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My heartiest welcome to all our readers!

Since the induction ceremony held on 8th November 2015, I am honored to take 
over the presidency of the JMA after Dr.Murali Vallipuranathan.  After assuming 
the presidency, a seminar was successfully held on Diabetes Mellitus on 21st 
November 2015 commemorating the World Diabetes Day. Under my tenure, the 
JMA would conduct several academic activities in light of promoting knowledge 
among healthcare professionals and the local population. At the same time, 
there will be initiatives to create awareness on the ethics and professionalism 
for medical personnel. Further, we will also work on maximizing healthcare 
of the patients by utilizing all the sub-specialties that are currently available. 
Apart from these goals, we aim to provide health education and motivations 
against drug abuse, smoking and drinking among youths which has been a 
challenging issue across the nation.  We will also continue the healthcare 
programs focusing on the needs of the underprivileged and people in war-
affected areas.  I am looking forward to the annual scientific session on 3rd, 4th 
and 5th of December 2015 which carries the theme of bringing standards and 
safety to medical practice. 

While appreciating the goodwill of all of you I am very confident that the 
schedules could be achieved and the events to follow would be most fruitful, 
educative, and enjoyable academically and socially.

Thank you and may you be blessed with sound health and peace of mind.
Dr Sarvanandam Chandrakumar

26-11-2015
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Answers: April 2015 
Image challenge

1. Creutzfeldt-Jakob disease   2.   Left ulnar nerve palsy
3. Pituitary tumor with suprasellar extension  4.   Neurocysticercosis 
5. Right Ramsay Hunt syndrome    6.   Retinitis Pigmentosa
7. Proliferating diabetic retinopathy    8.   Right third nerve palsy 
9. Herpes Zoster   10. Right Extradural haemorrhage 
11. Left posterior cerebral artery infarction   12. Subarachnoid haemorrhage 
13. Tuberous Xanthoma    14. Left Frontotemporal meningioma 
15. Epidermal cyst    16.Tuberous sclerosis

MCQ
1.  B  2.  C  3.  A   4. C  5.   B
6.  D  7.  D  8.  E   9. E  10. T F T T T

I am privileged to continue my services as the editor of the 
JMA with the Honourable president Dr.Chandrakumar. 
At the same time, I would like to thank our past 
president Dr.Murali Vallipuranathan for his enormous 
contributions to the initiatives and activities conducted 
by the JMA across Northern Province of Sri Lanka. 
As it has been decided by the council members of the 
JMA, we will be publishing four issues of newsletter 
per annum.  I am also pleased to introduce our council 
members in this newsletter. In this issue, you will find 

Editor’s message

Thank you
Dr. Ajantha Keshavaraj 

30th November 2015

an article on Household Poisoning, Image challenge on 
Radiology, and MCQ on General Medicine. My sincere 
thanks to all the authors for submitting abstracts for oral 
and poster presentations for the JMA annual sessions. 
Congratulations for all the presenters and I wish them 
all the best. I hope you enjoy reading this issue and I 
am always open for any kind of clarifications.   

World Diabetes Day - 21st November, 2015



4 JMA News, November 2015

JMA Induction Ceremony- 2015
Hoover Auditorium- Faculty of Medicine 

Highlights of the Event
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Poisoning at home 

Poisoning is defined as the harmful effect that occurs when a 
person is exposed to a toxic substance. Toxins can enter into 
our own body via swallowing, inhalation, and direct contact 
with skin or mucous membrane.

Exposure to a substance can occur in various ways at home 

a) Accidental exposure-it is common among children 
e.g.swallowing of kerosene

b) Inhalational exposure
c) Un-inhalational exposure –e.g.: exposure to 

mosquito fume 
d) Toxins injected by animals – e.g.: Snake, Bee, 

Wasps

Household Poisoning in Sri Lanka 

According to the national data published in 2013, there was 
an alarming rise of household poisoning in Sri Lanka5. In 
2013, 31363 poisoning related admissions and 173 deaths 
caused by non-pharmaceutical household poisonings have 
been recorded5. This figure is more than the pharmaceutical 
poisoning (28975) and pesticide poisoning (21133). The 
most vulnerable age group for household poisoning is from 
01 year to 14 years5.

Acute Poisoning in Teaching hospital (TH), Jaffna 

Figure1: Total cases of Poisoning recorded in Teaching 
Hospital of Jaffna (2003-2013)

Figure 2: Poisoning related deaths recorded in Teaching 
Hospital of Jaffna (2003-2013)

Pharmaceutical Poisoning at home

Large numbers of pharmaceutical 
agents (drugs) are available at home 
for the purpose of treating medical 
conditions. It should be remembered 
that almost all medicines are beneficial 
poisons.

