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June 6, 2020 
 
Dear Friends, 
 
Though we are deeply disappointed that we are unable to host our 
Annual Convention this year on account of the ongoing COVID-19 
pandemic, we do have much to celebrate and many accomplishments 
to share with you. This past year has certainly had its challenges. Yet, 
as an organization committed to responding in times of crisis and 
great need, IMHO is structured to rise to the occasion under such 
circumstances. With your support and encouragement, we have 
always found a way to persevere. 
 
Of course, none of this is possible without the dedication, hard work, 
professionalism and ingenuity of our local partners who strive 
tirelessly to improve the quality of life for those in need. As always, 
we are thrilled to share with you these insights and updates from our 
ground partners who continue to amaze us. 
 
At its core, IMHO is committed to addressing the gaps in society in 
which people’s health and wellbeing suffer. We continue to support 
and develop the growing network of health service providers across 
Sri Lanka in particular, though we have become increasingly focused 
on investing in education in these communities as well. Education is 
the foundation upon which all social progress and development are 
based. Investing in education and the youth of today ensures not only 
a better, healthier and more prosperous future for them, but also of 
society in general. 
 
As we look to the year ahead and the many challenges it will 
inevitably hold, we appeal to you for your continued support. Please 
join us in being a part of the change. The world needs service-driven 
leadership now more than ever, and IMHO endeavors to be at the 
forefront of inspiring positive change for Sri Lanka and for vulnerable 
communities worldwide. 
 
With gratitude, 
The IMHO Board of Directors 
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From makeshift foraged dwellings to homes that stand up to the elements, these displaced people 
have rebuilt their lives in tandem with their rebuilt homes. They were healthy and happy and very, 
very grateful. 

 One woman who fled as a refugee to India and later returned as 
a displaced person, has impressively capitalised on her homes 
proximity to the local temple to turn part of it into a shop selling 
garments she makes beneath her porch. A fine example of when 
aid gives the first and, often, only leg-up necessary to gift people 
back the control they crave over their own destiny.  

 

Day 2 

Lurching southwards, we hugged the Ampara coastline and handed over two more boats to 10 very 
grateful families in Tirrukkovil. Here we met and chatted to the wives and children of the fisher men 
- poignant smiling reminders of the very welcome 
ripple effect of successful and effective livelihood 
projects. How joyful a thought it is, after years on or 
below the breadline, that those children may soon 
have a bicycle to call their own or the wives may be 
able to stride out proudly in a new sari. Dignity, 
we’ve come to appreciate as a family, is found in 
the smaller details of our existence. 

 

That afternoon we headed back to Kulmani Base Hospital 
(North) where Assist RR handed over a phaco machine to 
the hospital and with that, facilitating the hospital in 
offering onsite cataract surgeries indefinitely. These 
extraordinary machines are extraordinarily expensive, so 
all the credit must go to the single minded determination 
of Dr Sarveswaran (Chairman of Assist RR) for picking up 
two phaco machines at a fraction of the cost in a medical 

auction in the UK and airfreighting them to Sri Lanka. Who knows how many people’s sight will be 
saved as a result? It is not fanciful to think that the number will run into thousands.  

Day 3  

Shifting our new base to Vavuniya in the 
margins of the previous day, we slept very 
soundly in Sarves’ beautiful new venture, the 
Ananthi Hotel, which is just as well as we had 
a very early start the next morning to 
Thalayadi, Jaffna.  

Penney family visit to the Tamil North & East of Sri Lanka – October 2019 

A little over three years after our previous visit to the North and East of Sri Lanka we touched down 
in Colombo and left one tubular mode of transport for another – a ubiquitous white minivan – and 
took our chances with the tuk-tuks, painted trucks, kamikaze drivers, giddy goats and the world’s 
most nonchalant cows. We wove our way eastwards steeped in the gloriously green 
otherworldliness of it all, adjusting to the spicy sweet assault on our senses with every refreshment 
stop along the way. It is, evidently, the Tamil peoples’ way of having fun with foreigners by blowing 
their senses with a red hot curry before dropping them into a stupor with a sweet milky tea.  

Approximately 24 hrs after leaving our house in the middle of England we arrived in Passikudah – 
our base for the first two nights and the launch pad for a week of immersion in projects funded 
through the exceptional benevolence of supporters of IMHO USA and Assist RR.  

Day 1 

Our access-all-areas journey began on the stunning 
beaches of Vakarai – a fishing community decimated by 
the 2004 tsunami, displaced by the civil war that ended 
in 2009 and one still a very long way from making a full 
recovery. Here we welcomed the opportunity to chat 
with the families who are relatively recent beneficiaries 
of the boat project we fundraised for in August 2018. 
We spoke to members of the 25 families who share the 
5 IMHO/Assist RR boats now fishing nightly, 75km off 
Vakarai’s coast, netting considerable payloads on each 
foray into the darkness. They leave at 6pm in the evening and return at 5am the next morning. 

Since 2004 they told us, they’ve had little work and when they did their earning capacity as fishing 
boat labourers was capped at 350Rs per day (approx. £1.50). Since having a one fifth share in a boat, 
engine and nets, their earning capacity is now averaging 3500 Rs (approx £15) per family, per day. A 
10 fold increase in their income and an inestimable increase in the life prospects of those families 
and their children. So what has this allowed them to do? They have bought furniture for their 
homes, motorbikes for themselves and jewellery for their wives - a detail we were delighted to hear 
as it highlights a level of comfort they have long since forgotten. In doing so these 25 families alone 
will have provided a welcome stimulus to the local economy, enhancing their sense of independence 
and self worth with every rupee exchanged. If we had turned around and headed back to the UK 
there and then, we would have left very happy. 

 

From here we headed to Sampur to meet with a 
handful of the recipients of the 320 temporary 
shelters funded and built by IMHO and Assist RR in 
the area.  
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Penney Family Visit to the Tamil North & East of Sri Lanka: October 2019 
 

By Mark Penney 
 

 
A little over three years after our previous visit to the North and East of Sri Lanka we touched down 
in Colombo and left one tubular mode of transport for another – a ubiquitous white minivan – and 
took our chances with the tuk-tuks, painted trucks, kamikaze drivers, giddy goats and the world’s 
most nonchalant cows. We wove our way eastwards steeped in the gloriously green 
otherworldliness of it all, adjusting to the spicy sweet assault on our senses with every refreshment 
stop along the way. It is, evidently, the Tamil peoples’ way of having fun with foreigners by blowing 
their senses with a red hot curry before dropping them into a stupor with a sweet milky tea.  
Approximately 24 hrs after leaving our house in the middle of 
England we arrived in Passikudah – our base for the first two 
nights and the launch pad for a week of immersion in projects 
funded through the exceptional benevolence of supporters of 
IMHO USA and Assist RR.  
 

Day 1 
Our access-all-areas journey began on the stunning 
beaches of Vakarai – a fishing community 
decimated by the 2004 tsunami, displaced by the 
civil war that ended in 2009 and one still a very 
long way from making a full recovery. Here we 
welcomed the opportunity to chat with the families 
who are relatively recent beneficiaries of the boat 
project we fundraised for in August 2018. We 
spoke to members of the 25 families who share the 
5 IMHO/Assist RR boats now fishing nightly, 
75km off Vakarai’s coast, netting considerable 
payloads on each foray into the darkness. They 
leave at 6pm in the evening and return at 5am the next morning.  
 
Since 2004 they told us, they’ve had little work and 
when they did their earning capacity as fishing boat 
labourers was capped at 350Rs per day (approx. 
£1.50). Since having a one fifth share in a boat, 
engine and nets, their earning capacity is now 
averaging 3500 Rs (approx £15) per family, per 
day. A 10 fold increase in their income and an 
inestimable increase in the life prospects of those 
families and their children. So what has this allowed 
them to do? They have bought furniture for their 
homes, motorbikes for themselves and jewellery for 
their wives - a detail we were delighted to hear as it highlights a level of comfort they have long 
since forgotten. In doing so these 25 families alone will have provided a welcome stimulus to the 
local economy, enhancing their sense of independence and self worth with every rupee exchanged. If 

we had turned around and headed back to the UK there and 
then, we would have left very happy. 
 
From here we headed to Sampur to meet with a handful of the 
recipients of the 320 temporary shelters funded and built by 
IMHO and Assist RR in the area.  
 
From makeshift foraged dwellings to homes that stand up to 
the elements, these displaced people have rebuilt their lives in 
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From makeshift foraged dwellings to homes that stand up to the elements, these displaced people 
have rebuilt their lives in tandem with their rebuilt homes. They were healthy and happy and very, 
very grateful. 

 One woman who fled as a refugee to India and later returned as 
a displaced person, has impressively capitalised on her homes 
proximity to the local temple to turn part of it into a shop selling 
garments she makes beneath her porch. A fine example of when 
aid gives the first and, often, only leg-up necessary to gift people 
back the control they crave over their own destiny.  

 

Day 2 

Lurching southwards, we hugged the Ampara coastline and handed over two more boats to 10 very 
grateful families in Tirrukkovil. Here we met and chatted to the wives and children of the fisher men 
- poignant smiling reminders of the very welcome 
ripple effect of successful and effective livelihood 
projects. How joyful a thought it is, after years on or 
below the breadline, that those children may soon 
have a bicycle to call their own or the wives may be 
able to stride out proudly in a new sari. Dignity, 
we’ve come to appreciate as a family, is found in 
the smaller details of our existence. 

 

That afternoon we headed back to Kulmani Base Hospital 
(North) where Assist RR handed over a phaco machine to 
the hospital and with that, facilitating the hospital in 
offering onsite cataract surgeries indefinitely. These 
extraordinary machines are extraordinarily expensive, so 
all the credit must go to the single minded determination 
of Dr Sarveswaran (Chairman of Assist RR) for picking up 
two phaco machines at a fraction of the cost in a medical 

auction in the UK and airfreighting them to Sri Lanka. Who knows how many people’s sight will be 
saved as a result? It is not fanciful to think that the number will run into thousands.  

Day 3  

Shifting our new base to Vavuniya in the 
margins of the previous day, we slept very 
soundly in Sarves’ beautiful new venture, the 
Ananthi Hotel, which is just as well as we had 
a very early start the next morning to 
Thalayadi, Jaffna.  
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tandem with their rebuilt homes. They were healthy and 
happy and very, very grateful. 
 
 One woman who fled as a refugee to India and later 
returned as a displaced person, has impressively 
capitalised on her homes proximity to the local temple 
to turn part of it into a shop selling garments she makes 
beneath her porch. A fine example of when aid gives the 
first and, often, only leg-up necessary to gift people back 
the control they crave over their own destiny.  
 
Day 2 
Lurching southwards, we hugged the Ampara coastline and handed over two more boats to 10 very 
grateful families in Tirrukkovil. Here we met and chatted to the wives and children of the fisher men 
- poignant smiling reminders of the very welcome ripple effect of successful and effective livelihood 
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That afternoon we headed back to Kulmani Base Hospital 
(North) where Assist RR handed over a phaco machine to 
the hospital and with that, facilitating the hospital in 
offering onsite cataract surgeries indefinitely. These 
extraordinary machines are extraordinarily expensive, so 
all the credit must go to the single minded determination 
of Dr. Sarveswaran (Chairman of Assist RR) for picking up 
two phaco machines at a fraction of the cost in a medical 
auction in the UK and airfreighting them to Sri Lanka. 
Who knows how many people’s sight will be saved as a 

result? It is not fanciful to think that the number will run into thousands.  
 
Day 3  
Shifting our new base to Vavuniya in the 
margins of the previous day, we slept very 
soundly in Sarves’ beautiful new venture, the 
Ananthi Hotel, which is just as well as we had a 
very early start the next morning to Thalayadi, 
Jaffna.  
 
Here we handed over a further 8 boats to 4 
fishing societies– 2 for Nagar Kovil East, 2 for 
Nagar Kovil West, 2 for Thalayadi itself and 2 
for Vettilaikerni so 40 more families were able to 
reap immediate benefits. There’s a whole lot of 
fish to catch - offering a whole lot of economic stability in the short term, followed by even greater 
economic prospects in the longer term. We had great fun witnessing the stoic formalities of the 
Tamil people during the handover ceremony, losing out to the skitish selfie-seeking excitement 
afterwards. There are hundreds of languages around the world but a smile speaks them all.  
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Day 4 

Determined to mock the notion that jet lag was even a 
thing – Sarves again bounced us out of bed early the next 
morning to be at Vavuniya District General Hospital for a 
cataract surgery camp that lasted all day. Rolling so much 
goodness into one day is food for the soul. We were 
privileged to witness 30 of the most vulnerable and 
disenfranchised patients imaginable, entrenched in 
poverty, and destined for permanent blindness in one or 
both eyes, all assembled under one roof and cared for as 
if they were family members by all those who gave their support. The phaco machine used by the 
saintly Dr Saga Pathriage (a Sinhalese surgeon who trained in the UK, who gave freely of his time, 
and was accompanied throughout by his wife Sureka) restored the sight of each patient with the 
help of his magic hands. The machine was the second of the two donated by Assist RR through Dr 
Sarveswaran earlier in the week. Henry Amalraj (also of Assist RR), Sarves and Dr Nanthakumaran 
(the Director of the hospital) made sure that all patients and staff were fed, watered and treated 
with the utmost respect throughout the day.  

You’d have to be made of stone to not be moved by how the 
kindness of a few impacted directly on so many. Not only, as the 
patients told us, were they excited about seeing the birds in the 
trees or reading their holy books again, they were also fizzing with 
the anticipation of resuming their livelihoods as labourers, 
farmers, gardeners, cooks and child minders for their own 
grandchildren. Moreover they were, at times, overcome with 
gratitude for dodging the bullet of irreversible darkness. It was 
literally enough to make a grown man cry to just be there.  

Day 5 

Waking to the pat, clap, wallop of fireworks to 
celebrate Diwali in a Hindu heartland - at half past 
five in the morning – was different and we were 
grateful to miss only a few heartbeats. The 
festivities had begun and so too had our day. That 
afternoon we ventured into the jungles of the 
Mannar district on red clay roads that snaked 
through swathes of rice paddies, coconut and 
palymra plantations. Boisterous peacocks, outdone 
only by streetwise black faced monkeys, mocked 

Here we handed over a further 8 boats to 4 fishing societies– 2 for Nagar Kovil East, 2 for Nagar Kovil 
West, 2 for Thalayadi itself and 2 for Vettilaikerni so 40 more families were able to reap immediate 
benefits. There’s a whole lot of fish to catch - offering a whole lot of economic stability in the short 
term, followed by even greater economic prospects in the longer term. We had great fun witnessing 
the stoic formalities of the Tamil people during the handover ceremony, losing out to the skitish 
selfie-seeking excitement afterwards. There are hundreds of languages around the world but a smile 
speaks them all. 

 

From here we skirted around the Jaffna peninsula as far as Pandattarippu, pondering how close we 
were to India whilst looking out across the Palk Strait. Here too we had the privilege of engaging 
with previous beneficiaries of the boat projects and one of the administrators who documents the 
yields of all the boats in the surrounding fishing villages. The incomes here too were very much more 
comfortable (up to 45,000 Rs per month, per family) than when the families didn’t have their own 

boats - albeit not to the levels they were enjoying on 
the south east coast line. When trying to understand 
why this was the case, two factors emerged as possible 
explanations. The boats in the north east typically 
cover a much smaller geographic range and they drop 
their nets at night and retrieve them in the morning. As 
delighted as they were with their new found incomes, 
and as earnest as the pleas were from those who came 
to ask us for more boats so that they too could benefit 

- there is, it seems, scope for sharing of best practice when rolling out livelihood projects. 

On our way back to Vavuniya that night, we stopped off at a shopping mall in Jaffna having being 
bullied by our children to buy them a KFC – UK teenager code for anything but rice n’ curry. Clearly 
we have failed as parents in at least more ways than one. The last laugh was ours though as no 
amount of money or pleading could have bought them a piece of chicken that wasn’t spicily 
‘zingered’ for local taste buds. The backdrop to our pitstop was every bit as whimsical – as hordes of 
western clad, helmet carrying, mobile phone wielding Tamil teens emerged from the latest 
Bollywood film (Pikil) a whoppin’ and a cheerin’ like dervishes on hot coals. This certainly wouldn’t 
have happened in Dr Sarveswaran’s youth, growing up in Nelliady! The contrast to our experiences 
earlier that day could hardly have been starker. The internet is changing Sri Lanka from the inside 
out, just as it is everywhere else – yet relatively few in the Tamil north and east have the luxury of 
frivolity.  
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with previous beneficiaries of the boat projects and one of the administrators who documents the 
yields of all the boats in the surrounding fishing villages. The incomes here too were very much 
more comfortable (up to 45,000 Rs per month, per family) than when the families didn’t have their 
own boats - albeit not to the levels they were enjoying on the south east coast line. When trying to 
understand why this was the case, two factors emerged as possible explanations. The boats in the 
north east typically cover a much smaller geographic range and they drop their nets at night and 
retrieve them in the morning. As delighted as they were with their new found incomes, and as 
earnest as the pleas were from those who came to ask us for more boats so that they too could 
benefit - there is, it seems, scope for sharing of best practice when rolling out livelihood projects. 

 
On our way back to Vavuniya that night, we stopped 
off at a shopping mall in Jaffna having been bullied by 
our children to buy them a KFC – UK teenager code 
for anything but rice n’ curry. Clearly we have failed as 
parents in at least more ways than one. The last laugh 
was ours though as no amount of money or pleading 
could have bought them a piece of chicken that wasn’t 
spicily ‘zingered’ for local taste buds. The backdrop to 
our pitstop was every bit as whimsical – as hordes of 
western clad, helmet carrying, mobile phone wielding 
Tamil teens emerged from the latest Bollywood film 
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District General Hospital for a cataract surgery 
camp that lasted all day. Rolling so much 
goodness into one day is food for the soul. We 
were privileged to witness 30 of the most 
vulnerable and disenfranchised patients 
imaginable, entrenched in poverty, and destined 
for permanent blindness in one or both eyes, all 
assembled under one roof and cared for as if they 
were family members by all those who gave their 
support. The phaco machine used by the saintly 
Dr. Saga Pathriage (a Sinhalese surgeon who trained in the UK, who gave freely of his time, and was 
accompanied throughout by his wife Sureka) restored the sight of each patient with the help of his 
magic hands. The machine was the second of the two donated by Assist RR through Dr 
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Determined to mock the notion that jet lag was even a 
thing – Sarves again bounced us out of bed early the next 
morning to be at Vavuniya District General Hospital for a 
cataract surgery camp that lasted all day. Rolling so much 
goodness into one day is food for the soul. We were 
privileged to witness 30 of the most vulnerable and 
disenfranchised patients imaginable, entrenched in 
poverty, and destined for permanent blindness in one or 
both eyes, all assembled under one roof and cared for as 
if they were family members by all those who gave their support. The phaco machine used by the 
saintly Dr Saga Pathriage (a Sinhalese surgeon who trained in the UK, who gave freely of his time, 
and was accompanied throughout by his wife Sureka) restored the sight of each patient with the 
help of his magic hands. The machine was the second of the two donated by Assist RR through Dr 
Sarveswaran earlier in the week. Henry Amalraj (also of Assist RR), Sarves and Dr Nanthakumaran 
(the Director of the hospital) made sure that all patients and staff were fed, watered and treated 
with the utmost respect throughout the day.  

You’d have to be made of stone to not be moved by how the 
kindness of a few impacted directly on so many. Not only, as the 
patients told us, were they excited about seeing the birds in the 
trees or reading their holy books again, they were also fizzing with 
the anticipation of resuming their livelihoods as labourers, 
farmers, gardeners, cooks and child minders for their own 
grandchildren. Moreover they were, at times, overcome with 
gratitude for dodging the bullet of irreversible darkness. It was 
literally enough to make a grown man cry to just be there.  

