well-being.  

Keywords: Mental well-being, positive mental health, general population, validity  

Introduction and objectives: Prior to the global eradication of naturally occurring 
smallpox in 1979, it was amongst the most feared infections, which raged as a scourge 
of mankind, causing severe disfigurement & eventual death in most cases. Although it is 
widely surmised that smallpox had ravaged Ceylon during the reign of King Sirisangabo 
in the 3rd century, the first written record of a smallpox epidemic can be traced back to 
1582, when King Karaliyadde Bandara, father of Kusumasena Devi died of smallpox in 
Trincomalee. Other notable victims include the Princes of Kotte, Dom Luis and Dora Joao, 
who died in Goa in 1546 & Ellepola Kumarihamy in 1819, while the survivors include Sri 
Vikrama Rajasinghe, Walapane Dissawe & Nyanaponika Thero. This paper argues that divi 
dosa (leopard misfortune), deviyange ledé (divine affliction) & Maha ledé (great disease) 
were alternate terms for smallpox (vaduru rogaya) & that the ‘unspecified pestilence’ that 
desolated ancient Kingdoms & afflicted Panduvasudeva & Prince Sakka Senapati was 
actually smallpox.
Methods: The paper explores the diagnostic & treatment procedures, particularly 
variolation, used prior to the advent of vaccination in 1802 & also examines the influence of 
smallpox on Lankan mythology, culture & society. Furthermore, this paper delves into the 
epidemic control strategies deployed by the native monarchs & the Colonial governments & 
also analyzes smallpox mortality in Ceylon from 1802 to 1948. This study examines archival 
records, medical journals, chronicles, itineraries, newspaper articles & archaeological 
findings.
Results: Ceylon being the first country in South Asia to eradicate smallpox, it is pertinent 
to explore the trajectory of smallpox eradication in Ceylon & lessons learned from smallpox 
epidemics may provide some valuable insights to deal with public health issues.
Conclusions: Moreover, my research will add to the existing body of knowledge available 
on the historiography of medicine in Sri Lanka. 

Keywords: Culture, epidemics, history, mythology, smallpox

Introduction and objectives: Laboratory services are an integral part of health care 
provision which is essential in clinical practice. Sri Lanka is having a wellestablished state 
clinical laboratory network. The Deputy Director General acts as the administrative focal 
point of laboratory services. Demand management is to reduce cost and resource pressures 
while achieving better outcomes by building a more responsive, informed and reciprocal 
relationship between service providers and the customers. 
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Methods: Key informant interviews were carried out with key personnel in the Medical 
Research Institute and selected hospital laboratories. 
Results: It was revealed that that key issues in demand management could be patient 
related, physician related, laboratory related, and system related. The Patient factors 
are higher health seeking behaviour, principal agent relationship with the health care 
provider and inadequate opportunity in informed decision making. The physician related 
factors include, lack of knowledge on and poor adherence to available guidelines, lack of 
coordination and dialogue among physician in different domains of the continuum of care, 
inadequacy in continuous medical education and conflicts of interest. Laboratory related 
factors are inadequate resources, poor communication among laboratory and health care 
institutions and the absence of methodology for obtaining feedback from end users. System 
factors include issues in clinical governance, ineffective laboratory reviews, insufficient 
information, lack of participatory decision making and trade union pressure. 
Conclusions: The strategies to overcome such issues are enhancing patient and provider 
awareness, guidelines aimed at restricting undue test requests, redesign of request forms, 
digitalizing physician order entry, coordination among each sector of patient care through a 
designated focal point in each institution, evidence-based forecasting of trends in demand 
and creating a platform to share the inputs of all stakeholders. 

Keywords: Demand management, clinical laboratories
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Introduction and objectives: In recent past, interest to look into coping strategies in 
children and adolescents has grown rapidly. Although the children in this age group are 
invariably faced with a lot of physiological and psychological challenges leading to risk 
taking behaviours, suicides etc., their adopted coping strategies and related factors in facing 
those challenges is a widely unexplored area of research in Sri Lanka. The objective is to 
assess the coping strategies and its related factors in school going adolescents aged 15-19 
years in the Kolonnawa educational division.  
Methods: A descriptive cross-sectional study among 520 school going adolescents aged 
15-19 years in the Kolonnawa educational division. Multistage cluster sampling with 
probability proportionate to the size was used and a class was considered as a cluster. Self-
administered questionnaires; Demographic & Social inequality Assessment Questionnaire 
(DSAQ), Stress Sensation Inventory (SSI), Perceived Self-efficacy Assessment Questionnaire 
(PSAQ) and Coping Strategies Check List (CSCL) were used for data collection. Chi square 
test with SPSS 20.0 was used for data analysis.  
Results: The final sample was 520 with a 100% response rate. Avoidance was the mostly 
adopted coping strategy (74.2%, n=386) while Problem-focused strategies was the least 
used (64.2%, n=334). Male students were found to have a higher mean score for the 
avoidance domain (26, SD=3.44) than their counterpart. Being Buddhist was found to 
be associated with a higher level of coping (p<0.05). Furthermore, having low/medium 
level of perceived self-efficacy was associated with low levels of coping. However, only the 
association between the perceived general self-efficacy domain and level of coping was 
found to be statistically significant (p<0.05). Among the students, those who were stressed 
were found to be associated with low levels of coping and vice versa and the associations 
were statistically significant (p<0.05).  
Conclusions: Improvement and strengthening of life skills programs in order to encourage 
positive coping strategies while discouraging negative ones should be done. Furthermore, 
increasing awareness among parents, teachers and general public on how they influence 
children as well being aware of the magnitude of the effects of negative coping is important 
as it may not only affect the child but eventually the whole country. 

Keywords: Coping strategies, lif skills programs, adolescents

Introduction and objectives: Studies have consistently shown that knowledge 
on reproductive health and sexuality among Sri Lankan adolescents is inadequate. 
The researchers felt that there was a lack of data on whether schools provide adequate 
knowledge to the students on these areas in practice, and what other sources were more 
effective in providing knowledge. Aim is to determine the level of knowledge and attitudes 
about reproductive health and sexuality, and to determine the contribution made by the 
school curriculum towards them, among a group of adolescents in a selected school in Sri 
Lanka. 
Methods: The study was a cross sectional descriptive study carried out among 96 
students in grades 10-12 in Seevali Maha Vidyalaya Sivalakulama. Data was collected using 
a questionnaire prepared using the International Technical Guidance on Sexuality Education 
published by UNESCO. 
Results: Knowledge on reproductive health was inadequate in most areas, with only 
4.2%, 10.4% and 18.8% of students having satisfactory knowledge on STDs, contraception, 
and child abuse, respectively. Attitudes were generally conservative, with most (80.2%) 
students holding incorrect beliefs about menstruation and with only 55% of students 
feeling comfortable talking about sexual matters with either parent. The school curriculum 
only contributed to knowledge in key areas as follows; pregnancy; 53.1%, teenage 
pregnancies; 59.4%, child abuse; 52.1%. With regards to other sources, for the same topics, 
health education programs had a greater contribution among students than the school- 
64.6%, 71.9% and 75% respectively. 
Conclusions: Knowledge on most areas of reproductive health and sexuality especially 
practical aspects is low and needs to improved. Open discussions with trusted adults are 
not available to students, and misconceptions need to be addressed. The school does not 
play an adequate role in educating the students on these matters, and should increase its 
contribution to their knowledge. Health programs could possibly help address weak areas 
of knowledge. 

Keywords: Reproductive health, education, Sri Lanka, sexuality, school

Introduction and objectives: Among Asian culture women play a major role within 
this family setup. Despite the women contribution she has been victimize for physical, sexual 
and psychological violence mainly by partner. Violence has been associated throughout 
women’s life during the history. At present there is no specific protocol or national guideline 
to medico legal management of FSIPV. This study was developed to fulfil this gap. At the 
end of study there will be a protocol for medico legal reporting and management of  FSIPV 
based on the experts within the field. 
Methods: Initially I drafted of protocol based on available literature and past experience. 
Then volunteered experts among the field of Forensic Medicine (Fifteen Consultants 
Forensic Pathologists) were identified and communicated about the study. Subsequently 
Delphi rounds were carried out to gather expert opinions to design the components of 
the protocol. The experts were given a drafted protocol and request them to provide their 
opinion of each component the protocol.
Results: The results were analyzed one by one of individual contents to eliminate conflicts. 
Following completion first phase of the study I was able to prepare a protocol using the 
opinions of experts.    During the next phase of my study, I provided the protocol to the 
Medical Officers (MO) to use among the FSIPV and advised the controlled sample use the 
conventional Medico Legal Examination Form. The inclusion criteria for the phase two was 
FSIPV reported to Judicial Medical Office, Kalubowila  (n=100).  
Conclusions: According to the feedback from the Medical Officers, 90% stated the 
protocol was comprehensive and efficient. Delphi method was an effective mode obtain 
opinions from experts and develop a medical protocol.  

Keywords: Medical protocol, intimate partner violence 
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Introduction and objectives: Janitorial Service plays a lead role in hospital infection 
control. It is outsourced in most hospitals. It was aimed to describe managerial aspects 
and quality perceptions of outsourced janitorial services in District General Hospitals of 
Gampaha district.  
Methods: A descriptive cross sectional study was carried out at two District General 
Hospitals of Gampaha District; namely Gampaha and Negombo. There were three study 
components. In component one, perceived quality and functional quality were studied. 
Perceived quality was described by studying quality perceptions of inward patients 
gathered through an interviewer administered questionnaire. Proportionate stratified 
random sampling was used to identify 384 patients.  Functional quality was described by 
studying the quality perceptions of in- charge nurses(n=56) through a self-administered 
questionnaire. In component two, manpower deployment was studied using a check list. 
In component three, administrative arrangements were studied through Key Informant 
Interviews.  
Results: Majority of in-charge nurses agree that the performance of the janitorial service is 
poor in ward premises (87.5%, n=49) and patient washrooms (82. 1%, n=46). Majority of 
the patients (58.1%, n=223) agree that there was no unpleasant smell in the wash room, 
whilst 57% (n=219) were satisfied on the overall cleanliness of washrooms which was 
statistically significant (P<0.05). As with manpower, the composition of male and female 
employees is inconsistent with the service agreement. Disinfectants escape neither being 
verified for quality nor quantity.   
Conclusions: Perceived quality of the janitorial services is consistent with the 
expectations of patients. Functional quality is inconsistent with the expectations of in-
charge nurses. Deployed manpower is inconsistent with the service agreement. It is 
recommended to take an action to deploy trained workers as in the service agreement.  

Keywords: Janitorial service, perceived quality, functional quality, managerial aspects, 
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Introduction and objectives: Access to oral health services is considered to be a 
fundamental human right. Nevertheless, as highlighted by recent literature, oral health is 
at a tipping point. Dentistry denotes a luxury, a pain, high cost and the pursuit for perfect 
straight, white teeth. Despite, the central role played by the mouth/oral cavity for  basic 
activities of daily living such as eating, speaking, smiling, socially interacting and being 
economically productive, ensuring personal identity and quality of life, dentistry has rarely 
been considered as an integral component of mainstream health care provision in many 
countries across the globe. 
Methods: In contrast, Sri Lanka as a lower-middle-income developing country offers 
an extraordinary public health care delivery model in which oral health care provision 
is integrated into the existing main stream public health care services. This comprised 
of a hierarchy of tertiary care to primary health care institutions. However, providing 
Consultant- led, community based health care is a groundbreaking, innovative concept 
in health care provision. Against this backdrop, present historical description showcases 
establishment of Consultant-led community based oral health care delivery model by the 
premier multispecialty tertiary care  public dental hospital in Sri Lanka. This comprised of 
conducting oral health programmes for priority, high risk groups such as pregnant mothers 

and preschool children from socially disadvantaged, culturally diverse backgrounds. 
Results: Present model offers need based, self-sustainable practice models of oral 
health care of affordable technology dominated by oral health promotion and oral 
disease prevention. The Consultant and postgraduate registrars are actively involved in 
comprehensive service delivery as well as stakeholder capacity building and empowerment. 
It provides a stark contrast to increasingly problem based, treatment dominated and 
technology-based dental treatment culture dominated by curative bias.
Conclusions: Present model harnesses the global health mandates of common risk factor 
approach, life-cycle approach and intergenerational investment for oral health and health 
gain. 

Keywords: Oral health care, consultant-led, community-based, high risk groups, delivery 
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Introduction and objectives: Mental disorders are among the leading causes of ill-
health and disability worldwide. Adolescents are considered a high-risk group for mental 
health issues.  Stigma, discrimination and neglect prevent treatment from reaching people 
with disease, therefore improved knowledge, perceptions and attitudes are paramount in 
addressing mental health.  
Methods: A descriptive cross-sectional study was carried out to assess knowledge, 
attitudes and perceptions of mental health among advanced level students in Colombo 
educational zone. The study recruited 472 students using a multi-stage sampling method. 
Simple random sampling was used, initially to select one school each from the categories 
of national, provincial, semi-government and private and then to recruit participants from 
the selected schools. A pre-tested self-administered questionnaire was used to collect data 
which were analysed using IBM SPSS (version 21).  Proportions and percentages were used 
as descriptive statistics while statistical inferences were made using chi square test.
Results: Majority of the participants were females (57.6%), 91% were Sinhalese, 63% 
practised Buddhism, 70.8% were aged 17 in grade 12 and 70.6% studied commerce. The 
proportion of participants who had good knowledge was 39.4%, good attitudes was 46.4% 
and good perception was 62.5%. Factors which were significantly associated with good 
knowledge were increased monthly family income (χ2=17, p=0.02), trusting (χ2=10.5, 
p=0.03) and being influenced (χ2=12.9, p=0.01) by the education system. Increased 
monthly family income (χ2=20.1, p<0.01), having prior knowledge on mental health 
(χ2=5.3, p<0.01) and obtaining this knowledge from the educational system (χ2=9.8, 
p=0.04) was significantly associated with good attitudes. Trusting (χ2=10.2, p=0.04) 
and being influenced by the educational system (χ2=10.5, p<0.01) were significantly 
associated with good perceptions. The correlations between knowledge, attitudes and 
perceptions were low indicating the multifactorial nature of these components.
Conclusions: These findings emphasize the need for stronger awareness on mental 
health through educational interventions to improve knowledge, attitudes and perceptions 
on mental health.   

