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IMHO 12" Annual Convention Agenda: Boston, MA

Saturday, May 30°, 2015

5:00 PM Evening Registration, Refreshments, and Social Mixer

6:00 PM Welcome Address by Dr. Kanaga Sena, IMHO USA President

6:15 PM Welcome Speech by Dr. N. Nanthakumar, IMHO Board of Directors
“Current Status of Health Services & Development in Sri Lanka”: Keynote
Speech by Chief Guest Dr. Ketheswaran, Regional Director of Health Services,

6:30 PM Jaffna, Sri Lanka

7:00 PM “IMHO Year in Review and the Way Forward”: Presentation by Dr.
Sakuntalai Srinanthakumar, IMHO Volunteer & Texas Co-Coordinator

7:30 PM “IMHO Canada Year in Review”: Presentation by Ms. Gayathri Naganathan,
IMHO Canada Board of Directors
“IMHO’s Contributions to Healthcare in Sri Lanka & Overview of Current

7:45 PM Needs”: Presentation by Chief Guest Dr. Ketheswaran

8:15 PM “Uplifting Lives at the Grace Care Center in Trincomalee - IMHO’s Impact”:
Presentation by Ms. Nitya Kumar, IMHO Volunteer & Medical Student

8:30 PM Saree Auction

9:00 PM Vote of Thanks

9:15 PM Dinner and Musical Concert

11:15PM | Closing

e ——
i ©  TEACHING HOSPITAL BATTICALOA

-

'
|
\
]




President
Kanaga N. Sena, MD
(Connecticut)

Vice President
Rajam Theventhiran, MD
(New York)

Secretary
S. Nanthakumar, PhD
(Texas)

Treasurer
Murali Ramalingam, CPA
(Ohio)

Directors
N. Nanthakumar, PhD
(Massachusetts)

Sujanthy Rajaram, MD
(New Jersey)

Legal Counsel
Ahilan Arulanantham, JD
(California)

Advisory Council
K. Devacaanthan, MD
(Florida)

Sumathy Pathy, MD, FAAFP
(Washington)

Kaveri Sivaruban, MD
(Ohio)

S. Varatharaj
(California)

Programs Coordinator
Gregory Buie, MA
(California)

International Medical Health Organization
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Tel: (614) 659-9922 Fax: (614) 659-9933
Email: contact@theimho.org

Dear Friends,

On behalf of our entire IMHO family, we would like to express our
deep gratitude for all the generosity and support of our friends
from across the globe who share in our passion for making the
world a healthier and more equitable place.

As we do each year, this souvenir program is both a
commemoration of all that we have accomplished together over
the past one year, as well as a look forward to the ways in which we
can (and hope to) make a positive impact on the communities we
serve.

Since our inception 12 years ago, IMHO has invested more than
$4M in financial and material support to dozens of local partner
organizations and institutions, the vast majority of which has
benefited communities deeply affected by chronic poverty, war,
natural disaster, and other hardship across Sri Lanka. IMHO
continues to support a number of several important initiatives
seeking to tackle the growing problems of diabetes, autism,
alcoholism, heart disease, oral hygiene/dental care, and a health
infrastructure still trying to recover and push forward after years
of conflict and hardship.

IMHO also continues its tradition of responding to humanitarian
crises across the globe as they occur. Since last year’s convention,
we are proud to have supported relief and development efforts in
Ethiopia, India, Vanuatu, and Nepal. Wherever there is need,
IMHO has always been willing to lend a helping hand. And with a
vast network of local partners on whom we can rely, we can be
sure that aid and assistance is getting through efficiently and
effectively.

We believe in providing a holistic set of services and support to
help pull marginalized and struggling communities out of poverty
to ensure that all people have the ability to lead a healthy and
productive life.

The power to positively impact the life of another and perhaps
even save a life, lies with you. Our work is only possible through
your generous contributions. As we keep pushing forward, please
consider making a donation to IMHO today to help create a new
beginning for others in need. Together we are making a difference.

Warm Regards,
The IMHO Family of Organizations

IMHO USA is a registered tax-exempt, 501(c)3 non-profit, charitable organization in the United States (Federal Tax ID #: 59-3779465).
IMHO is a registered Private Voluntary Organization (PVO) with the United States Agency for International Development (USAID)
and a proud member of InterAction. IMHO Canada is a registered cl}fritable organization in Canada (Registration #844191494RR0001).

www.ThelMHO.org * www.IMHOCanada.org * www.IMHOEU.org * www.IMHOLanka.org



IMHO’s Contribution to the Development of Cardiology Services in Jaffna
By: Dr. Mahesan Guruparan, Consultant Cardiologist, Jaffna Teaching Hospital

The Jaffna Teaching Hospital is the only tertiary centre for the whole of the Northern Province,
which encompasses five districts - namely Jaffna, Kilinochi, Mannar, Mullaitivu, and Vavuniya.
Therefore, it caters not only to the Jaffna peninsula, the population of which is estimated at
650,000 persons, but also to the Vanni region where, with the completion of the resettlements,
the population is estimated at around 500,000 persons. Thus, the tertiary care facility serves a
population of over 1 million. Further, given common ethnic and cultural backgrounds, patients
from the Eastern Province also seek treatment in Jaffna instead of accessing facilities in Kandy
or Colombeo.

Though we lack concrete data, we believe that
the cardiac disease burden in the Northern
districts is slightly higher than the rest of Sri
Lanka. This is for two particular reasons.
Firstly, the northern region is witnessing a
demographic change where, due to the
migration of younger generations, the age
distribution of the population has become
skewed. Thus, the need for cardiovascular care,
particularly the need for bypass surgery, has
increased. Secondly, the incidence of rheumatic
heart disease has not declined due to the
continuing poor socioeconomic status of our
patients. As such, the need for valve replacement surgery remains high.

At present, the Cardiology Unit of the Jaffna Teaching Hospital does not offer cardiac surgery
for its patients due to a lack of infrastructure and manpower. However, the unit has expanded
significantly in its services since its inception in 2005. Starting with a 5-bed CCU, an echo
machine, and a single cardiologist (Dr. S. Manoharan) with 3 medical officers, it has now
expanded to an almost fully fledged cardiac unit with 3 cardiologists, including a paediatric
cardiologist, and offering coronary and congenital interventions to its patients. Patients from
Kilinochi, Mannar, Mullaitivu, and Vavuniya visit
our echo lab almost daily, and patients from as far
away as Ampara have undergone coronary
angiogram and PCI in our cath lab.

i The Ministry of Health has supported the unit with
manpower and equipment. However, this
magnitude of growth would not have been
possible if not for the support of NGOs like IMHO.
It will not be an exaggeration if we are to say, of
those who contributed, the IMHO did the most to
help. IMHO’s contributions are too many to list
here, but suffice it to say, they have been with us
throughout the last decade.




IMHO has funded various projects for the Cardiology Unit, and in 2014, it donated US $4,000
for the purchase of a sealer. This sealer is used to pack the catheters, wires, and sheaths before
sending them to Colombo for gas sterilization. Like any other developing country, we reuse the
consumables extensively and the disinfectant, a practice which was recently banned for health
reasons. Timely help from the IMHO to purchase the sealer was instrumental in providing
uninterrupted services to our patients.

We regularly perform transesophageal echocardiogram (TOE) in addition to the transthoracic
echocardiogram. Looking for vegetation in a patient with pyrexia of unknown origin, looking
for left atrial appendage thrombus prior to percutaneous mitral commisurotomy, assessing
patients for device closure of ASD - these are just some of the instances where TOE is essential.
The new TOE probe, which cost nearly 2.8 million Sri Lankan rupees, that was donated by
IMHO has helped us to expand our services further.

The donation of permanent pacemakers was equally important, as it came when we were
running out of the hospital stock. A significant number of elderly, poor patients benefitted. The
cost of a single chamber pacemaker comes to nearly 200,000 Sri Lankan rupees, and for some,
this would be close to their annual income.

The contribution of IMHO for the development and maintenance of cardiac services is
incomparable. We hope they will continue to support us to improve the cardiac services further.




Progress Update of the Kilinochchi Maternity Unit
By: Dr. N. Saravanabhava (Consultant Obstetrician & Gynaecologist) & the Maternity Unit Team

Kilinochchi is one of the renovated cities in the Northern Province that is situated in the central
part of the Northern Province. Because of easy access, patients from nearby districts, including
Jaffna, Vavuniya, Mullalithivu, and Mannar, also gets their services from this hospital. In
addition, pregnant ladies from other provinces also come here, as they or their relatives are
working or living in Kilinochchi.

In the Kilinochchi District, people still have problems with transportation due to poor roads,
inadequate transport facilities, and money. To minimize this problem and to improve access to
maternity care, we are doing outreach clinics in smaller hospitals like Poonakary,
Tharmapuram, Palai, Mulankavil, Mallavi (in the Mullaitivu District) and also some hospitals in
islets of Jaffna District (Punkudutivu and Nainativu).

In these outreach clinics, health education, consultations and ultrasound scanning facilities are
provided free of charge. The pre-intern medical students play a crucial role in helping us to
conduct these clinics which are being supported by IMHO.

In addition, we have basic infertility services running at Kilinochchi Hospital. But in addition to
Kilinochchi residents, the people from various parts of the Nothern and other Provinces also
benefit from these services. Again, with the IMHO's support, the pre-intern medical students
continue to play a crucial role in this service provision.

The support of the IMHO in supporting
us, providing for these extra but
essential maternity and subfertility
services, is an unforgettable gift to the
Kilinochchi Maternity unit and the
people of the region.

In the near future, we are planning to
establish a sperm bank service to help
those with severe male infertility and
who are unable to go for IVF due to
financial constraints. We hope that the
help and support of IMHO will
facilitate the establishment of this new
service as well.

Thank you very much, IMHO! We wish all the members and donors of IMHO to live long and
to continue these services without interruption.



IMHO’s Contribution to the Development of Cardiology Services in Batticaloa
By: Dr. K. Arulnithy, Consultant Cardiologist, Batticaloa Teaching Hospital

Cardiology services started at the Batticaloa Teaching Hospital in 2006, and up to the year 2010,
the Cardiology Unit was functioning in the OPD building. From 2010, we were able to renovate
an old building for the purpose of the new Cardiology Unit. From that time on, we began
working toward building a new complex with a full-fledged Cardiology Unit.

Due to a lack of proper buildings, we were unable to go beyond a certain level in providing
cardiac care for our patients. One notable lingering area of concern is the need for cardiac
catheterization services. However, we are working hard and going through various channels to
eventually establish these facilities at our hospital.

Last year we got official approval for a new cardiology building from the Ministry of Health,
and now some basic steps were taken to start the building works. We hope that work on the
building will begin soon this year. We need to reinitiate the work for the cath lab once the
building work is underway.

Even though we lack significant infrastructure, we were able to improve our services in cardiac
care. In fact, we are pioneers in the country in some aspects. At the moment, we have a five-bed
CCU. For the inward patients, we are sharing with other medical wards.

