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Welcome to the JMA news!
This year the Jaffna Medical association had set a global standard in academic activities by 
inviting the most respected eminent speaker Professor Sir Sabaratnam Arulkumaran for annual 
academic session. Moreover, immense participation by international speakers on monthly guest 
lectures update well on clinical advancement in Medical fi eld. Therefore, it is important that all 
the medical professionals utilize such opportunities where you can share/gain knowledge from the 
talented scholars from local and all over the world. The Jaffna Medical Journal and Jaffna Medical 
Association newsletter give a platform to research articles, case reports, clinical updates and review 
articles as well as audits, mini reviews, image challenges and CME (Multiple choice questions). 
Please feel free to write to jaffna.jmj@gmail.com for further inquiries. I would like to congratulate 
and thank all the contributors, organizers and main sponsors of the weekly clinical meetings and 
monthly clinical forum for their enormous support and continuous efforts. However, overall success 
of the JMA activities mainly depends on your response and active participation. 
This issue carries the highlights of Annual Academic Sessions, an article on Improving Adherence in 
Sri Lanka by Dr Arani Nitkunan, image challenges on Rheumatology by Dr Narani Aravithan and 
MCQ on Neurology. I am confi dent that this issue will also  be useful to many medical professionals 
in clinical practice. 
Thanking You
Dr.K.Ajantha
Editor, JMA

Dear colleagues and friends! 

I, as the president of the JMA, am very much pleased and privileged in sending my note to the 
JMA’s third newsletter of the year 2017. In the series of JMA’s activities the joint academic 
sessions in collaboration with the Jaffna Medical Faculty Overseas Alumnae (UK) was successfully 
conducted from 10th to 12th of August 2017 based on the theme “Blurring borders for better 
health”.  Several sessions such as pre-congress workshops, symposia and guest lecture were held 
which were well attended by delegates and healthcare staff from the Northern and other regions.  
This event highlighted the importance of minimizing barriers between professionals of different 
specialties, different categories of staff members, institutions and mainly between the patients and 
healthcare providers. I strongly believe that the academic sessions were relevant and useful to the 
current medical practitioners. Importantly, I would like to take this opportunity to thank all the 
speakers, organizers, participants and the institutions that sponsored the events for their efforts 
and continuous support.  I hope this enthusiasm and support continues in the upcoming activities 
of the JMA. Further, JMA has been conducting regular clinical meetings in light of enhancing and 
updating the clinical knowledge among the medical practitioners in the North by inviting eminent 
speakers from Sri Lanka and overseas. I welcome you all to participate in the JMA activities and 
utilize these opportunities in the future. 

Thanks,
Dr.A.Sritharan
President, JMA

Message from the Editor

Message from the President
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Jaffna Medical association
clinical Meeting

Joint academic meeting with the 
College of Medical Administrators 
of Sri Lanka was held on 20th August 
2017. Important topics such as 
leadership in medical management, 
quality in healthcare services, how 
to be responsive towards the clients 
and teamwork at crisis situations 
were discussed. The meeting was 
very informative and fruitful. The 
JMA extends its gratitude to all 
the speakers, participants and the 
organizing committee for making 
this joint academic meeting a 
success.

The JMA conducted a Clinical meeting on Evaluation and management of short stature and clinical 
pearls in congenital adrenal hyperplasia on 22nd of August 2017. JMA would like to thank Dr Navoda 
Athapattu (Consultant Paediatric Endocrinologist,LRH , Colombo) for making this event interesting. 
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inauguration cereMony of the annual acadeMic sessions 
Highlights of the Event

Arrival of guests and Ceremonial procession (10/08/2017)

Lighting of lamp of learning 

Inauguration ceremony of the Annual Academic sessions of the JMA was held on 10th August 2017 
at Tilko, Jaffna City Hotel. Dr (Mrs) J Ganeshamoorthy (Consultant Physician, Chairperson of 
Jaffna Jaipur Centre for Disability Rehabilitation) was the guest of honor and Prof. Sir Sabaratnam 
Arulkumaran (Past President, Royal College of Obstetricians and Gynaecologists) was the chief guest 
for this event. 



4



5

The Jaffna Medical Association (JMA)
Annual Scientific Sessions - 2017

And
Joint Academic Meeting with

Jaffna Medical Faculty Overseas Alumni (UK)
August 10th, 11th & 12th 2017

“Blurring Borders for Better Health”
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Dr Arani Nitkunan, MBBS, MA(Cantab), PhD, FRCP(neurol)

iMproving adherence in sri lanka

I am a consultant neurologist working in 
London, UK.  I have had the privilege of spending 
a month at Teaching Hospital Jaffna1 in 2012 and 
yearly visits to the country since.  Whilst visiting, 
I am always struck by the medical questions 
posed to me by family.  

One of particular note is a 61 year old relative 
(TM) who was diagnosed with diabetes 5 years 
ago.  On my recent visit, I noted that she had lost 
a significant amount of weight.  On questioning 
TM, I found that she was taking her diabetes 
medication once a day instead of, as prescribed, 
three times a day.  

