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President’s Message 

 

Dear members,  

 

This is my second message to you through the monthly Newsletter. After having a glance at the previous 

Newsletter I am sure that you would be aware about the activities of JMA. Despite the delay in publishing 

the October Newsletter, the editorial committee has put up an extra effort to come up with the November 

Newsletter remarkably early. The editorial committee deserves a big bouquet for their great efforts. Let 

me take this opportunity also to remind you that the E copy of the monthly Newsletter is being uploaded 

by our editorial team to JMA website in the last week of every month. 

 

The annual scientific sessions of JMA was held on 29th and 30th of September at Valampuri Hotel, Jaffna.  

A packed programme of events was organized by our scientific committee and the JMA council 2020. 

The piece of music performed by Mr. Kannan on JMA night, was heartwarming and appreciated by all. 

On behalf of entire membership, I express my sincere gratitude to the Chief Guest Prof. Shalini Sri 

Ranganathan, the Guest of Honour Dr Kala Somasundram, all invitees from Sri Lanka and overseas as 

resource persons, chairpersons, judges and volunteer medical students of Jaffna Medical Faculty, for 

taking their valuable time off from a busy schedules and made this event a success. I am pleased to inform 

you that all activities in relation to Annual Scientific Sessions, with the exception of post congress 

workshops 2 and 3, concluded on 1st October 2020.The routine bi-weekly Virtual Clinical meeting will 

continue as usual in the past. 

 

It is my fervent hope that many JMA members will actively participate and contribute in achieving the 

objectives of the association.  

 

  Yours sincerely 

 

Dr S K Arulmoli 

President 

JMA 
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Annual Scientific Sessions-  29th  & 30th  September 2020  
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Health Informatics - Role in Current 

Health Dilemma 
 

Dr. S. Sathees 
MBBS, MSc (Biomedical Informatics) 

Medical Officer, Health Information. TH Jaffna. 

 
We live in a digital era where information revolution plays 

significant role in every fields of the industry. As other fields 

of the industry, medical field is also deeply shaken by the 

emergence of information revolution. There are enormous 

technological advances seen in the last three decades 

including personal computers and graphical interfaces; new 

methods for human-computer interaction; innovations in 

mass storage of data (both locally and in the “cloud”); mobile 

devices; personal health monitoring devices and tools; the 

Internet; the internet of things (IoT); wireless 

communications; social media and etc. These technological 

advances have been combined to make the routine use of 

computers by all health workers in the health sector. As a 

result, health sector workers started collecting and handling 

health related data through electronic devices and computers. 

Concurrently, a new filed has arisen, called biomedical 

informatics,which is an interdisciplinary filed that studies and 

pursues the effective uses of biomedical  data,information and 

knowledge for scientific inquiry, problem solving and 

decision making, driven by efforts to improve human health. 

 
While we talk about health informatics in this review, we need 

to understand its perspectives to its mother biomedical 

informatics. Biomedical informatics is perhaps best viewed as 

a basic biomedical science, with a wide variety of potential 

areas of application. 
 

 

 

 

 

 

 

 
 
 
 
 
 
 
This diagram demonstrates the breadth of the biomedical 

informatics and the relationship between biomedical 

informatics as a core scientific discipline. Its diverse array of 

application covers biological science, imaging,clinical 

practice, public health, nursing, dental and even veterinary. 

Note that “health informatics” is the term used to refer the 

applied research and practice in clinical and public health 

informatics. It is not a synonym for the underlying discipline , 

“biomedical informatics”.  

  

 

Fundamental theorem of biomedical informatics stipulates 

that a person working in partnership with an information 
resource is “better” than that same person unassisted. The 

theorem can be applied to healthcare as well. In healthcare, 

the metaphoric “person” depicted in the theorem can be a 

clinician, a scientist, a student, a patient or an administrator 

The “person” also can be a team or a group, or even an 

organization. The “information resource” is any mechanism 

capable of providing information or knowledge or advice to 

support the person's completion of a task. Information 

resources are usually, but do not have to be, computer-based. 

 

The information resource, in the context of medicine is an 

electronic medical record, an electronic health record, a 

personal health record,  or public health context various 

systems and returns of disease surveillance.For example 

disease notification systems, Covid 19 surveillance system, 

Dengue surveillance system, etc. 

 

 

 

 

 

 

 

 

 

 

                                        
 

  

 

 

 

 

 

 

As health informaticians,what we do is create and support the 

information (system) that aims to make the above mentioned 

inequality true. It is also part of our mission to investigate 

whether we have made people better and to revise the 

information source if we have not achieved in the hope that a 

modified version would be more successful. 

 

The Input Process and Output (IPO) model is the basic for any 

information system, whether it is a paper-based or silicon-

based (electronic) system.  In the context of health data there 

are various inputs from variety of sources. There are many 

records we keep to record or input health data.   By using those 

Domain Person 

(clinician, a 

scientist, a student,  

administrator ) 

 
      

 

 

A Good Association 

 
Appropriate Resource 

(system) 

More 

More Enlightened 

Person 
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records, healthcare workers from various departments process 

different data and use the output for their own information 

needs. 