We have a 2D ECHO-cardiography facility
with TOE. We are looking for a better
machine now to maintain the standard of
care. We have ETT, and we do stress ECHO-
cardiogram too. We have Holter-ECG
monitoring facility and Ambulatory blood
pressure monitoring. We are implanting
permanent pacemakers for needy patients.
We are very much thankful to Dr. Shun
Sunder of California for these donations
through IMHO.

Apart from this, our routine work includes three clinics:
1) IHD
2) Heart Failure
3) Rheumatic Heart Disease

At present, we have an arrangement to do our coronary angiograms at the Jaffna Teaching
Hospital. Our maximum waiting list is two to three months. We take our patients for PTMC
(Rheumatic Patient) to the Kandy Teaching Hospital on a monthly workshop together with
patients from the Kandy Cardiology Unit.

We are running a few special programs to manage acute myocardial infarctions. For the last
three years we have been running peripheral thrombolytic centers at base hospitals without
physicians. We trained a few medical officers and nursing officers in the ETU to give
thrombolytic drugs before transfer to Batticaloa Teaching Hospital. For difficult cases, ECG



reporting is done via email by a cardiologist at the hospital, which reduces the transfer time of
almost 45 to 60 minutes.

We also initiated using improved protocols for treating acute MI
at our hospital. We are the first unit in the country using this
protocol, and our own study proved it is better than the previous
protocol.

And most importantly, we are maintaining a pre-hospital cardiac
care service. In this program, we have a chest pain hotline
number in which CCU doctors assist those seeking care or advice
through this number. We do have an ambulance facility to pick
up patients from home, if needed, as well. This ambulance was
donated by IMHO USA.

Since prevention is the best method, we are running a few
programs to screen for heart disease. We have started a basic
screening program for Coronary artery disease and Rheumatic
heart disease in remote areas with the help of medical students
through IMHO. IMHO Canada provided electronic TABs for this
purpose. A simple questionnaire is already loaded into the TABs, E
and these questionnaires are then filled out by the trained data collectors and uploaded to the
internet to be analyzed by the volunteer students from IMHO. The first phase of the program is
now completed. We are in the process of reviewing the positive cases and hope to extend this
project to other areas in the future with the support of IMHO.

Another very important step in promoting prevention first and foremost is the primary
prevention center. We have started this very recently in the Cardiology Unit. The database

~ being built there will help us in the future to formulate
plans and interventions. With help of a computer
specialist, we developed a computer database
program for this purpose. Healthy individuals will be
screened for risk factors and asked to provide other
basic details. We prepared a protocol in which we will
follow these individuals indefinitely and intervene
when necessary. All data will then be stored in the
computer. These individuals will be reviewed
periodically for their risk profile. This data will be used for research purposes to formulate
plans for large-scale interventions and to identify locally important risk factors.

We are starting this new protocol with employees of health institutions. So far, we have
completed profiling hospital staff. This database is being managed by one pre-intern medical
doctor, the salary of which is being provided by IMHO Canada.

Thanks to the support of IMHO USA and IMHO Canada we are able to provide many services
to the patients we serve and continue to stand at the forefront of developing improved heart
health care throughout the country.



The Crucial Role of IMHO in the Rise of the Tellipalai Base Hospital
By: Dr. Y. Thivakar, Anesthesiologist, Tellipalai Base Hospital

The Tellipalai Base Hospital is the second largest hospital in the Jaffna peninsula of Northern Sri
Lanka, which is also home to the massive tertiary care cancer hospital belonging to the entire
population of the Northeast. The hospital has another distinguishable role because of its
location at the centre of the war-ravaged Valikamam North region of Jaffna, where
resettlements are going on slowly. Our hospital was also completely destroyed by the war and
was depleted of physical and human resources. Fortunately, it rose from the ashes like a
phoenix and, through a series of massive redevelopments with the assistance of the government
and NGOs like IMHO, has been reborn.

IMHO has been playing the central role in the development process of our hospital which is
leading forward with examples as how funds can be efficiently spent on medical and health
projects with long-term positive impacts in alleviating the suffering of affected peoples. IMHO
is also the long-standing close ally of the prestigious Psychiatric Unit of our hospital, which is
again the best in the entire northeastern part of Sri Lanka. To state that the amazing
developments and achievements of the Psychiatric Unit are all due to IMHO’s leadership and
support would not be an over-exaggeration.

For the last couple of years, IMHO has been extending a helping hand to the entire hospital,
which has resulted in some rapid and outstanding achievements in the overall standards,
quality, and quantity of health care services provided by our hospital. We draw your attention
to just a few of these achievements below.

The cycle park constructed by IMHO for the patients and their visitors
with the expenditure of nearly one million rupees.

Our current canteen, which is located in a
tiny building, is inconvenient for patients
and hospital staff.




The location for the modern hospital cafeteria, which is going to be built thanks to the support of IMHO
with the expenditure of more than four million rupees.

The operation theater — the backbone of any hospital — has been developed and improved in such a way
that it is up to international standards, only because of IMHO which donated most of the surgical,
biomedical, and general equipment and instruments. The electrosurgical unit (diathermy apparatus) was
donated to the operation theater with the cost of nearly one million rupees.

One of two
scrubbing stations
donated with the
cost of nearly V2
million rupees.

Surgical instruments and biomedical
equipment donated with the
expenditure of 0.7 million rupees
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One of the two syringe pumps donated The patient warmer

with the cost of nearly 450,000 rupees approved donated
with the cost of
300,000 rupees

The dental chair worth of nearly 0.7 million
rupees donated by IMHO to our dental clinic
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The Continued Development of the Jaffna Diabetic Centre

By: Dr. Sivapalan Sivansuthan, Consultant Physician, Jaffna Teaching Hospital

The Jaffna Teaching Hospital Diabetic Centre is now operating in its 6th successful year. This
success would not be possible without the uninterrupted support by IMHO and the dedication
& hard work of our local staff. We extend our heartfelt thanks to IMHO for its invaluable
contributions in support of our work.

As of today, 10,085 patients are under the care of the Jaffna Teaching Hospital Diabetic Centre.
Out of this patient pool, 1,546 patients were newly registered in 2014.

In the year 2014, the following health awareness programmes and projects were conducted by
the Centre:

1.

Jambu Plant Distribution and Plantation - Stage II
3,000 Jambu plants were distributed and planted in February 2014 with the financial
assistance of IMHO.

Book Launch
Two books, namely “Suhamana Vidiyalai Noki” and “ Siruvarkalukkana Arokkiya Unavukal,”
were published.

Maintenance of Health Page

The “Uthayan Daily” news health page entitled “Nithiya Suhathai Noki” has been
continuously maintained by the Diabetic Centre staff for more than 3 years. 42 new
series of articles were published in the year 2014.

Screening and Health Education of School Teachers

With the financial support of IMHO, 4,444 schoolteachers were screened for diabetes,
hypertension, overweightness, and obesity. Appropriate health education and follow-up
arrangements were made for newly diagnosed diabetes and hypertensive patients.

Screening for Dyslipidaemia
885 schoolteachers were screened for dyslipidaemia with the financial contribution of
IMHO.

Diabetic Day Celebration 2014

To mark the Diabetic Day, a health education programme was conducted at
Verrasingam Hall Jaffna on November 8th, 2014. More than 600 people participated in
this event.

Health Awareness Website for the Public

The Diabetic Centre health awareness website (www .jaffnadiabeticcentre.org), which
was launched in 2013, was successfully maintained and developed by the Centre with
more than four new updates weekly.

13



8. Distribution of Health Education Materials
From the inception till now 12,116 health awareness books and CDs were distributed to
the public.

9. Healthy Diet Competition
A healthy diet competition for children was conducted with the collaboration of the
Department of Community Medicine, Faculty of Medicine, University of Jaffna.

10. Screening and Health Awareness Programme
Screening and health awareness programmes were conducted at various places in Jaffna,
including the District Secretariat Jaffna, Chief Minister’s Office, and Teachers Training
College at Kopay.

During the year 2014, IMHO contributed LKR 1,888,027 for the maintenance of the Diabetic
Center and its ongoing activities. On behalf of our patients and the public at-large, we extend
our sincere thanks to IMHO for their continuous support to these needy people and this
important work.
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Alcohol Abuse & Prevention Services in Kilinochchi

By: Dr. Mahesan Ganesan, Consultant Psychiatrist, National Institute of Mental Health, Sri Lanka

In Sri Lanka, Cirrhosis mortality rate amongst males is 33.4 deaths per 100,000 persons
(Census and Statistics Department, 2005), which is the highest in the world. Alcohol is strongly
linked with high suicide rate and Deliberate Self-Harm (DSH) across the country as well. It is
a causative factor for domestic violence within families. Additionally, there is a complex
relationship between alcohol and poverty in Sri Lanka.

In Sri Lanka, 7 out of 10 deaths are due to non-communicable diseases, and alcohol
consumption is identified as one of the four causal factors - the other three being 1) tobacco
use, 2) unhealthy food habits, and 3) lack of exercise. The current prevalence of alcohol
consumption in Sri Lanka is 37.5% amongst males and 1.2% amongst females, according to
the Ministry of Health. Hence, any increases in the prevalence of alcohol use could have a
significant impact on the burden of disease and should be avoided at any cost.

In the North of Sri Lanka, this problem is quite severe. Alcohol consumption could be
considered as one of the many important challenges faced by the community there.
However, little attention has been paid to this issue until recently. Following national policy,
many new bars have opened their doors in the North since 2009. There is anecdotal evidence
where it was sold at a discount prices in many public locations by state agencies as well. One
major producer of alcohol attributes sales in the North to increased production (by 30% since
the end of the war). In Killinochchi District, too, alcohol has emerged as a major health and
social concern.

The health sector in the Northern Province has identified this as major issue and is trying to
address the underlying needs in the districts. The mental health sector has prioritized this for
many years. Initially, in 2007, with support from CAMH of Toronto, Canada, a group of
mental health workers trained in community approaches to deal with this issue. A
detoxification centre was opened in Jaffna by the mental health services there a few years
ago.

In Killinochchi District, in spite of having a very small team to address all the mental health
needs of the area, it was felt this was an important health and social issue that needed to be

addressed. We decided to take a public health approach to address it. It was felt the services
should be able to provide interventions to persons with differing needs in different settings.

In this approach, we trained all the
primary care teams in detecting persons
with alcohol-related problems in the
community. They will then refer those
clients who are interested in getting help
to outpatient departments at the four
district hospitals. Patients coming to the
hospitals too will be helped by the doctors.
They have been trained in brief
intervention strategies by the district
mental health teams. Other clients, whose
needs cannot be met on an outpatient

Tharmapuram Alcohol Rehab Centre (Wellness Centre)
15



basis, will be referred for treatment in an inpatient facility in Tharmapuram that will offer a
two-week program to 16 patients at a time. Patients are referred to the district hospital in
Killinochchi for a physical check-up and necessary interventions.