Keywords: Mental health, knowledge, attitudes, perceptions, adolescents   
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Introduction and objectives: An overweight backpack, carried on a regular basis, 
especially when poorly placed, can cause harmful effects on the human body, particularly 
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with respect to posture and lung function. The aim of this study was to analyze the effects of 
school backpack weight and its placement on head-shoulder postural angles and on peak 
expiratory flow rate and the effect upon reduction of backpack weight.  
Methods: Male and female students (n=60) from grade 9 classes, (mean age 
14.31(+0.46) years) from two government schools were recruited. Mean weight of 
school bags over a period of one week was obtained. Participants were asked to stand 
erect without the backpack, with a 6 kg (mean weight) backpack and a 4 kg backpack, 
separately in upper thoracic and lower lumbar placements. The photographs of lateral view 
of participants were captured digitally, with and without the backpacks to analyze head-
shoulder postural angles. Cranio-horizontal angle (CHA), cranio-vertebral angle (CVA) and 
shoulder sagittal posture (SSP) (Markus Bader-triangular screen ruler software), and Peak 
expiratory flow rate (PFER) (Wright’s peak flow meter) were obtained. Statistical analyses 
were performed using SPSS (21.0 ver.). 
Results: The mean schoolbag weight, (6kg) was 13.53% of the mean bodyweight 
(45.33kg (+11.25)) of the participants. CHA, CVA and PEFR decreased and SSP increased 
significantly (p<0.05) with the 6kg backpack, compared to without backpack, for both 
upper thoracic and lower lumbar placements. The placement of the backpack had no 
significant difference except for PRFR values (p<0.05) indicating lower lumbar placement 
was preferable. Reducing the backpack weight to 4 kg (8.88% bodyweight), significantly 
(p<0.05) shifted all three postural angle values in both placements towards their baseline 
values (without backpack). PEFR values also showed statistically significant increase 
(p<0.05), although the change was more in girls.  
Conclusions: Reducing the backpack weight by 2 kg (to ~8.8% bodyweight) and lower 
lumbar placement leads to a significant improvement in postural angles and PEFR. This may 
reduce risk of acute and chronic musculoskeletal discomfort and postural abnormalities and 
improve lung mechanics.  Changes to school timetables are recommended to accommodate 
a smaller number of books per day. 
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Introduction and objectives: Stress is a one of risk factors affecting all compartment 
of health; Nursing officers are an important category of the health care team suffering from 
“stress” in daily activities. The studys’ purpose is to implement a “Mindfulness Base Stress 
Reduction (MBSR)” intervention for  nursing officers at base hospital Horana.
Methods: Randomized intervention study was conducted among nursing officers in the 
Base hospital, Horana. Expected sample size (n = 96) was selected from the consented 
(n = 147) nurses by a random method. Then the baseline stress level was assessed 
by expanded nursing stress scale (ENSS) . Consented, selected nursing officers were 
randomized to intervention and non-intervention group. A six-week mindfulness based 
stress reduction (MBSR) package was implemented for intervention group. Similar to 
the baseline assessment, effectiveness of the MBSR package was assessed following the 
implementation in both groups. At the pre-intervention as well as at the post intervention, 
information ascertained by self-administered the questionnaire. Student “t” test was used 
to compare domains of intervention and non-intervention group.  
Results: Initially, 48 participants were selected for each arm. Out of the remaining 
participants, 42 in non-intervention group and 41 in the intervention group were completed 
the post intervention assessment, successfully.  Several aspects of stress were improved with 
the intervention. As examples, perception of stress due to “issues of inpatient care including 
procedure painful to patient” (p =001), “The death of a patient with whom you develop 
with a close relationship ( p <0.001)), Physician(s)not being present when patients dying 
( p =0.001), “watching the patient suffer”( p <0.001),  were significantly improved in the 
intervention group. 
Conclusions: Result of present study shows benefits of MBSR intervention to reduce 
perception of stress among nursing officers. This can be implemented to other hospital as it 
is non invasive cost effective programme. 
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Introduction and objectives: Health care workers (HCW) are at risk of exposure 
to infections like HBV, HCV and HIV, and other blood-borne pathogens due to accidental 
exposure to contaminated sharp objects. Correct knowledge and practices among HCW and 
an effective system for the prevention and management of occupational sharp injuries (OSI) 
at an institutional level are very important to minimize this risk. The objective of this study 
was to improve the management and prevention of occupational sharps injuries among 
HCW at base hospitals in Galle district. 
Methods: The research project was conducted at base hospitals in Galle district. Validated 
questionnaires and checklists were used to determine the existing system and current 
knowledge and practices among HCW. A training programme and multimodal intervention 
were developed to address the gaps in the knowledge, practice and existing system. A 
sample of 139 HCW was included in this study. Data collected by using a self-administered 
structured questionnaire, KII, checklists and observations. The post-test sample was 
compared with the pre-test sample by using paired t-test. 
Results: The level of knowledge was significantly increased among nurses (p = <0.05) 
and health care assistants (p = <0.05), but not among medical officers in the post-test. 
The level of practice was significantly improved among HCW at the post-test sample (p 
= <0.05). The participants checked for Hepatitis B antibody level (p = <0.05) and the 
number immune to hepatitis B (p = <0.05) were increased significantly after intervention. 
The overall system available to manage and prevention of OSIs was also improved after the 
intervention. 
Conclusions: The results show the ability to improve the knowledge and practices on OSI 
among HCW by proper training and improve the system through a multimodal approach. 
The study recommends training all staff of these hospitals and maintain the improvements 
of systems implemented by this project. 
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Introduction and objectives: National Institute of Infectious Diseases, observed that 
the hand hygiene compliance (HHC) among staff members in the Intensive Care Unit(ICU) 
was low. In the 1st quarter of 2018, the HHC among Doctors (n=8), Nurses(n=18) and 
Health Assistants(n=8) were observed to be 38%, 60% and 44%, respectively. The studys’ 
aim was to improve HHC in all staff categories in the ICU, NIID by the end of 2018.                                   
Methods: Three main rectifiable deficiencies were identified through fish bone analysis. 
They were; deficiencies in knowledge and practices of the ICU staff, lack of supervision and 
limited accessibility to hand rub.  Following remedial measures were taken to improve 
HHC. Deficiencies in knowledge and practices were addressed through hands on training 
programmes for all staff categories. For the issue of lack of supervision, supervisory visits 
were done daily by the Consultant Microbiologist and the Infection Control Nursing 
Officer. On site demonstrations were done where required. As to rectify the issue of limited 
accessibility, hand rub was made available in each and every work top and ICU bed. A buffer 
stock of hand rub and towels was kept in a cupboard to improve availability. The WHO 
(World Health Organization) Hand Hygiene Audit tool was used to assess hand hygiene 
compliance. The audit was performed quarterly in 2018.   
Results: The HHC in each category improved progressively over the year 2018. By the end 
of the 4th quarter of 2018, the HHC among Doctors, Nurses and Health Assistants were 
observed to be 51%, 70% and 47%; yielding improvements by 34.2%, 16.6% and 6.8%, 
respectively.  
Conclusions: Strategic interventions and sustained commitment of all concerned shall 
improve HHC in an ICU setting.  
Keywords: Hand hygiene compliance, intensive care unit  
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Introduction and objectives: Nowadays construction sites are mushrooming  in 
the urbanized areas of Sri Lanka, keeping pace with the rapid economic  development. 
As this industry is inseparably associated with numerous risks endangering the workers, 
it is important to assess and identify any potential impairment in the overall health of  
construction workers. The objective of this study was to assess the physical and mental 
wellbeing and job satisfaction among male construction workers in selected urban 
construction sites.
Methods: A cross sectional descriptive study was carried out in a sample of 120 male 
workers at three urban construction sites using an interviewer administered questionnaire. 
Sociodemographic factors, level of physical activity, nutrition and diet, alcohol and smoking, 
rest and sleep, energy and fatigue, pain and discomfort, level of mental wellbeing and level 
of job satisfaction of the workers were assessed. Data was analysed using SPSS software.
Results: A majority (73.3%) of the workers monthly earned  more than thirty thousand 
rupees. A majority were engaged in vigorous physical activities. Most (56.7%)  had normal 
BMI while 20.8% were underweight. Prevalence of alcohol use and smoking were 55.0% 
and  44.2% respectively whereas 36.9% were consuming alcohol for more than 10 years 
and 9.4% were smoking more than 10 pack years.  Majority  had adequate sleep but most 
(58.3% ) were not involved in leisure activities. Majority (83.3%) was not fatigued whereas 
66.6% had musculoskeletal pains, most commonly the back pain. Most had good mental 
wellbeing (99.2%) and good job satisfaction (94.8%).
Conclusions: In conclusion the monthly income of majority of the workers was high and 
the overall nutritional status was satisfactory whereas alcohol use and smoking were highly 
prevalent. Many suffered from musculoskeletal pains. Majority had good mental wellbeing 
and were satisfied about their job.  
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Introduction and objectives: Base Hospital, Thambuttegama is located in 
Anuradhapura District. A son of a Medical Officer was bitten by a suspicious dog within the 
hospital premises on 23.02.2018. The head of the dog was confirmed positive for Rabies. 
A migratory population of 40 dogs were scattered in the hospital. There was a threat of a 
possible outbreak as most of the dogs were presumably not vaccinated rabies. Mitigating 
the risk was difficult as hospital staff too was agitated. The daily food waste generation was 
100-150 kg.  The studys’ objective was to arrest a possible outbreak and reassure both staff 
and patients.  
Methods: Following strategies were implemented after analyzing the situation by SWOT 
analysis. Post exposure treatment was provided for the child. Regional Vet frequently 
observed suspicious/ill dogs and they were isolated in a separate cage. All dogs were 
given ARV. Dogs were temporally anesthetized using a low dose ketamine injection prior 
to vaccination.  This improved the effectiveness of vaccination. Vaccinated dogs were tagged 
with a red belt and released to the population. This ensured herd immunity for Rabies. A dog 
sterilization programme was conducted by the Regional Vet involving the dogs in hospital 
and its vicinity. Posters were displayed as to improve awareness on food waste reduction. 
Two internal circulars were released instructing staff to regularize food waste dumping.   
Results: Child did not contract rabies. No cases of rabies were reported after 23.02.2018. 
No suspicious dogs were observed after the intervention. Food waste generation was 
reduced by 30% in three months.  
Conclusions: Strategic intervention and sustained commitment of all concerned can 
arrest a possible outbreak of rabies in a hospital setting. 
Keywords: Outbreak, rabies
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Introduction and objectives: Musculoskeletal symptoms in different body regions 
have commonly been reported in the youth population due to their high rates of smartphone 
usage. Identifying the smartphone usage patterns associated with these symptoms would 
be beneficial in effectively managing and preventing these emerging health issues. This 
study aims to investigate the relationship between patterns of smart phone usage and 
subjective musculoskeletal symptoms in the neck and upper extremities in a cohort of Sri 
Lankan university students. 
Methods: 300 university students were recruited by systematic sampling from 3 academic 
years from the Faculty of Science, University of Colombo. A self-administered questionnaire 
incorporating a modified version of the standardized Nordic musculoskeletal questionnaire 
with questions regarding smartphone usage patterns was used 
Results: The frequency of musculoskeletal symptoms were: neck (54%), shoulder (34%), 
wrist/hand (23.3%) and elbow (14%). More than 50% of the participants had symptoms 
lasting from 1 to 7 days. Using smart phones for E-learning task was significantly associated 
with neck symptoms (P=0.008). Duration of usage above 4 hours per day was significantly 
associated with elbow (P=0.036) and wrist/hand (P=0.000) symptoms. The posture, 
sitting with back support without arms on an arm rest was significantly related to neck 
symptoms (P=0.005). Using a phone screen size of 5 inches or more was significantly 
associated with neck symptoms (P=0.001). 
Conclusions: This study provides preliminary data on the relationship between smart 
phone usage patterns and subjective musculoskeletal symptoms in a cohort of Sri Lankan 
youths. Neck and shoulder symptoms were the predominant musculoskeletal symptoms 
associated with smartphone usage. E-learning task and larger screen sizes were significantly 
associated with neck symptoms. Elbow and wrist/hand symptoms were associated with 
longer durations of usage per day. Neck symptoms were related to the posture, sitting with 
back support without arms on an arm rest posture, while using smartphones. 
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Introduction and objectives: Sarcopenia prevalence increases with age and is of 
particular concern given the increasing global ageing population. Sarcopenia can lead to 
frailty, increased risk of falls and a loss of independence. Sri Lanka has the fastest growing 
elderly population (9.2% total population) in South East Asia. 
Methods: This cross-sectional study aimed to assess the prevalence and association of 
sarcopenia with protein intake, in a Sri Lankan older population. A total of 200 subjects aged 
≥60 years from free-living (n=100) and care homes (n=100) were recruited.  Hand-grip 
muscle strength of the prominent hand was used to assess sarcopenia. Height, weight, mid 
upper arm and calf circumference were measured. Body composition was assessed using 
body analyzer scale. A single 24-h dietary recall was performed to determine the protein 
intake and dietary diversity.
Results: Prevalence of sarcopenia was 36% higher in institutionalised (89%) compared to 
freeliving older adults (39%). A significant positive association between protein intake and 
sarcopenia (r=0.39,p=0.001) and fat-free mass (r=0.38,p=0.001) was found. Mean (SD) 
dietary diversity score was 7.3(1.3) out of 12 food groups considered. 
Conclusions: Both the quantity and quality of dietary protein was associated with a 
higher prevalence of sarcopenia, representing an urgent need for nutrition interventions for 
healthy ageing.  
Keywords: Elderly, sarcopenia, protein intake, hand-grip muscle strength, lean mass
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Abeysinghe1, W.W.C. Aloka1
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Introduction and objectives: When we consider about five year university life of 
a medical student, faculty canteens play an important role as these are the only places 
feasible for students to get their meals in the midst of their busy teaching learning activities. 
Though this is an important matter, there are no any researches carried out in Faculty of 
medicine, University of Kelaniya regarding canteens, we selected this topic as our research.  
Methods: Study was planned to access the level of satisfaction and associated factors 
towards faculty canteens among Kelaniya medical undergraduates. A descriptive cross 
sectional study was undertaken among 309 medical undergraduates from 1st to 4th year 
medical undergraduates in Faculty of Medicine, University of Kelaniya and multistage 
stratified sampling method was used.  Data were collected using self-administered 
questionnaire. There were 284 local undergraduates including and 239 of Sinhalese and 45 
non Sinhalese and 25 foreign undergraduates. Data were entered in EpiData and exported 
to SPSS software for analysis.  
Results: There is a significant difference in between sex and overall satisfaction towards 
milk bar. There is a no significant difference in between religion and overall satisfaction 
towards faculty canteens. There is a no significant difference in  between ethnicity and 
overall satisfaction towards faculty canteens. Overall satisfaction towards all three canteens 
among foreign undergraduates is higher than the overall satisfaction towards all three 
canteens among local undergraduates
Conclusions: Majority of medical undergraduates have selected faculty main canteen for 
both breakfast and lunch and boys’ hostel canteen for dinner. Overall satisfaction highest 
towards the faculty milk bar and lowest towards the Faculty main canteen. 
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Pre-training assessment  on perceived knowledge and attitudes among 
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Introduction and objectives: Sudden cardiac arrest is one of the leading causes of 
death worldwide. Initiation of early bystander CPR is associated with a greater likelihood 
of survival to hospital discharge after out-of-hospital cardiac arrest (OHCA). However, in 
Sri Lanka bystander CPR is rarely observed and data on knowledge and attitudes on CPR 
is deficient. “World Restart a Heart day”, was commemorated on 16th of October 2019 
by creating an awareness program on bystander CPR. This program was conducted in 17 
centres around the country. It was an initiative of the Working Committee on Resuscitation 
of the College of Anaesthesiologists and Intensivists of Sri Lanka. Objective of the study was 
to assess the knowledge and attitudes among participants on performing cardiopulmonary 
resuscitation on a fellow citizen prior to this training program.
Methods: A nation-wide bystander CPR training programme was conducted in all 
9 provinces in the country. Publicity for this program was throughmass media and by 
personal invitations extended to schools,military, scoutsand the general public. Data from 
eight provinces except from Uva province, were analysed. An interviewer-administered 
questionnaire was administered to 3107 participants prior to hands on training on CPR.
Results: Mean age of the participants was 28.55yrs (SD=16.18 years). 55.33% were 
females. 42.97% of total respondents were students. Only 20.62% were confident of the 
correct technique of performing CPR prior to training. 22.86% had undergone training on 
CPR prior to this public event. 41.48% participants from the Western province and 40.67% 
from the Northern province had undergone previous CPR training whereas corresponding 
figures from North-western province was only 4.54%.Most of the participants stated that 
CPR training was an important skill that they should acquire (97.96%). 

Conclusions: Perceived knowledge and attitudes on CPR among the cohort of the general 
public who participated at this awareness program was low. However, the participants 
acknowledged the importance of learning the correct technique of performing CPR.

Keywords: Perceived knowledge and attitudes, CPR training programme
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Introduction and objectives: Non-communicable Diseases (NCDs) are the leading 
causes of mortality, morbidity, and disability in Sri Lanka accounting for more than 70% 
of disease burden. Ministry of Health has established Healthy Life Style Centers (HLCs) 
to provide screening facilities for 40-65 years old eligible clients adhering to the second 
strategy in the NCD policy.  However, poor attendance at HLCs is the main challenge in this 
initiative. This aim of this study is to assess the knowledge on NCDs, awareness on Health 
Lifestyle Centers and reasons for underutilization of Healthy Lifestyle Centers (HLC) among 
40-65 years old unscreened population in MOH area Galaha.
Methods: A descriptive cross-sectional study was carried out among 390 adults aged 40- 
65 years living in the MOH area Galaha using an interviewer-administered questionnaire. 
Results: Of the total sample, 62.6% were females and 29.2% were in the age group 46 
– 50 years. Nearly 43% (n=171) had average knowledge on NCDs and 24.1% (n=94) 
had very good knowledge.  Although more than 90% (n=364) participants had a very 
good knowledge of screening for NCDs, only 55% (n=215) participants had a positive 
attitude on screening. Nearly 82.3% (n= 321) have not utilized HLCs as they were unaware 
of HLCs. Not realizing the importance of attending the HLCs (11.7%) and misunderstanding 
of the services delivered at HLCs (5.8%, n=23) are among other reasons. Distance to HLCs, 
financial constraints, difficulty in getting public transport, family and job-related issues 
have also contributed. 
Conclusions: Although the majority of participants had good knowledge of NCDs and 
importance of screening they have not utilized the services as they were unaware of HLCs 
which could be overcome by increasing community awareness.

Keywords: NCDs, Healthy Life Style Centers
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Introduction and objectives: Early screening for developmental delays and 
appropriate intervention have shown to be an effective method of management. Many 
tools available require administration by clinicians; most have not been validated in the Sri 
Lankan cultural context. This study focused on developing a screening tool for 3-5 year old 
children to be administrated by pre-school teachers.  
Methods: A screening tool was developed using twelve local and global child 
developmental tools using a Delphi process carried out by a panel of experts to include 
culture specific tasks that assess all domains. The tool consisted of 6 domains of child 
development; cognitive, fine motor, gross motor, language and hearing and social 
emotional development. A cross-sectional study was conducted among 591 children 
between 3 – 4 years and 729 children between 4 -5 years selected using simple random 
sampling. 164 Preschool teachers from all nine provinces carried out the screening tool after 
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completing a 2 day residential training workshop.
Results: The mean age of children of the 3-4 year assessment was 3.59 years and the 
mean age of children for 4-5 year assessment was 4.59 years. Internal consistency was 
measured with Cronbach’s alpha. The Cronbach’s alpha for 3-4 years cognitive domain was 
0.830, Language and hearing domain was 0.743, Social and emotional domain was 0.672, 
Fine motor domain was 0.577 and Gross motor domain was 0.581. The Cronbach’s alpha for 
4-5 years cognitive domain was 0.857, Language and hearing domain was 0.741, Social 
and emotional domain was 0.694, Fine motor domain was 0.645 and Gross motor domain 
was 0.534.
Conclusions: The cognitive, language and hearing domains of the tool had good 
psychometric properties. The gross motor, fine motor and social emotional development 
domains require further improvement for the tool to be recommended for use in Sri Lanka.

Keywords: Screening tool, neurodevelopmental delay, 3-5 years
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Introduction and objectives: Prevalence of musculoskeletal pain symptoms are 
higher in school teachers worldwide. But in Sri Lanka information regarding this were 
unknown. So this study would be beneficial to future studies to plan new strategies to 
prevent occurring those conditions.  Aim of this study was to determine the prevalence 
of musculoskeletal pain symptoms & associated risk factors among teachers in selected 
secondary schools in Colombo.
Methods: A descriptive cross sectional study done at randomly selected 3 secondary 
schools in Colombo involving 100 teachers. Each participant was asked to complete a self- 
administrated questionnaire. Data was analyzed using chi square test on SPSS version 20. 
Results: From 100 participants 62% had reported musculoskeletal pain symptoms. 
35% had pain in multiple sites. More than one month prevalence of musculoskeletal pain 
symptoms was 60%. Knee pain (23%), shoulder pain (21%), foot pain (16%), ankle pain 
(15%) & arm pain (15%) were the most common sites of pain while wrist pain (1%) 
was the least common site. Factors that showed significant relationship were number of 
classes per day (p value <0.001), work demand (p value <0.001), job satisfaction (p value 
<0.001), average length of time writing on board per class (p value <0.001). Average 
length of time working with prolonged standing position per class was significantly 
associated with knee pain (p value 0.009) & ankle pain (p value 0.047).
Conclusions: Teachers in selected secondary schools in Colombo showed high prevalence 
of musculoskeletal pain symptoms in areas of knees, shoulders & ankles. Number of classes 
per day, work demand, job satisfaction, average length of time writing on board per class & 
average length of time working with prolonged standing position per class were the factors 
that significantly associated with reported musculoskeletal pain symptoms.

Keywords: Prevalence, school teachers, risk factors, musculoskeletal pain symptom
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Introduction and objectives: Mallavi Medical Officer of Health area is situated in the 
Mullaitivu district in the Northern Province of Sri Lanka. Data on unmet need in the Northern 
Province are scarce, Due to the effects of more than three decades’ civil war. Therefore, the 
findings of this study could help program managers to further reduce the unmet need in the 
area. The studys’ purpose  is to determine the prevalence and factors associated with unmet 
need for family planning among 15-49 year old women in Mallavi.
Methods: A community based cross sectional study in the MOH area Mallavi. A total of 

500 women between 15-49 year of age were enrolled using cluster sampling, according 
to probability proportional to size. Data were collected using an interviewer administered 
questionnaire by trained data collectors from August to September 2014.Univariate analysis 
was performed to describe the characteristics of the study population. Factors associated for 
unmet need was tested using chi-squared test where applicable.  
Results: Current contraceptive prevalence rate for any method (n=333, 66.6%). The 
unmet need (n=59, 11.8%), spacing (n=38, 7.6%), limiting (n=21, 4.2%). Being 
employed (OR=1.976; CI: 1.02-3.82; p=0.040) and husband’s agreement in fertility goals 
(OR=0.439; CI: 0.24-0.79; p=0.005) were the factors significantly affecting the total 
unmet need for contraception. 
Conclusions: Program planners should focus on increasing the competence of service 
providers by updating their knowledge in contraceptives and skills in counseling. Should 
increase access to modern contraceptive methods and empower them to make an 
appropriate choice of contraception 

Keywords: Unmet need, contraceptive, reproductive age, Mallavi
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Introduction and objectives: A reference interval (RI) is a standard component of 
reporting a laboratory result and is important to transform a numerical value into clinically 
meaningful information This study was aimed to determine the variability in the RI of 
common clinical chemistry parameters of Full Blood Count (FBC), Urine full Report (UFR), 
Erythrocyte sedimentation rate (ESR) and Thyroid stimulating Test (TSH) of selected healthy 
adult population of Colombo city, Sri Lanka.  
Methods: This study was conducted from March 2019 - October 2019 using selected 
total 1040 healthy adults (670 males and 334 females) population. Descriptive statistics 
was used to calculate mean, median, 2.5th – 97.5th percentiles range, 95% CI, maximum 
and minimum. Data were statistically analyzed using the paired sample T test and one-way 
ANOVA to see the association between variables.  
Results: There was significant difference (P<0.05) between males and females in 
the levels of Eosinophils, Basophils, Hemoglobin, P.C.V, M.C.H.C, R.B.C, M.C.H, M.C.V, 
Platelet Count, specific gravity, TSH and ESR. The reference intervals of W.B.C, Neutrophils, 
Lymphocytes, Monocytes and pH were not significantly different between the two sex 
groups (P>0.05). The analyzed data of Neutrophils, Lymphocytes, Eosinophils, Monocytes, 
Basophiles, M.C.H.C, specific gravity and pH across all age groups of participants were 
similar (P>0.05). But there was significant difference in the values of W.B.C, Hemoglobin, 
P.C.V, R.B.C, M.C.H, M.C.V, platelet count, TSH and ESR (P<0.05). 
Conclusions: Some of the common clinical chemistry parameters reference intervals of 
healthy adults in Sri Lanka are significantly different according to the age and gender. 