There are many drawbacks in keeping paper-based records. 

For example: 

• The patient’s paper chart (Bed Head Ticket, etc.) may be 

unavailable when the health care professional needs it. It may 

be in use by someone else at another location; it may have 

been misplaced despite the record-tracking system of the 

hospital, clinic, or office; or it may have been taken by 

someone unintentionally and is now buried on a desk. 

• Once the chart is in hand, it might still be difficult to find the 

information required. The data may have been known 

previously but never recorded due to an oversight by a 

physician or other health professional. Poor organization in 

the chart may lead the user to spend an inordinate time 

searching for the data, especially in the massive paper charts 

of patients who have long and complicated histories. 

• Once the health care professional  located the data, he or she 

may find them difficult to read. It is not uncommon to hear 

one physician asking another as they peer together into a 

chart: “What is that word?” “Is that a two or a five?” “Whose 

signature is that?” Illegible and sloppy entries can be a major 

obstruction to effective use of the chart. 

• Even when the chart is unavailable, the health care 

professional should provide necessary care to patient. Thus, 

providers make do without previous data, basing their 

decisions instead on what the patient can tell them and on 

what their examination reveals. They then write a note for 

inclusion in the chart—when the chart is located. In a large 

institution with thousands of medical records, it is not 

surprising that such loose notes often fail to make it to the 

patient’s chart or are filed out of sequence, so that the actual 

chronology of management is disrupted in the record. 

• When patients with chronic or frequent diseases are seen 

over months or years, their records pile up and  then the charts 

has to be broken up into multiple volumes. When a hospital 

clinic or emergency room needs the patient’s chart, the most 

recent volume is typically provided and an old record with 

pertinent data from old volumes can be missed for diagnosis 

due to offsite storage or unavailability Further an old volume 

can be mistakenly used as recent volume and filing them in 

the recent volume may affect the record’s sequence. 

In addition to above mentioned drawbacks, it’s very tedious 

when conducting clinical researches by flipping myriads of 

paper-based medical records. 

 When comparing with the electronic health recording, the      

paper-based records are more passive in nature, the charts sit 

waiting for something to be done with them. They are 

insensitive to the characteristics of the data recorded within 

their pages. Such as legibility, accuracy, or implications for 

patient management. 

 

They cannot take an active role in responding appropriately to 

those implications. Electronic health record systems changed 

our perspective on what health professionals can expect from 

the medical chart. Automated record systems introduce new 

opportunities for dynamic responses to the data that are 

recorded in them. Computational techniques for data storage, 

retrieval, and analysis make it feasible to develop record 

systems that (1) monitor their contents and generate warnings 

or advice for providers based on single observations or on 

logical combinations of data; (2) provide automated quality 

control, including the flagging of potentially erroneous data; 

or (3) provide feedback on patient-specific or population-

based deviations from desirable standards. 

 The ultimate goal here is to create a cycle of 

information flow, whereby data from distributed electronic 

health records (EHRs) are routinely and effortlessly submitted 

to registries and research databases. The resulting new 

knowledge then can feed back to practitioners at the point of 

care, using a variety of computer-supported decision support 

delivery mechanisms. This cycle of new knowledge, driven 

by experience, and fed back to clinicians, has been dubbed a 

“learning health care system”. 

 

     

The greatest long-term effect of the information and 

communication revolution is the breakdown of role, geographic, 

and social barriers. Medical field has already been benefiting 

from this effect. Traditional “doctors and nurses” are 

collaborating with public health professionals, and anyone with 

computer access can potentially communicate with patients or 

experts around the world. This introduces the concepts of 

telemedicine and telehealth. During this pandemic with social 

distancing,telemedicine and telehealth contributes a lot in  

 

healthcare. In addition to that, the complexity arises from   

increasing sophistication ( sub-specialties) in the understanding  

of health and disease, and collaboration – not only inter-

professional collaboration, but also a realization that successful 

attainment of optimal well-being and effective management of 

disease processes necessitate active engagement of clinicians, 

lay persons, concerned family members, and society as a whole, 

make telehealth as a necessity of current healthcare. 

 

The formal definition of Telehealth tend to be very broad and 

widely referred  as delivering and facilitating remote health care 

that includes clinical services provided using telemedicine, as 

well as interactions with automated systems or information 

resources. There are many different sub-domains within 

telehealth, examples including teleradiology, teleophthalmology, 

telepsychiatry, teleconsultation, remote monitoring, remote 

intensive care and even telesurgery and remote ward rounds. 

  

Although many different categories of telehealth systems 

exist,there are two main categories of telehealth that exist today. 

Such as Synchronous (real time) and Asynchronous (store-and-

forward) systems. Teleconsultation through live video 

conferencing, telesurgery with the help of telepresence are some 

typical examples of synchronous telehealth systems.  Major 

challenge in all synchronous telehealth is scheduling.  