This service was set up with support from the
Kilinochchi District health authorities who
provided permission and manpower to carry
out the project. Many organizations including
IMHO, Toronto University, Anpuneri, and
CTMA provided funding to construct the rehab
centre at Tharmapuram. IMHO also supported
training in community prevention for a team at
TTK centre in India. This training was
extremely important in addressing this issue in
the Province. The alcohol rehab centre in Jaffna
too provided training for the Killinochchi team. — Opening of Wellness Centre by Dr. Jeyarasa

It is extremely important that we develop effective strategies to address this issue at this
juncture, before we reach a situation of no return. These activities need to be expanded and
carried over for an extended period of time, and to be improved in terms of both capacity
and quality at the same time. While the Ministry of Health has started giving attention to this
issue now, there is poor collaboration between the different sectors and very little investment
to address this need. Support from civil society organizations and NGOs is very important in
order to set up and expand services to address alcohol-related services in the country.
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Certificate presented to trainees following training Staff discussion on activities conducted by the
at Jaffna Centre Wellness Centre
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An Overlooked Need: Improving Hospital Kitchens
By: Mr. G. Krishnakumar, IMHO Coordinator - Sri Lanka

Government hospitals in Sri Lanka provide a great service to the patients through providing
free medical and food service facilities. The food service facilities are a great need to the
inpatients as well as the hospital staff. To achieve satisfaction, there is a need to offer a variety
and high quality foods. The main kitchen in a hospital prepares a tremendous amount of food
for distribution amongst the patients, as well as for serving to the employees. Patients often
have weakened immune systems, so every measure must be taken to avoid food-borne illnesses.

In order to address this glarind need, IMHO supported the improvement of kitchen facilities at
the Kayts Base Hospital, Kodikamam Divisional Hospital, and Nainativu Divisional Hospital in
the Jaffna District.

Before renovations, the conditions of the kitchens at the above listed
hospitals were very poor. There were many leakages and holes in
the roofs. During the rainy season, rainwater seeped through, and
unwanted creatures entered. Chimneys existed only in a totally
damaged condition. There were no facilities for the staff to take
meals comfortably. The buildings and their surroundings could not
be maintained properly or hygienically. Cooking by firewood made the inside of kitchens very
smoky and unpleasant.

However, these issues were solved soon after the renovations with funding provided by IMHO.
The roofs of the kitchens have been repaired well, and the under-ceilings have been fixed. This
prevents unwanted creatures from entering into the kitchen area. Now the cooking area gets
plenty of lighting, as the required electric works have been completed. Concrete tiled cupboards
increase the quality of the kitchen and make it easy to maintain. Newly attached bins help to
remove waste easily. Facilities have been made for staff to take their meals comfortably. And
hooking up a gas cooker has simplified the cooking process.

At the Kayts Base Hospital, the kitchen buildings were especially ancient. The renovations
supported by IMHO were the first such improvements made to the buildings since the Dutch
Government period in Sri Lanka.

On behalf of the above hospitals, I express my grateful thanks to IMHO for this wonderful job.
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FHIBH  BOHHH Heval SMG OTIAIHEHEITE 2 wia)F OFevaiaisHhamd  aIlpmHIS
QU(THEGBTBG].
®el WIFHMHS o Halullewetl OuBm alHHuled Hhalujeten 30 WTeIANSHET
SRIBEHMLW Hevalemwl HApriurs GoBOsTeRIBh  auHE GIBeIT.

¢ 1oeveUTal 41D QUL LMISFH60 SiewbG IeNen GlLenisEnssTer  albHuled SHusuNHBHESLD
LoTewIaNTHEhEET  Gevdls  sevaldbsTen  THTHS  CsTELUmme  &SLbSH |
AUBLSFHBHEG G6OHHIOTS 6UDHIS  6U(HEBIIBSI.

Ba& ueBaum SHMFEIRIGTTEL LTHLeTenTdl &6l alBaHuled HmislueTen
LoTenialTaelel Heval FABUUTs Siewwwl GLUmHD 2 Halums DIMWHHIHI.

» FalOBTFS, (PeLMELGHHe| LTaIl L miFelled o 6fem HJb 1 &0 Heval LUTeILD
SIMDNHFH  LOTEIAUTHEHSGD LUBSHTTNeNSH, LBLUMF  6l6iLeT  LITLFTen60 UL SHFH6L
aupmIg  uTLgmemev  LFflwiTeseEnd@  (Wemplitly L0  HlevdGeaudsmarer  uuiid
MAUSHWITHONDNMED  QUPBISLILILH  SIOUTHET  clpeold LML FTeneoulled  LOTEmIAITES6T — LI6D
FHleSGD  QFUILT emL  HOL (PedBLUUGSHSILGHBSHI.  BFH6T  cLp6eOld  LOTewT6UTH61 601
UBSSTHTILD GotbLl (HeiTeng.

D)
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o HafOpTFd T’ LGHear  asad SismEw  AFTohiseed SHEMOWITET  SLRIS6V
g Fflwisepdsrear  SLGUUTG Hevalw Gurgl Sigemet BauTdhdh Gauiwd  GuTmL(B
IMHO plpieuend 25 o fflwisensg wismhsd Gaupald aupmsaBgs.  Seil
o Fflwieet Ut  srdw  UTLFTemeuseailsd SRS  UTL S Hemerr  SBLLINGHS
QUHSlTBEIT. @& LTewialTHeNe 61FHTHTe0 FBULTHaD Heval (WPeaTGeBmd Fpliums
S 2 FHAIUWTS SHIMLOHBHETETSH).

s IMHO pPgeueid Gumilemed  (WeleMbGHemi®  aULID  UTHSSUILL L THEHSE L6V
o galsemen  CFUISH  UBISBH. OHH  aumsuled 30  CBULaITHEHES
PFFHBICUMNG  GUPMRIBLILIL L HI. EFH6T (LP6eVLD DIGUTHGT HRISEHEDL UL  GUTLDEUTHT] SHeNdH
Cubudshsd WPYhHHeTNSH. DiFH ST SHaUHHEG GH6TWLVMBUILGT &nlgul SLOLILIDB
UFHamen gBLBSHSH OBTHHSLILLL6Tongl. Qeianid FevhdbE DIeUTHEHDHES Geuemigul
o galsEpd GEFuIlILL (BeTengi.
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@ 83wl GBwevevrsh IMHO Mimieuetd Gmmul $HBUL  SHHSHHIBIGHHM6N Bl G  DHBHEN
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* agiiugdHuled HefGmETed Tan L hHevemen SHeflOpTFd QUTH meudhdwFTeneouled
BQuwms  mD BIHSH HTT  URFHETE  DIHH SHTAIHMS 2SS IILSBEHT6T
siaiFyemerenwl [IMHO mmieuetd eupmis b eimpgl.

* HeaOBTFA hbifleL SIMLOHHIGNTET Wyueoul LML FT6R60UIT60T HeMompTFd
LSTAISHWITEOWSHH60  DIHDHSIGTENT  @ITFTWT  DUIe)| Tnl HSHMESHTET  GLIT(HL BHene6r
IMHO pmgieueid  eupmidlujeiiongl. Seflopredd  wwmaul LsHHed Hewllds  alehehTent
fleysefled Hevall Lufeuid TemIeUTHeMeT Heval (WeTGaBBLL HABLILTE Siewww &6l
2 gal abFmDSHHIGTENSHI.

e —
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UBHIUTIP P GHID D([HSHHIGN LT JUTL @)
LT&L_J. . ugle J@waev 61gQu1d LT
FByerdL. 2 oMbV  LD[HHHIOT,

2 eNMBHevFCFMEUB6IT, LOL L &H&H6TLILY.

BLbHH UHH UWIBHBeINed 1DHHHIONHHIMBUIE gHBULL  DHFW  eueng&FF  QuUTHIDSHH6M 60
GrTuIBemeT Bev@eiled HeWILMibEl CUTmBHHIoTen FHHFmFenUl QIDBIGHBEEH 2 HeluleTenl.
ollehepmenddeil LHu HeiBLIgLILGET, HEBalsd CHTINOEI LD, olCFL BLemdbdieuD, Lgul
LD(BHEHIHBET, HBFMF  (LPMBHT, UUITal.  UFHEH6IT  eleiillen  GQuUBLDLTeOTe DLl [HH )
SMLHSH BTBH6NL BBHGHD euGHs0emevenwt LIBOUTL  CQFUIghIsTongl. @60mINE  LO[HHSHIOU]T
FhIsD 20200 oewiLeneilsy Sevmensuis  FarhOHTendulsd 20 oSBT IBE: DIHHLTSH
DIBILISH S MHS 6UULIOFHELEMEVEML &L_[bSH6UTH6IT GUTLD)ITT & 61T 61601 e1FFf HBl6TTeNG.
@siaIugHsoemevuiled @Hul  Gpmuldmsit, uUTflFeursid, FApEs  GHTUISeT, UBBICHTUI, DiHemern
QUUWITH6D, LDETEBTUISBEGHL 6T QIGUITHSILITHET 6UTLPEOMID.

IDHHHIUHH60 eleeuTm  Holly CrrulselBerer FHBSFengF o 6en@HT DisieuT@B  LeuTalTDe)]
QFWBLTHSHEDHID ERETSULIDIOULITHme. 2 L6y DHHHI CFemalu|d, WHDSHINNHHBE Lot
LeuTouTIDO|D  @(hH Losigeflletl 6u6vHl, @& HImigGeT Gumetiyl Leneswibglsimene. S mbHOUTHID
AevmiemsUled MmHBHHIN Lejeuripe) (Medical Rehabilitation) o@m ®emaursBe EHHS GBS
2 _enMpev Lenigaumipeydet (Mental Health Rehabilitation) “senmid)” oieifssHHBE& e HeveO
(peiBauIMMID HewIB6TeNEHI. GHMILTES SHIpdHEevmImnBUTeD DL L &H6NIL], Heo(pens Lig6asmmiserilev
@emeal  GUULIL&ImgU  BFemalsenel  1DHH6MNMBE — QIDBIGEH 6. BTLULL 2 en@hHTUIHeNT,
LOGHILITEUEHEN  6TLIUBMIBHTE  DITFTRIS LGTTOUTIDS)|  6DHLOWIRIGET LTHSSUUL L eufHerien Lglwl
aIMpeIB@& 2 il Lfldlermsen.

2 enpeold Gumei@m 2 1L s0@mrulsenTenr HTL UL L Feu@ymasld, @Rspul Gmmuiss, LBBICHTUISENT,
urflFersid, cpl Geursd  Bumesis  CBTUISTBEG UsigauTipe Siendluld, Umrgeaaliul L aleny
suTEHlsd RmbH  eTaumsBeE o ewedsl BUuT®h, wwEUTalemaruisd Smbanl  BUBSH6D,
CITHAWIOTEN  UTDHMS  (PewBeW  TIDLISHH60, LOBIDFFHTOTE 6UTIRHD, LOHHIHIH6T6ITE0
gBUBL  ubsalmeneyselled  SmbH  SIpHeL  eiiUBBIBEG — ysngeuTbe]  QFwBUTBESeN
RUOBISenewIbSH LII(ps Ehemo  ewflwimed (Multi Displaraly Team) euprasiu®Geug 0L
QuUTEISHSHITIEH. @6l  CHTHHRISHNMBBHTE  LQITITIDE)]  eMIDWIBIGET  Eevmlensuisy 2 eiten
SImeiHGH CUTHeT, QUTHI, He MeUHIHUIFTENeLH6NeL Rewer DewOWIIOLB BeuewiBD. EmIG
uWBpIlGSIUL L ewelbHU  BUITH6T,  MUSHWTHT, HTHWTH6T, GSuie  LDHBHEHISIT.
BuFaeunfl HEAFemFwmTenjHen, 2 enalen HPBeOTFHTH6T GUTFeme Giemmuileny Gumes LsLEaImMI

slenpulen] RGs LsniwmBrpGsswI(BLD.

