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President’s Message
“The glory of medicine is that it is 
constantly moving forward . . .”

I think those words embody the spirit 
behind this JMA newsletter. This 
monthly newsletter has been helping 
our readers to get current updates in 
the field of Medicine to gain important 
health information into their homes.

Our goal in bringing the knowledge 
and expertise to your door has always 
been to help you to serve as efficient 
doctor.

We all know that medicine changes 
rapidly with new scientific information 
and technology.  Study ing and 
educational experiences do not end 
for doctors just after the medical 
school learning. Lifelong learning is 
emphasised at various level. Voluntary 
Continuing Professional Development 
(CPD) programme is available in Sri 
Lanka. This newsletter carries the 
information about the programme. 

JMA is also planning to organise 
few educational programmes in 
order to provide opportunities for the 
medical officers to undertake the CPD 
activities.

We also extend our thanks to the MIOT 
UK for their generous financial support 
and contribution to publish the monthly 
newsletter.  

I am sure that the JMA will advance 
in achieving its endeavour with the 
support of the members.

With best regards,

Dr. R. Surenthirakumaran
Editor, JMA.

Dear Friends and Colleagues,

The Jaffna Medical Association has been providing Continuing Medical 
Education (CME) to the medical professionals, medical students and 
nurses since its inception.  CME activities help those in the medical 
field to maintain competence and learn about new knowledge, skills & 
practices in the field of Medicine. We provide many such programmes 
like clinical meetings, case discussions, Guest lectures, annual sessions 
and joint clinical meetings.

This year we have planned to have two joint clinical meetings with 
Ceylon College of Physicians and Sri Lanka College of Ophthalmologists 
in April and May respectively. These joint clinical meetings are planned 
in such a way to provide essentials and updates on day to day medical 
practice towards improving the patient care.

We are also planning to have electronic materials like JMA Newsletter, 
JMA Journal, Podcasts and other useful links in our JMA webpage for you 
all to access easily.

We request all medical professionals to take part actively to sustain and get 
maximum benefit from these CME activities to provide better patient care!   

ThankYou
Dr. N. Jeyakumaran 

President, JMA. 

From the Editor

On the day of Opening Ceremony Dr. R. Kulanthivadivel, Consultant 
Obstetrician and Gynaecologist is addressing the gathering.

Opening of Blood Bank at Base Hospital, Tellipalai
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Dear colleagues,
It is with great pleasure, on behalf of the MIOT(UK), I write this page in the JMA news letter. It is also perhaps 
a coincidence that the MIOT(UK) celebrates its silver jubilee this year and this is a great opportunity to 
forge closer links between the medical professionals living few thousand miles apart. The MIOT (UK) 
has worked tirelessly to support medical education and health promotion in both North and East of Sri 
Lanka. Over the past few years, the society has made significant inroads in establishing formal links with 
the health professionals in the North, including  successful joint eye camps in Manipay, Moolai and Jaffna 
in August 2012 treating over 200 patients with cataracts and various eye problems, a number of health 
clinics in Jaffna, Moolai and Chavakachcheri, medical student sponsorships and so many other health 
related activities. 

For the current year, we together with local professionals, plan to undertake further educational and health 
programmes in the North and East of the country. My main aim as the educational secretary is to promote 
educational links and am keen to develop research interests amongst the medical students and doctors. 
We therefore ask your input in forging closer links between us. 

We plan to contribute to this page at regular interval and like to bring some interesting medical topics in a 
page size format in the future publications. We hope that this will bring us closer than ever in sharing our 
professional wealth and promoting health in the North and East of SriLanka. 

We hope to be back soon with interesting topics.  
Dr Raj K Rajakulasingam

Education secretary (on behalf of the MIOT)
www.miot.org.uk

EDUCATION AND RESEARCH
MIOT(UK) is pleased to offer formal support for those medical students from the North and East of Sri Lanka who wish 
to undertake research, audit and presentations in national and international learnt societies. In addition, current medical 
students are encouraged to apply for funding in support of their projects. Funds in the form of grants can also be made 
available to support their work in order to promote research and other relevant educational activities by medical students.