Day 5 

Waking to the pat, clap, wallop of fireworks to 
celebrate Diwali in a Hindu heartland - at half past 
five in the morning – was different and we were 
grateful to miss only a few heartbeats. The 
festivities had begun and so too had our day. That 
afternoon we ventured into the jungles of the 
Mannar district on red clay roads that snaked 
through swathes of rice paddies, coconut and 
palymra plantations. Boisterous peacocks, outdone 
only by streetwise black faced monkeys, mocked 
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our passage and we startled the odd toddy infused 
local. We were, evidently, the last thing some 
people expected to see. We were on our way to an off-grid village near Cheddikulam, with 150Kgs+ 
of clothing on the back of a flat-bed pick up.  
 
The clothing, donated by kind Tamil Diaspora in the UK, was given out as Diwali gifts to babes in 
arms, very elderly villagers and all ages in between. As ever, that which we might otherwise cast 
aside in the West is highly prized by those a whole lot less fortunate than ourselves. They were 
delighted and we saw close-up how easy it is to make someone’s day.  

 
 
Day 6 
On our last day ‘in the field’ we drove from Vavuniya to see for ourselves the extraordinary Malavi 
Central College Girls and Boys Hostels donated by Dr. Wilam and Vidya Jayaratnam  - a fantastic 
project implemented by Assist RR (Sri Lanka) through donations that benefitted from the UK 
government’s gift aid scheme through Assist RR (UK). If you are ever within driving distance you 
must go to witness them for yourselves. Currently 78 girls between the ages of 11 and 18 and 28 
boys are steeped in an education that would otherwise be lost to them, in a warm supportive 
environment that is nurturing not just their academic attainment but their development as young 
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must go to witness them for yourselves. Currently 78 girls between the ages of 11 and 18 and 28 
boys are steeped in an education that would otherwise be lost to them, in a warm supportive 
environment that is nurturing not just their academic attainment but their development as young 
people. It is, quite simply, an inspiring and heart-warming example of what is possible when people 
make good on the vision and generosity of benefactors like Dr Wilam and the Jayaratnams. Their 
kindness has transformed the life chances of every child in their care and of all those to come. They 
have achieved something very special and entirely deserve every accolade that comes their way. 
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And so it came to pass – our time rattling around the highways and byways of the war and tsunami 
effected areas of the Tamil lands culminated with a 3.30 am departure for Colombo. The cows were 
sleeping, even if the police and army checkpoint personnel were not.  
We arrived back home a full day later, tired yet enormously grateful to have had the privilege of 
seeing how truly transformative just some of the joint projects between IMHO USA & Assist RR 
have been.  
 
You, as supporters of IMHO, have achieved so much already and my family and I are in awe of how 
much joy and independence your generosity has given rise to. For thousands of primary and 
secondary beneficiaries your support has so often proved to be only difference that exists between 
destitution and prosperity, ignominy and dignity, darkness and light... desolation and hope. 
 
Whilst much exceptional, life changing work has been done we have recently seen again that there is 
still much work to do. All we urge is that the supporters of both charities continue to offer the 
boards of IMHO and Assist RR the means to transform the lives of people who have a very real risk 
of being entirely forgotten. Both charities have an extraordinary track record of veritably turning 
water into wine – delivering exceptional returns on all donations received and maximising the scope 
and scale of their impact. 
 
Life is not, and has not been, easy for the Tamils of North and East Sri Lanka and without the 
generosity of IMHO supporters it’s clear that for very many, life would be immeasurably harder.  
Our associations with IMHO and Assist RR have been a blessing for our family and so too have the 
friendships we have formed along the way. Mikka nandri. 
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Far Away…Yet So Close 
Renal Replacement Treatment for Everyone 

 

By Dr. Brammah Thangarajah, Consultant Nephrologist, Jaffna Teaching Hospital 
 

 
The whole of Sri Lanka, and particularly Jaffna, is far from realizing the dream of delivering Renal 
Replacement Treatment (RRT- Haemodialysis, Peritoneal dialysis and Transplant programme) for 
everyone who needs it. Restrictions, rations and reservations have somehow made a stronghold in 
medical practice in our daily routine, leaving us decades behind the rest of the world, and more 
importantly with cringingly compromised care. 
 
Current Situation 
Haemodialysis is the only RRT option available in the Northern Province. The availability and 
reach of services are restricted as well. In Jaffna, the Jaffna Teaching Hospital functions as the main 
centre (with 10 Haemodialysis machines) along with satellite centres in Base Hospitals at Tellipalai, 
Point Pedro and Chavacacheri (with 3 machines in each unit). Though acute emergency dialysis is 
provided without compromise, long-term dialysis for maintenance is very much restricted. The 
number of patients enlisted for dialysis exceeds the number of slots available in a week, resulting in 
less than one dialysis session per patient on average (which is unacceptable by any standards). 
Unfortunately, it has resulted in restricting patient access to haemodialysis and rationing of 
haemodialysis sessions.  
 
Immediate Measures 
It’s imperative to run the units at their maximum capacity. On an urgent basis, with the help of 
IMHO and other donors, we made each unit able to function with the maximum number of 
haemodialysis machines that could be supported by the water treatment RO plant. It has alleviated 
the crisis situation to a degree, but the situation remains far from a permanent solution. Health 
personnel shortage is also another limiting factor in expanding the service provision, while 
designated dialysis staff provision remains elusive as well. Though the Ministry of Health has 
promised more staff, the importance and urgency of the matter needs to be translated into action on 
every level through continued perseverance. 
 
Need for Paediatric Care 
Currently, Paediatric patients are dialysed amongst the adults. Though few in number, this 
population is expected to rise in coming years. It is the need of the hour to establish a children 
dialysis unit in the Jaffna Teaching Hospital 
with the right focus and being receptive to 
the sensitivities of the children. 
 
The Way Forward 
Expansion of the service provision is the only 
way forward. Expansion in terms of number, 
as well as in the modalities of other RRTs. It 
is unlikely these objectives will be realized in 
a timely manner with sole reliance on the 
government sector. Commitment from all 
concerned parties working in partnership 
through a recognized platform would 
kickstart our journey forward together, 
including the following efforts: 
 

1. The immediate expansion of a new dialysis unit with a minimum of six dialysis machines 
plus required staff. This could work as a model centre for future expansion and set as an 
example for what could be provided if we are committed. 
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2. Provision for Paediatric Dialysis Unit – we need not wait for a paediatric specialist to be 
appointed and then to start from scratch. Children who are being dialysed now need to be 
dialysed in the right place where they rightfully belong. 

 
3. Establishment of a Peritoneal Dialysis Unit in the coming six months. Peritoneal dialysis is 

an emerging modality in the country and is well supported by the Ministry. Minimum 
infrastructure and adequate training of staff is what lies between us making this a reality. 

4. Initiation of Transplant Programme. In the coming six months, we need to take steps to 
retrieve organs from potential cadaver donors as an initial step and move forward from 
there to become a transplant centre in the future.  

 
Let’s work together for a holistic RRT with all modalities and a motto of “RRT for everyone in need 
by 2025!” 
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IMHO Projects in the Eastern Province 
 

By Dr. K. Arulnithy, Consultant Cardiologist, Batticaloa Teaching Hospital 
 

 
We take this opportunity to extend our gratitude to IMHO during this time of world crisis due to the 
Coronavirus pandemic. In addition to the special assistance given for 2,000 families in Batticaloa who 
were the victims of lockdown or curfew, IMHO continued its regular support without interruption. 
 
One of the major projects this past year has been to support peripheral clinics. This effort was started in 
2015. Initially, these clinics were started in Panchenai and Koolavadi at Kiran in the buildings built by 
IMHO during the wartime. Later on, clinics were expanded to Vahaneri and Pulipainthakal. RDHS 
Batticaloa spent around 2 million rupees to renovate these sites. Fifteen medical officers and nurses with 
three health assistants work on a rotational basis at these locations. A long-term plan is to hand over 
these clinics to RDHS Batticaloa. However, due to the lack of human resources, it is getting delayed.  
 

 
 
Very soon Panchenai clinic will be taken over by RDHS. At the same time, there are more and more 
communities in the interior with poor access to healthcare that continue to exist, which may require 
assistance in the future. The main challenge that they and our health workers encounter is the challenge 
of transportation due to the poor road system and lack of transport vehicles. 
 
Recently IMHO accepted to put a dental unit in Pulipaithakal, which will help to settle the dental 
problems of these people at the village level itself. 
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Some of the other IMHO projects are the Diabetic Center at Kalmunai North Hospital, which continues 
to run with the assistance of IMHO. The involvement of IMHO with the Cardiology Unit at the 
Teaching Hospital has been longstanding, as has the continuous support to the primary prevention 
centers. Our pre intern worker is also paid by funds from IMHO. 
 
Apart from the hospital projects, IMHO supported educational projects in Batticaloa this year. I believe 
that this needs to be continued and extended. We also hope that IMHO will consider nutritional 
support for undernourished school students in the future. 
 
And also, I need to thank IMHO for the financial assistance provided to Science Navigators for the 
development of an math and science online learning program in Tamil which is scheduled to be released 
soon and will be free of charge. 
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IMPROVING THE G.C.E. (O/L) RESULTS IN THE ENGLISH 
LANGUAGE 

 

The contribution of IMHO in increasing the pass percentage of English 
language in the Division iii of Hatton Education Zone for the past 2 years 
(2018-2019)  

A special project was 
launched in the Hatton 
Educational Zone, 
division iii, Maskeliya 
area schools to improve 
the pass percentage in 
the English language. 
 

Annexure - i 
G.C.E (O/L) RESULTS 

 

The above result analysis shows the comparison of English 
results in the G.C.E (O/L) examination for the past three years. It 
is evident that the number of schools which have G.C.E (O/L) 
classes have been increased and reached to 16 in the years 
2019. 
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In the years 2017 the percentage of pass was 25 % and it was 
increased by another 5% in the year 2018 with the support of 
IMHO sponsored English coaching classes launched by the ISA 
English Mr.D.Sivakumar under the direction of the zonal director 
of Education. 

The IMHO extended their support in the year 2019 to conduct 22 
coaching classes and two achievement tests, with this generous 
support the result was increased by 10% and the pass 
percentage has reached to 34%. It is a great achievement of this 
division because out of 16 schools, 4 schools were run even 
without a single English appointed teacher, On the other hand, in 
most of the highly populated schools. 

The required number of teacher are not available. Therefore, the 
schools are run with shortage of teachers. Despite these facts, 
there has been an increase in the English results due to the 
tremendous support of IMHO, to conduct coaching classes for the 
selected students that are mentioned in the project proposal. 

Annexure - ii 
Comparison of results with other divisions 
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The above table shows the increase of results from 2018. 
According to this data in division-i and ii there are schools with red 
mark which are decreased from 2018. In the Hatton Education 
zone, Division iii is the only division which has maintained an 
increase in all schoos with green mark. 

Therefore, in conclusion we can say that the coaching classes are 
a huge success to achieve the target in the schools mentioned in 
the table.  
 

 

Mr.D.Sivakumar  
ISA (English) 
Division – iii 
Zonal Education Office  
Hatton  
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IMHO’s Unceasing Support to Jaffna Teaching Hospital 
 

By Dr. T. Sathiyamoorthy, Director, Jaffna Teaching Hospital 
 

 
The Jaffna Teaching Hospital is the only referral hospital in the Northern Province serving a population 
of 1.25 million. Hence, the service of this hospital is in very high demand. More than 1,000 patients get 
in-ward treatment each day for various diseases and ailments. On average, nearly 800 patients visit our 
out-patient department daily, and a further 3,000 patients visit our various clinics every day.  
 
All the service areas are slowly growing with newly appointed staff and by upgrading the equipment 
system. Hence, offering quality care service is improving day by day. Providing such facilities always 
comes with its challenges and constraints. We frequently request organizations to support us in 
addition to the usual government funding. IMHO is an organization that helps us in many ways. 
Whenever we make requests for human resources deployment in special occasions, requests for 
equipment whenever we face a time of crisis, or requests for any special service arrangement, IMHO is 
always quick to reply and support us. This continuous support allows us to run this big institution. 
Over the last two decades, IMHO has invested millions in our people.    
 
In the recent past, IMHO supported the purchase of 3 dialysis machines. Now, many patients with 
kidney failures are undergoing regular dialysis without delays or having to wait for long periods. 
 
Currently, the Jaffna Teaching Hospital is managing the COVID -19 related patients as well as regular 
cases. We are now planning to shift part of our clinic services to new areas of land opposite to the back 
side of the Hospital. 
 
Still, we are in the planning stages of a Children’s Hospital at Inuvil and an Eye Hospital at Ariyalai. 
Further, we are planning to offer more services at Atchuvely where we are going to get 8 area cards for 
the Teaching Hospital. 
 
The Hospital needs further support in order to transform this institution and to provide better care to 
the needy people of this region. I appreciate all members of IMHO and donors for your continuous 
dedication and commitment to supporting us. Wishing you all the best. 
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Children’s Healing Garden (Ithamali Siruvar Poonga): 
A giant stride towards quality child & adolescent mental health 

services in Eastern Sri Lanka 
 

By Dr. Thanabalasingam Gadambanathan, 
Senior Consultant and Board-Certified Specialist in Psychiatry 

 

 
The Background – Pioneers & Partners 
The Mental Health Unit at Teaching Hospital, Batticaloa was the first designated mental health 
unit in the Eastern Province. It was started by my predecessor Dr. M. Ganesan who was working as 
Consultant Psychiatrist at Teaching Hospital, Batticaloa for almost a decade until he has been 
transferred to National Institute of Mental Health (NIMH), Angoda in 2009.  During his tenure, Dr. 
Ganesan was instrumental in establishing many mental health service structures throughout the 
Eastern Province. The contribution by the International Medical Health Organization (IMHO-
USA) regarding development of Mental Health services in general and specially for the Eastern 
Province is immeasurable.  
 
The Progress – Expansion & Specialization 
From 2010 onwards the focus was on establishing designated mental health services tailored to 
different groups of patients and as part of this agenda weekly outpatient service clinics for children 
and adolescents were established in year 2010 and named as “Child & Adolescent Assessment & 
Support Clinics”(CAASC). As the number of children and adolescents increased these clinics were 
expanded to two clinics per week by year 2012 to ensure the quality of care. In these clinics over 
time it was evident that there was a notable increase in the numbers of children presenting with 
intellectual disabilities and neuro-disabilities. It is also understood although there are many 
institutions that provide basic psychological support, remedial teaching and parental support, most 
of these centers lack a systematic assessment approach and qualified trained personnel. This led to 
the establishment of another outpatient services for children in year 2019 and this was named as 
“Learning & Communication Assessment & Support Clinics” (LCAASC) 
 
The Challenges – Limitations & Difficulties 
The expansion of services for children and adolescents this was restricted to outpatient services. All 
children who was needing inpatient support were admitted to paediatric wards and adolescents were 
admitted to adult inpatient units. This necessity for designated child inpatient and day care facilities 
were strongly felt after the Easter Day Disaster in April 2019.  
 
The majority of the deceased (48%) and injured (26%) were children, and we have expanded our 
services to “day care” for children with direct exposure as well as indirect exposure to the disaster. 
Most children were initially managed at our liaison unit, in a temporary “child friendly” corner. 
However soon we realized that the liaison unit was not an ideal place to provide counselling or 
therapeutic support for children partly due to the limited space and partly it was not “child friendly”.  
 
The Process – Renovation & Recreation 
We, from our unit and hospital, were able to find an unused place, an old kitchen that was used 
temporarily as a storeroom. The need for a “Child Support Center” was informed to Dr. Rajam 
Theiventhiran, and she with other Board of Directors from IMHO USA readily agreed to provide 
the financial support for renovation of the identified place. A formal request letter for funding 
support was sent by Dr. (Mrs.) K. Ganeshalingam, Director, Teaching Hospital who had decided to 
shift the stored items to a different place at the earliest convenience. An initial estimate amounting 
to 3.5 million Sri Lankan Rupees was made for a “Child Support Center – a three-roomed structure 
with spaces for skills assessment and day care support. Fortunately, after the shifting of stored 
items, we have got a space more than that was included in the initial estimate. This has led to the 
addition of a space for inpatient unit with attached bathroom and for a nursing station. We are 
extremely grateful to the board of directors of IMHO for accommodating the new infrastructures. 
The renovation work commenced around October 2019. 
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Despite some challenges, including inclement weather, most of the key renovation works were 
completed by March 2020. The remaining work, including putting the plaque, was again halted by 
the Covid-19 situation which prevented the planned formal “handing over”. Pending this, we had 
conducted around ten sessions for children with neuro-developmental disorders and intellectual 
disabilities using the therapeutic space. We are hoping to start the child in-patient services once the 
Covid – 19 threat has subsided and health services can return to normalcy. 
 
The Children’s Healing Garden – Appearance & Structure 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
The renovated building has three different designated 
areas A, B, C as depicted in the diagram above. Each 
component serves different supportive functions to 
children and their parents (guardian) with different 
needs.  
“THE FUTURE” - HOPES & EXPECTATIONS 
These added new services will address the following 
groups of children with different levels of distress and 
disability. The inpatient facility 
(“Ithamaliyakam”)established will serve to provide 
services for children needing inpatient care due to the 
extent of problem, logistical difficulties in accessing 
services as well as those from challenging home 
environments. The skill lab (“Thiran Aivakam”) will  

 Areas Function 
A Ward 

 
Provision of residential child 
psychiatric care for children  
 

B Skill Lab Provision of assessment of skills 
and support with the 
improvement 
 

 Multi-
sensory 
room 

“Sensory profiling” for children 
with autism etc. 

C Learning 
space 

For children: 
v Practicing skills learned 
v Supported study times for 

children with repeated / 
chronic hospital stay 
 

For Parents: 
v Parental Education 
v Parental Support Groups 

 

 

  

View from front (with entrance) View from the side 

Before renovation During renovation After renovation 
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The renovated building has three different designated as areas A, B, C which are depicted in the 
diagram above. Each component serves different supportive functions to children and their parents 
(or guardians) with different needs.  
 
The Future – Hopes & Expectations 
These added new services will address the following groups of children with different levels of 
distress and disability. The inpatient facility (“Ithamaliyakam”) established will serve to provide 
services for children needing inpatient care due to the extent of problem, logistical difficulties in 
accessing services as well as those from challenging home environments. The skill lab (“Thiran 
Aivakam”) will serve in the early identification of children with skill deficits and neuro-disabilities 
and institute remedial actions at an earlier stage that facilitate a good prognosis / outcome for those 
children.  
 
The educational space (“Payilakam”) will provide multiple learing opportunities for children and 
parents. Children with chronic physical illnesses who need frequent and or longer hospital stay will 
be facilitated by “supported learning hours” using this space. This space will be also used by children 
in inpatent facility and day care to learn and practise skills in groups. Parents will learn 
management of “challenging behaviours” and aspects of parental management. This space also 
provide the niche for parent support group programmes for those having children with ADHD, 
neurodevelopmental disorders, impulsive and attention seeking behaviours and emotional 
dysregulation. These “learnings” will enrich parents with knowledge, skills and good practices and 
thus empoweing them to be the “cotherapists”.  
 
In Sri Lanka, with the ongoing expansion of subspecialties in the field of Psychiatry few Consultant 
Child and Adolescent Psychiatrists already working in some Teaching Hospitals. Currently 
designated child and adolescents inpatient facilities are only available in Lady Ridgeway Hospital for 
Children in Colombo. We are hoping that the Children’s Healing Garden will certainly attract new 
Consultant Child & Adolescent Psychiatrists and thus ensure a higher quality of psychiatric care for 
our children and adolescents. Undoubtedly, it is a giant stride towards quality child and 
adolesent mental health services in Eastern Sri Lanka. 
 
