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EFFICACY

The golden poison dart frog from Columbia, considered the most poisonous creature on earth,
is a little less than 2 inches when fully grown. Indigenous Embera, people of Colombia have used
its powerful venom for centuries to tip their blowgun darts when hunting,
hence the species' name. The EFFICACY of its venom is such that it can kill as much as
10 grown men simply by coming into contact with their skin.

Knowing the importance of EFFICACY in the world of medicine,
GSK, after years of research and development, developed Augmentin,
the antibiotic with a high EFFICACY rate in healing people.

UGMENTIN®,

amoxicillin/clavulanate potassium

Further information available on request from:
GlaxoWellcome Ceylon Ltd.
GlaxoSmithKline

121, Galle Road, Kaldemulla, Moratuwa, Sri Lanka. Tel:2636 341 Fax:2622 574
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President's message

Message from the President of
the Sri Lanka Medical Association

| am truly delighted to send a brief
message to this issue of our monthly
newsletter which will mainly highlight
the programme of the127th Annual
International Congress being held in
mid July. First of all we are deeply
privileged and honoured to welcome
our President, His Excellency Mahin-
da Rajapakse, who in spite of his ex-
traordinarily busy schedule, consent-
ed to inaugurate the Congress as our
esteemed Chief Guest. We also value
the presence of our Hon. Minister of
Health, Mr. Maithripala Sirisena, who
has always been a friend, guide and a
great supporter of the Sri Lanka Medi-
cal Association. | also wish to wel-
come our Guest of Honour, Prof Tissa
Kappagoda, a brilliant product of Co-
lombo, a leading cardiologist and a
highly esteemed researcher in health
promotion and prevention of cardiac
illness. | also wish to welcome all of
the other distinguished scholars, aca-
demics and practitioners both from Sri
Lanka and abroad. It is a great privi-
lege for us to host them and benefit
from their knowledge and wisdom.

The theme selected for the year is,

gle_ep_l-l_y;iene: IT\ nec_essa_ry in_gr:ad;er_lt ?njch;

“Globalizing the paradox of Sri Lan-
ka’s health achievements and chal-
lenges”, and we will showcase the re-
markable health gains that Sri Lanka
has made in the past few decades and
highlight how Sri Lanka has been able
to consistently deliver good health at
low cost. We will also share the cur-
rent challenges and try to draw les-
sons from those countries that have
been addressing them rather success-
fully. Even here, some of the work
that are currently going on in Sri Lan-
ka to address the non communicable
diseases that are gradually dominat-
ing the disease burden are worthy of
wider dissemination. We are fortunate
that some of the best scientists, prac-
titioners and researchers in health sci-
ences from Sri Lanka and around the
world have consented to contribute as
resource persons and orators at this
years’ International Medical Congress
of the SLMA and they are sure to offer
a rich assortment of lectures, sympo-
sia and workshops. | welcome all of
them to Sri Lanka and hope they will
enjoy their stay in our country.

In addition to the resource persons
from overseas we are truly honoured
to host the delegates of the Medical

treatment of Insomnia

Dr. D S Jayamanne MBBS(Cey),
MD(USA), Dip in Pulmonology(USA)

leep hygiene refers to specific
S behaviours that are conducive
to or incompatible with normal
sleep. Knowledge of this topic is ex-
tremely useful in analyzing and help-

ing people with Persistent Insomnia
as well as other sleep disorders.

Before embarking on the specif-
ics, let me present a brief overview of
sleep and the fascinating sleep-wake
cycle that we go through every day.
Sleep is an essential component of liv-

ing. It allows us to function well while
awake. Sleep deprivation makes for
a miserable daytime and it also has
been used as torture. Without sleep,
eventually, we will die. On the brighter
side, good normal sleep allows us to
be functional and efficient. It also im-
proves our mood and facilitates good
cheer.

Life proceeds in a cycle: the sleep-
wake cycle. At birth and soon there-
after, we sleep for about 16 hours
and are awake for about 8 hours. By
adulthood (or even slightly before) this

Associations from almost all the South
East Asian countries this year and
here | want to express my deep grati-
tude to my WHO colleagues in these
countries and to the Regional Direc-
tor of the WHO. | hope this affiliation
and friendship will grow and become
a regular feature with time as we can
learn so much and benefit from each
other’s expertise and experiences
in health development. The Council,
the Organizing Committee of the Sri
Lanka Medical Association and the
multitude of our energetic supporters
rallied round willingly and with passion
and have undertaken an immense
amount of demanding work to develop
an exciting and educative programme.
As the President | wish to thank all of
them very sincerely and want to say
how deeply we are indebted to all of
them for their valuable contributions.

Finally 1 hope all of you will en-
joy the programme of activities,
including the attractive social pro-
grammes that have been lined up
by the Committee. Once again a very
warm welcome and all the very best.

Dr. Palitha Abeykoon

cycle is completely reversed; i. e. we
are awake for 16 and are asleep for
8 hours. In humans, being awake and
asleep is a function of the brain. Imag-
ine, therefore, the changes the brain
has to go through from the time of
birth to accomplish this necessary feat
so that we can be socially engaged
and functional. The study of sleep and
the sleep disorders that afflict us i.e.
Sleep Medicine is a vital component of
a good Medical Education and should
be an integral part of a good Medical
School curriculum.

Contd. on page 03
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Sleep Hygiene ...