All participants must be on time with the necessary 

6                                                                                                                                                   JMA Newsletter -2020 



 
 

equipmentTeleradiology and teleopthalmolgy are some 

archetypal asynchronous (store-and-forward)  telehealth systems  

where the images are obtained at one site and then sent,   

sometimes over very low bandwidth connections, to another site 

where the domain expert interprets them  

 

 

The above table shows some examples of telehealth applications   

functioning in various places of healthcare. 

            

      

 

 

 

 

 

 

 

 

 

 

 

A telehealth robot, controlled by a remote clinician, and 

includes videoconferencing and remote monitoring 

capabilities. In this example, physician is speaking with a 

nurse while conducting remote ward rounds 

 

 

Telehealth systems operating in Jaffna Teaching Hospital   

includes, teleneurology consultation, telepsychiatry and 

teleradiology and Multi Disciplinary Team Meetings (MDT) 

by teleconferencing  

 

Teleneurology consultation at neurology clinic, Teaching 

Hospital, Jaffna. 

 

There are various electronic health systems implemented and 

running successfully in Sri Lanka. Followings are few 

examples. 

 

Electronic Medical Systems 

Telehealth 

Category 

Applications 

Information 

resources 

Web-based information resources, access to 

electronic medical or health records 

Messaging E-mail, online support groups, social 

networking sites, Patient-physician secure 

email systems 

Telephone Scheduling, triage 

Remote 

monitoring 

Remote monitoring of pacemakers, diabetes, 

asthma, hypertension, Congestive heart failure 

Remote 

interpretation 

PACS(picture archiving and communications 

Systems), remote interpretation of radio graphic 

studies and other images, such as dermatologic 

and retinal photographs. 

Videoconfere

ncing 

Wide range of applications, from low-

bandwidth telehome care over telephone lines, 

to high-bandwidth teleconsulting and 

telepsychiatry 

Telepresence Remote surgery, telerobotics, remote ward 

rounds 

A teleophthalmology system 
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Hospital Information Management System – has 

different modules to cater the information needs for 

different departments of Government Hospitals in Sri 

Lanka. Admission – Discharge - Transfer module, RIS - 

Radiology Information System, LIS – Laboratory 

Information System, etc. Owned by the Ministry Of 

Health 

 

 Electronic Public Health Systems 

 

eIMMR - Electronic Indoor Morbidity and Mortality 

Register 

 

 

 

 

 

 

 

 
 
 
 

 
DNMS - District Nutrition Management System 

         

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

 
eRHIMS - electronic Reproductive Health Information 

Management System 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 
 
 
 
     
 

 

 

Prime Minister of Norway, Erna Solberg highlighted 

DHIS2  (basic platform on which National COVID19 

Surveillance System is built) as an example of a digital 

public good during her opening remarks at New 

America's event 'Launching a Digital Decade to 

Strengthen Public 

Institutions'.(https://youtu.be/kkCGoP-HQ-I?t=580) 

 

She specifically mentioned the pivotal role played by Sri 

Lanka for taking the initiative in customizing DHIS2 for 

information requirements in COVID-19 Surveillance 

and sharing it with the world which is now in the 

operational or development stage in more than 51 

countries across the globe (map below). 

 

 

 

Another important application of biomedical informatics is 

bioinformatics which at the molecular and cellular levels is 

offering challenges that draw on many of the same informatics 

methods as well. Electronic records (databases) are created and 

maintained to record the molecular level (genomic, proteomic, 

etc.) data. These databases contain not only the human molecular 

level data but also the other organisms’ molecular level data. 

These databases help to discover new medicines - new antibiotics, 

new antivirals, vaccines, etc. 

 

Integrative pharmacological mechanism of vitamin C combined 

with glycyrrhizic acid against COVID-19: findings of 

bioinformatics analyses 

…Preliminary bioinformatics studies on the design of a 

synthetic vaccine and a preventative peptidomimetic antagonist 

against the SARS-CoV-2 (2019-nCoV, COVID-19…) 

 

Ontological and bioinformatics analysis of anti-coronavirus 

drugs and their Implication for drug repurposing against 

COVID-19 
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Old drugs for newly emerging viral disease, COVID -19: 
bioinformatics Prospective  
 

Above mentioned topics are few examples of the 
research headings on COVID-19 conducted using 
bioinformatics. 
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Mindfulness for Stress 
Management 
 
RMG Karunarathne  
BA Hons.,  MSSc , MPhil. 

(Senior Lecturer/Clinical Psychologist) 

Department of Philosophy, Faculty of Social Sciences, 

University of Kelaniya. 

 

What is Mindfulness? 

