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I would like to extend my greetings to the 15th Annual Convention of IMHO USA. I wish that 
this convention will be a very productive and successful event. 

IMHO USA remains to be a very close partner for the health sector of the Northern Province, 
as it has been for the last few decades. During the conflict period, IMHO supported us in 
numerous ways in assisting with providing emergency health services. During the 
rehabilitation and development phases, IMHO continued its support to improve the health 
services in the Northern Province. The people of the Northern Province and especially from 
the provincial Health Department are always grateful to IMHO for their efforts in revitalizing 
and rebuilding the health services in the area. 

It should also be noted that IMHO does not confine its support to the Northern Province only. 
Rather, it has consistently extended its support to all parts of Sri Lanka over the years. 

All members of IMHO are very positive, sensitive, and supportive. All of them are very close 
to us. We always admire and appreciate their hard work, dedication and empathy towards 
their motherland. We always feel that IMHO is a friend who is there for us in times of need. 

We express our sincere gratitude for all the projects completed by IMHO USA over the years, 
and we humbly request that the organization continue to extend its support to us into the 
future as we strive to improve the health services in the Northern Province and better serve 
those in need. We join our hands in the hope of creating a better, healthier nation. 

I wish you all the success in all your future endeavors. 

CONVENTION GREETINGS 

Dr. A. Ketheswaran 
Provincial Director of Health Services, Northern Province, Sri Lanka 
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Over the years, our hospital staff have initiated many programmes and projects which have 
helped to achieve remarkable progress in providing vital healthcare services to the people of 
the Eastern Province of Sri Lanka. These achievements are the result of the efforts of many 
dedicated and ambitious individuals, especially those at IMHO who have provided 
continuous support and encouragement to us. 

It is my great pleasure to note that we have treated 247,000 out-patients and 33,675 in-patients 
over the last year. More than 90% of the patients we treated hail from war-affected areas. I 
deeply appreciate the commitment of the IMHO leadership who worked tirelessly during the 
year to help us achieve this success. 

I wish to extend my gratitude to you all for your continuous support, especially with the 
Psychiatric Unit, Health Education Unit, Physiotherapy Unit, and ongoing Diabetic Centre. 

And finally, I very much appreciate the service rendered by the IMHO officers who directly 
visited our hospital this year. 

CONVENTION GREETINGS 

Dr. R. Muraleeswaran 
Medical Superintendent, Base Hospital, Kalmunai (North) 

Opening of the Health 
 Education Unit 

Physiotherapy Unit 

Psychiatric Unit Improvements 
Diabetic Centre �
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It is my strong belief that our selfless collective consciousness will make the world a better place. 

We are very much thankful for the IMHO Board, members and donors. The continuation and 
expansion of the scope of IMHO’s activities over the years is a clear reflection of the determination of 
its supporters. At this time, let us reflect on and remind ourselves of the role that IMHO has played in 
improving the standard of living for so many people in Batticaloa. 

IMHO’s engagement with the Cardiology Unit at Batticaloa Teaching Hospital goes all the way back to 
2011. The help offered by IMHO came at a time of great need. Our unit was poorly resourced then. 
Members of IMHO provided us with a portable ECHO cardiograph machine, ECG machine with PC 
connectivity ability (thus enabling ECG results to be sent via email), and a Coagucheck device to use in 
the valve clinic. Even now, we are conducting peripheral cardiac clinics to identify patients with 
cardiac disease using portable ECHO machines. Most importantly though, IMHO was very supportive 
of our innovative plan of providing pre-hospital cardiac care through securing an ambulance.  

Furthermore, our Primary Prevention Program of Cardiovascular Diseases is moving successfully with 
the help of IMHO. IMHO provided an Immunoanlyzer, a handheld Doppler device used for this 
program. We also have a few pre-Intern research assistants whose stipends are being paid by IMHO. 

And it is also great that IMHO extended its help to very remote healthcare clinics in Batticaloa. Two 
clinics actually built by IMHO years ago were renovated again, and staff salaries (ie: physicians, 
medical assistants, and security staff) were provided. Doctors working in various locations are now 
travelling everyday on a rotational basis in servicing these clinics. We believe this was a great help for 
the people living in these areas. Otherwise they had to travel miles on bumpy roads to see a doctor. 

Education is the backbone of all social progress. And now we are very much well-positioned, thanks to 
the initiative taken by IMHO, to extend educational assistance to children in communities that were 
battered by nearly 30 years of war. For instance, IMHO pledged USD $17,000 to help improve the 
academic performance of GCE O/L students in Batticaloa (West). At present, the academic indicators 
for this zone rank at the very bottom of a national list. This support is going to be the effective long-
term investment these under-privileged students need to level the playing field and receive a quality 
education. We hope IMHO will routinely consider such efforts that strive to improve the quality of 
education in communities in need.  

IMHO’S DIVERSE & CONTINUOUS SUPPORT 

FOR THE PEOPLE OF BATTICALOA 

Dr. K. Arulnithy  
Consultant Cardiologist, Teaching Hospital, Batticaloa 
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Background Information  
A road traffic accident (RTA) trauma registry is a system of timely data collection that aids in the 
evaluation of RTA trauma care for a set of injured patients who meet specific criteria for inclusion. In 
addition to hospital-based trauma data, it also includes patient information from other healthcare 
providers, including pre-hospital care and rehabilitation, if utilized. Road traffic accident-related 
injuries have become a very serious health burden all over the world, including Sri Lanka. It is one of 
the important causes of disabilities and deaths, as well as economic challenge in developing countries. 
Each year over 25,000 injuries occur in Sri Lanka, causing on average 8 deaths per day.  

Like the other parts of the country, the Jaffna District health sector also encounters the impact of RTA 
trauma-related injuries, yet still there are no facilities capable of providing complete care to those in 
need. In the Northern Province, the hospital that is best equipped to manage trauma victims is the 
Jaffna Teaching Hospital. According to hospital statistics, in 2015 alone, altogether approximately 2,500 
RTA-related injured patients were taken to Jaffna Teaching Hospital, out of which more than 85 
deaths occurred and many others were either permanently disabled or succumbed to their ailments 
later. 

Results of the data collected from June 1st, 2017 thru September 30th, 2017 show that the total number of 
road traffic accident victims admitted to the hospital during that period was 1,708. There were 68 total 
deaths, which is a higher rate of incidence when compared with the rest of the island. 

The allocation of resources by health stakeholders depends on the collection of data and presentation 
of statistics. It is disheartening to note that we do not have proper data entry system in Sri Lanka to 
account for all such cases. Due to the poor collection of statistics related to road traffic accident victims 
in the past and up through the present, this situation has adversely affected the allocation of 
manpower and resources, especially in the health sector, to deal with the issue.  

Today, there is not much scientific data available in Sri Lanka relating to trauma, and that is 
particularly true for Jaffna. To fulfill this need we have created an electronic data system that is 
completely dedicated to dealing with road traffic accidents and all-important factors thereof, including 
pre-hospital care and post-injury outcomes (which were not analyzed in earlier studies). The aim of 
this data system is to find out the major causes and impacts of trauma-related injuries, including long-
term outcomes. Additionally, this data system will precisely expose injury patterns. We also intend to 
explore the relevance and impact of family and economic issues as well. 

Some of the reasons for the disparity between the volume of data input vs. the reality of the situation 
include the following: 

! Slow internet connection and technical issues in handling the tablet devices

! Lack of cooperation from the patients

! Heavy workload of the medical officers & inability to spend adequate time with each
patient to collect the data

! Inadequate nursing staff in filling out patient details

! Patients’ inability to provide responses to the questions asked

ELECTRONIC R.T.A. DATA COLLECTION 
& EVALUATION SYSTEMS 

Dr. T. Gobyshanger 
Consultant Orthopaedic Surgeon & Head of Dept. of Orthopaedics, 

Teaching Hospital, Jaffna 
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Due to inadequate staff and financial constraints, the ability to conduct home visit has not been 
possible for data collection efforts. And there has been no coordination with the social service 
department for patient support. These are all challenges we will have to consider and overcome. 

Rationale  
The current method of recording cases of trauma in Sri Lanka is severely inadequate. The health 
indices and expenditures are not measurable with required accuracy. As trauma plays a major role in 
health expenditure and disabilities, mostly involving young breadwinners of the family, the impact is 
vast. A timely data collection system composed of uniform data elements that describe the injury 
event, demographics, pre-hospital information, diagnosis, care, outcomes and social data of injured 
patients is needed. This data will help the public and government in many ways. 

Objectives 
1. To achieve an optimum data collection process which consist of extensive demographic,

injury information, and trauma outcome
a. To include all trauma patient data from scene of incident to hospital discharge
b. To identify the science behind the trauma and injury
c. To identify the vulnerable areas of accident and professions

2. Seek attention and demand involvement of health care professionals and policy makers
a. To identify the health service needed areas and necessary to strengthen the primary

care setups
b. To encourage active involvement of heath sector staff in this project
c. To set up appropriate protection gears for our professionals to prevent injuries
d. Provide the best early care or first aid
e. Regulate the referral system and patient transport
f. To gather information and plan the prevention steps for future
g. To integrate the other relevant departments on trauma care, such as police, road

development authority, Legal system, social service, local government and health
h. Policy making and budget allocation

3. To implement long-term trauma prevention strategies and maintain sustainability

4. Recruit the necessary manpower and resources to establish a Trauma Centre

5. Recruit 30 potential employees who upon completion of a Trauma Registry Course will be
able to do all of the following: 

a. Identify the fundamental elements of a trauma registry
b. Identify the fundamental elements of the National Trauma Data Standard dataset

patient inclusion criteria
c. Achieve familiarity with the National Trauma Data Standards, their definitions, field

values, and required associated elements
d. Achieve familiarity with anatomical and medical terms frequently used in trauma, and

understand their relevance to injury data collection
e. Understand the assignment of injury severity values using the tools listed above and

their importance
f. State the assignment of e-codes and their significance
g. Achieve familiarity with computer hardware and software commonly used in trauma

registries
h. Understand the significance of confidentiality concerning patient data and be able to

develop safeguards to maintain these standards in the safe use of Trauma Register data
and reports � �
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i. To conduct trauma first aid workshops and training programs for schoolchildren,
sports clubs and groups

j. To conduct public awareness program, including media outreach & engagement

Phases of the project 

1. Developing a center for data collection with staff and all facilities
- To consist of two staffs dedicated to data maintenance and administrative works
- The Centre will be equipped with computer with internet connection.

2. Improving on software and hardware
- Build upon that which was developed and updated according the preliminary studies
- Application will be updated continuously according to the needs and the problems
encountered.

3. Training of trainers and workshops for all stakeholders
- Training of staffs were conducted and it will be continuously implemented in monthly basis
and once a trainee staff trained completely he/she will be allowed to train the other staffs from
the relevant hospital.