So if any one takes it in large quantity (either intentional or 
unintentional) it does more harm and may cause death.

Table 1: Common non-pharmaceutical products involved 
in unintentional household poisoning in children

Products Characteristics / Comments
Petroleum 
(kerosene)

Low systemic toxicity.
Aliphatic hydrocarbons: main hazard 
chemical - pneumonitis.

Bleach Bleaches commonly contain sodiumhypo 
chloride (3-10%), unlikely cause serious 
damage. In high concentration (>10%) they 
are corrosive.

Household 
repellants and 
Mosquito coils

Active ingredients are pyrentins. Fumes 
from Mosquito coils damage the lungs. 
Poor absorption after oral injection and 
rapid detoxication in the liver are the main 
reason for low toxicity in humans.

Rat poison It contains long acting anticoagulants 
substances (coumarins). The major clinical 
feature is bleeding.

Button batteries Used batteries are generally less toxic. 
Toxicity occurs when button batteries 
remain in esophagus or if they are leaking 
before ingestion.These may contain heavy 
metals such as mercury, lithium, lead etc.

Aftershave, 
alcohol, cologne, 
mouthwash, 
perfumes

Ethanol containing agents: perfume 
contains up to 75-95%. Central Nervous 
System and respiratory depression, acidosis 
and hypoglycemia can occur in severe 
cases.

Detergents  
(washing 
powders)

Products may contain strong acids, alkali, 
or phosphates.(There are three chemical 
categories, namely; non –ionic, anionic 
and cationic). Most of the washing powders 
contain soap powder (80 %) and sodium 
carbonate (18%). Some washing powders  
are consist of oxalic acid (Corrosive) and 
potassium permanganate.(Eg:Prinso)

Dish washing 
agents ( powder, 
liquids, soaps)

Strongly alkaline, possible severe corrosive 
injury

Hair dyes It contains paraphenylenediamine (PPD). 
The dyeing action of PPD depends on 
its oxidation and forming a base that is 
allergen, mutagenic and highly toxic.

Household Poisoning
Dr.S.Sivapathamoorthy1 

Dr.N.Suganthan2
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Table 2: Distinct toxidromes and their possible 
etiologies

Poison syndrome Possible toxins
Sympathomimetic 
syndrome 

Cough and decongestant preparations, 
Amphetamine ,cocaine, ectasy

Anticholinergic  
activity

TCA, anti-parkinsonian drugs, anti-
histamines, atropine, phenothiazide, 
mushroom, Daturastramonium

Cholinergic 
syndrome

Organophosphate, carbamate  insecticides , 
drugs for myasthenia gravis, physostigmine

Opiate syndrome Opiates , clonidine

Neuroleptic 
malignant 
syndrome 

Phenothiazine ,butyrophenone, atypical 
antipsychotics

Serotoninergic 
syndrome 

MAOI ,SSRI, TCA, Li

Extrapyramidal 
dystonic 
syndrome

Neuroleptic, metoclopramide

Bee and Wasp stings at home

Nearly 750 people across the country have 
sought hospital treatments within the first 
six months of 2014 after being stung by 
bees and wasps .The insects most likely 
cause medical problems are bees (including 
domestic honey bee) and wasps (including 
paper wasps , hornets ,  and yellow jackets ).

Although most stings cause only minor 
medical problems, some stings may cause serious medical 
problems and evendeath.

Complications of envenomation caused by bee 
and wasp sting

•	 Local reaction
•	 Systemic allergic reaction
•	 Insect venom anaphylaxis
•	 Rhabdomyolysis and renal failure 
•	 Skin infection at the sting site

Although most stings could be managed at home, following 
conditions require more medical care and possible hospital 
admission.

•	 Allergic reaction and anaphylaxis
•	 Large localized reaction (greater than about 10 

inch in diameter)
•	 Evidence of infection
•	 Any symptom last more than a day or two

What should be done at home after exposed to a toxic 
substance?

Following measures can be done at home before seeking 
for a medical attention

a. After oral ingestion

	Do not induce emesis
	Do not give drinks include salt water , coconut 

milk , ect

b. Eye contact

	 If a poison enters the eyes, they should be washed 
thoroughlyfor 15 minutes with runningwater. 
Thepatient should continuously blink during 
this procedure.

c. Skin contact

	 Skin contact with liquid chemical (such as 
organophosphates) can be harmful, if it is 
absorbed through intact skin.  The contaminated 
skin should be washed thoroughly with soap 
and water.

