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SRI LANKA SPINAL CORD NETWORK
THE PRESIDENT

It is with great pleasure | announce the 11th Annual Academic Sessions of the Sri
Lanka Spinal Cord Network under the auspices of the College of Specialists in
Rheumatology & Rehabilitation Sri Lanka, the SAARC Surgical Care Society, and the
College of Surgeons of Sri Lanka in accordance to the theme of “Management of
Spinal Cord Injury — Interdisciplinary Approach”.

The first day (20th of October) of the program will be for medical officers, nursing
officers, and therapists including the healthcare personnel dealing with disability
care. The second day (21st of October) session will be for the general public, school
teachers, police officers, Community leaders, grama-niladaris, and any other
interested individuals.

The scientific program is conducted by experts in the field of health care.
The knowledge gained will be of immense value in the care of persons with
disabilities not only within hospitals but also for disability care within the home
setup. Hence, | invite interested parties to join in person to make it a success.

Dr Narendra Pinto
The President
Sri Lanka Spinal Cord Network

11™ ANNUAL ACADEMIC SESSIONS SLSCoN - CoLomBo 2023 9



COLLEGE OF SPECIALISTS IN RHEUMATOLOGY
& REHABILITATION SRI LANKA

THE IMMEDIATE PAST PRESIDENT

It is with great pleasure that | write this note for 11" annual academic session of Sri
Lanka Spinal Cord Network (SLSCoN).

SLSCoN and College of Specialist in Rheumatology and Rehabilitation (CSRRSL) cherish a
very close and cordial relationship. We have been partners in providing care for the
patients with spinal cord injuries for many years.

During academic sessions, training staff members and in providing services we
collaborated with each other.

The half-way home concept introduced by the SLSCoN under the leadership of
Dr Narendra pinto was another milestone of the history of Spinal Cord Rehabilitation of
Sri Lanka. We are extremely grateful to the SLSCoN, and we are proud to be the partners
of this project.

Academic session of SLSCoN has been a success for many years providing knowledge
and allowing stakeholders to meet the experts of many specialties.

| congratulate SLSCoN on behalf of CSRRSL of their commendable service provided to
the patients with spinal cord injuries. We definitely will be hand in hand with SLSCoN

with its future endeavors.

| wish all the best to the 11™ Academic Session of SLSCoN.

Dr Duminda Abeysinghe (MBBS, MD)
The Immediate Past President
College of Specialists in Rheumatology & Rehabilitation

11™ ANNUAL ACADEMIC SESSIONS SLSCoN - CoLomBo 2023
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SAARCSCS

SAARC SURGICAL CARE SOCIETY
THE PRESIDENT

It gives me great pleasure as the President of the SAARC Surgical Care Society to
send this message to the 11th annual sessions of the Sri Lanka Spinal Cord Network
(SLSCoN).

Having established in 2012, SLSCoN deals with all aspects of disability of any origin
including post injury, and post-surgical rehabilitation. These aspects of care are often
neglected in our region. | am happy to note that this organisation is affiliated with the
SAARC Surgical Care Society.

| send my best wishes to Dr Narendra Pinto, the founder president of SLSCoN, and the
organizers and hope that their deliberations will go on to enhance the quality of
surgical care in Sri Lanka and beyond.

Professor Sunil Kumar Sharma Dhakal
The President

Society of Surgeons of Nepal

SAARC Surgical Care Society

11™ ANNUAL ACADEMIC SESSIONS SLSCoN - CoLomBo 2023 11



THE COLLEGE OF SURGEONS OF SRI LANKA
THE PRESIDENT

It is a pleasure to write a few words regarding the 11™ Annual Academic Sessions of
the Sri Lanka Spinal Cord Network on the theme, Rehabilitation of Surgical Patients
and Disability Care.

As someone deeply passionate about patient-centered care and committed to
ensuring the post-operative well-being of patients, | believe that this session holds
immense value in advancing our knowledge and skills in this critical area. The
integration of surgery, rehabilitation and disability care represents a pivotal point in a
patient's journey towards recovery and improved quality of life.

I am sure that the sessions will give an insight into the latest advancements in
techniques that enhance post-operative rehabilitation, as well as strategies for
providing comprehensive care to patients with disabilities.

Therefore, | wish to congratulate the Sri Lanka Spinal Cord Network for organizing
this conference and wish it a very successful outcome.

Professor Nandadeva Samarasekera
The President
The College of Surgeons of Sri Lanka
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SAARCSCS

GUEST OF HONOUR
FOUNDER PRESIDENT - SAARC SURGICAL CARE SOCIETY

It is an honour and pleasure to congratulate Sri Lanka Spinal Cord Network for it’s
11th Annual Academic Sessions which enables all in Sri Lanka and SAARC region -
stakeholders in disability care, management and rehabilitation to share the
knowledge among doctors, nurses and the general public.

Professor Arjuna Aluwihare

The Founder President

SAARC Surgical Care Society

Past President - The College of Surgeons of Sri Lanka
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PROGRAMME - DAY 01 (20™ OCTOBER 2023)

8.30 am - 9.00 am Inauguration & refreshments

Overview (Spinal Cord Injury rehabilitation,

Dr Narendra Pinto
Total care concept, System development)

9.00 am - 9.30 am

Long term Rehabilitation (Panel Discussion) | Dr Duminda Abeysinghe
Rl T I [ X0 [ XoT0 Ml hospital based interdisciplinary team

approach Dr Gayathri Barnasuriya

Dr Kirthi Abayajeewa

Pre Hospital care & Acute Management

10.15am - 11.15 am . .
(Panel Discussion)

Dr Ashan Abeywardana

Dr Mahanama Gunasekara

Dr Narendra Pinto
Definitive Care (Panel Discussion) Dr Shazar Hameed

11.15am - 12.15 pm Dr Chanaka Solangaarachchi

Dr Udai de Silva
Conservative Vs Surgical management
Dr Nirmal Marasinghe

Dr Narendra Pinto

Acute Care Rehabilitation

i i Dr P K A Kithsiri
(Panel Discussion) r ithsiri

12.15 pm - 1.15 pm
Ms Amitha Rathnayake
1.15 pm - 1.45 pm Lunch

1.45 pm - 2.05 pm Bladder Care Professor Neville D Perera

Skin Care (Panel Discussion) Prevention and Dr Gayan Ekanayake

2.05 pm - 3.00 pm
P P Treatment of pressure sores

Dr Kavinda Rajapakse

Sexual Rehabilitation, Prevention and Dr Narendra Pinto

3.00 pm - 4.00 pm Management of Secondary Complications | professor Ajith Malalasekera