4. Data release and meetings with provincial and central authorities
- Analyze the social impact with the help of public health midwifes/ social workers/ data entry
operators
- Analyze the data and report out to influence concrete decisions
- Data collected from the registry will be used to organize workshops and training programs
for drivers, schoolchildren, pedestrians and the general public, and data will be distributed to
the media to create awareness regarding the road traffic accidents.
- Implementation of National Trauma Data Bank

The Way Forward 
1. Upgrading of the software with additional tools to make data collection easier and quicker

a. Human mapping to mark the injury pattern more easily
b. Upgrade the road mapping to locate the accident site

2. Upgrading the tablet version of the data system to a newer one to achieve an optimum speed in
facilitating the data collection process

3. Discussion with national and international delegates regarding the RTA application and
securing of their support

4. Integrating the social service department with health sector for total patient care
5. Helping patients with legal and other support
6. Establishing a national Trauma Centre for trauma care and integrating all stakeholders in

making new policy to control Road Traffic Accidents, assisting with pre-hospital care,
managing appropriate transfers, and providing holistic care and social support

7. Most importantly, funding is needed to continue the study and data collection process

Contact Person: Dr. T. Gobyshanger (President)
Phone Numbers: 

Office: +94777749271 
Mobile-+94717749271 

Email: rtgoby@yahoo.com 
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The Diabetic Center at Teaching Hospital, Batticola was established with the guidance and funding of 
IMHO. The Center has been a great resource for the people of the Eastern Province and their 
healthcare providers. 

IMHO’s support enabled us to secure vital equipment in the realization of this Diabetic Centre, 
including glucometers, stationeries, internet connectivity, and most importantly in paying the salaries 
of a pre-intern physician and research assistant. 

The activities of the Diabetes Center at Batticaloa Teaching Hospital include all of the following: 

! Diabetic foot screenings (about 630 patients have been screened to-date)

! Training for Medical and Nursing Officers in Batticola, Kalmunai and Amparai

! Gestational Diabetes workshop for Medical Officers

! Diabetes education and foot workshop for Nursing, Orthotic and Medical Officers

! Midwife training on gestational Diabetes

! Diabetes and Obesity Screening for schoolchildren (Vincent Girls School)

! Educational activates to the public, including presentations and dramas

! Celebrating the World Diabetes Day on the 14th of November 2017

! Conducting a workshop by the Endocrine and Diabetes Unit in conjunction with the Sri Lanka

Diabetes Cardiovascular Disease Initiative

All these activities were made possible by the financial assistance of IMHO. On behalf of the people of 
the Eastern Province, we thank IMHO for their continued funding and guidance.!!

Gestational Diabetes Workshop 

PROGRESS AT BATTICALOA DIABETES CENTER 

Dr. Karuppiah Dharshini, Consulting Endrocrinologist 
Dr. K.B. Sanduni, Medical Officer 

Diabetes Center, Teaching Hospital, Batticaloa 
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It was one of those evenings when the brightness and warmth of the sun were still there. On the 11
th

 of August 
2006, we, in Jaffna, heard the thunder of artillery motors at Muhamalai and later came to know that the battle has 
started again. The popular, or rather notorious, A9 road was closed on the same day and the Jaffna peninsula was 
once again cut off from the main land. 

Since the land route was suddenly closed by the warring parties, people were trapped on both sides. The Lorries 
and other vehicles too were trapped on either side, resulting in shortage of food supply, medical supply and other 
essential commodities. 

Soon, in the following months, things changed suddenly in Jaffna. Curfew was declared. A cloud of tension was in 
the air. Extra judicial killings surfaced. Panic prevailed. Fear psychosis emerged. Shortage of stuffs became the 
norm. The situation created a huge demand for humanity services, including medical services.  
It was in one of those months, I could still remember it vividly, I received a call from Dr. Mrs. Rajam 
Theventhiran, one of the founder members of The International Medical Health organization (IMHO), inquiring 
about the situation and how best they could be of help in that situation. As a mental health professional who was 
trying to continue the services without much interruption, I immediately prioritized the need for the supply of 
basic psychotropic medications including depot medications. IMHO worked very fast and within days we were 
able to receive a stock of those medications and we survived. 

This was how the relationship between IMHO and the mental health services of Jaffna started, which later 
blossomed in many areas. In this write up I will try to describe them in various subsections, and they are not in 
chronological order. 

Acute Management of Mental Illness 

Essential Psychotropic Medications 
The major psychiatric illnesses, which affect about 2-3 percent of the population, need medications to control 
their symptoms and lead a productive life. Crisis situations usually produce a short supply of medications which 
end up in relapses. IMHO has always been helpful in getting the essential medications for the mentally ill people 
during crisis situations. 

IMHO’s support for essential drugs was first started in 2006, when there was a huge shortage of psychotropic 
medications in Jaffna. IMHO helped us to get down the essential medications, privately purchased from 
Colombo. Since then, whenever we had shortage of medications, especially depot medications, which were very 
useful in controlling the relapses, IMHO extended their support to buy those medications either from Colombo 
or in the later stages even from Jaffna. IMHO has not stopped there. IMHO has also been helping the 
economically deprived mentally ill clients to get their medications which are not available in the government 
sector. This really helped us to effectively treat some of our clients who were not tolerating the usual medications 
available in the government sector free of charge. 

Helping the Investigations 
Like the medication supply, IMHO also helped the economically under privileged mental health clients to 
undergo some investigations which were not available in the hospital settings. Mostly, IMHO’s contribution was 
used for assessing serum lithium levels and thyroid stimulating hormone.  

Providing an ECT Apparatus 
Electro Convulsive Therapy (ECT), though faces marked criticism around the globe by certain fraction, is still 
found to be an effective treatment for selected mental health problems. It is considered as a safe and effective 
procedure in experts’ hands and when it is being given in modified form. ECT machine is perhaps the only 
expensive machine used in the management of psychiatric illnesses. A few years back, when the old ECT 

THE AMAZING RELATIONSHIP BETWEEN 
MEDICAL HEALTH & MENTAL HEALTH 

Dr. S. Sivayokan, Consultant Psychiatrist, 
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machine at Base Hospital Tellipalai started giving problems, we found it difficult to get a new machine through 
the health department. It was in that crisis IMHO generously agreed to purchase an ECT machine from the 
United Kingdom and transport that to Jaffna and hand it over to us. The new ECT machine is user friendly and is 
extremely useful in managing the acutely ill people.  

Minimizing the Treatment Gap 

Establishing Services 
The treatment gap is one of the major issues hindering mental health service delivery. One way of minimizing the 
gap is to create more service delivery points in the form of regular clinics and/or mobile clinics which are closer to 
the people. Jaffna has long had mental health clinics in 3 places: Jaffna Teaching Hospital, Point Pedro Base 
Hospital and Tellipalai Base Hospital. However, in 2006, when the normalcy was interrupted, the need for setting 
up new clinics was considered a prime need. A mental health clinic was opened at BH Chavakachcheri in 2006, 
followed by opening of clinics at DH Maruthankerny and DH Velanai in the following years. Though these 
initiatives were mainly done by the health department, IMHO extended its support by providing basic facilities to 
these new centers. At present, regular mental health services are available in eight sites in Jaffna. 

Providing Transportation Allowances 
Though the health department extended the mental health service delivery to various hospitals, it was still 
difficult for some to attend those clinics due to financial constraints related to the transport cost. This issue 
mainly prevailed among the Vadamaradchi East coastal area population. IMHO understood the need for 
encouraging the mentally ill clients to attend the clinics regularly and decided to support them, providing a flat 
transport allowance as an incentive. It really created a visible impact and many started attending the clinics 
regularly. This monetary assistance was stopped when regular transport facilities were re-established and after 
the health department opened one more mental health clinic at Mulliyan, closer to Elephant Pass. 

Supporting Mobile Services 
One of the other way of addressing the treatment gap is to deliver the needy services right in the community. 
Jaffna Health Department initiated a mobile mental health services (named as Community based Assessment 
and Management Team - CAMT), with the support of WHO in 2007. The CAMT consisted of a nursing officer, 
two counsellors and a social worker. The transport was provided by the health department and the technical 
guidance was provided by the psychiatrist. The team actively looked after the patients who had repeated 
admissions to the inpatient units and who could not be brought to the clinic facilities. Within one year, the team 
actively followed up around 120 mentally ill clients.  

The CAMT visited the homes, assessed the clients, advised the family members, dispensed the medications and 
encouraged the families to engage in the process of recovery. The CAMT also played an active role in the crisis 
situations by assessing the mental state of the disturbed persons and advised accordingly. The CAMT was well 
received by the people and its impact was remarkable. However, when the WHO was unable to support it further, 
IMHO stepped in and supported the services. However, at later stages, the ground situation changed and there 
were issues in getting direct funding assistance from abroad, and as such, continuing the support for CAMT was 
interrupted. In fact, the CAMT was dormant for a few years and now has started again with very minimal human 
resources. 

Psychological Education 
Imparting knowledge has always been considered to be a holy service.  When people receive the right knowledge, 
they select the right path and move on with their life. With the light of knowledge, the treatment gap for mental 
illness could be narrowed down. IMHO has always been helpful in disseminating mental health-related 
information in the form of pamphlets, booklets, video clips and recently in supporting an information sharing 
websites. IMHO also helped the mental health services to conduct seminars and workshops on mental health-
related topics. 

Supporting Initiatives in the Community 
Community support centers are centers which were created in the communities in view of providing wide range  
of psychosocial services to the people from the same area. After the end of the war, Northern Province was able to 
develop 12 such centers with the help of World Vision, and Jaffna got one at Maruthankerny.  � �
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The community support center at Maruthankerny was built in a bare government land, located in one acre of land 
in need of the basics like fencing, tree planting and maintenance. Though the concept of community support 
centers came from the Ministry of Health, the local health department did not have facilities to undertake the 
maintenance of the centers. It was in this reality that IMHO offered help to undertake the initial care of the land 
and building. Now, the health department has decided to take care of the building and utilize the support center 
for a variety of activities. 

Rehabilitation 
Rehabilitation plays a major role in enhancing the recovery of people who have been considerably affected by 
mental illnesses. Actually speaking, rehabilitation should start from day one when a person seeks advice from a 
mental health professional. However, in reality, rehabilitation usually occurs at a very late stage, after damages 
have happened in many domains of one’s functionality.  

Residential Rehabilitation 
A residential rehabilitation facility (named as Kudil) was opened in Jaffna on the 10

th
 of October 2007. It was a 

collaborative effort of health department, WHO and a local NGO, Mental Health Society. Later, when the WHO 
was unable to continue its support, IMHO extended their supporting hands for many years. The support from 
IMHO was in the form of meeting the additional costs of the rehabilitation, such as transport related expenditure, 
supplementary food costs, expenses related to rehab activities etc. This help was gradually weaned off when the 
health department and the local well-wishers started supporting the services. 

Skills Development 
One component of the rehabilitation is to train the clients to learn or regain their lost skills. There were needs to 
purchase training materials, and to hire some trainers, since the regular staff at the health department were not 
able to train those skills.  IMHO supported many of these initiatives without any hesitation. IMHO also helped to 
buy bicycles to all the clients who stayed in the residential rehab center in order to encourage cycling and 
facilitate easy transport to move around.    