The Change Makers – Board Members & Supporters of IMHO USA 

We express our heartfelt thanks to the 
President, all Board of Directors, and 
members of IMHO for this generous support 
& kind 
gesture of good will. We thank Dr. Rajam 
Theventhiran (Vice President & Board of 
Director, IMHO, USA) who has constantly 
been in touch about the progress. Our thanks 
are due to Mr. Murali Ramalingam 
(Treasurer & Board of Director, IMHO, USA) 
who has visited during the renovation process 
that had facilitated smooth progress. Our 
gratitude to Eng. Henry Amalraj, President of 
Assist Resettlement & Renaissance (Assist 
R&R) and his team for their flexibility, 

dedication and perfection in renovation & recreation, that has resulted in a transformation, well 
beyond our expectations.  
 
We would like to convey our wishes to all the Board of Directors and members of IMHO for the 
successful completion of another fruitful year. Our wishes for you all to continue the yeoman 
services and thus “lighting up” the lives of individuals and communities living amidst diverse 
challenging situations. 
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Expression of Gratitude to IMHO by Hearing Impaired Persons 
 

By K. Gopalakrishnan, Patron, Vadamaradchy Organization of the Deaf (VOD) 
Nelliyadi – Sri Lanka 

 
 

 
The Vadamaradchy Organization of the Deaf, consisting of more than 200 members, wishes to express 
their gratitude for the invaluable gifts they received from IMHO. Those two hundred families spread 
over the Vadamaradchy area come from poor families. All of them live below the poverty line. Though 
all the parents are deaf, their children are all hearing. Hence, the parents by their endeavor try to 
educate their children in the hope that at least they could one day come up in their life or may be all to 
help their parents too. The gifts received from IMHO have helped a great lot in boosting the education 
of the children. 
 
Gift of Bicycles: Twenty-six bicycles were given to the 
most needy members of the group. These children had 
to walk about 2 – 2.5 kilometres to and from their 
homes every day in order to go to school. By the time 
they return home, they feel exhausted and may not be 
able to study their lessons. Now these bicycles are a 
great boon to them. They have been riding their 
bicycles cheerfully and are able to concentrate on their 
studies. They are also using the bicycles to go to the 
tuition classes, and we are sure they will progress well 
in their lives. The parents of these 26 children will be 
forever grateful to IMHO for their invaluable gift. 
 
School Equipment: One hundred children received 
their school equipment from IMHO as well. All these 
children were selected from a total of 180 individuals. 
These children are also from poor families. Some of 
them did not even have an extra uniform to wear to 
school. Many of these children were without school 
bags to carry their books and other supplies. Now they 
are seen smart with the bags on their shoulders. Some 
also did not have writing pens, colours, exercise books, 
paints and other basic instruments. Now they are all 
well-equipped and go to school smartly and cheerfully. 
The parents feel happy and supported, and they wish to 
express their thanks to IMHO for these unforgettable 
gifts as well. 
 
Plastic chairs for the Organization: Up to now, the 
organization had to hire plastic chairs for rent for any 
functions. Once in a month they all assemble for their 
monthly meeting, where they discuss their day-to-day 
problems. Besides the monthly meeting, they also have 
their special functions, where people from other 
organizations also attend. They have a Christmas party, 
Saraswathy poojah, Annual general meeting, etc. For all 
these, they were renting out chairs for which they had 
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to pay a lot of money in addition to the transport expenses. Now they proudly use their own chairs. 
Chairs are also given for rent to others and they earn some money by this transaction, and two persons 
are also employed to handle this transaction. The members of the Vadamaradchy Organization of the 
Deaf wish to express their heartfelt thanks for these gifts.      
 
Vocational tool kit: A list of electrical, plumbing, painting and masonry tools kit, each worth Rs. 
50,000/= were provided to deaf youth as a source of promoting their livelihood development. The four 
deaf youth who have benefitted will remain grateful for these worthy gifts. They are found very active 
and happy as their life has been enriched. They get enough orders now and even the public attitude 
toward them is improving. These four beneficiaries repeatedly express their thanks to IMHO for the 
valuable gifts they received.  
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midj;Jyf Rfhjhumidj;Jyf Rfhjhumidj;Jyf Rfhjhumidj;Jyf Rfhjhu        kUj;Jt kUj;Jt kUj;Jt kUj;Jt     rq;fj;jpd; (rq;fj;jpd; (rq;fj;jpd; (rq;fj;jpd; (IMHO) jhaf ) jhaf ) jhaf ) jhaf 

kf;fSf;fhd njhlh;r;rpahd msg;nghpa Nritkf;fSf;fhd njhlh;r;rpahd msg;nghpa Nritkf;fSf;fhd njhlh;r;rpahd msg;nghpa Nritkf;fSf;fhd njhlh;r;rpahd msg;nghpa Nrit 

     

 “fhyj;jpfhyj;jpfhyj;jpfhyj;jpdhw;nra;j ed;wp rpwpnjdpDk; Qhyj;jpd; khzg; ngupJdhw;nra;j ed;wp rpwpnjdpDk; Qhyj;jpd; khzg; ngupJdhw;nra;j ed;wp rpwpnjdpDk; Qhyj;jpd; khzg; ngupJdhw;nra;j ed;wp rpwpnjdpDk; Qhyj;jpd; khzg; ngupJ”  vd;fpwJ jpUf;Fws;  
mjhtJ rupahd Neuj;jpy; nra;j cjtp rpwpjhapDk; mjid rPu;J}f;fp ghu;j;jhy;> mJ 

,e;j cyfj;ij tpl ngupajhf ,Uf;Fk; vd;fpwhu; jpUts;Stu;.  vkJ jhafj;jpy; 

IMHO fhyj;jpdhw; kpfg; ngupa cjtpidNa nra;J tUfpwJ. 

ePupd;wp  thLk; gapu;fs; Nghd;W Aj;jk; epiwTw;W kPs;FbNawpa fhyj;jpy;> ntWikahf 

,Ue;j tlf;F fpof;F tho; jkpo; kf;fs;  kj;jpapy; fy;tp tsu;r;rp mwf;fl;lisahdJ 

jdJ gzpfis Muk;gpj;jJ. xU Fsk;  gapu;fSf;F ePu; toq;FtJ Nghd;W> thba 

kf;fSf;F  KEDT Ak; jdJ gzpfis Kd;ndLj;jJ. FsNk gapu;fSf;F ePu; 

toq;Ftjhf midtUk; NgRth;. Mdhy; me;j ePiu Fsj;jpw;F nfhz;L tUtJ ejpNa. 

,q;Nf KEDT ia nghWj;jtiu IMHO xU gpujhd ejp Nghd;wJ. ,d;Wtiu 

njhlu;r;rpahf vkf;fhd cjtpia IMHO Nkw;nfhs;tjd; ClhfNt ghjpf;fg;gl;L 

kPz;nlOe;J nfhz;bUf;Fk; jkpo; kf;fSf;F cjtptUfpd;Nwhk;. tw;whj ejp ,Uf;Fk; 

tiu FsKk; tw;wg;Nghtjpy;iy. Fsj;ij ek;gpa gapu;fSk; thlg; Nghtjpy;iy. me;j 

tifapy;> IMHO xU tw;whj ejpNa. 
Aj;j fhyj;jpy; kf;fs; jq;fsJ czTj; Njit cs;spl;l gy NjitfSf;F fLk; 

neUf;fbfis re;jpj;jNtis> mtu;fSf;fhd cjtpf; fuk; ePl;ba IMHO  md;wpypUe;J 

,d;Wtiu jhaf kf;fspd; Kd;Ndw;wj;jpw;fhd gy;NtW cjtpfis Nkw;nfhz;L 

tUfpd;wJ. Aj;jj;jpw;F Kd;> Aj;jj;jpw;F gpd; Mfpa ,UNtW fhyg;gFjpfspYk; tlf;F 

fpof;fpy; IMHO Nkw;nfhs;Sk; gzpfs; kpf kpf Kf;fpakhdJ.. 

Aj;jk; epiwTw;W vk; kf;fs;  eyd;Gup Kfhk;fspy; ,Ue;J kPs;FbNawpa NghJ> 

kf;fspd; tho;tjw;fhd ek;gpf;if $l gytPdg;gl;L jhk; mehjuthf;fg;gl;ltu;fs; 

vd;wpUe;j  epiyapy;  Gyk;ngau; Njrjj;jpypUe;J jdp egu;fshfTk; epWtd kag;gl;Lk;  

gyUk; fuk; nfhLj;jhu;fs;. me;j tupirapy; IMHO xU Kf;fpakhd mikg;ghf ,d;W 

tiu fuk; nfhLj;J tUfpwJ. 

 me;j tifapy; IMHO epWtdkhdJ KEDT Clhf  

!  Ky;iyj;jPT khtl;lj;jpYs;s  ky;yhtp kfh tpj;jpahyaj;jpy; mike;Js;s 

ngz;fs; tpLjpapy; jq;fpapUe;J fy;tp fw;Fk; khztpfSf;fhd khjhe;j 

cjtpfs; 
   
!  ky;yhtp 4k; tl;lhuj;jpy; mike;Js;s ngz;fSf;fhd tpLjpapy; jq;fpapUf;Fk; 

khztpfSf;fhd Nkyjpf fy;tpf;fhd khjhe;j nfhLg;gdTfs;. 
  
!  juk; 1 ,y; fy;tp gapYk; midj;J khzth;fSf;Fk; gw;J}hpif> gw;gir 

ghlrhiy kl;lj;jpy; toq;fp ghlrhiy Mrphpah;fSf;F Kiwg;gb gy; 

Jyf;Ftjw;f;fhd gapw;rp kw;Wk; gw;Rfhjhuk;  nrayku;Tfs; elhj;jg;gl;L 

mth;fs; %yk; ghlrhiyapy; khzth;fspilNa gw;Rfhjhuj;ij NgZjyhdJ> 
Kf;fpakhdnjhU nraw;wpl;lkhf Kd;ndLf;fg;gl;L tUfpwJ. ,jd; %yk; 
MNuhf;fpakhd xU khztr; r%fk; cUthfp tUfpwJ. 
  
!  fpspnehr;rp khtl;lj;jpy; gpd;jq;fpa gpuNjrq;fspy;  Mq;fpy ghl 
Mrpupau;fSf;fhd gw;whf;Fiw epytpaNghJ>  25  Mq;fpy ghl Mrpupau;fSf;F 
nfhLg;gdT toq;fp Mq;fpy fy;tpia Nkk;gLj;jpaJ. 
  
!  Ks;se;jz;L tlk; ghjpf;fg;gl;ltu;fSf;F gy cjtpfis nra;J tUfpwJ. 
me;j tifapy; 30 NgUf;fhd Kr;rf;futz;b toq;fp itf;fg;gl;lJ. mj;NjhL 
NkYk; rpyUf;F  FspayiwAld; $ba fopg;giwfs; mikj;Jf; nfhLj;jik. 
NkYk; gyUf;F mtu;fspd;  Njitf;F Vw;whw; Nghy gy;NtW cjtpfs;. 
  
!  IMHO Neha;j; jLg;G kw;Wk; Rfhjhu tpopg;Gzu;T fUj;juq;Ffis elhj;jp  

kf;fs; kj;jpapYk;> khztu;fspilNaAk; Rfhjhu tpopg;Gzu;Tfis NgZjy;. 
  
!  tUlhe;j ,uj;jhd Kfhk;fis elhj;j Cf;Ftpj;jy;. ,jd; %yk; 
itj;jparhiyfSf;F> Fwpg;ghf fpspnehr;rp khtl;l itj;jparhiyapd; ,uj;j 
tq;fpf;Fupa ,uj;jj;ij toq;Fjy;. 
  
!  fpspnehr;rp khtl;lj;jpy; mjp$ba khztu;fs; fy;tp gapYk; fpspnehr;rp kfh 
tpj;jpahya tpQ;Qhd  Ma;T $lj;jpw;Fupa  cgfuzq;fis toq;fpaik. ,jd; 
%yk; fzpj tpQ;Qhd gpupTfspy; fy;tp fw;Fk; khztu;fspd; fy;tpr; nraw;ghL 
,yFg;gLj;jg;gl;lik. 
  
!  gy;fiyfof khztu;fs; gj;J NgUf;fhd khjhe;j cjTj; njhif toq;Fjy; 
  
!  GJKwpg;G tpQ;Qhdf; fy;tp epiyaj;jpy;  khiy Neuf; fw;gpj;jypy; <LgLk; 
VO Mrpupau;f;Sf;F khjhe;j rk;gsf; nfhLg;gdT 
  
!  tpRtkL tpQ;Qhdf; fy;tp epiyaj;ij  epu;khzk;> khztu;fSf;fhd khjhe;j 
cjTnjhif. 
  
!  ghujpGuk; tpQ;Qhdf; fy;tp epiyaj;jpy; fzdpf; $lk; mikj;jy; 
  
!  fub Nghf;F tpQ;Qhdf; fy;tp epiyaj;jpy;  e-fy;tp nraw;wpl;lk; 

Muk;gpj;jik. ,jd;%yk; E}w;Wf;fzf;fhd khztu;fspd; Mq;fpy fy;tpawpit 
Nkk;gLj;jpaik. 
  
!  Nghupdhy; fLk; ghjpf;Fs;shd kw;Wk; ngz;  jiyikj;Jtf; FLk;gfSf;fhd 
tho;thjhu cjtpfs; toq;fy;. 
  

,t;thwhf IMHO, KEDT Ald; ,ize;J tlf;F fpof;fpy;  fy;tp> Rfhjhuk;> tho;thjhuk; 

vd gue;Jg;gl;l mstpy; njhlu;r;rpahf cjtp tUfpwJ.  ,jd;%yk; ,e;j Jiwfspy; 

mth;fs; %yk; ghlrhiyapy; khzth;fspilNa gw;Rfhjhuj;ij NgZjyhdJ> 
Kf;fpakhdnjhU nraw;wpl;lkhf Kd;ndLf;fg;gl;L tUfpwJ. ,jd; %yk; 
MNuhf;fpakhd xU khztr; r%fk; cUthfp tUfpwJ. 
  
!  fpspnehr;rp khtl;lj;jpy; gpd;jq;fpa gpuNjrq;fspy;  Mq;fpy ghl 
Mrpupau;fSf;fhd gw;whf;Fiw epytpaNghJ>  25  Mq;fpy ghl Mrpupau;fSf;F 
nfhLg;gdT toq;fp Mq;fpy fy;tpia Nkk;gLj;jpaJ. 
  
!  Ks;se;jz;L tlk; ghjpf;fg;gl;ltu;fSf;F gy cjtpfis nra;J tUfpwJ. 
me;j tifapy; 30 NgUf;fhd Kr;rf;futz;b toq;fp itf;fg;gl;lJ. mj;NjhL 
NkYk; rpyUf;F  FspayiwAld; $ba fopg;giwfs; mikj;Jf; nfhLj;jik. 
NkYk; gyUf;F mtu;fspd;  Njitf;F Vw;whw; Nghy gy;NtW cjtpfs;. 
  
!  IMHO Neha;j; jLg;G kw;Wk; Rfhjhu tpopg;Gzu;T fUj;juq;Ffis elhj;jp  

kf;fs; kj;jpapYk;> khztu;fspilNaAk; Rfhjhu tpopg;Gzu;Tfis NgZjy;. 
  
!  tUlhe;j ,uj;jhd Kfhk;fis elhj;j Cf;Ftpj;jy;. ,jd; %yk; 
itj;jparhiyfSf;F> Fwpg;ghf fpspnehr;rp khtl;l itj;jparhiyapd; ,uj;j 
tq;fpf;Fupa ,uj;jj;ij toq;Fjy;. 
  
!  fpspnehr;rp khtl;lj;jpy; mjp$ba khztu;fs; fy;tp gapYk; fpspnehr;rp kfh 
tpj;jpahya tpQ;Qhd  Ma;T $lj;jpw;Fupa  cgfuzq;fis toq;fpaik. ,jd; 
%yk; fzpj tpQ;Qhd gpupTfspy; fy;tp fw;Fk; khztu;fspd; fy;tpr; nraw;ghL 
,yFg;gLj;jg;gl;lik. 
  
!  gy;fiyfof khztu;fs; gj;J NgUf;fhd khjhe;j cjTj; njhif toq;Fjy; 
  
!  GJKwpg;G tpQ;Qhdf; fy;tp epiyaj;jpy;  khiy Neuf; fw;gpj;jypy; <LgLk; 
VO Mrpupau;f;Sf;F khjhe;j rk;gsf; nfhLg;gdT 
  
!  tpRtkL tpQ;Qhdf; fy;tp epiyaj;ij  epu;khzk;> khztu;fSf;fhd khjhe;j 
cjTnjhif. 
  
!  ghujpGuk; tpQ;Qhdf; fy;tp epiyaj;jpy; fzdpf; $lk; mikj;jy; 
  
!  fub Nghf;F tpQ;Qhdf; fy;tp epiyaj;jpy;  e-fy;tp nraw;wpl;lk; 

Muk;gpj;jik. ,jd;%yk; E}w;Wf;fzf;fhd khztu;fspd; Mq;fpy fy;tpawpit 
Nkk;gLj;jpaik. 
  
!  Nghupdhy; fLk; ghjpf;Fs;shd kw;Wk; ngz;  jiyikj;Jtf; FLk;gfSf;fhd 
tho;thjhu cjtpfs; toq;fy;. 
  

,t;thwhf IMHO, KEDT Ald; ,ize;J tlf;F fpof;fpy;  fy;tp> Rfhjhuk;> tho;thjhuk; 

vd gue;Jg;gl;l mstpy; njhlu;r;rpahf cjtp tUfpwJ.  ,jd;%yk; ,e;j Jiwfspy; 
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mth;fs; %yk; ghlrhiyapy; khzth;fspilNa gw;Rfhjhuj;ij NgZjyhdJ> 
Kf;fpakhdnjhU nraw;wpl;lkhf Kd;ndLf;fg;gl;L tUfpwJ. ,jd; %yk; 
MNuhf;fpakhd xU khztr; r%fk; cUthfp tUfpwJ. 
  
!  fpspnehr;rp khtl;lj;jpy; gpd;jq;fpa gpuNjrq;fspy;  Mq;fpy ghl 
Mrpupau;fSf;fhd gw;whf;Fiw epytpaNghJ>  25  Mq;fpy ghl Mrpupau;fSf;F 
nfhLg;gdT toq;fp Mq;fpy fy;tpia Nkk;gLj;jpaJ. 
  
!  Ks;se;jz;L tlk; ghjpf;fg;gl;ltu;fSf;F gy cjtpfis nra;J tUfpwJ. 
me;j tifapy; 30 NgUf;fhd Kr;rf;futz;b toq;fp itf;fg;gl;lJ. mj;NjhL 
NkYk; rpyUf;F  FspayiwAld; $ba fopg;giwfs; mikj;Jf; nfhLj;jik. 
NkYk; gyUf;F mtu;fspd;  Njitf;F Vw;whw; Nghy gy;NtW cjtpfs;. 
  
!  IMHO Neha;j; jLg;G kw;Wk; Rfhjhu tpopg;Gzu;T fUj;juq;Ffis elhj;jp  

kf;fs; kj;jpapYk;> khztu;fspilNaAk; Rfhjhu tpopg;Gzu;Tfis NgZjy;. 
  
!  tUlhe;j ,uj;jhd Kfhk;fis elhj;j Cf;Ftpj;jy;. ,jd; %yk; 
itj;jparhiyfSf;F> Fwpg;ghf fpspnehr;rp khtl;l itj;jparhiyapd; ,uj;j 
tq;fpf;Fupa ,uj;jj;ij toq;Fjy;. 
  