HSHIO LUTeuTpalB@ GUIBISHHIONE  LIsvEHemevddHnds L L LIsiuglitsst  (Post  Graduate
Studies) @e6vemev  eletTUB  WOBDH  UMVBGIWEH. WHBHH D@ Lleiienmesr  @dHBMTevd 60
LQUILIQUITES 610G LISLBHM6VSHHINSMRIGET SHHMBeTel LuIBd Gpsasmen ouJbiiss  GeuswmiLd.
Sipleuemyuisd GFHe0 DismILIGUD, HMedT 2 _6iTem ememi psuld QAFOFWIBLUTHSHMET (Lp6iTGart(hd®
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@Wpub.  emeudbGHwgFmensouied  GeTul  @WiFewiwib QEFuwiulL et OeTGHSLILGSES
SIfleymBHHevBEBHLeT  Crmwmefaefled  wIBWL  gBLuLBuTaugdlevensy.  @meufledl  BL HmD,
LOGUILILITETENLD,  JBMIHOEETETEHH6L  6I6iILel @ OCHTLITen  Blepaurs HLoum  Geuswi(BLD.
sleBal  @MHH BUT @@ UsJeuTDey enoWIGHHL GSUIILL BT Semem SIS  LPeVLD
Sialfled GBI Ganigul  LOTBEHIGmeT CHTUIBLTWSABHG L6t erdurjdseomd.  “ormm”
618w ommIEHl. eTei@eu Ljeueumide)] SieuflBE UHW eumpened TGS 2 Hlluns DenLoULD.

wral’ LSS QOHhISmanbs LUaiTaTpe Lifaisaner GHenind 60

MBNLLLULL DM HH  LO(HHBHIULDENEMHEIT,  LOTeUL L B ==
LO(H G HIAULOED 60T &H6TT 6T6OTLI6Y B35 65T BLIGL RIGED6IT '
RUDBIS MBS  LITauTpe] (wwBdsemBg urelliug
sl QUTHSHSIOTENSHI. SBIG 2 _6MH6V6T, LDSHILITEIHE,
uBmIBrrul,  @swlmTwirefssit, urflgeurs  GrTUlSST,
apl_GBeursd  Grmwimedaer BTLOUL L HApprs  Grruise,
Burmeis  FHVfIBGIOTS  Helwmes  aNBHH6T  DIWMIDHSI
SIHEME  LIGOSBEIT  Dlewil  cpsVID  QUITHSHHLIoMe  FlaFema
(pemOMHBMeT  QFUIWIGOTID. Eevhiend GuTsim  DLTel[HEH
SIMLHEH — UGBOB  BTIHHEM0 2 6o ememi
uUBBTHEGmB, suenlusfe UrsHsCw FwBuThseaiBE
2 siten  Qeueurpren  LgFFenendenet  QHmISlensnlbhsH
QFwiBUTH SN eLP6VLD (Lp6BTQl6uT (5 E&H6VITID LDIT &5 1T 6301
FHTHNT DMOFFH, DHSTHH6T SeuBenpriuBy Seienid
FnBHTH YBeuTFHEH HTevhHAeu D GBTuimemaulled

B emeusemer LIUIeDI6nL_ W BIEOE:AIN) (AEIIHIE Nk ] SLyLbL QFwIBLITHSH6IT Tl

T BaIBHEHFnIgUIENE.

o o ” . ° °
STHOOTWT UTHFUTSH LTJTIPe] 16H»60UILD

"wnpHEuW” = UnfiFaung Yaranie) mow
“D0eain” genn gadtdmss BsEE
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Sjemienowl  Leiefelugmiseflsns Uy  Sevmensuled umflFeurs  GrTwTed  UTHBBHUILIGLOITHeT6  eTemTeniHema®
SIRBRHE UBHBOMH. BHHHOUTHID SHBHTE LJaTDe)] OFWBLTHE6T DsLe0El HHHIO BCFemeusmst o
Gomhs  SenelGelw  HTELILGHNBH. 2 60HD (PWHID uTflFeunrs  GpTwmed 5.7  WeveSlulell L&
WIMILIUSTS 2 605 &GHTHT GHTURID  SlelsHgieens. @&sd BHHHI, aupenn GamiyBE o CulL
Brh&sellsd Qe HTHEHD e FHeD. DOfbs uTfFans ysigaurpe| DT SHBHa606ILY L THSLD
SOwfesralsd gup eolgd Buy urflFaurs GBTWT UTHSSILGAISTHOD DAeuTHeMe0  Apaislsd  EmeuiT
LerTeumpalB@ 2 LUl L Hrea|d @BEuiLiuGsTengl. Seomimsuisd 110 Guflsd @meuT s16iiB auensuilsd LTfFauns
Cemwmed  H®ET  UTHESLILGSTE QHETIOLL WG SSHIN LI Siewimwwl  UIe|H6T  IGHHISHSTL (Hlemment.
QbaI61 WMbUGH UHBE Lieiermen oFewimisefsd LUTHFITHHHTO OFeRilILITHT EJemi_TaIHTH 2 6iTeN6n.

2 L eflwéksld, Levell QFWBLTHSH6T, Henemeurimsy, Hiewiewindle), HHaled GFIONLY eleim wwelld 2 L Beumsaefe
RLBOWTHH CFUBLTLH smWITE pemsl  CFwLBLGS M . @D cpememulsd gBUBSIB LTS QUEHLITEID
e (puirsHgl. e Hrenr  apswen  LIFHHCWsTE 2 el 2 wWiuGHulsd 10e  HILUWLTS  LvHSH
UTHISTULL 6T eDeubSLLL BTN  QDpsdeand@ &md alpwrsd QFUwd SJsHsHd Gomuiseisy  egBLbBLD
urAiisser urflFensd Crrwns 2 Lelwds QFuBLTGHefsd UTAIMU gBUBHHID GCUTHI 2 L 60 DINF6|H6,
FLOMHMe, BuFH, EGTUSHMEN, &WIOTH CFWBLGHED, FWIOTE SURIGHO OUTEB Q@ OIS FTHTT60m
BIeMThS OQFuUBUTGSST Wred ursdluenLdemer. UTfleamshd @wm  alldhalsd alvdl Usd  CauwmurbBaemnerT
urHIuSTECaT, GSL & ubs QFwBUTHHmeT UTHIUSTEET  Dsvevd  Rrewih  Ubsd  QFWBLTHSH6N
UTAIUSTHEEAIT  SIMIDWISVTID. BeUTH6T 16T Hewevd@ HIM b SHHDUTSH Bensouleuild LMHHHI6N, LISl
Crwmur®eefen cpsod, LIBfled SIS HBSHTIOL &FWIDTE SUIBIGEIIQU  Hene0hE, BTG  AIHEUHBHTE
QUITBIGHSHLOTEN LDHHSHI6N, LIGITOUTLDEY HLAIQHMNSHDH6T 2 _6IT6N6.

urtfFans CuTil gOUBHAISDBTET HTYTHIDG6T

OmBpT  CHTUSTTN 2 WIGHSH DiWEsD, @rss smwly oHsfiy, Bre) GBTU, WLHILITEIENST,
UmeHHe0, 2 L BULIBFee @Reienlo, 2 L BUMST AHSHHH0, DHul CHTUISET, (dBWBB 2 el ILIpSHHLD,
FgmHUl &I CHTENTBIGET 66T  APMENSBT  QTHHH  GTUIS6TN60 DL lienl  GBUBSHHINISHBHTE
QUITEHIAITET HTTHIGENTS EeBIBTenIl LI (BelTemer. GReumensUTlsd SIRTNIDSBTEVIONE  GIBLIL_(B6TT6N  HBFLOWILDTH60.
FHwhh CUTHEMTHITID eTedilen  &SFmolp  euTipened ol Bl B  DhH6T HBJRBMET BILF CFUIHIETOTHTED
P &fHH OCBMHHHH, (WOBWUBB o eueylilpssd, o LBuuiBdssrar (Wwhawsgeudeasnn, GurdHu  gules),
2 BHHD UTHESUILLLMWD eleiiien  Lmflgeursd  Comibsmear STjemmesnTs e iewemnwuisd GamipbLisy

BOLGUBE Brblusd / wpHGHTUI WaMBTL ey GUILLIL UL Beiengi.

BVRIND FHTHTT DMOFSH, Reumnaulsd DFHafHa aumd OHTBmT CuTul Foubsiul L  LyFfemersamen
MBWITETOBBE, MEUGHLIFTEN6VBH6IM60 “ e A weTpe)” LNflexsemert o _(HUTHBLI6TeNSI. SR
uWIBBIeESIUL L HTHWTEH6T, HUSHHWTHeT, CuTFTHE Himm HPCeuTaFsJEsT CUTH WoHEeflBE ITHSW
uMpe| GUSS Alay Balaser.

Aevmenaullsd 2011 @6d BLOUBB  “epfw”  uTflFaurs  STHTLIQS  HEVHBHIOBTEIL  (LPEIIITEY  FHBTHIY
SIMDFFGHID HBOUTMHHW MemHuBuorer BuwsH@. ewwsHSHflurey AGFear iauTsen, @Revmemsuien UTHFeUTSH
Cerul  HTHEBD, B  CHmeusmel, UFHBNT  GWVHSH — HEUMEOLILIL L HIL 6.  eTHFHETeHB0  BUTHeuT
MAUSHHFTDVH6T, CUTH  MeUSHIHUWIFTE6VE6T, HeNT  WUHIHUIFTmeHeis0 UTflFeaursd HAAFews  Lfleysein

2 _HaATGHaImS GUISHSHID  Fmplujeeneny. @mbsOuTHID  yefaumpe]  Ufeyssmen  umdpsl ST i&ls0
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GPUILelsbemsv.  Revmimaulsd  uTflFeaurs  HAdFemg  Ufleysst  @seuenguisd eumi wL GO 2 siTene.
unfFeauT S BaETen  SHellwmer Lsmiaumde] LIfle)ssT Esvens, &Hluidhgdeomel  mealdhdwFTensoulsd e FbLIlLSBETeT
BLAIQHMBEH6T 6IBHBLILIL BeiTenen. HSHIL e BIOLNuied FHBFens Byemigsst plugs Gu eusnyulsd Gevmiensd
WPWaIGID uswmBpIdamsen). Ral @M [Buew] Bl L FD WEHE6NBE 6am  alSeamyoHdled 2 siTenems
TBHBHIEBTBBSBH. 61 THT0HH0  FEFMFHT — G6VRINBIUID 2 6T  DMAHSH  LOTEUL L MRIS6ITEVID
oiFsfesliuL CausmwiBlD eTeeyd sgemmaLg) el m.