Encouraging Apprenticeship  
Receiving rehabilitation in a day center or residential setting alone is not enough. The clients should be able to 
find a meaningful, income-generating, self-employment, or job opportunity. When requested, IMHO 
immediately agreed to support some of these income-generating activities, namely, but not exclusively, making 
envelops for wrapping medicines, packing nutritious food items, organic home gardening, and assisting in the 
mental health clinics and occupational therapy activities within the hospitals. IMHO is still supporting some of 
these activities in a selective, case by case, manner. 

Rehabilitation from Alcohol  
In 2008 IMHO helped the Jaffna Health Department to initiate the residential alcohol rehabilitation programme 
at the cooperative hospital in Tellipalai, where the Base Hospital was housed at that time. Four rooms were 
renovated from scratch and converted into nice, beautiful, home-like settings with a lobby area and two kitchens. 
The Regional Alcohol Rehabilitation Center (RARC) was opened in the same year.  

Later, in January 2012, when the Base Hospital moved to its original place, the RARC was not able to operate 
where it was started. After an year the center was shifted to Base Hospital Chavakachcheri. This involved money 
in order to refurbish the building and transfer the service provisions. It was the IMHO which helped us to make 
this move successfully. The Alcohol Rehabilitation Center at Chavakachcheri (named Kuruntham) was opened on 
the 10th of October 2013. Kuruntham is well established now and has earned good reputation. From the inception 
of this residential rehabilitation facility IMHO has been supporting the cost of additional staff salary and capacity 
building exercises (capacity-building programmes will be covered in one of the following sections).  

Supporting Abandoned Clients 
The war has irreversibly disrupted the social fabric and locals are now struggling to restore it. The disruption of 
support system adversely affects the mentally ill people who have not fully recovered from their illness. Some of 
them were gradually abandoned by their families and they were on the verge of living on the streets. The social 
service department was also helpless in assisting these persons. In this sad reality, an appeal was made to the 
IMHO asking their support to look after few of those abandoned clients. IMHO understood the plight of these 
patients and their safety issues and immediately provided financial support to place them in dignified homes.  � �
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Developing Services for Children with Autism 
When Jaffna faces the demand for developing services for children with autism, it was the IMHO which whole 
heartedly motivated us to develop such services in Jaffna.  Mathavam – the center for neuro-developmental 
disorders (www.mathavam.org) was established in April 2014, with the fullest support of IMHO, which covered 
the building rental, equipment cost, staff salaries, initial trainings, and other necessities. Over the years, the 
health department has gradually undertaken Mathavam in a step by step manner. 

Mathavam is probably the latest example of how services could be initiated with the help of NGOs and later being 
gradually absorbed into the regular systems. It is also seen as a good example where the government non-
government partnership is well established and maintained.  At present Mathavam has been accredited as an 
official health department unit, but IMHO is still helping in the service provision by supporting one staff 
member, facilitating continuous capacity building pogrammes for both staff members and parents, and providing 
a hub for the local service providers and the external experts and donors.  

Developing a 24/7 Helpline 
In the past, Jaffna had a tradition of having regular psychosocial forum meetings. The forum has again been 
revived this year after having a few years of lull period. It was in one of those psychosocial meetings, a request 
was made to set up a 24/7 help line in Jaffna. Initially the health department was not very serious about this 
request, but when similar requests were made again and again, the health department decided to respond to it. 

After few months of preparatory period, the health department launched the helpline (named as Neyam) and its 
office was set up at Base Hospital Tellipalai. This helpline was intended to provide advice, counselling and 
guidance for child abuse, sexual abuse, domestic violence, suicidal ideation, safe sexual practice, mental illnesses 
and other crisis situations which may occur in the day to day life. As many of the other initiatives, IMHO 
extended its fullest cooperation in establishing this helpline. 

Neyam is still functioning on a 24/7 basis. However, the number of calls received are not in great numbers. The 
calls recording machine is also not in order. Currently, the health department is in the process of providing wide 
publicity about this helpline and boost the effectiveness of this service. 

Supporting Human Resources 
Mental health service in Jaffna could probably be ranked as the service which contains the least number of staff 
personnel. But in reality, mental health service is the service which needs a huge number of multi-disciplinary 
staff members. From a health economic point of view, mental health doesn’t need high priced sophisticated 
equipment, but this cost is replaced by the need of more staff personnel.   

Since 2006, IMHO realized this ground reality and supported a number of staff members who worked in the 
mental health services. Supporting the remuneration of a qualified person not only enhances the service delivery, 
but also improves the self-esteem of a service personnel and also the economic situation of their families. In later 
years, when the war was declared ended, IMHO was unable to attract sufficient funding to support many of those 
human resources.   

It is understandable that hiring human resources cost a lot and could not be sustained forever. It is also logical to 
pressurize the regular systems to take care of the service personnel. However, those who are closely following the 
health situation in Jaffna can easily understand that there is a severe scarcity in health service providers and it 
will take many more years to fulfil the required job positions. In this ground reality, we are grateful to IMHO 
which is still supporting an alcohol counsellor, a social worker, a child worker and a speech therapist in Jaffna, in 
the field of mental health.    

Capacity-Building  
IMHO respects and values capacity building as one of the highest impact interventions. It never hesitates to 
support any capacity building programmes in the field of mental health. IMHO supported many local trainings 
and workshops related to mental health in Jaffna. IMHO also supported many local practitioners and service 
providers to attend a variety of training programmes in internationally recognized institutions. IMHO was also 
instrumental in bringing local experts to the international arena and helping in experience sharing, providing 
exposure to the northern world and enhancing mutual learning experiences. IMHO also supported in bringing 
international trainers to conduct trainings in local settings. Recently, IMHO extended its help to produce video 
clips to be used in the trainings of the primary health care staff on mental health. The list goes on… � �
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Reflections 

I have been in contact with IMHO since 2006. It is an amazing experience working with IMHO. One of the 
striking differences about IMHO from the other NGOs is that the IMHO, in my opinion, has been holding their 
position as a humanitarian agency. As such, it never expects complicated narratives in the form of project 
proposal. Of course, IMHO has its own proposal format that requires some basic information, need analysis and 
the expected help. In addition, IMHO always responds to the crisis situations, within hours to days.  

The other important difference, or rather quality, of IMHO is that it always respects its partners. The term 
“partnership” is somewhat fashionable in the NGO world. But in actual practice, at least to my experience, the 
term “partnership” is almost always unilateral and all the aspects of the projects are generally determined by the 
donor. But IMHO respects the word “partnership” and encourages its partners to work the way they choose. Once 
IMHO is committed to a project, it never forces any of its partners to do things the way they want it to happen. 
IMHO trusts its partners. The IMHO representatives respect their counterparts and get the right things from 
them. There were circumstances, where the projects went in wrong directions. Even then, IMHO didn’t lose its 
patience, but later respectfully came out from the partnership. 

It is important to encourage the locals to own their programmes and IMHO did that effectively. Many key 
persons in IMHO kept close links with their local partners and supported them continuously. They never let the 
local partners get in to weariness or burnout.  

I can confidently say that all the mental health related initiatives we started with the help of IMHO have proven 
their effectiveness. Some of them, like the alcohol rehabilitation center and center for neuro-developmental 
disorders, are very unique and set an example to the rest of the country. The individual staff members who 
benefited and are still benefiting from IMHO’s financial assistance are grateful to the organization and the 
individuals who support the organization. Thousands of beneficiaries, the service users and their families, 
knowingly and unknowingly benefited from the generous contribution of IMHO, may not be aware of the 
organization or the help we received from the organization, but are definitely doing well because of IMHO. 

Over the years, many changes occurred in the local ground and in the international arena. As a result, we could 
see many changes in the IMHO’s ideology. The good thing is that IMHO is now focusing on, at least in a small 
way to start with, establishing partnership with the up-country people of Sri Lanka. Personally, I feel that this is a 
commendable move, and I strongly believe that IMHO has the capacity to handle the possible risks associated 
with this initiative.  

It is evident that IMHO is now focusing on encouraging volunteers to actively participate in the humanitarian 
services. This is really important in the long run and IMHO should create its future leaders.  
IMHO should now start to think how best they can strengthen the systems and structures locally. End of the day, 
the local health system and the other systems which have the relevance as determinants of health, should be able 
to develop a sustainable programmes and implement them. 

But this is bit tricky. Money is relatively easy to collect, easy to account, and easy to disseminate. But making 
changes in others’ thinking process is a tough job. Nevertheless, I feel that it is the timely need. Influencing 
people to think rightly and behave correctly. Locals, including myself, need more brain than money now. There is 
a huge need for changing our thinking pattern and attitudinal reflections. There is a dire need for developing 
good morals and values in par with humanity. There is a great need to act and behave in a responsible way. And 
there is really a need to think logically and act positively. Volunteerism needs to be developed locally. Lavishing 
of money needs to be stopped. IMHO, though primarily a health related humanitarian agency can also play this 
brain game. 

Conclusion 

The link and partnership between IMHO and mental health is innate and very strong. As such, some of the 
IMHO members teased us, and in fact one told this in a public function in Jaffna, that IMHO supported lots and 
lots of mental health-related projects, and as such, people confused what IMHO stands for: is it International 
Medical Health Organization or International Mental Health Organization? I find this confusion rather amusing. 
I can only reassure my friends quoting that “There is no development without health and there is no health 
without mental health.” � �
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It was a few months after the tsunami of 2004. We were busy with providing services to the people recovering 
from the effects of the tsunami and at the same time trying to use the opportunity to build a better mental 
health service in the east of Sri Lanka. That was when I got a call from Dr. Mrs. Rajam Theventhiran 
introducing herself and offering help from IMHO all the way from USA. Until then I had not come across 
IMHO or their partners. A very fruitful collaboration, especially from the view point of mental health in Sri 
Lanka, started there for us. This relationship that started in 2004 continues to this day, providing strategic 
inputs which produces effects which cannot be calculated in financial terms alone, as they have a catalytic 
effect and promote further development in the services.  

At that time, we were in the process of collecting funds to put up an acute in-patient mental health unit in 
Kalmunai Base Hospital. We have been developing mental health services from the year 2000 in Kalmunai. 
Initially, we started with a monthly clinic and gradually developed a team to provide services there. As the 
hospital served a population over 400,000, and with no other mental health service in the district, there was 
an acute need for comprehensive mental health services in the district. At the time of the tsunami we had 
gradually come to a point where there was a day centre and weekly out-patient clinics in the hospital. At the 
time of the phone call, we had already collected $10,000 and were in need of another $5,000 to start the work 
on the in-patient ward. 

At that time, it should be noted that funding was available from international organizations to provide 
trauma-related services, but hardly any support for mental health service development. Therefore, we were 
quite pleasantly surprised to hear back from IMHO agreeing to fund this initiative. As you would be aware, 
this is not how most funding organizations work. Usually there is a reluctance to offer partial funding and to 
fund a project that has been conceived earlier. After the tsunami, this was the first project in Sri Lanka that 
looked beyond the trauma caused by the tsunami and looked at developing accessible mental health services 
for the population at-large. After this initiative and another few around the region were included in a BMJ 
paper by WHO, this concept has been accepted around the world as “building back better” after disasters. 
Today the mental health unit in Kalmunai has a full-fledged team providing comprehensive services to the 
population there.  