(Panel Discussion) .
Dr P K A Kithsiri

Dr Narendra Pinto

Challenges in SCI Care & Community based | Dr P K A Kithsiri
Rehabilitation (Panel Discussion)

4.00 pm - 4.30 pm

Officials from the Department of
Social Services

4.30 pm onwards Tea

11™ ANNUAL ACADEMIC SESSIONS SLSCoN - CoLomBo 2023 16



PROGRAMME - DAY 02 (215" OCTOBER 2023)

. 8.00 - 8.30

- 8.30 - 915 B0 ©e qOgen ;e tBS3e

B@OBHNE

660¢s MedHG SLHe
Oedeer, DDERI® @RS 66DLH

e60es qBsd DB

oed qond; 0D oBe 6®
0dd eOI®E 60I® DREMDOSHED
(28d0d® o)

. 9.15 - 10.00

. 10.00 - 10.15

QEda MR 6 DD e60)®
oce 08 o BoSens ;8
0o Sy MmN BEaE et

. 10156 - 11.00

6D O 3x)en

660es BED qenrdd
Oedeex, @ES 66085

660¢)s 088 dB@OE
Bedeer @ES 6605

660es DG Bugdo
Bedeer @ES 6605

660es HENHDE DEHBODeD
Bedeer 660es ODDEDE X
GO DNGD

660es BOMNE @O
Dedeer DEI® @ES 66DLH

GoRDDND, VBB MO 0D
B8 MED 60)®;BN0HH ®CE
OBMO 5B R VOD OO
D08 (DHNOD NDOH)

. 11.00 - 11.45

660¢es BuY Hemd
Bedeer 660es ODEdE o
GO NS

eedcs cB8&c MBLOT
Sedeer @ES 6605

eedcs Su@&E MIROD®
B 83ac demeer @ES
clcldla\

008 oo Q0K v MAHID
D000 o8 YOH Hdede Aw
AR oD we» 8 908
DR o Hed P

. 11.45 - 12.30

©.0. 12.30

11™ ANNUAL ACADEMIC SESSIONS

2O memow

SLSCoN - CoLomBo 2023

eedcs qBnd DHBD

17



FACULTY

Dr Kirthi Abayajeewa Dr Duminda Dr Ashan Dr Duminda
Consultant General Abeysinghe Abeywardene Ariyaratne
Surgeon Consultant in Consultant Orthopedic Consultant General
Rheumatology and Surgeon Surgeon

Rehabilitation

Dr Jayamal Ariyaratne Dr Gayathri Dr Udai de Silva Dr Gayan Ekanayake
Consultant Oncological Barnasuriya Consultant Orthopedic Consultant Plastic &
Surgeon Consultant Surgeon Reconstructive
Rehabilitation Surgeon
Medicine

~

Dr Ranjith Ellawala Dr Mahanama Dr Shazar Hameed Dr Jayathri S Jagoda
Senior Consultant Gunasekara Consultant Orthopedic Consultant in
General Surgeon Senior Consultant Surgeon Rheumatology and

General Surgeon Rehabilitation
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FACULTY

Dr Gunendrika
Kasthuriratne
Consultant
Rheumatology and
Rehabilitation

Dr Kamal Jayasuriya
Consultant General
Surgeon

Dr P K A Kithsiri
National Trainer in
Spinal Cord Injuries
Rehabilitation (OT)

Professor Ajith
Malalasekera
Consultant Urological
Surgeon

Dr Nirmal Marasinghe
Consultant Orthopedic

Professor Neville D
Perera

fisi - -

Dr Narendra Pinto
Senior Consultant

Dr Kavinda Rajapakse
Consultant Plastic &

Surgeon Senior Consultant Orthopedic Surgeon Reconstructive
Urological Surgeon Surgeon
Ms Amitha Dr Chanaka
Rathnayake Solangaarachchi
Nursing officer Consultant Orthopedic
ICU Surgeon
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Team Approach in Rehabilitating Persons with Spinal Cord Injuries

Rehabilitation of persons with spinal cord injuries (SCI) is a big challenge for
any country. Spinal injury is one of the most devastating injuries that can
affect mankind. As we are all aware Spinal injury rehabilitation is a
multidisciplinary, multi-sectoral, and multi-level comprehensive process. In
developing countries persons with SCI are having very poor quality of life with
very low life expectancy. Being a developing country and the contemporary
socio-economic constraints Sri Lanka is facing many challenges including
disability and health care. Human resources development is one of the main
components in this regard.

A team approach is essential in spinal cord injury rehabilitation. A single
discipline cannot address the complex consequences of SCI. Early
rehabilitation usually follows the medical model. This model continues with a
consultant heading the team, making important decisions about admission,
treatment targets & discharge etc.

The size and composition of a team will vary according to the financial
resources, availability of professional resources, geographical location, care
philosophy etc.

In hospital-based rehabilitation, there is a designated team including
Consultants, Doctors, Nursing officers, Physiotherapists, Occupational
Therapists, Speech therapists, and Social service officers.

Additional membership arrangements should be made to provide: counseling,
diagnostic radiology, nutrition, orthotics, prosthetics, lab services, vocational
rehabilitation etc.

The individual and family are core members of the team. The outcomes of the
rehabilitation process are directly related to the level of individual
involvement and family support in the team process.

The term ‘multidisciplinary’ team has been used to describe this type of
service provision that implies a group of professionals are working together on
a defined goal (common goal). Maintaining and enhancing functions is a
common goal. Goals are the foundation of interventions and are used to
evaluate outcomes.

Each team member understands how his or her professional inputs can be
linked to that of colleagues in other disciplines and how their own contribution
relates to the overall approach.

11™ ANNUAL ACADEMIC SESSIONS SLSCoN - CoLomBo 2023 21



Team Approach in Rehabilitating Persons with Spinal Cord Injuries

(Cont.....)

An essential requirement for a rehabilitation team is communication. The
team members develop relationships that include appreciation of one an-
other’s Skills. In the team development process, the team devotes time and
energy to learning about each other.

There are different types of team interaction models. Teams are generally or-
ganized into multidisciplinary, interdisciplinary, and transdisciplinary models

Multidisciplinary Team

*

Staff from a variety of disciplines working individually to enable patients
to achieve goals.

Members may not think of themselves as part of a team.

