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Overview  
 

he COVID 19 pandemic brought forward many new terms and situations to many Sri Lankans who 

were not familiar with seasonal flu shots, use of safety masks, maintaining safe physical distance in 

public settings unless in medical and scientific setups. Yet, those were long forgotten common 

knowledge for a culture which has had a rich history of voluntary home quarantine for contagious diseases 

and unselfish concern for social protection. Therein, sanitization of hands/surfaces with medicinal herbs 

and spices such as turmeric, partaking meals that were considered safe, avoiding contact with uninfected 

families and individuals, hanging a bundle of medicinal leaves such as neem or mango at the stile to 

caution others etc., were practices that associated with this quarantine process.  

 

 

As of 27th January 2020, when the first case of Coronavirus was reported in Sri Lanka, 12 hospitals had 

been identified as the treatment centers, surveillance at airport had been strengthened and continued 

with thermal scanners, on arrival “health declaration forms” were strictly checked and a 24 x 7 heath desk 

remained functional to handle any COVID 19 related emergency. The WHO declared the outbreak a Public 

Health Emergency of International Concern (PHEIC), as total of 7818 confirmed cases and 170 deaths were 

reported from 18 countries (Ref. WHO situation report - 30/01/2020). As per guidelines, returning Sri Lankans 

from China who arrived during last 14 days prior to 27th January, were advised for compulsory home 

quarantine under the surveillance of health authorities. According to the quarantine plan, the Sri Lankan 

students who were evacuated from Wuhan city, were sent for quarantine centers which were ready to 

receive them without delay.  WHO declared COVID-19 situation as a pandemic on 11/03/2020. After the 

second confirmed case on 11/03/2020, the number of confirmed patients increased gradually. The 

T 

FIGURE 1: EPI-CURVE OF COVID 19 PATIENTS IN SRI LANKA AS OF 1ST DECEMBER 2021.  REFERENCE - EPIDEMILOGY UNIT, 
MINISTRY OF HEALTH_ HTTPS://WWW.EPID.GOV.LK/WEB/IMAGES/PDF/CIRCULARS/CORONA_VIRUS/EPI-CURVE_01-12-
2021_2.JPG 
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Presidential Secretariat announced an island-wide curfew which was imposed on 20/03/2020. During the 

imposed curfew period the guidelines “to provide essential and emergency care for pregnant, postpartum 

women and newborns” were introduced by the Ministry of Health and Indigenous Medical Services.  

Since the number of cases reported during the first quarter of the year were manageable with the 

available treatment facilities/capacity and frontline healthcare workers, awareness and establishment of 

the safety measures to reduce the spread was the main focus. Hospital care together with preventive care 

played a major role in active control of the virus spread. The attitude and practices of safety measures 

among the communities, especially regarding quarantine and physical distancing, had to be addressed. 

Fear of the virus generated a negative impact as the social pressure on infected individuals was increased. 

On the other hand, educating the community regarding the proper use of safety masks, sanitizers and 

proper disposal of the masks, myths about the virus and its spread was essential.  

Despite the safety measures, on the other hand, hardships emerged for the supply and procurement of 

essentials during the curfew periods, cases of domestic violence and issues regarding mental health were 

some of the major aspects which required attention. Civil Society Organizations played a huge role giving 

a helping hand to address these issues within their capacity. 

The country was reopened and from time to time the authorities enforced nationwide safety measures 

such as nightly curfew, interprovincial travel restrictions, restrictions for social gatherings, maintenance 

of essential services…etc accordingly. Following the introduction of vaccination, the government launched 

a vaccination programme. It is successfully continued and 85% of the targeted population (over 16 years 

of age) has been vaccinated with the second dose as of 02/12/2021 (Ref: official vaccination statistics Sri Lanka_ 

https://covid19.gov.lk/vaccination-statistics.html). By the time of this report is prepared, a total of 564,733 

confirmed COVID_19 cases with 14,372 deaths are reported in Sri Lanka (Ref: Live situation analysis dashboard, 

Sri Lanka_ Health Promotion Bureau).  