Further down the road, there have been other critical inputs that incrementally helped service provision in 
the Batticaloa District. A telephone to improve contact between patients and their families in Batticaloa 
hospital was supported in 2006, and it continues to function to this day. Support to BAMHDO, the first 
consumer organization for mental health in Sri Lanka to provide soft loans to its members in Batticaloa. 
IMHO also helped to establish a rapid response team that responded to mental health emergencies in the 
community. When the roof of the mental health unit in Batticaloa was leaking badly and there was no money 
in the hospital to repair it, IMHO came forward to support at that critical juncture.  

In the North, IMHO supported the establishment of an acute mental health in-patient care unit in Vavuniya 
with over $50,000 in 2008. This was extremely useful as it was ready to support the refugees who were 
detained in Chettikulam camps in 2009. Before that, patients from Vavuniya needing in-patient care were 
transferred to an overcrowded ward in Anuradhapura Hospital, where they had language problems. It was 
very difficult for the families to visit them there as well. In Killinochi, with help from some organizations in 
Canada, we set up an Alcohol Rehabilitation Centre at Tharmapuram, as alcohol consumption has become a 
debilitating problem in the post-war scenario in the North. We were short of some money to complete the 
work and IMHO Canada came forward to fulfill the need. Since then, this unit has been recognized as the 
best alcohol rehabilitation centre in Sri Lanka by the directorate for mental health in Sri Lanka. Others 

VITAL CONTRIBUTIONS TO MENTAL HEALTH 

Dr. Mahesan Ganesan, Consultant Psychiatrist 
National Institute of Mental Health, Angoda 
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interested in setting up similar units have visited from elsewhere, including other countries in the region. 
Furthermore, the Rehabilitation Ministry, seeing the effectiveness of this unit, is in the process of building 
similar units in all the five districts in the North. They will be handed over to the Northern Provincial 
Ministry of Health to manage.  

IMHO has provided much-needed support for projects focusing on differently-abled persons and children. 
Unfortunately, most international organizations shun this important area. In the beginning, when we 
established a special multi-disciplinary clinic for children with special needs at Batticaloa Teaching Hospital, 
we did not have a speech therapist. IMHO supported us to hire a therapist for many years. IMHO also 
supports Ampara Special Needs Network (ASNN) to provide schooling for over 300 children with special 
needs whose right to education would have been unrealized otherwise. IMHO has also supported a few 
projects to provide wheelchairs and trishaws for persons with disabilities.  

Critical support by IMHO giving impetus to mental health projects in the South of Sri Lanka have not been 
discussed much but are also important to mention. North of Ragama Teaching Hospital there are no mental 
health in-patient facilities along the crowded west coast until one reaches Mannar. An opportunity came up 
to convert an old store room to a ward at Negombo Hospital after much advocacy with the administration. 
This modification to create a 12-bed in-patient unit cost around $15,000, and it was supported entirely by 
IMHO through the College of Psychiatry of Sri Lanka. Seeing this as an important need, the Ministry of 
Health has posted a psychiatrist and provided the necessary equipment and human resources to run the unit. 
Since its opening in 2010, there have been over 70 in-patient admissions every month.  

The halfway home in Mulleriyawa houses over 400 women in very crowded conditions. Most women are 
there for over 20 years. IMHO provided support to improve living conditions in one of the wards by providing 
around $12,000 to put up a living and dining area to make it a more livable environment. Since then, others 
have come forward to initiate similar projects in the other 11 wards in the halfway home, greatly improving 
the living condition for all these women.  

I had the opportunity to attend IMHO conferences on three different occasions. This gave us an opportunity 
to talk about the needs in Sri Lanka and possible areas for collaboration. As IMHO is always willing to listen 
to our needs and discuss ways of ensuring maximum benefit to the people, most projects we have done with 
the support of IMHO have reaped outcomes far in excess of the inputs, as mentioned in the few examples 
above.  

We are extremely grateful for the wonderful support IMHO has continued to provide over the years to uplift 
the mental health services here and sincerely hope this support will continue to be there for the people of Sri 
Lanka for the foreseeable future. 

� �
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Our long-standing, fruitful partnership with IMHO has produced a significant improvement in our 
hospital facilities, medical care, knowledge and skills of hospital staff and volunteers, health awareness 
among the community, and also a positive impact on our overall environment.  

The Jaffna Teaching Hospital Diabetic Centre is now functioning in its ninth successful year. This 
excellent centre is providing service to the entire population of the Jaffna District. As of today, more 
than 18,000 patients are under the care of this Centre. This success would not have been possible 
without the uninterrupted support of the IMHO.  

As part of efforts to strengthen and develop healthcare systems at the Jaffna Teaching Hospital, IMHO 
has sponsored several projects which include upgrading laboratory services, improvement of the 
facilities of Cardiology Unit and establishment of cardiac catheterization lab, training and educating 
nurses, health volunteers and doctors, and upgrading the facilities of the Nephrology Unit, Paediatric 
Unit, Dental Unit and Oncology Unit. 

These successful projects created a positive impact on overall patient care. The continuous support of 
IMHO to this tertiary hospital is beyond words. The people of the entire Northern Province are 
benefiting greatly from these successful projects. 

IMHO’s financial contribution toward nurses’ education, further training and education of doctors, 
and hospital-based research activities are all a real boost to the entire team. 

IMHO has also extended its support to several community-based activities over the past 10 years 
through the Jaffna General Hospital Development Association. Some of these noteworthy projects 
include: 

! 12 community awareness programmes, including two exhibitions
! Distribution and planting of 7,500 jambu plants in schools, public places, hospitals, etc.
! Launching of the Jaffna Diabetic Centre health education website

(www.jaffnadiabeticcentre.org) as a major public awareness programme
! Screening and health education for school teachers across Jaffna District

- 4434 teachers were screened for hypertension, diabetes and overweight/obesity
- Appropriate health education was given and follow up arrangement was also

made for newly diagnosed cases.
! Conducting mobile clinics
! 3 healthy food competitions were conducted to introduce new healthy foods
! 3 healthy food recipe books were published
! Several community-based screening programmes for non-communicable diseases

were conducted

Over the last 10 years there has been a significant improvement observed in community-based clinical 
services and in public awareness in the prevention of non-communicable diseases. IMHO plays a 
crucial role in these successful achievements. 

The Jaffna Teaching Hospital administration, doctors, staff and the people of the Northern Province 
express their sincere gratitude for the support and encouragement provided by the IMHO all these 
years and hope our partnership will continue. 

AN EXAMPLARY MODEL OF FRUITFUL COLLABORATION 

Dr. S. Sivansuthan, Consultant Physician, Teaching Hospital, Jaffna 
 & Lecturer in Pharmacology and Parasitology, Faculty of Medicine, University of Jaffna 
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The Jaffna Teaching Hospital, like a phoenix, reemerges with new vigour every time it is faced with 
calamitous events culminating in a crisis. At any point, each of these crisis periods over its history of 
the past 150 years could have proven to be disastrous. Yet, it has persevered. 

Various individuals and organization have contributed and supported the hospital and the people it 
serves during troubled times in order to ensure the smooth functioning of the hospital and the 
development / enhancement of existing facilities in order to cope with a growing population and with 
emerging health trends. 

The contributions of IMHO USA toward the sustainable development of the hospital continues to 
infuse new vigour into every sector and project in which they contribute or collaborate. The approach 
of IMHO USA is very different from most groups. Instead of imposing their ideas and ideologies on 
beneficiaries, they comply with the requests made and respond to actual ground realities quickly. This 
enables the beneficiaries, who know the existing local conditions and the needs better, to be able to 
plan the projects according to the specifics of each particular situation. 

IMHO USA started supporting the Jaffna Teaching Hospital with various projects and programmes 
beginning in 2008 when the new High Dependency Unit for cardiology was established. The financial 
assistance from IMHO was crucial to this project. Cardiac services were further enhanced by the 
creation of a new cardiac catheterization laboratory in 2010, and the building was erected through the 
funding from CIDA and the IMHO. 

In addition to these major projects, several medium- and small-scale projects were also carried out by 
the IMHO in support of cardiac services. A portable echo machine and an adult TOE probe were 
donated by the IMHO and several Dual and Single Permanent Pacemakers donated by the IMHO 
were implanted in needy patients who were not in a position to privately pay for such services. 

The continuous support from the IMHO has been pivotal to the smooth functioning of the cardiac 
catheterization laboratory as IMHO continues to provide the hardware components for this facility. 
Yet, the support of IMHO is not limited to provide financial assistance, building and machinery. IMHO 
extends it support to human resource development as well. A training programme for the nursing staff 
of the Cardiology Unit in the cardiac catheterization processes was organized in India and funded by 
IMHO, an initiative that was immensely beneficial to the staff members. 

The contribution of IMHO to the Diabetic Centre and Oncology Unit is also commendable. Further, 
IMHO’s involvement in the community extension programmes, such as the Maternal Nutritional 
Programme in the Northern Province is an example of its involvement in the preventive side of health. 
I sincerely hope that this decade-long working relationship will continue forever for the betterment of 
our community.  

LET THE GOOD SAMARITAN WORK CONTINUE ALWAYS 

Dr. P. Lakshman, Consulting Cardiologist, Teaching Hospital, Jaffna 
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The Diabetes Center at the Jaffna Teaching Hospital has now entered into its 9th successful year and is 
continuing to provide essential services to the public of the Northern Province of Sri Lanka. The 
Center was established in 2009 with the contributions of IMHO and the Ministry of Health. IMHO has 
been helping us to achieve our goals in the management of diabetes for the last 9 years. We have been 
able to give much-needed service to the public as a result of their generous and continuous support. 

As of April 2018, the total number of registered diabetic patients attending our center is around 12,000, 
with about 3,092 patients were registered newly in the year 2017.  All these patients receive regular 
medical checkup annually, including health education, retinal imaging, and screening for micro and 
macro vascular complications of diabetes. The financial support from IMHO in 2017 and 2018 (up to 
now) amounts to Rs. 2,439,992, which has supported the maintenance of the Diabetes Center, including 
staff salaries, public awareness programs and research activities. Some of the activities enabled by 
IMHO’s support from 2016 – 2018 specifically include: 

1. Organizing medical camps in Vadamarachy East, Mannar, Killinochchi and the Islands of Jaffna
including Delft, Karainagar, and Analathivu

2. Conducting a school health awareness project for the Grade 10 students of Jaffna District. We have
completed this project in 80 schools and have reached 3,512 children up to now. The principals and
teachers are very appreciative of this activity. We would like to do the similar project for the Grade 6
students of Jaffna District with the help of IMHO.

3. Celebrating World Diabetes Day (14th of November) with “Diabetes Walk”, Diabetes awareness
meetings, and awarding prizes to schoolchildren (for essay and art competitions). We have also
celebrated the World Health Day (April 14th) as well at Jaffna Teaching Hospital, screening all the
staff for Diabetes during this event.

4. Organizing several CME programs for the Medical Officers and Nurses in Diabetes management
with the help of the Jaffna Medical Association (JMA) and SLCE (Sri Lanka College of
Endocrinologists).