I initially assumed that the reason for this was 
cost.  However, I note that most medications 
when prescribed by public hospital staff is free.  
Further, as a retired bank clerk, TM has the 
advantage of private insurance which covers 
medication – even if it were not covered by the 
state.  So cost was not the reason for her lack of 
compliance.  

On direct questioning, TM revealed that it was 
the fear of side effects.  In particular, she feared 
developing hypertension.  We had a discussion 
about how diabetes may cause hypertension 
rather than the medication itself.  To further 
convince her, she agreed to have her HbA1c 
checked.  This is a test that is not available for 
free at the Teaching  Hospital, Jaffna.  She was 
happy to pay the Rs 1,150 for the test, which 
returned as 12.6% unsurprisingly very poor 
control. This is a particular case of the major 
problem of compliance.  

The World Health Organisation (WHO) has 
stated2 that adherence (they prefer this term to 
compliance)is worsening throughout the world 
as morbidity shifts from  acute communicable 
diseases to chronic non-communicable disease. 
Further, lack of adherence to long term therapy is 
over 50% in middle and low income countries – 
such as Sri Lanka. 

In the past, adherence was generally seen as 
the patients’ responsibility.  The WHO has drawn 
on evidence to show that this approach is both 
flawed and lacking in power to solve the problem.  
Once the patient is taken away as the sole culprit, 
a number of other addressable factors come into 
view.  The WHO has categorised these into five 
other categories with patient related factors as the 
fifth: 

1. Social and economic factors
2. The health care team / system
3. The characteristics of the disease
4. Disease therapies
5. Patient related factors

The WHO has also proposed a new approach to 
improving adherence – of which communication 
is seen as critical. 

Sri Lanka is fertile ground for improved 
communication.  The literacy rate – at 92%3  - is 
the highest in South Asia.  I have also found in my 
conversations that patients and family are keen to 
understand their conditions and help themselves.  

The challenge in the Sri Lankan health system 
is the lack of staff and staff time. Though this is 
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acute in Sri Lanka, no health professional in any 
system always feels like she has had the time 
to communicate fully with the patient; and no 
patient goes home with all questions answered.

A review, therefore, of how this challenge is 
addressed in the UK may have analogues in Sri 
Lanka:
1. Patient information sheets 
 I note that many clinicians in Jaffna already 

use this.  Using simple non-technical language 
and having concise sheets is helpful. 

2. Using the multidisciplinary team to help 
explain the diagnosis and treatment plan

 Nurses, physiotherapists, occupational 
therapists, speech and language therapists, 

pharmacists  are all professionals who can 
help improve patients’ knowledge.

3. Support groups
 I note the lack of this currently but I hope that 

this is an area which patients (with the help of 
doctors) will develop.

The WHO have stated that “increasing the 
effectiveness of adherence interventions may 
have a far greater impact on the health of the 
population than any improvement in specific 
medical treatments”.  The suggestions above may 
address this in Sri Lanka.

With improved communication, the impact 
will be better health.  After thorough discussion, 
TM has now started taking her medication 
regularly as prescribed.

References
1. Nitkunan A.  Postcard from Jaffna, Sri Lanka.  

Practical Neurology 2013; 13:346-9. 
2. World Health Organisation. Adherence to 

Long-term therapies; Evidence for Action. 
2003

3. Department of Census and Statistics, Sri 
Lanka.  Accessed www.statistics.gov.lk in 
October 2017

The Jaffna Medical Journal 

is now open for submissions!

The journal is accepting submission of original research articles, 
review articles, case reports or any other form of articles that are 

within the scope of our journal in an electronic form. 

Manuscripts that do not conform to the requirements will be returned to 
you for necessary modifications.

Manuscripts should be addressed to Editor, Jaffna Medical Association 
and emailed to jaffna.jmj@gmail.com.
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The Jaffna Medical Association (JMA)
Annual Scientific Sessions - 2017

And
Joint Academic Meeting with

Jaffna Medical Faculty Overseas Alumni (UK)
August 10th, 11th & 12th 2017

“Blurring Borders for Better Health”
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Image Challenge 
DR.Narani Aravinthan, Consultant in Rheumatology & Rehabilitation

2. This gentleman presented with severe pain on big toe.
     a. What is the diagnosis and list 4 causes.
     b. List 2 drugs used in the management

4. This gentleman presented with left wrist joint pain. 
a.  What is the sign you could see here?

      b. What is the reason of his wrist pain?

5.  This lady presented with poly arthralgia and haematuria, 
     a. What is the facial abnormality you could see here?   
     b. What conditions can be associated with this abnormality? 
     c. What is the probable diagnosis in this lady?

7. This gentleman had undergone a procedure.  
    a. What is the abnormal cell?  
    b. What are the complications of this procedure?

6.  A 68 year old man presented with this sign. Application of 
ice pack to left eye improve the sign. 

      What is the diagnosis?

1.  a.What is the abnormality of these hands?     
     b. List 4 possible causes of this abnormality

3.  This lady presented with difficulties to climb the stairs.
     a. What is the skin lesion ? 
     b. What is the diagnosis?