Keywords: Reference interval, biochemical investigation, significantly different, ANOVA, 
sampled T test  
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Introduction and objectives: Asthenopic symptoms refer to a range of subjective 
symptoms of discomfort caused by excessive use of eyes. Use of visual display terminals in 
routine office work could result in an increased occurrence of asthenopic symptoms among 
employees. The studys’ purpose is to describe the association between the exposure to 
digital screens and asthenopic symptoms in bank employees of Gampaha district.  
Methods: A descriptive cross-sectional study was carried out on 385 resident adult cancer 
patients suffering or have suffered pain in the previous month. The data were collected 
through an interviewer-administered questionnaire and the correlations between variables 
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were assessed using Kendall’s test. 
Results: 116 out of 197 employees were asthenopic. Total screen time was less than 
100 years*hours (total screen time= No of working years* screen time per day) in 158 
employees. Among them 86% were asthenopic.  Employees who had a total screen time 
of 100-200 years*hours, 57.14% were asthenopic. Employees who had a total screen time 
of more than 200 years*hours, 63.64% were asthenopic. Among the employees who don’t 
adjust the brightness of the screen 63.79% were asthenopic. Highest prevalent symptom 
was itching of the eyes with a percentage prevalence of 28.43%. Among the asthenopic 
population (116) 56 were having interference with their personal life, office life or in both, 
that is 48.28%. Among the non asthenopic population (81) 65 employees didn’t have any 
interference with their life, that is 80.25% 
Conclusions: Prevalence of asthenopic symptoms was higher in employees with an 
increased screen time. Efficiency of the asthenopic employees at the work place has been 
affected due to increased screen time.

Keywords: Asthenopic symptoms, screen time, efficiency of bank employees

Knowledge, attitude and practices related to Leishmaniasis among 
healthcare workers in an endemic area in Southern Province, Sri Lanka

PP - 132

H.S.B. Piasiri1, T.N. Samaranayake1, P.H.M.G.C. Priyadarshana1, G.A.S. Hasinthara1, N.H Silva1, 
N.H. Manamperi2, S.A.S.C Senanayake1, N.D .Karunaweera1
1 Department of Parasitology, University of Colombo, Sri Lanka.
2 Department of Parasitology, University of Kelaniya, Sri Lanka.

Introduction and objectives: Leishmaniasis is a neglected parasitic disease that 
is endemic in Sri Lanka. Patients have been reported from all regions of the country with 
the highest numbers being from Southern and North-Western provinces. Public health 
workers play an important role in controlling this notifiable, vector-borne disease. The 
objective of this study was to assess the knowledge, attitude and preventive practices of 
healthcare workers in a high endemic area to identify the gaps in health system regarding 
leishmaniasis. 
Methods: A knowledge, attitudes and practice (KAP) survey was carried out among the 
healthcare workers at MOH area-Beliatta. Data was collected through a structured self-
administered questionnaire all individuals (N=43) responded to the questionnaire and 
62.7% were females.
Results: The majority of the study population was public health midwives (41.8%) 
followed by public health inspectors (PHI) (20.9%). Most of the respondents (93.1%) 
knew the disease by name and knew it caused skin lesions (N = 40, 83.3%) with the source 
of information from other healthcare workers (79.5%). A majority (90.7) were aware of 
the vector and nearly two thirds of the respondents (67.4%) identified the sand fly as the 
vector. Allopathic medicine was mentioned as the main method of treatment by 95.1% of 
the participants. The respondents (59.7%) had satisfactory knowledge on vector control 
methods while environmental sanitation was the most commonly considered preventive 
measure. All PHIs have actively initiated control measures. However, 54.8% of respondents 
were dissatisfied with currently available treatment methods and nearly two-thirds of 
respondents (66.6%) indicated that current control mechanisms were not effective.. 
Conclusions: Frontline healthcare workers in this endemic area have adequate knowledge 
about the disease but require support to identify effective control and preventive measures.
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Introduction and objectives: Family Health Bureau (FHB) is the focal point for 
Maternal and Child Health (MCH) in Sri Lanka. This organisation is responsible for training, 

planning, coordination, monitoring and evaluation of the MCH and Family Planning services 
in the National Family Health Programme. Capacity building programmes conducted 
by FHB had proven to be successful for many years. Nevertheless, from the trainees’ 
perspective, they are facing numerous challenges when participating in these programmes. 
Therefore, FHB is planning to design, develop and implement a new training strategy. The 
general objective of this research was to conduct trainee need assessment on implementing 
a Learning Management System (LMS) to train public health staff in maternal and child 
health services. 
Methods: A need assessment for LMS among end-users was carried out. It was a cross-
sectional descriptive study, using a self-administered questionnaire, which was distributed 
as a google form via emails to all Medical Officers of Health (MOH), Additional Medical 
Officers of Health (AMOH), and Medical Officers of Maternal and Child Health (MO-MCH). 
Associations were analysed using KruskalWallis statistics-H. 
Results: Respondents preferred courses with a shorter duration for conventional training 
programmes (60.3%). The majority preferred blended training models (68.84%) over 
conventional or online training model alone. The blended training model is significantly 
associated with previous participation in webbased training (Ha = 12.04, DF = 1, P = 
0.001), knowledge of using internet/web surfing (Ha = 10.73, DF = 1, P = 0.001), and 
how often participants using computer for office work (Ha = 23.88, DF = 2, P=0.000).  
Conclusions: Majority of MOHs and AMOHs prefer blended training programmes to 
conventional programmes conducted by FHB. Study variables related to computer and 
digital literacy of MOHs and AMOHs were significantly associated with the preferred method 
of training. 
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Introduction and objectives: Sick-building syndrome (SBS) is the occurrence of 
irritative symptoms of unclear etiology which can be divided into mucous membrane, 
general and skin symptoms. The symptoms are experienced as work-related as they 
typically grow worse during the workday and disappear after the person has left the 
building. The objective was to assess the prevalence of acute health and comfort related 
issues due to perceived building factors and psychosocial factors in employees in a selected 
government building. 
Methods: A cross sectional descriptive study was carried out among 120 office employees 
of Ministry of Lands, Battaramulla. A self-administered questionnaire was used. Data was 
analyzed using the SPSS. 
Results: Most of the employees (75.65%) reported SBS symptoms, with a higher 
proportion complaining of general symptoms. The commonest symptom was fatigue 
(49.6%). The least common symptom was rash/irritated skin (2.6%). Majority of the 
perceived building factors i.e., temperature (p<0.001), humidity (p=0.001), lighting 
(p=0.021), noise (p=0.005) and odour (p=0.032) displayed statistically significant 
associations with prevalence of symptoms. Job satisfaction (p=0.01), job category 
(p=0.01), duration of stay in office (p=0.04) and number of people in the office 
compartment (p=0.002) also were associated with the SBS symptom prevalence. Socio 
demographic factors such as age, gender, etc. were not found to be predictors of SBS.  
Conclusions: This survey confirmed the presence of features suggestive of SBS in the 
selected institution. The perceived building factors were strongly associated with the 
prevalence of SBS related symptoms. Work conditions and psychosocial factors were 
accounted for symptom prevalence to some extent. 

Keywords: Sick Building Syndrome, perceived building factors, psychosocial factors
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Introduction and objectives: Social Media has made communication across the globe 
very convenient. It changed the school life positively making the academic work efficient 
while creating some detrimental impacts as well. Generalized Anxiety Disorder (GAD) is the 
commonest form of anxiety disorder in the world which affects the lifestyle of individuals. 
The objective of this study was to determine the association between Social Media Usage 
and GAD in Grade 12 students of Colombo district schools. 
Methods: A cross sectional analytical study was carried out among 106 grade 12 students 
of Colombo district schools. They were selected using the two staged sampling. A self-
administered questionnaire which included the validated GAD7 score was used for data 
collection. The data was analyzed using SPSS software version 24. 
Results: Response rate was 100%. Age of the students ranged from 17-18 years and the 
majority were females (66%). Most of the subjects were in Commerce stream (41.5%). 
60.4% of the students were GAD negative while 0.9% had severe GAD. Only 0.9% of 
the population were aware of GAD. Most of the students were moderate social media 
users (67.7%). 86.6% of them used WhatsApp and 73.6% used YouTube. 30.2% of the 
students used Social media for 30-60mins per day and 68.9% used it for Entertainment. 
92.5% of them used Smartphones and most of the time it was before going to bed (67%). 
Social Media usage showed statistically significant associations with Gender (p= 0.000) 
and stream (p = 0.016). The Associations between the prevalence of GAD and socio-
demographic factors were statistically insignificant. 
Conclusions: The study population had a low prevalence for GAD and a moderate usage 
of Social media while Social Media usage and GAD has no significant association. It is 
recommended to carry out national level studies with a representative larger sample. Public 
awareness programs to be conducted on GAD to prevent its negative effects on the future 
generation. 
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Introduction and objectives: Childhood injuries are a major public health problem 
that requires urgent attention. In Sri Lanka childhood injury was identified as the 4th leading 
cause of death among children less than 5 years of age. The objective was to describe the 
knowledge, attitudes, beliefs and socioeconomic level of parents of children under 5 years 
of age who were admitted to surgical casualty ward at Lady Ridgeway Hospital (LRH) for 
children due to falls.
Methods: Descriptive cross-sectional study was done among 105 parents of the children 
who were admitted to the surgical casualty ward of the accident unit of the LRH due to falls 
from 5th to 23rd October 2015. Socioeconomic status, knowledge, attitudes and beliefs of 
parents regarding childhood injuries and relevant socio-demographic factors were assessed 
using an interviewer administered questionnaire in a sample selected via consecutive 
sampling. 
Results: Socio-economic status which was measured using socio-economic (SES) 
score gave a mean value of 38.95(range 14.5-66.5). Out of 105 participants 62.85% has 
obtained a poor SES score. Knowledge of parents on childhood injuries has been assessed 
by a score and the mean is 7.45. 52.38% has obtained a poor knowledge score. Mean of the 
attitude score regarding the childhood injuries due to falls is 6.85. Mean of the belief score 
regarding the childhood injuries due to falls is 2.79. 58.1% had a poor belief score. There is 
a significant association between sociodemographic factors such as education of the father 
and occupation of the mother with the level of knowledge of parents. Sociodemographic 
factors have no significant association with the level of attitudes of parents. 

Conclusions: High emphasis should be paid to families with low socioeconomic status 
when conducting various awareness programmes to improve the knowledge, attitudes and 
beliefs of parents regarding childhood injuries due to falls in the community. 

Keywords: Falls, socioeconomic status, knowledge, beliefs, attitudes

Non-Communicable Diseases (NCDs) in an indigenous rural community in 
Sri Lanka: A cross sectional observational study   
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Wanninayake1, K.G.C.I. Niroshan4, S. Jayasinghe2  
1 Department of Physiology, University of Colombo, Sri Lanka.
2 Department of Clinical Medicine, University of Colombo, Sri Lanka.
3 Medical Research Institute, Colombo, Sri Lanka.
4 Base Hospital, Mahaoya, Sri Lanka.

Introduction and objectives: Indigenous population in Sri Lanka is known as “Vedda”. 
Currently Vedda populations are found in Eastern, North Central, Sabaragamuwa and Uva 
provinces. Main indigenous populations live in Dambana (Uva province) and Pollebedda 
which belongs to Mahaoya in Ampara District (Eastern province). In Pollebedda, 772 are 
believed to be indigenous & adults (>18 years) are around 350. In 1995, it was found that 
hypertension was rare and an absence of obesity attributed to high physical activity. Though 
prevalence of diabetes in rural Sri Lankans is estimated to be 8.7% (2007), study done in 
Pollebedda in 2013 revealed that prevalence of diabetes was 2.1%. 
Methods: We conducted the study in Pollebedda in 2017 using a convenience sampling 
method by inviting all adults for a health screening programme. 
Results: Out of 121 attended, 38.9% were males & 61.1% females. Mean age was 
44.3(age range 18-90 years). 9.9% were > 65 years. 18.18% were obese (BMI>27.5%) & 
21.48% were overweight. None of the elders were obese. Prevalence of hypertension was 
12.4% which is lower than the reported national prevalence (23.7%in 2006). Out of 111 
samples analysed 7.2% had diabetes. 7.7% had high total cholesterol (>240 mg/dL) while 
75.2% had low HDLC (< 40mg/dL for men, < 50 mg/dL for women), 7.7% had high LDLC 
(> 160 mg/dL). 25.6% had elevated TG levels (>160mg/dL) while 20.5% had isolated 
hypertriglyceridemia. Among the obese (22), 18(90%) had dyslipidaemia while 66 out 
of 97 non-obese (67%) had dyslipidaemia. The difference was not statistically significant 
(p=0.057).
Conclusions: Though prevalence of diabetes was lower than national figures there is a 
rise when compared to 2013. Though direct comparison cannot be made due to sampling 
variations, this preliminary study warns the health sector to accelerate effective preventive 
measures.  Need for further studies to identify the root causes for the onset of an epidemic 
of NCDs in an indigenous population is highlighted.

Keywords: Non communicable diseases, Indigenous rural community, “Vedda” 
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Introduction and objectives: Patient satisfaction is an established outcome indicator 
of the quality and the efficiency of healthcare systems. Regular assessment of patient 
satisfaction is important in quality improvement in healthcare delivery.  Outpatient 
pharmacy in a hospital is a major point of contact with patients and has a significant 
influence on patient satisfaction level. The study aimed to assess the patients’ satisfaction 
on pharmacy services provide by the outpatient pharmacy of National Hospital, Sri Lanka. 
Methods: A descriptive, cross sectional study was conducted with patients attending 
outpatient pharmacy of the study hospital. A pretested and validated interviewer 
administered questionnaire was used to assess patient satisfaction and perception on 
available services, pharmacists’ services, facilities available at outpatient pharmacy.    
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Descriptive and inferential methods were used to analyze data. 
Results: There were 357 participants. Majority (32%) was from 54-64 age group   and 
55.2 % were females. Majority had completed secondary education (31.7%), and with 
monthly income below 20,000 rupees.  (37.8%).   Over 80% patients were satisfied with 
written and verbal instructions and information provided by pharmacists on medicine and 
device usage.  But, over 80% were dissatisfied with information provided by pharmacists on 
side effects and drug interactions.  Majority (65%) were dissatisfied with facilities available 
in waiting areas and waiting time. Patient income level (P=0.004) and facilities available 
at outpatient pharmacy (P=0.029) were significantly related to patients’ satisfaction on 
pharmacists’ services. Patients’ perceived improvement in services of pharmacists related 
to number of pharmacists (55%) and dispensing counters (45%). Also expected improve 
infrastructure facilities at outpatient pharmacy (60%).  
Conclusions: The level of satisfaction is high on many services but needed improvements 
in providing information on drug interaction and side effects. Better facilities in waiting areas 
are also expected.  Patients’ income was a factor to determine satisfaction.   Improvements 
infrastructure of waiting areas and professional capacity of pharmacists are needed t to 
achieve higher patient satisfaction.    

Keywords: Patient satisfaction, outpatient pharmacy, pharmacists’ services, facilities, 
perception

Gut colonisation of Carbapenemase producing Enterobacteriaceae (CPE) 
in non hospitalised individuals
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Y.W.S. Suranadee1, H.R. Jayalatharachchi1, A. J. Perera1 
1 Department of Microbiology, University of Colombo, Sri Lanka.

Introduction and objectives: Gut colonisation of CPE found to be a risk factor in 
developing an infection with CPE and spread of CPE among patients. CPE colonisation has 
been found among non-hospitalized patients which could a potential source of community 
acquired CPE infections. But studies on CPE gut colonization in nonhospitalised individuals 
has rarely been done in the world and there are no literature on Sri Lankan situation. To study 
the prevalence of gut colonisation of carbapenemase producing Enterobacteriaceae species 
(CPE) among non hospitalised individuals. 
Methods: 135 stool samples submitted to the microbiology laboratory of Nawaloka 
Hospital PLC were included in the study. These were submitted for routine screening from 
asymptomatic and apparently healthy food handlers. Samples were processed using Mac 
Conkey 3 medium. All the strains belong to Enterobacteriaceae species were tested against 
Meropenem and Cefuroxime sensitivity according to CLSI disk diffusion method. Samples 
were blinded by removing direct personal identifiers at the time of collection. 
Results: 166 isolates belongs to Enterobacteriaceae species were isolated from 135 
samples. There were 94 women and 41 men and all were food handlers. 36 (26.6%) did 
not grow any Enterobacteriaceae species in their samples. None had CPE and 9 (5.4%) out 
of 166 had cefuroxime resistant isolates.  
Conclusions: CPE gut colonization is not prevalent among this population. Cephalosporin 
resistant Enterobacteriaceae gut colonisation could be an emerging problem in the 
community. Our study had a number of limitations. We did not collect data regarding study 
subjects and it was assumed that they are healthy and did not have any hospital associated 
risk factors. Cefuroxime resistant strains were not studied further, some of them could be 
extended spectrum beta lactamase (ESBL) producers.  

Keywords: Carbapenemase producing Enterobacteriaceae, Gut colonisation, extended 
spectrum beta lactamase 

Patterns of childhood injuries and knowledge and attitude on prevention 
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accidental injuries to Lady Ridgeway Hospital
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J. Ramamoorthy1, D.G.R.R.D. Jayarathna1, R.D. Jayarathna1, R. Ranawaka1
1 Faculty of Medicine, University of Colombo, Sri Lanka.

Introduction and objectives: Childhood accidental injuries are preventable causes of 
morbidity and mortality and increased awareness about prevention of accidental injuries is 

important. Assessing the various patterns of injuries are important for planning educational 
programs on prevention. The aim of this study is to assess the patterns of childhood 
accidental injuries and knowledge and attitude on prevention among parents. 
Methods: A cross sectional analytical study was done among caregivers of children 
under 14 years presented to the accident unit and burns unit at Lady Ridgeway Hospital for 
children, Colombo. Pre tested questionnaires in all three languages were used to collect the 
data using interviewer administered method. 
Results: The majority of study participants were females and mean age was 38years. 
Most of them were unemployed (60.8%). 80% of study participants had educated up 
to the level of GCE (O/L). Majority (46.7%) of injuries occurred in age group of 5 to 10 
years while most were boys (72.5%). The commonest type of injury was falls (40.8%), 
followed by stuck by object (20.8%), cut injuries (11.7%), animal bite (10.8%) and burns 
(10.0). Most of the injuries have occurred during 6.00a.m to 2.00pm (55%). Most of them 
(68%) think that accidental injuries are the commonest cause of child deaths while the 
second cause was infectious diseases (21.7%). Most (61.7%) had low knowledge score on 
preventability. There was no statistically significant association between knowledge of the 
study participants and the education level, total monthly income, gender and employment 
status (p>0.05).  Media (69%) was the main source of knowledge. Most of the study 
participants (91.7%) think injuries are preventable.  
Conclusions: It is important to educate parents regarding the prevention of accidental 
injuries.  Media can be used as an effective way of increasing the awareness.  