Mindfulness can be  defined as an exercise or a meditation 

in which individuals focus on being intensely aware of what 

they are sensing and feeling in the present moment, without 

an interpretation or judgment. According to Baer (2003), it’s 

a technique involving moment to moment nonjudgmental 

awareness of internal and external experiences which can be 

applied as a stress reduction tool to improve symptoms 

associated with both psychological and medical illnesses. Ed 

& Deb Shapiro (2017) simply explain the difference between 

Mindfulness and Meditation. Accordingly, Mindfulness is 

the awareness of “some-thing” while Meditation is the 

awareness of “no-thing”. Hence, the mindfulness can be 

practiced and get its consequences while suppressing the 

philosophical meaning of it - as a Meditation. 

Understanding Stress 

Stress is a common phenomenon in psychology and it is the 

energizer or motivation to accomplish the challenges of life. 

Further, stress is a part of life that people have to involve 

with in their life time. American Psychological Association 

- APA (2014) defines stress as a normal reaction to everyday 

pressures, but can become unhealthy when it upsets 

individuals’ day-to-day functions. It means that Eustress – 

the normal level or positive stress works as the motivation to  

 

continue certain challenging behaviors while 

Distress/negative stress acts as a demotivation. According to 

APA, there are three types of stress. Such as,  

3..Chronic  Stress – This is the most harmful type of stress. 

If this is left untreated for longer period, it can significantly 

and irreversibly damage both physical and mental health of 

the individuals. 

Sources of stress 

People can experience stress due to both positive and 

negative life. Separation or departure of loved one, time 

pressure, getting illnesses, disasters, financial issues, family 

or relationship issues, and disappointments are some of the 

negative life events which can be understood as stressors. 

Getting married, getting a promotion, pregnancy, entering to 

a University, going for a new job etc. can be identified as 

positive life events which create stress. In general, one’s 

whole life is involved with stress and the severity of it 

depends on the individuals’ personality, attitudes, 

experiences, and the way of understanding them. 

Effects of stress 

Effects of chronic stress are more significant than the effects 

of other two types of stress. Both physical and psychological 

symptoms can appear due to long term chronic stress. U.S. 

Department of health and human service says that coping 

with the impact of chronic stress can be a challenge as the 

source of long term stress could be more constant than acute 

stress. Due to chronic stress, lifesaving reactions in the body 

can  affect the immunity, digestive process, cardiovascular 

system, sleeping pattern, and even  reproductive system. 

Some individual  may experience mild digestive symptoms, 

while the others may experience headaches, sleeplessness, 

sadness, short temper, anger, or irritability. Prolong stress 

may contribute to serious health issues. Such as heart 

disease, high blood pressure, diabetes, and other illnesses 

including psychological disorders such as depression and 

anxiety.(NIMH)

1.Acute stress – Acute stress lasts only for a short 

period of time and it is the most frequently experienced 

stress type by individuals. 

 

  

2.Episodic Acute Stress –  Individuals  who often  

experience acute stress, or whose lives present with 

frequent triggers of stress  have episodic acute stress. 

 

 

 

Stress Management Techniques 

People who experience stress in day-to-day life can practice 

variety of techniques  to relieve stress.. There are certain 

negative techniques believed to be stress relievers including 

alcohol consumption, nicotine usage, self-harming and 

substance use which lately affect the health and create 

psychological issues. In clinical psychology, the most 

effective way of coping with stress  
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you experience is to practice cognitive behavior therapy 

(CBT) which is widely used in the present world. Using 

popular stress management techniques such as simple 

relaxation, listening music, talking with a friend, going for a 

picnic, go to the cinema etc. will help to manage the 

emotions at that moment and the relief lasts only for a short 

period of time. But the recurrence of the stimulation or the 

stressful event can again cause stress again. Hence, 

understanding the formulation of stress  is more important in 

CBT as it helps to change thinking process  

which has an impact on the perception of the certain stimuli.  

According to Padesky, understanding the thoughts (i.e. 

beliefs, images, and memories) that trigger certain negative 

moods is  very important. People may experience negative 

moods as a result of a negative thought. Due to these 

negative thoughts there would be some biological and 

behavioral changes that develop negative consequences. 

Hence, changing the way of thinking is more effective stress 

management technique in CBT. When you change the way 

of thinking, it will help to change the moods, biological and 

behavioral changes respectively that aroused due to negative 

thoughts. People can covert negative thinking into positive  

by changing their thoughts. That’s the main objective of 

CBT in stress management. 

Human mind is something that wander here and there That’s 

the nature of undeveloped mind. If a person  can develop the 

mind, she/he can control the mind moving rapidly here and 

there. Mostly, people are living either in past or future. They 

are mostly thinking about their past and planning the future. 

Due to this psychological process, they are not being in the 

present moment. They are mostly living in a hypothetical 

world rather than living in the present real world. This is a 

great stressor for individuals and as a result, they loss their 

happiness. Mindfulness is one of the effective techniques 

which can be used to develop the mind and achieve the 

happiness while living in the present moment.  

Research literature 

Mindfulness-based stress reduction (MBSR) is a clinically 

standardized stress management method that has shown 

consistent efficacy for many mental and physical disorders. 