The sleep-wake cycle is a circadian
rhythm; i. e. it lasts about a day (circa
means about, and dian means a day).
This rhythm is a result of a "master
circadian clock" which resides in the
Supra Chiasmatic Nucleus (SCN) lo-
cated in the Anterior Hypothalamus. A
"free running" sleep-wake cycle does
not exactly coincide with 24 hours.
Therefore, external stimuli are needed
to synchronize the master clock. This,
in sleep terminology, is called entrain-
ment. By far the biggest stimulus for
entrainment is the light-dark cycle.
This physiological process is also re-
ferred to as photic entrainment. Photic
entrainment occurs mainly via the Re-
tino-Hypothalamic tract. Hence, being
born blind results in significant sleep-
wake disturbances.

The SCN also plays an important
role in the regulation of several hor-
mones, including Melatonin and Cor-
ticosteroids, the former enhancing
sleep and the latter a necessary hor-
mone for activity. Multiple neurotrans-
mitters are involved in the normal
functioning of the SCN, chief amongst
which is Gamma Amino Butyric Acid
or GABA.

Sleep begets wakefulness and
wakefulness begets sleep. It is, thus,
equally important to discuss the wake-
ful state in order to understand sleep.
The wakeful state is maintained by
widespread activation of the cerebral
cortex via neurons that project from
the brain stem, mainly the Reticular
Formation. Both Thalamic and Ex-
tra Thalamic pathways projecting to
the cortex have been identified. Fur-
thermore, Hypothalamic connections
to the Autonomic Nervous System
also plays a role in this process. The
neural networks involved in maintain-
ing sleep and wakeful states, by and
large, are of two types: Excitatory and
Inhibitory neurons/neurotransmitters.
It is a balance between these that pro-
motes sleep and wakefulness.

The wakeful state may be thought

of as having several "degrees", de-
scribed as Awake, Attentive, Alert,
Vigilant and Hyperaroused. The state
of arousal can be attributed, accord-
ing to some authors, to sensory, cog-
nitive or cortical causes. Enhanced
sensory processing around sleep time
may prevent optimal sleep onset.

Hyperarousal is thought to play a
role in the genesis of Insomnia. Wake-
ful state is also a thoughtful state. And
wakefulness begets thoughts and
thoughts beget wakefulness. While it
is not within the domain of this article
to examine the process of thinking, it
nevertheless is useful to understand
the close connection between the two;
i.e. wakefulness and thoughts. Any-
one who has attempted meditation,
specially Buddhist Meditation, will
soon have recognized the difficulty in
"getting rid of thoughts" that "cross the
mind" while awake. Thoughts, then,
are extremely pertinent to mainte-
nance of wakefulness, and attempts
to modify the thought process is of
fundamental relevance to sleep hy-
giene.

Insomnia that is persis-
tent is one of the more dis-
abling medical problems
encountered by patients.

Anyone who has spent a
few nights "counting sheep",
rolling around in frustration,
getting in and out of bed and
the toilet, waiting for dawn
to start "doing something",
knows the agony of not be-
ing able to sleep night af-
ter night. Although in some
countries, Psychiatrists are
given the responsibility of
handling these patients, it is
only in a few situations that
sleep disorders are clearly
due to a Psychiatric iliness.
A thorough knowledge of
sleep and sleep disorders
will go a long way in helping
these unfortunate patients

...
AM...
DETERMINED...
To..
GO..
To..
SLEEP...

by focusing on their sleep in addition
to their Psychological state.

Chronic Persistent Insomnia, may
be broadly defined (since some clini-
cal parameters are needed) as in-
somnia occurring more than 3 nights
per week and lasting more than 3 to 6
months. Its major features are;

1.Delayed time to sleep onset or delayed
sleep latency

2.Time spent awake in between short sleep
episodes.

The magnitude of the prolonged
sleep latency and awake time after
sleep onset will, in general, give some
idea about the severity of the condi-
tion. This disorder necessarily has
daytime consequences in the form
of lethargy/fatigue, excessive sleepi-
ness and poor daytime functioning.
An insomniac may, with time, develop
mood disorders as a consequence
and not as a primary feature of the
disease. This is where the diagnosis
may be missed and the patient diag-
nosed as, say, having depression.

S

Contd. on page 04
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Sleep Hygiene ...

A good clinical history will show that
the sleep disturbance came before the
changes in mood and that the main di-
agnosis is Chronic Persistent Insom-
nia (not depression).

Chronic Persistent Insomnia is a
disabling clinical condition and is per-
haps the most important entity where-
in good sleep hygiene is essential to
achieving successful therapeutic re-
sults. There are many interacting fac-
tors that are involved in its genesis
and some authors broadly categorize
them into 3 groups — the Predispos-
ing, Precipitating and Perpetuating
factors (or the 3 Ps). However, it is
recognized that anyone of the Predis-
posing factors may also be, at times, a
Precipitating factor or a Perpetuating
factor.

Hyperarousal is considered an un-
derlying physiological state in chronic
insomnia. These patients may have
clinical evidence of this manifesting as
higher heart rate, metabolic rate, and
higher levels of ACTH. Other evidence
of chronic stress responses such as
higher Norepinephrine and Melatonin
levels may also be found.

Thus, patients with high trait levels
of cognitive arousal may need less ac-
tivation to prevent sleep onset.

Another salient feature seen in most
patients with Chronic Insomnia is a
tendency to ruminate during the day
about their poor sleep. It is thought
that the tendency to ruminate goes
hand in hand with "over reaction" to
life's stressors. Poor handling of life's
stresses and a lack of the ability to
cope well in difficult situations is fre-
quently encountered as a personal-
ity trait in these patients. These are
some of the Predisposing factors.