Keywords: Accidental injuries, prevention, attitude  

Attitudes towards allopathic and indigenous medicinal treatment 
methods for musculoskeletal limb injuries from an urban public 
perspective  
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1 Department of Community Medicine, University of Colombo, Sri Lanka.

Introduction and objectives: When considering musculoskeletal injuries, there seems 
to be a tendency towards seeking indigenous treatment in comparison to other diseases 
and disorders in Sri Lanka. This study was conducted with the objective of describing the 
attitudes among residents in a selected MOH area in Colombo district, towards indigenous 
and allopathic medicinal systems, for musculoskeletal limb injuries. 
Methods: A cross-sectional descriptive study was conducted in the Battaramulla MOH 
area for 3 months. Participants were selected for the study by cluster sampling. Data 
were obtained from an interviewer-based questionnaire. Data collection was done at 
households of 111 participants. Data analysis was done using IBM SPSS Statistics version 
22. Associations between each element were assessed using Chi square tests and T tests.   
Results: This study population consisted of 98.2% Sinhalese and most of the participants 
were educated and had a middle to higher income level. The acceptability of a treatment 
method in a hypothetical situation varied with the seriousness of the injury; more serious 
the injury, more likely to seek allopathic treatment. The majority selected allopathic 
medicine as their more preferred treatment method. An overwhelming majority claimed 
that allopathic treatment methods are easier to use. In contrast to the other attitudes, 62.2% 
believed that allopathic medicine is responsible for more undesirable side-effects. Better 
trust in doctors was associated with the treatment method considered to be more tolerable 
and more appropriate for long term use. 
Conclusions: There is a relative preference towards allopathic medicine for musculoskeletal 
limb injuries in an urban population, although it is believed to carry more side-effects. 
Indigenous medicine is preferred in less severe injuries even though the methods are less 
tolerable and more inconvenient with an urban lifestyle. More in-depth cohort studies are 
needed to identify the clinical benefits of both treatment methods.   

Keywords: Musculoskeletal limb injuries, medical pluralism, treatment seeking behaviour 
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Knowledge and practices on malaria surveillance among clinicians and 
an intervention to improve the surveillance in a hospital based setting 
during the prevention of re-introduction malaria phase in Sri Lanka 
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A.D. Ranaweera1, S. Karunaratne1, C. Senanayake1, H. Jeevatharan1, N. Jayasooriya2, S. 
Jayasena1, H.D.B. Herath1, S.D. Fernando3
1 Anti Malaria Campaign, Public Health Complex, Colombo, Sri Lanka.
2 Regional Malaria Office, Office of Regional Director of Health Services, Gampaha, Sri Lanka. 
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Introduction and objectives: Malaria case detection is a major challenge, as malaria is 
fast becoming a “forgotten” disease amongst clinicians. In 2017-2018, out of 104 imported 
malaria patients reported, 22.8% was diagnosed more than five days after first contact with 
a medical officer as malaria was not considered in the differential diagnosis. Further, seven 
patients developed severe disease. This study was carried out to determine the knowledge 
and practices with regard to malaria amongst clinicians and to assess the efficacy of novel 
methods to improve malaria surveillance in the Western Province.  
Methods: Knowledge on malaria surveillance activities, treatment protocols and 
notification practices were assessed amongst clinicians of four Teaching hospitals by a 
self-administered questionnaire. Bed Head Tickets (BHTs) of fever patients admitted to 
16 medical wards in the four hospitals was examined for recording of a travel history, pre 
and post intervention. Interventions carried out included a) a sticker pasted on the BHT of 
patients admitted with fever compelling the clinicians to ask for a history of travel b) An 
Infection Control Nursing Officer recorded a travel history.  
Results: Regarding indications to suspect malaria, clinicians had adequate knowledge on 
indications such as history of foreign travel (95%) and fever of unknown origin (93%), 
however only 61% knew about the association of thrombocytopenia with malaria. Pre-
intervention, travel history was recorded in 0.6% (6/989) of BHTs which increased to 
17.8% (122/687) following intervention (p<0.001). In the post intervention study, travel 
history was recorded in 47.9%, 25.8% and 0.3% of BHTs respectively in the wards with 
interventions (sticker and focal point), sticker on BHT and no intervention.
Conclusions: It is recommended to implement strategies tested in the study (sticker on 
BHT and Infection Control Nursing Officer as the surveillance point) as a mean to improve 
the malaria surveillance by clinicians.  

Keywords: Malaria, Surveillance, knowledge, practices, intervention

Portraits of illness – Personal and professional development session with 
2nd year medical students, Faculty of Medical Sciences, University of Sri 
Jayewardenepura, Sri Lanka 
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S. Perera1, I. Wijesiriwardena1
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Introduction and objectives: Medicine in many ways is a visual discipline. All 
aspects of its practice depend on the practitioners’ expert visual skills from observation, 
to diagnosis, to delivery of treatment. This session aimed to explore the role of art in 
opening angles of seeing, observing and learning to help gain a deeper understanding of 
what patients go through and the impact illnesses can have on them. The objective was 
to improve understanding of the human condition and discover how art can be a visual 
language to express a broad range of emotions and pain. How viewing art can play a role in 
communication, empathy and observation. 
Methods: The session involved 2nd year medical students using digital art to express their 
perception of ‘what pain looks like’ in colour and shape (n=50).  
Results: Students who underwent the digital art session, found expressing their views 
and symbolizing patients’ pain with art, was a new experience. They used different styles 
of expressions; some used art for storytelling, others more abstract with their art, varying 
the digital brush techniques to express their feelings on pain, it’s physical and emotional 
components and the associated isolation. When the colour theme was discussed, most 
students had used red, orange or black intuitively to represent pain.  
Conclusions: This step within the ‘Portraits of illness’ session successively used colour 
to portray different energies surrounding the patient’s pain, through the eyes of medical 
students. Digital art helped students to express their interpretation of pain as well as open 
discussions about how closelooking at works of art can help to fine-tune observational 

skills; harness reflective and analytical thought. Art is richly complex, possibilities of 
learning from it are endless. The impact of art on medical education and its future direction 
with reference to observe, communicate and express, is the key message to deliberate on. 

Keywords: Arts in medicine, Medical Humanities, digital art, self-expression, reflective 
thinking 
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Introduction and objectives: Technology-based teaching is introducing new 
pedagogical methods or developing existing ones using Information and Communication 
Technology (ICT) with the aid of modern electronic media in order to fulfill the educational 
requirements (Bonanno, 2011). With the integration of technology into medical education, 
it is important for the medical students to have their primary and secondary education 
in a technological background. Teachers should be aware of this requirement throughout 
their pre-service education (Strakova, 2015). In this study, the level of readiness of pre 
service teachers was assessed under technological competency, pedagogical competency 
and technological pedagogical competency, developed based on the TPACK framework 
developed by Mishra & Koehla (2006). The studys’ objective is to explore the level of 
readiness for technology based teaching among undergraduates of Faculty of Education, 
University of Colombo. 
Methods: Descriptive cross sectional study with correlation was done with 196 
undergraduates from the two final academic years of Faculty of Education, University of 
Colombo.  
Results: The results were based on the responses from 181 participants where the 
response rate was 92.35%.  40.3% were with high level of readiness for technology-based 
teaching related to technological competency. Considering their pedagogical competency 
40.67% were with “high readiness” for technology based teaching. Furthermore 41.4% 
were with high level of readiness related to technological pedagogical competency.  There 
was no statistically significant difference between the two academic years in the readiness 
for technology-based teaching related to the three domains. There is a high linear correlation 
between the level of readiness for technology-based teaching related to technological 
competency and technological pedagogical competency (correlation coefficient=0.78). 
However, the correlation between pedagogical competency and technological pedagogical 
competency was moderately linear (correlation coefficient=0.41). 
Conclusions: The level of readiness for technology based teaching among undergraduates 
of Faculty of Education, University of Colombo is in a satisfactory level related to all three 
domains considered.  

Keywords: Technology, readiness, pre-service, TPACK, education 

Language equality in information on pharmaceuticals in Sri Lanka; Special 
reference to ongoing SCFR Case “Lionel Guruge vs NMRA and Others” 
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Introduction and objectives: This paper aims to provide an overview of the current 
status of integrating language rights into the medicine practices in Sri Lanka, challenges the 
respective laws currently facing, and suggests the implications that responsible authorities 
should follow to approach those challenges.  Furthermore, this paper will present a cursory 
discussion on Sri Lanka’s pharmaceutical industry, involving the procedural history of 
current legal cases and recent guidelines in so far given in relation to pharmaceutical drugs 
along with the role of CPA in defending citizens’ right to have drug information available 
in compliance with the Official Language Policy in Sri Lanka with the extensive support of 
citizens and the members of civil society organizations.  
Methods: In spite of Sinhala and Tamil being the Official Languages of Sri Lanka, the 
packaging of pharmaceutical drugs contain descriptions and instructions mostly in English. 
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This paper will defend that it is in the public interest that the information on such products 
should be available without any language barrier, to all citizens of the county. Therefore the 
essential drug information such as dosages, compositions, side effects and other relevant 
information on all pharmaceuticals should be included in Sinhala and Tamil. 
Results: When reviewing the different sources to establish the main view points, this 
paper has relied on initiatives carried out by CPA on effective implementation of official 
language policy in medicine sector and the ongoing supreme court case titled “Lionel 
Guruge vs National Medicine Regulatory Authorities and others ( SCFR 102/2016), a FR case 
filed by CPA  which  is specifically  focused on the enforcement of official language policy in 
Pharmaceutical products in Sri Lanka .  
Conclusions: Results stemming from this paper will elucidate why it is a statutory as 
well as a moral obligation to uphold language equality in information on pharmaceuticals 
in Sri Lanka.  

Keywords: Official language policy, pharmaceuticals, health, public interest, abstract  
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Introduction and objectives: Japanese Encephalitis (JE) is an endemic disease in Sri 
Lanka. Clear knowledge on local epidemiology of clinical presentation, outcome of cases, 
impact of vaccination on final outcome and possible risk factors are very vital in carrying 
out effective control and preventive strategies. The studys’ purpose is to describe the 
epidemiology, impact of vaccination and risk factors among laboratory confirmed Japanese 
Encephalitis cases reported in Sri Lanka from 2014- 2016.  
Methods: A descriptive cross sectional study was carried out among all reported 
encephalitis cases to identify laboratory confirmed JE cases   occurred during the period 
2014 – 2016. Cases reported from all over the country during the study period was followed 
and interviewer administered questionnaire was used to collect relevant epidemiological 
information from JE confirmed cases. 
Results: During the 3- year period, a total number of 53 (11%) laboratory confirmed cases 
were identified, out of the total of 470 clinical Encephalitis cases. Highest number of cases 
were reported from Gampaha district (15) followed by Rathnapura (6) and Kurunegala 
(6). No clear gender predominance was observed. Majority (72%) were over 20 years 
of age. Age group above 20 years had no opportunity to get JE vaccination according to 
the national schedule. Almost 83% of cases (N=44) were not vaccinated against JE; 4 
partially vaccinated with inactivated JE vaccine and 5 vaccinated with a single dose of Live 
JE vaccine (LJEV). Final outcome has been reported as deaths among 14 cases (CFR=26%). 
Not a single death was reported among subjects who were either partially vaccinated or 
vaccinated with a single dose of LJEV.  
Conclusions: Vaccination is highly effective in JE prevention. However, effectiveness of 
a single dose of LJEV needs to be further evaluated serologically to identify the possible 
waning of   antibodies as few cases reported were among single dose LJEV recipients.  
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Introduction and objectives: The aging population is rapidly increasing in the modern 
world. Previous studies have shown a clear relationship between low physical activity (PA) 
levels and higher risk of falls (RF); and further indicates that increased social participation 
(SP) is associated with high PA levels. However, the impact of PA towards RF and SP have 

not been properly studied among the community-dwelling elders in Sri Lanka. Therefore, 
the purpose of the current study was to evaluate the co-relation between the level of PA 
with RF and SP among community-dwelling elders in Colombo district.  
Methods: This was a cross-sectional study which was carried out in all 6 elderly daycare 
centers registered under National Secretariat of Elders in Colombo district. We recruited 60 
elders aged ≥60yrs (73.23±6.02). PA, RF, SP was measured using IPAQ-SF, Berg balance 
scale & Social participation-scale respectively. Data was analyzed using SPSS. 
Results: Results showed that majority had a moderate level of PA (58.3%). Total mean 
MET value of the sample was 2418.64 (±1480.37). Females had a higher total mean 
MET value (2507.28±1523.39) than males (1620.92±641.503). Most participants spent 
nearly 4 hours per day in seated position. 75% of the sample engaged in PA for less than 
150mintes per day. Only 26.70% of the participants did vigorous PA. Majority (90%) 
engaged in moderate level of PA. Most elders didn’t have any significant restrictions for 
SP (66.67%). Participants predominantly had a low RF (88.33%). There was no significant 
association between gender difference and that of PA, RF or SP. (p>0.05). A positive co-
relation was found between PA and RF (r=0.343, p<0.01). No significant co-relation was 
identified between PA and SP. 
Conclusions: High PA levels were associated with low RF. Further studies are needed on 
this area using participants from the whole country. 
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Introduction and objectives: Studies have shown a steady decline in empathy among 
health professionals and students. Preventing such a decline is therefore important. We 
explored medical student perceptions regarding their exposure to patient narratives which 
were introduced with the aim of sensitizing and promoting empathy and compassion 
among them.  
Methods: Initially medical students in the first-year were briefed on the assignment. 
Student pairs were assigned to the 14 different medical wards in the National Hospital of Sri 
Lanka and were instructed to interview a single patient for about 45 minutes in the patient’s 
preferred language. On completion of the task the students congregated for a debriefing. 
They were told to write a narrative of the patient’s story in a language of their preference. 
Three weeks later the students re-convened and they exchanged and read the narratives 
written by their colleagues.  They self-selected the excellent narratives of their colleagues 
based on their subjective feelings and these were presented to the whole group. All were 
required to reflect on their experiences and identify empathic distress. A short lecture was 
delivered (SJ) to explore the definitions of empathy and compassion, their neuro-scientific 
basis, and methods available to cope with empathic distress. The activity was evaluated on 
the same day using a questionnaire developed by the authors.  
Results: 136 (67%) responded to the questionnaire, of which 96.3% (n=131) felt that 
the assignment was good/ very good. 15.8% reported that they experienced emotions of 
empathy and/ or compassion in response to an open- ended question inquiring about- 
indicate the question here. 96% felt that the experience would impact their views on 
patients/patient interactions. 
Conclusions: Narratives may play a role in enhancing empathy and compassion among 
students. Further studies are required to evaluate their utility in the long-term.  

Keywords: Compassion, empathy
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males working in the Sri Lanka Railway Department 

PP - 149
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Introduction and objectives: Cigarette smoking has now become a major health 
burden in Sri Lanka. Government introduced graphical warning signs displaying eight 
pictures in 2012. Regardless of global studies done on this issue, none have been conducted 
in the local context. Hence, this study was done with the intention of furnishing this 
discontinuity and to determine the attitude and influence of graphical warning signs on 
cigarette smoking among males working in the Sri Lanka Railway Department. 
Methods: A descriptive crosssectional study with a cluster sampling method was carried 
out among 110 male workers aged between 20-60 years including both smokers and non-
smokers. A self-administered questionnaire was used. Results were analyzed using SPSS 
version 22. 
Results: The overall response rate was 100%. From the smokers, 82% (n=41) and from 
the non-smokers, 71.6% (n=43) have appreciated graphical warnings in tobacco packages. 
The main reason for not appreciating was the pictures being unpleasant to look at (68.8%, 
n=11). From the smokers, 84% (n=42) believed cigarette packets should carry graphical 
warnings and it should cover 50-100% of the package. Also 72% (n=36) of smokers 
believed that it would aid in quitting. The pictures with oral cancers had the best response 
when the effectiveness and health message was considered while the pictures containing 
children were rated low in conveying the relevant message. As the outcome, 17.5% (n=10) 
of the smokers had quit smoking and 49.2% (n=28) had reduced cigarette consumption 
after seeing graphical warnings.
Conclusions: Graphical warnings have captured the attention of the majority and both 
smokers and non-smokers had positive attitudes regarding them. From the eight pictures 
that are currently been used, five had conveyed the health message to the public more 
effectively than the other three. Also, it is potent in aiding smoking cessation. 
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Introduction and objectives: Meditation has been practised around the world 
for thousands of years. Studying Buddhist meditation for scientific research has been a 
trend among the scientific community in the modern world. But the problem is the lack 
of a proper tool to study the experiences of Buddhist meditators. Hence this study will be 
undertaken to develop a tool to measure the experience of the Buddhist meditators to fulfil 
the requirement/s in a research project of meditation, mindfulness and health. This will be 
the first tool being scientifically developed to study Buddhist meditation experience in Sri 
Lanka. 
Methods: At the preliminary stage, it was tried to find a validated tool to study Buddhist 
meditation experience considering the objectives of the research study. As the researchers 
were unable to find a validated tool, it was decided to develop the Buddhist Meditation 
Experience Questionnaire (BMEQ). In the initial construction of BMEQ, potential items will 
be drawn and pooled from literature on Buddhist meditation, existing meditation-related 
scales and interviews with experienced Buddhist meditators
Results: the 1st draft of BMEQ (BMEQ_D_1) will be designed as a self-administered 
questionnaire which will also consist of a definition for Buddhist meditation experience. 
The BMEQ_D_1 will be distributed among reviewers (i.e. 7 reviewers - including experts 
in questionnaire designing and identified long-term Buddhist meditators). They all will 
be asked to comment on the structure and content of the questionnaire. Subsequent to 
obtaining comments and considering research objectives relevant to the BMEQ, contents 
and structure of the questionnaire will be further changed to develop the 2nd draft of 
BMEQ (BMEQ_D_2). The BMEQ_D_2 will be pre-tested (n=10) and upon receiving 
the feedback, it will be revised as 3rd draft of BMEQ (BMEQ_D_3). The number of 30 