This is a healing approach combines with yoga and 

meditation. In 1978s, by Dr. Jon Kabat-Zinn developed this 

stress reduction program with the aims of addressing the 

unconscious thoughts, feeling, and behaviors thought to 

increased stress and undermine one’s health. (Sara Clark, 

2020). There are boundless number of scientific research 

have been done based on MBSR. Accordingly, Mindfulness-

Based Stress Reduction is said to benefit individuals dealing 

with ADHD, Anxiety, Depression, chronic pain, stress, 

Fatigue, Anger, Headaches, High blood pressure, and Sleep 

problems (Sara Clark, 2020). Further, MBSR can be used to 

prevent the reoccurrence of depressive symptoms (Lu S., 

2015), to reduce age and racial biases (Lueke A, Gibson B., 

2014), to improve verbal fluency, mood, visual coding, and 

working memory (Zeidan F et.al., 2010). These benefits are 

interrelated with stress symptoms and helpful to manage the 

stress level of individuals.  

Alberto Chiesa, and Alessandro Serretti in 2008 conducted a 

research on “Mindfulness-Based Stress Reduction for Stress 

Management in Healthy People: A Review and Meta-

Analysis”. In this review, they concluded that MBSR has 

both a nonspecific and possibly a specific effect on stress 

reduction in healthy subjects. Further, MBSR consists of the 

development of a particular kind of attention, characterized 

by a nonjudgmental awareness, openness, curiosity, and 

acceptance of internal and external present experiences, 

which allows practitioners to act more reflectively rather 

than impulsively. (Bishop SR, Lau M, Shapiro S., 2004). 

According to Laura E. Labelle et.al., 2010 women with 

cancer who participated in the MBSR program reported 

fewer depressive symptoms following the intervention when 

compared with a waitlist control group, adjusting for 

baseline depression scores.   

All these studies provide sufficient evidence to enhance the 

usability of mindfulness to cope up stress and stress related 

issues. In conclusion, it can be precisely said that practicing 

mindfulness would be one of the efficient ways to cope up 

the stress level of healthy or unhealthy individuals. 

Simple exercise for Mindfulness 
There are number of simple exercises that anyone can 

practice in their day-to-day life to enhance the mindfulness. 

Doing every day activities with your conscious mind is the 

basic of this specific stress reduction technique. Even 

beginners can do these simple mindfulness activities which 

is good for stress or overwhelmed mind.Mindful coffee 

meditation is one of the simplest meditations that can be 

practiced easily. This is developed based on the idea that 

everyone has a time for cuppa. It is quick, easy, and 

convenient to practice. If the participants are not the regular 

coffee drinkers, they can replace coffee with a cup of tea or 

any other drink with a bit of hot. 

Instructions  

 Sit on a comfortable chair with your back straight.and slowly 

close your eyes. 

 Bring awareness to the body breathing in and out, noticing 

touch and pressure where it makes contact with the seat or 

floor. 

 Now  hold the tea mug in both your hands  

 Focus on the warmth radiating through the mug to your 

hands and breathe deeply. 
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 Notice how comforting it is to hold this warm mug between 

your hands. 

 Experience how this simple act of holding a warm cup of tea 

is calming and relaxing you. 

 Now pay attention to breathing. Take a deep breath for 

couple of minutes. 

 Then take your first sip of tea and pay attention to the 

taste,the aroma.  

 As you swallow,feel the warm liquid. 

 Enjoy the way that warm tea leaves its taste in your tongue.  

 Continue sipping your coffee/tea slowly,concentrating on 

the taste and how it makes you feel and how much you enjoy.  

 Continue this activity until you empty your mug.  

 After completing, do some gentle grounding exercises like 

stretching your arms and back, stamping your feet on the 

ground etc as it is important to bring you back to the normal 

world.  

(This simple exercise is retrieved from https://www.the-

guided-meditation-site.com/the-mindful-coffee-

meditation.html and https://www.mindful.org/beginners-

body-scan-meditation/ ) 

Without any types of prejudice and pre judgmental mind, 

individuals can practice very simple mindfulness meditation 

techniques to experience the happiness and tranquility of the 

mind.  
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Orthodontic Malpractice by 

quacks in Jaffna Peninsula 

“Look before you leap” 

 
Dr P Sathiyakumar 
BDS(Peradeniya) MS (ORTHODONTICS) 

Colombo,M.Orth.R.C.S (Edinburgh)  

Consultant Orthodontist Teaching Hospital Jaffna 

             

 

Orthodontics is a branch of dentistry that mainly deals with 

the diagnosis prevention and correction of malposition of 

teeth and jaws. It also plays major role in the management of 

Orofacial deformities such as Cleft Lip and Cleft Palate, 

Pierre Robin syndrome, condylar hyperplasia, further  

involves with the functional related problems- TMJ 

dysfunction, sleep apnea, speech impairment and defective 

mastication. A wide range of public are seeking Orthodontic 

treatment for the correction of their teeth and jaw 

discrepancies as it mainly influences either directly or 

indirectly in their appearance, marriage life, social 

relationship, psychological status, self-esteem, and even in 

their vocational aspects. 