Team members conduct separate assessments by discipline but shear
results

Individual professional identities are more important than the team
identity.

Generally, families meet with team members separately.

Interdisciplinary Team

k

The team sets, coordinates, and shares common goals.
Collective team identity is more important than the individual profession.

Team members conduct separate assessments by discipline but shear
results

Team members support each other’s goals.
Families meet with the team.

Attention is paid to internal interaction processes, members practice
communication

11™ ANNUAL ACADEMIC SESSIONS SLSCoN - CoLomBo 2023 22



Team Approach in Rehabilitating Persons with Spinal Cord Injuries

(Cont.....)

Transdisciplinary Team

* The most holistic team model

*  Each member has an in-depth knowledge of their own discipline and is
continually expanding knowledge of the other disciplines. Members
commit to teaching, learning, and working across disciplinary boundaries.

*  Families are full team members with primary decision-making
authority. Staff and family develop the plan together.

*  Treatment approaches overlap. Members do more than collaborate, they
also entrust, prepare, and supervise the shared disciplinary functions.

*  Members have a patient-centered focus. Team members share
responsibility and are accountable for how the plan is implemented by
one person.

Persons with SCI and caregivers have high expectations of quality of life.

Together Everyone Achieves More

Dr P K A Kithsiri
National Trainer in Spinal Cord Injuries Rehabilitation (OT)
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Management of Spinal Cord Injury in Nursing care
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Management of Spinal Cord Injury in Nursing care (Cont.......)
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Rehabilitation of Spinal Cord Injury

(PeTTeMbGHeWIB ULl LUTHID &Feps FHwTeT LBIGUBBIHEID

(PN HEWIH UL L1 LTHIL]  6T6iILIEH  (LPewTemTTeoed eJBLIBID  LITHLIL|EHemer
SV  BTWMIBMENSH GHBHGSWD. BF (PewieTandsd gBUBL  ChIguimet
STWUSHHTL OeLeVH CHIIQUIBM  HTUI  [FleneLeMIDEHETTE  GJMLIL6VTID.  Li6sTe(hHLD
Benemodeiasr CUTE I (WelTeNbHewIB UL Ll LTSI JiLILGOTLD.

> ol aludaidweir
2 wWrded Qb el psed
ungomel QUMb &6l 2 L 60 & al(psHe0
allememuITL 1960 GMBUIBLD BHTUIBIBEIT
AUBI(PDDBS HTEbGHED
QmPed alugsisael

YV V.V VYV VYV V

S SRS

B0 urdHliurengdl UTHIL gBUL L (PeTeNbHewiB oL L SHFHeT Hp o 6iTen
BILUS6MTe0  SLBLULUGSHSILGLD BuSHHHHAmD, 2 oJ&FHHHeamemn , 2 L 60
Buwss Bleneusell eaiLieuBMled LOTBBSHMS GBUBHSHID.

®g5 (wapenowiTer UTHLL, (pUpenwBm  uTSHlL  elel &  6UmBH6160
GBT&aLILIL6UTID. (LPILReMLDUITET LTSI 6l6ailg LUTHSSILILL Bl SHFHev 2 6iten
o2 awif&Fd LoBBID BuIsbd BILUSET (PBBTHL UTHSSUULBH DIHT &(Lp6iTern
BILDL| LDEWIL VSHSHIL 6T OSHTL JLBIHMEVS  (H5EHLD.

PeTTeNbHewI(B eIl LTHLILSGSemenTemel] Lleeumd Sl senend

OB ITEBTIQ (ThEHEHEOMLD.

> o _auieleilenld SIGV0EI MB SIGVVGEHI BTELH6INED 2 _6uije| EPLIL
Budbs Bl

HEW6V, HUPHFH! DIGLVEH (LPHIFBIEL U6l DIGLEVHI DIPSHFHLD 2 wITLILIHHL.
2 L6Vl ahH LGHUTID gBRUGBLD LIevaTeId

FmIby, weold & GULTG @Lpli

pLOUS6O Lo

Y V.V VYV VYV V

Foaurdlliugled Fyiold

11™ ANNUAL ACADEMIC SESSIONS SLSCoN - CoLomBo 2023 28



Rehabilitation of Spinal Cord Injury (Cont......)

WPeTeNMbHewIh  eulll  urHlumengd  FHHy  FHFmg  (pemmulbd
HerjeuTpa|ld  oBEID  o(hSHSHIeN  (PeMBUD  LseuTipatd  eTems &b
aImdHerlle0  FdFmawellbslLB.  (PeTaNbHewih Ul Ll LITHILTEIS
2 Led FfHwTs, 2 e FHws, CUTmHMTSTY FHWTH, Fups FHwTH
UTAHUSE 2 6Tenmealalhd@&GD  DeuTdl  GOBULUSHOIHBSD — GLHD
UTSIenL  gBRUBSHBILD.

PeTTeMhHewIh eIl  LTHITGT  eeuSHHUIFTEN60 &I
LTI QUTLD6) BTN SHTEVLDTETE  (LP6ITeNhGHemwt(®  eul Ll Ln&Hlnier  SHalys
SO QUTBIHH v  uMIRIGET (LPHL v  LOTHHIG6T UM
B9 &8 60MLD. meausbFHwsTeneo gy YeJeumpelesr  GuTEH  Gutedt
LO(HSSHIATTEL 2 L 60 auedenpenul DiFHsfligmarer LuiBd, el B sermeon
SIMFeYSH Helenld LOBDID SHwFseien OEHTHBUT 9BsTer  LUlBS s,
Bmpaw GemPBurlemL GobuGsHaId LUWIBFS6T,ae, Hms BBISEHHMSH
GopULSBSTer LWIBHAS6T eaupmsil G GCoupl @meuflar o sHealuilem
SHTGe0r HEOTH CamPBuUTHEmeTT GoBosmeiend FnlgUIeUT]
@&ICAIT(HAIHDHEHLOTS SO L LG0T GUTLD6Y i ANEE Y
SWMfldaiul’ ( QFwBLGSSLILIGL. CSTHe aufsF HEFemnFuwmeny SHWILDTS
BunGams 2 BIFILGSHMSBETE aiB, CHTHOSTT Hemeowmiserieo
O Geuewngul  SU LWL  LOTHBHIGET  LOBMID  6JeneoTl
LOTBRHEIGmeT 2 BIHILBSHBHIGT]T.