regular Buddhist meditators will be surveyed with the aim of identifying the administering 
issues in BMEQ_D_3 at the preliminary pilot test. Depending on the obtained feedback, 
BMEQ_D_3 will be revised as the 4th draft of BMEQ (BMEQ_D_4) and it will be sent to a 
Delphi panel which will consist of 5 members for reviewing. Face validity, content validity 
and consensual validity of the BMEQ will be ensured. 
Conclusions: As the definition for “Buddhist meditation experience” will also be subjected 
to reviewing, a validated definition for Buddhist meditation experience which can be utilized 
in scientific research studies will be generated as a byproduct of this process. Future studies 
will be planned to ensure criterion-validity of this tool which in due course.
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Introduction and objectives: Cardio-respiratory endurance (VO2max) is a vital fitness 
component of rugby players. Astrand-Rhyming Cycle-Ergometer test as a laboratory-based 
exercise-test to assess VO2max is not always feasible in lower-middle income countries 
like Sri Lanka. Thus, the use of an available nonexercise VO2max prediction equation is 
important. The aim of the study is to validate the non-exercise VO2max prediction equation 
in school rugby players in Sri Lanka.  
Methods: Twenty-one male school rugby players in the age range of 15-18 years were 
recruited for the study. Weight, height, body mass index (BMI), resting heart rate and body 
fat percentage were measured following standard techniques. Predicted value for VO2max 
was calculated using the nonexercise VO2max prediction equation developed by Jackson 
and colleagues while laboratory VO2max was measured by the Astrand-Rhyming Cycle-
Ergometer Test. Pearson's correlation was used to determine the correlation between the 
two methods. Paired t-test was used to determine the difference between the two means. 
Results: The mean age, weight, height, BMI, resting heart rate and body fat percentage 
of the players were 17.4±0.9years, 74.4±15.0kg, 173.1±6.1cm, 24.7±4.3kg/m2, 
65.9±8.6bpm and 18.2±5.3% respectively. Average VO2max predicted by the non-
exercise VO2max prediction equation was 51.73ml/kg/min while it was 41.19ml/kg/min by 
the Astrand-Rhyming Cycle Ergometer test. The mean difference was statistically significant 
(p<0.01). However, there was a significant moderate positive correlation between VO2max 
predicted through non-exercise VO2max prediction equation and Astrand-Rhyming Cycle 
Ergometer test (r = 0.527 and p<0.05). 
Conclusions: Non-exercise VO2max prediction equation developed by Jackson and 
colleagues is not a substitute for the laboratory based Astrand-Rhyming Cycle Ergometer 
test to assess cardiorespiratory fitness of school rugby players in Sri Lanka. However, 
VO2max measured by the non-exercise VO2max prediction equation correlated positively 
with that of Astrand-Rhyming Cycle Ergometer test. 
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Introduction and objectives: The final year of the curriculum in the Faculty of 
Medicine, Colombo has five 8-week attachments in the major clinical specialties with about 
50 students each. The Medicine appointment has an innovative Assistant House Officer 
Program (AHOP)  which was introduced more than 10 years ago.  It consists of 3-4 final year 
medical students “shadowing” a house officer for a 4-day period. The process is based on 
experiential learning and the objective is to  actively participate and learn the general tasks 
of a house officer and gain confidence in working in a general medical unit. There was no 
formal assessment. The paper reports students’ perceptions of the programme. 
Methods: A regularly used pre-tested self-administered anonymous questionnaire 
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was used to evaluate student perceptions. A random sample of 100 questionnaires were 
selected from the past five years (i.e. 20 student groups).  Data relevant to the AHOP was 
extracted and analyzed. Usefulness of the AHO program was assessed on a scale of 1-4 
(1=not useful at all, 4= Very useful). 
Results: 98% thought that AHOP was useful/very useful. On an year-wise basis the 
proportion of those stating useful/very useful was 95% in 2014,  100% in 2015, 100% in 
2016, 95% in 2017 and 100% in 2018. Students felt that they gained the necessary skills to 
work as a house officer in the future. Anxiety level was reported as ‘none’ by 52%.  
Conclusions: Majority of students believe that they greatly benefited through the AHO 
program. It is based on experiential theories of learning such as Situated Learning and 
Experience-Based Learning. Interestingly it was one component that was not formally 
assessed. This consistent positive perception of students reinforces the importance of this 
learning program.  
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Introduction and objectives: First page used to document patient record is unchanged 
for several decades and has several deficiencies. New first page (NFP) was designed by the 
first author and audited to assess the suitability. The purpose of the study is to audit the 
effectiveness of the NFP and suggest improvements 
Methods: The intervention was carried out from June to October 2019 in consecutive 
admissions (n=3657) to the Professorial Medical Unit at the National Hospital of Sri Lanka 
(NHSL). Perceptions of doctors, nurses and final year medical students were gathered using 
a questionnaire.  
Results: The NFP was completed by 1638 (44.8%). Data was collected from n=68 
respondents: doctors (D) (n=11), nurses (N) (n=10) and medical students (MS) (n=47) 
in the unit during the period.  NFP was considered beneficial to doctors by 65/68 (95.6%) 
and by 8/11 (72.7%) doctors, and by all N and MS (100%).  It was considered beneficial 
to patients by 64/68 (94%), and by 7/11 doctors and by 9/10 nurses. It was considered 
beneficial to carers by 52/68 (76), and by 7/11 doctors and by 6/10 nurses.  60/68 (88%), 
D=3/11, N=10/10) thought its beneficial to nurses.  Some advantages are identified 
(agreed by 69% - 100%):  cost effective, reduces anxiety, effective utility of ICU, prevents 
conflicts, improves preparedness for emergencies and helps in better handing over of duty 
shifts. Disadvantages (agreed by 50-59%) are; higher time consumption and burdening 
doctors further.  
Conclusions: NFP is a useful instrument to improve quality of care. The next version is 
being prepared using feedback obtained from this audit. Once finalized the NFP could 
be scaled-up in National Hospital of Sri Lanka and multiple centres before island-wide 
implementation.  
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Relationship between dynamic balance and gender in primary school 
children
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Introduction and objectives: Dynamic balance refers to the ability to maintain 
one’s equilibrium when the center of gravity shifts, as in walking and running. The major 
evolution in motor development that occur in the first decade of life with balance control 
usually occurs between the ages of 7-10 years; in primary school age. The performance 
in dynamic balance may affects a child’s ability to master fundamental movement skills. 
It has been hypothesized that gender differences may exist due to earlier maturation of 
the neurological, visual, vestibular and proprioceptive systems in girls. The studys’ objective 
to assess the dynamic balance of primary school children of selected schools in Colombo 

educational zone by gender.
Methods: A cross- sectional study was conducted in randomly selected four National 
schools in Colombo educational zone among randomly selected 200 (100 boys, 100 girls) 
primary school children of grade five (10 years old); 50 from each school.The assessment 
of dynamic balance was done by using the dynamic balance testing tool; “Modified 
Bass Test”. In here, each participant had to land on several floor marks with one foot at a 
time. Participants were given marks for each successful landing according to the scoring 
procedure. Data were analyzed using SPSS software (version 22).
Results: Response rate was 100%.Mean of the total score among boys was 72.85(±17.56) 
and among girls was 70.92(±18.22). It revealed that higher mean scores were presented 
among boys than in girls, although the dynamic balance had no statistically significant 
difference by gender (p>0.05) as determined by Independent sample T test. 
Conclusions: Gender difference did not significantly affect thedynamic balance of 
primary school children in Colombo educational zone. Further studies using the modern 
technology to assess the dynamic balance are recommended to be carried out in the future.
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Factors associated with substance abuse among drug addicts who are 
engaged in selected rehabilitation centres in Colombo district, Sri Lanka
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Introduction and objectives: Substance abuse is a major problem in the society and 
it leads to be a greater issue in near future in Sri Lanka as well as globally. Global deaths 
directly caused by the use of drugs have been increasing drastically (105,000 deaths in 2000 
and 168,000 deaths in 2015). Genetics, environment, family, occupation and social factors 
are the most common factors that contribute to drug addiction. The studys’ purpose is to 
assess the factors associated with substance abuse among drug addicts who engage at 
selected rehabilitation centres in Colombo district. 
Methods: This research study was a descriptive cross sectional study using sample of 
197 drug addicts were enrolled using stratified random sampling method who are under 
treatments in selected rehabilitation centres and institutions in Colombo district. Data were 
collected  by using interviewer administer questionnaire which was developed by the 
researchers. 
Results: All the study participants were males (99%). Majority of the participants 25-34 
years age category, single (55.8%), education up to G.C.E O/L (55.8%) and private sector  
employee with middle level income. (59.4%) were resided in urban areas while 24.9% 
of them came from rural areas. 80% of participants friends, 42.1% of family members  
influence to consume drugs. 91.4% of drug addicted have parents who were not strict. 
85.8% most frequently consumed cigarette. There was a significant association between 
the age and frequency of consuming substances among participants (p=0.017). 
Conclusions: Young males tend to engage more in rehabilitation for their substance 
abuse behavior. There is an increasing tendency for drug addiction when the victims lives 
in urban areas and have friends who already are drug addicts. Children of parents who are 
already drug addicts have a higher chance in getting addicted to substance. Cigarettes, 
heroin, Ganja and alcohol can be considered as most frequently consumed substances. 
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The relationship between sleep quality and quality of life among shift 
working attendants in a tertiary care hospital in Sri Lanka  
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Introduction and objectives: Evidence from several studies indicate that shift workers 
strive hard to adapt their life schedules to shift rotations, despite this they tend to suffer 
from severe sleep disturbances and increased rates of physical, psychological, social and 
environmental health issues.  The studys’ osis to assess the relationship between sleep 
quality and the quality of life among shift working attendants in National Hospital Sri Lanka
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Methods: A cross-sectional analytical study was conducted with a convenience sample 
of 105 attendants. Data were collected on sleep quality and quality of life using PSQI Sri 
Lankan version and WHOQOL BREF instrument respectively. Data were analyzed using SPSS 
software, descriptive statistics, Chi square test and Pearson correlation coefficients. 
Results: The majority of attendants (56.2%) had global sleep quality score ≥5, indicating 
poor sleep and a predominant number of participants were having poor life quality in all 
four domains of the WHOQOL index. Sleep quality did not vary significantly with age but 
both sleep and life quality varied significantly with marital status. A significant negative 
correlation was found between sleep quality and physical health, psychological health and 
environment. 
Conclusions: The findings of our study highlight shiftwork assignments of attendants 
pathologically disrupted their circadian cycle and this poor sleep quality had impacted their 
health and well-being. The need for introducing a proper work schedule to attendants to 
enhance their sleep quality and life quality is emphasized by this study.  
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Clinical work by university academics: Should the universities continue to 
ignore this service?

PP - 157

C. Madurapperuma1, D. Gomez1, S. Jayasinghe1  
1 Faculty of Medicine, University of Colombo, Sri Lanka.

Introduction and objectives: The medical faculties of state universities provide 
honorary specialist services to the Ministry of Health. However, there is no data available on 
the contributions made in this sphere. 
Methods: Data from 2016 to 2018 was collected from the statistical unit of the National 
Hospital of Sri Lanka (NHSL) and the Department of Clinical Medicine, Colombo (DCM).  
Results: The total inward admissions to the Professorial Medical wards under DCM 
were 9,225 (2016), 13,663 (2017) and 12,931 (2018), approximately 10.5% of NHSL’s 
medical admissions. There were 4 clinics per week: 2 in General Medicine and one each for 
Nephrology and Rheumatology/Haematology. The total patient-visits were: 43,235 (2016), 
43,171 (2017), and 38,850 (2018). General Medicine clinics had 62.6% (2016), 60.6% 
(2017) and 58.0% (2018) of these out-patient visits, while renal clinics had 30.1%, 32.2% 
and 39.16% respectively.  Academics supervised the University dialysis unit, performed 
echocardiograms and provided nephrology consultant cover to the National Institute 
for Nephrology, Dialysis & Transplantation. In 2018, nephrology specialist services were 
provided to 38 renal transplants and 3023 sessions of haemodialysis. DCM is frequently 
consulted for their expertise by other specialists in the NHSL, and regularly supervise and 
train 5 interns, 4 registrars, and 2 senior registrars. Clinical work requires being on-call and 
daily ward-rounds on weekends and public holidays. University vacation periods are not 
exempt. All these services are in addition to the routine university academic functions of 
administration, class-room/ward-based teaching and research. 
Conclusions: Academics perform significant volumes of clinical work. These are honorary 
and consume time, require commitment and energy. This contribution should be included in 
the University’s annual reports, recognized for promotion and show-cased as contributions 
by the university to the health sector and society.  
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Medications, physiotherapy, attitudes regarding physiotherapy and 
health related quality of life in patients with knee osteoarthritis 
attending rheumatology clinics of NHSL, Colombo, Sri Lanka  
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Introduction and objectives: The health related quality of life (HQOL) of the patients 
has greatly impacted by knee osteoarthritis (KOA). Medications and physiotherapy 
treatments usually help to enhance the HQOL. Attitudes of physiotherapy aid to improve 
the quality of service. To describe the medications, physiotherapy, attitudes regarding 
physiotherapy and HQOL in patients with KOA.  

Methods: A descriptive cross-sectional study was done at the Departments of 
Physiotherapy and clinics of Rheumatology and Rehabilitation-General & Special of National 
Hospital, Sri Lanka involving 100 patients aged over 50 years old. Assessment of Medical 
records and an interview were used to record the medications. Physiotherapy interventions 
were recorded by sharing knowledge with physiotherapists and interviewing. The Self - 
Administered Questionnaire was used to describe attitudes regarding physiotherapy. The 
Short Form 36 was used to assess the HQOL. Ethical clearance was obtained from the Faculty 
of Medicine, University of Colombo. Data were analyzed using descriptive statistics on SPSS 
version 20.  
Results: Physical functioning (PF) showed the lowest mean score (40.05). Medications; 
paracetamol (N=83, 83%), diclofenac (N=83, 83%), omeprazole (N=78, 78%) and 
physiotherapy interventions; isometric quadriceps (N=100, 100%), (SLR) straight leg raise 
(N=100, 100%), (SAQ) short arc quadriceps (N=23, 23%), (IRR) infra-red radiation (N=97, 
97%), (CSWD) continuous short wave diathermy (N=3, 3%) were prescribed. Respondents 
reported physiotherapy was effective (agree-11%, somewhat agree-14% and strongly 
agree-65%), the physical therapist did introduce him/ herself (strongly disagree100%) and 
the home exercise program was updated frequently (strongly disagree-82%, somewhat 
disagree-1%).  
Conclusions: Medications; paracetamol, diclofenac, omeprazole and physiotherapy 
interventions; isometric quadriceps, SLR, SAQ, IRR, CSWD were prescribed for the patients. 
Respondents believed that physiotherapy was effective. The areas of dissatisfaction were 
the physiotherapists not introducing themselves and the home exercise program was not 
updated frequently. Participants had a low QOL in PF

Keywords: Medications, physiotherapy, attitudes regarding physiotherapy, health related 
quality of life, knee osteoarthritis
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Introduction and objectives: : Most medical curricula still utilize traditional, didactic, 
lecturer led approaches to resuscitation training. Utilization and research on Near-peer 
learning (NPL) in lower to middle income settings is limited. This study evaluated the 
effectiveness of a skills training course for final year medical students, developed and 
delivered by postgraduate trainees.  
Methods: A total of 12 resource persons participated. All were instructors or candidate 
instructors for ERC ALS courses. A convenient sample of 105 (37 females, 68 males) final 
year medical students was selected. Pre-reading material based on ERC Guidelines were 
provided 1 week prior. A pretest with 12 multiple choice questions was conducted. A group 
comprising 14 members participated 30 minute skills stations on ABCDE assessment, 
BLS and safe defibrillation, airway management in cardiac arrest and an ALS algorithm 
demonstration. Posttest MCQ and results and feedback was obtained from the participants.  
Results: The pre and posttest mean marks were 77.7% and 3834 84.83% respectively; (p 
< 0.01). Level of confidence in performing skills improved from 3 or below to 4 or above 
out of 5 in at least 64.76%. Majority of participants, rated the course as excellent or very 
good (92%) and 100% stated they would recommend the course to their peers. Of the 
participants, 50.47% strongly agreed that course content was well planned and organized. 
Learning environment was nonthreatening for 91.42%. Instructors were rated as available 
and helpful by 98.09%. Instructors stimulated student interest according to 89.52% and 
88.57% reported that time was effectively utilized.  
Conclusions: This NPL enhanced the knowledge and skills of the participants on essential 
resuscitation skills in a positive and safe learning environment.   

Keywords: Resuscitation, medical students, near-peer learning



163Colombo Medical Congress 2020

Alteration of visual reaction time of heroin addicts with the duration of 
abuse: Cross sectional study
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Introduction and objectives: Narcotics like heroin affects many areas of brain which 
are responsible for complex behaviour like planning, problem solving and decision making. 
Reaction time is an indicator of the processing ability of central nervous system and 
simple determinant of sensory motor association and performance of an individual. The 
main objective of this study is evaluation of simple visual reaction time of heroin addicts 
in Nittambuwa rehabilitation center and describe its association with the period of drug 
abuse and withdrawal.
Methods: In a cross-sectional study we compared visual reaction time between a group 
of drug addicts and a community living comparison group not addicted to narcotics. Visual 
reaction time was calculated using “Inquisit 5 Lab” software.
Results: This analysis was based on the data from hundred males (Fifty heroin addicts 
and fifty controls). There was a significant association between visual reaction time and 
the age (P=0.04). Neither education level nor dominant hand were correlated with VRT. 
Visual reaction time of drug addict group was markedly prolonged (B=34.18 in regression 
analysis, P<0.0001) compared to controls. Duration of addiction was significantly correlated 
(P<0.0001) with increased VRT.
Conclusions: Heroin appears to slow the cognitive processes involved in visual-motor 
information processing. Further evaluation with the withdrawal period and improvement of 
VRT is suggested as this is extremely important in skilled tasks such as driving.
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Introduction and objectives: Shame, terror, isolation, grief, mistake and anger are 
common responses of persons who get a mental illness. Majority of these people are 
socially excluded and they have less privileges in their family, community, institutions and 
society. The objective of this paper is to identify multiple factors caused to promote social 
exclusion of people with mental health problems and basic elements of social exclusion 
and inclusion
Methods: This paper is based on secondary data collected from journal articles and books 
on social exclusion and mental health problems. Content analysis is used in this paper and 
articles and books explore close association between social exclusion and people with 
mental health problems. 
Results: Media stereotyping, lack of access to educational and training opportunities, poor 
income, unemployment, stigmatizing health and social services, homelessness and poor 
housing, physical health problems, adverse effects of medical treatments, discrimination 
in working places and disrupted family and social network are causing factors to promote 
social exclusion of them. Exclusive policies and legislation, lack of access to basic services, 
human rights, land, resources to sustain livelihood, employment, transportation, physical 
insecurity and violence and abuse were identified as basic elements of social exclusion. 
Inclusive policies and legislation, access to resources, basic services such as education, 
clean water, houses, health care, transportation, participation in decision making and social 
protection are basic elements of social inclusion. 
Conclusions: Process of social exclusion of these people is multidimensional. In the 
interventional process of social inclusion of these people, identification of factors caused 
to promote social exclusion and basic elements of social exclusion and inclusion are very 
important and this helps to promote their mental health. 
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Introduction and objectives: It is known that formal mentoring is superior, 
hence widely practiced in well recognized Universities globally. Academic mentoring 
is a relatively new concept to Sri Lanka and a formal academic mentoring programme 
(AMP) was established for the junior academics at the Faculty of Medicine, University of 
Colombo (FOM, UOC). Main aim was to establish a process in which each newly recruited 
academic (mentee) will have an opportunity to develop a professional relationship with 
an experienced person (mentor) aiming at enhancing career, professional and personal 
development.  The objective was to describe the mentee profiles. 
Methods: Mentees among junior academic staff of FOM, UOC were recruited to a pilot 
program for a period of one year. A questionnaire was developed to cover needs, interests 
and challenges faced by mentees. Self-administered questionnaire was completed by all 
the mentees.  
Results: Twenty-one (21) mentees responded. Majority (60%) were females. Average age 
was 36 years. 50% had post graduate qualifications at the time of joining. Average number 
of years of experience in the University/professional setting was 11. Academic reasons have 
been more important to the group in selecting a University career (interested in teaching, 
80%), as compared to personal reasons (flexibility, 40%). The main problem identified by 
the group was family commitments (60%). Obtaining confirmations in the positions is the 
priority that the majority (60%) has at the moment. Career advancement is identified as a 
priority area need be covered by mentors by 70%, followed by guidance to research (40%). 
Time management was a challenge for 35%. Work-life balance was identified as a priority 
support area by only 35% of the mentees.  
Conclusions: Most young academics had work-life balance issues but a minority had 
thought of obtaining support from a mentor. Teaching, research, career development and 
work life balance were identified as broad areas for action during the pilot period.  
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Introduction and objectives: Doctors encounter medical emergencies frequently in 
tertiary care centers and are expected to be competent in cardio pulmonary resuscitation 
(CPR). Objectives were to describe the knowledge, attitudes, perceptions and experience of 
CPR among doctors working in a tertiary care center.
Methods: A cross sectional descriptive study, was conducted in the National Hospital of 
Sri Lanka. A pre-tested, self-administered questionnaire was used to collect data from 105 
randomly selected doctors comprising house officers (HO), senior house officers (SHO), 
residential house officers (RHO) and registrars.   
Results: The sample comprised of 24registrars (22.8%), 38 SHOs (36.2%), 32 RHOs 
(30.5%) and 11 HOs. (10.5%). Over half of the participants (n= 57, 54.3%) performed CPR 
weekly, while 8.6% (n= 9) had not performed CPR in recent years. The majority (77.1%, 
n=71) had attended at least two CPR training programs.  However 12.4% (n=13) were not 
confident in performing CPR and 17.1% (n=18) agreed that it was a stressful procedure. 
There was no significant relationship between the level of knowledge and level of seniority, 
(p=0.811), frequency of performing CPR (p= 0.723) or number of training programs 
attended (p=0.787).  
Conclusions: All study participants had undergone at least one CPR training program.  
However, the knowledge of CPR was inadequate. The level of knowledge was not related 
to the level of seniority, frequency of performing CPR or number of training programs 
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attended. The overall attitudes and perceptions regarding CPR were positive although some 
participants found it to be a stressful procedure and some lacked confidence in their CPR 
skills.   