Orthodontic management mainly cares about the patients who 

present with – proclined anterior teeth, Median diastema( 

spacing between central incisor teeth), generalized spacing or 

generalized crowding present between the teeth, displaced or 

trans positioned teeth, Cleft Lip and Cleft Palate patients, 

Prognathic( forwardly placed) or Retrognathic(backwardly 

placed) maxilla/ mandible, impacted teeth, delayed eruption 

of teeth, rotated teeth, narrow maxilla, improper arch 

coordination  and functional problems such as TMJ 

dysfunction syndrome & snoring. In Sri Lanka the relevant 

treatment can be obtained from Government and private 

sectors. Patients are treated depending on patient’s 

presentations and severity of malocclusion by Orthodontic 

specialties or dental surgeons. 

In Teaching Hospital Jaffna, Department of Orthodontics  

renders its service under the direct supervision of 

Orthodontic consultant since November 2013. In addition to 

these sources, due to ignorance and financial constraints, a 

considerable number of people appear to undergo 

inappropriate and dangerous orthodontic techniques from 

unauthorized malpractitioners (quacks), which eventually 

results in serious unwanted effects in the oral cavity of the 

patient.  

 

Even the patients subsequently know it; it will be a late 

presentation and make their future treatment very unrealistic. 

 

we have come across many patients from the past to present 

treated by these quacks especially from the facilities in front 

of TH Jaffna with their own name boards without proper 

registration  are now scattered all over the northern peninsula. 

It is also unfortunate to mention here that around ten Dental 

quacks centers are functioning adjacent to Regional Director 

of Health Services Office which is responsible for proper 

authorization of the private centers. People get attracted to 

these quacks by seeing these names and advertisement. 

People from poor socio- economic, illiterate people and some 

educated people seek treatment from these people as the cost 

for treatment is less comparing to standard treatment 

provided by professional doctors. These patients, who 

received treatments from these malpractice facilities operated 

by quacks, were found to have serious adverse effects on long 

term observation and  

 

record analysis. Such as loss of vitality of anterior teeth, 

ankylosis of the roots, root resorption of teeth, non-

availability of space for future treatment& teeth mobility. 

Some of the jaw discrepancies need to be treated with growth 

modification techniques at their early adolescent age. In such 

cases, if they were treated by these quacks without proper 

management by doctors, they would probably need to 

undergo surgical approach to correct their malocclusion in 

their later life. To summarize, these patients waste their time, 

money with poor prognosis and deteriorate their existing oral 

problems.  

 

Further Even if we attend to treat this type of patients by 

spending of more material, more time and health staff 

resource we may not be able to attain good results due 

adverse effects resulted from previous treatment. We have 

taken many steps to prevent such issues by informing patients 

and addressing the issues to relevant higher authorities. But 

we could not obtain a fruitful result and the malpractice is 

still going on without any fight or fear. 

Eradicating this unethical and illegal malpractice by quacks 

from our society is quite challenging. But still there are steps 

possible to taken by anyone in order to tackle this issue. First 

and most important step is patients should be able to 

differentiate the trained and educated doctors from these 

malpractitioners. (Quacks). This problem can be brought 

down markedly by choosing the correct one as stated above 

by being a responsible individual. Then the next step should 

be initiated from all the health staff as it is mandatory to 

educate their patients and create awareness about this 

treatment and available sources. Public Health personals can 

also play a role by creating social awareness among general 

public regarding this medico social issue. Social Medias can 

clarify doubts from public with the help of health care service 

providers and 

 

Deliver correct information to public which will certainly 

reach them. Further by obtaining strong support and legal 

approach from appropriate higher officials and top authorities 

will help to save the poor people and can refrain them from 

losing money and teeth. Therefore appropriate actions should 

be taken by relevant officers in order to save the community. 

As it is crucial to prove this issue, we intend to conduct a 

statistic based well organized evident based study in order to 

prove the above said details. 

In conclusion, everyone should think twice and analyze the 

place where they plan to obtain their dental treatment. 
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Multiple Choice question-Neurology  

 
Dr V Jeevagan 
Consultant Neurologist 

Teaching Hospital,Jaffna 
 

1. Which the highest of the following medications highest 

risk of fetal malformation? 

a. Carbamazepine 

b. Valporic acid 

c. Phenytoin 

d. Phenobarbital 

e. Lamotrigine 

 

2. Idopathic intracranial hypertension may commonly 

cause which of the following secondary symptoms? 

a. Conductive hearing loss 

b. Sensorineural hearing loss 

c. Pulsatile tinnitus 

d. Persistent tinnitus 

e. Palatal myoclonus 

 

3. A 48 year-old woman awakens with a severe“thunderclap” 

headache and a stiff neck. A computed tomography (CT) 

scan of the brain reveals no evidence of hemorrhage. 