L|6oTiy ampalet  Lgsmer  CHTISSLOTHIH  SleuTHerient
UBIGUBDBISme0  GIDUBSHIUSTSGID.  URIGUBBISHD  6ailgdl B
aUNBH6I60 GBTHBUILIL60MD. SHeoll BHLJT LIMIGLBRBIHED 6IILISHI GUTLDSHMSF
GoLoHemevserled FHLBUSBHTHT BUIIMOMUIS GHBIEGL. BFHe0 Sieurgl
SHTHM HlenevenIDd ( (LEITENMHSHEmIH UL L1 LTSI ML L (L6iT6N[HH6u0T1 66T
L) , utdly gBuiL 2 16 SULemoll] Bpd CemABUT@H
STETLIOIBBIL 65T BFHT EHLDH6MeVH HTT6miH6NT60 HiLDT6e0NSSLILIBLD.

Fps  FHWTET URIGUBBISHD 6aiLg  SleuJdhl  GHBLULD,
Fepsd  elaLBBd  SUIH  LURIG  SILWNILGHSTBST  Ge0eneouT
6TGUTLIGHGI (LPGVLD SHTIOTENSSLIILIBID. BFHe0 DIUTH6NH LITIAUTIDG| (P
UbE audd@G. BH0  FpdsHHed  DUTHNH  LIKIGHLIBBISHED
adh@Galds ST LB — eusdser  (Facilities), wBpmd — Hew el

(Barriers) eisiien QFevauns@dF GFeushsib.

11™ ANNUAL ACADEMIC SESSIONS SLSCoN - CoLomBo 2023 29



Rehabilitation of Spinal Cord Injury (Cont......)

Uevld BIpbs 2 LM HmIFH6T, 66, &Feolb VD  HLPHH60
p&fenensel, BUIKIEG SHIMD GHMBHL, CUTSGHaTHH o eiten
FSOL&H6IT, QuUTHIT CuThGHarHme LWELIGHS (Wlguwrend, CFeme
BMELLIBIBMET SIHL AU 2 _6TeNm FlébdHe0sH6IT LOBHILD QUHLOTETD EpUIL]

6T6UTLIENT LIBIGHLIBBISHE060 2 616N HeWL H6NTHd &S(HSLILIL GUTLD.

Upfler o sHalser, GEWLU o pliiaseia o SHalser, CFHTed
BemeuedlD , SEWIBS Fnlgul QUTHIT CUTEGHUTHSHI , DEDIGBDH &nlgul
OUTHIS BLLLEISET ( FHBJ BTBHTeODDBTO FTUIE 2 6/T6end ) U
F&gul  obFe| gTHamideT  (Powered  Mobility Aids) erettuien

URIGUBDBISIGSTET UFHILIGSHHH6NMTHS OGS TeTerILIL 60TLD.

Gl Pl uEFHH6T, HEMLH6IT STEILILIQEDID LIBIGHLIBBIHE0T6ISHI
uTAHSSLILLL auflell  HANBLT SouaTHHID SieuFH 2 6T  6uedenouievid
SRIFUIETENEHI.  (LPeTeNbHewIBh ULl LUTHIILDHE o sienTereuseier o 6
alellenoEmWILID  SHetternblidamaenuiujd  Cuemieugd & (WpaSuDTent
SILFOTGL. BH0 GBLL o pIiaiser, o Bielarfsel, HewiLTo6l

oBmID Hevert all(pIbIseerr LM e SemiILflusTGLD.

&.52860168 (BW6T HHHIT ),

tsajievan@gmail.com

0778435024

BUTHIT WS HUIFTEN6V,

WITLDLILITEOOTLD.

GoBurene

Dr.s.Camigmis],

STelI (PSl6Y emeuSHEUWI  [BlL6wTT,
CUTHET WS HUIFTEN6V,

WITLDLILITGUOTLD.

11™ ANNUAL ACADEMIC SESSIONS SLSCoN - CoLomBo 2023 30



WithxBestiConplintents

Q

SUN

PHARMA
Reaching People. Touching Lives.

EVHANCIV

Amoxicillin/Clavulanic Acid

Etoshine

(Etoricoxib - Sun)

VOLIN/



Para sport and disability: promote quality of life

People with disabilities are often at risk of not engaging or having low
engagement in physical activity. Therefore, they are at high risk of developing
secondary complications of disability, non-communicable diseases and
premature death. Sports serve as the most effective means of reduce the risk
of individuals with disabilities developing secondary complications, and
non-communicable diseases and keeping them physically active.

Para sports or adaptive sports refer to sporting activities that are specifically
designed for individuals with disabilities. Para sports include a wide range of
activities, including wheelchair basketball, wheelchair tennis, para-swimming,
para-athletics, para-cycling, and many more. Some sports have been
adapted from existing sports, such as swimming, and rowing, and others have
been created as new sports example Boccia, and wheelchair basketball. Each
sport has its own set of rules and adaptations to ensure that athletes with
disabilities can compete at the highest level.

History of para-sport

The history of para-sports reflects both the evolving attitudes towards
disability and the continuous efforts to provide equal opportunities in sports.
In the 19th century, some rehabilitation centres and schools for the blind
began organizing adapted sports activities for their students, laying the
foundation for organized disability sports. The 20th century marked a
significant turning point for para sports, specially after World War 1I.

Dr. Ludwig Guttmann, a German-born British neurologist, played a crucial role
in the development of para-sports. In 1948, he organized the Stoke
Mandeville Games, an athletic competition for war veterans with spinal cord
injuries, which is considered the precursor to the Paralympic Games. The first
official Paralympic Games were held in Rome, Italy, in 1960, alongside the
Olympic Games. This event brought together athletes with various disabilities
from around the world to compete in multiple sports. Over the years, the
Paralympic movement expanded to include a wide range of sports and
classifications, accommodating athletes with physical, sensory, and
intellectual disabilities. Parasports gained recognition and support from
international organizations like the International Paralympic Committee (IPC)
and national governments.

Today, the Paralympic Games are one of the largest and most prestigious
sporting events in the world, including thousands of athletes from diverse
backgrounds and abilities. The Paralympic movement continues to advocate
for inclusivity, diversity, and equality in sports and society, challenging
stereotypes and promoting awareness of disability rights.
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What are the benefits of para-sports for People with disability?

Participating in para sports offers numerous physical and mental health
benefits for individuals with disabilities.

* Participation in sports improves cardiovascular fitness, muscular strength,
endurance, and flexibility, contributing to overall physical well-being.