Prevention of poisoning at home

Following measures should help 
reduce the incidents of household 
poisoning of pharmaceutical and 
Non-pharmaceutical substances 
used at home.

Pharmaceutical substances
•	 Use   the child-resistant containers with safety caps to 

keep the medicines
•	 Drugs should be  kept in their original containers
•	 Expired drugs should be disposed
•	 Store all medicines up and away, and out of sight in a 

cabinet where a child cannot reach them
Household chemicals

•	 Always read the label before using them
•	 Keep chemicals in their original containers or 

buckets
•	 Never mix household product together
•	 Wear personal protective clothes(gloves, long 

sleeves )
•	 Turn on the fan and open windows when using 

chemical products such as household cleaners
•	 Toxic substances should not be kept in drink bottles
•	 Store toxic substances in cabinets that are locked and 

out of the reach of children. 

References
1. Handbook of management of poisoning for health 

care providers. Education ,Training and  Research 
unit, ministry of health

2. Materials published by National poisons information 
centre -NHSL, Sri Lanka

3. Centre for disease control and prevention
4. Statistics published by, Statistical unit, Teaching 

Hospital, Jaffna and Ministry of health.
5. Circular, Ministry of Health, Sri Lanka, 

NCD/72/2013

1. Medical Officer, Planning, Teaching Hospital, Jaffna
2. Consultant Physician, Teaching Hospital, Jaffna
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JAFFNA  MEDICAL  ASSOCIATION
ANNUAL SCIENTIFIC SESSIONS - 2015

December 3rd, 4th & 5th 
“Bringing Standards & Safety to Medical Practice”

Inauguration  : Thursday 03rd December 2015 
Venue       : Tilko Hotel, Jaffna
6.00pm  Arrival of Guests
6.20pm  Arrival of Guest of Honour and 
 Chief Guest
6.30pm Ceremonial Procession
6.40pm JMA Anthem
6.45pm Lighting of the oil lamp
6.55pm Welcome address byDr.S.T.S. Chandrakumar
 President, Jaffna Medical Association
7.10pm Address by the Guest of Honour
 Hon. Dr. Pathmanathan Sathiyalingam
 Minister of Health,
         Northern Provincial council.
7.25pm Address by the Chief Guest
 Prof Mohan De Silva
 Chairman, University Grants Commission.
7.45pm Cultural programme
8.25pm Vote of Thanks by Secretary, JMA
8.35pm Procession leaves the hall
8.45pm Reception

Friday  04th December 2015
Venue : Tilko Hotel, Jaffna
7.45 - 8.00am  Registration
8.00 - 9.00am Free paper sessions
Chairpersons: Dr.P.Srigrishna, Dr.(Mrs)A.Narani
9.00 - 10.00am Plenary Lecture Session I
Chairperson:      Dr.S.Raviraj
9.00 - 9.30am “Diagnostic and Therapeutic Dilemmas of 
                             pancreatic head mass”
  Professor Mohan De Silva
  Chairman, University Grants Commission,
                           Senior Professor of Surgery and Chair,
 Department of Surgery Faculty of Medical    
                           Sciences,
 University of Sri Jayawardenapura
9.30 - 10.00 am “Improving the care of patients with   
    end stage Renal disease”
   Dr.T.Peranantharajah
   Consultant Physician,
   Teaching Hospital, Jaffna.
10.00 - 10.15am  Tea
10.15 - 11.35am Symposium I: “Patient Safety”
Chairpersons:        Dr.M.Sivakumar, Dr.S.Sivansuthan
10.15 – 10.35am  “Enhancing Patient safety through   
      team work / training”
     Dr.V.Devanesan
   Consultant Anaesthetist,
  Teaching Hospital, Jaffna.