Keywords: Cardio Pulmonary Resuscitation, Sri-Lanka, doctors, knowledge, attitude  
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Introduction and objectives: Knee is the most common injury site in athletes. The 
imbalance between the muscles surrounding the knee joint may cause injury in ligaments 
in the knee joint and limits performance levels in athletes. The functional H: Q ratio is used 
to assess the functional ability of the knee joint. Objective was to compare H: Q functional 
strength ratio following ligamentous knee injury between injured and non-injured athletes 
from universities in Colombo district.  
Methods: A descriptive cross-sectional study was conducted using 80 athletes in 3 
selected universities in Colombo district, Sri Lanka allocating two groups as injured and 
non-injured. Socio-demographic data was collected using interviewer-administered 
questionnaire. Hand-held dynamometer was used to measure eccentric hamstrings and 
concentric quadriceps muscle strength. Strength parameters and H: Q ratios were compared 
using independent sample t-test. Statistical significance was considered as 0.05.  
Results: The hamstring muscle strength difference between the injured and non-injured 
participants were not statistically significant in both males (p=0.657) and females 
(p=0.276). Mean concentric quadriceps muscle strength of males in injured group 
was significantly lower than that of the non-injured group (p=0.001). Similarly, mean 
concentric quadriceps muscle strength of females in injured group was significantly lower 
than that of the non-injured group (p=0.026). The mean functional H: Q ratio (0.58; SD+/-
0.05) of the injured group was lower than that of non-injured (0.78; SD+/-0.10) group. The 
difference was statistically significant in both males and females (p=0.000). 
Conclusions: In athletes with knee ligament injury, both concentric quadriceps and 
eccentric hamstrings muscle strengths were lower than that of the non-injured athletes 
with significantly greater weakness in the quadriceps muscles. The functional H: Q ratio 
of non-injured athletes was significantly higher than that of athletes with knee ligament 
injury. This might be a predisposing risk factor for further knee injuries causing diminished 
performance levels in athletes. 

Keywords: Athletes, knee ligament injury, eccentric, concentric, functional Hamstring: 
Quadriceps strength ratio   

Balance and risk of falling in children with visual impairments

PP - 165

P.A.S. Ruwanmali1, W.D.N. Dissanayake2
1 Department of Allied Health Sciences, University of Colombo, Sri Lanka. 
2 Department of Physiology, University of Colombo, Sri Lanka. 

Introduction and objectives: Vision plays an important role in maintaining balance. 
Impaired balance may increase the risk of falling in children with visual impairments than 
sighted children. Objectives were to compare balance and risk of falling between children 
with visual impairments and those children with normal vision.   
Methods: A cross- sectional comparatively study was conducted in children with visual 
impairments (n=45) from Deaf and Blind School, Rathmalana and sighted children (n=45) 
from Moratuwa Maha Vidyalaya. Balance subtest of Bruininks -Oseretsky Test (BOT)-2nd 
edition was used to assess balance. A validated questionnaire was used to assess risk of 
falling. Demographic data were taken by an interviewed administered questionnaire. 
Anthropometry data were taken using validated stadiometer and weight scale. Snellan 
chart was used to measure visual acuity. Data were analyzed using SPSS software (version 
20). Significant level was set at p<0.05.    

Results: Visual acuity of the visually impaired children (n=45, male=23, female=22, 
mean age±SD, 4.44±1.80) ranged from 12/6 to 0 and in sighted children (n=45, 
male-25, female-20, mean age±SD, 14.51±1.78) above 6/6. The mean score of BOT-2 
balance subtest in visually impaired children (21.58±6.87) was significantly lower than 
sighted children (31.07±2.07, p=0.001). A significant higher risk of falling was noted 
in children with visual impairments than sighted children (mean score ±SD, 1.36±1.09 
and 0.38±0.54 respectively, p=0.001). A significant correlation was observed between 
balance and BMI (p=0.02) but not between balance-age and balance-degree of visual 
impairments. There were no significant associations between risk of falling with BMI and 
age in visually impaired children. 
Conclusions: Balance was impaired and risk of falling was higher in visually impaired 
children. Balance was not dependent on age and degree of visual impairments but 
dependent on the BMI. The risk of falling was not dependent on any of above factors. 
Introducing balance and physical fitness training programs would be beneficial for children 
and adolescents with visual impairments. 

Keywords: Balance, risk of falling, children with visual impairments, visual acuity, BMI     

A workshop on Medical Humanities in Bhutan: The first in Asia   

PP - 166

S. Jayasinghe1, A. De Abrew2, D. Jayasinghe3, K. Tenzin4, T. Tenzin4  
1 Department of Medical Humanities, University of Colombo, Sri Lanka. 
2 Department of Medical Education, University of Colombo, Sri Lanka. 
3 Consultant Psychiatrist
4 Khesar Gyalpo University of Medical Sciences, Bhutan. 

Introduction and objectives: A workshop on Medical Humanities was held for 
postgraduate residents in Khesar Gyalpo University of Medical Sciences of Bhutan (KGUMS). 
It was a collaboration between the Department of Medical Humanities DMH in the FoM-
UoC and KGUMS.   
Methods: A preliminary workshop of teaching faculty held in November 2018 expressed 
the need to strengthen soft skills of residents. This led to a recommendation to the 
University to conduct a workshop on Medical Humanities for residents. The framework 
was developed by SJ using previous experiences of DMH.  The outcomes were to enhance 
happiness through compassion, improve culturally sensitive communication skills, and 
ensure ethical practice. Twenty residents from several specialist programs participated for 
3 full days (21-23 October 2019 in KGUMS). Attendance was mandatory. The program 
included reflective sessions, assignments on patient narratives, short video to illustrate 
patient perceptions of illness, lecture-discussions on ethical issues, lectures and role plays to 
improve communication. On completion of the workshop an evaluation was done through 
a self-administered questionnaire. It had 5-point-Likert scales (poorest=1 to best=5) to 
grade responses.   
Results: The proportion out of 20 who gave the rating of 5 for the four major categories 
is given below:  Global impression: 14 Developing compassion and empathy through 
narratives and the arts: 17 Ethical issues and Bhutanese values: 15 Culturally sensitive 
communication skills: 18 The recommendation was to continue for each resident group and 
to build capacity of a Bhutanese team.   
Conclusions: In intensive workshop on Medical Humanities was organized and conducted 
in Bhutan. We believe this is the first of its kind in Asia and one of the pioneering global 
efforts. The feedback was excellent. Results from more long-term evaluations are expected 
soon.   

Keywords: Medical Humanities, ethics, communication skills, compassion  

Validation of the Self-Compassion Scale (SCS) among 14-18 year-old 
students in the Gampaha district of Sri Lanka

PP - 167

N.O. Outschoorn1, S.D. Amarasuriya1 
1 Faculty of Medicine, University of Colombo, Sri Lanka.  

Introduction and objectives: Self-compassion is a positive healthy attitude 
individuals have towards themselves when facing suffering and difficulties which buffer 
against the development of psychopathology. This study aimed to adapt and validate 
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the Self-Compassion Scale (SCS) for use in Sri Lanka through establishing its reliability 
and validity among a sample of Sri Lankan school-going adolescents and to explore the 
variations of self-compassion among the targeted population. 
Methods: The original SCS was subjected to forward and backward translations and the 
Delphi-technique to explore its content and consensual validity. Its Psychometric properties 
were analyzed through exploring internal consistency, factor structure, and construct 
validity whilst a cross-sectional analysis explored the variations of self-compassion among 
the study sample (n=512). 
Results: Confirmatory Factor Analysis (CFA) (n=512) did not find six-factor hierarchical, 
bi-factor, or six factor first order structures in the SCS as found in previous research. A 
subsequent Exploratory Factor Analysis (n=512) and a further CFA (n=512) confirmed 
a two-factor structure (χ2/df=1.43, CFI=.92, TLI=.91, RMSEA=.04, SRMR=.06), 
consisting of the factors labelled as; self-compassionate attitude which had a moderate-
positive correlation with psychological resilience and a weak-negative correlation with 
psychopathological symptoms; and self-critical attitude which had a moderate-positive 
correlation with psychopathological symptoms and a weak-negative correlation with 
psychological resilience. A self- compassionate attitude was greater among those generally 
happy with life, those perceiving themselves as being helpful towards others, and among 
females, although a self-critical attitude was not associated with such differences. Both 
types of attitudes showed no difference in terms of age, grade, and types of examinations 
they face.  
Conclusions: This study does not support using a total score in measuring self-compassion 
and supports prior empirical evidence of distinguishing between self-compassionate and 
self-critical attitudes. The study supports the use of the SCS-Sinhala version as a valid and 
reliable tool to measure self-compassionate attitude and self-critical attitude among the 
adolescent population in Sri Lanka. 

Keywords: Self-Compassion, Self-Compassion Scale, cross-cultural validation, 
adolescence

Factors associated with knowledge, attitudes and practices on sports 
nutrition and body composition among national level athletes in Sri Lanka

PP - 168

H.M.W.A.B. Wijerathne1, K.M.P.P. Wijerathne1, K.W.S.M. Wijewardhana1, A. Olupeliyawa2 
1 Department of Community Medicine, University of Colombo, Sri Lanka. 
2 Department of Medical Education, University of Colombo, Sri Lanka.  

Introduction and objectives: Adequate knowledge, positive attitudes and proper 
practices on sports nutrition and recommended body composition are key factors for 
achieving optimal performance of an athlete. This study evaluates the body composition, 
knowledge, attitude and practices and factors affecting practices and body composition 
regarding sports nutrition among national level athletes in Sri Lanka.  
Methods: 178 national level athletes aged 18-35 years from indoor sports; karate, 
swimming, wrestling ,volleyball and outdoor sports; netball, rugby, track and field athletes, 
were given a self-administered questionnaire consisted of socio demographic characteristics, 
knowledge, attitudes and practices on sports nutrition under subcategories; dietary pattern, 
hydration and supplements. Anthropometric measurements were taken to determine body 
composition using stadiometer, weighing scale and body impedance analyser.    
Results: Majority had good overall knowledge (60.1%) with poor knowledge on 
hydration (35.4%) and positive overall attitudes (58.4%) but poor practices including 
consuming fast food (88.8%) , missing meals(66.8% ), not having meal on proper timing 
after practices(65.3%) and not having adequate hydration during practices(73.8%). Of the 
athletes 13.75% were vegetarians and 39.88% were using supplements. Majority of athletes 
(53.4%) were having recommended BMI but only 15.3%were having recommended body 
fat percentage. Sport category being outdoor was statistically significantly associated 
with not missing meals, proper timing of meal, adequate hydration and consumption of 
supplements compared to indoor. Male gender was associated with proper timing of meal, 
adequate hydration and having recommended body fat percentage. Experience < 2 years 
was associated with adequate body mass index and consuming energy drinks. Monthly 
income >50 000 was associated with consuming energy drinks. Education level higher than 
o/l was associated with using supplements (p <0.05)   
Conclusions: Majority had adequate knowledge and positive attitudes but practices were 
poor. Educational interventions should be implemented improve practices and maintain 
body composition.  
Keywords: Sports nutrition, body composition, athletes    

The impact of schoolbag carriage on musculoskeletal pain in school 
children from Colombo, Sri Lanka

PP - 169

W.W.C.A. Wickramasinghe1, C. Pathmanathan1, H.K.C. Truxy1, W. Wijesiriwardana1, J. 
Wanigasinghe2 
1 Department of Allied Health Sciences, University of Colombo, Sri Lanka.
2 Department of Paediatrics, University of Colombo, Sri Lanka.  

Introduction and objectives: Musculoskeletal complications including pain are a 
major concerns related to heavy backpack use in school children in Sri Lanka. Carrying heavy 
backpacks at a young age could pose a future health risk. Objectives were to determine 
the impact of schoolbag carriage on musculoskeletal pain and describe its behavior among 
school children in Colombo District.  
Methods: A total of 214 children between 10-15 years from Colombo national schools 
(101 males and 113 females) were evaluated. Weight of child and schoolbag were 
measured. Data related to behavior and sites of perceived pain were evaluated using a 
questionnaire. Statistical significance was considered as 0.05.  
Results: Average bag weight was found to be heaviest (7.04 kg; SD 2.41) in grade 6 
children (10-11 years). This was within the recommended range (<10% of body weight) 
only in 15% (6-7% in grades 6 and 7). 66% of grade 6 students complained of pain related 
to backpack carriage. 41.38% of them identified it as a horrible and discomforting pain and 
scored more than 5 in the visual analogue scale (VAS). Pain related to bag carriage was as 
high as 91.8% in grade 7 children; mostly around shoulder region (51.1%) identified as 
horrible and discomforting by 46.67% while 31.1% of them perceived it as a severe pain 
(VAS 8).  More than 50% of students in grades 8 and 9 complained backpack related pain 
scored more than 5 in VAS. 26.67% of grade 7 and 24.14% of grade 6 students had to 
receive treatment to relieve pain. There is a significant positive association between school 
bag carrying duration (average: 38.4 minutes/day) and occurrence of pain (P=0.02). 
Conclusions: Average weight in schoolbags is markedly higher than the recommendation 
especially in grade 6-7 group. There is a significant association between schoolbag carriage 
and musculoskeletal pain among school children.  

Keywords: Schoolbag, musculoskeletal pain, children

Postural changes in drivers due to prolong work related sitting posture

PP - 170

E.A.P.N. Madushani1, W.D.N. Dissanayake2
1 Department of Allied Health Sciences, University of Colombo, Sri Lanka.  
2 Department of Physiology, University of Colombo, Sri Lanka.  

Introduction and objectives: Prolong work-related postures have become a main 
reason for changes in proper body posture in workers of many occupations including 
driving. Prolong sitting could lead to postural changes in head, torso and pelvis areas among 
drivers. Objectives were to assess the relationship between postural changes and prolong 
sitting posture in bus drivers with compared to conductors. 
Methods: A cross sectional analytical study was conducted with 100 participants, 50 
drivers and 50 conductors and was done at Central Bus Stand-Colombo. The study consisted 
of a postural analysis mainly in three body areas, head, torso and pelvis according to two 
views, antero-posterior-APV and lateral-LV using Posture Zone mobile application. Data 
were analyzed using SPSS software (version 20). Significant level was set at p<0.05. 
Results: More than 70% of drivers (mean age± SD, 41.82±5.30) and conductors 
(mean age± SD, 41.38±5.94) presented markedly high postural changes (more than 
10 of deviation) in main three body areas. In drivers postural changes showed in head 
(1.00±0.73-APV/ 1.02±0.75-LV), torso (2.03±1.63APV/1.98±1.36-LV) and pelvis 
(2.22±1.71-APV/1.60±1.43-LV) and conductors showed changes in head (1.118±0.731-
APV/ 1.164±0.808-LV), torso (2.034±1.637-APV/ 2.736±1.401-LV) and pelvis 
(2.318±1.693-APV/ 1.986±1.264-LV). Both groups performed higher values of postural 
changes in torso and pelvis than head. Significant correlations were found between working 
years and postural changes among conductors in head (P=0.003) and torso (P=0.046) 
areas in APV. Relationship between working hours and postural changes in pelvis area in 
both APV (P=0.041) and LV (P=0.039) among drivers was also significant.     
Conclusions: The results showed amount of developing postural changes in drivers and 
conductors in different body regions. Findings showed a significant relationship between 
working time and postural changes in pelvis area among drivers and in head and torso 
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Parental attitudes, practices and psychosocial status in preparing for the 
grade five scholarship examination and its association with children’s 
performance  

PP - 171

W.A.Y.D. Kulasinghe1, I. Kumara1, N. Kumarasinghe1, S. Jayasinghe2   
1 Faculty of Medicine, University of Colombo, Sri Lanka.
2 Department of Clinical Medicine, University of Colombo, Sri Lanka.

Introduction and objectives: Attitudes, practices, and psychosocial status of parents 
in preparing for the grade five scholarship examination have major implications on 
children’s academic performance, extracurricular activities and interpersonal relationships. 
Implications of above factors on children's performance have not been previously researched 
in Sri Lankan setting. Objectives were to assess attitudes, practices and psychosocial status 
of parents in preparing for the grade five scholarship examination, and its association with 
children’s performance.  
Methods: A descriptive cross sectional study was conducted among 107 parents of 
grade five students in Colombo educational division. Multistage cluster sampling was 
used. Information regarding socio-demographic factors, parental psychosocial factors, 
parental practices and performance of children (academic, extracurricular performance and 
interpersonal relationships) were obtained. Chi-square test was used to assess association 
between parental and child factors.  
Results: Majority of parents were in low socioeconomic class (n=17,100%) were with 
better practices in parenting their children for the grade five scholarship examination 
(p<0.05). All parents with poor parental practices (n=14,100%) were having children who 
performed well in extracurricular activities (p<0.05). Practices in parents of 95.6% students 
(n=43) attending primary only schools with regard to exam preparation were found to be 
satisfactory (p<0.05).  
Conclusions: Primary only schools have created an environment for good parental 
practices. Low socioeconomic status has positively influenced on parenting. However, the 
categorization of schools in current Sri Lankan setting has an impact on parental practices. 
We recommend to further this study on a larger scale in order to make alterations to the 
existing examination for the benefit of the students as well as for their parents.  

