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The President's Message!

Editor's Note

The Induction of  Dr M Guruparan, 
The President of JMA 2018

I am pleased to be the president 

and I am eagerly waiting to work 

with the committee members to 

make 2018, an exceptional year for 

the JMA. We will continue to do our 

best to enhance academic activities 

through guest  lec tures  and 

workshops. As usual the highlight 

would be the annual academic 

session which is planned for 2nd to 

4th of August.

   

In addition, for this year, we are 

planning to venture into public 

education. We want to concentrate 

on two areas of concern namely 

road traffic accidents and basic life 

support. It is felt by education and 

awareness programs in schools 

and workplaces we may be able to 

reduce the accidents and by 

encouraging the public on basic life 

support we will save lives. Already 

two subcommittees are formed to 

plan and address these issues.

 

A long-felt need of the JMA, a 

dedicated website will become 

functional this year. You will have 

access to old newsletters and 

journals as well.

 

I encourage all doctors working in 

the Northern Province to support 

our cause by becoming members 

of the JMA.

Dr M Guruparan

President JMA 2018

This first issue for the year 2018 is 

d e d i c a t e d  t o  t h e  p re s i d e n t 

induction.  The annual scientific 

sessions of the Jaffna Medical 

Association for the year 2018 

marks a landmark year as the 

Faculty of Medicine, University of 

Jaffna is celebrating its 40th 

anniversary.  The theme for the 

session is "Training doctors for the 

Future Challenges”

 

The training and education of 

doctors is a complex process. The 

traditional model of clinical medical 

education had much strength and 

produced a doctor who met the 

needs of several generations of 

patients. Newer methods of training 

and educating medical doctors has 

been criticised for not adapting to 

t h e  m o re  h o l i s t i c  n e e d s  o f 

contemporary society, whilst the 

scientific literature has highlighted 

deficiencies in both the procedural 

and humanistic clinical skills of 

newly qualified doctors.  This is seen 

not only in developed countries but 

also in Jaffna as well.  The modified 

curricula emphasize on student 

centered approach but there is little 

evidence to say that the finished 

product is better equipped to meet 

the postgraduate medical practice.  

Hence the theme will focus mainly 

on training professionals and its 

challenges. This issue includes the 

s p e e c h  d e l i v e r e d  b y  D r  M 

Guruparan  at  the  Pres ident 

induction which describes the past, 

present and the future of the cardiac 

services in the Northern Province.

   

The quarterly newsletters of JMA 

will dedicate news on events and 

workshops conducted by the JMA. 

It will also facilitate the continuing 

medical education by periodically 

publishing articles on applied 

phys io logy,  ev idence  based 

practices and picture challenges on 

various fields.

  

Dr M G Sathiadas

Editor/JMA

The ceremony to induct the JMA 

president for 2018 was held on the 

24th of February 2018 at the 

H o ov e r  A u d i t o r i u m .   D r  M 

Guruparan was inducted as the 

President of the JMA by the 

Immediate Past President Dr A 

Sritharan.  The Chief guest was Dr S 

Nagendra, Retired Consultant 

Physician and the Guset of Honour 

was Dr S Anantharajah, Retired 

C o n s u l t a n t  P h y s i c i a n .   T h e 

ceremony commenced with the 

ceremonial procession and Dr A 

Sritharan delivered the welcome 

address.  The Chief guest Dr S 

N a g e n d r a ,  a d d r e s s e d  t h e 

gather ing  and  s t ressed  the 

i m p o r t a n c e  o f  c o m m u n i t y 

education and education of the 

doctors working in the peripheral 

units.  She also suggested inviting 

the doctors to clinical meetings and 

meetings regarding updates. Dr S 

Ananthrajah, the guest of honour 

also stressed the same point and 

suggested that such important 

updates to be held as evening 

meetings or on public holidays to 

facil itate more participation.  

Dr A Sritharan, the immediate past 

president inducted the President 

for the year 2018, Dr M Guruparan. 

The presidential address was 

focused mainly on Past, present 

and future of the cardiac services of 

the Northern region which is given 

below:
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THE PRESIDENTIAL ADDRESS:
It is indeed a pleasure and a privilege for me to stand 
here as president of the Jaffna medical association. I 
hope I can justify your selection and your belief in me to 
take the association forward. I have a galaxy of brilliant 
and capable men and women who are part of this 
year's committee and, the great leaders of the past on 
whom I can count on for advice and direction.