!  fpspnehr;rp khtl;lj;jpy; mjp$ba khztu;fs; fy;tp gapYk; fpspnehr;rp kfh 
tpj;jpahya tpQ;Qhd  Ma;T $lj;jpw;Fupa  cgfuzq;fis toq;fpaik. ,jd; 
%yk; fzpj tpQ;Qhd gpupTfspy; fy;tp fw;Fk; khztu;fspd; fy;tpr; nraw;ghL 
,yFg;gLj;jg;gl;lik. 
  
!  gy;fiyfof khztu;fs; gj;J NgUf;fhd khjhe;j cjTj; njhif toq;Fjy; 
  
!  GJKwpg;G tpQ;Qhdf; fy;tp epiyaj;jpy;  khiy Neuf; fw;gpj;jypy; <LgLk; 
VO Mrpupau;f;Sf;F khjhe;j rk;gsf; nfhLg;gdT 
  
!  tpRtkL tpQ;Qhdf; fy;tp epiyaj;ij  epu;khzk;> khztu;fSf;fhd khjhe;j 
cjTnjhif. 
  
!  ghujpGuk; tpQ;Qhdf; fy;tp epiyaj;jpy; fzdpf; $lk; mikj;jy; 
  
!  fub Nghf;F tpQ;Qhdf; fy;tp epiyaj;jpy;  e-fy;tp nraw;wpl;lk; 

Muk;gpj;jik. ,jd;%yk; E}w;Wf;fzf;fhd khztu;fspd; Mq;fpy fy;tpawpit 
Nkk;gLj;jpaik. 
  
!  Nghupdhy; fLk; ghjpf;Fs;shd kw;Wk; ngz;  jiyikj;Jtf; FLk;gfSf;fhd 
tho;thjhu cjtpfs; toq;fy;. 
  

,t;thwhf IMHO, KEDT Ald; ,ize;J tlf;F fpof;fpy;  fy;tp> Rfhjhuk;> tho;thjhuk; 

vd gue;Jg;gl;l mstpy; njhlu;r;rpahf cjtp tUfpwJ.  ,jd;%yk; ,e;j Jiwfspy; 

fle;j fhyq;fNshL xg;gpLifapy; Kd;Ndw;wfukhd  xU epiyikapid fhzKbfpwJ.  

vdNt njhlu;r;rpahf vk; kf;fspd; eyd;fspy; mjpf fupridNahL cjtp tUk; IMHO 
 epWtdj;jpw;;F> KEDTahdJ> vk; kf;fs; rhu;ghf ed;wpfis njuptpj;Jf;nfhs;fpd;Nwhk;. 

“vOik vOgpwg;Gk; cs;SvOik vOgpwg;Gk; cs;SvOik vOgpwg;Gk; cs;SvOik vOgpwg;Gk; cs;Stu; jq;fz; tpOke; Jilj;jtu; el;Gtu; jq;fz; tpOke; Jilj;jtu; el;Gtu; jq;fz; tpOke; Jilj;jtu; el;Gtu; jq;fz; tpOke; Jilj;jtu; el;G” mjhtJ jk;Kila 
Jd;gj;ij Nghf;fp cjtpatupd; el;ig gy;NtW tifahd gpwtpapYk; kwthky; 

Nghw;Wtu; ngupNahu; vd;w ts;Stdpd; thf;F  mika IMHOtpd;  cjtpia ehKk; 

vd;Wk; Nghw;wp epw;Nghk; 

ed;wped;wped;wped;wp 

jiytu;jiytu;jiytu;jiytu; 
fy;tp tsu;r;rp mwf;fl;lisfy;tp tsu;r;rp mwf;fl;lisfy;tp tsu;r;rp mwf;fl;lisfy;tp tsu;r;rp mwf;fl;lis 
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Message from the Killinochchi Education and Development Trust (KEDT) 
 

By Dr. T. Sathiyamoorthy, President, KEDT 
 

 
“A help rendered in the hour of need, though small, is bigger than this world.” – The Holy Thirukkural 

 
Since the time of the conflict, there have been considerable unmet needs of our people in the war-torn 
areas of Sri Lanka. After release from the detention camps and people resettling, the needs have been 
continuous and evolving, including the need for food, shelter, livelihood projects, education and health 
care. Kilinochchi Education Development Trust (KEDT) has been providing help as needed, funded by 
IMHO USA on a regular basis. 
 
Projects funded by IMHO USA and facilitated by KEDT include: 
 

1. Helping those with spinal cord injuries by providing 30 tricycles, bathing and toilet facilities, 
medication rooms and consumable items. 
 

2. Establishment of a science center at Visvamadu School and financial aid to the students. 
 

3. Supplying equipment and reagents to the science labs in the Killinochchi area. 
 

4. Establishment of a computer center at Barathipuram School. 
 

5. Financial aid to female students in Mallavi Maha Vithiyalayam. 
 

6. Financial aid to students in Mallavi 4th Division boarding school. 
 

7. Oral Health Program: Teaching students about dental and oral health, providing them with 
toothbrushes and toothpaste. 

 
8. Subsidizing the salaries of 25 teachers for additional evening classes to help improve the 

standard of English education. 
 

9. Promoting blood donation camps on an annual basis. 
 

10. Financial aid for transportation for university students. 
 

11. Financial support to start livelihood projects for families headed by single mothers. 
 

12. Establishment of e-Kalvi benefiting hundreds of students to improve the standard of English 
language abilities. 
 

IMHO USA in partnership with KEDT in the North and East of Sri Lanka has helped the people to 
improve the standard of education, health and economic wellbeing.  The people who have benefitted and 
KEDT are very thankful for IMHO USA for their assistance so far and for their continued support. 
 
“Through sevenfold births, in memory fares the willing friend who wiped one’s tears.” – The Holy Thirukkural 
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The Contribution of IMHO to Educational Development                         
in Hatton Education Zone 

 

By Mr. P. Sridharan, Zonal Director of Education, Hatton Zonal Education Office 

 

 
IMHO has been contributing greatly to support 
educational activities in the Hatton Education Zone 
for the past 3 years. Every year, IMHO-supported 
schools have performed exceedingly well in 
government exam results. With the full support of 
IMHO, the Hatton Education Zone launched an 
exam called “VITHYASRI” for Grade 6-11 
students. Almost 24,000 students participated last 
year alone. 
 
Since this exam is conducted at the beginning of 
every term, it serves as preparation for the final and 
government exams. 
 
Often, after the grade 5 scholarship exam, many 

students do not receive adequate support from their parents or school.  
 
The ‘’VITHYASRI’’ exam serves not only to evaluate the students but also to provide valuable guidance 
to teachers about where to focus their efforts for remedial activities. Moreover, a special English Coaching 
class was launched for selected students from 16 schools and scores improved by 10% on average. 
 
University graduates were appointed to the schools which have a shortage of teachers for Math, Science 
and English in the Hatton Education Zone. 
 
Special coaching classes were also organized for Science and Math with good results.  
 
IMHO has also organized a nutritious meal program for the students who continued their classes after 
school for the G.C.E (O/L) and Grade 5 scholarship students for the last few months before the 
examination. This bolstered energy levels for our young students. 
 
We are proud to say that the IMHO is an 
active partner of Education Development in 
the Upcountry schools. 
 
I extend my sincere thanks for IMHO’s 
contribution to the educational activities in 
Hatton Education Zone. We look forward to 
your continued support in our future endeavors 
to uplift this community through educational 
activities. 
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Implementation of Reading Groups & Early Child Care Development (ECCD) 
 

 
Reading Groups 
IMHO has been involved in the educational activities in the Upcountry area for several years. One of the 
novel ideas implemented to develop education is a Reading Group in Maskeliya. 

 
Unlike a library, this Reading Group involves groups of 
10-15 children where reading is encourage in a fun and 
formative way.  
 
There are currently 37 Reading Groups in IMHO 
supported areas. IMHO donated all the books and all 
the groups are functioning well.  
 
FLAT equipment is used to evaluate the students’ 
reading level. The slower learners are identified and 
volunteers provide them with the necessary guidance 
and support to improve their reading level. 
 
In addition to the Reading Groups, IMHO has 
contributed to developing proficiency in the Creative 
Arts including singing , storytelling, dancing and 
writing essays and poems. 
 
IMHO has also provided opportunities to promote the 
leadership skills of the students through development 
workshops and seminars. This is a great opportunity for 
the future generation to help develop a model 
community.    
 

Early Child Care Development (ECCD) 
IMHO initiated the ECCD project in the Upcountry area in 2018. Ten pre-schools with 128 students 
from various areas have participated in this project. The ECCD project paves way for a smooth 
transmission to formal education in the government schools.  
 
The teachers are given a monthly salary of Rs. 5,000/each, which has been occurring since 2019. These 
teachers train the students to develop the basic skills necessary for their lives.  
 
Every month the teachers discuss their monthly activities and how their students are doing. Training is 
provided to help them achieve their goals.  
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Nadarajah Foundation Scholarship for Advanced Level Students 
 

By K. Punniyamoorthy, Project Officer, IMHO Sri Lanka 
 

 
Most of the students from upcountry areas fail to complete their GCE A/L or GCE O/L training due to 
financial difficulties. It has become a very common occurrence affecting the socio-economic progress of 
the students and the community at large. In order to eliminate this issue, the Nadarajah Foundation, 
envisioned by Mr. Siva Nadarajah of New Jersey in loving memory of his father, came forward with a 
scholarship program for the students. 
 
A call for applications went out to students from different districts across Sri Lanka through social 
media. More than 500 students applied for this scholarship, of which 133 eligible students were selected 
though an interview process. These students came from Kandy, Matale, Jaffna, Badulla and Nuwara 
Eliya Districts. Sixty-nine of the students are in the first year of their studies, and sixty-four are in the 
second year. They are collectively attending 27 schools in five district areas. Each student is given Rs 
2,500 per month for two years until they complete their Advanced Level classes. A total of Rs 3,990,000 
is provided in scholarship funds in total each year. 
 
 
 
 
 
 
 
 
 
 
Table of the major curriculum selected by the students 

No Faculty 1st Year 
Students 

2nd Year 
Students 

University 
Students Total 

1 Arts 35 41   76 

2 Commerce 9 4   13 

3 Bio Science 10 8   18 

4 Physical Science 1 2   3 

5 Fine Arts 6 2   8 

6 B Tech  4 2   6 

7 E Tech 4 4   8 

8 Engineering      1 1 

  TOTAL 69 63 1  133 
 
Requirements for continued assistance include: 

§ The students should attend school more than 19 days per month 
§ They should obtain above 75 % score in all the exams 

 
The Project Officers visit the school, talk to the teachers and the principals as well as the family on a 
regular basis to monitor the progress. Once in three months, we hold discussion with the parents and 
motivational meetings are held in the schools with the students.  
 
Overall, the scholarship program has supported the students extremely well. Students are following 
their higher studies and are on track to graduate, opening up job opportunities for them. The students 
and their families thank Mr. Siva Nadarajah through the Nadarajah Foundation and IMHO USA for 
facilitating the project, which is helping to assuring them of a better future. 
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Improving Early Childhood Education & Health 
 

By S. Krishnakumar, Country Director, IMHO Lanka 
 

 
Introduction 
The period from the time of conception of the child until the child has reached the age of 5 is referred to 
as the early childhood period. This is the most crucial period in the lifecycle of a child when the rate of 
development is very high and brain formations are established for cumulative lifelong learning and 
human development. There are several remarkable brief periods of opportunity that lay the foundation 
for emotional control, language and mathematic ability and the capacity to form social attachment. Early 
childhood development is highly impacted by social factors, such as healthcare, nutrition, economic 
development and access to education. 
 
Target Group 
For this initiative, in which IMHO has committed approximately USD $35,000, 7 communities across 3 
regions were selected: 

§ Three cluster schools from Omanthai Division 
§ Two cluster schools from Nedunkerni Division 
§ Three cluster schools from Manthai West Division 

 
The reasons for selecting these areas were the high levels of socioeconomic marginalization and a history 
of both displacement during the war (especially between 2008 and 2009) and having been held in 
detention camps in Cheddiculam /Vavuniya. The majority of the people in these communities also 
experience high rates of poverty. 
 

Zone Division 
Cluster School (Resource Center) Feeding School 

School Name # of 
Teachers 

# of 
Students 

# of 
Schools 

# of 
Teachers 

# of 
Students 

V
av

un
iy

a 
N

or
th

 Nedunkerny 
Muththumarinagar 
Puliyankulam 02 27 06 06 83 

Ilanthalir Nedunkerny 01 15 04 07 88 

Omanthai 

Ingaran 
Marakarampalai 02 13 03 04 45 

Tharanichchudar 
Tharanikkulam 02 35 03 03 75 

Kalaimahal 
Maruthankulam 02 10 04 04 23 

SubTotal 09 100 20 24 314 

M
ad

u Manthai 
West 

St. Anthoniyar, 
Anthoniyarpuram 03 54 06 08 115 

St. Anthoniyar 
Nedunkandal 02 25 10 12 110 

St. Soosaiyappar 
Kaththankulam 02 39 05 08 129 

SubTotal 07 118 21 28 354 
Grand Total 16 218 41 52 668 

 
Technical Approach  
The early childhood development program (ECDP) technical approach aims to improve behavioral 
changes in preschool children by developing essential competencies and life skills, while also improving 
overall health and nutrition. 
 
Early childhood development emphasizes the importance of one major pre-condition, namely that the 
emphasis on instruction during theses formative years should not be on teaching them specific 
knowledge or subject matter, but that they develop the child’s overall social and cognitive abilities. 
Some of these goals are as follows: 
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1. Children become aware and begin to question & explore issues of difference in ethnicity, 
language, religion and culture. 

2. Children learn to interact in relation to others with care, empathy, respect and confidence. 
3. Children maximize their potential for growth and development through the provision of care, 

nutrition, play and intellectual engagement. 
 
Interventions 
IMHO’s focus for this project has been on the following interventions: 
 

§ Improvement to Basic Infrastructure Facilities 
1) Building repairs and furnishings 
2) Basic facility utilities such as water, sanitation and electricity      

 
§ Capacity Building Training Programme for Preschool Teachers 

The capacity-building programme will be 
conducted for all teachers in the following topics: 
 

• Language and Literacy                            
• Social Emotional Development   
• Motor Skill Development  
• Numeracy    
• Discovery of the World 
• Aesthetic and Creative Expressions 

  
§ Training-of-Trainers (TOT) 

For the sustainability of the capacity-building programme, some of the trainers must be 
identified and trained further as Training of Trainers (TOT). A group of teachers from feeding 
schools in each respective Resource Center will be trained on an ongoing basis. Another 
requirement will be that all trainers must complete their preschool diploma course as well. 

 
§ Teaching Learning Materials  

Learning and play materials, which can significantly increase student achievement, will be 
provided. Through play, children can unlock their creativity and imagination, develop critical 
thinking and problem-solving skills, and further develop fine motor skill. Child development 
experts acknowledge that play is very important in both learning and the emotional development 
of children. 

 
§ Play Field 

As kids naturally have the tendency for play, play fields provide space for them to grow mentally 
and physically. We endeavor to provide a well-equipped one to each location with swings, slides, 
seesaw, climbing pyramid, etc., as well as games and other equipment that facilitate play.  

             
§ Field Trips for Preschool Children 

Visiting places such as places of worship, public service centers like post offices, hospitals, bus 
stations, railway stations, other Kindergarten schools, etc. all provide opportunities for children 
to develop environmental awareness and understandings. 

 
§ Resource centers 

The strengthening of 8 Resource Centers will support the development of a wider network of 
preschools. This will be done through the provision of learning materials and by conducting 
trainings. This project supports a number of ongoing training interventions designed to equip 
preschool teachers with the knowledge and skills to become effective facilitators in the classroom. 
These training will be conducted through the Resource Centers on an ongoing basis during 
after-school hours or weekends. 
 

§  Nutrition Program 
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§ Health Promotion 
Our researches acknowledge the implementation of health programme in preschools together 
with the parents’ participation through which the knowledge of healthy living would improve 
children health behavior. This is based on healthy foods, physical activities and hygienic habits. 

 
§ Improve Parent Awareness  

Parental involvement helps to extend learning outside the classroom, creates a more positive 
overall experience for children, and helps children perform better when they are in school. It is 
thus essential for parents to support the learning that happens at preschool when kids are also at 
home. Our support program aims to enhance the parents’ understanding of holistic childhood 
development through interaction activities and training sessions focused on: 

• Overall child development 
• Health, nutrition and sanitation 
• Gender-based violence 
• Effects of parenting practices on children  

  
§ Support of ECD Management Committees 

 
Meeting with preschool teachers from Nedunkerni and Omanthai Division 

 
 
 
 
 
 
 
 
 
 

Meeting with Maanthai West Division preschool teachers  

 
Visits by Advisors 
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Report on COVID-19 Pandemic Relief Work 
 

By S. Krishnakumar, Country Director, IMHO Lanka 
 

           
As other low- and middle-income countries, Sri Lanka has also been deeply affected by the COVID-19 
pandemic in many ways. Since the curfew and lockdown was imposed on 20th of March 2020, normal life 
has changed. The most affected groups are poorer and low-income families, as they survive on daily 
wages earned. Children, the elderly, pregnant women, and lactating mothers from the vulnerable 
families in particular are the most acutely affected. In response, the Board of IMHO USA carefully 
studied the situation and responded quickly with 9,436 families from the Northern & Eastern 
Provinces and UpCountry areas being the focus demographics for receiving relief packages.   
 
In addition, the Board approved Rs. 3,000 loan for 1000 families in the UpCountry area and also 
provided PPE for healthcare workers in Nuwara Eliya District. 
 
Relief Packages consisted of the following supplies: 

§ Food items: Each family received Rs.1,000 worth of food items, including rice, flour, dhal, 
sugar, soya packets, samaposa, potatoes, milk powder and dried fish 

 
§ Loan: Female-headed families from Mousakelle, Happugasthana and Brownlow Estate in 

UpCountry areas were given Rs. 3,000/each 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Selection of Recipients: 
IMHO Lanka Office directly contacted the secretaries of Jaffna, Mannar, Trincomalee and Batticaloa 
Districts to get the beneficiaries list with priority given to the following demographics: 

§ Underprivileged areas 
§ Welfare Camps 
§ Recently resettled areas 
§ Female-headed families 
§ Differently-abled persons 

 
Assist RR Organization selected the beneficiaries list in Mullaithivu and Vavuniya Districts based on 
the above criteria, and CARITAS-HUDEC and E4D Project Group also followed the same in Kilinochi 
and UpCountry areas. The total number of families that have benefited to-date are 10,436. 
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# District # of Families 
1 Jaffna 2,722 
2 Mannar 1,000 
3 Mullaithivu 1,000 
4 Killinotchi 190 
5 Vavuniya 500 
6 Trincomalee/Muthur 1,000 
7 Batticaloa 2,024 
8 UpCountry relief packages 1,000 
9 UpCountry loans 1,000 
   TOTAL 10,436 
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Continuous Support in Filling the Gaps of Sri Lanka’s Free Health System 
 

By Dr. N. Saravanabhava, Consultant Obstetrician & Gynaecologist, Tellipalai Base Hospital 
 

 
In many ways, IMHO USA supports people worldwide in their time of need. Its continuous support in 
filling the gaps in maternity care in the Northern Province of Sri Lanka in particular cannot be 
underestimated… 
 
Mobile Clinics in Locations that are Difficult to Reach 
In Sri Lanka, the islands of Jaffna are a unique place. A significant portion of the population lives there, 
although they face difficulty in accessing health systems. Unfortunately, these people have to travel to 
Jaffna to get safe and effective healthcare. To minimize their inconvenience and to improve their service, 
we conduct regular mobile clinics for maternity services. These services cover Delft, Nainativu, Kayts, 
Punkudutivu, and Karinagar. The importance of these services were really felt by most people during 
this pandemic of COVID 19 when almost all the transport facilities became paralyzed. IMHO USA was 
the main organization to support us with regard to staff and facilities like ultrasound scanning.  