Keywords: Psychosocial status, parental practices, grade five scholarship examination    

areas in conductors. Appropriate interventional plan for prevention or decreasing postural 
changes should be implemented and awareness programs, daily exercise, maintaining 
proper posture during working time, taking intervals while working can be recommended.
 
Keywords: Posture, posture analysis, prolong sitting, antero-posterior view, lateral view
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ANNUAL RESEARCH SYMPOSIUM PRESENTATIONS
The research papers selected for presentation at the Annual Research Symposium of the 
University of Colombo will be presented as an accompanying event of the Congress. These 
abstracts are already included in the Proceedings of the Annual Research Symposium of 
the University of Colombo and therefore not included in the Proceedings of the Colombo 
Medical Congress. 

LIST OF ORAL PUBLICATIONS 

OP A01: Genetic variants of arylsulfatase A (ARSA) gene in a cohort of 
patients with metachromatic leukodystrophy in Sri Lanka
D. Hettiarachchi1, V. H. W. Dissanayake1
1Faculty of Medicine, University of Colombo, Sri Lanka.

OP A02: The cross-cultural adaptation of the Type D Personality Scale (DS-
14) for use with patients diagnosed with Ischemic Heart Disease (IHD) in 
Sri Lanka
W. G. C. Kumara1, P. de Zoysa1, A. Balasuriya1, N. F. J. Fernando1
1Faculty of Medicine, University of Colombo, Sri Lanka.

OP A03: Sand fly prevalence and behaviour in selected army camps in 
Killinochchi and Mullaitivu districts, Sri Lanka
S.A.S.C Senanayake1, S.Semage1, S. Raushan1, N.D Karunaweera1
1Faculty of Medicine, University of Colombo, Sri Lanka.

LIST OF POSTER PUBLICATIONS 

PP A01: Association of leptin (LEP) and leptin receptor (LEPR) gene 
polymorphisms and serum follicle stimulating hormone (FSH) 
concentration in Sri Lankan women with polycystic ovary syndrome (PCOS)
S. Ainkaran1, K. Jeganathan1, S.R.  Karunaratne1, W.S.S. Wijesundera1, C.N. Wijeyaratne1 
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP A02: Evaluation of a novel PCR assay to enhance case detection of 
human leishmaniasis in Sri Lanka
M. A. B. Deepachandi1, Y. R. Gange1, M. A. S. Dayananda1, C. S. Weerasinghe1, S. A. S. C. 
Senanayake1, S. S. S. B. D. P. Soysa1, N. D. Karunaweera1, H. V. Y. D. Siriwardana1 
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP A03: Genomic surveillance reveals population diversity of 
Plasmodium vivax parasite isolates from Sri Lanka
R.L. Dewasurendra1, M.L. Baniecki1, S. Schaffner1, H.V.Y. D. Siriwardena1, N. Chandrasekharan1, 
G.S.A. Gunawardena1, N.D. Karunaweera1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP A04: Validation of Asian resting metabolic rate equations in Sri Lankan 
adults
A.M.P. Fairoosa1, P. Lanerolle1, M.de Lanerolle-Dias1, V.P. Wickramasinghe1, I. Waidyatilaka1
1Faculty of Medicine, University of Colombo, Sri Lanka

PP A05: Respiratory functions in a cohort of elders residing in residential 
care facilities in the Colombo district, Sri Lanka
B.M. Gunawardana1, W.A.D.L. Amarasiri1, P.M. Atapattu1, A.D.A. Fernando1, M. Gunatilake1, 
S. Wasalathanthri1, W.D.N. Dissanayake1, R. Jayawardena1, K.P.C. Dalpatadu1, K. Vithanage1, 
N. Wickramasinghe1, S.K. Jayaweera1, B.L. Sathkumara1, W.M.L.V.  Wanninayake1, H.A.R. 
Ranawaka1, N. Vamasivam1, U.A.H. Udagedara1, H.P.C. Thissera1
1Faculty of Medicine, University of Colombo, Sri Lanka

PP A06: Nutritional intake and related factors among elders in residential 
care facilities in the Colombo district, Sri Lanka
R.Jayawardena1,  P.M. Atapattu1, A.D.A. Fernando¹, M. Gunatilake1, S. Wasalathanthri1, W.D.N 
Dissanayake1, K.P.C. Dalpatadu1, W.A.D.L Amarasiri1, K.Vithanage1,  N. Wickramasinghe1, 
S.K Jayaweera1, B. L.Sathkumara1, B.M. Gunawardana1, W.M.L.V. Wanninayake1, H.A.R. 
Ranawaka1, N. Vamasiwan1, M.A.H.P. Kumarasiri1, N.S.D. Fernando1 

1Faculty of Medicine, University of Colombo, Sri Lanka.
 
PP A07: Free sugar intake and associated factors among preschool children 
in the Colombo district, Sri Lanka 
 S. A. Mututanthri1, S.T. Thoradeniya1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP A08: Association of leptin gene polymorphism and selected factors 
affecting food intake of urban women in Colombo municipal council area, 
Sri Lanka
E.N.G. Pillay1, I. Waidyatilaka1, P. Lanerolle1, S.M.T. Jayasena1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP A09: Polypharmacy and its associations with cognitive and physical 
functions among elders in selected residential care facilities in the 
Colombo District, Sri Lanka
B.L. Sathkumara1, M. Gunatilake1, P.M. Atapattu1, K.P.C. Dalpatadu1, A.D.A. Fernando1, W.D.N. 
Dissanayake1, S. Wasalathanthri1, R. Jayawardena1, W.A.D.L. Amarasiri1, K. Vithanage1, N. 
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Ranawaka1, N. Vamasivam1, A.V.N.N. Upekshani1, A.O.K. Waidyarathna1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP A010: In vitro evaluation of antiproliferative and cytotoxic activity 
and induction of apoptosis by Munronia pinnata (Wall.) Theob. 
(Binkohomba) in Rhabdomyosarcoma cells
 S.A.M.A.G.M. Senanayake1, S.M.T. Jayasena1, S. S. S. B. D. P. Soysa1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP A11: An optimized protocol for extraction of high-quality RNA for the 
analysis of expression of hormone-sensitive lipase gene in adipose tissues 
of pregnant women
S.P.S.M. Silva1, N.V. Chandrasekaran1, H. Senanayake1, M. Kajan1, S.T. Thoradeniya1
1Faculty of Medicine, University of Colombo, Sri Lanka.   

PP A12: Effect of colours of Light-Emitting Diodes (LED) in trapping of 
phlebotomine sandflies in Sri Lanka – A preliminary study
M.F.R. Siraj1, S.A.S.C. SenanayakE1, B.G.D.N.K. De Silva1, N.D. Karunaweera1  
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP A13: Anti -proliferative and apoptotic activity of Naja naja (Indian 
cobra) venom on rhabdomyosarcoma (RD) and kidney epithelial (Vero) 
cells
A.I. Wanniarachchi1, S.S.S.B.D.P. Soysa1, C.A. Gnanathasan1, L.V. Gooneratne1
1Faculty of Medicine, University of Colombo, Sri Lanka

PP A14: Knowledge of healthcare professionals at a selected hospital 
in the Western Province regarding service provision to visually/hearing 
disabled patients; pre and post-training analysis of a capacity building 
workshop
C. L. Weeraratne1, S. Marikkar1, U. P. V. A. Ariyasinghe1, B. A. M. N. W. Abeysinghe1, S. 
Varatharajah1, K. A. Ariyasinghe1
1Faculty of Medicine, University of Colombo, Sri Lanka.

PP A15: Risk of falls and gait characteristics among older persons with 
type 2 diabetes mellitus
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1Faculty of Medicine, University of Colombo, Sri Lanka.
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SOCIAL ACTIVITIES
Nature Walks around Colombo

The tours will be led by an experienced naturalist, Mr Lester Perera.  For prior registration 
visit the website https://colombomedicalcongress.org/

Bodinagala Lowland Rain Forest Reserve
Date: 13th February 2020 
Departure at: 13.00 hrs
The reserve harbors an array of wet zone birds, mammals, amphibians and reptiles as well 
as butterflies. We would spend over three and a half hours at the reserve. Slow paced trek 
observing bird’s mammals, amphibians and reptiles as well as butterflies.This is a secondary 
lowland rainforest patch in the area of Ingiriya with a forest hermitage where priests engage 
in meditation. The forest reserve consists of two mountains that are surrounded by villages. 
This forest is threatened by human encroachments all around. However one is able to 
walk for about 1 ½ km inside the forest and also ascend a small hillock from where the 
surrounding forest canopy can be observed. There are well defined paths to walk as well 
as cement steps to climb the hillock. Even though not as rich as some of the large forests 
reserves in terms of the diversity of birds this location is popular with the Colombo birders 
due to its proximity to the city.

Kotte marshes and Thalangama Tank (Wetlands within the outskirts of Colombo)
Date: 14th February 2020
Departure at: 14.30 hrs
The reservoir harbors an array of water birds as well as butterflies. We would spend over 
three and a half hours at the site.This area consists of a large tank, marshes, ponds, well 
wooded private lands and a series of paddy fields with motorable roads through the area. 
The area can be explored on foot as well as by a vehicle. Many migrant waders as well as 
some forest birds can be seen here season. It is a popular site among birders due to its 
proximity to Colombo.

Down Memory Lane: History walks in the Faculty, Hospitals and environs
The tours will be led by students of the University of Colombo Clinical Society. For prior 
registration visit the website https://colombomedicalcongress.org/

Date: 13th and 14th February 2020 
Departure at: 15.00 & 17.00hrs

Colombo Medical School (Faculty of Medicine, University of Colombo)
The Colombo Medical School was opened on 1st June 1870 by Governor Robinson in the 
female surgical ward (later Ward 20) of the General Hospital, Colombo with Dr James Loos 
as the first principal. The grounds on which the Colombo Medical School now stands was 
gifted in 1875 by Mr. Samson Wijegoonaratna De Abrew Rajapakse whose portrait hangs in 
the Senior Common Room. Among the other benefactors to whose munificence the School 
is indebted were Mr. C. H. de Soysa, Mr. Susew de Soysa, Mr. J. W. Charles de Soysa, Mr. A. 
Simon Fernando Wijegooneratne and Mr. Vimala Gunawardane.

General Hospital, Colombo (National Hospital of Sri Lanka)
The first civil hospital was founded in Prince Street, Pettah in 1819. As the Pettah Hospital 
became too crowded, a decision was taken by the administration of Governor Ward to 
build a new hospital on a 32-acre cinnamon land in the area called Longden Place, later 
re-named Kynsey Road in 1900 in honour of Sir W. R. Kynsey, Principal Civil Medical Officer 
1875-1897. The new, 200 bed General Hospital Colombo was opened in 1864. 

De Soysa Lying-in Home (De Soysa Hospital for Women)
The De Soysa Lying-in-Home was founded in 1879 due to the generosity of Sir Charles 
Henry de Soysa. At its commencement it had 22 beds and provided for 52 births during 
its first year. A decade later the hospital was providing for 425 births annually. The hospital 
was to see a glorious era of development from 1899 with the appointment of Dr. Murugesar 
Sinnathamby as its second Medical Superintendent and also as its first qualified specialist. 
The first caesarean delivery to be performed in Sri Lanka was done at the De Soysa Lying-in-
Home in 1905. During his term of office Dr. Sinnathamby was instrumental in establishing 
the De Soysa Lying-in-Home as the premier training institute in midwifery. Thus in addition 
to providing the clinical services for women's' health, initiating and developing training in 

midwifery for midwives (1909) and nurses (1916) and in Obstetrics and Gynaecology for 
medical students (1915) has been the greatest contribution of the De Soysa Lying-in-Home. 
It also commenced the first ante natal clinic in Asia in 1921.

The Victoria Memorial Eye Hospital
A renowned architect and member of the Royal Institute of British Architects, Edward 
Skinner designed the ‘Victoria Memorial Eye Hospital’ in an ‘Indo-Saracenic’ style. The 
construction of this institution was the result of the twin objectives of commemorating 
the late Queen Victoria and establishing a specialist eye hospital to replace the Grenier Eye 
Dispensary. Funds for its construction were raised by generous donations and by public 
subscription. The hospital was opened in 1905. 

Lady Ridgeway Hospital
A planter, Mr.George Wall, initiated the idea of building a hospital for women and children 
in discussions with Lady Havelock, the wife of the then Governor. On January of 1895 the 
foundation for this project was laid by Lady Havelock. The ‘Lady Havelock Hospital for 
Women and Children’ was opened one year later by Lady Ridgeway, the wife of Governor 
Sir Joseph West Ridgeway, who had succeeded the previous Governor. The new hospital 
was staffed by women and had 40 beds and a female outdoor dispensary. Dr Alice de Boer, 
the first female medical graduate of the Colombo Medical College, was appointed Resident 
Surgeon in 1900. To meet the increasing demand, Sir Henry McCullum laid the foundation 
for a two storied building. This new section was opened in 1910, under the name of ‘Lady 
Ridgeway Hospital for Children’. ‘The Lady Havelock Hospital for Women and Children’ 
ceased to exist after 1954, when a separate ‘Castle Street Hospital for Women’ was opened. 

Daily Music Recitals
"The arts are not a frill. The arts are a response to our individuality and our nature, and 
help to shape our identity. What is there that can transcend deep difference and stubborn 
divisions? The arts. They have a wonderful universality. Art has the potential to unify. It can 
speak in many languages without a translator. The arts do not discriminate. The arts can lift 
us up." Barbara Jordan
As the above quote suggests, it is apparent that the 150 year anniversary celebrations 
should not only celebrate the academic side of Colombo Medical Faculty, but also the arts 
and music potential of our students, both past and present.
In between listening to scientific sessions, the students of Colombo Medical Faculty will 
entertain the congress during the lunch hours of the days of the congress with their music 
& poetry, presented as an “open mic event” in the newly built beautiful outdoor quadrangle 
at the center of the Faculty premises. The students belonging to the Aesthetic circle, Faculty 
choir, Faculty orchestra despite their heavy academic workload still find sometime to 
indulge in music and the arts and will uplift the spirits of those who listen. Their talent will 
surely mesmerize you, making you wonder whether this indeed a medical college and not 
an university of Arts. There will also be an informal musical session at the nighttime of the 
congress, again presented outdoor in the quadrangle with opportunity for the alumni to join 
in and re-live the beauty of “oldies” and there by reminisce the golden days of old.
We hope that these musical memories will be fondly remembered in the days to come.

Dr. Nilanka Wickramasinghe
Department of Physiology, Faculty of Medicine, University of Colombo

Awards 

Awards for scientific communications
The best oral and poster presentations for each day will receive a cash award donated by 
Alumni from New South Wales, Australia.

The Post Graduate Research Communication Day “Bus stop talks” 2019
The Post Graduate Research Communication Day of the Research and Higher Degrees 
Committee (RHDC) Faculty of Medicine, University of Colombo was held for the second 
consecutive year, on the 30th of October 2019 at the Faculty of Medicine. 
The theme of the event was “Simplicity in research: the ultimate sophistication”. The 
motive of these talks is to enable effective communication of scientific work to the public, 
and to motivate the researchers to think about and innovate on ways that their research 
outputs can benefit society. Winners will receive their awards during the Awards Ceremony 
of the Congress. Winners in 2019 who will receive awards are: Ms. Jivendra Shankhani 



171Colombo Medical Congress 2020

Wickramasinghe, Ms. S. R. Karunaratne, Ms. Dhanusha Dhananjani Thambavita, Mr. Asith 
Wanniarachchi and Dr. Priyanga Ranasinghe.

Kinship Events

The Colombo Medical Banquet 2020 
The banquet would be held on the 15th of February at 7.00 p.m at Cinnamon Lakeside.  
This event will provide opportunity for fellowship among the alumni who gather from 
all corners of the world. Cinnamon Lakeside is a beautiful hotel located by the Beira lake 
in the heart of Colombo. Many herons could be seen gliding upon the waters nearby the 
hotel. It has many quaint shops and cafes and lush green spaces. This will be organized by 
the banquet committee comprising members of the COMSAA (Colombo Medical School 
Alumni Association, with Dr. Christo Fernando and Dr. Pramilla Senanayake being the key 
persons involved. It would host around 400 of alumni world over and is a much sorted after 
event of the congress, with the tickets being rapidly sold out. There will be a band playing to 
keep the festive mood and a raffle draw with many exciting prizes for the lucky winners. All 
those who attend are guaranteed a lifetime of fun, joy and memories. 

Batch Meetings
Re-union of batch mates provides reminiscence of days long gone past. With the intention 
of creating new links and bringing back old memories, the organizing committee of the 
150 years Colombo Medical Congress have organized batch meetings for every batch as a 
formal event of the 150-year celebrations of the Faculty of Medicine, Colombo. They would 
be held in the same old lecture rooms the alumni used to learn the art of healing as medical 
undergraduates, each day after the main academic sessions. 

Peduru Party
A Peduru Party would be held on the 14th of Feb starting around 6 pm for all Alumni 
and students. This will be held in the old quadrangle which has been converted to a very 
picturesque place coinciding with the 150th Anniversary celebrations with generous 
contributions from the Alumni.

Clean Water Hackathon 

Dates & Times: 13th February 2020 @ 9am 
                          15th February 2020 @ 5pm

This is an innovative design competition, where across three days, students will work in 
small teams to develop solutions to treat waste runoff from reverse osmosis water treatment 
plants. This is relevant to the prevention programme to control Chronic Kidney Disease of 
Unknown Cause (CKDu), a serious public health issue in the north central parts of Sri Lanka.
The Australian Nuclear Science and Technology Organisation (ANSTO), in partnership with 
the Renal Disease Prevention Unit in the Sri Lankan Department of Health and Indigenous 
Medical Services, will conduct the Clean Water Hackathon 2.0 in Colombo from 13-15 
February 2020. This was planned to coincide with the Colombo Medical Congress 2020.

University of Colombo Global Medical Challenge 2020

The University of Colombo Global Medical Challenge 2020, is the brain child of, Prof. Jennifer 
Perera. It was decided that a medical quiz among undergraduate medical students would 
not only provide an opportunity for them to brush up on their overall medical knowledge, 
it would also be fun and create fellowship between medical students of different faculties. 
With this in mind the international medical quiz for undergraduate medical students, was 
planned and scheduled for the 14th & 15th of February 2020 as part of the Colombo Medical 
Congress hosted by Faculty of Medicine, University of Colombo to commemorate 150 years 
since inception of the Faculty. The quiz will be conducted in three phases - a preliminary 
screening, two semifinals and the final. Four teams will contest in each of the semifinals and 
the final. An evening of fellowship will be held on the 14th of February for the students to 
interact and get to know each other. We have been truly blessed to have the support of our 
alumni, A/L 1995/96 batch of the Faculty of Medicine, University of Colombo are our main 
sponsors and they have donated the entire prize money for this event. In addition, we are 
thankful to COMSA and University of Colombo for sponsoring the rest of the expenses. Our 
heartfelt gratitude to two of our prestigious alumni, Dr. Dayan Rajapaksa, and Dr. Shankar 
Dilip Visvanathan, for stepping in at the hour of need. Dr. Rajapaksa, who is the managing 

director of ESOFT Computer Studies Pvt Ltd (ESOFT), went an extra mile to provide us 
with an up to date computer software system to manage the entire quiz. Dr. Visvanathan, 
consultant Obstetrician and Gynaecologist at Whipps Cross University Hospital, London, will 
be joining us all the way from the United Kingdom as the Master of ceremonies, we are 
immensely grateful to him for joining us amidst his busy schedule. Organizing the quiz, 
amidst other duties was a challenge in itself to the organizing committee. They worked 
tirelessly in putting together the questions, inviting and coordinating teams from other 
faculties and organizing logistics for the quiz as well as the fellowship.
Finally, we would like to thank all the participants, for joining us today from all corners of the 
island and flying in all the way from Malaysia and the Czech Republic. We hope the students 
will enjoy this time together, and take away with them not only knowledge, and team spirit 
but lasting memories and friendships.