 

I am deeply touched and humbled by all that has been 
said about me by my good friend and past president Dr 
A Sritharan. I don't think I deserve all that. I would like to 
take this opportunity to thank and congratulate Dr A 
Sritharan for a job well done in 2017 as president of the 
JMA. 

The Jaffna medical association which originally started 
as Jaffna clinical society in 1941 is now 77 yrs.  It is the 
oldest regional medical association in Sri Lanka. The 
association has survived difficult and turbulent times. 
This was possible due to brave and determined 
members of the committee at that time. It is time for us 
to continue that legacy and grow and expand to meet 
the challenges of the future. In that context, my 
address today is the past, the present and the future of 
cardiac services in the Northern Province. 

The Past, the Present and the Future of Cardiac 
Services in the Northern Province:

The Jaffna teaching hospital has been the tertiary care 
center for the whole of the Northern Province as long 
as we can remember. The population it caters to is 
more than a million.

The cardiac services in the Northern Province became a 
reality in 1964 with the appointment of Dr S J Stephan 
as cardiothoracic surgeon. He was succeeded by Dr R 
Natkunam and Mr Rudra Rasaratnum in 70's and the 
early 80's.

Dr R Natkunam's presidential address in 1977 is a 
testament to the amount of cardiothoracic work done 
during that time at the Jaffna teaching hospital. All this 
was achieved without the help of invasive sophisti-
cated investigations that are freely available now. This 
is what he had to say in his presidential address.

"Thoracic surgery became the most vigorously growing 
field of surgery in the 20th century. This was made 
possible by almost the feverish activity of scientists in 
various disciplines and has resulted in the use of X- 
rays, ECG, cardiac catheter studies, angiocardiography, 
and echocardiography so that it is now possible to 
make a precise anatomical diagnosis in cardiac disor-
ders. The range of operative interventions upon the 
heart has vastly increased by the development of the 
heart lung machine by Gibbon in 1953.  Although in 

Jaffna, unaided by any of these sophisticated instru-
ments, had to rely for diagnosis more on the ancient, 
nevertheless important, art of simply observing the 
patient.”

As a bypass machine was not available, all the cardiac 
surgeries were done under hypothermic cardiac arrest. 
The surgeons therefore had to be very quick to com-
plete the surgeries. Anaesthesiologists had an equally 
challenging task on their hands. It is amazing to see 
how much work was done with so little facilities. 
Unfortunately, all this good work had to come to an end 
as the cardiothoracic unit was closed with the depar-
ture of Mr Rudra Rasaratnum in March 1984.

In the next phase, extending from 1984 to 2005 physi-
cians shouldered the responsibility of managing heart 
disease. They treated the acute coronary syndromes, 
routinely performed echocardiograms, offered referral 
services to peripheral hospitals, and referred patients 
for heart surgery to Colombo.

This continued for nearly 20 years and was made 
possible through hard work and dedication. We should 
not forget it is in this period, Jaffna and the Northern 
Province suffered most due to the ethnic conflict. We 
should be grateful that physicians of that era decided 
to stay back risking their own lives to serve the people 
of the north. Thank you, Dr Mrs S Nagendra, Dr  S 
Anantharajah, Dr S  Sivakumaran and  Dr Mrs J 
Ganeshamoorthy.  

However, by 2005 most of the hospitals in the south, 
even some smaller ones than the Jaffna teaching 
hospital ,  including Anuradhapura, Galle and 
Ratnapura established their own cardiology units.  But 
ministry of health had little interest in opening a unit in 
Jaffna despite the 
growing need given 
t h e  d i s t a n c e  t o 
Colombo and the 
difficulties faced in 
travelling.  It was the 
handy memoria l 
t r us t  t ha t  c a m e 
forward to help in 
the initiation of the 
unit. In gratitude, 
we named our unit 
a f t e r  D r 
R a j a n a y a g a m 
Handy.

I think it is highly 
appropriate that I 
say a few words 
a b o u t  D r 
R a j a n a y a g a m 
Handy.  
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Dr George Rajanayagam Handy received his education 
both in St John's College Jaffna and Trinity College 
Kandy. He joined the medical school in 1922 and 
obtained his Licentiate in medicine and surgery in 
1927. He travelled to UK to complete MBBS, MD, and 
MRCP.  Even though he was a general physician his 
primary interest was always cardiology. His presiden-
tial address to the then Ceylon medical society in 1963 
was on "Problems in the diagnosis and management 
of Ischaemic Heart Disease". 