       
 
Mobile Clinics in Resettlement Areas in Jaffna 
In addition, we also conduct similar clinics in 
recently resettled, socio-economically 
disadvantaged areas in Jaffna, mainly Palaly. This 
facility is also supported by IMHO USA. 
 
Continuing the Facilities of Basic Infertility Treatment 
at Tellipalai Base Hospital  
With the help of IMHO, a basic andrology 
laboratory was established at Tellipalai Base 
Hospial, and it continues to provide support in the 
treatment of infertility which is a burden in our 
society. IMHO extends its support by providing 
payments to the pre-interns, nursing assistants and 
laboratory assistants.  
 
The financial as well as moral support of IMHO is 
crucial for us to continue these activities. We hope 
your support will continue in the future as we strive to help the poor and needy people of this region. 
We wish and pray for all the members and donors of the IMHO to live long healthy life. 
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IMHO-Supported Educational Activities in the UpCountry 
 

By The IMHO Board of Directors 
 

 
Confined to the socio-economic, cultural and political backwardness of the last two centuries, the Sri 
Lankan tea plantation community consists of the most disadvantaged and marginalized fractions of the 
population from the time they were brought from South India to cultivate the tea estates during the 
colonization period. 
 
IMHO has been involved in uplifting the socio-economic and academic standards of the people by means 
including, but not limited, to early childhood education, support for preschool education through the 
provision of additional salary incentives to teachers, extra hours of schooling, nutritional supplements to 
students, staff salaries, conducting enrichment programs, and support for Advanced Level (A/L) 
education. Without proper education, boys typically become day laborers and girls become house maids 
and are subjected to all forms of abuse. 
 
The above programs have impacted in some way almost all the schools in the Hatton Education Zone.  
In addition, IMHO also helped to form saving groups, a cooperative store, and improved sanitiation 
infrastructure by providing clean drinking water, toilet facilities and wellness education. 
 
In the next few pages are reports from individual schools as to student performances in their 
examinations. 
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kkh/`t/nkhf;fh tpdd;h;]; fy;Y}up> k];nfypah                
CP/HZ/MOCHA WINNERS’ COLLEGE, MASKELIYA 

                   PRINCIPAL:- Mr. S.Johnson,  
             School No: -05264                                                    TEL . NO:-  052- 7210765 , 0711414860  

 

epiyj;jpUf;ff; $ba mgptpUj;jpapy; 

nkhf;fh tpd;du;]; fy;Y}up 

IMHO epWtdkhdJ vkJ nkhf;fh tpd;du;]; fy;Y}upf;F gy;NtW tifahd mgptpUj;jp 

Ntiyj;jpl;lq;fis nra;J tUfpd;wJ. fle;j fhyqf;spy; khztu;fSf;F ghupa mstpy; 

gad; juf;$ba gy;NtW tifahd mgptpUj;jp Ntiyj;jpl;lq;fisAk; nra;J je;Js;sJ. 

,ej; Ntiyj;jpl;lj;jpd; %yk; vkJ ghlrhiyapy; 463 khztuf;Sk; 22 Mrpupau;fSk; 

gadile;Js;sdu;. me;j tifapy; IMHO epWtdj;jpd; %yk; ngw;W nfhz;l Nritfis 

ngupJk; tuNtw;fpd;Nwhk;.  

me;j tifapy; IMHO epWtdj;jpd; Clhf fzpjk;> Mq;fpyk; kw;Wk; tpQ;Qhd milT 

kl;lj;ij mjpfupj;J nfhs;tjw;fhf fUj;juq;Ffis elhj;jpAs;sJ. NkYk; fh.ngh.j 

rhjhuz ju khztu;fSf;F ghlrhiy ehl;fspy; khiy Neuq;fspYk; rdp kw;Wk; QhapW 

jpdq;fspYk; ,ytrkhf Nkyjpf tFg;Gf;fis elhj;jp jUfpd;wJ.   

tpNrlkhf khiy Neuq;fspy; elhj;jg;gLfpd;w Nkyjpf tFg;Gf;fSf;F> tFg;G khztu;fs; 

grpNahL fy;tp fw;Fk; epiyia khw;wpaikf;f Nghrhf;F juf;$ba tifapy; rkNgh\ 

kw;Wk; NjePu; vd;gdw;iw toq;Ftjw;fhd Vw;ghLfs; ,e;epWtdj;jhy; toq;fg;gl;lJ. 

,J vkJ khztu;fSf;F fpilj;j tug;gpurhjkhFk;. ,e;j Nghrhf;F Ntiyj;jpl;lkhdJ 

cw;rhfkhf fw;wiy Nkw;nfhs;s cWJizahf fhzg;gl;lJ. ,jdhy; fle;j fhy 

fh.ngh.j rhjhuz ju guPl;ir ngWNgWfis tpl ,t;tUlk; fh.ngh.j rhjhuz guPl;ir 

ngWNgWfs; cau;tile;Js;sJld; fh.ngh.j cau;juj;jpw;F Njhw;Wk; khztu;fspd; tPjKk; 

mjpfupj;Js;sJ. 

jqf;s; epWtdk; NkYk; cjtpfis toq;fp vkJ fy;Y}upf;F rfy topfspYk; 

tsu;r;rpaila cjtp tUfpd;wJ. me;j tifapy; vkJ fy;Y}upapd; mjpgu;> Mrpupau;fs;> 

khztuf;s;> ngw;Nwhu;fs;> gioa khztu;fs; kw;Wk; ghlhiy r%fk; rhu;e;j midtupdJk; 

rhu;gpYk; ed;wpisAk; ghuhl;Lf;fisAk; njuptpj;Jf; nfhs;tjpy; ngUik miltNjhL 

IMHO epWtdj;jpd; Nrit nkd;NkYk; tsur;;rp ngw vkJ ghlrhiy rhu;ghf vq;fsJ 

ey;tho;j;Jf;fisj; njuptpj;Jf; nfhs;fpd;Nwhk;.  

ed;wp. 

 

…………………….  
jpU. S.N[hd;rd;>  
mjpgu;   
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kTrhf;fiy ,y.1 jkpo; tpj;jpahyak;  

k];nfypah. 
 

vkJ ghlrhiyahdJ `l;ld; fy;tp tyaj;jpy; Nfhl;lk; 3 ,y; xU 
f\;;l gpuNjr ghlrhiyahFk; ,g;ghlrhiyapy; Rkhu; 225 khztu;fs; fy;tpg; 
gapd;W tUfpd;wdu;. KOikahf ngUe;Njhl;lj;Jiwapy; trpf;Fk; 
ngw;Nwhu;fspd; gps;isfs; Mtu;;. mjpfkhd gps;isfs; tWikf;Nfhl;bw;F fPo; 
fhzg;gLk; khztu;fs;. Fiwe;jsT Mszp> ngsjPf tsq;fisf; nfhz;L 

,aq;Fk; ghlrhiyahFk;. vkJ ghlrhiyf;F IMHO (USA)  epWtdk; fle;j 
fhyq;fspy; gy;NtW cjtpfis Gupe;J Viog; gps;isfspd; fy;tp tsu;r;rpf;F 
ghupa gq;fspg;G nra;J tUfpd;wJ. ,jw;fhf ,e;epWtdj;jpw;Fk; 

,t;epWtdj;ij ,g;gpuNjrj;jpy; ,af;fp nfhz;bUf;Fk; IMHO LANKA MASKELIYA 
Kfhikahsu; mtu;fSf;Fk; Vida cj;jpNahf];j;ju;fSf;Fk;  vkJ 
ghlrhiy r%fj;jpd; rhu;ghfTk; vdJ rhu;ghfTk; kdkhu;e;j ed;wpia $Wk; 
,Nj Ntis ,e;epWtdk; vjpu;fhyj;jpNy gy;NtW tsu;r;rpfis ngWtjw;Fk; 
tho;j;Jf;fisAk; $Wfpd;Nwd;. 

vkJ ghlrhiyapd; khztu;fspd; FbePu; ,y;yhj gpur;ridapid IMHO 
epWtdk; FbePu; trjpapid ngw;W nfhLj;J khztu;fs; Mrpupau;fSf;fhd 
FbePu; trjpapid ngWtjw;fhd tha;g;gpw;F cjtpaJ ,e;epWtdNk MFk;. 
mJkhj;jpuk; ,d;wp khztu;fSf;F fy;tp Nghjpg;gjw;F Mrpupau;fs; ,d;wp 
f\;l;lg;gl;l NtisapNy ,e;epWtdk; ,uz;L njhz;lu; Mrpupau;fis 
toq;fpaikapdhy; khztu;fs; fy;tp ngw;W nfhs;tjw;Fk; Mq;fpyf; 
fy;tpapid ngw;W ngWNgw;iw mjpfupg;gjw;Fk; cjtpaJ rpwg;ghd Xu; 
mk;rkhFk;. ,Jkhj;jpuk; ,d;wp juk; 5> juk; 11 khztu;fSf;F Njrpa guPl;ir 
eilngWk; fhyj;jpy; ngWNgw;iw mjpfupg;gjw;fhf khjpup tpdhj;jhs;fis 
toq;fp guPl;ir  ngWNgw;iw mjpfupg;gjw;F cjtpaJ mj;Jld; 
,k;khztu;fSf;F khiyNeu Nkyjpf tFg;Gf;fs; eilngw;w Ntisapy; 
,tu;fSf;fhd Nghrid czT (rkNghr) toq;fp cw;rhfj;ij 
khztu;fSf;F toq;fpaJld; fy;tp fw;gjw;Fk; Mu;tj;ij J}z;bdu;. 

NkYk; vkJ ghlrhiy khztu;fs; tpisahl;L JiwapYk; kpspUtjw;F 

IMHO epWtkhdJ ghlrhiy tshfj;jpy; cs;s tpisahl;L 
ikjhdj;jpidAk; rPu;gLj;jp jUtJld; ghlrhiyapy; cs;s khztu;fSf;fhd 
jsghl trjpapidAk; ngw;WjUk;gb Nfl;Lf;nfhs;fpd;Nwd;. ,jNdhL etPd 
mr;R ,ae;jpuk; xd;Wk; ghlrhiy khztu;fSf;F Njitahf cs;sJ 

,e;epWtdj;jpd; nraw;ghLfs; Xu; gpdjq;fpa kiyaf r%fj;jpw;F 
fpilf;fg;ngWtJ kpfTk; cd;djkhd Xu; tug;gpurhjkhf cs;sik 
Fwpg;gplj;jf;fJ. vdNt vjpu;fhyj;jpNy ,e;epWtdj;jpd; %yk; kiyaf tho; 
kf;fSf;F xU cd;dj tho;tpid Vw;gLj;jp NkYk; vOr;rpAw vd; 
kdg;G+u;tkhd tho;j;Jf;fisAk;  MrpfisAk; njuptpj;Jf; nfhs;fpd;Nwd;. 

 

 
 
 
T.FkNurd; 
mjpgu; 
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CP/HZ/LUCCOMBE TAMIL MAHA VIDYALAYA 
MASKELIYA 

Principal :- S.Viyanierose                                          E.Mail:- 05266luccombetmv@gmail.com             
              
kdpj tho;it mu;j;jkhf;fp kdpj ,Ug;ig cau;kl;lj;jpw;F nfhz;L nry;tjw;F tpiy 

kjpg;gw;w nghf;fp\khf miktJ fy;tpj;Jiwahf tpsq;Ffpd;wJ. 

,aw;if vopy;nfhQ;Rk; kiyafj;jpd; kj;jpa khfhzj;jpy; `l;ld; fy;tp tyaj;jpd; Nfhl;lk; 

%d;wpy; mike;Js;s yf;fk; jkpo; kfh tpj;jpahyaj;jpd; fy;tp tsu;r;rpf;F ngUk; gq;fspg;G 

toq;fp tUk; IMHO epWtdj;jpw;F ghlrhiy mjpgu; vd;w tifapy; vdJ kdkhu;e;j 

ed;wpia njuptpj;Jf;nfhs;fpd;Nwd;. 

mz;ik fhykhf vkJ ghlrhiy fiy kw;Wk; tpisahl;Lj; JiwfspYk; Kd;Ndw;wkile;J 

tUfpd;wJ. ,jdbg;gilapy; fw;wy; fw;gpj;jy; nraw;ghLfis tpupTgLj;jp rpwe;j ngWNgWfis 

ngWtjpy; mjpf mf;fiw fhl;LtNjhL ,jw;fhf IMHO epWtdk; gytopfspYk; vkJ 

ghlrhiyf;F cjtpfis toq;fp tUfpd;wik Fwpg;gplj;jf;fJ. 

,jdbg;gilapy; khztu;fis fw;wypy; Cf;Ftpg;gjw;fhf Gjpa tsthsu;fs; %yk; Cf;Ftpg;G 

nrayku;Tfis Vw;ghL nra;J je;J khztu;fspd; fw;wy; Mu;tj;ij mjpfupj;Js;sNjhL 

khztu;fs; njhlu;r;rpahd fw;wypd; <LgLk;NghJ Vw;gLk; ,Wf;fkhd kdepiyia 

,yFgLj;Jtjw;fhf maw;ghlrhiy khztu;fisAk; ,izj;Jf; nfhz;L “[pk;zh];bf;” 
epfo;tpidAk; Vw;ghL nra;J je;Js;sdu;. 

NkYk; fzpjk;> tpQ;Qhdk;> jfty; njhlu;ghly; njhopEl;gk; Nghd;w ghlq;fSf;F Mrpupau; 

gw;whf;Fiwahf ,Ue;j fhyfl;lq;fspy; njhz;lu; Mrpupau;fis epakpj;jNjhL f.ngh.j.(rh/j) 
khztu;fspd; ngWNgw;iw cau;j;JKfkhf khiy Neu tFg;Gf;fspd; NghJ Nghrhf;F kh 

toq;fpAk; gapw;rpfis toq;Ftjw;fhfTk; myF guPl;irfisAk; Kd;Ndhb gapw;rp 

tpdhj;jhs;fisAk; toq;fpaik vkf;F NgUjtpahf mike;jJ. 

f.ngh.j (rh/j) khztu;fspd; Mq;fpy mwpit mjpfupf;fTk; Mq;fpy ghlj;jpy; rpj;jpailAk; 

mstpid mjpfupg;gjw;fhfTk; Mq;fpy tFg;Gf;fis elhj;j cjtpaik. mj;Jld; vkJ 

ghlrhiyapd; Kjy; Kaw;rpahd tpQ;Qhd ghl nrad;Kiw gapw;rpfSf;fhf vkJ ghlrhiy 

khztu;fNshL  maw;ghlrhiy khztu;fisAk; ,izj;J juk; 10 kw;Wk; f.ngh.j.(rh/j) 
guPl;iria ikag;gLj;jpa gupNrhjidfs; kw;Wk; nrad;Kiwfis khztu;fs; gad;ngWk; 

tpjj;jpy; elhj;jpaikAk; vkJ `l;ld; fy;tp tyak; KOtjpYKs;s khztu;fs; gad;ngWk; 

tpjkhf njhlu;r;rpahd %d;W ehl;fs; tptrha ghl fz;fhl;rpf;F G+uz cjtpaspj;jik vd;gd 

vkJ ghlrhiy fy;tp tsu;r;rpf;fhd ghupa ce;Jjyhf mike;Js;sJ. 

mj;Jld; tpNrlkhf vkJ Mrpupau;fs; kw;Wk; khztu;fspd; fw;wy; fw;gpj;jy; khw;wj;jpid 

nfhz;Lte;j E-Learning KiwahdJ Mrpupau;fs; ,y;yhj NghjpYk; $l khztu;fs; Rakhf 

fw;Fk; #oiy Vw;gLj;Jtjhf mikfpd;wJ. 

,t;thwhd f\;lg;gpuNjrj;jpy; mike;Js;s xU ghlrhiyia Cf;Ftpf;Fk; nraw;ghlhdJ 

,g;gpuNjrj;ijAk; fy;tpapy; rpwe;j xU epiyf;F nfhz;L nry;Yk; vd;gjpy; Iakpy;iy.  

IMHO epWtdj;jpd; ,t;thwhd nraw;ghLfs; njhlu;e;Jk; vkJ gpuNjrj;jpd; fy;tp tsu;rpf;F 
gq;fhw;Wnkd ek;Gfpd;Nwd;. 
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A Journey for a Decade with Care, Compassion and Dedication 
 

By Dr. M. Aravinthan, Consultant Endocrinologist, Diabetes Centre, Jaffna Teaching Hospital 
 

 
The Diabetes Centre of Jaffna Teaching Hospital has stepped forward into its 10th successful year and 
its continued dedicated service to the people of the Northern Province of Sri Lanka. This Centre was 
established in 2009 from the combined contributions of the Sri Lanka Ministry of Health and IMHO. 
 
We have been serving a huge number of diabetic patients for the last ten years. The total number of 
registered diabetic patients has reached 14,000 in the year 2020 alone. All these patients receive regular 
medical check-up annually, including health education, retinal imaging and screening for complications 
of diabetes. 
 
We celebrated the 10th anniversary of our Centre in a grand manner in December 2019. For this 10th 
anniversary year, we organized medical camps, health education programs and school health projects for 
and issued valuable prizes to the winners of art competitions we held in celebration as well. The 
regional coordinator of IMHO joined with us for this great occasion. We have published a useful well 
written souvenir with a lot of medical articles as well. 
 
IMHO has been supporting us in various ways for the last ten years to carry out a dedicated service to 
the people of the North.  We, the people of the Northern Province, particularly of the Jaffna peninsula, 
would like to express our sincere gratitude to IMHO for their continuous and enormous support of the 
activities of our Centre. We hope to have this wonderful collaboration in the future years as well. 
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Boosting the Plantation Economy through IMHO Development Projects 
 

By Kandiah Vigneshwaran 
 

 
A savings group was established in the year 2017 in Maskeliya area with the support of IMHO 
through the provision of staff, supervision, seed money and education to utilize the potential of the 
members to reshape their futures. This programme consolidates and empowers the people in the 
plantation sector to allow them to emancipate themselves from the stereotypical patriarchal social 
systems which prevails in the Up-country of Sri Lanka. 
 
The group savings programme empowers the potential of women as well as men to manage and 
monitor their future needs without the support of any external institutions or forces. The purpose of 
this system is to promote financial opportunities for the stakeholders. Almost all the members of the 
saving groups are plantation workers and non-workers family members and who have different 
economic and social requirements. 
 
It is a well-known factor that the wages they receive for their work is meagre, and they face huge 
difficulties to cope with the present skyrocketing price of goods and overall cost of living. The only 
way to manage these challenges effectively is by themselves. To help free them from these burdens, 
they must be economically stable with the limited earning income. Because of economic hardship, 
many struggle with common social and cultural affairs as well, including taking part in social events, 
wedding functions, birthdays, and even funeral rites. 
 
Prior to joining this group, members were meeting these needs by borrowing money from neighbors 
or borrowing money for interest from well-off money lenders. The other way has been to pawn their 
jewelry to get money to face difficult situations. sometimes the articles which they pawned may be 
auctioned off by the pawn brokers if they could not redeem by them back in-time. The Saving Group 
habits help eliminate these problems among the plantation communities through sustainable money 
management systems and financial skills development.  
 
More than 700 members have been involved in this programme so far, resulting in more than Rs 5.3 
million in savings. They use this money amongst themselves in rotation when needed as an interest-
free loan. The success of this project has brought in many new persons, which form groups of 10-25 
members. This change in practices has brought many valuable changes to the lives of these estate 
workers. The members of the group feel happy and satisfied to see that the interest charged on loans 
is circulated amongst themselves. As they say, “the interest is ours”, while getting a loan in a bank 
has many formal procedures, takes a long time, and the interest is lost. Moreover, all members make 
decisions together and act in social solidarity irrespective of race, politics, caste or religion. 
 