Criteria:

1.  You should be a current undergraduate from the medical schools in the North and East of Sri Lanka.
2.  You need to send an e-mail to MIOT directly to the education committee of MIOT with your proposals and 

other requests. You are required to provide 1-2 local referees in support of your work.
3.  The education committee will then liaise with you and others in order to find relevant details. We will then undertake 

peer review of your proposals and then submit them to the central committee for approval. If successful, we will 
then provide the necessary support for you to undertake the work.

4.  Please allow at least 2 - 3 months before an approval can be given for your projects/requests for grants.
5.  Please remember that these grants are not based on family income.
6.  We are also pleased to offer limited fund to one UK based Sri Lankan medical student to undertake and present their 

research in local and international societies. The funds for this are limited and therefore we can only support one 
or two requests in a year depending on the availability of funds.

7.  You can contact us via e-mail: admin@miot.org.uk or rajakulasingam@googlemail.com

339, South Street, Romford, 
Essex, RM1 2AP, UK
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What is CPD?
CPD stands for Continuing Professional Development. 
Continuing means it is a continuous process which 
begins from the day you start practicing as a doctor. 
The term Professional Development has a broader 
meaning than just acquiring new knowledge or skills 
as a doctor. It encompasses one’s own personal 
development as well.

What is personal development?
Research has shown that acquiring knowledge and 
skills alone will not make you a good doctor or a 
professional. All professionals now talk of personal 
development which is distinct from acquiring new 
knowledge and skills relevant to the profession. 
Personal development includes changing your 
attitudes as you go along and develop as a professional. 
It is your attitude that determines your behaviour.

Why should I have a certificate and is it 
compulsory?
It is not compulsory and is not linked to the renewal 
of registration with the Sri Lanka Medical Council.

It only indicates that you have engaged in regular 
CPD activities.

It is an essential part of accepted good professional 
practice.

What benefit or recognition do I get from 
the NCPDC?
At the moment there is no other recognition for 
the National CPD Certificate as it is a novelty for 
Sri Lankan doctors. However, you may consider 
the following potential benefits of having a CPD 
certificate in the future.

Recognition by other professional bodies overseas. 
This will help doctors obtain jobs or postgraduate 
training posts.

Protection against litigation when your skills or 
knowledge is challenged in a court of law.

Increases your patients’ confidence in you as a 
good doctor when the certificate is displayed at 
your practice.

Boosting your morale with the feeling of being a 
good professional and being above the peers who 
are not following such practice.

National CPD Certificate
Who awards the NCPDC?
The National Centre for CPD in Medicine 
(NCCPDIM) awards the certificate. It is a body 
currently functioning under the Sri Lanka Medical 
Association (SLMA).

However, it may come under the Sri Lanka Medical 
Council (SLMC) in future. NCCPDIM is run by 
a Central CPD Committee (CCPD.COM) which 
comprises representatives from all recognized 
medical professional bodies in Sri Lanka.

How much does it cost?
It costs nothing to you. Programme is funded by the 
Ministry of Health (MOH).

How do I get the NCPDC?
Read the CPD Information and Guidance Book 
carefully.

Select your route and registering body.

Apply for registration.

Engage in CPD activities worth fifty credit points in 
one year.

Prepare and submit your portfolio to registering 
body.

Routes to obtain NCPDC
Two main routes are proposed.

Specialist route (SR) for specialists via respective 
professional bodies.

Non specialist route (NSR) or District route (DR) for 
other doctors via District CPD Committees (DCPD.
COM).

Registration
Apply in writing to the registering body of your 
choice. 

Non specialists may apply directly to the NCCPDIM 
at the SLMA office at No. 6, Wijerama Mawatha, 
Colombo-7 as district committees are not functioning 
as yet.

Indicate your core area if any.

Follow the guidelines given in CPD guide.
From. Information and Guidance Book
Published by:National Centre for CPD in Medicine and 
 Sri Lanka Medical Association.