His association to cardiology was further strengthened 
when the Ceylon heart association was formed in 1968 
at his residence during an informal meeting with him 
as the founder president.

In addition to the Handy memorial trust there were 
three important contributors who helped in the initial 
establishment of the unit.  Lions club international 
foundation Chicago, Rotary foundation Chicago and 
Mr Raj Rajaratnum contributed significantly in the 
initiation. However it was Dr Srikanthi Handy, daughter 
of Dr Rajanayagam Handy, who tirelessly worked day 
and night to make the cardiology unit in Jaffna a reality.  
I vividly remember how she spent long hours going 
through long list of things to buy, one by one and how 
she travelled around with a walking aid to make sure 
things were done in time. 

Finally, on 18th of May 2005 the Handy Memorial 
Cardiology unit was opened in Jaffna. We should also 
thank Dr S Manoharan, the first Cardiologist to work in 
Jaffna when it was a time Jaffna was felt unsafe by 
many.  The unit had a simple beginning and started 
with a 5 bedded CCU, an Exercise Treadmill Unit, and 
an Echocardiography machine, the first 3D Echo 
machine in Sri Lanka. Patients admitted with 
Myocardial Infarction had to be transferred back to the 
overcrowded medical wards for lack of a step-down 
unit. The need for a High Dependency Unit or a Cardiac 
Ward was increasingly felt.  This need was fulfilled on 
18th of May 2008 with the availability of ward beds, 
24hr Holter and Ambulatory BP monitoring services as 
well.

To extend services to the whole of the Northern 
Province outreach cardiac clinics were initiated in 
Vavuniya,  Kilinochchi and Point Pedro. Still we had a 
lot more to do. We could not do any diagnostic or 
therapeutic procedures without a Cardiac Catheter 
Laboratory.  After many meetings and repeated 
lobbying to various organisations building for the 
catheter laboratory was donated by IMHO and CIDA 
and ceremoniously opened By Mr. Bruce Levy the then 
Canadian Ambassador to Sri Lanka. The Catheter 
laboratory supplied by the Ministry of Health became 
functional on 6th of July 2011. The first procedure, a 
coronary angiogram was performed by Dr P 
Lakshman. 

Paediatric cardiac services which began in 2012 were 
general clinics, echo clinics, diagnostic and therapeutic 
procedures including device closures of ASD and PDA. 
Dr I R Ragunathan was instrumental in obtaining a 

Paediatric Echo machine and worked hard to expand 
the services to the North and Eastern provinces.

The gold standard for the diagnosis of coronary artery 
disease is coronary angiogram and over the years the 
numbers have increased. Patients from all districts of 
Northern Province have benefitted. In addition, 
patients travel regularly from the Eastern Province and 
beyond. We almost exclusively use the radial artery for 
access, so it could be managed as a day procedure.

Table 1: Number of CAG performed in each year

A number of them undergo PCI, either at the same 
time or later electively depending on the complexity of 
the lesion and availability of the appropriate size 
stents. Again, as you see the numbers have increased 
significantly over the years.

Table 2: Number of PTCA performed each year

We continue to see acute and chronic rheumatic heart 
disease particularly from Vanni region. Therefore, the 
need for PTMC remains high.  We were probably the 
only center to perform PTMCs regularly without 
cardiothoracic support, which is considered essential 
considering the possible life-threatening complica-
tions such as Cardiac Tamponade and severe mitral 
regurgitation due to papillary muscle rupture.

The variation seen on the number of PTMCs per-
formed is largely due to unavailability of balloons.
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Table 3: Number of PTMC done over the years

Permanent pacemaker requirements have remained 
almost static over the years. we on average implant a 
pacemaker a week.

Table 4: Number of PPM done over the years

Device closures of ASD and PDA, both mainly per-
formed by the paediatric cardiologists have also 
shown an upward trend over the years.

Table 5: Number of device closure of ASD over the 
years

Table 6: Number of device closure of PDA

Table 7: Number of CAG/PTCA done over the years

The percentage of patients who benefitted by PCI 
following coronary angiogram was only around 10% 
initially and in 2017 it doubled to reach 20%. This 
dramatic increase is probably multifactorial and 
contributed by free stents provided by the 
Government, increasing skill level of operators and 
now the presence of cardiothoracic support.