Co-chairpersons of the Quiz committee
Dr. Eranga Wijewickrama
Dr. Maduka De Lanerolle Dias

SOCIAL ACTIVITIES
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HAN Hansika 
HPPD Heiyanthuduwa 
DR Hemasinghe 
HMCMB Herath 
IM Hewage 
AM Hewavithana 
MA Ibrahim 
MIM Imaz 
JPOR Jayakody 
MHKS Jayalath 
RMAAU Jayapathum 
MLJ Jayarathna 
UGDMD Jayasanka 
PNVI Jayasooriya 
SM Jayasuriya 
LM Jayatissa 
CC Jharna 
MNM Juraij 
J Kajeepan 
HPHN Kaldera 
HPH Kandamby 
VT Kariyawasam 
SM Kasthuriarachchi 
DK Keerthisena 
SC Kitulwatte 
T Kuganathan 
DNB Kularathne 
KPTR Kumara 
MPL Kumarage 
IVNM Kumarasinghe 
KBPA Kumarasinghe 
KKAVP Kumarasinghe 
WPAS Lakshan 
JAT Lakshini 
WPN Lakshitha 
GCK Lankanath 
DA Liyanapathirana 
J Lodey 

ARA Madarasinghe 
DSG Madawala 
VGS Madhushani 
DGIP Madusanka 
RHR Madushith 
MJC Mahakumara 
OK Malmi 
PHRS Mendis 
DDN Mendis 
S Mohan 
MMSA Mudannayake 
CS Munasinghe 
H Muraleetharan 
T Muraleetharan 
SM Naim 
W Namgay 
FZ Nashath 
MNM Nashri 
NMDNK Nawarathne 
SAN Nethsarani 
S Nivethan 
ARA Nussaf 
OKVP Ovitigala 
PAS Pabasara 
DS Palihakkara 
VC Pathiraja 
GSH Perera 
HGC Perera)
IHEN Perera 
NTP Perera 
WVD Perera 
UKM Premalal 
RMICY Rajaguru 
MP Rajakaruna 
IU Rajapaksha 
RWDU Rajapaksha 
KIS Ramanayake 
RLK Ranasinghe 
KR Randula 
AGF Rashada 
KTN Rathnasiri 
RMHA Rathnayake 
MNM Rihan 
KDRA Rivisarani 
WDMS Rodrigo 
ND Ruwanpathirana 
SMLH Samarakoon 
MN Sameeha 
KKD Sampath 
KBD Sandaruwan 
KBAHN Sandaruwani 
KGP Sandeepa 
S Sanjayan 
MR Sapta 
EMNAK Nugapitiya 
HKTV Senarathna 
WAHN Senarathna 
RS Senevirathna 

LIST OF STUDENTS
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TACM Senevirathne 
KGT Sewwandi 
BMV Abeysooriya 
LAP Silva 
WDD Silva 
BMHM Singhakumara 
MAF Sireena 
GADSB Siriwardhana 
Y Sonam 
SMN Sosai 
KPM Sridhara 
K Srithusan 
EMD Subodhinee 
S Sukirthan
MAGC Sulochana 
UGN Surangana 
WBDD Thathsarani
T Thayanithy 
MT Thepulini 
S Thevarajah 
NBN Thimalka 
R Thipikaran 
I Thuvarahan 
LAA Udayakantha 
M Vakshalan 
AR Vancuylenberg 
K Varatharajan 
HDSP idumina 
KAUH Vithana 
N Vithushanath 
KNK Waduge 
HMDDB Waduressa 
CN Warshavithana 
WMPC Weerasekara 
WMNNP Weerasinghe 
UA Wickramasinghe 
HKHT Wijayagunawardana 
WDGY Wijayarathne 
HMASU Wijayasundara 
SS Wijenayaka 
HMN Wijerathna 
UHSN Wijerathne 
S Wijesekara
DATV Wijesekera 
WMAC Wijesundara 
LDPS Wijethunga 
PVKM Wijethunga 
J Yamini

AL 2018 STUDENTS
ASMVG Abayawickrama 
AMBAH Abeykoon 
B Abijukthan 
AMT Alagiyawanna 
MI Alawala 
DMS Aloka 
SH Amarasinghe 
AT Anjalika 

A Anpuchselvam 
HRE Arachchi 
KAMDK Arachchi 
A Arulmoli 
N Asma 
ANC Athukorala 
NS Athukorala 
PS Babilawattage 
PH Balahewa 
OTMRST Bandara 
RMDD Bandara 
RMPPN Bandara 
SMNS Bandulasena 
BDU Bombuwala 
MRMH Careem 
DMH Chamindi.
DPAPW Chandrasena 
RGCJ Chathuranga 
DH Chaya 
TCMGDP Cooray 
KPSY Dalpathadu 
RK Daluwatta 
JMSN Damayanthi 
DTBM Dayarathna 
HMDL Deshabandu 
AGPD Deshani 
HPHS Devindi 
KKDN Dewmina 
DTR Dharmadasa 
HDH Dilushan 
TN Dissanayaka 
PG Dissanayake 
DKYN Dodangoda 
P Eden.
GDT Ekanayake 
EDRM Elvitigala 
MNA Farwin 
NAN Fathima 
KDP Fernando 
HDK Fonseka 
TD Galhena 
C Gallage 
NA Gallage 
DPK Gamage 
JW Gamage 
A Ganesalingam 
N Ghalley 
DMTC Gunarathne 
HMSU Gunasinghe 
DP Guruge 
SH Hanaan 
KMT Hansajith 
MP Hansika M.P.
GAKH Harun 
KT Hasareli 
HDM Hathurusinghe 
HMGRA Herath 
HMMSM Herath 

HMSM Herath 
JMAV Jayasinghe 
PGTD Hettiarachchi 
MM Hikma 
KBS Himarangi 
LD Hirimuthugoda 
RS Ilangamge 
PKJ Janindu 
JAS Jayalath 
DI Jayasekara 
MDSA Jayawardana 
JATD Jayawardhana 
WATT Jayawardhana 
S Kajalaxshan 
KADSRP Kalansooriya 
NG Kariyawasam 
KPMY Karunarathna 
YPW Karunarathna 
AGN Kaushalya 
MGU Kaushani 
DS Kommalage.
REC Kumarage 
GALD Kumarasiri 
HMJN Kumari 
PMTN Kumari 
V Kuruneru 
KPAS Kusumpokuna 
J Lhamo 
VC Liyanaarachchi 
DPDH Liyanage 
KLCH Liyanage 
SSG Liyanage 
YL Liyanage 
BM Lokuhapuarachchi 
AS Madushan 
ST Mapalagama
YA Mapalagama 
MANJ Masingha 
GS Milinda 
J Mithurshan 
K Muhunthan.
MPI Nallahewa 
NPS Muthumala 
JD Nagodavithana 
K Navaneeth 
LDT Navoda 
JKH Nawodya 
YIWGM Nayanajith 
SAN Neranjana 
MP Nibusan 
HMR Niwanthaka 
PARV Pahanage 
NM Parindya 
AI Pathirage 
MD Pavithra 
LKBC Peiris 
AANN Perera 
CD Perera 

LIST OF STUDENTS
MDN Perera 
PKUD Pitigala 
FD Prabakaran 
WN Pramuditha 
MHP Prasadi 
TDUS Premarathne 
KLAPC Priyadarshana 
S Rai 
IPSD Rajapaksha 
REMSN Rajapaksha 
WRAKS Rajapaksha 
EADTK Ranasinghe 
GN Randima 
WMSA Rathnaweera 
RMST Rathnayaka 
DL Rathnayake 
RMCJ Rathnayake 
RMNN Rathnayake 
RM Ratnayake 
N Ravikumar 
MN Raashid 
AR Rizni 
P Rika 
SG Safna 
SMSK Samarakoon 
SMSW Samarakoon 
RPGMD Samaranayake 
KTD Sandalika 
PAD Sandareka 
LM Sanduli 
MDP Sandunika 
THHR Sarathchandra 
R Sarusan 
P Sathiyamoorthie 
BAS Sathsara 
GT Sathsara 
HAB Sathsarani 
B Senanayake 
MMSR Senevirathne 
A Shamlah 
P Sharmegan 
MHF Shukra 
LUN Silva 
TP Sinesha 
AWTR Siriwardana 
HBA Siriwardena 
DS Siriwardhana 
K Sivabalan 
SANN Siyambalapitiya 
ASD Somasekara 
MID Subaweera 
IK Sudusinghe 
KGDH Thakshila 
MPI Tharushi 
P Thayaparan 
HMPA Theekshana 
SR Thenuwara 
TKKV Thotamuna 
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LIST OF STUDENTS
CB Thudewattage 
GP Udara
A Udhishtran 
WU Umayangana 
HGH Uthpala 
AS Vasanthan 
SMM Vihansa 
VC Vithakshana 
V Vithudsha 
LGKM Wadasinghe 
NA Walpita 
MA Wanniarachchi 
PGCP Weerakoon 
MD Weerathunge 
MDM Welikala 
WADY Wellappuli 
WAUP Wickramaarachchi 
HN Wickramagunaratne 
WAKD Wickramasinghe 
WKVK Wickramasinghe 
HGT Wickremasinghe 
WAIC Wijesinghe 
SAVWWijesinhe 
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Sponsors 
of the 

Colombo Medical Congress 2020

The following sponsors have given unrestricted educational grants 
towards the organization of the Congress and had no influence in the 

contents or organization of the programme  
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 President’s Fund

 Diesel & Motor Engineering (DIMO) PLC

 Emerchemie NB (Ceylon) Limited

Platinum Sponsors
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 John Keells Properties 

 Asiri Health

 Beta Diabetic Footwear Solutions

 Kalbe International Pte. Ltd.

 Novo Nordisk Lanka (Pvt) Ltd.

 AstraZeneca

 Servier International

Gold Sponsors
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Congratulations 

 
Novo Nordisk Lanka (Pvt) Limited 

joins the grand celebration of the 

150th anniversary of the Colombo 

Medical School and the Inaugural 

Colombo Medical Congress 2020 
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CONGRATULATIONS!! 

 

ASTRAZENECA 

JOINS THE GRAND CELEBRATION OF THE 

150 YEARS LEGACY OF THE COLOMBO 

MEDICAL SCHOOL AND THE INAUGURAL 

COLOMBO MEDICAL CONGRESS 2020. 

 

 

AstraZeneca, Marketer and Distributors, Hemas Pharmaceuticals (Pvt) Ltd, No: 12, Glen Aber Place, Colombo 03, Sri Lanka. 
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Servier Internaonal  wishes

The  
Colombo Medical Congress

&
 Colombo Medical Faculty 

150th anniversary celebraons 

A great success

SERVIER
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 Western Hospital

 Abbott Diabetes Care

Silver Sponsors
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 Analytical Instruments (Pvt) Ltd.

 IMS Holdings (Pvt) Ltd.

 NDB Bank

 Vision Care Optical Services (Pvt) Ltd.

 Durdans Hospital

 Imedra Healthcare (Pvt) Ltd.

 Cipla Pharma Lanka (Pvt) Ltd.

 Emar Pharma (Pvt) Ltd.

 Lilly Pharma (Pvt) Ltd.

 Sanofi Pharmaceuticals

 Seven Seas Ceylon (Pvt) Ltd.

 Sun Pharmaceutical Industries Ltd.

 Sunshine Healthcare Lanka Ltd.

 Mylan /A Baur & Co (Pvt) Ltd.

 Union Assurance PLC

Bronze Sponsors
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IMS Holdings (Pvt) Ltd.

* only for 
Colombo Medical Congress 

10% Special Discount for
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D-10 Hemoglobin 
Testing System

VARIANT II TURBO 
Hemoglobin Testing System

D-100 Hemoglobin 
Testing System

Reference MethodTraceable Certified

Imported & Marketed by
No:23, Anderson Road,Kalubowila, Dehiwala

Email : info@emarpharma.com
Web : www.emarpharma.com

Tel: +94 11 2 810913/4
Fax:+ 94 11 2 768475

Manage Your Diabetes

Leader in Quality Control System
and A1c Testing
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Sanofi, a global Biopharmaceutical company

Sanofi is dedicated to supporting people through their health challenges. 
We are a global biopharmaceutical company focused on human health.
We prevent illness with vaccines, provide innovative treatments to fight pain 
and ease suffering. We stand by the few who suffer from rare diseases and 
the millions with long-term chronic conditions.
With more than 100,000 people in 100 countries, Sanofi is transforming 
scientific innovation into healthcare solutions around the globe.
Sanofi, Empowering Life
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CONGRATULATIONS &  
BEST WISHES 

FOR THE  

150TH ANNIVERSARY  
OF THE 

COLOMBO MEDICAL SCHOOL &  

THE INAUGURAL 

COLOMBO MEDICAL CONGRESS 

2020 
 

 

 
 

 

 

 

                              Sri Lankan Office : 12, Glen Aber Avenue, Colombo 3 
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Congratulations & best wishes for the  
150th Anniversary of the  

Colombo Medical School & the  
Inaugural Colombo Medical Congress 2020 
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Best wishes 
for 

The 150th Anniversary 
of 

The Colombo Medical 
school and 

& the Inaugural  

Colombo Medical 
Congress  

2020 
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 Bank of Ceylon

 Commercial Bank

 Micro Tech Biological

 Getz Pharma

 Mitsubishi Tanabe Pharma

 Truvic (Pvt) Ltd.

 Nawaloka Hospitals PLC

 Life Scientific Private Limited

 Hayleys Lifesciences (Pvt) Ltd

 GlobalMed (Pvt) Ltd.

Other Sponsors
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Rotor-Gene Q
Outstanding performance
in real-time PCR

Unique rotary design for outstanding 
performance

State-of-the art analyses supported 
by user-friendly software

An unmatched optical range 

Flexible formats 
match your workkowsmatch your workkows

Low maintenance 
and maximum 
convenience 

Complete conndence in your results!
With Best Compliments
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www.getzpharma.com We care for your health

WHO and PIC/S Approved 
Manufacturing Facility

Manufacturing Facility and 
Quality Control Laboratory 
Pre-qualified by the World 
Health Organization-Geneva.

Manufacturing Facility 
Certified by a member 
ccountry of the Pharmaceutical 
Inspection Co-operation 
Scheme (PIC/S*).

*PIC/S comprises 52 participating 
authorities, including US FDA and 

European Medicines Agency, 
among others.

Congratulations!
For the Colombo Medical Congress &

150th Anniversary of Colombo Medical School
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Best wishes for the 150th 
anniversary of the Colombo 

medical school and the 
inaugural Colombo medical 

congress 2020 
 

 

Mitsubishi Tanabe 
Pharma 
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Life Scientific 
Private Limited 
Innovative Medical Equipment & Surgical Consumables Provider 
3A, Mahasen Mawatha  
Nawala Road 
Nugegoda 
Sri Lanka 
Tel: 0115232268, 0112816494 
Fax: 0115232267 
Email: lifescientific@sltnet.lk  
Website : www.lifescientific.info  
     

 

 
 
     

 
        

Turkey      USA                                                Canada 
       

`                                                                                       
                                    
                                                                                                                        France    
Ranfac Corp - USA                                                                  
 

                                              
                 USA             Germany                                  

                            
 

                                                                      
 
 

Korea                                                                                         USA  
 
 
                   

                
            Switzerland                                                                                                     Japan                        
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Hayleys Lifesciences 
(Pvt) Ltd 

 
Best wishes for the 150th 

Anniversary of the Colombo 
Medical School and the 

Inaugural Colombo Medical 
Congress 2020 
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GlobalMed (Pvt) 

Ltd 
 
 

Best wishes for the 150th 
Anniversary of the Colombo 

Medical School and the 
Inaugural Colombo Medical 

Congress 2020 
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 Sri Lanka College of Endocrinologists 

 Ceylon College of Physicians 

 The Sri Lanka College of Dermatologists

 UK – Sri Lanka Immunology Foundation

 Global Health Research Unit

 UCFM Mega batch (MFC 90/91)

Symposia Sponsors
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Sri Lanka College of Endocrinologists 

 

 

 
Honoured to be a proud partner in the  

Celebration of the 150-year legacy of the 
Faculty of Medicine, University of Colombo 

 

 

 

  



227Colombo Medical Congress 2020

 
Ceylon College of Physicians  

 

 
 

 
Honoured to be a partner in the  

150-year celebration of the  
Faculty of Medicine, University of Colombo 
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The Sri Lanka College of Dermatologists 

 

 
 

 
Honoured to be a partner in the  

150-year celebration of the  
Faculty of Medicine, University of Colombo 
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UK – Sri Lanka 

Immunology 
Foundation 

   
 

Best wishes for the 150th 

Anniversary of the Colombo 
Medical School and the 

Inaugural Colombo Medical 
Congress 2020 
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Global Health Research Unit 

 

The research collaboration benefits from partnership with key 

academic, clinical and governmental organisations in United 

Kingdom, Sri Lanka, Bangladesh, India and Pakistan 

 
Honoured to be a partner in the  

150th Anniversary of the 
Faculty of Medicine, University of Colombo 
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UCFM Mega batch 

(MFC 90/91) 
 

 

 
 

Honoured to be a proud partner in the  
Celebration of the 150-year legacy of the 

Faculty of Medicine, University of Colombo 
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Sponsors of the Pre-Congress Workshops

We are grateful to the sponsors for the support given to organize and conduct the Pre-Congress 
workshops:
  
 Workshop on Mentoring by the Academic Mentoring Program of the Faculty of Medicine, 
University of Colombo.

 Immunology Workshop by the UK-Sri Lanka Immunology Foundation and resource persons 
from the UK and Sri Lanka.

 Implementing Genomic Medicine in the Clinical Settings by the Human Genetics Unit of the 
Faculty of Medicine, University of Colombo.

 Communication Skills for Postgraduates by the Sri Lanka Medical and Dental Association UK 
and resource persons from the UK and Sri Lanka.

 Quality and Safety by the Directorate of Healthcare Quality and Safety, Ministry of Health, Sri 
Lanka.

 Living fully: Living in the Moment: A session on mindfulness-based practice – by the 
Department of Psychiatry, Faculty of Medicine, University of Colombo.

 Gender based violence-experiences from Sri Lanka and What´s next- by the United Nations 
Population Fund for Population Activities and resource persons from Sweden, Canada and Sri Lanka.

 Workplace Based Assessment in collaboration with the National University of Singapore.
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NOTES
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