5. Regularly publishing health-related articles in the local newspaper “Uthayan” for the last 5 years.

6. Conduting special diabetic clinics for pregnant women at our Center. The total current number of
registered patients in these clinics is 370.

7. Conducting annual screenings for diabetic patients 6 days/week. We are able to provide this service
with the help of 3 Pre-intern Medical Officers whose services are compensated by IMHO.

8. Offering adult and pediatric Endocrine clinics every day of the week except Sundays for thyroid,
pituitary, bone health and reproductive disorders.

9. Providing DEXA scan services to detect osteoporosis (having performed about 500 scans to-date).

10. We have conducted health education programs for the Nurses and Midwifes about Diabetes in all
the 5 districts under the supervision of SLDC (Sri Lanka Diabetes and Cardiovascular Initiative). We
have had seminars for the Medical officers and MOHS regarding NCDs and Diabetes care.

ONGOING DIABETES CARE IN JAFFNA 
Dr. M. Aravinthan, Consultant Endocrinologist 

Diabetes Centre, Teaching Hospital, Jaffna 
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Finally, I would like to express my sincere gratitude to the IMHO for their continuous and enormous 
support, as all these efforts and more are made possible only through their support and 
encouragement. We are very hopeful this generous support continues for years to come. 

Inauguration of the Diabetes Centre at       Nurses Training (DENO Program)                Analaitivu Medical Camp 
     Jaffna Teaching Hospital (2009) 

 Delft Medical Camp                  Karainagar Medical Camp 

Diabetes Walk 

 “Children with Diabetes” Workshop    Diabetes Training for Midwives          Diabetic Training conducted by CMC 
                 Vellore team �  
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“Although an act of help done timely might be small in nature, 
 it is truly larger than the world itself.” 

! Thiruvalluvar, Thirukkural 

One of the tragedies for the Tamil community of the long civil war was the massive brain drain that it 
suffered. Many of the brightest and best were for various reasons forced to leave or were unable to 
return to the land of their birth and their communities. The effects of that are still very much in 
evidence in all aspects of life in the Tamil regions. Fortunately though, the existence of large thriving 
Tamil communities overseas has also been a tremendous source of support to the hard pressed Tamil 
community here. Many Tamil organisations exist in far flung lands and continue to help and support 
the people who have been devastated by war. 

Healthcare in particular has been a beneficiary of the fact that there are so many Tamil health 
professionals all around the world. Tamil medical organisations across the world have made, and 
continue to make, significant contributions to improving the quality and standards of healthcare in the 
north and east. 

The International Medical Health Organisation USA is one such charity that was started by concerned 
Tamil medics and other professionals in 2003. The organization was founded on the principles of 
humanitarianism and neutrality and aims to improve health care across the globe by identifying 
health needs and providing training and resources to address those needs. What is particularly 
noteworthy about IMHO is that though their focus is on helping the Tamil community in Sri Lanka 
their vision is much broader than just that. They have helped other communities in Sri Lanka and in 
several other countries. They are probably unique among Tamil organisations in the way that 
parochialism does not limit their endeavors. 

It has been my good fortune to work closely with IMHO from the time of its founding. As a surgeon 
working in Jaffna in 1997, at a time when resources and staffing were limited, it was greatly 
encouraging to receive help and support from IMHO. The first contacts with members of IMHO were 
with Dr. Karunyan Arulanantham and Dr. Thavam Thambipillai here in Jaffna soon after the 
ceasefire. Since then I have got to know many more of them and have greatly valued these friendships 
and connections. I was also invited to attend the IMHO annual meeting in Columbus, Ohio in 2007.  
My dealings with IMHO have been both to seek funds for equipment but also to get help for education 
and training programs for healthcare workers here. My experience of working with IMHO has been a 
very positive one and never have I had a request turned down! An email request to Rajam or Thavam 
and I know that after a clarification or two there would be a positive response! If they were unable to 
provide the funds they would direct me to another organization that could.  

To give an idea of the varied projects that I appealed for which IMHO has supported, I am listing some 
of them below. 

1. Purchase of Hysteroscope and Resectoscope for Gynaecology Department at Jaffna
Teaching Hospital (2014)

GROWING STRONGER, GROWING DEEPER, REACHING 
HIGHTER: IMHO ON ITS 15TH ANNIVERSARY 

Dr. D.C. Ambalavanar, Visiting Lecturer 
Department of Surgery, Faculty of Medicine, University of Jaffna 
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2. Support for Trauma Course in Jaffna (2014)
For the very first time the College of Surgeons of Sri Lanka conducted their two-day National
Trauma Management Course (NTMC) in Jaffna in October 2014.This was attended by around
seventy doctors from Teaching Hospital, Jaffna and the Provincial Hospitals. IMHO provided
the major portion of the funds to help conduct this course at the Faculty of Medicine. As a
result of this course, doctors who underwent training would have been better prepared to deal
with emergency trauma cases in their hospitals.

3. Support for Microbiology Department, Faculty of Medicine (2015)
When the technical officer in the microbiology department retired in early 2015, the university
had not appointed a replacement. Faced with the possibility of student research work and
microbiology practical sessions for medical and allied health students being crippled, an
appeal was made to IMHO to pay (through the local alumni association) for the technical
officer to continue to work for another year. Thanks to his being present, when a new technical
officer was appointed several months later, she was able to get the training required to
continue this work after he left.

4. Workshops in Obstetrics for nurses and midwives that was conducted by a team from
CMC, Vellore (funded by IMHO Canada) (2016)
Not only did nurses and midwives get updates on managing obstetric emergencies they also
came into contact with Professors from the Nursing profession for the very first time. This gave
them an exposure to what career possibilities should and could be possible for nurses.

� �



5. Joint meeting of JMA and IMHO (2016)
For the first time the Annual Scientific Sessions of the Jaffna Medical Association was held in
collaboration with another organization and IMHO had the unique honor of being the first
such organization to do so. I was happy to have been involved in facilitating that collaboration.
The sessions were a tremendous success and several distinguished speakers from the USA
participated. Some were IMHO members and others were arranged by IMHO. The Chief
Guest for these sessions, Prof. Sharmila Anandasabapathy, was recommended by IMHO. In
addition to helping arrange speakers for the sessions, IMHO also provided support for the
publication of the scientific journal and to cover the visit by the Chief Guest.

During these sessions members of IMHO also met with the Dean and staff of the Faculty of 
Medicine and the Director and staff of the Teaching Hospital, Jaffna to ascertain ways in which 
further collaboration could take place. The links established as a result have proved to be of 
immense value to both the Teaching Hospital and the Faculty of Medicine. 

6. Training of Ambulance crews in the Northern Province (2016 & 2017)
The Provincial Ministry of Health felt that it would be good to train ambulance crews in
dealing with common emergencies as a free emergency service had been started in early 2016.
This training was made possible by IMHO supporting two paramedics from London coming to
Jaffna on two occasions to conduct a ‘training of trainers’ for doctors and for several
ambulance staff. Those doctors who were trained are now valuable resources who are utilized
for ongoing basic training in life support and trauma care. Providing regular training and
updates in basic life support for healthcare workers in our hospitals will improve the standards
of care that patients receive.

7. Purchase of Training Equipment (2017)
IMHO and IMHO Canada provided funds for purchase of manikins and other training
material needed for ongoing training in basic life support for healthcare professionals working
under the Provincial Ministry.

8. Purchase of Transport Ventilator for Mullaitivu Hospital (2018)
A major problem faced by many hospitals in the province is the lack of portable ventilators for
use when transferring critically ill patients between hospitals. Sometimes patients are
manually ventilated by staff even on transfers to Colombo! IMHO responded positively to this
request which will improve patient outcomes and relieve significant stress on accompanying
staff.
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The above-mentioned projects are only a very few of the many projects that IMHO has supported in 
Sri Lanka and I am sure that the many others will be mentioned elsewhere. I have touched on only the 
projects that I have collaborated with IMHO over the past few years. When I was President of the 
Jaffna General Hospital Development Association in the early part of this century I received 
considerable help and advice from IMHO members for the urgent needs of that time. Another very 
important way in which IMHO and its members have helped is in directing interested parties and 
individuals in the USA to work with institutions here. This has helped in establishing important links 
for long term collaboration in education and research. 

What I can state with certainty is that all of these projects that IMHO have helped undertake and 
support have in various ways helped our community and improved the lives of our people. It cannot 
be easy to year after year raise the funds and retain the enthusiasm to continue these ambitious 
projects. Much is said in the west regarding ‘donor fatigue’. However, my observation is that the 
members of IMHO appear to be as committed as ever to this great humanitarian undertaking of theirs 
and show no signs of easing up. They have also enthused younger members of the Tamil community 
in the USA to come forward in different ways to help the land of their ancestors which bodes well for 
the future. I am aware that IMHO understands that their work is not just about writing cheques but to 
help the communities and institutions they support to be self-sufficient.  

The International Medical Health Organization has indeed shown that they can change the world of 
many individuals for the better both in Sri Lanka and elsewhere. In this their fifteenth anniversary 
year, it gives me great pleasure to submit this report and to wish the organization continued success in 
its humanitarian endeavors. 
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The IMHO USA has really helped to bridge the gaps in many areas of our free health system. Since 
2013 onwards, IMHO has extended its help multiple times and in different ways to improve the 
maternity services in Kilinochchi, Mullaitivu and Jaffna. 

Support for Mobile Clinic Services  
The free, regular mobile clinic services conducted to cover 
antenatal, gynaecological and subfertility care are very 
helpful in reducing the maternal, perinatal morbidity and 
mortality and psychological stresses of the people. These 
clinics are dependent on medical students who have 
completed their final exams and are awaiting internship 
training.  

These young doctors-in-training are playing major roles in 
helping the specialists assess and scan the patients, providing 
health education to the patients, and coordinating these 
services with the major hospitals. These clinics give them the 
opportunity to understand the difficulties the people face and 
lead to major changes in their overall attitude. Many of these 
doctors are then willing to work in these areas after their 
internship trainings. The IMHO has continuously supported 
them with regular payments for providing these vital mobile 
clinic services.  

IMHO USA arranged a mobile ultrasound scanner as well 
and which was very useful in providing free ultrasound 
scanning services to those patients who needed it. These 
services became one of the main attractions for the patients 
and have really helped to increase their overall compliance. 

Nowadays, these mobile clinics have extended further to cover 
the people living in areas that are difficult to access, especially 
those in the islands of Jaffna: Neduntivu, Nainativu, 
Punkudutivu, and Kayts. The people in these areas have 
difficulties in getting to healthcare facilities due to inadequate 
transportation facilities, poverty and poor knowledge. In 
addition, similar types of mobile clinics are also conducted in 
the poor socioeconomic areas in Tellipalai, Uduvil areas  
where displaced people are more highly concentrated.  