The lack of cardiothoracic support not only hindered 
the performance of the catheter laboratory but also 
left the patients requiring surgery being put on long 
waiting lists. After almost two years of hard work by 
interested stakeholders the unit was opened in the 
la ter  par t  o f  2017 .  The  newly  es tab l i shed 
cardiothoracic unit performed the first open heart 
surgery using the heart lung bypass machine at 
Teaching Hospital Jaffna on the 20th of December 
2017. The surgical team was led by Cardiothoracic 
Surgeon Dr S Mugunthan and ably assisted by the 
Anesthetic team led by Dr S Premakrishna. The team 
has performed 15 Surgeries to date including ASD 
closure, VSD closure and coronary artery bypass 
surgery.

So, what started as a small 5 bedded unit in 2005, is 
n ow  a n  a l m o s t  a  f u l l y - f l e d g e d  c a rd i o l o g y 
cardiothoracic unit in 2018.  This is a great achieve-
ment. 

I will be failing in my duty if I do not mention those 
individuals and organizations that helped us in this 
transformation.  Prof Mohan Sivananthan, Professor 
of cardiac imaging and coronary intervention at Leeds 
General Infirmary, is our overseas trainer and was 
responsible for skill development in PCI.

Dr K Ranjadayalan is a Consultant Cardiologist in 
London. He has frequently visited Jaffna to conduct 
training programs in cardiology and in 2013 spent two 
weeks working alongside me.

Dr James Gnanapragasam is a Paediatric Cardiologist 
form Southampton UK. He has trained most of the 
Paediatric Cardiologists in Sri Lanka. He has visited 
Jaffna many times to conduct Foetal Echo workshops 
at cardiology unit Jaffna. He also raised funds to 
donate a portable echo machine and support us to 
establish our web page www.jcu.lk.

Dr Shun Sundar is a senior cardiologist in California 
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USA, who has continuously supported us with catheter 
laboratory consumables such as catheters, balloons, 
stents and pacemakers. 

Dr John Sullebarger is a senior cardiologist in Orlando 
Florida USA. We were fortunate to have him work with 
us on many workshops in our catheter laboratory. 
Of the organizations that helped us the role played by 
IMHO is noteworthy. The IMHO has contributed to the 
growth of the unit since 2008 in many ways. They 
provided us with equipment, helped us financially with 
annual contribution to buy consumables, organized 
training for catheter laboratory nursing staff in India, 
and provided with essential material such as pacemak-
ers and stents for patients who can't afford to buy 
them on their own.     

The Canadian medical and dental development 
association raised enough funds to donate us a state 
of the art Echo machine and a treadmill machine in 
2012.  We sincerely thank all individuals and organiza-
tions that helped us and guided us through our 
growth.

What is the future of cardiology, in the short term 
and in the long run, and are we ready to face the 
challenges?

On a global level, CVD accounts for 31% of all deaths. 
Though the trend in western countries show a decline 
in the incidence of coronary heart disease, we in the 
Asian region see an alarming increase in the numbers. 
Increasing incidence of Diabetes, obesity, sedentary 
life style, poor health care distribution with less 
emphasis on prevention are all incriminated as 
possible reasons. Therefore, cardiovascular disease is 
likely to remain the number one cause of death in the 
near future. Thus, it is imperative we prepare ourselves 
to face this challenge. For example primary PCI should 
become the routine than the exception and everyone 
regardless of where they live should have access to 
optimal treatment.

Life span is likely to increase and it is likely that we will 
see more patients with multiple co- morbidities 
requiring complex multi-vessel PCI or high-risk CABG. 
Inter-professional collaboration would become the 
key for success in these difficult to manage patients.  In 
the management of valvular heart disease, TAVI (trans 
catheter aortic valve implantation) and percutaneous 

mitral valve repair are the next big advances that are 
likely to become part of routine practice. Devices such 
as biventricular pacing and intracardiac defibrillators 
are already being used extensively in the western 
world and of recent we see increasing number of 
patients being recipient of this in Srilanka, though we 
in Jaffna are yet to begin using them.

Kandy teaching hospital has set an example by per-
forming the first heart transplant and other institu-
tions including Jaffna teaching hospital should strive to 
reach that level.
 
What do we need to go to the next level?