10.35 - 10.55am   “Patient safety check list in    
     operation theatre”
     Dr.D.C.Ambalavanar
    Visiting Lecturer,
    Department of Surgery,
    Faculty of Medicine,University of Jaffna.
10.55 - 11.15pm    “Medical Malpractice” 
     Dr.U.Mayorathan.
     Consultant Forensic Pathologist,
     Teaching Hospital, Jaffna.
11.15 - 11.35pm  “Manual Handling in Hospital    
   Environment”
   Dr.Ranjan Mallawaarachchi
  Consultant OMF Surgeon / Facial   
   reconstructive  surgeon
  District General Hospital, Vavuniya.
11.35 - 12.05pm  Plenary Lecture Session II 
Chairperson:    Dr(Mrs)T.Sooriyakumar
      “Upgrading Medical Care in Teaching   
       Hospital Jaffna”
      Dr.Vipula Perera,
      Consultant Plastic Surgeon,
      Teaching Hospital, Jaffna.
12.05 - 1.00pm Lunch - Viewing Posters
1.00 - 2.00pm Plenary Lecture Session III 
Chairperson: Dr.G.Selvaratnam 
1.00 - 1.30pm “Salt! A common culprit in    
   elderly” 
  Dr.V.Sujanitha
  Consultant Physician
  Teaching Hospital, Jaffna.
1.30 - 2.00pm “Choledochal cyst- not an    
  uncommon problem in adult”
  Dr.S.Rajendra,
  Senior Lecturer and Consultant Surgeon,
  Department of Surgery,
  Teaching Hospital Jaffna.

2.00 - 3.20pm Symposium II: “Quality assurance in   
  a healthcare institution” 
Chairpersons: Dr.M.Malaravan, Dr.T.Gobyshankar
2.00 - 2.20pm  “Importance  of quality improvement  
                  programme in  health care institutions”   
  Dr.T.Sathiyamoorthy,
  Director, Teaching Hospital, Jaffna
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2.20 - 2.40pm “Basic concepts of health care quality   
   and safety” 
  Dr.D.Vinothan,
  Medical Administrator,
  Ministry of health.
2.40 - 3.00pm “Patient Safety” 
  Dr.K.Nanthakumar 
  Regional Director of Health Service,   
  Jaffna

3.00 - 3.20pm “Introduction of 5S” 
    Dr.A.Ketheeswaran,
    Deputy Provincial Director of Health   
    Services, 
    Northern Province
3.20 – 3.30pm   Tea
Saturday 05th December 2015
Venue : Tilko Hotel, Jaffna
8.15 - 8.30am Registration
8.30 - 9.30am Free paper sessions II
Chairpersons:    Dr.T.Sharma, Dr.K.Guruparan
9.30 - 10.30am Symposium III : “Teenage pregnancy-   
   Is it still a burning issue?”
Chairpersons:    Dr.G.Bavani, Dr.(Mrs) P.Shiyamalan
9.30 - 9.50am “Teenage pregnancy in world & Sri   
   Lankan   Context”
  Dr.S.Shiyamalan
  Consultant Obstetrician & Gynaecologist
  Base Hospital, Point Pedro.
9.50 - 10.10am   “Why are we worried about Teenage 
                                Pregnancy?”
   Dr.A.Sritharan
  Consultant Obstetrician & Gynaecologist
  Teaching Hospital, Jaffna.
10.10 - 10.30am   “How can we overcome the Teenage   
      Pregnancy?”
      Dr.Dr.K.Muhunthan
    Consultant Obstetrician & Gynaecologist
     Teaching Hospital, Batticaloa.
10.30 - 10.45am Tea
 10.45 - 12.15pm Plenary Lecture Session IV
 Chairperson:           Dr.P.Lakshman
10.45 - 11.15am      “Electronic Medical Record, A way   
         forward to improve the quality of   
        patient care”
       Dr M.G.Sathiyadas,
        Senior Lecturer and Consultant   
        Paediatrician,
        Department of Paediatrics,
        Faculty of Medicine, University of Jaffna. 
11.15 – 11.45am   “Idiopathic Parkinson’s Disease: 
       It is not just a motor disease”
                               Dr. Ajantha  Keshavaraj    
      Consultant Neurologist,
   Teaching Hospital Jaffna.

11.45 - 12.15pm “Infection Prevention & Control   
 and workplace safety: Why is    
it such a challenge?”
 Dr.Nasmiya  Mubarak
 Consultant Clinical Microbiologist
 Teaching Hospital Jaffna.
12.15 - 1.00pm Lunch - Viewing Posters

1.00 - 2.00pm Symposium V: “Promotion of    
  health through a  safe environment” 
Chairpersons:     Dr.R.Surendrakumaran, 
   Dr.K.Muhunthan
1.00 - 1.20pm “Smoking cessation : Are we fighting   
   a losing battle?”
   Dr.G.J.Pratheepan,
   Consultant Physician,
   District General Hospital, Kilinochchi.   
1.20 – 1.40pm “Doctor - Patient relationship -   
   Opportunities and Challenges”
   Dr.S.Sivayokan,
  Consultant Psychiatrist,
  Teaching Hospital Jaffna.