Support to Reduce the Burden of Infertility 
IMHO USA has also been very supportive of efforts to establish a basic infertility care facility, initially 
at the Kilinochchi District General Hospital and more recently at the Tellipalai Base Hospital. This has 
really helped to give basic investigations and treatment facilities not only to the people in and around 

FILLING THE HEALTH GAPS IN SRI LANKA 

Dr. N. Saravanabhava, Consultant Obstetrician & Gynaecologist 
Base Hospital, Tellipalai 
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these hospitals, but also to the people in other parts of the country as well.  The pre-intern doctors 
supported by IMHO USA are playing a vital role in this laboratory as well in counseling these patients. 
This support helps to reduce the burden of subfertility, which very much leads to serious physical, 
psychological and social implications in the community.  

Filling the Gaps in Tertiary Care Centres 
In addition, from time-to-time IMHO has helped to 
bridge the gap in essential healthcare services there by 
investing in the prevention of impending emergencies. 
One of them was a timely donation of a phototherapy 
machine to the Special Care Baby Unit in Kilinochchi.  

Also, the home glucose monitoring of pregnant ladies 
with diabetes complications was encouraged  and 
enabled with the donation of glucometers by IMHO.  

Upgrading and updating one’s professional knowledge  
is one of the essential aspects of our healthcare system. 
Unfortunately, most of the training workshops and 
sessions are held in Colombo and only a few of our staff  
were ever able to participate due to the shortage of staff for work and family commitments. 
Considering this problem, IMHO USA has jointly with JMA and others arranged many training 
workshops, academic secessions, and special programs in Jaffna itself. This has really helped our 
Midwife and Nurses to update their knowledge thereby upgrading the standard of care given.   

Additionally, IMHO USA – jointly with IMHO Canada – invited me to one of their Annual 
Conventions, which really gave me a great opportunity to meet and express our sincere thanks to the 
donors and IMHO members.  

All these supports and encouragements from IMHO have really helped us to provide better care to the 
needy and mainly socioeconomically poor. We hope your support will continue. 

We face many difficulties in doing ultrasound scanning in mobile clinics due to lack of a mobile 
ultrasound scan machine, and we also need to establish advanced treatment facilities to the sub-fertile 
couples from poor socioeconomic backgrounds. I am sure IMHO will help us to fill these gaps in due 
time as well. 

We wish and pray for all the members and donors of the IMHO to live long healthy life. 
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From the year 2012 up to the present, IMHO regularly supported individuals with spinal cord injuries, 

including those with paraplegia and quadriplegia. Some of these efforts include the following: 

1. Provision of specially modified tricycles for differently-abled individuals. Thirty (30) tricycles
were donated, and as a result, recipients were able to get to the medical centers for their care,
including physical therapy treatments. They were also able to earn a living by taking
passengers around and were helpful to their families as well. This brought about a significant
improvement in the quality of their lives.

2. Provision of handicap-equipped toilets. Thirty (30) toilets were built and donated by IMHO. As
a result, the recipients were able to take care of themselves and to lead a more healthy,
hygienic life.

3. Provision of gel cushions for the prevention and treatment of pressure sores. Ten (10) gel
cushions were donated by IMHO.

4. Provision of Tube wells. IMHO is in the process of helping with the digging and construction
of tube wells for drinking water. Out of the five (5) wells requested, two (2) have been
completed so far.

On behalf of the recipients, and the administration of Spinal Cord Injuries Association, I thank you for 

the continued support of IMHO in meeting the needs of differently-abled individuals with spinal cord 

injuries. 

[Please note: the original Tamil-language version of this letter follows this translation to English] 

SERVING THE NEEDS OF THOSE 

WITH SPINAL CORD INJURIES 
S. Iruthajarajah, Secretary

Spinal Cord Injuries Association, Mankulam 

© ­
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OUR VISION 
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OUR MISSION 
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"#$!%&'#()!

! We promote equality
! We advocate for freedom and justice
! We strive for peace and coexistence

! We are accountable
! We work with partners

Our Work 

We are working for community development and sustained well-being of the most 

vulnerable children. We focus on children because they are the best indicator of a 

community’s social health.  
The E4D’s programs are participatory, community motivating, and empowering the 

plantation communities to take ownership of their self-development. Empowering for 

development (E4D) selects the most underdeveloped and poorest estate division in the 

up-country and implements it’s Development Programs at these locations. A typical 

feature of our work is our long-term goal of sustainable development. 

During the program period, we serve the communities by training them to envision, plan, 

implement, monitor and evaluate the progress and redesigning the programs if 

warranted, at the same time maintaining an interdependent relationship with local 

governments and other donors. 

Our program consists of four sectors including education, economic development, health 

and nutrition, and water and sanitation.  

Themes of gender equality, environment, peace building, child protection and disability 

inclusion are intentionally interwoven into all our programs to enhance their 

effectiveness and add value. 
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The Estate management has provided us with two old buildings  
to  implement the IMHO&E4D’s reading group projects at 

Kalaniwatta estate and Muthumalai estate, the buildings were 
renovated with the help of the parents and the buildings are also 

used as community library. 

)1234*,56375887*,129*1:7*+9;938<=9:>*?),,+@*

The IMHO & E4D is implementing Early Childhood Care 

Development (ECCD) Project at Plantation Sector in the 

Maskeliya area, aspiring to improve early childhood care                 

and the development of under-five age children in our project 

area. The project focuses on improving awareness of parents             

and guardians on ECCD and their involvement

in their children’s early years of life.  
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The IMHO &E4D has 
Monitored the Thebarton 
Preschool at an old Building 
before January 2018. On January we handed over the preschool to 
FRIDSRO organization with 5 years (MOU) partnership agreement for 
sustain the preschool project at Thebarton, after singed agreement the 
FRIDSRO renovated the Building with 1.05 Million cost. The building was 
constructed by World Vision Lanka Ampagamuwa ADP on 2000. 

Now that preschool functioning 
as a  cent  Resource Center  and 
day care center, there are  more 
than 25 children have 
participating in the ECCD 
education and more than 50 
School children are 
participating evening 
Mathematics, Science, English 
and IT classes  at Thebarton. 
Pre School teachers, evening 
class teachers and caretaker 
also appointed by E4D. And 
paying to those staff payments 
and monitoring by FRIDSRO.   
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Additional after school classes are being conducted for 73 

Advanced Level students at two education centers with the purpose 

of providing additional support to get better results in the advanced 

level examination. The subjects taught includes Geography, 

Political Science and Tamil. These Classes are conducted at 

Bloomfield Tamil Maha Vidyalayam Maskeliya and Luccombe 

Education institute.  IMHO funds the salaries of the 6 teachers. 

!"#$%&!'(%)*!'+%!*,-./'0%1!2*1'*$)3!45!

6'-,*1')!+*$*!7-/8090*,!'%!*1'*$!'(*!
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'%!*1'*$!2%88*>*!9%$!(0>(*$!?,-./'0%1@A!

3($%&'()%*+40%')')5+/(0+6(#&7+

The IMHO & E4D extends their support to the unemployed youth 

to attend vocational training schools by helping with the travel 

expenses and the fee 

for the training, and 

then  helps the 

youth to find 

suitable jobs.  

Leadership and Life skills training for youth 
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SUSTAINABLE LIVELIHOOD DEVELOPMENT 

PROJECT 

SUSTAINABLE LIVELIHOOD DEVELOPMENT PROJECT INCLUDE FOUR KEY COMPONENTS:  

1.! Establish saving groups to promote saving habits and community cohesion.

2.! Provide guidance and financial assistance to the needy families within the saving

groups. 

3. Piloting the establishment of a corporative system as a community led social 

enterprise. 
When we work with a vulnerable community, we recognize that while addressing the basic 

needs like food, water, healthcare, and education, their economic development becomes key 

in helping them journey out of poverty. 

We train those in need to grow their 

businesses, improve farming methods, 

and work together to form groups. We 

help communities solve economic 

problems by providing them business 

knowledge, skills development, 

formation of savings groups, access to 

microfinance and marketing linkages. 
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Each of these children live under most difficult situation. Most of them living without their 

father or mother and some without both. Poverty and social exclusion have made their life 

intolerable. With the support of the IMHO & E4D has been successful in partnering with these 

children and their families to take a new breath and look at life with some hope and peace.  

E4D intends to be with them until these children or their families are ready to take full control 

of their lives. The project will invest in the lives of these children by fulfilling their essential 

needs such as nutritional food, clothes and education making their life meaningful. 

A few words from our caring hand projects Children 

Miss S. Divyashini  

I am Divyashini, I have two brothers. We are living with 

our mother. My father was passed away 9 years back. After 

my father’s death our family faced lots of problems, 

because of these problems my brothers considered to stop 

their education, but E4D & IMHO came along and 

supported us, as a result we are continuing our education. 

Thanks to E4D & IMHO for giving us full support when 

we needed.   
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It is my great pleasure to express our gratitude and appreciation to IMHO on behalf of the Base 
Hospital, Tellipalai and the community we serve. 

IMHO is the most recognized name amongst health professionals in Sri Lanka for humanitarian 
services and assistance. The Tellipalai Base Hospital has a long-standing relationship with the 
organization in the revival of health services in the war-affected Northern region of Sri Lanka. 

Tellipalai Base Hospital is the second largest hospital in the Jaffna District of Northern Province, Sri 
Lanka, as well as the only tertiary cancer and mental health service provider for the entire northern 
region of the country, serving a population of more than 1 million. Hence, the institution has a huge 
responsibility in upgrading and sustaining the health standards of the region which cannot be met by 
the government alone. IMHO has stepped in to help with the needs wherever and whenever a 
situation arises. 

It is my pleasure to highlight a few of the important projects that IMHO has enabled at Tellipalai Base 
Hospital throughout our long-standing association: 

The vehicle park which was built by IMHO for hospital visitors has been generating monthly income 
of more than 50,000 rupees for the Patient Welfare Society of the hospital, which helps to cover the 
urgent needs of the institution and our patients. 

The modern cafeteria constructed with the financial 
assistance  
of IMHO has been benefiting many patients and staff on a 
daily basis for the past several years. In addition, it is the 
major revenue-maker for the Patient Welfare Society with 
monthly income in excess of 70,000 rupees. 

The operation theater of the hospital is one of the best 
amongst the provincial hospitals with a capacity of five 
operating rooms. The specialists in Obstetrics, Gynecology 
and General Surgery currently perform about 10 major and 
20 minor surgeries on a daily basis. We thank IMHO with 
our utmost gratitude for their  
immense contribution in the procurement of numerous 
vital medical equipment from time to time as well, which 
have enable the successful development of this service. 

The maternal and reproductive health services sphere of 
the hospital, headed by Dr. Saravanabava, eminent 
Obstetrician and Gynecologist, has become one of the 
major service providers of these services in the Northern 
Province. We are very thankful to IMHO for the continued 
assistance to these services by providing compensation to 4 
pre-intern physicians working at the Infertility 

IMHO’S ROLE IN THE DEVELOPMENT OF 

TELLIPALAI BASE HOSPITAL 

Dr. Y. Thivakar, Medical Superintendent, Base Hospital, Tellipalai 
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Management Center for more than year now. IMHO readily joined hands with us in the establishment 
of a basic andrology laboratory at the infertility management unit, which is the only hope for 
thousands of couples in the region struggling to conceive. 