An acute stress situation such as
a death in the family or financial loss
may act as Precipitating factors for
Chronic Insomnia. Once established,
Chronic Persistent Insomniacs may
begin to worry and ruminate over the
consequences of sleep loss. Such
worrying tends to worsen the situation
and become a Perpetuating factor.

There is also an alternate view about
worry and insomnia. Some authorities
argue that insomniacs are not asleep
because of worry. Rather, they worry
because they are not asleep. Different
models of insomnia have been postu-
lated and the behavioural model con-
trasts with the neurocognitive model
among authorities on this subject.
Regardless, what is most helpful in
this setting is a good history regarding

sleep habits and the patient’s own at-
titude and the thought process about
the problem in formulating a treatment
plan. Thus, the importance of sleep
hygiene.

Good Sleep Hygiene for adults, es-
pecially those with insomnia should
start with;

1.Regular sleep and wake times day after
day and week after week. A fixed time to
wake up is just as important as a fixed
sleep time. This enables the Circadian
Clock to stabilize and assist in regulating
the sleep-wake cycle.

2.Avoid stimulants such as Caffeine and
Nicotine for several hours before bed-
time.

3.Avoid Alcohol around bedtime. Although
it may enhance sleep onset, it is known to
fragment sleep and therefore the result-
ing sleep is non-restorative.

4. Exercise regularly. For insomnia, the best
timetoexerciseislateafternoonorevening.

Sleep onset occurs when the body tem-
perature is on a downward slope and it
may take up to 4-6 hours for the meta-
bolic heat production to slow down.

5.Solve problems and arrive at a solution
before going to bed. Trying to solve prob-
lems while waiting to fall asleep is not a
good idea.

6.Relax and unwind for about an hour be-
fore sleep. This is most applicable to
those who have stressful occupations.
Meditation can be recommended as well.

7.Use the bed for sleep. TV watching in bed
is discouraged. Also reading books in bed
is discouraged for patients with long sleep
latencies.

8.The bedroom should be dark, quiet and
comfortable.

9.Never "try" to sleep. The harder one tries,
the worse the result. Sleep should come
naturally and easily.

10. If sleep onset does not occur quickly,
then leave the bed and do something bor-
ing. Do not stay in bed trying to sleep.

Contd. on page 05
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Sleep Hygiene ...

11. Initially, at least, keep realistic expecta-
tions about insomnia. The patient may not
see great results initially. A little better
sleep should be encouraging. So keep at
it.

12. Do not make poor sleep a catastro-
phe and a reason to ruminate. That only
makes matters worse.

13. During awake hours, do not think about
the forthcoming sleep. Do not worry that
you may "not sleep at all tonight".

14. Learn to use a sleep diary. Note the time
to bed, approximate sleep latency and the
number and duration of wake times.

15. Stick to routines for exercise and meals,
especially dinner. At least 2 to 3 hours
should elapse after dinner before going
to sleep.

16. A warm bath (may not be practical in
Sri Lanka) one to two hours before sleep
may enhance sleep onset. The same prin-
ciple that a downward temperature slope
enhances sleep onset applies here.

Although not in text books, it is good
sleep hygiene to expose oneself to
the daily variations of ambient light
at dawn, noon and dusk. This allows
the SCN to function appropriately. It
is commonly observed that individu-
als who live in a confined space such
as the elderly or patients in ICU set-
tings in hospitals have significant
sleep problems because the intensity
of environmental light tends to remain
about the same throughout the day.
Therefore, being outside (if weather
etc. permits) for sometime during the
day helps.

It is to be clearly recognized;

1.That there may be other behavioural fac-
tors not mentioned above that delay and
interfere with sleep

2.That not all of the above are applicable
to every patient. The history will dictate
which area needs to be explored in more
detail in each clinical situation.

Sleep hygiene for children and
adolescents, in principle, remain

similar to those enumerated above.
However, it must be emphasized
that there are significant differences
in sleep habits in Western cultures
compared to the Eastern cultures.
Foremost among these is the at-
titude of parents towards sharing
the bed with their children to sleep.
From infancy onwards, children in
Western countries sleep in separate
beds from their parents. In contrast,
most parents in the East, whether
from cultural habits or for reasons
of available sleeping space or cribs/
cradles, are quite comfortable sharing
their bed with their children.

Indeed it is not uncommon, in the
East, for the entire family to be sleep-
ing in very close quarters. Undoubt-
edly, this very remarkable difference
is quite pertinent to the problems
that may be encountered in children
around the world because behaviours
play such an important role in obtain-
ing good sleep.

The availability of technological
products (phones, tablets and video
game players etc) in the hands of chil-
dren may also play a significant role
and account for some variability to
sleep hygiene in these two societies.
Commonly these "gadgets" engage
and stimulate the mind to a consider-
able extent, sufficient to delay sleep
and cause practical clinical problems.

In general, it is good to keep in mind
that the SCN has to adjust the increas-
ing wake time and the corresponding
decrease in sleep time of the growing
child. Erratic sleep times are not un-
common during the growing phase
partly because of this and young chil-
dren staying awake till late at night is
commonly encountered in the West. In
these instances the same principles of
sleep hygiene apply. It would be very
interesting research to compare the
benefits/problems that pertain to the
contrasting sleep habits and behav-
iours of children in different cultures.

In conclusion, all of us benefit from
a good normal sleep-wake cycle be-
cause good sleep allows us to func-
tion well through the day. Poor sleep
causes daytime sleepiness, fatigue
and even changes in mood that may,
as mentioned earlier, be misinter-
preted as being primarily a psychiatric
problem. Furthermore, every medical
illness (that | can think of) is adversely
affected by poor sleep. Also true is the
corollary; i.e. sleep consolidation and
rest are an important part of the treat-
ment plans for any acute medical ill-
ness, because of their salutary effect
on clinical outcomes. The relevance
of Sleep Medicine in clinical practice
cannot be overemphasized.