We need a unit comprising of cardiology and 
cardiothoracic services. The present master plan 
allocates an area next to the medical wards for this 
purpose. There is a plan to construct a five storeyed 
building with the state of the art facilities. The main 
concern and immediate need is to expand the human 
resources and training.  
Prediction beyond 2030 is difficult. However, it is very 
likely that advances in genetics and genomics will allow 
the sub classification of disease, which will lead to 
gene-informed therapy. The goal of this emerging field 
is to identify patients likely to exhibit adverse effects 
and those most likely to respond well to specific drugs. 
New research will give us enough evidence that 'smart 
therapy' is possible for hypertension and diabetes.

I would like to conclude my address with what Dr 
Eugene Braunwald said about future of cardiology.

"The principal role of the cardiologist will change from 
recognizing and managing established disease, as is 
the case today, to interpreting and applying genetic 
information in prevention and treatment in 2020 and 
beyond. The grand goal, of course, is to eliminate 
cardiovascular disease as a major threat to long, 
productive life. It is hoped this will be well underway by 
2028, the 400th anniversary of William Harvey's 
discovery of the circulation and the 125th anniversary 
of Willem Einthoven's development of the string 
galvanometer".

I hope we too will be able to keep up with these devel-
opments here in Jaffna. 

Thank you for your presence and patient hearing.
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Clinical Meetings

Meetings held:

Clinical meetings are held regularly and the meetings 
held during the month of March are on Acute 
Disseminated intravascular Coagulation in pregnancy 
–A Case Discussion by Dr T Peranantharajah Senior 
Consultant Physician TH Jaffna held on the 7th of 
March and Diagnosis & Management of Prolactinomas 
Case based approach done by Dr Arthy Harintheran 
and Dr M Aravinthan Consultant Endocrinologist held 
on the 28th of March. For the month of April there 
were two very informative workshops held in collabo-
ration with the JMFOA UK. Both these workshops 
benefitted the registrars.  The first workshop was on 
Non-clinical Professional development course for 

postgraduate trainees held on the 2nd of April.  This 
was conducted by Dr K Ranjadayalan, Dr K Parthiban, 
Dr Ula Mahadeva, Dr S Vetpillai and Dr V Seema.  The 
issues that were discussed were what makes a good 
doctor, leadership and team work, enhancing commu-
nication skills and succeeding in a job interview.

 The second workshop was on ECG for postgraduate 
doctors.  It was conducted by Dr K Ranjadayalan, Dr P 
Lakshman, Dr M Guruparan and Dr N Suganthan. In 
interesting interactive session was on introduction 
and basics of ECG, Arrhythmias, ischemia and non 
cardiac ECG changes. The workshop ended with a quiz 
on ECGs.
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The President Immediate Past President The President Elect
Dr M Guruparan Dr A Sritharan Dr P Lakshman

MBBS, MD

Consultant Cardiologist

Teaching Hospital, Jaffna

MBBS, MS, FSLCOG, FRCOG

Consultant Obstetrician and Gynaecologist

Teaching Hospital, Jaffna

MBBS, MD

Consultant Cardiologist

Teaching Hospital, Jaffna

Senior Vice President Junior Vice President The Sceretary
Dr F M Sri Saravanapavananthan Dr V Sutharshan Dr M Aravinthan

MBBS, MD

Consultant Dermatologist

Teaching Hospital, Jaffna

MBBS, MS, MRCS, 

Consultant Surgeon

Teaching Hospital, Jaffna

MBBS, MD

Consultant Endocrinologist

Teaching Hospital, Jaffna

Asst. Secreatary Treasurer The Editor
Dr T Elango Dr S Gobishangar Dr M G Sathiadas

MBBS

Medical Officer,

Teaching Hospital, Jaffna

MBBS, MD, MRCS

Consultant Surgeon

Teaching Hospital, Jaffna

MBChB, DCH, MD MRCPCH

Consultant Paediatrician

Teaching Hospital, Jaffna
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The Librarian Asst. Librariandent Council Member
Dr S Thuraisamy Sarma Dr M Ramanan Dr T Kumanan

MBBS, MD, MRCS 

Consultant Surgeon

Teaching Hospital, Jaffna

MBBS

Medical Officer

Teaching Hospital, Jaffna

MBBS, MD, FRCP, FACP

Consultant Physician

Teaching Hospital, Jaffna

Council Member Council Member Council Member
Dr S Ghetheeswaranthan Dr K Guruparan Dr W Sarath Wijesinghe