Since most of the members of the groups are women, they learn leadership skills, household 
management skills, negotiation skills, social interaction skills and teamwork / collaboration skills. 
These practices help enable them to face future challenges successfully and with purpose. Further, 
school dropout rates have been reduced since the importance of education is stressed and financial 
burdens are eased. Even group confidence has improved, with once shy women feeling empowered 
and able to take on different roles and challenges themselves. 
 
Another interesting finding was that during catastrophic events like a death in the family or other 
trauma, the group was able give an interest-free loan to address the situation. Sometimes some of 
money is given to the needy family in place of government funding (Samurdhi), as normally it will 
take about 1 or 1 ½ months for government funds to actually reach their hands. Once the 
government authorities deliver the fund to the group, the committee will simply save those funds.  
 
The group also lends money to the religious institutions especially when there is a temple festival 
(“Kovil Thiruvila”). The group members gather for a special meeting and provide a loan to this 
institution upon an agreement with an interest rate of 5% applied. 
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Some of the groups started small business amongst their members, which is it a great opportunity 
for otherwise unemployed people to earn money. Other groups started purchasing essential food 
items in bulk from their cooperative stores in order to provide them to members at reduced prices. 
 
In 2019, IMHO supported starting a cooperative shop for these savings groups with an initial 
contribution of Rs. 950,000, which was added to the contribution of the savings group themselves at 
Rs. 300,000. This store now manages more than 3 million Sri Lankan Rupees worth of assets and 
serves more than 100 regular customers. Direct and indirect job opportunities were created to the 
people through this co-op. This co-op will be registered under Up-Country Co-Operative Society, 
which will enable the establishment of other branches. Various training programmes are planned to 
enhance self-employment. Also, many activities will be undertaken to market local products 
produced by members. 
 
This store was also a blessing during the Covid - 19 relief time, as it was able to issue Rs. 1,000 
worth of dry ration packages for 1,000 people. The store helped to give Rs 3,000 loans per family for 
1,000 families. The purpose behind this Co-op is to provide goods and services to the consumers at a 
reasonable cost with the aim of encouraging them towards productivity, savings, investments and 
equal distribution of surplus goods. Also, this initiative has led to major psychological and social 
changes amongst the members, such as improved self-confidence, greater leadership, more 
productive and healthy relationships amongst family and group members, financial skills 
development, and more. 
 
Caring Hands Project is another endeavor of IMHO, which 
aims to provide support to 120 vulnerable children and 
their families living in the Maskeliya area. Each of these 
children live a very difficult life. Most of them live without 
the love of their father or mother, or sometimes both. 
IMHO has invested funds for these children (49 males and 
71 females) to fulfill their essential needs, such as food, 
dress and educational needs. Support is being provided for 
the delivery of monthly food packs and school supplies to 
their houses. Meanwhile, IMHO makes sure that they are 
healthy and doing well in school through monitoring their 
living conditions and meetings with guardians, school principals and teachers.   
 

A Message from a Caring Hands Project Beneficiary 
 

Selvasundran Sharukshi has been a beneficiary of Caring Hands project from 
2016 to December 2019. Her father passed away 4 years ago. When she joined 
this project, her family was in a very poor condition, hence they were given support 
of dry food items and school stationery for a period of four years. In 2019, she sat 
for the G.C.E (O/L) examination and obtained 4As, 4Bs and 1S in Bloomfield 
TMV, Maskeliya. It is indeed a wonderful achievement of this young woman 
amidst the difficulties of her family situation. She added that her goal is to become 
a lawyer and to serve the nation. In order to sustain their economic condition, 
IMHO provided 3 goats. The family began to manage their livelihood with the 

help of these goats. She expressed her heartiest thanks to IMHO and she intimated that she is indebted to 
IMHO for the tremendous service to uplift her education and overall wellbeing. 
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UYIRILAI 
Ks;se;jz;Ltlk; ghjpg;Gw;Nwhu; mikg;G 

     සුෂුම්නා අනතුරු සංගමය 
Spinal Cord Injury Association 

        Reg No: NEP/DS/V/SS/149 
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United states of America. 
 

UYIRILAI , IMHO PROJECTS 
capupio kw;Wk; midj;Jyf Rfhjhu kUj;Jt 

epWtdj;Jf;Fk; ,ilapyhd nraw;jpl;lq;fs; njhlu;ghf! 
 
vkf;fhd nraw;jpl;lq;fs;. 
 
1.vkJ capupio mikg;gpd; 30 gadhspfSf;fhf mtu;fspd; tho;thjhuk; kw;Wk; 
Nghf;F tuj;J trjpfSf;fhf toq;fp itf;fg;gl;lJ. 
 
2.vkJ capupio mikg;gpd; gadhspfSf;F mDFk; trjpfisf; nfhd;l kyry 
$lq;fs; mikj;jy;. 
 
3.vkJ capupio mikg;gpd; gadhspfSf;fhd tpNrl kUj;Jt Kfhk;fis 
elhj;Jjy;. 
 
4.vkJ capupiog; gadhspfSf;fhf kUj;Jt kw;Wk; ,ad; kUj;Jt fl;blk; 
mikj;jy; kw;Wk; mjw;fhd cgfuzq;fisg; ngw;Wf;nfhLj;jy;. 
 
5.vkJ capupio mikg;gpd; guhkupg;G ,y;y kUj;Jt jhjpf;fhd rk;gsj;ij 
toq;Fjy; kw;Wk; kUj;Jtg; nghUl;fisg; ngw;Wf;nfhLj;jy; 
 
 
6.vkJ capupiog; gadhspfspd; fy;tpapy; NkYk; jq;fis 
tsu;j;Jf;nfhs;tjw;fhf mtu;fSf;F Njitahd kpfTk; gaDs;s 
kbf;fzpzpfs; toq;Fjy;.  
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,e;j nraw;jpl;lkhdJ vkJ capupio mikg;Gf;Fk; IMHO epWtdj;Jf;Fkhd 

KjyhtJ nraw;ghlhFk;.,e;j KjyhtJ nraw;ghNl ,d;Wtiuf;Fk; vkJ gadhpfs; 

kj;jpay; kpfTk;  gads;s nraw;ghlhf ,Ue;J nfhd;bUf;fpd;wJ.fhuzk; vkJ 

mikg;gpd; gadhspfs; 30 NgUf;F mtu;fspd; tho;thjhuj;ij Nkk;gLj;Jk; tifapy; 

,j; jpl;lk; Muk;gpj;J itf;fg;gl;lJ ,j; jpl;lj;jpid nfhOk;G nuhl;lwpf; fofk; Clhf 

Dr.QhdNrfuk; Iah mtu;fspd; jiyikapy;  njhlq;fp fl;lk; fl;lkhf vkJ mikg;gpd; 

gadhspfs; 30 NgUf;F ,e;j Kr;rf;fu tz;bfs; toq;fp itf;fg;gl;ld.,e;j 

kdpjNeakpf;f nraw;ghlhdJ ,d;W tiuf;Fk; fpilf;fg;gl;l gadhspfspd; 

tho;thjhuj;Jf;F ,d;Wtiu ifnfhLj;J tUfpd;wJ.,e;j Kr;rf;fu tz;bfspd; %yk; 

gy FLk;gq;fspy; ,d;Wk; mtu;fsJ Kfk;fspy; kfpo;r;rpia fhz Kbfpd;wJ. 
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2.vkJ capupio mikg;gpd; gadhspfSf;F mDFk; trjpfisf; nfhd;l kyry 
$lq;fs; mikj;jy;. 
 
kyry $lk; vd;gJ mJ kdpjdhfg; gpwe;j midtUf;Fk; kpfTk; 
mtrpakhdnjhd;whFk;.,J vkJ capupio mikg;gpd; gadhspfisg; nghWj;j kl;by; 
kpf kpf mtrpakhdnjhd;wf ,d;Wtiu ,Ue;J tUfpd;wJ fhuzk; Ks;se;jz;Ltlk; 
ghjpf;fg;gl;L rf;fuehw;fhypfisg; gad;gLj;Jk; vkJ capupio cWg;gpdu;fs; jhkhf 
Rakhf nrd;W jq;fsJ flikfis rpukkpd;wp epiwNtw;wpf; nfhs;s ,e;j mDFk; 
trjpfisf; nfhd;l  kyry $lq;fs; kpfTk; mtrpakhdnjhd;whf ,Ue;jJ > 
,Uf;fpd;wJ > ,Ue;JtUfpd;wJ. ,e;j kpfTk; mj;jpahtrpakhd cjtpia ehq;fs; 

IMHO epWtdj;jplk; Kd; itj;jNghnjy;yhk; mtu;fSk; vkJ epyikapidf; fUj;jpy; 

nfhz;L ,d;W tiuf;Fk; vkf;fhd ,e;j Ntiyj;jpl;lq;fis nra;J tUfpd;wdu;.,d;W 

tiuf;Fk; fpl;lj;jl;l 60 gadhspff;F Nky; IMHO epWtdj;jpdhy; mDFk; 

trjpfisf;nfhd;l kyry$lq;fs; fl;lk; fl;lkhf  mikj;J nfhLf;fg;gl;Ls;sJ. ,J 
tlf;F kw;Wk; fpof;F khfhzq;fisr; Nru;e;j gadhspfSf;F toq;fp 
itf;fg;gl;lJ.md;ikapYk; ,jd; Njitfs; fpof;F kw;Wk; tlf;F khfhzq;fspy; ,dk; 
fhzg;gl;L mjd; nraw;ghLfSk; jw;NghJ guprPyidapy; cs;sd. 
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kyry $lk; vd;gJ mJ kdpjdhfg; gpwe;j midtUf;Fk; kpfTk; 
mtrpakhdnjhd;whFk;.,J vkJ capupio mikg;gpd; gadhspfisg; nghWj;j kl;by; 
kpf kpf mtrpakhdnjhd;wf ,d;Wtiu ,Ue;J tUfpd;wJ fhuzk; Ks;se;jz;Ltlk; 
ghjpf;fg;gl;L rf;fuehw;fhypfisg; gad;gLj;Jk; vkJ capupio cWg;gpdu;fs; jhkhf 
Rakhf nrd;W jq;fsJ flikfis rpukkpd;wp epiwNtw;wpf; nfhs;s ,e;j mDFk; 
trjpfisf; nfhd;l  kyry $lq;fs; kpfTk; mtrpakhdnjhd;whf ,Ue;jJ > 
,Uf;fpd;wJ > ,Ue;JtUfpd;wJ. ,e;j kpfTk; mj;jpahtrpakhd cjtpia ehq;fs; 

IMHO epWtdj;jplk; Kd; itj;jNghnjy;yhk; mtu;fSk; vkJ epyikapidf; fUj;jpy; 

nfhz;L ,d;W tiuf;Fk; vkf;fhd ,e;j Ntiyj;jpl;lq;fis nra;J tUfpd;wdu;.,d;W 

tiuf;Fk; fpl;lj;jl;l 60 gadhspff;F Nky; IMHO epWtdj;jpdhy; mDFk; 

trjpfisf;nfhd;l kyry$lq;fs; fl;lk; fl;lkhf  mikj;J nfhLf;fg;gl;Ls;sJ. ,J 
tlf;F kw;Wk; fpof;F khfhzq;fisr; Nru;e;j gadhspfSf;F toq;fp 
itf;fg;gl;lJ.md;ikapYk; ,jd; Njitfs; fpof;F kw;Wk; tlf;F khfhzq;fspy; ,dk; 
fhzg;gl;L mjd; nraw;ghLfSk; jw;NghJ guprPyidapy; cs;sd. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3.vkJ capupio mikg;gpd; gadhspfSf;fhd tpNrl kUj;Jt Kfhk;fis 
elhj;Jjy;. 
 
,t; tpNrl kUj;JtKfhk;fs; 2 jlitfSf;F Nky; aho; Nghjdh itj;jparhiyapy; 
vkJ capupio mikg;gpd; gadhspfSf;F rpwg;ghf elhj;jg;gl;lJ ,e;j kUj;Jt 

Kfhkpw;fhd midj;J Vw;ghLfisAk; IMHO epWtdj;jpd; mDruidNahL 

eilngw;wJ.,jpy; vkJ mikg;gpd; ngUkstpdhyhd gadhspfs; fye;Jnfhz;L 
gadile;jdu; ,jpy; midj;J tifahd ,uj;j khjpupfSk; Nru;f;fg;gl;L mit 
midj;Jk; gupNrhjpf;fg;gl;L mjw;fhd rpfpr;irfSk; toq;fg;gl;ld.vkJ gadhspfSf;F 
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kl;Lky;yhky; mg; gFjpia Nru;e;j kf;fSf;Fk; ,t; kUj;Jt Kfhk; elj;jg;gl;lJ 

tpNrl mk;rkhFk;.mj;NjhL ,e;j kUj;Jt Kfhk; epiwtpd; gpd;du; vkJ gadhspff;fhd 

kUj;Jt nghjpfSk; toq;fp itf;fg;gl;ld cz;ikapy; ,g;gbahd tpNrl kUj;Jt 

Kfhk;fis 3 khjj;jpw;f;F xU jilt elj;jpyhy; rpwg;ghf ,Uf;Fk; mj;NjhL ,e;j 

kUj;Jt Kfhk;fis jdpahf aho;g;ghzj;jpy; kl;Lk; elhj;jhky; Vida khtl;lq;f  

spYk; cs;s vkJ gadhspfSf;Fk; elhj;jpdhy; ,d;Dk; rpwg;ghf ,Uf;Fk;. 

 

 

 

 

 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

4.vkJ capupiog; gadhspfSf;fhf kUj;Jt kw;Wk; ,ad; kUj;Jt fl;blk; 
mikj;jy; kw;Wk; mjw;fhd cgfuzq;fisg; ngw;Wf;nfhLj;jy;. 

 
vkJ capupio mikg;gpd; gadhspfSf;fhd guhkupg;G epiyak; xd;wpid mikj;J 

mjpy; Ks;se;jz;L tlk; ghjpf;fg;gl;L tPLfspy; itj;J guhkupf;f Kbahjtu;fisAk; 

kw;Wk; fztd; kiztpahy; iftpl;g;gl;ltu;fs; Nghd;wtu;fis epue;jukhf mq;F 

itj;J guhkupj;jy;  mj;NjhL mOj;jg;Gz;fs; fhuzkhf mtjpg;gLNthiuAk; kUe;Jfs; 

fl;l trjpfs; ,y;yhky; tPLfspy; ,Ue;J rpukg;gLgtu;fisAk; nfhd;L te;J mq;F 

itj;;J mtu;fspd; mOj;jg;Gz;fis khw;wp kPz;Lk; mtu;fis tPLfSf;F mDg;gp 

itj;jy; Nghd;w ,uz;L nraw;ghLfs; ,e;j guhkupg;G ,y;yk; Clhf eilngw;W 

tUfpd;wJ.Mdhy; vkf;F ,jw;fhd xU kUj;Jt kw;Wk; ,ad; kUj;Jtj;jpw;fhd 

jdpahd xU fl;llk; ,y;yhky; kpfTk; rpukg;gl;L te;j Ntis vkJ Njitfs; 

njhlu;ghf ehk; toikNghd;W IMHO epWtdj;ij ehba NghJ vkJ kpfTk; 

mj;jpahtrpa Njitfisg; Gupe;J nfhd;l mtu;fs; vkJ tpd;dg;gj;jpid Vw;W  

vkf;fhd kUj;Jt kw;Wk; ,ad; kUj;Jt fl;blj;jpid mikj;J je;jNjhL 

kl;Lkpy;yhJ mjw;F Njitahd jsghlq;fiAk; vkf;F ngw;Wj; je;jhu;fs;.cz;ikapy; 

,tu;fspd; ,e;j fhj;jpukhd gzpapd; %yk; ,d;W xU rpwe;j Kiwapy; vkJ 

gadhspff;F Njitahd kUj;Jt Njitfs; > kUj;Jt nghUl;fs; midj;Jk; ,t; 

,lj;jpy; xOq;Fnra;ag;gl;L vkJ capupio mikg;gpd; midj;J gadhspfSf;Fk; 

gfpu;e;jspf;fg;gl;L tUfpd;wJ.,e;j nraw;ghl;bd; %yk; vkJ capupio mikg;gpd; 

gadhspfSf;F xt;nthU khjKk; mtu;fSf;F Njitahd kpfTk; mtrpakhd kUe;J 
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nghUl;fs; me;je;j khtl;l ,izg;ghsu; Clhf gadhspfSf;F toq;fp 
itf;fg;gLfpd;wJ.vdNt vkJ capupio epu;thfj;jpid ehk; rpwe;j Kiwapy; elhj;jp 
nry;tjw;F vkf;F ,J Nghd;w kpfTk; mtrpakhd kdpjNeak; kpf;f nraw;ghLfSf;F 
midj;Jyf Rfhjhu kUj;Jt epWtdk; njhlu;e;Jk; vkf;fhd jq;fsJ MjuTf; 
fuj;jpid ePl;b tUtJ kfpo;r;rpNa. 
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5.vkJ capupio mikg;gpd; guhkupg;G ,y;y kUj;Jt jhjpf;fhd rk;gsj;ij 
toq;Fjy;. 
 
ckJ capupio mikg;gpd; gadhspfSf;fhd guhkupg;G ,y;yj;jpid mikj;J mjpy; 
jq;fp ,Ug;gjw;fhf 10 gadhspfs; te;jpUe;jhu;fs; Mdhy; mtu;fs; miztUf;Fk; 
kpfTk; ghupa mOj;jg;Gz;fs; ,Ue;jd me;j Neuj;jpy; ehk; mtu;fSf;fhd kUe;J 
fl;Ltjw;fhf kpfTk; rpukg;gl;Nlhk;.gpd;du; me;j Neuj;jpy; ehk; mij 
rkhspj;Jf;nfhz;lhYk; vkf;fhd ,e;j kUj;Jtjhjpf;fhd ntw;wplk; ,Ue;Jnfhz;Nl 
,Ue;jJ.mg;NghJjhd; ehk; ,jw;fhf xU kUj;Jtk; njupe;j xUtiu epakpf;f 
vd;d;pNdhk; Mdhy; me;j Neuj;jpy; ,tUf;fhd rk;gsj;ij nfhLf;f ehk; kpfTk; 

rpukkg;gl;Nlhk;.mg;NghJjhd; ehq;fs; IMHO tplk; vkJ mikg;Gf;fhf ,g;gb xU Njit 

,Uf;fpd;wJ ,J kpfTk; mtrpakhdnjhd;W vdTk; ,jw;fhf ehq;fs; xU kUj;Jtjhjp 
xUtiu epakpf;fTs;Nshk; Mdhy;mtUf;fhd Cjpak; khjhe;jk; toq;Ftjpy; 
gpur;ridahfTs;sJ vd;Wk; vkJ gadhspfspd; mOj;jg;Gz;fs; njhlu;ghfTk; ,e;j 
kUj;Jtjhjpf;fhd rk;gsj;ij toq;f vkf;F Mtd nra;Ak;gb Nfl;bUe;Njhk;.mtu;fSk; 
clNd vkJ epahakhd Nfhupf;ifia Vw;Wf;nfhz;L ,d;W tiuf;Fk; mtUf;fhd 
rk;gsj;ij toq;fp tUfpd;wdu;.me;j eltbf;ifahdJ ,d;W tiuf;Fk; ve;jtpjkhd 
,ilA+WfSk; ,y;yhky; eilngw;Wf;nfhz;bUf;fpd;wJ.gpd;du; kUj;JtjhjpnaUtiu 
ehq;fs; epue;jukhf epakpj;jjd; gpd;du; vkJ gadhspfSf;F kUe;Jfs; fl;Ltjw;fhf 

kUe;J nghUl;fs; kw;Wk; Dressing Instrument Dressing trolley Auto clove Nghd;w kpfTk; 
mtrpakhd nghUl;fs; Njitahf ,Ue;jNghJ me;j nghUl;fisAk; vkf;F 
ngw;Wj;je;J ,d;W vkJ ,e;j guhkupg;G ,y;yk; xU rPuhd Kiwapy; ,aq;Ftjw;F 