CUTHIT MBI WF TN DL L &HHETLIL

ugliuguite  alGsFL  eweuhbduwl  BewJast, L LSsemi] BCursenm emeusdwFTensoullsd  BuidlebaLLIbhEsmsen).
QeB& gOBTLCUTEL omkIE o L&l (Borer  augFdemen  CUBBIECETsTeTs, Sereni  CeuBplLmisemen  LTHa
QFuIHe0 el6dTLIeN  LIQLILIQUITS  HewL QUBESl6mBeT.  enaubAHwigFTensy ByauTsd B GBHH LTwsHHed abBHsd
Curad euFHHeT 2 LeT SDLUUSHD STOHTDHID 2 _6i6MeNdH 2 6uifdh SmiguSTUl 2 6iTengl. RS
QUEMRIBEHL 6T  CFemeudeil L BUUGSSUILLL  Siemellsd SHenLsHam CUIHID eneuSHHwl B eTHeT  DieuTHeNS
CpTHded HID HHOWD BB M6 LB TeoYB6T 10 ReTlemDWITHeNel. &L b BTG 6IHLMIGNTS GLITSHeuT
MEUGHHWIFTEN60H6M60 BIDLIUNWIEL BLewTasl Budsbsiul L Curgid euTseaiBarer Grrwimeny olBg), HAFems
sombd  oNBFL  mlyer]  CrTwireflaemen  HFRFLUSBEHTEN  DIMHBHET  E6VEVTH  GHMBMUI  HHGHUSHBES CUTHIDT6N
WpeiIBamBUT(BEemeN  BUTHET — emeUSHHUIFTENEY BHOUTHLD UJDLINSHGSWD  6T6i3  BLoLlbenad 2 eiengl. Qg 0s
ayCauBeasdhaniguwl el wib. QFCFUISH SFfwsd WlLGaSBE UHeoTH, Wald Ghw QFweTs 2 siTaurmid
SITFWOUTH HB6TT, DTF DS BT H6T, DFF FTJUBB HDIGUSTRIGET (PpsiiaubH 2 L &L (BLomemt 66 GHemerdemert

UiHd QFuiw GeuswiBlD 6160 GQUITHIDSSHET  6TSNTLIMT S dTmBent.

uTfFaITs LY6TJauTL)a)

urflgeurs Crrwrellseaien e Bemsoulsd, 2 L ey SieugsF HGH HFFms. HPFenasH@ LeenTen LiemTeuTLDe)
GI6eN  @(H BIemiLSSH6T SHLLSSRIS6T BCumed eeifled @mbeH  wBmBWensd Lflespuunsuly o eeer.
2 Lemg SeUF] LhHHI FHFmFmw OHTLIHSH Legeurpe FH&Femg ouripliesiuL CouemiBd. GLILjeTeuTIDe)
CwmBur®  BIOIwWsY  emeubSHw  BHliyeoseisn  euflar Ledsd uuiBmeldsiul L Briodwsigiens  sralul
2 SFHCwrssHsy, Buer mHHSHMBUIaT. OHTHsd e HAAFemawmeny, Guis FHAFemFwmeny. o snFipd
Gremeuwimeny, 2 _enFapsd 2 _FHelwmeni 2 _enbeobsiempuisry,  Cursend — A&FmFwmeniseT, 2 _enelem

ACTFHTH6IT, PUETCOISH emauHH U HIWBUTGT 6T63IB LIGWHI(LPE ShEHewD Sfewiulen emidemembd CFwBuT®H

25



Bs Qeamwenunssl. QF CFwWBUTHHT @ @GHwLUler &S BoLOuBeugs Wsl CUTBISSLOTEIH. &6
cpeolomsd  UmflgFeurs  GhTuimed UTHSSUIUL LT &Wons  oBBalfled  SHRISTIDL  6lenadhHMBeITen  eITIDIENHEMU
Cpruls HTHEHHHHMBEG L6 auTDISHBEG 2 SHaluins Denoud. Ssieumsl SseorsCUTHI QaITHendl 618 HTe0ID
SLI9VIL GID, LIBGEHMBULID DeHWUD  6Teilled ikl GhrwimeilluL e LU (BLOsLEVTHI  DiedTHemem  LIFTLOF &85 eim
&by 2 _pliiafesaBeh CpbGsSmLmw gBUBGHS DmeUrsHl LOHEVNSILID LTHSHH, SHBOETEmeL  (LPUIBH
QI S BLTHmeNUD OBt OF606V6VTID.

urflgaurd  LedlTeumipe) QFwBuThsefed  CaETHHSULGBLD  WGHHBHIHET  DeUTd 2 Le0  Ghruisemern
S BULGSHSIUBIL 651, LOTIBLD @ HLewey LTHFaUTHID eubHeuend HelliJohs 2 Hab. HSHIL 6T @QUI6 LOHHBHIUD
UTHSSULILL  SIMOULBISHIGM6T  LeiT Quikls OFWiausmnsd 2 BISHULUGSSHID, LUSeUTIDSNSmW L6 UJibLldbs
HMLUITH 2 66 2 L6d Quidbd QFwBUTESemen LHuwl eufluisd GFuleusdBHmer ohBe0TFemadHemeTUiD aILDHIGLD.
Cusauf HAFemg cpeold UTHBSULL (BeTenm BUFFTBBemsL LTOBTMTUSBEH 2 SHalimgd e, CHTLHed
afl HAFemF @@ efsels BTeNTHs CFLBLTGSET, QIHOTEID FLL&dmIgUl (HemBE6IT, &HUWIDTE  EUIKIGESH60
sluBIBE o Hall QFULWD. 2 enFps BFemeuwmenysel UTHESUULL  puUfiBaETer  @UiGEeT, SIFF
2 HalEel, OUTmMTSTY o Helsemen OUBBIG OGEThHEE 2 FHal CFWleuTissr. o emalen U B60TF HTH6NT
urEHslul Leufledl Hausnevdelsdy Qmhbad GPHS BUJ LeTeusBETen DCeoTFenaens QIDBIGITTH6. 2 _6NFlpd
2 sellwrenisest i BHsMAIY CrrwreflujLer 2 eyuwrGa Hs0, UbGHmEBLILewienlsTen GhTTeniaendd@ LOHbHSL 60,
FeolleDLl  GLOTUI  LOTBDIHED, [HISISLET S LBSEHHEG o2 Td GOLURSEHHE UTAITSTT 2 Heildemnsi

AIPBIGHL CUTEIBaUBENB GClFUleuTi 6.

2 _6NMhev WHHHINNTHET, GPHS utflFans Crrwmel o enbevsst FTibdh GHTUIHETEL UTHBSULL LT DIHBEHTH
FEFengwieNlLmgsHeir. FbhF el FHFmFUITENTH6IT Umgd &L L BUFBESLD, ugmofliumen sei 3@ LD
CuirsTFemiseT, SHuwimend, cpFSH  UUIBH, HWHF  Henfey UUIBH, WWHFHT L _FFTLeID  6lEILIIBNMS
uwWiBpieltugss cpsod Grrwimeiseaflsy gBUl L UTHUSEST GHMHH DFFD UWD elfbsHa) eeLaBBlsd @ mbaHI
albuL 2 el OFueurgser. Gurartd@gienpuler  Cpmwmefde  GuTmibsomer  CuratdE  OHTLFUTeT
ACOTFMMHBEMET  QUPBIGeUTTH6T.  UeiTBous  Hiempulenm, WFCous o 60 ugmofliy, o L BuGs s
pellend  6TEITEMEIT  (LPVLD  QFWIBLIBSHSHINSHBHTO  BHLAUGHMEBHMeN  HILLIWed Blilyemgserilss o BeoTaFemends@

Siemwl  QFUIITTEH6IT.

‘@rmaiur’ UTFFQITE LOTTaITIDa] MIDWID - IHBTT MalsHHUFTMHD ITnF Caeneur




apellenn @6 WHBEHL uTIPD @ LIJEHFD eutempFCsemen YGW. PG PuuTflFeurs
yengeuripey Liflemey urbliingled @@ Hlenme)] WHSHHIO HwBHEG 2 ewid. Quisord Hensoulsd
FH3J BIBHETEIUTD QBB Qmeusny, siPLl BLEHBIIQU, SHWIOTE SUInhiBDHIngul Hlensoulsd
emi(BlD  GBIUSHIL 66T Sewemib@Gld @ UTflul  Faumemed Sdhaiempuied LsmiuimbBmriGLITE e
FH60 ULewnwmeniahenld, Fn6osd Gsmewi(h OFuIw (penemibdl BIBSIIBeT. SHBHTEN FIDLID
Fov  HOLBEPHL6I  YTDIIHHTID, ABISND PCITHHWIoTNCSH. 61hH GHOITH  DEHlEms0
2 enlweu@d uTflgansd Gurwmefenuws LgTofldal LsiTampe] SeMeg 1emiBd  @GBLDLSSIL 601
CaiTousBE NGITHIOTE RMHBHIOTLTTH6T. DieUTH6T 6l608OMHB@GID LTflFeuTs Ghruimellaenet
HewiLaLer, “o@uwir” uTeud eTeiiy  OFTELOISEIB  eBlensy (Sympathy) gmuLTH  TBTIS
gaTais 2 _sal CFuiw GeuemiBld et 2 _awifey Gsmysv (Empathy) gbuB. sgGemeaflsy Seimi
oo  emBUllell  HL Gl  @meueny GSNPHHIGBT(BLD 6TaMed [BHTew6T, BIHIBEHLD DECH
utfleFaurssai 6 yemgaumpe LIfleled  DIE@IDHBHSIILL6VTID. QBT  dnl  6THEHT  6T68
GBUSHHBCHT SSIQITBTE Hlenevenid GIMBLIL TH| 6I68IMI FnmLPIQUITSI.