The Tellipalai Base Hospital and the community it serves is privileged to have such a trusted and 
rewarding partnership with IMHO. We are very optimistic about our continued journey together, 
driven by our shared commitment to meeting the needs of the institution and the surrounding 
population at-large.  
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Batticaloa West Zone is one of the Vulnerable Education Zones in Sri Lanka. It is located in the rural 
area of Batticaloa District. In the 2016 GCE (O/L) examination, only 30.61% of students were qualified 
for A/L from these schools in this Zone. The pass percentage in Mathematics is 42.14%. At National 
level, Batticaloa West Zone was the lowest amongst all 98 Zones. But in 2017, the level of performance 
of students in this Zone improved up to a 56.6 % pass rate in Mathematics.  

Even still, the percentage of students who follow the Science stream in their Advanced Level (A/L) 
classes is only 6% in this Zone, while the expected percentage by the Government is 40%. Most of the 
students hesitate to go the Science stream route due to their lack of practice and low understanding of 
Mathematics concepts. Therefore, Batticaloa West Zonal Education Office has decided to provide 6 
Self-Learning Kits for students in Grades 9, 10 and 11. 

These 6 Self-Learning Kits will be prepared by a group of experts including teachers, Master teacher 
and Assistant Director of Education (Mathematics) under the headings of Fractions, Algebra, 
Circumference, Area, Volume, Statistics, Set, Probability and Geometry. Each self-learning kit will 
have 3 parts. Questions will be arranged sequence from easy to difficulty. 

a) Part A – Includes questions from Grade 9 syllabus. This part can be done by Grade 9, 10
and 11 students. Part A will be printed in Pink color.

b) Part B – Includes questions from Grade 10 syllabus. This part can be done by Grade 10 and
11 students. Part B will be printed in Green color.

c) Part C – Includes questions from Grade 11 syllabus. This part can be done by Grade 11
students only. Part C will be printed in Yellow color.

The Grade 9 students will be able to benefit from these kits for 3 years. In 2018, they will do Part A, in 
2019 they will do Part B, and in 2020 they will do Part C. Grade 10 students will be able to use these kits 
for 2 years. In 2018 they will do Parts A & B, and in 2019 they will do Part C. Grade 11 students have to 
use these kits for 1 year. In 2018, they will do Parts A, B and C. Teachers will guide and motivate the 
students to use these self-learning kits, and they will monitor the proper usage of these kits. 

The total number of students benefitting from this project is 3,725 across 34 schools. The total cost for 
this project is 2,682,720 Sri Lankan Rupees. On behalf of the students, teachers and parents of 
Batticaloa West Zone, I extend my sincere thanks to IMHO for accepting our request to fund this 
project in an effort to enhance the educational status of the Batticaloa West Zone.      

SPECIAL PROJECT TO ENHANCE PERFORMANCE IN 

MATHEMATICS FOR GRADE 9-11 STUDENTS 
Ahila Canagasooriyam, Zonal Director of Education, Batticaloa (West) 
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The Jaffna Jaipur Centre for Disability Rehabilitation (JJCDR) on its own and together with other local 
and international organizations has rendered invaluable services to the disabled community during the 
last 31 years. In this context, the International Medical Health Organization (IMHO) stands in the 
forefront.! 

It is commendable that IMHO, during the period 2012 to 2017, has supported the activities of the JJCDR to 
fulfill the needs of the disabled. This is a milestone in the history of JJCDR. The International Committee 
of the Red Cross (ICRC) that was supporting the JJCDR since its inception to provide relief and 
rehabilitation support for the war-affected population gradually reduced their support. And after the war 
ended, they stopped their support altogether. JJCDR encountered considerable difficulties in providing 
the required support to the war-affected population when the ICRC terminated their support. It is at this 
juncture the IMHO came forward to help us.  

Provision of Mobility Devices and Educational Grant for Schoolchildren 
IMHO’s philanthropic attitude is well evidenced by reviewing their activities in extending valuable 
support in providing wheelchairs, three-wheelers, walking aids, crutches, and other mobility devices to 
disabled persons of all ages. IMHO also provided monthly financial assistance to students for their 
educational activities and to help them progress in life in general.  

Repair of Three-Wheelers 
Repairs had to be undertaken to the three-wheelers manufactured by JJCDR with a five-year guarantee, 
as these were used continuously and without proper maintenance. The proposal submitted by us to carry 
out repairs to 75 such three-wheelers was accepted by the IMHO and repairs were undertaken in two 
stages, and then reissued to the disabled persons upon completion.  

Printing of Handbooks 
For the information of the beneficiaries who were provided with artificial limbs, each was given a 
handbook containing instructions for the proper maintenance of their artificial limbs. This enabled the 
beneficiaries to take proper care of them. It is with the support of the IMHO that the handbooks were 
possible. 

Mould to Make Foot Pieces 
IMHO supported the making of moulds to help in the manufacture of foot pieces. 

Purchase of Camera  
With the support of IMHO, we were able to buy the photographic equipment, which helps us to maintain 
the biographic particulars of the beneficiaries.   

Training of the Staff in Sign Language 
JJCDR is thankful for the support given by IMHO to train some of the staff in the art of communicating 
with the beneficiaries who are deaf. They also supported JJCDR by providing a photocopier. 

We firmly believe that the IMHO will continue to support us by approving the project proposals to be 
submitted by us in the future to continue the journey in the service of the disabled.  

IN SERVICE OF THE DISABLED 
Dr. (Mrs.) J. Ganeshamoorthy, Chairperson 

Jaffna Jaipur Centre for Disability Rehabilitation 
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It gives me great pleasure to report about the contributions of IMHO and E4D to our school. 

We have about 1,080 children, who have suffered from not having clean drinking water or toilet 
facilities. IMHO, through local partner E4D, provided water services and pipelines to bring clean 
drinking water to the school premises. In addition, they helped to build toilet facilities for the children. 

To improve scholastic activities at the school, IMHO and E4D helped to have additional classes with 
financial support for the teachers. As a result, in the 2017 advanced level (A/L) examinations, 16 out of 
18 students passed the examination with 7 students being selected for University entrance and 4 
students entering the Teachers training school. This was a great achievement for our school. 

Additional English language classes are also being held, and again IMHO and E4D are compensating 
the teachers’ for their services. This further enhances the students’ level of education and highly 
improves their chances of securing employment. 

On behalf of the students, parents, the community and the teachers, I thank IMHO and E4D for their 
encouraging support and financial help to our school. 

[Please note: the original Tamil-language version of this letter follows this translation to English] 

A LETTER OF APPRECIATION 

N. Parameswaran, Principal
Bloomfield Tamil Maha Vidyalayam, Maskeliya, Sri Lanka 
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For the last 15 years, IMHO has continuously supported and assisted the people of Vanni in various 
ways. Between the years 2004 and 2008, the economic situation was very poor and the people faced 
many hardships, including totally inadequate healthcare services and facilities. IMHO established a 
Health Care Center at Iyankulam, providing essential healthcare to many individuals. To cope with 
the healthcare needs of persons undergoing forced migration, IMHO sponsored Mobile Health Care 
services as well. 

During the period of war, many areas of Vanni were under attack and the people suffered immensely 
due to shortage of manpower and lack of healthcare services. IMHO came through by paying for 
monthly allowances to volunteer doctors and nurses to work in these areas, added further mobile 
clinics, opened a nurses’ quarters at Kilinochchi District Hospital, and started preventive medicine 
programs as well. 

To combat the humanitarian crisis facing the children suffering from hunger and malnutrition in the 
final stage of the conflict, IMHO immediately responded by sending milk products and vitamins 
through the ICRC (International Committee of the Red Cross). 

Since 2010 until now, IMHO has continued and expanded its activities to cover many more areas. It 
continued with the mobile health programs for the people in the remote areas of Vanni. An oral health 
program was initiated, helping 2,500 Grade 1 students by teaching them about oral hygiene and 
providing them with toothbrushes and toothpaste. This program has been in existence for the last five 
years now. 

Visvamadu is a remote village and to further enhance the education, IMHO supported the 
establishment of an education center for an after-school program there. Currently, about 300 students 
are attending the program. 

The people of Vanni have greatly benefitted from the generous 
support offered by IMHO, whose Board members periodically visit 
the area, inspecting the projects and showing their care and 
commitment to the total wellbeing of the community.

REMARKABLE SUPPORT & SERVICE 

TO THE PEOPLE OF VANNI 

Dr. T. Sathiyamoorthy, Director, Teaching Hospital, Jaffna 
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Despite advances in modern medicine, there are countless diseases and conditions which cannot be cured, 
but rather only "managed" and treated to reduce symptoms and patient discomfort. Many diseases cause 
chronic pain and suffering, some of which are terminal and for which palliative care is absolutely essential. 
Even when a cure is impossible, much can be done to ease the suffering of patients. 

Since January 2016, the International Medical Health Organization (IMHO) has supported CANE Jaffna 
Hospice to conduct field-based palliative care services to cancer patients who reside in the Tellipalai, Uduvil 
and Nallur Ministry of Health divisions of the Jaffna District. So far, 375 patients have been registered and 
received services. 

A team, which consists of a nursing officer and two health assistants, regularly visits individual houses by 
three-wheeler and supports and educates the patients and their family members on how to keep the patients’ 
condition as good as possible. The details of the patients are collected from the Social Service Department 
and the hospitals.  

The team takes partial responsibility in 
many of the day-to-day tasks of the 
patients, such as giving medications, 
providing transportation, assisting with 
daily activities, offering emotional 
support, helping with finances / social 
assistances and talking with doctors. 

Thanks to IMHO for helping enable this 
incredible service towards providing 
relief from the symptoms, pain and 
stresses of serious illness for patients and 
their families.  

PROVISION OF MOBILE MEDICAL 

& PALLIATIVE CARE SERVICES 

G. Krishnakumar, Ministry of Health, Northern Province
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My first contact with IMHO was in 2007 when I was working as a paediatrician at Batticaloa Teaching 
Hospital. I was able to discuss some of the difficulties faced by children and their families at the IMHO 
Annual Convention in Ohio at the time. From that time onwards, my links with IMHO gradually became 
stronger.  

The Neonatal Unit at Batticaloa Teaching Hospital served both Batticaloa and the neighbouring districts as 
well. During the war years, communication and travel were badly affected. Therefore, it was important to 
create methods for families and staff to communicate to facilitate discharge, transfer and follow-up care. 
IMHO helped us to install a telephone line and paid the monthly phone bill for over four years.  

Thalassemia is seen fairly commonly in Batticaloa. We had around 75 children on the thalassemia registry. 
Chelation therapy, which is needed to remove excess iron, is a lifelong necessity for these children. The 
infusion pump that is needed to administer this chelating agent is not provided by the government and is 
very expensive for the patient to purchase. With support from IMHO, we were able to provide these pumps 
for the needy children, reducing long-term complications and extending their lifespan.  

Emergency care of children needs adequate equipment, such as pulse oximetry, multi-para monitors and 
infusion pumps. The state provided the necessary equipment but does not always provide the required 
accessories in a timely manner. We were able to purchase these accessories on an emergency basis to save 
lives with the support we had from IMHO.  