* sports reduce feelings of isolation that can often accompany disability.

* Para sports play a crucial role in promoting inclusivity in society and equal
opportunities.

* Engaging in para sports can boost an individual's confidence and
self-esteem, leading to greater independence

* Achieving success in sports helps individuals with disabilities realize their
potential and capabilities.

* Parasports can significantly improve the overall quality of life for
individuals with disabilities by promoting physical, mental, and emotional
well-being. The most significant impact of para-sports is their ability to
change public perceptions of disability.

Personal experiences in para-sports

I have firsthand experience of the positive impact of para-sports on the
physical and mental well-being of individuals with disabilities. Nevertheless,
it's crucial to acknowledge the existence of several obstacles when it comes
to participating in para-sports. Foremost among these barriers is
accessibility. In Sri Lanka, the absence of an accessible public transport
system greatly hinders the engagement of people with disabilities in sports
activities. Additionally, the majority of para-sport training programs are
concentrated in Colombo, leaving those residing in other regions of the
country without opportunities to participate. Furthermore, there is a
significant lack of awareness among individuals with disabilities regarding the
available para-sports opportunities.

Opportunities in Sri Lanka

As for the opportunities available in Sri Lanka, the National Paralympic
Committee (NPC), governed by the Ministry of Sports, serves as the central
authority for para-sports. The NPC conducts an annual para-athletic meet to
identify national-level para-athletes. Apart from para-athletics, there are
various other para-sports in Sri Lanka, including wheelchair tennis, wheelchair
badminton, table tennis, para-archery, para-swimming, para-rowing, and
para powerlifting.
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What role can health professionals play in this context?

Health professionals are often the first point of contact for individuals with
disabilities, and they can play a pivotal role in connecting those who wish to
engage in para sports with the National Paralympic Committee. Moreover,
they can actively promote sports and recreational activities as part of the
rehabilitation process. Parasports can be integrated into rehabilitation
programs for individuals in recovery, aiding in the restoration of mobility,
strength, and coordination and expediting the recovery process. Therefore, |
believe that establishing a connection between rehabilitation hospitals and
the National Paralympic Committee is essential.

In summary, para-sports offer invaluable benefits to individuals with
disabilities, encompassing a holistic approach to physical and emotional
well-being. They empower individuals to overcome barriers, enhance
self-confidence, and enhance their quality of life. Beyond the individual
advantages, para-sports also contribute to promote inclusivity in society and
change public perceptions of disability. While para-sports have the potential
to enhance rehabilitation outcomes, their integration into rehabilitation
programs in Sri Lanka is an area that has yet to be developed.

Dr Samitha Samanmalee Gowinnage
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The benefits of returning to work after a Spinal Cord Injury

The World Health Organisation (WHO) reports that an estimated 1.3 billion
people representing 16% of the world’s population lives with a disability and
around 2-4% of them experience significant functioning difficulties
("Disability", 2023).

The general assumption during the second world war was, the disabled, aged
and the poor were the obligation of welfare agencies. The governments
removed themselves from taking any responsibility for this population.

Employment lifts people out of poverty, social isolation, facilitates community
participation, promotes self-worth and quality of life. However, finding and
keeping a job with a severe physical disability can be challenging in the job
market. People with disability (PWD) are often excluded from participating in
meaningful employment due to employer concerns, attitudes, perceptions,
social and organisational barriers rather than any issues directly related to the
effects of a disability (Craddock & McCormack, 2002).

Labour market theory suggests that PWDs are under-represented in the
workforce due to labour market imperfections. Myths about employing PWDs,
lower wages than their counterparts without disability, accessibility issues
and discrimination due to misconceptions are known to create major barriers
to employment.

Perceptions about vocational choices following a spinal cord injury (SCI) can
potentially decrease motivation of an individual. These notions are influenced
by the uncertainty of their capacity to resume work, low self-worth, physical
barriers in returning to previous employment and the need for training to learn
new skills (Ramakrishnan et al., 2016).

Many individuals are driven by their limitations and too afraid to believe in
themselves post injury. Individuals may experience mixed feelings, positive
and negative, about returning to work. A majority of the newly injured choose
to accept a job they have no interest or motivation due to the disability.
Therefore, many critics agree that people with disability move laterally and
do not advance in their careers in line with their peers. Furthermore, many
studies have indicated that being away from work for too long decreases the
prospects of returning to work significantly (O'Brien, 2007).

Motivation is one of the key elements in RTW following SCI. There is evidence
to support that some individuals hold anger and resentment; and are
adversely affected by their life changing circumstances (Pryor, 2001).
Therefore, many individuals are likely to accept a lower pay and experience
lower job satisfaction to remain employed due to their disability (Schur et al.,
2017). They are also known to move laterally in the job market and laid off
from work disproportionately (Yelin, 1991).
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The benefits of returning to work after a Spinal Cord Injury (Cont....)

According to Yelin (1991), the employment prospects for people with disability
have worsened over the decades. Many authors have noted that employers
disadvantage people with disability in the selection and recruitment process
(Bennett, Ray & Wilson, 2016). While the employers express their interest in
employing disabled employees, the hiring practices appear to be still
discriminatory and has a direct negative impact on hiring decisions. Some
employers have expressed concerns about employing people with certain
types of severe disability although they were supportive of hiring individuals
with disability (Gilbride, Stensrud, Ehlers, Evans & Peterson, 2000).

The benefits associated with employing PWDs outweighs the disadvantages
to an organisation. Costs associated with employing PWDs are known to be
minimal and the productivity is equal or greater than a non-disabled
employee. Furthermore Graffam, et al. (2002) argues that despite employer
concerns and perceptions these workers have found to be efficient, punctual,
motivated and in some instances, performed better than non-disabled
employees.

PWDs are disabled by a society that are designed to service the needs of
people without impairments (Brisenden, (1998). The assumption of what
PWDs can or cannot do clearly create barriers to employment, social exclusion
and isolation. Evidence suggests that understanding lived experience would
help identify the types of support and interventions required to promote
inclusion and community participation (Wilson, Jagues, Johnson & Brotherton,
2016). Several authors have noted that people who are most affected by a
disability should have the right to be involved in the decision-making process
(Love, Traustadottir, Quinn & Rice, 2017).

A window into lived experience, provides an invaluable insight into the world
of those who live with disabilities (Toombs, 2001). Lived experience increases
the human rights of consumers and reduce oppression within services.
Including people with lived experience in the employment sector will improve
employment outcomes of people accessing similar services. Employing people
with no lived experience for disability related positions could complicate the
decision-making process for inclusivity.