MBBS, MD

Consultant Physician

Teaching Hospital, Jaffna

MBBS, MD

Consultant Obstetrician and Gynaecologist

Teaching Hospital, Jaffna

BDS, MD, 

Actg. Consultant Oral & Maxillofacial Surgeon

Teaching Hospital, Jaffna

Council Member Council Member
Dr B Nisahan Dr S Vinothini

MBBS, MD

Senior Registrar in Medicine

Teaching Hospital, Jaffna

MBBS

Medical Officer

Teaching Hospital, Jaffna
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Instructions to Authors 

on Submission of Abstracts  
1.  Abstracts  for  the Annual 
Scien�fic Sessions of the Jaffna 
Medical Associa�on (JMA) should 
conform to the following require-
ments and specifica�ons. 

A. At least one author should be a 
member of the JMA. However, 
submissions by any other authors, 
par�cularly foreign na�onals, who 
are not eligible to be members, will 
be considered. In the la�er case 
selec�on will depend on the quality 
of the work done and the abstract 
submi�ed. 

B. Presen�ng author's name should 
be underlined.  

C. The top of the abstract should 
specify whether the submission is for 
O r a l  P r e s e n t a � o n ,  P o s t e r 
Presenta�on or to be considered for 
either.  

D. If sent by post, kindly indicate on 
the envelope the category of 
presenta�on as either ORAL or 
POSTER. 

E. At least the presen�ng author 
MUST register for the Annual 
Congress within two weeks of being 
informed of the acceptance of the 
paper by JMA. If this is not complied 
with, the paper will NOT be included 
in the publica�on, "Proceedings of 
the Jaffna Medical Associa�on 
Annual Scien�fic Congress" and the 
paper will be removed from the 
Scien�fic Programme without any 
further no�fica�on. 

2.  THREE HARD COPIES of the 
abstract must be submi�ed by local 
authors along with a so� copy on a 
CD (Word document).

One (1) copy with names and 
affilia�ons and two (2) copies 
without names and affilia�ons.  A 
separate covering le�er with the 

current address, telephone contact 
details and the currently opera�ve e-
mail address of the Presen�ng 
Author should accompany the 
abstract submission. 

Overseas submissions can also be 
made via e-mail as a Microso� 
WORD document a�achment to the 
Hony Secretary (editorthejma@ 
gmail.com ) 

3.  All abstracts should reach the 
Hony. Secretary, JMA on or before 4 
pm 30th JUNE 2018. THERE WILL BE 
NO EXTENSIONS OF THIS DEADLINE. 

4.  Case presenta�ons will not be 
accepted for oral presenta�on. 
However, case presenta�on MAY be 
accepted for display as posters. 

5.  All abstracts will be reviewed 
anonymously by the referees and 
s e l e c � o n  d e c i s i o n s  m a d e  o n 
universally accepted criteria. The 
corresponding author wi l l  be 
no�fied of the result via e-mail by 
end July 2018. 

6.  The �tle of the abstract should 
be brief but adequately descrip�ve.
 
7.  The abstract should be typed 
double spaced on A4 paper with 
margins of 30mm right round. Times 
New Roman point 12. 

8.  The  tex t  o f  the  abst ract 
SHOULD NOT be more than 300 
words. It should be structured into 
the following sub-headings

 i. Introduc�on 
ii. Objec�ves 
iii. Design, Se�ng and Method                 
( including sta�s�cal  methods                 
where relevant) 
iv. Results 
v. Conclusions 

There should be no accompanying 
tables and no references should be 
included into the manuscript. 

9. The author/s must be able to take 
full intellectual responsibility for the 
wo r k  a n d  t h e  p a p e r.  E t h i ca l 
C l e a ra n c e  s h o u l d  h ave  b e e n 
obtained in all appropriate situa-
�ons. All experimental studies, 
interven�onal studies and clinical 
trials should have been registered 
with a recognized CLINICAL TRIALS 
R EG I S T RY.  D e ta i l s  o f  E t h i c a l 
C learance  and  C l in ica l  Tr ia l s 
Registra�on should be men�oned in 
the abstract. 