Left brain right brain and CPD

Left brain is the dominant one,  
at least in right handed, so I was 
taught in medical school. I cannot 
remember  any thing  being told 
about non dominant hemisphere 
or the right brain. However,  
over last few decades people 
have started  talking about right 
brain too- at least  by laymen. 
Importance of having a balance 
between  left brain and right brain 
is now being highlighted. How far 
this is  physiologically true  I am 
not sure. But the concept seems 
interesting and there seems to be  
something for us, doctors too to 
learn from this concept. 

Left brain is said to control  logical 
thinking and determines how 
clever you are and right brain 
decides how sensitive you are 
( brain Vs heart). Which side  
brain decides what, matters very 
little to us except perhaps to a 
neurologist.  But this concept 
of balance between the two 
sides of brain, of course seems  
interesting to me. We have seen 
very clever people who  are the 
least sensitive. This brings us to 
a discussion of traditional IQ and 
the emotional intelligence(EQ), 
the term  everybody is talking 
about now .  Though i t  was 
believed that  one’s  success in 
life was mainly decided  by  IQ,  
the current thinking is different 
and   EQ  seems   as  important or 
even  more important, especially 
when one has an average IQ. It  
is difficult to test EQ, unlike the 
conventional IQ. But tools have 

been developed and is being now 
tested in candidates applying for 
promotions,  jobs etc. especially 
in corporate sector.  

This brings me  to the topic of 
leadership, a non medical topic 
which I picked up for writing 
on this year. Good leaders are 
said to have a good balance 
between the two brains. I must 
confess that such good leaders 
are not very common among us,  
doctors. When I attended a recent 
workshop on leadership each 
one of us was asked to identify 
our own  leadership qualities 
as an exercise. In order to help 
us with the task,  the qualities 
of a leader were enumerated  
in an easy way to remember. 
The word LEADERSHIP is to 
be  remembered  as follows:  L- 
Long term Vision  E-Expertise 
A -A t t rac t i ve  (pe rsona l i t y ) 
D-Determination  E-Effective 
Communication R-Risk taking 
(facing up challenges) S-Self 
Confidence H-Helicopter View 
( abil ity to see big or macro 
picture) I-Inspiring P-Pursuit of 
Excellence. 

Let me dwell upon the last trait, 
the Pursuit of Excellence in 
bit more detail now as it has 
relevance to what I intend to 
discuss, though other qualities of 
leadership are no less important.  
It is this quality of Pursuit of 
Excellence  that  drives us to keep 
abreast of new developments in 
medicine, without which we all will 
be outdated in knowledge, skills 

and attitudes. I am however not 
quite sure as to  which brain, right 
or left  controls this quality and 
any way that matters very  little to 
us.  We cannot however expect 
to be excellent not being updated 
with the new developments in the 
field we practice in medicine. The  
concept of Continuous Quality 
Improvement,   in fact   evolved 
based on this human quality of 
always wanting to be better. This 
concept which  was first applied  
in industry and commerce and  
has now come into medicine as 
well. Toyota, the leading auto 
manufacturer illustrates very well 
how this concept of continuous 
quality improvement   works. 
About  four to five  decades 
ago Toyota was way behind the 
General Motors of the USA in 
quality of their cars. However, 
having introduced the concept of 
continuous quality improvement 
in practice,  Toyota  set a target to 
be the best  auto manufacturer in 
the world. Today  they are  near 
their goal if not already there. This 
therefore is a classic example 
o f  how cont inuous  qua l i t y 
improvement works. This concept 
is based  on the principle of never 
to be complacent with what you 
have achieved.  What happened in 
the professional fields  parallel to 
these developments in commerce 
and industry?. They too started  
recognizing  this concept and the 
term Continuing Professional 
Development (CPD) came into 
being. However it is a sad truth 
that there are professionals in 

Dr. Sunil Seneviratne Epa
Editor Journal of the Ruhunu Clinical Society
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many fields, including medical, 
who haven’t even heard of the 
term CPD or have no idea as to 
what it means or why one should 
practice it. 