A good approach to solving sleep
problems, especially insomnia, is to
start with a close look at sleep hy-
giene of the effected individual and
to assess which of the principles are
violated or ignored and what correc-
tive measures need to be instituted to
obtain a satisfactory result.

Anyone who has spent

a few nights "counting
sheep”, rolling around in
frustration, getting in and
out of bed and the toilet,
waiting for dawn to start
"doing something"”, knows
the agony of not being
able to sleep night after
night. Although in some
countries, Psychiatrists are
given the responsibility of
handling these patients, it
is only in a few situations
that sleep disorders are
clearly due to a Psychiatfic
illness.
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RUN FOR A HEALTHIER TOMORROW
13™ JULY 2014 AT BMICH AT 6.00 AM

6.00 AM ONWARDS - HEALTH CHECK
W HAT To 6.15 AM - 6.45 AM - WARM UP SESSION

700AM - 745 AM - RUN

800 AM - 2.00AM - WALK
7.30 AM - 10.00 AM - SPORTS MASSACES

* HEALTH CHECK
* GIFT PACKS FOR ALL RUNNERS
* HEALTH MASSAGES

» T-SHIRT
» HEALTHY SNACKS & DRINKS

ATTRACTIVE PRIZES FOR WINNERS

PLEASE REGISTER FOR FREE BEFORE JULY 10™

0113 100 845/ 076 5400 902 (HESHANIE)
E-MAIL: simarun2014@gmail.com

TO BE FOLLOWED BY THE 127" ANNIVERSARY OF THE INTERNATIONAL MEDICAL CONGRESS ON 15™ JULY 2014
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“Globalizing the Paradox of Sri Lanka’s Health Achievements & Challenges”

5.45 pm
6.00 pm
6.05 pm
6.15 pm
6.20 pm
6.25 pm

6.30 pm

6.45 pm

7.00 pm

7.20 pm

7.30 pm

7.40 pm

8.25 pm

8.30 pm

127" Anniversary International Medical Congress of the Sri

Lanka Medical Association

15t to 18t July 2014

Inauguration
of the

127" Anniversary International Medical Congress of the

Sri Lanka Medical Association

15™ July, 2014
Bandaranaike Memorial International Conference Hall
Colombo 07

PROGRAMME

Guests take their seats

Arrival of the Chief Guest

Introduction of Council Members to the Chief Guest
Ceremonial Procession

National Anthem

Lighting of the Qil Lamp

Welcome Address

Dr. Palitha Abeykoon

President, SLMA

Address by the Guest of Honour
Professor Tissa Kappagoda

Address by the Chief Guest
His Excellency the President of the Socialist Democratic Republic of Sri Lanka,
Mahinda Rajapaksa

Launch of ‘History of Medicine in Sri Lanka’

Vote of Thanks
Dr. Ruvaiz Haniffa
Honorary Secretary, SLMA

The SLMA Oration 2014
“Hallucinations: tele-creations of the haunted mind”
Professor Nimal Senanayake

Cultural Display and Reception

The Procession Leaves the Hall
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Sunday, 13° July 2014, BMICH Front lawn

th

Anniversary Run and Walk

15" July 2014, BMICH

30 pm SLMA Oration
Cultural Show

 £.30-9.00 pm |

Pre-Congress Workshops

Monday, 14" July 2014, BMICH
Workshop | |Global Burden Of Disease

Workshop V' |Road Traffic Crash Prevention
Workshop VI [Cardiovascu
p VIl | Sexual Medicine

Post-Congress Workshops

Management of children with cerebral palsy
uly 2014 | Mew auditorium, LRH, Colombo &

24" and 25" July 2014 |Mew auditorium, Peradeniya Teaching
Haospital, Kandy

SLMAvews

Mrpa B2

127" Anniversary International Medical Congress of
the Sri Lanka Medical Association
Bandaranaike Memorial International Conference Hall (BMICH), Colombo
1518 July 2014 -~

E

Wednesday, 16™ July 2014

[ Wes ]S

w Key Note Address: S Lankan paradox: time to celebmte and move forwan

Guast lecture 1 Guest lecture 3 | Guest lecture 4

Emerging
challenges in MCH | chaBlenge of HIV

Guest lecture 2

HCD Pravention Achievernants & Emevging
Infectious
deseases

Professor N D W Lionel Memorial Oration

5.45-10.30 am

11001130 Guest Lecture 5
am Evidence based Parkinson's
health policy & Disease

Managemant

Guest Lecture 7 | Guest Lecture 8

Sewual Medicine Infectious
diseases need

Guest Lecture &

far innovathe
retearch

1130 am-1.00 Symposium 1 Symposiom 2 Symposium 3 Symposkum 4
Diseases
szl ok

Frea paper sessions 1-4
Symposiam & Symposhum 7

Mantal Health Dermatology

Symposhm 5
Cardiology

Symposhum 8
Management of
Dengue

Doctors” Concert

For details please contact the 5ri Lanka Medical Association No. 06, Wijerama M

Website : www.slmaonline.info
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Members s Rs. 3000
Non-Members t Rs. 35!]'0
Pre-interns & interns; Rs. 2000
Medical Students  © Rs, 1000
Day registration  ;Rs. 1200

Pre/Post-Conference Warkshops : Rs. 1000

Thursday, 17th July 2014
Time

q B.00-8.30 am
3

! BL30-9.00 am

Symposiumi
Epllepsy

10.30- 1100 am

11.00-11.30 Guest lecture 3

Dielirium & Coma

11L.30-1.00 pm
Symposium 13
Managemant of
Hypertension
Symposium 17

Palsaning and
Tombcolagy

Respiratory
Medicine

Eriday, 18™ July 2014

S & 30-9.00 am

Hall A Hall B

A Guest lecture 13
Cochisar Hematological

Implantation malignancies

9.30-10.15 am

10.15-10.45 am

10.5-12.15 pm Sympasium 21
Managemant of

Trauma

L15-2.45 pm

Symposium 23
Hematalogy

Symposium 25
Military Medicine

Symposium 26
Matermial care

Symposium 29
Intensive care

Register Now!