8. This patient presented with painless haematuria  
    a. What is the diagnosis?   b. What is the treatment?
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Image Challenge 

9. This patient presented with sudden onset of knee pain. 
This is from synovial fluid.  

 a. What is the finding?     b. Diagnosis?     c. Causes

10) What is the diagnosis?

12) a. What is the fundal finding? 
       b. What is the diagnosis?

11) Identify the snake?

13. This gentleman presented with pain of both hands.   
      a. What is the sign you could see here?    
      b. What condition can be associated with this condition?

1. 3

2. 2

3. 3

4. 4

5. 4

6. 3

7. 3

8. 1

9. 1

10. 1

mCQ : general medICIne

answers - June 2017

Image Challenge: neurology

1. AVM Malformation 
2. Right MCA infarctiopn with hemorhrhagic 

transformation
3. Subarachnoid Hemorrhage 
4. CJD
5. DNET
6. Amyloidosis 
7. LMS lateral medullary syndrome
8. Obstructive hydrocephalus 
9. KF ring in Wilson’s Disease 
10. Marfan’s syndrome 
11. Wernicke-Korsakoff syndrome
12. Extensive cerebral neuro cysticercosis 
13. Churg strauss syndrome 
14. Right giant arachnoid cyst 
15. Right cerebello pontine angle tumor 
16. Spontaneous intracranial hypotension 
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mulTIPle ChoICe QuesTIons: headaChe

1. A 45 year old patient experienced a frontal/
orbital headache with pain in the left eye.
Sometimes the eye appeared tender and red; 
occasionally with blurred vision. What is the 
diagnosis? 
A.  Meningitis 
B.  Migraine
C.  Acute glaucoma  
D. Tension headache
E. SUNCT

2. Cluster headache is characterized by all, except:
A. Affects predominantly females
B.  Unilateral headache
C. Onset typically in 20-50 years of life
D.  Associated with conjunctival congestion
E.  Unilateral nasal block

3. Which of the following type of headache 
requires  neuroimaging urgently?

 A.  Migraine
 B.  Episodic tension-type
 C.  Cluster headache 
 D.  Headache associated with a fever

E.  Headache which is abrupt in onset and 
intense “thunderclap”  

4. Which one of the following is NOT the 
usual feature of a cluster headache?

 A.  Unilateral location
 B.  Duration 15-180mins
 C.  Mild in severity  

D.  Conjunctival injection and/or 
lacrimation

E.  Pain around the eye 

5. A 33 year – old woman was evaluated for 
recurrent episodes of severe repetitive stabbing 
pain in the right forehead and temple that is 
associated with ipsilated conjunctival injection, 
tearing and photophobia. Each attack lasted one 
to two minutes and occur at least 100 – 120 
times daily.  Which of the following preventive 
treatments is most likely to be effective in this 
patient? 
A. Amitriptyline
B. Indomethocin
C. Lamotrigene  
D. Predinisolone
E. Verapamil  

6. A 38 year – old gentleman came with intermittent 
attacks of moderate – severe left peri ocular 
pain associated with nausea, eye- watering, 
conjunctival injection, nasal discharge and partial 

ptosis, each episode lasted for 60 – 150 mins, 
1 -3 times per day.  What is the best treatment 
for the acute attack? 
A. Paracetomol
B. Aspirin 
C. Naratryptan (subcutaneous )
D. Ibuprufen
E. Sumatriptan ( Inhaler)  

7. A patient is experiencing a pulsating pain that 
has gradually increased in intensity over the 
last 3 hours. The pain has started on the left 
forehead but is now present on both temples 
and whole forehead. This is highly suggestive 
of which of the followings?
A. Migraine   
B. Tension headache 
C. Cluster headache 
D. Headache sentinel of aneurysm 
E. Brain tumor 

8. A 62 year old patient complains of waking up 
in the middle of the night, sleep disturbances, 
and night-time headaches. He has tried over-
the-counter sleep medications but they have not 
been effective in ameliorating his symptoms. He 
tells the attending physician that the headaches 
seem to be worse early in the morning, but at 
work he often feels much better. The neurologist 
suspects that the headaches are due to which 
of the following scenarios?
A. Rupture of aneurysm 
B. Migraine headache 
C. Decreased glutamatergic neurotransmission
D. Potential tumor   
E. Primary external headache 

9. A student presents with complaints of migrainous 
headaches associated with vertigo and dysarthria. 
Which blood vessel is most likely to be involved?
A. Middle cerebral artery 
B. Circle of Willis  
C. Basilar artery   
D. Internal carotid artery 
E. Anterior cerebral artery 

10. Which of the following is a classic presentation 
of CADASIL? (Cerebral autosomal dominant 
arteriopathy with subcortical infarcts and 
leucoencephalopathy)
A. Dementia 
B. More common in males 
C. Death within 1-2 years 
D. Presents with migraine and aura 
E. Nominal aphasia 

Dr. Ajantha Keshavaraj, 
Consultant Neurologist, Teaching Hospital, Jaffna.