Peoples Health Movement Sri Lanka has volunteers from different fields who are concerned about public 

health and health rights. This report is produced to showcase the contribution to date of PHM-Sri Lanka 

during the pandemic. Despite the difficulties during travel restrictions, the members set up thematic 

groups for functional guidance. Main issues at the ground level and possible impactful solutions by the 

thematic groups were brought to discussion during monthly meetings. It was a great platform for the 

timely community awareness regarding major public health concerns such as the quarantine guidelines, 

access to reliable information related to COVID-19, availability of relief assistance, importance of 

vaccination and prevailing non-communicable diseases. All of the milestones were reached with the 

collaborative efforts of individuals and the partner organizations of PHM Sri Lanka. 

 

 

Reference:  

World Health Organization  

Health Promotion Bureau 

Epidemiology Unit, Ministry of Health, Sri Lanka 
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January – December 2020 
 

 

20/03/2020  

Notice on good practices during the pandemic 

 

 

 

PEOPLE’S HEALTH MOVEMENT 

Sarvodaya Nagarodaya Center, 
NO: 155A, Dr. Danister De Silva Mawatha, Colombo 08, Sri Lanka. 

 

 

Let’s save our country!!! 

Your support is needed to combat COVID-19!!! 

 

 Follow the guidelines for home quarantine 

 Support the authorities to prevent the spread of the virus 

 Seek medical advice when suspected of COVID-19 infection 

 Do not discriminated the confirmed COVID-19 patients and their contacts 

 Avoid ‘blaming the affected’ approach 

 Ensure confidentiality of patient information during treatment 

 Help to ensure patient rights 

 

People’s Health Movement 

20.03.2020 
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22/03/2020  

Awareness on Quarantine Procedures  

 

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta, ffjoH veksiag¾ o is,ajd udj;, fld<U 08. 

    

 

අපේ රට අපි රැකගනිමු !!! 

පකොපරෝනො පොලනය සදහො ඔබපේ පුර්ණ සහපයෝගය ලබො පදන්න !!! 
 

ප ොකක්ද පේ නිපරෝධොයනය සහ ස්වයං නිපරෝධොයනය කියන්පන් ?? 
 

නිර ෝධායනය කියන වචරේ රේ දවස්වල ඔයාලට රහාඳට අහලා පුරුදුයි රේද? ඒත් ඒරෙේ 

හරියටම අදහස් රවේරේ රමාෙක්ද කියලා දේනවද? නිර ෝධායනය කියේරේ ර ෝරවන ර ෝග 

වසංගත ොලයෙදී ර ෝගය පැතිරීම වලක්වා ගේන ක්‍රියාත්මෙ ෙ න, අේතර්ජාතිෙව පිලිගත් 
ක්‍රියාවලියක්. රේෙ රොරහත්ම  ය රවේන ඕනි රදයක් රනරමයි කියලා රේෙ කිරයව්වම 
ඔයාලටම රත්ර යි. 

 
1. ොවද නිර ෝධායනය ෙ ේරේ ? 
දැනට කිසිම ර ෝග ලක්ෂණ රපේුේ රනාෙ න නමුත් ර ෝග විෂබීර්ය ශරී ගත වී ඇතැයි සැෙ 
ෙ න පුද්ගලයේව තමයි නිර ෝධායනයට ලක් ෙ ේරේ. රේ රොර ෝනා වසංගතරේදී නේ 
විෂබීර්ය ශරී ගත වී ඇතැයි සැෙ ෙ ේරේ එම ර ෝගය ඉතා රව්ගරයේ වයාප්ත වන  ටෙ සිට 
රම ටට පැමිරණන පුද්ගලයේ සහ එම ර ෝගය වැළඳුණ රෙරනක් සමඟ ළඟිේ ආශ්‍රය ෙළ 
රෙරනක්වයි. 

 
2. රොරහාමද නිර ෝධායනය ෙ ේරේ ? 