1.40 - 2.00pm “Ensuring child safety at home”
   Dr N Umashankar
  Consultant Paediatrician and Senior    
  Lecturer,
  University Paediatric Unit,
  Teaching Hospital Jaffna 
2.00 - 3.15pm Plenary Lecture session V
Chairperson:         Dr.(Mrs) G.Sathiadas
2.00 - 2.45pm “Medicine safety and safe prescribing   
   in ensuring patient safety in children”
   Prof. Shalini Sri Ranganathan
  Professor in Pharmacology and    
  Specialist in Paediatrics,
  Department of Pharmacology,   
  Faculty of Medicine,
  University of Colombo.
2.45 - 3.15pm “Fever with Rash”
  Dr.S.Felicia Srisaravanabavananthan
  Consultant Dermatologist,
  Teaching Hospital Jaffna.
3.15 – 3.30pm Closing Remarks and Prizes for Best   
  Papers

3.30 - 3.45pm Tea

Full 
Registration 

(Rs)

Day 
Registration 

(Rs)

Specialists / Senior Lecturers /
Professors

1500 1000

Medical Officers / PG 
Trainees /Non-medical 

participants

750 500

Medical Students 250 250
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1.  Recognized causes for metabolic acidosis with 
high anion gap

 A. Metformin therapy
 B. Salicylate overdose
 C. Ethanol poisoning
 D. Renal tubular acidosis Type 1
 E. Acetozolamide therapy

2.  Obstructive sleep apnea is characteristically 
associated with

 A. Snoring
 B. Pulmonary hypertension
 C. Macrognathia
 D. Nocturia
 E. Impotence

3.  Renal papillary necrosis is a recognized 
feature of 

 A. Diabetes mellitus
 B. Acute aspirin poisoning
 C. Sickle cell anemia
 D. Hyperurecaemic renal disease
  E. Chronic membranous glomerulonephritis

4.  Following drugs are survival benefit in 
diastolic heart failure

 A. Spironolactone
 B. Carvidilol
 C. Hydralazine with nitrates
 D. Angiotensin converting enzyme inhibitors
 E. Frusemide

5.  Disease associated with hyper mobility of 
joints

 A. Mar fans syndrome
 B. Acromegaly
 C. Ehlers Danlos syndrome
 D. Paget’s disease
 E. Wilson’s disease

6.  Following features are favour to Crohn”s 
disease rather than   ulcerative colitis

 A. Lesions confined to rectum
 B. Skip lesions
 C. Perianal abscess

 D. Pseudopolys 
 E. Apthous ulcers

7.  Features are suggestive for thrombotic 
thrombocytopenia 

 A. Pronloged PT/INR
 B. Neurological manifestations 
 C. Renal failure 
 D. Florid purpura
 E. Microangiopathic haemolytic anemia

8.  Following are correct combinations of 
antidotes in poisoning

 A. Carbon monoxide-Methylene blue
 B. Organophosphates-Atropine
 C. Theviatia peruviana-Antidigoxin tab 

antibodies
 D. Ethylene glycol-Fomepizole
 E. Benzodiazepines-Flumazenil

9.  Features of Type 2 Autoimmue 
polyglandular syndrome 

 A. Type 2 Diabetes mellitus
 B. Addisons disease
 C. Mucocutaneous candidiasis
 D. Vitiligo
 E. Hypoparathyrodism

10.  Following nerve lesions and clinical features 
are correct combinations

 A. Right side Upper motor neurone Facial nerve 
palsy- Left side hemi facial motor weakness

 B. Light side optic tract   lesion –Left side 
congruous homonymous hemianopia

 C. Left side Hypoglossal   nerve palsy-Left side  
tongue deviation

 D. Right side Trigerminal nerve lesion-Jaw 
deviated to left side

 E. Left side Glossopharnyeal nerve palsy-Uvula 
deviated to left side.

Multiple Choice Questions: General Medicine

Dr.S.Ghetheeswaran 
Consultant Physician  

Medical Unit 
Teaching Hospital  Jaffna 
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Image Challenge

3. What is the diagnosis? 4. What is the finding?

5. What is the finding? 6. What is the diagnosis?

7. What is the diagnosis? 8. What is the diagnosis?

1. What is the diagnosis? 2. What is the diagnosis?
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9. What is the diagnosis?

11. What is the diagnosis?

13. What is your diagnosis?

15. What is your diagnosis?

10. What is the diagnosis?

12. What is the finding?

14. What is your diagnosis?

16. What is the finding?

Image Challenge
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Compiled by: Dr.A.Kalaimahal, Consultant Radiologist, Teaching Hospital of Jaffna.

Sponsored by     MIOT (UK)