IMHO epWtdk; ,d;W tiuf;Fk; vk;NkhL njhlu;e;Jk; ,ide;jpUg;gjpdhy;jhd; vd;gJ 
epju;rdk;. 
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5.vkJ capupio mikg;gpd; guhkupg;G ,y;y kUj;Jt jhjpf;fhd rk;gsj;ij 
toq;Fjy;. 
 
ckJ capupio mikg;gpd; gadhspfSf;fhd guhkupg;G ,y;yj;jpid mikj;J mjpy; 
jq;fp ,Ug;gjw;fhf 10 gadhspfs; te;jpUe;jhu;fs; Mdhy; mtu;fs; miztUf;Fk; 
kpfTk; ghupa mOj;jg;Gz;fs; ,Ue;jd me;j Neuj;jpy; ehk; mtu;fSf;fhd kUe;J 
fl;Ltjw;fhf kpfTk; rpukg;gl;Nlhk;.gpd;du; me;j Neuj;jpy; ehk; mij 
rkhspj;Jf;nfhz;lhYk; vkf;fhd ,e;j kUj;Jtjhjpf;fhd ntw;wplk; ,Ue;Jnfhz;Nl 
,Ue;jJ.mg;NghJjhd; ehk; ,jw;fhf xU kUj;Jtk; njupe;j xUtiu epakpf;f 
vd;d;pNdhk; Mdhy; me;j Neuj;jpy; ,tUf;fhd rk;gsj;ij nfhLf;f ehk; kpfTk; 

rpukkg;gl;Nlhk;.mg;NghJjhd; ehq;fs; IMHO tplk; vkJ mikg;Gf;fhf ,g;gb xU Njit 

,Uf;fpd;wJ ,J kpfTk; mtrpakhdnjhd;W vdTk; ,jw;fhf ehq;fs; xU kUj;Jtjhjp 
xUtiu epakpf;fTs;Nshk; Mdhy;mtUf;fhd Cjpak; khjhe;jk; toq;Ftjpy; 
gpur;ridahfTs;sJ vd;Wk; vkJ gadhspfspd; mOj;jg;Gz;fs; njhlu;ghfTk; ,e;j 
kUj;Jtjhjpf;fhd rk;gsj;ij toq;f vkf;F Mtd nra;Ak;gb Nfl;bUe;Njhk;.mtu;fSk; 
clNd vkJ epahakhd Nfhupf;ifia Vw;Wf;nfhz;L ,d;W tiuf;Fk; mtUf;fhd 
rk;gsj;ij toq;fp tUfpd;wdu;.me;j eltbf;ifahdJ ,d;W tiuf;Fk; ve;jtpjkhd 
,ilA+WfSk; ,y;yhky; eilngw;Wf;nfhz;bUf;fpd;wJ.gpd;du; kUj;JtjhjpnaUtiu 
ehq;fs; epue;jukhf epakpj;jjd; gpd;du; vkJ gadhspfSf;F kUe;Jfs; fl;Ltjw;fhf 

kUe;J nghUl;fs; kw;Wk; Dressing Instrument Dressing trolley Auto clove Nghd;w kpfTk; 
mtrpakhd nghUl;fs; Njitahf ,Ue;jNghJ me;j nghUl;fisAk; vkf;F 
ngw;Wj;je;J ,d;W vkJ ,e;j guhkupg;G ,y;yk; xU rPuhd Kiwapy; ,aq;Ftjw;F 

IMHO epWtdk; ,d;W tiuf;Fk; vk;NkhL njhlu;e;Jk; ,ide;jpUg;gjpdhy;jhd; vd;gJ 
epju;rdk;. 
 
 

 
 
 
 
 

 

 
 
 
5.vkJ capupio mikg;gpd; guhkupg;G ,y;y kUj;Jt jhjpf;fhd rk;gsj;ij 
toq;Fjy;. 
 
ckJ capupio mikg;gpd; gadhspfSf;fhd guhkupg;G ,y;yj;jpid mikj;J mjpy; 
jq;fp ,Ug;gjw;fhf 10 gadhspfs; te;jpUe;jhu;fs; Mdhy; mtu;fs; miztUf;Fk; 
kpfTk; ghupa mOj;jg;Gz;fs; ,Ue;jd me;j Neuj;jpy; ehk; mtu;fSf;fhd kUe;J 
fl;Ltjw;fhf kpfTk; rpukg;gl;Nlhk;.gpd;du; me;j Neuj;jpy; ehk; mij 
rkhspj;Jf;nfhz;lhYk; vkf;fhd ,e;j kUj;Jtjhjpf;fhd ntw;wplk; ,Ue;Jnfhz;Nl 
,Ue;jJ.mg;NghJjhd; ehk; ,jw;fhf xU kUj;Jtk; njupe;j xUtiu epakpf;f 
vd;d;pNdhk; Mdhy; me;j Neuj;jpy; ,tUf;fhd rk;gsj;ij nfhLf;f ehk; kpfTk; 

rpukkg;gl;Nlhk;.mg;NghJjhd; ehq;fs; IMHO tplk; vkJ mikg;Gf;fhf ,g;gb xU Njit 

,Uf;fpd;wJ ,J kpfTk; mtrpakhdnjhd;W vdTk; ,jw;fhf ehq;fs; xU kUj;Jtjhjp 
xUtiu epakpf;fTs;Nshk; Mdhy;mtUf;fhd Cjpak; khjhe;jk; toq;Ftjpy; 
gpur;ridahfTs;sJ vd;Wk; vkJ gadhspfspd; mOj;jg;Gz;fs; njhlu;ghfTk; ,e;j 
kUj;Jtjhjpf;fhd rk;gsj;ij toq;f vkf;F Mtd nra;Ak;gb Nfl;bUe;Njhk;.mtu;fSk; 
clNd vkJ epahakhd Nfhupf;ifia Vw;Wf;nfhz;L ,d;W tiuf;Fk; mtUf;fhd 
rk;gsj;ij toq;fp tUfpd;wdu;.me;j eltbf;ifahdJ ,d;W tiuf;Fk; ve;jtpjkhd 
,ilA+WfSk; ,y;yhky; eilngw;Wf;nfhz;bUf;fpd;wJ.gpd;du; kUj;JtjhjpnaUtiu 
ehq;fs; epue;jukhf epakpj;jjd; gpd;du; vkJ gadhspfSf;F kUe;Jfs; fl;Ltjw;fhf 

kUe;J nghUl;fs; kw;Wk; Dressing Instrument Dressing trolley Auto clove Nghd;w kpfTk; 
mtrpakhd nghUl;fs; Njitahf ,Ue;jNghJ me;j nghUl;fisAk; vkf;F 
ngw;Wj;je;J ,d;W vkJ ,e;j guhkupg;G ,y;yk; xU rPuhd Kiwapy; ,aq;Ftjw;F 

IMHO epWtdk; ,d;W tiuf;Fk; vk;NkhL njhlu;e;Jk; ,ide;jpUg;gjpdhy;jhd; vd;gJ 
epju;rdk;. 
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6.vkJ capupiog; gadhspfspd; fy;tpapy; NkYk; jq;fis 
tsu;j;Jf;nfhs;tjw;fhf mtu;fSf;F Njitahd kpfTk; gaDs;s 
kbf;fzpzpfs; toq;Fjy;. 
 

,jDhlf ,k;Kiw vkJ gadhspfspd; fy;tp tsu;r;rpapYk; IMHO epWtdk; 

,ide;Js;sJ mjhtJ fle;j 2019 k; Mz;L ele;J Kbe;j f.ngh.j.rhjhud jug; 
guPl;irapy; Njhw;wp kpfTk; rpwg;ghd Kiwapy; jq;fspd; ngWNgWfis ntspg;gLj;jpa 
vkJ capupio mikg;gpd; Ks;se;jz;Ltlk; ghjpf;fg;gl;l gadhspfs; jq;fsJ 
cau;juj;jpy;  jq;fis ,d;Dk; tsu;j;Jf;nfhs;tjw;fhfTk; kw;Wk; ,UtUNk 
rf;fuehw;fhyp ghtidahsu;fs; vd;gjhy; jq;fsJ khiyNeuf; fy;tpia Gjpa 
njhopEl;gq;fspd; Clhf fw;Wf;nfhs;jw;F mtu;fs; kbf;fzpzpfis vk;kplk; 

NfhupapUe;jhu;fs; me;j tpd;dg;gj;jpid ehk; cldbahf IMHO epWtdj;Jf;F 

mDg;gpapUe;Njhk; mtu;fSk; vkJ epahakhd Nfhupf;iffis Vw;Wf;nfhz;L cldbahf 
me;j nghUl;fis vkf;F ngw;Wj;je;Js;sdu; me;j ,uz;L fzpzpfSk; tUfpd;w 
nrt;tha;fpoik mtu;fsplk; ifaspf;fg;glTs;sJ. 
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NfhupapUe;jhu;fs; me;j tpd;dg;gj;jpid ehk; cldbahf IMHO epWtdj;Jf;F 

mDg;gpapUe;Njhk; mtu;fSk; vkJ epahakhd Nfhupf;iffis Vw;Wf;nfhz;L cldbahf 
me;j nghUl;fis vkf;F ngw;Wj;je;Js;sdu; me;j ,uz;L fzpzpfSk; tUfpd;w 
nrt;tha;fpoik mtu;fsplk; ifaspf;fg;glTs;sJ. 
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A Signature Project in Jaffna:  
Construction of a Residential Rehabilitation Center for the Mentally Ill 

 

By Dr. S. Sivayokan, Consultant Psychiatrist, Jaffna 
 

 
Introduction 
Major mental illnesses often go beyond their direct symptoms and affect a person’s ability to 
function satisfactorily. People who are affected by major mental illnesses may develop deficits in 
their functional abilities, and have a wide range of disabilities, from taking care of their personal 
hygiene to expressing their views properly in a social setting. In addition, their drive and energy 
may also be affected leading to apathy and social withdrawal. Altogether, many may lose their 
ability to enjoy an independent productive living.   
 
Medications, which are used in the treatment of major mental illnesses help a lot, with no doubt, in 
controlling a number of distressing symptoms the patients may have. However, their efficacy is 
limited when considering the deterioration of a number of functional abilities of those with mental 
illness. In reality, though medications play a pivotal role in the management of the mental illness, 
they alone can’t help the person to have a full recovery. In this context, the concept of rehabilitation 
is valued in the field of psychiatry, and a variety of rehabilitation programs have been introduced in 
the field.  Rehabilitation programs are designed to help the mentally ill clients to recover from their 
functional disabilities, and to return to the state they were in before the illness, or at least to a state 
closer to it. 
 
Residential rehabilitation programs are designed to help the mentally ill clients to regain their 
potential in basic self-care, small scale domestic works, simple food preparations, useful leisure time 
activities, physical and mental exercises, organizational capacities, goal directed activities, vocational 
trainings, and activities related to earning their livelihood and leading an independent life. 
 
History 
In Jaffna, the efforts of establishing a unit where mentally ill clients, with deficits in their functional 
capacities, can stay for a reasonable period and recover in a supportive and structured environment 
began in the early 2000s.  However, it was only materialized in 2007. The first ever residential 
rehabilitation center of the Jaffna mental health services was inaugurated in Jaffna on the 10th of 
October, 2007 as part of commemorating the World Mental Health Day. This rehabilitation center 
was nicked named as “The Hut” with the motto of “Gateway to Life”. This initiative was supported 
by the WHO (Colombo), IMHO (USA) and MHS (Tellipalai). 
 
The model which has been adopted in the Jaffna rehabilitation center is unique in many ways. From 
its inception, the center has been located away from the hospital and in the middle of the community, 
thereby enhancing the natural community interactions. The clients are accommodated in adjoining 
rented houses, which helps them to have a homely feeling and to learn home-based rehabilitation 
skills. At a time, on average, there are six male and six female clients who are cared for by twelve 
health care workers. This client staff ratio helps to introduce the case management model, where 
each client will have a designated case manager. 
 
In addition, there are other visiting professionals who also play their professional role in the 
rehabilitation process. The period of rehabilitation is set as six months, and usually clients stay at 
the rehabilitation center for a period of four to eight months.  This model of rehabilitation was found 
to be very successful and rewarding, and in accordance to the motto, many persons regained their 
life through this rehabilitation process. 
 
The model has gained popularity among the mental health professionals in Sri Lanka. WHO – Sri 
Lanka and IMHO USA have given due recognition to the rehabilitation process and have been 
continuously extending their support in many ways. In November 2017, we had a Regional 
Conference on Rehabilitation in Jaffna as part of the 10th year anniversary of the residential 
rehabilitation center. 
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Challenges 
Nothing is static and nothing can last forever on the same pace. The residential rehabilitation 
services too have experienced many challenges. Maintaining the staff members, keeping their morale 
and addressing their burnout have emerged as challenges, and time to time, we have to take 
remedial measures. But during the recent years, renting suitable houses in the community, to be 
utilized as residential rehabilitation facilities, has emerged as a major challenge. The process of post-
war development, releasing of lands, and resettlement created many kinds of demands including the 
availability of houses. For the past few years, the staff members of the rehabilitation center and we, 
as service organizers, started feeling of the need of having a permanent structure, a set of houses for 
the rehabilitation center. Whatever said and done, in reality, mental health and psychiatry were not 
yet there in the priority baskets of policy makers and administrators. We were worrying. 
 
A Turning Point 
In 2018, a retired psychiatrist and her husband, a retired anesthetist, visited Jaffna and visited our 
services.  When we discussed the need of having a permanent structure for the rehabilitation center, 
they, without any hesitation, agreed to help us to purchase a plot of land for it. With their good will 
and generosity, we were able to purchase a land in early 2019, and it was donated to the health 
department for the purpose of building a rehabilitation center. Then, we were puzzling on how to 
get the necessary fund to build such a structure. We started appealing to various people and well-
wishers and, as always in the case, IMHO responded to our appeal and relayed that to their contacts. 
We were fortunate that it reached the ears of a generous family. Soon one of the family members 
contacted us and paid a site visit; another family member had a Skype call. Things moved fast and 
with God’s grace, the family took a generous decision to support this project single handedly, 
through IMHO. 
 
Development 
A young architect gave a concept design, which included an office space with staff rooms, two single 
story houses and two double-story houses, which altogether comfortably accommodate minimum of 
18 clients at a time. The design also included provisions for green effect and nature preservation. 
The concept design was then developed further by the provincial building department in order to fit 
into the local requirements and bid process. In February 2020, the IMHO (Lanka) signed an MOU 
with the chief secretary of the northern provincial council. The provincial building department 
kindly agreed to supervise the construction. The project was about to start in March, but due to the 
COVID-19 pandemic, it was delayed. We have now revived the process again. As per the present 
ground situation, it is expected to have the foundation laying ceremony in the first week of July. 
 
Reflection 
Charity is being understood and expressed in many different ways. Helping a fellow human or even 
an animal gives anyone a great feeling, a pleasure, a mental satisfaction, a positivity, and a state of 
wellbeing. It is evident that the pioneers and contributors of IMHO must truly feel these marvelous 
experiences as they are continuing to help the vulnerable people in Sri Lanka and other parts of the 
world. What is important in charity is to identify the real need of the beneficiaries and to address 
those needs with minimum middlemen.  Of course, choosing the correct recipients and partners are 
also of paramount importance. As a distant observer, I see that IMHO is mostly adapting these 
principles, and that is the reason why they are able to continue to attract the good-hearted and help 
the needy. 
 
Before ending this short note, I couldn’t resist mentioning a few words about the family who is 
contributing to this remarkable, signatory project of IMHO in Jaffna. This family, even long before 
COVID-19, determined to spend their wealth on a sensible project related to a population who is 
otherwise ignored grossly by many. If I read their mind correctly, they are planning to involve in 
some more projects after the successful completion of the current one. On a personal note, I take this 
opportunity to thank the family and wish them all the best.  
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Projects Funded by IMHO USA & Implemented by  
Assist Resettlement & Renaissance in the North and East of Sri Lanka 

 

By Dr. Velautham Sarveswaran, Assist RR 
 

 
Renovation of Mental Health Unit at Batticaloa Teaching Hospital 
The Mental Health Unit at Teaching Hospital, Batticaloa was the first designated mental health unit in the 
Eastern Province. From 2010 onwards the focus was on establishing designated mental health services 
tailored to different groups of patients and as part of this agenda weekly outpatient service clinics for 
children and adolescents were established in year 2010. As the number of children and adolescents 
increased, these clinics were expanded to two clinics per week by year 2012 to ensure the quality of care. In 
these clinics over time, it was evident that there was a notable increase in the numbers of children 
presenting with intellectual disabilities and neuro-disabilities. It is also understood, although there are 
many institutions that provide basic psychological support, remedial teaching and parental support, most of 
these centers lack a systematic assessment approach and qualified trained personnel. This led to the 
establishment of another outpatient services for children in year 2019 and this was named as “Learning & 
Communication Assessment & Support Clinics”. 
 
The expansion of services for children and adolescents was restricted to outpatient services. All children 
who needed inpatient support were admitted to paediatric wards and adolescents were admitted to adult 
inpatient units. The necessity for designated child inpatient and day care facilities were strongly felt after 
the Easter Day Disaster in April 2019. Majority of deceased (48%) and injured (26%) were children and the 
hospital had expanded their services to “day care” for children with direct exposure as well as indirect 
exposure to the disaster. Most children were initially managed at the liaison unit in a temporary “child 
friendly” corner. However, the hospital soon realized that the liaison unit was not an ideal place to provide 
counselling or therapeutic support for children, partly due to the limited space and partly because it was 
not “child friendly”.  
 
The hospital was able to find an unused space, an old kitchen that was used temporarily as a storeroom, to 
be used as a “Child Support Center”. The need for this centre was informed to Dr. Rajam Theventhiran, 
and she with other board of directors from IMHO-USA readily agreed to provide the financial support for 
renovation of the identified place and requested AssistRR to implement the project on their behalf. Initial 
estimate amounting of Rs 3.5 million was for a Child Support Center, which was a three-roomed structure 
with spaces for skills assessment and day care support. Fortunately, after shifting of stored items, a space 
more than that was included in the initial estimate became available. This had led to the addition of a space 
for inpatient unit with attached bathroom and for a nursing station. AssistRR have completed the 
renovation including the extra space and Air-Conditioning for a total cost of Rs 2.5 Million. This 
renovated building is now named as “Children’s Healing Garden”. The contribution by IMHO for the 
development of Mental Health services for the Eastern Province is immeasurable.  
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 Providing Breakfast to Underprivileged Pupils at Ki/Sivapathakalaiyagam, Kilinochchi 

This school that was created in 1982 by “1980 Engineering Undergraduates” has been serving Tamils 
mostly displaced by the 1977 riots from the upcountry. Most of the families around this schools depend on 
daily wages and are underprivileged. An anonymous donor through AssistRR has been providing funds to 
conduct extra lessons in Maths, English and Science before and after school time for GCE O/L pupils. As 
part of this project, breakfast is also provided to these pupils to encourage them to attend the extra lessons. 
One morning, the teachers noticed that one of the girls from this class collected her breakfast and took it 
away and shared it with her 2 younger siblings. The teachers later found out that the younger ones have 
been coming to school on empty stomachs. AssistRR heard this story and ask the principal to count the 
number of pupils who attend school on empty stomach. Nearly 100 pupils attend school without having 
breakfast. 
 