Which of the following is the next best step? 

a. Lumbar puncture 

b. Angiogram 

c. Ergotamine therapy 

d. Nimodipine therapy 

e. Venography 

 

4. All of the following medications can precipitate a 

myasthenic crisis except? 

a. Lisinopril 

b. Prednisone 

c. Magnesium 

d. Propranolol 

e. Ciprofloxacin 

 

5. Which of the following is the most common treatable 

cause of neuropathy in the world? 

a. Hypothyroidism 

b. Diabetes 

c. Paraproteinemia 

d. Lead toxicity 

e. Leprosy 

 

6. Which of the following is not a potential source of 

ototoxicity? 

a. Salicylates 

b. Gentamycin 

c. Cisplatin 

d. Levetiracetam 

e. Vancomycin 

 

7. Which of the following is a parasympathetic 

activity? 

a. Perspiration 

b. Ejaculation 

c. Urinary storage 

d. Bowel evacuation 

e. Mydriasis 

 

8. A 45 year-old woman on prolong multidrug 

treatment for tuberculosis presents with an 

enlarging black spot in her central vision 

bilaterally. Additionally she has noted difficulty 

discerning colors. Which of the following is the 

most likely cause of her symptoms? 

a. Vitamin B6 deficiency 

b. Ethambutol toxicity 

c. Hereditary optic neuropathy 

d. Ocular tuberculosis 

e. Methanol toxicity 

 

9. All of the following are risk factors for 

obstructive sleep apnea except? 

a. Hypertension 

b. Menopause 

c. Neck circumference>17 inches 

d. Alcohol use 

e. Male gender 

 

10. An 80 year-old woman wakes in the night and 

screams when she sees a burglar in her room. Her 

son comes in to find that there was no burglar, but 

instead her robe was hanging from the door. 

Which of the following describes this 

phenomenon? 

a. Illusion 

b. Hallucination 

c. Dementia 

d. Delirium 

e. Delusion 

 

11. All of the following are causes of mental 

retardation in the pediatric population except? 

a. Toxoplasmosis 

b. Alcohol exposure in utero 

c. Radiation exposure in utero 

d. Maternal rhinovirus infection 

e. Maternal malnutrition 

 

12. Spelling “World” backward in a mental status 

examination most closely test which of the 

following? 

a. Attention 

b. Concentration 

c. Abstraction 

d. Executive function 

e. Memory 
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13. Which of the following hypothalamic nuclei 

controls the circadian rhythm? 

a. Supraoptic nucleus 

b. Lateral nucleus 

c. Anterior nucleus 

d. Suprachiasmatic nucleus 

e. Arcuate nucleus 

 

14. Which of the following antipsychotics should be 

avoided in patients with obesity? 

a. Olanzapine 

b. Aripiprazole 

c. Clozapine 

d. Haloperidol 

e. Ziprasidone 

 

15. Which of the following antiepileptic medication is 

a strong hepatic enzyme inducer? 

a. Phenytoin 

b. Valporic acid 

c. Carbamazepine 

d. Levetiracetam 

e. Zonisamide 
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Answers for-Respiratory medicine  

MCQ- October 2020 Issue -01 
 

Which of the following statements are true / false? 

1 Regarding asthma 

a) Reduced transfer factor (DLCO) in the lung 

function test is a feature -                               F 

b) Inhaled bronchodilators are the cornerstone in 

the control of asthma                                      F 

c) Formoterol, inhaled corticosteroid combination 

is used as needed in the management of mild 

asthma                               T 

d) Raised FeNO levels is a feature of uncontrolled 

asthma.                                           F 

e) Omalizumab is the first line treatment in 

patients with raised eosinophil count (Absolute 

eosinophil count >1500)-                    F 

             2. .Regarding ABPA 

a) Normal eosinophil count excludes the 

diagnosis-                                                         F 

b) High attenuated mucus plugs in the HRCT is a 

feature                                                              T 

c) Antifungals are the first line treatment-           F 

d) Prevalence is approximately 10 % in patients 

with poorly controlled asthma             T 

e) Raised total IgE is a major criterion in the 

diagnosis.                                                         T 

3. Which of the following are risk factors for COPD 

exacerbation? 

a) Severity of the airflow limitation in the 

spirometry-                                                      T 

b) Number of exacerbations in the past               T 

c) Use of long acting inhaled bronchodilators     F                                                                           

d) Chronic bronchitis predominant phenotype-   T                                                   

e) Continued smoking                                          T 

4.Regarding Bronchiectasis 

a) Isolation of Pseudomonas in the sputum is 

associated with worse outcome                       T 

b) Inhaled corticosteroids are crucial in the 

prevention of exacerbation                               F 

c) Antibiotics are prescribed for a total of 7 days 

during exacerbation                                          F   

d) Postural drainage is the most preferred air way 

clearance technique                                          F 

e) Hypercapnic respiratory failure is a known 

complication during exacerbation                    T 

 

 

 

 