This bring us to an important topic  
of how to improve the quality  of 
patient care.  Two notions have 
now become central to this issue.  
a)  Care or services should be 
patient centered   b) There should 
be constant evaluation of what 
we do ( audit and feedback). 
Patients’ needs are ever changing 
as much as medical science itself. 
By being patient centered we are 
able to identify these changing 
needs. One simple example is 
the emerging renal problem in 
the North Central and adjoining  
provinces in Sri Lanka. Without 
this knowledge a doctor cannot be 
expected to give the best care to 
patients   in such areas. Hospitals  
will have to organize special 
clinics or services to address 
such needs and should promote 
appropriate research. Second is 
the audit and feedback. In order to 

evaluate what we do and to take 
corrective measures  audit and 
feedback is very important and is 
another matter central to quality 
improvement. For this purpose 
we need to collect data and 
conduct appropriate audit. Audit 
is an essential tool from which we 
can get a feedback on how well or 
badly we perform in our practice. 
Let us  for instance take the  case 
of diabetes care. Guidelines are 
already there, for the optimum 
diabetic care. For example, 
guidelines in diabetes  stipulate  
blood pressure be  measured 
and recorded at every clinic visit, 
HbA 1 C   once in four months, 
Urine microalbumin  in every 
six months , Retinal  screening 
once a year etc. If we have clinic 
records on these parameters we 
can ascertain how frequently we 
have performed these tasks and 
thereby the quality of services 
provided by the clinic, by doing an 
audit. We can improve only if we 
have data and feedback on what 
our current performance is like. 

Unfortunately, when we were 
medical students about three 
to four decades ago  we were 
never taught this as a skill in our 
undergraduate training. This 
probably is the reason for poor 
uptake of CPD by many doctors 
today.  Colombo medical faculty is 
to be congratulated in this respect  
for exposing their students to 
this  relatively new concept of 
continuous quality improvement  
under the topic of CPD. Certainly 
the other medical faculties need 
to emulate if they too haven’t done 
the same already.  This  is a  skill to 
be acquired  especially  by those 
who haven’t had a formal teaching 
on the concept of continuous 
quality improvement and CPD. 
Let us also demonstrate the 
quality of   Pursuit of Excellence  
by adopting continuous quality 
improvement by way of  Continuing 
Professional Development as 
a part of our daily routine.  That 
will make all of us true leaders in 
medicine.

THE JAFFNA MEDICAL ASSOCIATION (JMA) 
JOINT CLINICAL MEETINGS

5-6 th of April, 2013 12 th of May, 2013 

Public Library Auditorium,  
Jaffna

Public Library Auditorium,  
Jaffna

All are welcome All are welcome

Date: Date:

Venue:

Registration Free Registration Free

Venue:

Sri Lanka College of
Ophthalmologists
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1.	 WOTF	regarding	Atrial	fibrillation	?

a) Most common sustained arrythmia.
b) Hypertension is the most common condition 

associated with AF.
c) Class 1b drugs usually not indicated in treatment.
d) Rhythm control strategy is preferred in the 

initial treatment of lone AF.
e) Paroxysmal AF defined as self terminating 

episodes lasting less than 3 days.

2.	 WOTF	regarding	CXR	in	heart	disease?

a) Rounding of cardiac apex is due to right 
ventricular enlargement.

b) Double right heart boarder is a feature in mitral 
stenosis.

c) PA film is preferred to AP film.
d) Pulmonary hyperemia is a feature of TOF.
e) most characteristic finding in COA is notching of 

the undersurface of the 3rd to 8th ribs 

3.	 Which	of	the	followings	are	end	points	in	
Exercises	ECG?

a) patient express a wish to stop
b) mild angina 
c) Decrease in SBP >10mm Hg from standing BP at rest
d) increased BP>200/120
e) increasing neurological symptoms

4.Contraindications	to	cardiac	transplantation?

a) present alcohol abuse
b) recent thromboembolic complications
c) systemic disease with multiorgan involvement 
d) chronic mental disease
e) uncontrolled infection

5.	 Indications	for	ICD	?

a) survivors of cardiac arrest following VF/VT
b) VT causing syncope 
c) MI >1month ago,LVEF<30%,QRS >120ms
d) Acute MI 
e) positive VT stimulation study