In conclusion, misconceptions about what PWDs can and cannot do and how
to accommodate them in the workforce appears to be a major challenge to
employment. Despite, disability employment laws, policies and numerous
government initiatives in place to improve the employment prospects for
PWDs, disability employment has not improved. New initiatives to the
employment sector to accommodate PWDs in the workforce needs to be
implemented without further delay.

Chithrani Palipana MRCAA
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Enhancing Care for Acute Spinal Injury Patient

Our Vision
Early mobilization for rehabilitation

Introduction

Ward 53 at the National Hospital in Sri Lanka is a specialized unit dedicated
to providing comprehensive care for patients with acute spinal cord injuries.
This orthopedic ward places a strong emphasis on the importance of a
well-organized workflow to cater to the unique needs of these patients. In this
article, we delve into the meticulous care provided at Ward 53, from the point
of admission to the patient's discharge. This process encompasses a
multidisciplinary approach and personalized care, ensuring the best possible
outcomes for patients.

Ward Details Total Beds: 14

Visiting Orthopedic Surgeons (VOS)
Dr V Swarnakumar

Dr Udai De Silva

Dr K Umapathy

Dr Lamindu Niroshana

Dr Dilshan Munidasa

These dedicated healthcare professionals form the backbone of Ward 53,
ensuring that patients with acute spinal cord injuries receive comprehensive,
personalized care on their journey to recovery.

Admission
1.1. Patient Registration:

The patient's journey begins with a warm welcome, creating a sense of
comfort during a challenging time. Essential personal information is collected,
including their name, date of birth, address, and contact details.

1.2. Initial Assessment:

At Ward 53, the initial assessment is a pivotal phase. Patients undergo an
evaluation using the ASIA Impairment Scale to determine the extent and
severity of their spinal cord injury. This standardized classification system,
developed by the American Spinal Injury Association (ASIA), categorizes
patients into AISA grades, facilitating the tailoring of treatment and
rehabilitation strategies to their specific needs.
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ASIA A (Complete Injury): This category indicates that there is no sensory or
motor function below the level of injury.

ASIA B (Incomplete Injury): In this group, there is sensory but no motor
function below the level of injury.

ASIA C (Incomplete Injury): Patients in this group have both sensory and some
motor function, but the majority of the muscles below the level of injury have
a muscle grade less than 3 (on a scale of 0 to 5).

ASIA D (Incomplete Injury): In this category, there is both sensory and motor
function, with most muscles below the level of injury having a muscle grade of
3 or more.

ASIA E (Normal): Indicates that there is normal sensory and motor function.

After that assess the patient's general assessment.( including skin, bladder,
bowel).

Treatment Planning
Treatment Goals:

Ward 53 places a strong emphasis on its primary treatment goal: to enhance
mobility and functionality in patients with acute spinal cord injuries. This
holistic approach includes a focus on pain management, rehabilitation, and
emotional support.

Mobility and Immobilization:

Preventing further injury is a top priority at Ward 53. The approach involves
tailoring immobilization methods, such as braces or traction, to each patient's
unique condition. This individualized approach ensures patient safety and
encourages gradual mobility, preventing muscle atrophy and maintaining joint
flexibility.

Pressure ulcer management
Giving pressure point care
Turning the patient every 2 hourly
Applying air mattresses
Patients manage without diapers

Bladder training and self-intermittent catheterization (SIC).

Surgical Intervention:

When surgical procedures are deemed necessary, Ward 53 ensures a prompt
and precise response. An experienced surgical team conducts these
procedures, minimizing delays that could affect the patient's prognosis.
Specialized care during and after surgery is guaranteed.
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Ongoing Care
3.1. Rehabilitation:

Rehabilitation at Ward 53 is a comprehensive program aimed at enhancing
the mobility and independence of patients with acute spinal cord injuries. This
multidisciplinary approach includes:

Physiotherapy: Tailored exercise regimens to strengthen muscles, improve
range of motion, and enhance mobility. Patients work on regaining control
over their affected limbs and build endurance. All of the using equipments are
arrange from the workshop in NHSL. Such as foot drop splint, Thoraco lumbar
corset, hyperextension brace. Also wheel chair, cervical collars and high/low
walkers arrange from AWASAYA.

Steps of gradually mobilization ;

Popup

Sitting balance

Wheel chair mobilization

Tilting bed mobilization

Standing balance using high and low walkers

Occupational Therapy: Focused on helping patients regain the skills necessary
for daily living, including activities such as bathing, dressing, and cooking.
Occupational therapists also provide guidance on the use of assistive devices.

Therapy type such as;
Therapeutic exercises
Therapeutic activities

Using splints

Adoptive and assistive devices

Patients learn how to use mobility aids, such as wheelchairs, crutches, or
adaptive tools, to enhance their independence.

Psycho-social Support: Providing emotional and psychological support to help
patients cope with the challenges of their injury. This can include counseling
and peer support groups.
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Discharge Planning
Discharge Planning:

This crucial phase ensures a smooth transition from the hospital to the
patient's home or another healthcare setting while maintaining the continuity
of care. It includes:

Education and Training: Providing the patient and their family with
comprehensive education on self-care, medication management, and
strategies for managing daily activities.

Home Environment Evaluation: Assessing the patient's home environment for
accessibility and safety. Modifying the home or recommending necessary
adaptations, such as ramps or handrails.

Assistive Devices: Ensuring that the patient has access to any assistive
devices needed for daily living, such as mobility aids or adaptive tools, and
providing training on their proper use.

Medication Management: Reviewing the patient's medication regimen and
ensuring they understand the dosages, potential side effects, and the
importance of adherence.

Follow-Up Appointments: Scheduling and communicating the patient's follow
-up appointments with healthcare providers, including orthopedic specialists,
neurologists, and rehabilitation therapists.

Emotional and Psychological Continuing to offer psychological support and
counseling resources to help the patient and their family adjust to life after a
spinal cord injury.

Discharge Summary: Providing the patient with a comprehensive discharge
summary that includes a recap of their condition, treatment, medications, and
any specific instructions for follow-up care.

Discharge planning aims to ensure that patients leave the hospital with the
tools and knowledge they need to manage their condition, minimize
complications, and maintain their well-being in their home environment. It is
a collaborative effort involving healthcare providers, patients, and their
families, with the goal of promoting the highest possible level of
independence and quality of life post-discharge.