Overseas Registration:

Session registration: Rs. S00

(A | hwe T hwc | ho

Registration
Challenges Against Emearging Infections m 5o Lanka

Symposium 10
Health Economics

Guest lecture 10
Povarty and Health

Free paper session 5-8

Symposium 18

Regrstration
Plenary: Advances in Surgery

Guest lecture 14

0. 5 Ramachanchran Memaorial Oration
Tea and poster viewing

awatha, Colombo 07, Tel: 0112 693324/ 0777 772872, Email: office@slma.lk

July, 2014

SAARC 1 100 UsD
Other countries ; 150 LISD

Symposium 11
Stem cell

Thirspy

Symposium 12
Training of
medical doctors

Guest lecture 11 | Goest lecture 12
Magic of Stem | CKD - integration
Ceflsin inta the global

Regenerative NCD agenda

Symposium 15 | Symposhim 16

Genetics Frimary health
cane

Symposium 20

Palllathee care

Symposium 19
e Health &
Kt Health

Symposium 23
Immunclogy
upedate

Symposium 24
Nirogl Lanka

Symposhem 27
HPY Related dis-
ease

Symposium 28
Ouaality & mafoty
In Heakth care

Symposhim 31
Nano-technology
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The SLMA Oration 2014

“Hallucinations: tele-creations of the haunted mind®
by

Professor Nimal Senanayake
1D, PhD, D%c, FACP, FRCPE, FCCP, Fellow, Americal Academy of Neurology
Emeritus Professor of Medicine
Faculty of Medicine, University of Peradeniya

on

Tuesday, 15 July, 2014 at 7.30 pm
At Committee Room B
Bandaranaike Memaorial Internaticnal Conference Hall (BMICH)
Colombo 07
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ﬁ 127" Anniversary International Medical Congress of the Sri Lanka
oy Medical Association

C
e % . .
.' N Registration form

Name:

Email:

Address:

Institution:

Telephone/Mobile:

Abstract Title & Abstracts No (If applicable):

SLMA Member Rs 3,000/=, Non Member Rs 3,500/=, Student Rs 1,000/=
SAARC USD 100, Other Country USD 150

Amount:

Signature:

Method of Payment
1. Direct cash payment to SLMA office with the completed registration form

Bank: Please make the payment at any HNB branch and email the scanned payment slip and
Completed registration form

Name of the Bank : Hatton National Bank, Cinnamon Gardens Branch
Bank Address : 251, Dharmapala Mawatha, Colombo 07.

Name of the accounts: Sri Lanka Medical Association

Accounts No: 076010001339

(Please note that this registration is for the main sessions only. Registration for pre-
conference workshops Rs. 1,000/= and banquet need to be made separately).




SLMAvews July, 2014

Price Control for Services Provided by Consultants
and Private Hospitals & Private Healthcare Centres

sultations and services of private hospitals for diagnostic & surgical procedures, | wish to put forth the follow-

With regard to the above subject matter and the price lists compiled with ‘Maximum’ charges for channel con-
ing aspects in making the above determinations.

Channel Consultation Fee

These are professionals with specialized expertise with varying degrees of experience, skill, interpersonal skills, who
have over the years built up a reputation and good will. In effect they are a brand themselves in the healthcare services
market place in their respective specialty. Based on these factors different consultants will have different degrees of
demand and this demand based on the availability of the consultant will determine the price the consultant will charge.

Once a ‘Maximum’ price is set, all consultants will resort to charging this maximum across the board, irrespective of
their experience, individual skill level etc. In the long run this would lead to the decline of the quality of the consultants.

Fee of Private Hospital and Medical Centre Diagnostic & Surgical Procedures
In this category we need to consider

» Not all private hospitals and medical centres have equal infrastructure facilities in terms of plant and machinery, buildings. Some may
have plush waiting areas with air-conditioning, spacious comfortable consultation chambers, etc., while other may have not so great facili-
ties. This will be reflected in the differing overhead costs incurred by such differing institutions.

» The equipment deployed by different institutions for diagnostics & surgical procedures will have great disparity in-terms of technology and
quality. Based on these the capital investments will differ, the accuracy of the results generated will vary. This will have direct impact on
the treatment and recovery of the patients. This disparity in standard has to be addressed.

» The surgical procedures and methodologies adopted are different by different consultant surgeons at different institutions based on the
surgeon’s knowledge, experience and skill and available technology and infrastructure.

» Different institutions will maintain different quality practices, some will have accreditations from local and international bodies, with
continuous participation and evaluation by external quality control bodies while some may not have any or at a lesser degree. Some
institutions will have a policy of upgrading to new technology as and when it evolves at regular intervals while others may continue to use
the same instruments and equipments for years and years.