BIeMThHHID  @mbadl  Cui  euemguied  umflFeurs  GBTuLel U LbHeniiy]  CUTHT  eneUbIUIFTN6VHE
SIDOHEEILBAUBHTE  MUSHUTHET  FmpiFlepeny. oieugFy HEFmssd Ut ReuTsst  Wenad  6iBHeaMBE
GMBUTBHEHL T HHULS OB @b HWILBT6T Heuensv IeNalB@ GHMBeUSBHTEN JHIHIH60  GBLL B6IToNSI.
“BCyis 1HHeMed” HTOBTML Ul clpevld MGl BTHH6T Hi L QFweords enwwid (UNOPS), usHs LbGHmS
QUFFH BN CBTEMIL  LSIJaITIDeY] emWGMmS Sl IgbHeHbHIeNendH. BHBE& UTBISSLTE LBGHMBHeT (USAID)
apeold  HlewLHaLEUBMIeTeng . “Handicap  International”  Plpieuengdlent o selujenr  Gpmuimeiaerei
UTeUeDaIEBET  QUEBDLUTEOTeN  QUTHLE6T  SledL SHHIsTernar. “@HTed SBHELLemeN” BBIelendaleil  eLpsold
HOTEHEUGKTIYH6T, FHBJ BTBEHTEIH6T SHenLbHl  CUBDIsTENET. 2 606 SHTHM  eOHTURID  6ll(BdldsTenn
SHONMUTLBIFB6T, QHTenevHSETLFL QUL Fevsmey QUIBHATD, endwed GubHTD, 2 L Buuibd QuibaTmisenen
Sieiuefliiy CFUISHIETENSHI. ADMBHHIVH WHBSHIN HO Dewwl] — DGfldst (IMHO — USA), serm o
@bt ool (CTMA)  eteiuer  Quisll  LOBHGSIUBIDBESTO  2_LIGTNIhIGmeT  OETeTalsne GFUIS
BHHBHIGTENT. 2 6TEHJ HMUHHIH6, UTHHH FAPHID, HeveT NHIDLIGE6T, E6VmENd 6B, FIDLIG URIE  6T6iLI
Cursauf HAFms, FHmbsoeuell  QUTWHICUTEE WD, &BBIILB  SPGSLILESH  aeiuBBIBE
o gealweidaieiensr. @&y “Fbush eumd”  armpsFCFemen  GUBLURIETBEHW TS FHFFmF CUBBICHLD
Crurweflee, usmlwmenyHen, OUTHIDSSHT  CUTHIBOITHEHEHTO  GUTIRHICUTHEG  MOWIDTE — DENLDGGTET
Qe Hemp, ereuellsh Geugemipd @Reiinsl LTHEGLTaND WmbH BLFSHT CamriLed MiFmen HBICUGTD DIH6T
Qurpiuilwieomenyaeil, B IgL HHMEL  HILGWITHET PV  eNgaIemDdhEl,  Gomunjensy  QFuigk  BFoTeRloHa!
IUELEUEL

uTfFaITs YalJaiTipey Lifeneu OLTIDLTILSN 2 _6T6el FITEDHET

WHHHHBE Listienmenr SdHHTe0D  E6vmhIends IDHH6IT WTaHHBGHID @@ GUIBSTOTGID. @b
S)(HL_ &> 351601 SLTIDLIGH 60 gmLIL L S FomTBBaHSHIL 6, G\EUMIH (ETHE &MU TN6D o _eiten
L6wIbGHDBMEN  HWENHBH!  DMTHEH SBIBHMENUD @ GHowLulledl  SDOBTwIIHEHI  FLOLDTH
LHHH QUMPSHIalgul @M oo CFWBUTHSMTUTOIG UHW DFFTRISD UJbllsHmlugs 1Ws
aBeuBas  FmlguIGID “BevlD  FlomHmendhdmaTen umeuld” (Health is the Bridge for Peace)
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TN 6T, LNemeyu’_ (B,  LNeuurs@&dEThL 60T QmEHIB  SemIBHmeT BN ILIHBHT  Fbd)
LGHSHUBIMBEG 2 60(B. @@ CpTwmeiulsd BIRISET 61hH BB, OwmP, &g, Fwow
UTGUIBSemeNTULD  UTFULGSeVeme.  Bhrwimelenw  SeuFdH  GeopuUThHHensn  gimIs6\HTeuih
HAFemaweNILCs WsUEOUFW WHHHIO SHIFLODTGLD.

Qevmiensuilsd @GHUUTS ILSHG SIpHG LSTEOIHH0 (PHOTAISTES MOW QMHESLD UTHFaTs LeiyeumDensy
Wflemen  MliFomemiiiuglsd UTflw  FouTebdEemeND, OBHHI ML SMNMUD FhAHHH SBbHH QevEHmnd B FHIeUD]
DIMLHHIGTCENTID.  6ThRIH6T  emeuSHHWFTeneouilsd Guis LHSHHIONT, STHWTH6T, FBBIOWTHmen HelJ eJenea
SiMNHH  FDFMFWITETTHMEMUD, BILDLIUIED  BILGWITHMEMUD  6THTHTEVHH0  HFHSHILONS BWLO LIS BESTE
WPSHBUIYHMeT TBHHINCNTID. @Hl GHWHHI DNDDFFTH6NT, HBSTHT] Hlewm o _WFHSTflHen aueny Colemrhendssit
GrIQuITEHD 615G CLPEVLDTHRLD O®mBaHSLILL_(B6TT6T6. SiglauenTuiled DL L_&5&61LIL] Gumgearm
meUHH WFTEme0UTEL  LswlWMBmISles  BILIwsGHIenB BLsmjseT CFemeuenwiujb, @uieh WHSHSHIID, CHTHBeuL
FAFmawnenjse, CuFs HdFemFwmenjseien alHend &HH CFmelu|d @eMwenwTHHl. SHBETer Calsm(hensd
mEUHH WFTENe0  ListllILTeMfiBehE QBmBHdalul[Betengl. emieniouisd Bwbldasiul L BIDLIWLOSHImB  meudhaul
Byewt]  LIGLT.&.Heursyer, urflaans yergeurpe GFwBurhsaeflsd W@Gbhs euend OuBm  EmMUILIGIL 6T
RFCFemaueml cUpEIS CouewIBLD 616D LBAID SJIDTS 2 616N, GUHDLTEID FHHeNT (PHeL eUTyHIH6e0
2 556wrs yjeuors  @lyengeuripe) Lflewen  0dseMBE  UJIDLNSSEE0MD 6Tl UTEMIDFEFemen  DFHTY
mHHWIFTewey Liswiliumeny, LIgrpHul SHHTHTy CFemeuset UewIlUTENT 2 LI LewlWmenyasl  eneldhauwliysHei

GTATLIMT &b 35 O3 60TT .
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10GIMEOGVT  6UTIPEN6EY GBTSHD]. .
waILTeIemneTWleBbHSHTH LGITEITIDE| HlEneOWISHIH6T LILIRTLD

GYCHTU PMHEImMLW BL HmHulsd LOTBBRIGMET gBRUBHSH DiaBHIHGWD, DUTH GBHUD LOBBID
Fpsld JFWBPIBGL  uvsumELULL  LjFFenensemend — CHTBmIaEHOIBEH,  LHINNDHE
SIS  QMHAT  DibHHeNevsHLOUTIBHH  WEhauSHBE HemenbdLldmesCuimBLd, iliuewliliGurBid,
HENFLOTOIOHT([H HTEVD @H LITTEUTIDEY HlenevwlhHHed Hhmid Heiim FEFemg CUDBIFHL Deudluiid.
BB psUld QT HH Dlgewl Hewevenw! eI LflFevemenr GFuIgH UHwl uTenGHemwl CrraEi
uwenliUBHTH  HTell  RHUdT  BOHSH 2 _MEYHNENTULD, HBIEemenud  Weneld  OUBBI Q@
GUIEOLITE  SUMLDEEMEHEMU! UTLD  (LPIQULD.

Bbd RevdHemd UIHID (PHTHG6 105 Dlgewld  Hewevuleddmba  alBLBISBEHTET  LeTeITLDE)
HENEOWIRIBET 2 (HoUTHEN. QI LOTHTHSH GV (LPHET(LPemBWITES  WTPLUTEmSHH G0 6l eUemEHUITET
BeweowlGiomsiig [.M.H.O. Bipleusiisden B disniFrenemuisd GHsvellliLienpullsd 2 HeuTehaULL LS.
2% Wedienm  10.10.2013  1pHev  FTausFCafl  uHTy  meuHHwFTmeoulsd  “‘GbHn” bl
uflewnidl SHSI.

GBHHSIO " CTILIG)
GQLILILDEH S HI 66D
SIUSHUBISB6T H6TT

DB HHH Bl eHLDLLD

Curgl, oiujEeT Flev HM6vLD

HhIG Hl6Iml, HLDHN60
o euijbHl, Fpliurer HBFenFser GUBM FHw HLHMSH LOTBBHIGM6T GBLGSHHI(PHLOTH

ageaImSSIUL L. aiB GuTaBOHTMH G LOT@LD.

Qe HHev  HhdH  Beim  HHFms  QUBLeTHEREEG 2 flu  HHFmFHWLUID  cJementul
2 Halsmenujld  YCUTFMOBMENUID  QUPRIGUSBEG DHIG6Ten  UswlwTenysehdE  Curglul
SILIWLD, @QH  OHTLIUT pfle)d  PJbusHed CurmHioTarHTed  mbBHalsoenen. SRbHHLI
pFgemand@Hdh SHTe] STamID  (PHOTH 2 _6Mbe0  meubHul  Blyswrfler  auflesm Ledlsd [M.H.O
PoeIearhSHen  HFH  SieFTmemiuLer  RbH  HMOUISHHID, I LDTHTRIGHHET  6JemeuIl
wrell Lmisefeud  giliumaiensruilelmbHTesr  LemTauTipe)] G&HTLTUTS 6L LDTHT6RI  SHBTHT]
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SmFHenr &I uenllwmBpud  gwort 12 Guit Ogfle) OQFuwwiu’ G, <wpm BreT  LulBdulenel
OuBmis OCsmeausBaETe  QbHurelsvsten M.A.JRSHETHE  DHHHIO PITUIFSF  HpieIaIHHBES
Sl emeubssiUlLeT. @0 uuIBHOBPulsd  FFaums  FfRHulsd  @lp  CpTwmenselBE
LedTeumipee &g, FmbHOHT(H Blenevd: @ Gsmemi(h QUHAUSHBGSLD, SleUTHEMET Felps

DLWILGSHISBEGHID  LWSTUGSHSLILBID FHFemd (penmHei LUBMSIul 6leNdhamIseT BieMMdHLILIL L 6.

Cuadb GUuBEF HaFms, 2 enelensHHimen, Sl BL  olfleoenrsst, FHEHFmaFuledmHa
QemL_alevdlwinlTdeiensl  OBMID  WLBISEIILITRINITEMENS  MBUWTEHHD,  GQCHTUITEIITSHETHHSHT 60
enenedl, Ll6TeneNdEhHET Hetll, GHBIDL 2 _enelenhHlenemnt eleiiss LBm alfle)enyasiT cLpeuLDTsHe)D
&w fHwursed vuIBFssT eflbsiul L. Qeneu OHTLTUTE Fov HITELSHEHD, MBHEUIBSHEHLD
LInI@G LIBBIeTH6MBE QULDMRISBLILIL L 6T, @6eNTBTS QumBmIs Qameitermi’ L U@,

LIMI@UBMIETHETE0  6J6m6esill  LIswnULITeNTHEhHEGID Eevmhlend HHLIWSID SBLIGSILIL L 6.