Transfer to Ragama Rehabilitation Hospital:

When patients are transferred to Ragama Rehabilitation Hospital (In this
process patient assess by RRH doctors or vos and take over according to the
availability of their beds in the ward.), It is typically because they require
further specialized care and intensive rehabilitation.
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Enhancing Care for Acute Spinal Injury Patient (Cont........)

Conclusion

Ward 53 at the National Hospital in Sri Lanka is a model unit for acute spinal
cord injury care. Its meticulous workflow, multidisciplinary approach, and
patient-centered care set a global standard for rehabilitation units.

From admission to discharge, Ward 53 stands as a beacon of excellence,
embracing patients with compassion and mapping personalized journeys to
recovery. The unit's comprehensive rehabilitation program, discharge
planning, and unwavering support offer hope and a better quality of life to
those facing the challenges of spinal cord injuries.

In summary, Ward 53 exemplifies the potential of healthcare to transform
adversity into renewed hope. It's not just a hospital unit; it's a testament to
the resilience of patients and the dedication of healthcare providers working
in harmony to achieve healing through compassion and endless possibilities.
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Rehabilitation of Cerebral Palsy

e (WLEG arssms Geuppl GsmeiGsumd

GBmBBMD  PMMUTHIG SILILBTOSHBES GLHmS LnESH WS Foo  almLBIGNDHE 6
Waayd Ceusons euenjFAumLHamagl. @eleutm  susnjFHuenL Heim eemenuiled LTSI gOUHMST6
Slaufeeien 2 Led Hleney, Quibsd Foafeme, maulen semo seiamded uTdiy goubSleamg.
@zamed sujseilen 2 Led Gues 2 en alpsHF QeupurBes uTHGSILGL @k BemeoBu epemer
WLEG ouTHD  Sevevgdl  QUBEpemeT  6uTHD  eleleyd  SymiFleudHsd  cercbral palsy  etemeyd
GG Aama).

@&l SIOU BTeHHe0 PN GPhEMmS Unsdain CrIsdHa g GYhHMmSHeT nbs Terer)
gouGHEn Feo STFeMIEIGNTO DFHTeug &L &Tev HHOE CFTHm, CursFments @GemouTH
smuemuuled Ghmsulsr Siemwe), UpiTar Curg gouBL Foo DFTETE STHEHEISGN, Heneouled
SQUBHS, auedliy  HIID apemenuiled  BTHBHMS GOUBHSSID &6v  CBTUISET  sTaTLsIDEML
Qurgiourss  GOIILeTD. Reudmmed eusnjFSwient Serm epensmulled LTEL GOHUL6VMLD.

AP (WL&G 6UTsHD Ghbmauler 2 L 2 a1 alhsHuled GQeusiGam UMBWTE SHTEHHHMS
gouBSHD. @samed gouGb urdilasr s camemuled goulL urdleul GuImSs Seljwors
Sievevg  HelJD  GMDeUTHS  STEILILLETD. Dp5C0  6T6e0e0T  GWHmBHWLD  @CTLoTHfwiment
SNGNBEILET STEIILLTS GLbMSHE GLbms AMGNss CaumL@id.

2 L60 HMFH6IT LOMMID SieUWIIBIBENET (1P DVVG @ UGHUle Ruibsd UTHOILMLBSH 2 L6d
SIMEFB6T (GMDBS BTEULILLGVTD, eUETJFSLILY Bmevsdeiled SIS SMEILILLGVTID, HN6VeVE Hlev
ouengFalug HemevdsT  BOLOUDTSH BHEHBVTD, SHMFH6T BDIGHIOTE  SEOVE  HONJoUTHS
STERILILIL 6D SMBLILAD, 2 OIPKBT wHDID 2 eviene elWRIGnSsd AT  STEUIILLEOTD, L6l
wopb  CalLed Hpet  GmmeuTdd  smewiiuLeTD, GmsHme, Bamearaurhned, SiMeuTHHeD
QFBTLIUTL6 erediLeummlenitd SiomigeT &TewiiiuLeomd. 2 6 elHHUIID GmOUT(EH STEuIlILL 6VTLD.
Boumned @hdler ivevgl Ly DNGNB6T BHSHMBW (GOHMBHAMND G EUIBIGTEII6VTLD.

2 _MIG6 GPhmsd BeHHmaW UTHINNEGLULG6TensT aiaLsmen Waad SuIbusHCEW H6vILMlge0
Hals oeuduordamg. o mE6T  GEEmssaing @elurprar  SMGHEaT  sTEILBLOL S35
2 _LOIQUITE  GPHMS B MUSGSHW  BUID] s s5GHS CeTFmasmen GuUDH
FNGHW Wm0 SdFmaulmaud gomenu HHFmesmerud  QuDmIBOsTeTen CouewmiBo. GF
FHBIUUSHD meubHLT 2 miEHNG GHmsUle SIOU &Tev LOHNID GEBmSuler Bpidear Curg
BOLOUDD SToHEmIEN  GBmBUTE aenfFdl LYBlmBmeT DUSTHSHID Sleufseller 2 L 6D
SimFaBmen JusTalsgId foo alCsL Briwe Fwubgore ufCsTEmeanseiar SigliLenLulebd
apemenulel  sFJuL  Cansemenseienr  ougliuemLuled @b Crmuilsar Sellis samwenw  SPBS
a0Giw AdFmas (penpulene uflbaieny GFuieuy.

AP (PLGBG UTHHSHIL 6T gl  GhmSseier FHHFems Wwempuled WHSSHI HdFmaFuy e
Quieomagien  AdFmg, Ty AdFems, Gusa wpopd CLMOFSHFms  eleue
BEOWDUTHSTEF D). G0 GHUT6ot LD(HSHGIOILD FTIHS WrFgemeseli@Ld SMF
ANIGEBSHDGITET  OHHSIGET, 208 WDHBSHIGE WLHSSUILD Qubmis OsmeaTougi 6  eiTenemuler
2 1Le0 SmFe), Quisd eaaLupPDGS Comeuwnen LuipHsmenyd GWBOSUNE  susTFFESl
Ly Plemevsamen  SimLaugnaTen uulndseat  womid efemenwim’ (h GFwpuTGosmenud Bk Gumul
Blemeveniowimed  BremenLeled  goULGIagw et eleneneysemen  SHUUSDSTE  LUDE&emenujd
UNmmsS HHheEGD afl(pmmEmenud Guisiomsgial) 2 miseing CFTeelssmauTy. ieluTEn
Geitememuilest  oiewpTLE  QFwpurigenen  esleum)  RevGeurs  CopOsTeioug  eTenemenuw
asmCapmairy  eeleutm  uulpmieliug  &F GQFupUTHEMT  BVGaTs  CFUILIGSIIQUIITN)
SI0sH0sm 2 HaumssluulL  aI8FL o USTIRIGMET  eTElGUTY  MSHWIT6TEUE  6TedLemed LM
Gamifleoands SdFmawreny FHHEGIw BeoTFmEIBEMEMUD  LUIDABEDETUID — OULDMHIGEUT].
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Rehabilitation of Cerebral Palsy (Cont....)