Here too the setting of a ‘Maximum’ will lead to all private hospitals and medical centres resorting to charge the maxi-
mum irrespective of their standards which in the long run will lead to the deterioration of the private sector standards.
The ‘Maximum’ will also act as an deterrent for new entrants planning to enter into the private health care market thus
creating a burden on the government health care institutions given the growing demand. At the same time it will be a
welcome sign for profiteering agents to set up private health care facilities with the minimum requirements to exploit the
‘Maximum’ pricing structure.

At the end the patient, whose interest we wish to safeguard ensuring the best of service will be at the receiving end of
such a ‘Maximum’ pricing structure.

Suggestion

It may be appropriate to commission a research study in all the provinces, with regard to the facilities available with re-
gard to consultants based on the demand for different specialties, infrastructure status of private health care institutions,
the standard of technology in operation etc. prior to determining price control measures.

Also it will be helpful to study and report on the pricing structure in operation in the neighbouring countries in the region
with similar demographics as Sri Lanka, which will give a clearer picture in the direction to take.

Dr D K D Mathew
45, Fairfield Garden, Colombo 08
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“VIRTUAL FRIENDS”

Dr Nanda Amarasekera

10.

Leaving home in the village with moist eyes

Taking leave of parents and elders, breaking family ties
To the unknown world and life in a campus

Many have done so before, hence why the rumpus?

Will | have friends real in this day and age

Who are familiar and down to earth as in my village
Will they know about when to till the paddies

Or home based remedies for common maladies

The change from the rural to the urban is traumatic
Though films and novels portray life here as romantic
Living in a hostel with neighbors unknown

Perhaps my happy days are forever gone

A few of the campus’s fun loving folks

Opined that the batch should plan a day long trip
It won't be difficult to canvass or coax

As we should be back when the sun’s rays dip

Boys and girls of the outgoing type

Brought drums and guitars for everybody's delight
Pop songs and tunes brought the crowd together
Are we not all birds of a feather!

Within two hours from the city we reached the destination
A hotel by the sea famed as worthy of adoration

Though | hoped many would be keen to make friends
They scattered hither and thither defying normal trends

The majority sought shade away from the crowd
To open their laptops and ipads whatever
Within minutes they were deeply engrossed
And the attraction of music lost its flavour

A lot of friends the majority had

Were not in the bus but far far away

People like me the disowned village lad
Gazed at the waves and sands the whole day

Making “virtual friends” they found common ground
Facebook and You tube keep them spell bound

This is the life that today’s youth yearn

“Wirtual friends” are real, we would soon learn!

As the high tech world marches on we have to surrender
Fellowship as we know does it exist, we wonder

More Apps you have the more you crave for solitude
Real friends do not exist in this multitude!
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DYNASTY A REGAL LIFESTYLE AWAITS; BECOME A PART OF HISTORY, ROYALTY AND HERITAGE. ROV

RESIDENCE

KANDY, SRI LANKA The Dynasty Residence (Phase 1) and the Royal Palace Hotel (Phase 2), is an integrated development KANDY, SRI LANKA

S ————— that promises to blend the regal grandeur of an ancient kingdom with modern contemporary city T e a—

(Lady McCallum Drive), Kandy living, infusing world-class architectural and construction prowess into the equation. (Lady McCallum Drive), Kandy

Elepharit
Bath
{

The Dynasty Residence, with its location and luxurious amenities, will be an "Oasis of Tranquility" providing an unparalleled lifestyle
experience to its apartment owners. Construction of the first phase is in progress and Dynasty Residence is now open for reservations.

* Spacious apartments on par with Kandyan lifestyles.

¢ |deal location with soothing climate and all required amenities for retirees of any age.

¢ Dynasty Residence is in close proximity to all the academic institutions in Kandy.

* Located a mere five minutes from the Kandy-Colombo Highway exit.

* Dynasty Residence will be the tallest man-made structure in Kandy. 15 stories with 88 apartments.

* The first apartment complex to introduce duplex-style sky villas facing the river side.

¢ Offering 3 & 4 bedroom villas with two sides providing panoramic views for living/dining and bedrooms.

* Both properties feature breathtaking views of the surrounding mountains and the majestic Mahaweli River.

* GVR Lanka is the first to commence a project of this magnitude in Sri Lanka whilst pursuing the retention of a US Green Building Certification.
* The complex is the first to introduce the concept of wet & dry kitchens for Sri Lankan residential apartments.

* Currently in the process of partnering with banking institutions to offer financial support to buyers, if required.

* Foreigners and expats can now be the proud owners of Dynasty Residence apartments from the 4th floor and above.

Project Developers : Sri Lankan born USA Entrepreneurs Mr. Mohan Chandramohan & Mr. Mahasen Samaravijaya in partnership with Sanken Construction (Pvt) Ltd
Architecture & Interiors  : RDC Architects Pte. Ltd., Singapore

QS Consultants : Davis Langdon KPK, Singapore - a subsidiary of an AECOM Company

Construction : Sanken Construction (Pvt) Ltd.

GVR Lanka (Pvt) Ltd. (Head Office), 3rd Floor, IBM Building, ) » )
No. 48, Nawam Mawatha, Colombo 2, Sri Lanka. For inquiries please call the Sales Hotlines: +94-772066415, +94-770162057, +94-776790851

Email: eranka@gvrlanka.com, mahasen@gvrtech.com

www.dynastyresidence.com Help Desk : Visit Kandy City Centre - (2nd Floor)




ARGOURTS

ARCOURTS
PHARMACY

“Wellness'|| Fitness | .l:tf est _yh‘.