Qs Bk BensowsHermed 159 @Chruwimenisendd FaFmawefdaliul BeTengl. CHTL JhHID
Quistipere)  Fpliurer  FAHFemF  alpmsLULHRIBBEBEH.  Reufseflsd  50%  Semeujsst 6
OTHRIBEDHHG BGsL HeLeL Hlemsvulsd GHBWUSHBIL 0T EenemibHl QUTDOISHMETUD, 30% Y eaITH6NT
OBISEIIL] FBULLTID FHFmFHE HHDUID QIFeOTID 61683 Hlemeol LM igevid, 20% SeelITH6I
OsmLTI6ISIUD  SHTevTlILI(hE 613601

RQaugseied  FTHTIEO  FnelHOHTNe0meN®BeT, oumas  oamPuifser, UFFWTHeT,  DBUTHIT,
OamPleomI LeluIsOTeTaH6T slemll 160 SHILLLL u&HeEnD, Geusfibrhasmed®mhal LsvmD @GUBlLTS
RQeNd  LUHUSHHHD  FBFMmFHBTH  lbHl  OFIBIeNeney. GSIeuTmrs 6w  SHILILLL 6)TH6N6I
QBCHTW o COETewi(h UL  GHBLURIGMENTLD, FpSHMSUD UTHUUSTEL RH uBBlw  Fepsll
uwib  gmul_(Betengdl. @bhs Hensvenioulemevild, @miE FHAEHFenF GUBBI LT HEL6L Hlewevuled
aImMpamGUI_GIo  elBE Crrwirenmeiett  ellienlBmE DB flHH  Hlemsv SBOLITH
2 (HeUTSHW6ITeN I

SeuTHen6 oL (BLosLEVTHI SoUTHeNHl GHBLUSHIL 1 Senewibdl THHOHTHID Gumur  gHlemiseisd
QLDOUBID  SDIUILSTE]  POWITnL 60, MSLUGLITRISE, euGBLUIABLL, BTOUITHAF, [HHSHIT,
sureul GUTEIB LW eNEHEHID @@ UL Hlewmesy alpr GumeiB Haweysend @6r @&ELULTS
Qememibdl @@ Camem T U’ B 6lHasleiment.

GMmbBHD  alpHuteaid  @m HLeweuulsd el Gui
HhIBHIIQUIHTH SIMLDSSLILIL (H6TTer . Ywieormerfla6it
GOBHHH 14 BILGH6T LTITDRL 6T nlgul F&FengeniLl
@miE CuBBI GClFs0s ETBETT.

30



GBHHHHIH  CuenHaes Sl IamD UGHSMET  QeliBTdd  QEBTemih  DSHTH
QUL EUENLOSHSBLILIL (H6TTETSI.

0l. HMHHGWD &nl LD

02. @mHHT FhHHGD LG

03. FemIDUILENBLILIGI)

04. smIIBL UGS

05. [mIevsID

06. 2 _sitenias  elensmuiTl_ BLILIGS)

07. suPlLmigL LD

08. D6VF6V Gal LD

09. @elwevenm

10. senEhdl SiemB

11. 2 6»L LIBEBILD LGS

12. 2_6N6U6TSHHINET  SI6NM

13. safl pUmSST eugujd LIyCshad

14. 2_sitenas OHrenso@ud] Gememili) wWBBID QF6v6edLdH CHTemevCLF  6ug a6l
15. 2 L 60 YQrréalushmal CUamiId FTHMMIBEHHDHTR LG

@zpemen ol sl CHTL LI, LIDJMIGET (IDBMID LWIEDIGTET DJhiGeDeTl LIFTIOf&HSHe0, alenemuim’ (B
(PBBID  STETLIRIBENMBUID QBTEMIH DPHTE HEWIDHUITEN Glp6060 SHTemIl LB TBEI

faFms WueBpl alGmas OFuub BHrefed FeHHWIITLTED CFUILH LWISToN OJD  @6iens
BTLY HWWEGH6T @M BUsmesmw gBUGHH FHlaTagrs ellenL GLBn Ol&Feos 6imBeT.

BEaD  GHMBHH6eNe| UemiwmTenTsenend OaTenilh maubHWT  (PpHeO Siewsiauhld  Fpliumen
(wenpuisy eTe0GeOMHLD QESlENEMHEH DiUTHNTH CHemeudb@ ML Hevev (LpewBUllsd CFemer GFUILH
ameuH Fpriumer el wioTed STemiLbBa emal.

@pen Cxemeu eueny U T iefHH eumd |.M.H.O. Plnsueibdenmb@ 61ogh  oamisabha
Belaemend OHflalshgis CsmeTalsiCpmLD.

GYsmemILILITETT
IMHO
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Establishment of an Autism Centre in the Jaffna District
By: Mr. G. Krishnakumar, IMHO Coordinator - Sri Lanka

In emerging countries such as Sri Lanka, Autism amongst children goes largely undiagnosed. In
Sri Lanka, there are hardly any of clinicians who are proficient enough to diagnose Autism
spectrum disorders. The provision of services to children with Autism is further hindered by a
lack of facilities, contextualized assessments, and resource personnel.

In Jaffna, there is no particular clinic or centre that .
specifically intervenes in the development of these |_D|"|'g')6)_] LD i
children. With the rise in the number of children -
affected by Autism and other disabilities, there is great Mathavam

need for us to educate the community and make them "

L

3
3
}

Center for Neuro-Developmental Disorders

\ 4
conscious of these conditions and how they can work s 280, Kachclier Nelter Road, Jaica.
to empower those individuals with certain disabilities.
s Particularly in Jaffna, the public and also those authorities that work in

this field need better understanding and should be well trained to
* ’! work efficiently and to be more empathetic towards the individuals

y f with special needs. Above all, the children with Autism should be
provided with proper training and basic facilities to enhance their
development. Considering all these, “Mathavam” - A Centre for
Neuro-Developmental Disorders - was established with the support of
IMHO USA in Jaffna on April 2nd, 2014, the opening of which
coincided with World Autism Day.

Services Provided through “Mathavam”

At our centre, therapies are conducted . , ;
regularly. At the beginning, there was * A : » — = i Mo
only a morning session, as it was a small \ = | o R
group of children following the therapy
programme. With the increase in
number of children, currently there are
two therapy sessions in both the
morning and the evening. Therapy
includes individual activities, self-care training, group activities, and games. Speech sessions are
also conducted individually. Once the child comes to the centre, assessments are done to
diagnose and to understand the severity level of their diagnosis. Further, an educational
assessment is done to understand the child’s developmental level. Following that, the child is
given an individual regimen and set of goals for training that are revised periodically.

After the child achieves their specific set of goals, they will be
provided with anew sets of goals. Periodic revisions are
conducted to assess the child’s improvement level. The parents
are asked to bring the child for the therapy along with the
parents themselves, as it is a parent-implemented training
programme. It is compulsory for the child to follow three
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months of training, and if the parents wish to continue, they can bring their children longer.
Apart from this, parent classes, training programmes, and awareness programmes are also
being conducted through the centre. In summary, 4 parents” education/training programmes,
2 public awareness programmes, 4 skills development programmes, and 10 visits/celebrations
at the Centre have been conducted to-date.

Children Registered with MATHAVAM:

Since the opening, there are 30 children
diagnosed with Autism in the age group of 1+ to
15+. Eighteen of the children have finished their 3
months therapy and some of them are willing to
continue the therapy. Some of the children have
started the therapy session by this April 2015, and
a few of them are following home training due to
certain difficulties.

Future Plans

It has been decided to conduct more awareness programmes in order to educate the general
public on these conditions and to make them more empathetic towards the individuals with
special needs in society. Also, a decision has been made to
develop the facilities and resources of the centre to provide
more efficient services to the needy. There is a plan to put
together a film about Autism, which will be screened and
followed up with a discussion on Autism at the Cargill’s
Square Theatre. It has also been decided to conduct
monthly discussions for the parents of the children who
follow therapy in the centre in order to share their
experiences and to clarify their needs and problems.

As there is a need for early identification of Autism, centre staff have also planned to conduct
training programmes for pre-school teachers by educating them on this field with the goal of
helping them to identify and guide such children

on the right path. There is a plan to send the staff to

the local Autism Centres to learn how the children

A Prusno
are trained in our contexts, to widen their ~ G
knowledge in this field, and to build a healthy ~ gy
relationship with similar organizations that will — ok Wi /: s 2
help us in developing the centre further. An e S " —
outdoor play area is to be constructed by the i~ n 4

beginning of next year too.

The Centre is currently running with the support of IMHO funding. However, by considering
the needs, the government health system has taken necessary steps to bring this centre under its
administration.

I take this opportunity to thank IMHO on behalf of the Ministry of Health - Northern Province, for

their support in establishing this centre in the Jaffna District for the benefit of the entire Northern
Province.
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Promoting Oral Health & Hygiene in Sri Lanka

By: Dr. Tharani Rajendra, Dental Surgeon, Kilinochchi Hospital
& Dr. T. Sathiyamoorthy, Treasurer, Kilinochchi Education Development Trust

The special program to improve the oral hygiene of school children was inaugurated by the
Kilinochchi District Education Development Trust Fund (KEDT) with the collaboration of
IMHO on January 7th, 2013. The aim was to improve
the oral hygiene of schoolchildren, with special focus
on Grades 1 -5. This program has been funded by
IMHO. Several seminars regarding oral hygiene have
been held in Kilinochchi District for Grade 1
schoolteachers. With their help, brushes and
toothpaste were distributed to Grade 1 children, who
became motivated to brush at school after their
morning break time. This program was continuously
monitored by one field officer, A.Thileepan, and met
with great success. As such, we planned to continue
this program in this year 2014 as well, as a great improvement in oral hygiene amongst the
participating schoolchildren was observed.

Oral Health Awareness Seminar 2014

A seminar was held on March 15t, 2014, with the welcome speech being given by the Medical
Superintendent of Vavuniya District Hospital Dr. T. Sathiyamoorthy. Then the Director of
Education for Kilinochchi (Primary Section), Mr. S. Ganeshalingam, gave a speech on the
success of the previous year program.

Later the House Officer from the Oral & Maxillofacial (OMF) Unit at Vavuniya District
Hospital, Dr. M. Thavarasa, took to the discussion about maintaining oral hygiene throughout
one’s life. It was a very interactive and enthusiastic session with the schoolteachers. Topics
discussed included the following:

e The importance of maintaining good oral hygiene

* The relationship between the systemic diseases and oral hygiene maintenance
* The common oral diseases that occur in the oral cavity

* The causes of dental caries

* How to prevent the development of dental caries

* The causes of gum diseases

* How to prevent gum diseases

e The importance of proper brushing with a brush and fluoride toothpaste
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At the same time, he also explained about the brushing
program amongst Grade 1 schoolchildren, which cannot be
carried out without the education and motivation from the
school teachers. After his discussion, the Dental Surgeon of
Mulankavil Base Hospital, Dr. Elilvel, explained the proper
brushing technique.

Later, the mobile Dental Surgeon for Kilinochchi, Dr.
Tharani, explained about the importance of primary teeth.
Finally, the Dental Surgeon of Kilinochchi District General
Hospital, Dr. A. Indrakumar, explained about the prevalence of oral cancer in Sri Lanka, as well
as the causes and ways to prevent oral cancer. He mainly indicated that oral cancer can be cured
with early detection.

Dr. T. Sathiyamoorthy clearly explained the way to carry out this program in schools. He noted
that toothbrushes and toothpaste should be given to each and every school for Grade 1
students, and that the teachers should demonstrate for the
students themselves how to brush. Ultimately, it is the teachers’
responsibility to educate and motivate the children to brush. He
further explained that the teachers should arrange a separate
place to keep the toothbrushes in the classrooms and that each
toothbrush should be properly named. At the same time, he
reinforced the fact that the brushing place should be kept clean
and this program should be continued without any interruption.