10. If the work has been previously 
presented or published, in whole or 
in part, this should be stated in the 
abstract when submi�ng the paper. 
T h e  p o l i c y  o f  t h e  S c i e n � fi c 
Commi�ee is that no paper should 
be presented at two Na�onal 
Mee�ngs or at two Interna�onal 
Mee�ngs. The authors are allowed 
to present a given paper at one 
N a � o n a l  M e e � n g  a n d  o n e 
Interna�onal Mee�ng. However, the 
final decision about acceptance rests 
e n � r e l y  w i t h  t h e  S c i e n � fi c 
C o m m i � e e .  I n  e x c e p � o n a l 
circumstances, par�cularly with 
respect to the importance of the 
findings, this s�pula�on could be 
w a i v e d  o ff  b y  t h e  S c i e n � fi c 
Commi�ee. 

11. Acknowledgements in the 
abstracts should be confined to 
ci�ng donor agencies and previous 
presenta�ons/publica�ons. 

12. The JMA Editor reserve the right 
to make altera�ons, edit text and 
modify the �tle to improve the 
presenta�on. 

13. ABSTRACTS NOT CONFORMING 

TO THE ABOVE SPECIFICATIONS AND 

I N ST R U C T I O N S  W I L L  N OT  B E 

CONSIDERED. 
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PROFESSOR C SIVAGNANASUNDARAM 

MEMORIAL ORATION  

 Guidelines for submissions
® Five printed copies of the 

manuscript should be submit-

ted. The manuscripts should 

not have the name or affilia-

tions of the submitter. Text 

should be printed in a single 

column format on one side of 

the paper only. The JMA would 

appreciate loose plastic binding 

of the manuscript.  

® A separate letter providing the 

name of the submitter, affilia-

tions, addresses, title of the 

m a n u s c r i p t  a n d  c o n t a c t 

telephone number should be 

sent with the manuscript.

® The manuscript should be 

prepared in Times New Roman 

font size 12. The page settings 

should leave 2.5 centimetre 

margins right round. The line 

spacing should be set to 1.5 in 

the paragraph settings. Bold 

and Italic text may be used to 

highlight important compo-

nents of the text. Underlining 

should be avoided completely.

® The pages should be numbered 

with the page number being 

inserted at the bottom, in the 

centre or bottom right hand 

corner.

® The manuscript should be 

formulated EXACTLY as it would 

be presented following selec-

tion after evaluation. It should 

be prepared in an attractive 

presentation style as a narra-

tive of a composite presenta-

tion. The major component of 

the proposed presentation 

should consist of research work 

undertaken by the prospective 

orator, either alone or in 

collaboration with others. 

However, it is suggested that 

the research work is presented 

in a descriptive narrative 

format rather than in the layout 

of a heavily structured research 

paper style.

® Submissions of just a collection 

of research publications or 

research papers without them 

being harnessed into a com-

posite presentation would not 

be cons idered.  However , 

published research papers may 

be provided as annexures.

® The submissions would be 

judged on the manuscripts 

submitted. There is no facility 

provided for revision of the 

manuscript or re-submissions 

beyond the closing date.  

® Non-compliance with these 

guidelines is likely to lead to 

rejection of the manuscript.  

®  Evaluation 

® A Sub-Committee appointed by 

the JMA would undertake the 

evaluation of the submissions. 

Each member would perform 

the assessment individually.  

® The final decision would be 

reached at a meeting of the 

Sub-Committee where a 

consensus opinion would be 

established. The committee 

will then make 

recommendations to the 

Council regarding the 

selections.  

® Deadline 

® The manuscript should reach 

the Hony. Secretary, JMA on or 

before 4 pm 30th JUNE 2018. 

There will be no extensions of 

this deadline.
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01. Patient with Acute pylonephritis with oliguria, nausea and vomiting. What are the ECG �ndings? What investigation will you do 
immediately?

02. Patient with Acute pylonephritis with oliguria, nausea and 
vomiting. What are the ECG �ndings? What investigation will 
you do immediately?

03. What is the radiological diagnosis? What are the differential 
diagnosis?

04. What is the �nding? What are the causes for this? 05. What is �nding in this blood �lm? What are the causes for this?

07. What is the �nding? What are the causes?06. Itchy rash appeared overnight. What is the diagnosis?

Picture Challenge
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To.

.........................................................................................

.........................................................................................

.........................................................................................

.........................................................................................

JMAJMAJMA

From:

THE JAFFNA MEDICAL  ASSOCIATION
Teaching Hospital,

Jaffna,

Official Newsletter of the Jaffna Medical Association
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