6.	 Which	of	the	following	carries	a	bad	prognosis	
after	STEMI	according	TIMI	prognostic	score	
system	?
a) Inferior MI
b) Killip score 11
c) Elevated troponin levels

d) History of DM 
e) heart rate>100

7.	 WOTF	regarding	mitral	stenosis?
a) malar flush occur in chronic severe disease
b) the tighter the stenosis the closer the opening 

snap to S1
c) the longer the murmur the tighter the stenosis
d) severe stenosis defined as valvular area <2cm
e) opening snap indicates calcified valve

8.	 WOTF	are	known	adverse	effects	of	Digoxin	?
a) Ventricular arrythmia 
b) atrial tachycardia with 2:1block
c) gynacomastia 
d) hypokalemia

e)visual disturbance 

9.	 Which	of	the	following	can	cause	continuous	
murmur?
a) rupture of the sinus of valsalva 
b) co-arctation of the aorta 
c) complex cyanotic heart disease
d) PDA
e) patients with BT stunt

10.	 WOTF	regarding	cardiovascular	disease	in	
pregnancy?
a) Antibiotic prophylaxis against infective 

endocarditis indicated during NVD in high risk 
group

b) epidural must be avoided in aortic stenosis
c) PHT in pregnancy carries high mortality 
d) beta blockers can be given
e) risk of pulmonary edema is greatest 

immediately after delivery in mitral stenosis

Compiled by 
Dr.M.	Guruparan

MBBS (Colombo) MD (Colombo)
Consultant Cardiologist

Teaching Hospital, Jaffna.

MCQ’S in Cardiology

Answers for General Medicine MCQ 
(December Issue)

1. TTTTF
2. FTTTF
3. TTFTT
4. TTTTT
5. TTTFT

6. TFFFT
7. FTFFF
8. TFTFT
9. TFTTT
10. TTTFF
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Late Dr.N.T.Sampanthan, belonged to the first batch of students to obtain 
the MBBS degree as the Ceylon University came into being only during the 
final year of his medical course in 1942. He obtained honours in the final 
M.B.B.S. examination. After completing his housemanship he proceeded 
to the United Kingdom where he obtained his higher qualification in 
Surgery namely FRCS in 1946. 

He did not want to be in the Government Service but preferred to provide 
his services to the people of Jaffna by becoming employed at the Moolai 
Hospital where he later became the Director of the hospital and elevated 
it to one of the best private institution in Ceylon. He was a successful 
medical professional, an able administrator and a pioneer in Cooperative 
Hospital Movement. During the medical career he worked with the vision 

of providing excellent medical facilities at affordable cost to the common man.

It was during this period that he became a household name in the whole of Northern Region of Sri 
Lanka. Patients were attracted to Moolai hospital not only due to his love, care and charity for the 
patients but also because of his dedicated service. His love for his patients was total and unconditional. 

In recognition of his services Dr.Sampanthan was awarded the U.S. State Department Leaders and 
Scholars Grant in 1960 to visit U.S Medical Institutions and study medical practices.

During the latter period of his life, he had his own private practice in Jaffna. Dr.Sampanthan is survived 
by his wife Saratha and his two beloved sons.

May His Name Live Long in Our Memories!  

LATE DR.N.T.SAMPANTHAN. 
(1916 – 1996)

Patients are watching Health Video at waiting area, 
OPD, Base Hospital, Tellippali

Blood Donation Programme at Base Hospital, 
Tellippalai



1. Name the marked nodules on the 
surface of iris

3. What is the probable diagnosis of the 
blackish lesion in the eye?

4. When examining a nasopharyngeal 
cancer patient; What is the diagnosis?

7. On examining a patient who presented 
with headache and vomiting. What is 
the examination findings?

2. Skin lesion in an AIDS patient; What 
is the probable diagnosis?

6.  Upper GI endoscopy Picture in a 
diabetic patient with dysphagia. 

 What is the probable diagnosis?

5. What chemotherapeutic agents 
cause this blackish discoloration of 
tongue?

8. On examining the hands of a lady 
who presented with dysphagia.  
What is the diagnosis?

Image Challenge

Compiled by: Dr. N. Jeyakumaran, Consultant Clinical Oncologist, Teaching Hospital, Jaffna.

Sponsored by: MIOT (UK)