AssistRR told this story to Dr. Rajam Theventhiran, IMHO USA, who immediately said she would discuss 
it with their board and would tell us whether IMHO could assist the pupils by providing breakfast. She 
quickly got the approval from IMHO’s board. The school has been providing breakfast at the school for the 
100 pupils since February 2020. A couple of photos are given below. 
 

  
Providing free breakfast at Kilinochchi Sivapathakalaiyagam School 

 
Upgrading ICT Laboratory at Vavuniya Poompugar Kannaki Vidyalayam in Iranaiiluppankulam 
This school was established in 1993 as a primary school and later upgraded to secondary school (Type ii 
School). Currently, there are around 180 pupils and 17 teachers at this school. The school administration 
recently approached IMHO USA to provide funding to renovate the ICT laboratory and to provide five 
new computers with accessories and computer tables to the school. This will enable school children to learn 
computers in a safe and acceptable environment for learning. Since Poompugar village is in a 
geographically isolated location and far from the main town (25 kms from Vavuniya), the school is the only 
resource to the students for learning. The project had been completed by AssistRR for Rs 650,000. 
 

   
Upgrading ICT Laboratory at Vavuniya Poompugar Kannaki Vidyalayam 
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 Teach a Man To Fish, and You Feed Him for a Lifetime – Donating Fishing Equipment in the 

North and East of Sri Lanka 
AssistRR, with the support of like-minded organisations (IMHO USA, Tamil Forum Malaysia and CHRF 
UK) have been donating fishing equipment to families who were displaced from their coastal villages due to 
the war and were living without carrying out their livelihood. Many of them have been working as 
labourers for very little and have been struggling to look after their families. As the capital investment to 
buy a boat, engine and nets is around Rs 600,000.00 per one set, these families have been unable to afford to 
invest in the fishing equipment. AssistRR carried out a pilot study in Sampoor and Paadalipuram in 
Trincomalee, by providing 17 sets of equipment (one set = 1 boat, 1 engine and 10 nets) to 85 families to 
be shared between them. Data gathered later showed that these families were earning very well, and one 
family had already bought a boat of their own. AssistRR therefore wanted to expand this to other areas and 
partnered with IMHO USA to raise funds to donate more boats.  
 
Solihull Junior School HeadMaster, Mr. Mark Penney and Mrs. Donna Penney voluntarily came forward 
to walk 55 km. to raise funds for this cause and walked in the UK on 25 Aug 2018. Following their walk, 
they raised nearly £50,000.00 in the UK and USA. Using this sum and funds raised at AssistRR dinners, 
AssistRR have now donated 28 sets of boats, engines and nets, in addition to the 17 sets donated (by 
IMHO USA – 10, TFM – 5, & CHRF UK – 2) earlier in Trincomalee district. In total 45 sets have 
already been given and are being shared by 225 families. These families are earning around Rs 3000-4000 
per day and are very grateful to Diaspora Tamils and other nationals who have contributed.  
 

  

 
Boats handing over ceremonies in Thirukkovil (Amparai), Verugal (Trincomalee) & Vadamarachchi East (Jaffna) 

and a boat trip to Vaharai  (Batticaloa) 
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 Construction of a Teachers Quarters at M/Kottaikattiyakulam Maha Vidyalayam in Thunukkai, 

Mullaithivu District (Estimated Cost- Rs 2,365,196.00) 
This school was established in 1974 and was later promoted as a Maha Vidyalayam (Type 1C and Upto 
Grade 13). Currently, there are around 160 students and 17 teachers at this school. As this is situated in a 
very remote jungle location, teachers who come from other districts require accommodation (quarters) at 
the school so that they can stay at the school during school days. Although there are 2 quarters at the 
school at present, they are in a state of disrepair. 
 
The school administration approached IMHO USA for funding to construct new quarters. Further to 
IMHO’s request AssistRR visited the school and confirmed the need for quarters and also agreed to 
implement this project on behalf of IMHO. Up to 6 teachers will be able to use this quarters. By providing 
this quarters, teachers will benefit from a safe and acceptable environment for living during school days. 
Pupils will also have access to these teachers out of school hours and can have extra lessons from these 
teachers. Although funding was sought from IMHO USA by the school for Rs 5 Million, AssistRR have 
completed the construction for Rs 2.365 Million. Photos of foundation stone laying ceremony are given 
below. 

  
Foundation laying ceremony for teachers’ quarters at M/Kottaikattiyakulam Maha Vidyalayam 

 
Work in Progress – Kaanchuramoddai, Nedunkerni, Vavuniya 

1. Toilets Construction  
2. Electricity by Solar panels to households 

 
28 families were resettled in this border village without any basic facilities. IMHO have already funded 12 
toilets and agreed to fund another 14 toilets in partnership with AssistRR. IMHO have also agreed to 
provide electricity by supplying solar panels to these households. The implementation was halted by the 
Coronavirus and would be implemented soon. AssistRR will implement the both toilet construction and the 
solar panels. 

   
Village entrance and a house full of children in Kaanchuramoddai 
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Continuous Healthcare Support Services  
for Remote Area Populations 

 

By Mr. G. Krishnakumar, Coordinator, IMHO Lanka 
 

 
The shortage of human resources is a major challenge in providing better healthcare services to 
needy populations, especially those who live in remote areas in the Northern Province. This leads to 
people in rural areas needing to travel longer distance to access health services at major hospitals. 
 
In order to overcome this problem, IMHO provides continuous support to our local health 
institutions, which are located in rural areas across the Mullaitivu District. The beneficiaries are 
those who live close to the Primary Medical Care Units at Thunukkai, Iyankankulam, Thevipuram 
and Iyankankulam and the Divisional Hospital at Unapilavu. The out-patient divisions of the above 
hospitals are functioning from 8.00 a.m. – 12.00 p.m. and 2.00 p.m. – 4.00 p.m. during weekdays, and 
from 8.00 a.m. – 12.00 p.m. on Saturdays. 
 
Most of the hospitals in the island areas of Jaffna District face difficulties on account of a shortage of 
medical officers. The medical officers who serve in these areas face hardships in finding comfortable 
accommodation, meals and regular transportation to and from their homes.  IMHO supports these 
officers who serve in Divisional Hospitals at Delft, Nainativu and Analaitivu and Primary Medical 
Care Unit at Eluvaithivu with financial incentives. 
 
Complete Renovation of Cancer Radiotherapy and Renal Dialysis Unit Building at Tellipalai Base Hospital 
The cancer radiotherapy and renal dialysis 
units building at Tellipalai Base Hospital was 
built several decades ago by the family of the 
late Mr. G. G. Ponnapalam, which has served 
thousands and thousands of cancer patients 
over the years. It is observed that the 
building has been ruined progressively due 
to aging, leading to both patients and staff 
feeling uncomfortable. 
 
In addition, for the last couple of years, the 
facility has shared the space with the renal 
dialysis unit, which is another vital service 
centre for patients. This too has led to 
difficulties and a feeling of being cramped. 
 
Unfortunately, provincial allocations are not 
adequate to properly maintain the buildings. 
In this circumstance, IMHO generously 
provided a helping hand in renovating this 
building structure completely. This led to 
having better infrastructure and facilities for 
both units.    
 
Thanks to IMHO on behalf of the Ministry 
of Health of the Northern Province for this 
great support to overcome the challenges in 
providing better health services to those in 
need. 
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Reflections on a Brief Time in Northern Sri Lanka 
 

By Ahilan Arulanantham, IMHO General Counsel 
 

 

 
I was fortunate to spend two months on sabbatical in Northern Sri Lanka at the start of this year, along 
with my father, my wife, and our four-year old daughter. We all lived together in a house in Chundikuli, 
Jaffna, in February and March 2020. Although I had heard about Jaffna my whole life and spent a few 
days there on trips before, this was my first opportunity to actually live in my family’s ancestral home.  
 
It was a magical time for all of us. We found Jaffna to be a lively place, with no shortage of social and 
cultural activity in which we quickly got involved. I had the opportunity to meet with people in various 
sectors of Tamil society, including in NGOs, different academic institutions, and technology. The time 
left me with several lasting impressions. 
 
First, I met a lot of people in Jaffna who work really hard. I talked to multiple people working two jobs 
to make ends meet – a waiter who also does demining for an international NGO; a taxi driver who does 
an early morning shift of fishing four times a week; a man who helps build prosthetic limbs during the 
day, and then drives a three-wheeler in the evenings. Even professionals working just one job – such as 
lawyers and bankers – seemed to work hours no better, and often worse, than their American 
counterparts. I had heard it said that people in Jaffna no longer work hard because they have become 
dependent on foreign remittances; that was not my experience.  
 
Second, even now, more than ten years after the war ended, the military remains a significant presence 
in the daily life of anyone who travels around Northern Sri Lanka. Even biking around the peninsula 
just a few miles from our house, I would regularly come across massive military camps, hotels and 
restaurants run by the army, and of course the ubiquitous checkpoints. Before long my little daughter 
started asking me lots of questions about “the armies.” Explaining them to her was not easy.  
 
While each time we were stopped at a checkpoint felt like an affront to me, people living with the 
military presence every day seemed to accept it with a great deal of patience and resilience. I met many 
people who had seen not just checkpoints, but the true horrors of 2009, as well as multiple waves of 
violence and displacement before then. While I have no doubt that living through that trauma must 
have deeply affected them, it did not stop people from working hard, enjoying the good things in life, 
and trying to build a better world for their children, just like anyone else.  
 

Third, poverty and other related 
forms of deprivation remain serious 
problems. The Northern and 
Eastern Provinces “lead” in all 
major indicators of poverty, and in 
the nation as a whole the “Sri 
Lankan Tamil,” “Indian Tamil,” and 
“Sri Lankan Moor” communities (as 
defined by the World Bank) remain 
those with, by far, the highest 
poverty rates. We saw these grim 
indicators manifested in the daily 
lives of people living around us, so 
many of whom worked for day-to-

day wages with little opportunity for savings, insufficient access to medical care, and limited educational 
opportunities for themselves or their children.  
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Our time in Sri Lanka gave me a rare opportunity to see all the good work being done to counteract 
these trends. IMHO has long done extraordinary work in the medical field, and that work continues. I 
also had the opportunity to visit IMHO’s projects expanding into the education sector. It was inspiring 
to see that work also begin to bear fruit. And I was excited to learn about the resurgence of cooperative 
societies, which for years before the war had been sources of community economic empowerment.  
 
While we had hoped to stay much longer, 
our trip was cut short by the coronavirus 
pandemic. After seven lovely weeks in 
Jaffna, we were dismayed to see things 
shift dramatically when the whole island 
came under curfew. And while most 
everyone in Sri Lanka was required to stay 
in their homes, in the North that rule was 
enforced not just by the police, but also by 
the military – as we learned the hard way 
when we tried to go to Colombo to catch a 
flight back to the U.S. We eventually got 
out only after U.S. Embassy officials called an army commander who gave us permission to leave.  
 
Before I close, I must note that I am conscious of the date. I sit writing now on May 17th, during a time 
in which Sri Lankan Tamils all across the world mourn the loss of tens of thousands of our people killed 
in 2009, at the end of the war. It is fitting that I would take a few hours today to write something for 
IMHO. Although I was only a very tiny part of the effort, I still remain proud to have supported the 
first international NGO to get desperately needed nutritional relief supplies to the several hundred 
thousand people who were stranded, so cruelly, on that spit of dry land next to the ocean. Dr. Martin 
Luther King said that the arc of the moral universe is long, but it bends toward justice. We remain 
steadfast in our belief that one day justice will be served for those who died in 2009. 
 
While this time of year always fills me with sadness, my memories of Jaffna remain full of joy. When the 
pandemic passes, we intend to go back and continue supporting the good work IMHO and others are 
doing to allow the Northeast to thrive once again. My daughter wants to go back too, for a simpler 
reason. She attended the nursery at Chundikuli Girls College while she was there and can’t wait to go 
back to visit. I have never seen her prouder than the day she put on her little red and black uniform. The 
connections we made during our time in Sri Lanka will stay with us for a long time. We will do 
everything in our power to contribute to our community’s advancement for years to come.  
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Valuable Support to War-Torn Communities in Mullaitivu District 
 

By Dr. Thuvarathipan, Consultant Obstetrician and Gynecologist,  
Mullaitivu District General Hospital 

 

 
Mullaitivu District General Hospital is the main healthcare institution for the entire Mullaitivu District 
catering to an estimated population of 134,000 persons, which includes some of the most badly affected 
communities in Sri Lanka. There are around 100 subfertility patients (couples) registered so far. Since 
facilities capable of performing Intrauterine Insemination (IUI) services was not established in 
Mullaitivu District previously, patients in need of IUI are sent to Jaffna District, which is about 120 
kilometers away from Mullaitivu. 
 
In response, the International Medical Health Organization (IMHO) donated the following equipment 
to stabilize IUI/ Andrology laboratory at District General Hospital Mullaitivu: 
 

§ Microscope with camera eye piece 
§ Counting chamber 
§ Tube warmer 
§ Centrifuger 
§ Media & disposable for IUI 
§ Refrigerator and Stabilizer 
§ Television 

We are very grateful for the support rendered by IMHO. This equipment is very useful to our local 
community which has been so severely affected by war. We are hoping for the continuous support from 
IMHO and other well-wishers to successfully run this fertility service on a long-term basis. 

As we are working with limited human resources, we appeal to the goodwill of IMHO in appointing a 
Research Assistant to run the IUI/ Andrology Laboratory at Mullaitivu District General Hospital and 
ensure smooth and continuous operations. 
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ffiJAFFNAJAlPURcENTREF0RDlSABlLlTYREHABlLITATl0N
qMrr 

n&. #*T ffi*ilffi# I'ffi ,tffi iry",*o
GEo. 05, uorpur rgnianof$|, cohgt$oeifL ruralfiuneonb.
E-mail : jaipuri@sltnet.lk, Website : vtrvtrwjjcdr.com

No : L/25716 & MSS/NSPD/R/174 Tel.:021 2222574

IMHO Supported Projects
JJCDR is o non prof itoble registered orgon'izotion. ft wos found ed by the Mothers
front of Joffno in July 1987. JJCDR is the pioneer centre in the North providing
prosthetics, orthotic devices ond mobility devices f or the people with disobility.
The centre olso provides physiotheropy services ond educotionol gronts to students
who ore our beneficiories

Our centre hos forlhe post 32 year served the less fortunote hondicopped and
physicolly disobled 5ri Lonkon Populotion.

IMHO is one of the mojor donor to support JJCDR's services to help the persons
with disobility since 20t2.

The following projectswere initioted by the JJCDR in portnership with the IMHO.

1. Provision of mobility devices
2. Repoir of prosthesis
3. Provision of educotionol gront

Provision of mobility devicei;l

JJCDR's Physiotheropist odvocotes f or pfoper mobility devices f or the persons
with disobilities in order to enoble increased independence ond sofety.

. Mobility devices not only helps persons with disobilities but olso gives care givers
time .

87 Devices were distributed omong Disobled persons to enhonce guolity of lif e and
to provide importont functionol benef it to ossist the user while porticipoting in
octivities of doily living.

Chairperson: Dr.(Mrs) J.Ganeshamoorthy, Secretary: Mrs.A.A.Aloysius, Treasurer: Mrs.D.Thuseetharan

Cheque in favour of 'Jaffna Jaipur Centre for Disability Rehabilitation'Commercial Bank of Ceylon Ltd.,

Jaffna A/C No. 1060007293 or Bank of Ceylon, Jaffna. A/C No : 0001093042
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ffi ili**t

9*. qf' y?pq $nianofgL meiinptiioiafl, urr4[frunmrb.
E-mail : jaipurj@sltnet.tk, Website : wwwjjcdr.com

No : L/25716 & MSS/NSPD/R/174 Tel.:021 2222574

Repoir of prosthesis , .

Repoir of prosthesis con be more cost-ef f ective thon f ittin g new prosthesis.
Wehave colculoted thot the cost of repairing prosthesis aieroge,soround 16%

thot of new prosthesis.
Repoir ond mointenance meosures con hove benef its like:r Preventing complete replacement.'r Extending the lif e of the equipment

For the period April 2oL9 - Morch ?ozo ,so7 prbsthesis were repaired.
Provision of Educotionol 6ront
rMHo providing educotionol gront for 8 physicolly rehobilitoted omputee students to
encourage them to ottend school .-#.€i.u. *,*; ; .^. i

rMHo hos donoted sL Rs:2.3 million for our eff orts to enhonce the guality of lif e f or
persons with disobilities

Board of Monogement of JJCDR would like to thonk rMHo who hos provided involuoble
support thot hos enobled us to keep our commitments ond deliver th,e services for the
persons with disobi lities.

Dr 0*Irs) J.GaneshamouthY
ChairPerson

JAFFI{AJAIPI'RCENTRE
FOR DISABIUTT REIL{B I I,NATION

No.S, Old I','rk lt'rad,
Jalfrra, 5rr idnka.

Chairperson: Dr.(Mrs) J.Ganeshamoorthy, Secretary: Mrs.A.A.Aloysius, Treasurer: Mrs.D.Thuseetharan
Cheque in favour of 'Jaffna Jaipur Centre for Disability Rehabilitation' Commercial Bank of Ceylon Ltd.,
Jaffna A/c No. 1060007293 or Bank of cey[on, Jaffna. A/c No : 0001093042
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A New Beginning for Deaf Youth in Awassa, Ethiopia 
 

By Gregory Buie, Executive Director, Visions Global Empowerment 
 

 
For the last 8 years, IMHO has supported the Deaf community in Ethiopia through providing 
salaries for professionals who serve this vulnerable and often overlooked demographic. In the past, 
this has included support for both Deaf educators and interpreters, who are a vital lifeline for the 
youth we serve. Without the services provided by these individuals, many students would never 
have the opportunity to develop absolutely critical language skills and would likely have dropped 
out of school entirely. 
 
This past year, we expanded our reach outside of Bahir Dar, which is the capital of the Amhara 
Region in the northwest of Ethiopia, and into Awassa, the capital of the Southern Nations, 
Nationalities and Peoples’ Region. With a large Deaf population and almost no organization or 
individuals actively providing services to them, the community in Awassa has already responded 
with overwhelming positivity and interest.   
 
As an initial step, we hired a full-time Deaf teacher and Interpreter last summer (July 2019) to begin 
working with students who are Deaf at Tabor Primary School and 2 other public schools in Awassa. 
IMHO provided financial support for us to employ this full-time Deaf teacher. As most students had 
little to no formal Ethiopian Sign Language exposure or training prior, he has focused on providing 
fundamental sign language skills development to both “Grade 0” students (ie: young learners and 
those with no language at all) and students from Grades 1-8 who are Deaf but are without any other 
formal language development support. Thus, amongst all groups, it was of critical importance that 
he first help to develop formal Ethiopian Sign Language skills and help build a sense of pride and 
community amongst the Deaf students, their hearing peers, the teachers/staff, and the school 
communities in general. 
 
The impact of these efforts thus far has resulted in the following: 
 

§ Approximately 45 Deaf students have been reached, of which 30+ are receiving regular 
educational support and formal Ethiopian Sign Language training 2-3 times per week. 

§ Working with 3 local public schools with Deaf students on a continuous rotational basis, 
new relationships have been forged with these schools and with more than 20 teachers & 
administrators 

§ Enrollment has increased, especially amongst preschool / “Grade 0” students who now have 
a safe and welcoming environment in which to learn 
 

As always, we are deeply grateful to IMHO for their continued support and encouragement, and we 
hope this support will be continued in the years ahead so that we may reach many, many more Deaf 
youth in need. Congratulations to the entire IMHO family on another year of exceptional leadership 
and service! 
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