2 ewieyl Lo, Gurgenemwt, GuFs: wOHMID OBHTLIUTL Hmenenn 2mbEGallILSNBTEOID DISDSBTEN LOTHN)
anfapemmast upflu AdFemaulemen CGusa womid QomPFSFmawrsny CHOSTeTEHEIT].

APEMET (IPL&G OUTHID GUTIDHTENT (PIPSUGID SHTILGLD @ HmeOWTGL BHemest (PHN (PILSTHSH
GMILIUGBSHS (PQUITEI. ciallaid GhMS LINbBE (1PSH60 S0 aIHLBIGANNEE (pememulsd LTMHHEHMmS
gOUBGSHHInQU  HTEWIL0HEM6T  QUPBIGEUBET  (LP6UD  penemuled  LommmSHeng  (neuro plasticity)
gOUBSSOTD. eteiGer opyoL BlemeouwlBeBw @semeid SemiLMibg STV SHTHSHSMTe0 GLoman plul
fdFemna (emMB6IT cpsuld clpemeulled LTHMSHMmS GOUBHSSHIQW FhHBHTLILBISHMET 6UPEIE (Lpen6rTd
HEVBIHENETS HIEWI(HOUBE (LP6VLD DI6UTHOMTED ML ISHInIgUl HWTHeN GUISHS Bleneven! ML ISNE
(maximal independency) eufl su@liugeir cpsod @b GBTUI Bleneowimed gOUBLD STHHBISMETUID L6t
olleneaBMETUID  GHMDHH 2 RGN GPEMSHGD gmeil  GhmEeT GuTe  FpsHdhHled
HDLEGID MG 2_femwsmenud QUDNIECSTETOISNETH FHBTLILBIGMmET 6UPRIG ColemiHLd.

2 BIB6NG Ghmawlear QFwpurlige o gagw alpsH goubssuded QuDCTyTer o misefler
UG Semiufug LS. BSHITe0 BEIG6T 2 BIHNG GLHMBULLET SO0 L suTWihs 2 mell
UenemiGureenm SLIgQWIpLILEIE6T. Slsufbenen elhSHHES JSHIUTERT FHMEOUID GUITF6nETTeNUILILD
aupmid  gflwren o Gengmeniily HHFMmFUTMET  AUPBIGABAIPOD 2 _BIH6T (GLHMS SIbBSS
uguismen Grrad (pearGamm sufsenLear Caibal CFwOUlG Geuny SHTEIEISST.
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Development of a Rheumatology and Rehabilitation Department in

District General Hospital, Avissawella

District General Hospital Avissawella is located in align to four districts such
as Colombo, Ratnapura, Gampaha and Kegalle. The hospital has a catchment
population of 800,000 and daily patient engagements of over 2,000.
Establishing a Rheumatology and Rehabilitation Department in a district
general hospital is a complex process that requires careful planning,
resources, and dedication. Patients often have to travel long distances to
access specialized care for rehabilitation. Having a department within
Avissawella brings these services closer to the local population, reducing the
burden of travel and making healthcare more accessible.

With the support of the Sri Lanka Spinal Code Network, a building was
established in 2016 with the aim of developing a ‘halfway home’ for the
disabled. Following various shortages of manpower, other required resources
and distance from other services of the hospital, the building was not utilized
for the initial objective for seven years.

Newly appointed consultant Rheumatologist and rehabilitation physician to
DGH Avissawella Dr. Nuwan Wijayalath requested the building to be
developed a rheumatology and rehabilitation department in this building with
a fully equipped physiotherapy department to cater for rheumatology and
people with disabilities. Targeted patients are people with, Rheumatoid
arthritis, osteoarthritis, Ankylosing spondylitis, Spinal Injuries, Strokes,
Cerebral palsies, Back Pain, Amputees, Brachial plexus injuries, People with
neurological disabilities due to various accidents, Children and Adolescents
with hypermobility syndromes, Scoliosis, Connective tissue diseases,
Vasculitis, Osteoporosis, etc.

Developing into a rheumatology and rehabilitation department main
challenges were multiple human resource shortages (Nurses, Medical officers,
Minor staff), Disability access to the building, Completing the Drainage
system, Toilets for clinic patients, Continuous water supply, Furniture,
Curtains, Access Road from main road and other various physical resources.

Within a short period of time Dr Asela Amarasiri, Consultant VOG kindly
initiated a 50,000 rupees donation which was utilized to develop accessibility
for patients with disabilities and to develop a drainage system. Well-wishers
and community leaders joined hands to provide funds for developing access
paths to the premises and toilet facilities for patients. With the immense
enthusiasm and efforts of the consultant rheumatologist Dr Nuwan
Wijayalath, funds were collected from various donor agencies to purchase all
required physical resources. The hospital was able to allocate 1.7 million
rupees from provincial funds for developing the access road and provide the
required manpower from the hospital maintenance unit for development. A
medical officer from the dermatology unit and a relief house officer were
allocated to the department with one nursing officer and two minor staff.
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Development of a Rheumatology and Rehabilitation Department in

District General Hospital, Avissawella (Cont.........)

The new department was established to its full functionality on the 24th of
May 2023 and currently caters to 30 to 40 new patients and 100 to 120 follow
-up patients per day.

Future perspective
Spinal injury intermediate care rehabilitation called “Half Way Home”.
Following the establishment of clinically supportive services in the said
premises, the adjacent condemned building can be converted into a halfway
home.

Currently, community leaders including Mundigala Rev. Millawe Mahinda
Thero have volunteered to provide manpower support for the renovation. At
the same time, a rough estimate

of 5,000,000.00 rupees is required X e - L £ )
as the material cost for the :
renovation.

Dr Esanda Wellala
Director, DGH Avissawella
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