Colombo District has a population of over 800,000 people. Of this, more than 50% of people live in shanties 
with poor housing and limited services. Most of them have had poor schooling and limited health education. 
A program to improve maternal and child care among these people was started in 1996 by a Dr. Sirisena, an 
obstetrician. The theme of this program was “Good parent, good children, pleasant family and conducive society.” 
Initially, this program was supported by the Ministry of Health, but later this support was withdrawn. 
However, with contributions from well-wishers, this program has been surviving for many years since. Every 
month, two programs are conducted – one in Tamil and one in Sinhala. Each program is attended by 150 to 
200 families in need. It is a day program that runs for around 5 hours. In 2015, IMHO came forward to help to 
run the program to-date.  

I wish to congratulate IMHO and its members for their invaluable help rendered to Sri Lanka, including all of 
the above-mentioned interventions. 

IMPROVING CHILD CARE 

Dr. Shanthini Ganesan, Consultant Paediatrician 
Colombo South Teaching Hospital 
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Over the years, IMHO has engaged in relief and development work in 20 countries across the globe, 
prioritizing support for communities afflicted by severe natural or manmade disasters. While the bulk 
of our ongoing efforts are focused on Sri Lanka, we do have ongoing projects in Ethiopia as well. The 
list of all countries where we have worked over the years includes: 

EMEA (Europe, Middle East, and Africa) APAC (Asia and Pacific) The Americas 

Democratic Republic of the Congo (DRC) 

Egypt 

Ethiopia 

Italy 

Somalia 

South Sudan 

Bangladesh 

India 

Indonesia 

Japan 

Myanmar 

Pakistan 

Philippines 

Sri Lanka 

Vanuatu 

Canada 

Ecuador 

Haiti 

Mexico 

USA 

The latest relief efforts included contributions provided to food banks and other charitable 
organizations assisting those in the U.S. affected by Hurricane Harvey and the epic storm season in 
2017 that caused catastrophic destruction to the Texas coastal communities and surrounding areas. In 
addition, IMHO also responded to the earthquake in Mexico, as well as to Hurricane Irma in the U.S. 
in 2017, supporting efforts by Save the Children and Samaritan’s Purse respectively. In early 2018, we 
also kicked off our global relief efforts by supporting the Rohingya Refugee Crisis Disaster Response 
Programs being spearheaded by Medical Teams International.  

FIFTEEN YEARS OF GLOBAL RELIEF EFFORTS 

Board of Directors, International Medical Health Organization (IMHO) 

¿ À



!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

!

 

Audiology services in Ethiopia, a country of more than 107 million people, are vastly underdeveloped 
and entirely inadequate to meet the growing demand for such services and support. And speech 
language development services are almost entirely unheard of, especially anywhere outside of the 
capital city. As the 2nd most populous country in Africa, there is simply  
no reason why this population should not have access to such services.  

For the past 3 years, the Visions Model Deafness Center in Bahir Dar, 
Ethiopia has established itself as the standard bearer for serving and 
improving the lives of Deaf and Hard-of-Hearing (HoH) Ethiopians, of 
which there are estimated to be upwards of 3 million people (putting 
aside the unknown millions of elderly who are currently living with 
hearing loss, mostly due to natural age progression). 

Throughout this journey, IMHO has stood by us and supported our work. 
IMHO’s support has enabled us for the past few years to hire a full-time 
Audiology Technician who is actually Deaf himself. With only minimal 
support from an Interpreter when needed, he now manages these 
ongoing services. Having someone who is Deaf serve in this role both 
facilitates hearing testing and counseling, while also demonstrating that 
Deaf individuals can be successful professionals and role models. 

IMHO’s support has also been instrumental in enabling volunteer 
audiologist Dr. Catherine Clark from the National Technical Institute for 
the Deaf, Rochester Institute of Technology to join us annually for the 
past 4 years as well. Dr. Clark’s leadership has enabled the training of not 
just our Audiology Technician but all of our other staff at the Center, the 
2 local ENTs, numerous university students, and others. Dr. Clark will be 
joining us in Ethiopia again this summer for a 5th – we hope with support 
from IMHO. 

Our local implementing partner organization the Kal Center for Special 
Needs (www.kalcenter.org) has continued its ongoing services in  
providing hearing testing & counseling for the public, follow-up services for those who have received a 
hearing aid or have chronic ear problems, and other support. Once per week (every Saturday), follow-up 
service is provided to all individuals who have received a hearing aid. The Kal Center staff provide basic 
device maintenance, hearing aid check-up / recalibration, battery replacement, screenings, and follow-up 
support / training / counseling on how to most effectively use their hearing device. We have also 
introduced regular cued speech / visual Amharic instruction, and introductory Listening & Speech 
training for youth now as well, led by a team of volunteer Speech-Language Pathologists from the U.S. 

 

EXPANSION OF AUDIOLOGY & SPEECH SERVICES FOR 

DEAF AND HARD-OF-HEARING ETHIOPIANS 

Greg Buie, Executive Director, Visions Global Empowerment 

“No one reached out to me in my darkest hour or helped me to establish a better condition 
for myself or my son…Now I have great hope that my son will grow up and work beside me, 
which gives me plenty of joy and hope for the future. People who are deaf like me should not 
expect anything or depend on anyone. They should love the way they are and manage their 
own lives. Begging is the worst thing. I want to share my life experiences with others to 
encourage them to be independent and to lead their own lives. I thank all who supported me 
for enabling me to improve my life.”  

~Asmaru Tadege, Bahir Dar ¿ Á
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Recently, we released several short educational films, 
each of which follow the theme of “Understanding 
Deafness in Ethiopia.” One of these short films focuses 
specifically on the issue of “Health.” It is now available in 
2 formats – one with English subtitles and one with 
Amharic subtitles (https://youtu.be/mBfFVssK420). 

To-date, more than 230 individuals have had their 
hearing assessed at our facility, almost all more than 
once in order to get a full picture of their hearing 

spectrum. And of this group, 82 persons have received a hearing aid. The difference these hearing 
amplification devices have made to the overall quality of life for those who benefit from using one is 
impossible to sum up in words alone. For some, this intervention has been truly life-changing. With 
IMHO’s support, we hope and believe that we have just begun to scratch the surface. 

Our future plans include scaling up our efforts to reach many more people and inspiring others to do 
the same in other parts of the country as well. In fact, we have already started working to expand 
audiology services to Addis Ababa, Mekelle, and Gondar with a volunteer ENT from the U.S. who 
happened to visit our Center and see our work in action. 

We are also planning to scale up our speech-language services on offer and create a more robust and 
comprehensive support program for those students who wish to explore this route. 

And finally, our long-term dream is to establish a Deafness Professionals Training College in Ethiopia 
to educate and train professionals in 4 fields: Interpreters, Speech-Language Pathologists, Deaf 
Educators, and Audiologists. We envision formally educating and training individuals to then go out 
and serve throughout the country and perhaps throughout the East Africa region as a whole. With 
IMHO’s continued support, we know there is much we can achieve together. 

Congratulations on 15 years of service, IMHO! Everyone who has given generously to the organization 
over the years, be it financially or with your time or in some other way, your efforts have made a 
tremendous impact on countless lives. You will never likely know the true extent to which your efforts 
have forever changed the lives of so many people in need. Thank you for all you do. 

www.visionsglobalempowerment.org/deaf-education-empowerment/ 
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IMHO Lanka’s Executive Director, Mr. Namasivayam Pathmanathan, 
passed away on the 4th of March 2018.  He was an incredible asset to the 
IMHO team, and his death has created a vacuum in IMHO’s leadership 
and in the charity world at-large. 

The late Mr. N. Pathmanathan joined as the Executive Director of IMHO 
Lanka in 2013 and worked tirelessly until his last breath. All of the IMHO 
Directors work as volunteers and give their service with great pleasure and 
enthusiasm, and he was no different.  We had the pleasure of having Mr. 
N. Pathmanathan attend our mid-year convention in Columbus, Ohio in
2013.

He was always available to answer our telephone calls 
and to meet with us during US/Canadian Directors’ field 
trips to Sri Lanka.  He meticulously maintained IMHO’s 
records and met the fiduciary responsibilities on behalf 
of IMHO USA and IMHO Canada in a timely manner. 
He was instrumental 
in identifying many good projects to be implemented by  
IMHO. Once a project was approved, he was 
involved in the implementation, monitoring and the 
submission of project reports.  He was also the link 
between IMHO and the Rotary Club, through whom 
many projects were accomplished.   

Mr. Pathmanathan held a number of executive posts in 
Sri Lanka, such as Government Agent, Deputy District 
Secretariat Treasury Secretary, Finance Ministry Budget 
Direct, and several other high-ranking positions.  In fact, 
he was the first officer to gain entry into the Sri Lanka 
Administrative Service in the Batticaloa District, in 1967.  
When he passed away, Mr. Pathmanathan was the 
Chairman of the Rehabilitation of Persons, Properties 
and Industries Authority.   

He will be greatly missed by the people he served and by 
all involved with this organization. 

Board of Directors 
International Medical Health Organization 

IN MEMORIUM  MR. 
 

 

 

 
N. PATHMANATHAN 
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Best Wishes to IMHO for the 15th 

Annual Convention 

"#$%&'(!)*$%'+!,$-*!$'!./#-!,/01*0&*02*

4433 Feedwire Road, Centerville, OH 45440 
937-401-2390

www.medixuc.com 



International Medical Health Organization (USA) 

IMHO Mailing Address: 
P.O. Box 341466 

Columbus, OH 43234 

IMHO Office Address: 
400 West Wilson Bridge Road, Suite 230 

Worthington, OH 43085 

Tel: 614-659 9922 
Fax: 614-659 9933 

Email: contact@theimho.org 
Treasurer email: treasurer@theimho.org 

www.TheIMHO.org 
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UNIVERSITY PREPARATION PROGRAM – (UPP)
GCE AS/A2 Advanced Level Courses
UCAS application advice
Special coaching to write expert personal statement
Individual coaching for University interviews
Expert career advice by industry professionals

Harrow Independent College

308-310 Eastcote Lane,
Harrow, HA2 9AH, United Kingdom
Tel: +44 (0)208 423 6227
Mobile: +44 (0)7957 317668
www.harrowindependentcollege.co.uk

Your Pathway 
to Top British 
Universities

Expert, dedicated and 
committed teachers 
with over 20 years 
experience in teaching. 
In the past 5 years we 
have helped students 
to secure places at top 
Universities.

CALL US NOW ON 

020 8423 6227

We are ready to help 
and support your child 
to achieve a Better and 
Brighter Future.

!"#$%"#$#&'()#%"*+,-"%".#/"0-%"
Approved Centre from Pearson 

We will help all students to realise their maximum potential!

With our Individual Learning Plan (ILP)

Specialisation leads to
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100 Bantiff Way, Greensboro, NC 27406 

336.378.6001 

3179 Peters Creek Parkway, Winston Salem, NC 27127 

336.997.9188 

1148 Randolph St., Thomasville, NC 27360 

336.313.8636 

212 Ingram Dr., King, NC 27021 

336.985.6800 

5211 Walkertown Commons Blvd., Walkertown, NC 27051 

336.595.4522

Five Triad Area Locations!

Indescribably Good 
Chicken!