5. Regarding Acute cough  

a) Bacterial LRTI is the leading cause of acute    

cough                                                                 F                                                                                

b) Oral bronchodilators are the most effective 

cough remedies                                              F                     

c) Theophylline is the preferred 1st line treatment if 

the cough is presumed to be due to asthma-    F            

d) TB is the leading cause of cough if the cough is 

lasting longer than 2 weeks                           F     

e) Hemoptysis is considered as a red flag for 

further evaluation                                          T                                               

6. Chronic pulmonary aspergillosis  

a) A complication of post TB lung disease           T 

b) Positive Aspergillus specific IgG is a feature   F 

c) Raised serum aspergillus galactomannan antigen 

is required to establish the diagnosis                 F 

d) Long term treatment with antifungals are 

necessary                                                            T                                                                                        

e) Halo sign in the HRCT is specific for CPA    F         

7. Regarding Community acquired Pneumonia in adults 

a) Viruses are the leading pathogens                  F                     

b) Carbapenems could be used as the empirical 

monotherapy for severe pneumonia               F 

c) Total of 2 weeks course of antibiotic therapy is 

required in most patients                                F   

d) Diagnostic yield of blood culture is 

approximately 50 %                                        F 

e) Follow up chest Xray in 6 weeks is necessary to 

ensure complete resolution of the pulmonary 

infiltrate                                                                   T 

8. Regarding Pulmonary tuberculosis 

a) Chest Xray is more sensitive than sputum AFB 

staining                                                                   T 

b) Sputum Gene X pert – MTB- Rif is a useful test to 

know the Rifampicin resistance at the point of care  T                                                                     

c) Detection of Rifampicin resistance is a predictor of 

MDR- TB                                                                   T 

d) Previous treatment for TB is a risk factor for drug 

resistant TB                                                               T 

e) Strongly positive Mantoux test would suggest active 

Tuberculosis rather than latent Tuberculosis            F     

 

 

 

 

 

 

 

                                                    



 
 

9. Regarding Exudative pleural effusion 

a) Neutrophil predominance in the differential cell 

count suggests Tuberculosis                             F 

b) ADA less than 40 is a useful marker to exclude        

TB  pleural effusion                                          T                                                    

c) Raised triglyceride (>110mg/dl) is a feature of 

cylothorax                                                         T                                                                 

d) Abraham pleural biopsy is the preferred biopsy 

modality if malignancy is suspected                 F   

e) Absence of malignant cells in the pleural fluid 

cytology reasonably excludes the malignancy  F 

10. Regarding pneumothorax 

a) Absence of lung sliding in the lung USS 

confirms the diagnosis of pneumothorax-         F 

b) Supine Chest Xray are the preferred imaging 

modality-                                                           F 

c) It is one of the common presentations of 

Thoracic endometriosis-                                   T 

d) Drainage is needed irrespective of the size of 

pneumothorax                                                   F 

e) Thoracic surgical referral is made if there is 

persistent air leak more than 7 days                 T 

11. Regarding idiopathic pulmonary fibrosis 

a) Clubbing is a common clinical finding            T 

b) Basal predominant changes in the HRCT is 

common                                                            T 

c) Antifibrotics are the first line treatment           T 

d) Early initiation of the steroids can achieve cure                                                                                          

F     

e) Characterized by Usual interstitial pneumonitis 

(UIP) pattern in the HRCT                               T 

12. Regarding Pneumocystis jirovecii pneumonia 

a) Almost always occur in patients living with 

HIV                                                                   T 

b) Carbapenems are the first line treatment          F 

c) Raised serum beta D glucan levels is a feature F 

d) Steroids are used if there is associated 

hypoxemia                                                  T 

e) Perihilar opacification with relative subpleural 

sparing is a feature                                      T                                                                                                

T 

13. Regarding pleural effusion 

a) Instillation of the pleural fluid in to the blood 

culture bottle increase the diagnostic yield of 

infected pleural effusion                             T                               

b)  PH > 7.2 in a parapneumonic effusion would 

warrant drainage                                          F                                        

c) Use of intrapleural streptokinase in infected 

pleural effusion is proven to be effective in 

reducing the morbidity and mortality         T 

d) Talc slurry pleurodesis is used in the 

management of TB pleural effusion            F                     

e)  Pleural fluid NT-proBNP is a useful marker in 

the diagnosis of heart failure related pleural 

effusion                                                        T                                                                  

14. Regarding obstructive sleep apnea 

a) Diagnosis is established by Epworth sleepiness 

scale                                                              F                                                                                 

b) Mandibular advancement devices are the 

preferred first line treatment for severe 

obstructive sleep apnea                                 F                                      

c) Nearly always occur in obese individuals    T                 

d) Apnea hypopnea index (AHI) is measured by 

Polysomnogram                                            T                                                         

e) Screening for OSA is necessary in Refractory 

hypertension                                                  T                                                          

15. Which of the followings are causes of hypercapnic 

respiratory failure?  

a) Obesity hypoventilation syndrome                  T                          

b) Kyphoscoliosis                                               T           

c) Bronchiectasis                                                T          

d) Pulmonary embolism                                      F                                  

e) Motor neuron disease                                     T                            
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