* Free Home & Office Delivery * conditions aopiy

e Fax your Prescription & avoid waiting time
* Special benefits for Senior Citizens

e Open 365 Days

* All Credit Cards Accepted

« Vehicle Parking facilities

* For all your requirements of
v Medicines v Medical Equipments + Glucometers v Blood Pressure Meters

v Wheel Chairs & Orthopaedic Equipments v Orthopaedic Rehabilitation Aid Products
v" Body Building Supplements + Veterinary Medicines

ENROLL AS A (%// 5% CARD
MEMBER & BE ENTITLED
TO SPECIAL BENEFITS & CONCESSIONS

HOTLINE : 0782 850 619

Harcourts Pharmacy Chain

*Colombo3,4,5,7,8,9,10,14* Dehiwela*Ratmalana*Moratuwa*Panadura
*Negombo*Galle *Kandy*Katugastota*Kurunegala*Dambulla*Anuradhapura

Corporate Office - 14, Station Road, Dehiwala. Tel:011 7755400 | 011 7755402 Fax:011 7755409

E mail : info@harcourtpharmacy.lk web: www.harcourtspharmacy.lk
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Bxperience the Quality & Elegance

Entrance 01 —s
Entrance 02 —=
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= Battaramulla LamCTiEn bv "lvaSle
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From Rajagiriya \\- Koswatta Mnia'h\ * Welnita From Kandy ficad - M A I A B E:
-
Aihwrugirya Rosd Soistthen Highway
Kaduwela Exit

Quick Easy Flexible & Affordable Housing Loan Solutions from
Sampath Bank at a Special Interest Rate for Orchid Malabe

], :
> o* sampath . Samparnﬂanh Call us on 0777 714 7150r 0712 741922
SE'UANA WE FRESENT YOUR FUTURE
. - m— Call: 0112305050

www.orchidbynivasie.com
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NUTRITION

Appeton Wellness 60+
The Ideal Food for Geriatrics

——

of geriatrics tested displayed
Improved Nutritional Status®

Appeton Wellness 60+ is a special food formulated with essential nutrients
based on the biological needs of the elderly. It is clinically proven that 100% of
geriatrics tested responded well to Appeton Wellness 60+.*

M Improved anthropometric measurement M Improved appetite

M Improved biochemical data M Improved total calorie intake =~ —
7
Every elderly respondent who took Appeton Wellness 60+ steadily improved his / i
her Body Mass Index (BMI) over 12 weeks®.
Cle APPETON
3 4%3
2 T —— el | HE.‘SS 60+
1
0 s / BAL ‘-HxLL‘- ||| 217i N. FOE halu'.'ll!i.
) ONQEKS 12 weeks. Mrhas mbong i Warga Ema
-1\
| ®
— ENERGY - .
: y COMPLER !
4
Time (weeks) L““ o
I;;:venﬁon E:r:trol / hém’"
* Clinically Proven is in ‘Effect of ishing Formula (Appeton Wellness 60+)
) ion on the iti Status, tic Cognitive Function and Quality of Life
1 of Malnourished Elderly in Old Folks Home'. Study conducted by Dr Zahara and team at the Department
Distributed & Marketed by of Nutrition & Dietetics, Faculty of Allied Health Sciences, Universiti Kebangsaan Malaysia.
. “EU>
Arpico Pharmaceuticals (Pvt) Ltd
No: 55/20, Vauxhall Lane Colombo-02 pateliElnns

Tel: 011 5900715- 20
Hotline: 0777556226
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APPETON

NUTRITION

WEIGHT GAIN"

Clinicall
inically
brcrreanl Pecurcsmd p roven to

e e s s T Ee— P i e e it

= P

(= 24 @ | N A |
= FA § AN = AN ! AN
\‘ .l'lll’ 1."‘"

\ S .

‘s %24 help people
~= ~=— gain weight.

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

A UPM efficacy study on Appeton Weight Gain involving adults and children revealed that both groups

gained an average of 2kg over 2 to 3 months.

 Adult formula: 1.7kg to 2.1kg after 2 months « Child formula: 1.8kg to 2kg after 3 months
The study proved that Appeton Weight Gain is effective and helps people to gain weight healthily without

any complication.

The healthy way to gain weight effectively’.

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

( Proteins )
La&ge Small AminoAcid1  Amino Acid D
Peptides Peptides . (o] R, (o]
X Bc_c’ N Bc S
N, H OH
/ ~~~ HO
R, R, 0o
\
hC HC—C” Dipeptide
& |}
N|.|2 OH
J
Protein Efficiency Specificity
Ratio (PER) Appeton Weight Gain contains the

right amounts of the right amino

PER is the measurement of a acids needed for tissue growth.

protein’s ability to increase body
weight. A standard protein has a
PER value of 2.5. Appeton Weight
Gain has a high PER value of 3.1.

Stable against heat\

and oxidation in
food processing.

2_ Masks unpleasant
taste and flavour.

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

Sustained release and
high absorption. )

Bioavailability

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

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

Universiti Putra Malaysia.

Distributed & Marketed by:
Arpico Pharmaceuticals (Pvt) Ltd

No: 55/20, Vauxhall Lane Colombo-02
Tel: 011 5900715- 20
Hotline: 0777556226

***
* *
* EU ~
* *

* 4 x

Made In Europe



FINALLY!
| A MAMMOGRAM
SO ADVANCED
IT'S ACCURATE,

THOROUGH AND
COMFORTABLE.