Toothbrushes (enough for 4 brushes for every child for a
one-year period) and 1 toothpaste packet for every 10
brushes were distributed at this gathering. Mr. S.
Ganeshalingam declared the following week (From March
15t onward) should be hereby celebrated as an oral health
week in schools to promote the brushing program. He thus
ensured that all schools would be notified of this
development and would be instructed to take action
accordingly.

Then one of the teachers gave her opinion regarding this program. She told that this program
was very useful and it was ideal to start with Grade 1 students because oral hygiene practice
should be cultivated from an early age.

In total, 88 teachers participated in this program from 74 schools across the Kilinochchi District.
Additionally, a total of 2,421 toothbrushes and 256 tubes of toothpaste were distributed.

*It should also be noted that IMHO has also supported work on the refurbishment of the Oral &
Macxillofacial (OMF) Unit at the Jaffna Teaching Hospital, including renovating corridors and the
adjoining rooms, thus enhancing the service facilities for doctors and patients. Currently, there is no
separate OMF Unit, and patients need to stand for long hours. More than 500,000 people reportedly need
maxillofacial treatment and should benefit from having access to a proper OMF Unit with basic facilities.
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Empowerment of Women through the Promotion of Savings:
The Success Story of Thoddiyadi, Mullaithiva District

By: Mr. N. Pathmanathan, Rotary Club of Colombo South, Sri Lanka

In the war that ended in May 2009, after a grueling three decades of conflict, the people of the
Northern Province had suffered immensely. Many families lost their breadwinners and their
kith and kin. Most of them were incarcerated soon after the end of the war in an open prison,
which was called “Menik Farm Welfare Centre.” This so-called Welfare Centre housed more
than 300,000 war-affected persons at one time for a period of more than one year.

Residents of Thoddiyadi in the Visvamadu West Grama Sevaka Division in the
Puthukudiyiruppu Divisional Secretary’s Division of Mullaithivu District, returned to their
village in or around August 2010. Though many of them lost their immediate relatives and their
breadwinners, they also lost their belongings, including their means of livelihood. However,
they were ready to surmount all the challenges they had to face. The admirable fact is that they
did not lose their will to withstand all these agonies. They were really resilient.

Thirty of the affected women formed two small savings groups, each consisting of fifteen
members. They had decided that each member should save a minimum of Rs. 5 per week.
Members who were willing to save more were given the option to do so. With these meagre
savings, they gave small loans to their needy members. This project was led by one Mrs. P.
Kunasiva, who herself had also lost her husband at Valaijar Madam in Mullaithivu, where their
family was temporarily sheltered after displacement. Her husband died due to shelling during
the last days of the war in May 2009. She had two small children.

Fortunately, Mrs. P. Kunasiva, who was a beneficiary for the repair of her house under the
European Union (EU) assistance at Thoddiyadi came into contact with me when I was
functioning as a Land Specialist with UN-Habitat in March 2011. UN-Habitat was the agency
that was involved with housing reconstruction in her area. Accidentally, I came to know about
the activities of the Women’s Savings Groups and, being a member of the Rotary Club of
Colombo South, volunteered to arrange them financial support that would be more effective
and useful to the community.

During this period, I had also come to know about the International Medical Health
Organization (IMHO) and the useful service they had rendered to the community in the North
and East of Sri Lanka. I had also developed a closer relationship with IMHO, and an appeal was
made through the Rotary Club of Colombo South to provide the Savings Groups at Thoddiyadi
with some financial assistance. In the meantime, one more savings group had been formed. We
recommended Rs. 50,000 to be given to each of the three Savings Groups. IMHO generously
agreed to provide funding support in the amount of Rs. 150,000. This helped the savings groups
to accelerate their activities and resulted in more members joining the groups. Instantly, two
new groups, with fifteen members each, were added. Their activities flourished. IMHO became
their savior. An additional Rs. 600,000 was granted to the Savings Groups to carry out their
activities more effectively.
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Mr. Murali Ramalingam, IMHO Treasurer, suggested that these members join the Kilinochchi
Socio Economic Development Society (K-SEDS), another people’s organization which was
engaged in microcredit activities in Kilinochchi, and also had long experience in microcredit
management. While the Thoddiyadi women were allowed to maintain their own identity and
autonomy, funds were only channeled through K-SEDS.

The visit of Mr. Ramalingam to Kilinochchi in December 2014 was a turning point. When he
visited Thoddiyadi, the Savings Group had a membership of about 130. He saw for himself the
enthusiasm and dedication of the members. He was happy to learn that the members were
keen about the educational upliftment of their children. When he asked them what they
wanted, they said that they wanted funds for the education of their children. Their one and only
priority was education. The creation of livelihood opportunities, skills development, and the
promotion of health and nutrition, which were the standard perceived needs of other
community-based organizations, were not their immediate needs. Education was the foremost
need.

Mr. Ramalingam appreciated their concern for the education of their children and willingly
later agreed that IMHO would provide US$20,000 for the establishment of an Education Centre
at Visvamadu through the Kilinochchi Kalvi Valarchi Arakkattalai (Kilinochchi Education
Trust), after obtaining IMHO Board approval. This promise was fulfilled. This Centre will
supplement the educational needs of the poor children of Visvamadu at low cost. The
Thoddiyadi Savings Group should take the credit for this Himalayan achievement, which will
be a boon to the future generations, along with IMHO for providing the funds, and the
Kilinochchi Educational Trust for volunteering to implement the project.

IMHO also agreed to grant an additional Rs. 1,000,000 to promote savings activities. Today, the
Thoddiyadi women have 170 members in their Savings Group. They have already lent a sum of
Rs. 3,130,000 since the time they established the first two Savings Groups.

Most of the women today at Thoddiyadi, Visvamadu West Grama Sevaka Division (Stage I),
Visvamadu East Grama Sevaka Division, Bharathipuram, Punnaineeravi, and Neththali Aru are
a contented lot. Many of them have obtained small loans to generate more income for their
families and to uplift their quality of life. Loans are paid according to their repayment capacity
and their needs. If a project is viable, even a loan of Rs. 50,000 is possible. These women are
engaged in livelihood activities, such as goat-rearing, cattle rearing, poultry keeping, vegetable
cultivation, plantain cultivation, small scale business, and light engineering activities.

Astonishingly, the recovery rate is as high as 100%, which is a record feat, taking into
consideration their many difficulties and needs. The members meet at the Thoddiyadi Common
Hall very regularly and make their payments. Accounts are properly kept, and there is unity
among members. There are no petty quarrels. Their trustworthiness and integrity are beyond
question.

The Rotary Club of Colombo South established the partnership of IMHO with the Thoddiyadi
Women Savings Group in 2012, and the partnership has now developed and become very
strong. This microcredit programme implemented by the poor Thoddiyadi women, indeed, is a
true success story.
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A Global Response to Emergency Relief and Development:
Ethiopia, India, Vanuatu, & Nepal

By: Mr. Gregory Buie, IMHO USA Programs Coordinator

IMHO's greatest strength is in our local partners, who not only do exceptional work, they
are at the forefront of creating innovative and thoughtful solutions to complex issues. For
IMHO, we support these local change-makers however best we can, including responding
to natural & manmade disasters and developing sustainable healthcare systems. Over the
years, IMHO has invested in relief & development efforts in 17 different countries across the
globe, including all of the following listed below:

Bangladesh
Canada
DR Congo
Egypt
Ethiopia
Hait

India
Indonesia
Japan
Myanmar
Nepal
Pakistan
Philippines
Somalia
Sri Lanka
USA
Vanuatu

Since our last convention, IMHO has supported specific relief & development efforts in
India, Vanuatu, Ethiopia, and Nepal for the following purposes:

& Flooding in Northern India
S - India is often hit hard by the annual monsoon rains, but

ARESaRaEE  the past few years have left many Northern Indian

— 4 communities devastated or destroyed. IMHO acted in
response to the severe monsoonal flooding that struck
Uttar Pradesh, India in 2014 by supporting the distribution
of relief materials and supplies to the flood victims in the
‘ - | communities of Barabanki, Sitapur and Faizabad through
AR | local partner organization SAWED Trust with a donation
‘ of $2,500.

=@ Cyclone Pam Disaster Relief in Vanuatu

The small Pacific island country of Vanuatu was the worst hit by the intense wrath of
Cyclone Pam, which hit the islands last March 2014. aAssessment reports by UNICEF
confirmed the widespread destruction of houses, schools, clinics, and crops. UNICEF was
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amongst the first to respond, dispatching critical
water, sanitation and hygiene, health education, and
child protection supplies. The serious nature of the
destruction in Vanuatu prompted IMHO to donate
$2,000 through UNICEF USA to the ongoing relief
efforts there.

T/ T
Photo credit: UNICEF USA

Empowering Deaf Children in Ethiopia

IMHO continues to support Deaf children in Bahir Dahr,
Ethiopia to build competency in Ethiopia Sign Language
(EthSL) amongst youth, teachers, and families with Deaf
members by providing regular instruction by qualified
teachers. Having access to a Deaf teacher has made a
tremendous difference in the lives of Deaf students at
Yekatit 23 School in Bahir Dar, NW Ethiopia, where
school attendance has tripled and overall language
development, marks, and behavior have improved
dramatically. During school hours, these teachers (now 4
total) assist more than 70 Deaf students as tutors,
mentors, and facilitators. In the after-school hours, special classes and workshops are held
regularly for parents, teachers, school staff, university students, and other members of the
community who wish to learn some formal EthSL. For the third year running, IMHO is
supporting the one-year salary renewal for 1 Ethiopian Sign Language instructor (at an
annual cost of $3,600) to continue this successful program.

Massive Earthquake Devastation in Nepal

As the humanitarian crisis in Nepal continues to
unfold, the world is responding in remarkable
ways. In response to this tragedy of incredible
proportions following the magnitude 7.8 earth
quake on April 25, 2015 in the Kathmandu area
and the unfathomable devastation inflicted on this
already impoverished nation that killed more than
7,000 people, IMHO acted quickly by contributing
$5,000 to the relief efforts through Save the
Children and AmeriCares. Save the Children has
worked in Nepal since 1976 and has extensive programs throughout the country.
AmeriCares’ emergency response team is in Nepal with critical medical care, medicine, and
medical supplies for survivors.
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Best Wishes to IMHO and Congratulations
on Another Successful Year of Serving Those in Need

Malini & Murali Manickavasagar
Drs. Saro & Selvarajah Ramalingam
Dr. Malathy Varatharajah
Mervyn & Mallikha Samuel
Usha Gayathri & Prof. Ambikaipakan Balasubramaniam
The Pathmarajah Family
Drs. Shahila & Yoga Navayogarajah & Family
Dr. Gnanam and Priya Thambipillai
Dr. Kaveri and Mylupillai Sivaruban

GRATDIUDE 1O ALL CONTRIBUTORS

IMHO wishes to thank ALL of our event & program sponsors
and every donor who has made a contribution over the past
year for their thoughtful generosity and compassion in
making our ongoing work and this 12t Annual Convention a
great success!

And to all the volunteers, organizers, conference attendees,
and friends who have supported the work of IMHO in order
to help uplift the lives of others across the globe — thank you!

~The IMHO Board of Directors & Team
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