L 8
Asiri Surgicnl is proud to intre iduce Sri Lanka’s
first tomosynthesis based Iﬁﬁl‘l’AL MAMMOGRAM
; es clear, murd datailed and more
a-l;curate D im, ges that enqﬁle doctors to detect

-

A

._ t cancer :alﬁat a very early stage.,

Advantages of Digital Mammograms

- Faster, less painful and more accurate than a conventional mammogram

- Layer by layer breast scans with 3D imagery to identify hidden cancer cells
« Approximately two thirds less radiation than conventional mammograms

Silngieal

Mo 21, Kirimandala Mawatha, Narahenpita, Colombo 05, 50 Lanka HOSPIT H I PLC
Tel: 11 452 4400 (Ext: V1087 1104)  Fax +94 11452 7311  Email: infodasin ik Web: www.asirihospitals.com



NEW LOOK, NEW OFFERINGS,

UNCOMPROMISED QUALITY, GUARANTEED.
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mm TOKYD SUPERCAST TOK YO SUPERFLOW mmm
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TOKYD SUPERBOND TOKY0 SUPERBOND TOKYD SUPERSET TOKYO SUPERSET

ORDINARY PORTLAND CEMENT e PORTLAND POZZOLANA CEMENT e CELLULAR LIGHTWEIGHT CONCRETE
INTERNAL & EXTERNAL PLASTER © SELF LEVELLING FLOORING COMPOUND e PREMIXED CONCRETE
WATERPROOFING SOLUTION e TILE ADHESIVES ® BLOCK MORTAR ® SCREED MORTAR

www.tokyocementk @ & @ @ {o TOKYO CEMENT GROUP

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



Premium Multi-Staged
Protein Formula
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HIGH PROTEIN

@

HUTRITION

o of Muscle, Epithelial &
LOANECtve Tissua

c aseinate Whey Protein Whey Protein Hydrolysed Protein

Since 1956

Concentrate Isolate

Supports the Recovery & Growth of
Muscle, Epithelial & Connective Tissue.

Manufactured & Marketed by:

Astron Limited, 688, Galle Road, Ratmalana, Sri Lanka.
Tel: +94 11 2636741, +94 11 5566741 Fax : +94 11 2636173
E-mail : astron@astron.lk  Web : www.astron.lk
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Certified

www.ideabase.us




Study Abroad via Edlocate

Applications now open for mid 2014 / 2015 Intakes

Scholarships available for high achievers

Enroll in undergraduate Medicine/Dentistry &
Health Science degree courses

University of New South Wales (UNSW) —Sydney

University of Adelaide —South Australia

Monash University Malaysia - Kuala Lumpur*

International Medical University (IMU) -Kuala Lumpur*

University of Otago -Dunedin - NZ * Degrees can be completed in Australia

Our study abroad programs offer undergraduate & postgraduate programs of demand in:

Australia

Select from 22 Universities in all 5 states and 3 territories including 7 “GO 8”
Universities.

Eligible for Post Study Work Visa on completion of studies and if desired
Permanent Residency too

New Zealand

Select from 3 excellent universities including University of Auckland and highly
acclaimed Unitec Institute of Technology.

Obtain graduate job search visa on completion of studies and permanent
residency if desired .

Malaysia
Select from 6 Malaysian universities including Monash University Malaysia.

Study partly in Malaysia and complete degree in an Australian university.

All our services are on Complimentary basis and we charge any fee for Application process and Visa handling

Colombo: 79/5, Horton Place, Colombo 7.
years Of Tel: 0771-770361/ 011-5235148 E-mail: inquiries@edlocate.lk

=xcell
(XCC ence Kandy: 752, 3/1, Sirimavo Bandaranaike Mw, Kandy.

Tel: 081-5631583 E-mail: kandy1@edlocate.lk

Jaffna: C/o IIS City Campus, 200, Sivan Pannai Road, Jaffna.

Tel: 021-2228060 E-mail: jaffnal@edlocate.lk
FOLLOW US ON

. Australia: P.O Box: 1798, Burnside, SA 5066.
www.edlocate.lk D mn Tel: +61 883327321
E: palitha@busiopps.com
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Emerchemie NB "

helping add life to years

d‘.
uv

erck BCLOTIS

m UROBIO N Reliable & Affordable

Adjuvant in Diabetic Neuropathy

.MERCK

($)PCH Evion

200mg/400mg

CYCLOSON

Ensures Optimal
Control

@RENATA LIMITED
®
Rolac

Ketorolac Tromethamine 10mg
Rapid Pain Relief

No. 60, Maligawatta Road, Colombo 10, Sri Lanka.
TEL. : 011 - 2694864/5, 2675005/6 FAX : 011 -2671877 EMAIL : info@emerchemie.lk
WEB : www.emerchemie.lk

“National in Fibre, International in Flavour”




Whatever

the reason.
Whatever

the season.

The Most prescribed

Asthma and COPD
treatment of
all time!”

7

SERETIDE
2

salmeterol/fluticasone propionate

Breathe easy. Stay that way.

§
A
¥

Avamys

fluticasone furoate

Allergic rhinitis relief

do more Glaxo Wellcome Ceylon Ltd.
Q f_eel better 121, Galle Road, Kaldemulla, Moratuwa, Sri Lanka.
live longer Tel: +94 11 2636341-2 Fax: +94 11 2622574



Children should he dosed as per weight

/ —— = ltwill not deliver
Split pills can be half the dose

uneven... with the
same efficacy...

Panaddl

Brand of paracetamol

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

- * Patients may split the tablets unevenly and experience adverse effects from
= an excessively high dosage or exacerbation of the disease from a dosage

p-f“"'”!f Recommend that is too low !

correct dose variant
for
children*

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