නිර ෝධායනයට ලක්වන පුද්ගලයාට තමාරේ එදිරනදා අතයවශය වැඩ ෙටයුතු, ඒ කියේරේ 

ෙෑම, බීම ගේන එෙ, නාන එෙ, පාඩේ රහෝ තමේරේ රපෞද්ගලිෙ laptop එරක් වැඩ ආදිය 
ෙ රගන යෑමට කිසිම  ාධාවක් නැහැ. රවනස තිරයේරේ නිර ෝධායනය ෙ න ොලසීමාව තුලදී 
(සති රදෙෙදී) එයාලට යේ සීමාවකිේ එලියට යේන  ැරිෙම සහ රවනත් අය සමඟ ළඟ ආශ්‍රයක් 
පැවැත්වීමට  ැරිවීම විත යි. රමාෙද විෂබීර්ය අනිත් අයට ශරී ගත වීම වලක්වගේන ඕනි නිසා. 

නිර ෝධායනය ොල සීමාව අවසානරේදී ර ෝග ලක්ෂණ රපේුේ ෙ ේරේ නැත්තං , රසෞඛ්‍ය 
උපරදස් දී ඔවුේව නිරවස් වලට මුදා හරිනවා. 
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3. එතරොට ස්වයං නිර ෝධායනය කියේරේ රමාෙක්ද ? 

ඉහතිේ සඳහේ ෙ පු රද්ම, රවනත් රෙරනකුරේ පූණජ අධීක්ෂණයක් රනාමැතිව , තමේරේ 
නිවස තුලදීම තමේ විසිේම සිදු ෙ ගේන එෙ තමයි ස්වයං නිර ෝධායනය කියේරේ. එරහම 
ෙ න එරක් රත්රුමත් විෂබීර් ශරී ගත වී ඇතිනේ එය රවනත් අයට ර ෝ වීම වලක්වා ගැනීමයි. 
 ට ඉඳලා එන හැරමෝටම  ර්ය ගාරේ නිර ෝධායන මධයස්ථාන වල රස්වාව සැපයීම ෙ ේන  ැරි 

නිසා, අවදානම අඩු  ටවල් වල ඉඳලා එන අයට රහෝ එරහමත් නැත්තං රමම වව සය 
වැළඳීරමේ ර ෝගී වුු රෙරනකුව ළඟිේ ආශ්‍රය ෙ පු රෙරනකුට හරි අපි උපරදස් රදනවා 
තමේරේ නිරවස් තුලදීම ස්වයං නිර ෝධායනය රවේන කියලා. 

 
4. ස්වයං නිර ෝධායනය රවන අය ෙ ේන ඕනි රමානවාද? 
තමේරේ නිවරස් එරහම ස්වයං නිර ෝධායනය රවේන කියලා උපරදස් ලැබුු රෙරනකුට ඉේන 

රවනම ොම යක් රදේන පුලුවේ නේ වඩාත් රහාඳයි. ඒ ොම ය රහාඳිේ වාතාශ්‍රය ලැර න, 

ර්රනල් අරිේන පුලුවේ , රහාඳිේ හිරු එලිය වැරටන එෙක් නේ තවත් රහාඳයි. එරහම රවනම 
ොම යක් රදේන  ැරිනේ පුලුවේ ත ේ අනිත් අයරගේ ඈත් ෙ ලා තියේන ඕනි. එරහම 
රවලාවට එයාට නිදාගේන අනිත් අයරගේ රවේ රවච්ච තැනක් පිලිරයල ෙ ලා රදේන ඕනි. 
රපාදුරව් ඇදවල් පාවිච්ි ෙ ේන  ැහැ. 

 
5. ඒ වරේ අයට රපාදුරව් රගද  අනිත් අයත් එක්ෙ භාණ්ඩ භාවිතය අවම ෙ ේන ඕනි. 

තමේරේම පාවිච්ියට රවනම පිඟානක්, රෙෝප්පයක්, තුවායක්, ස ේ, පනාවක් වරේ රද්වල් 

තිරයේන ඕනි. රේ සති රදෙ යනෙල් ෙෑම ෙේන රවේරේ ොම ය ඇතුරල් ඉඳේ.  

 
6. ඒ වරේම නිර ෝධායනය රවන පුද්ගලයේ නිවරස් අරනකුත් සාමාජිෙයේ සමඟ සතුටු 

සාමීිරේ රයරදේන  ැහැ. රොටිේම ෙතා හ අවම ෙ ලා, ෙතා ෙ න රොට අවම වශරයේ 
මීට යෙ ප ත යක් තියාගේන ඕනි. සිප වැළඳගැනීේ තහනේ. ඒ වරේම තමයි නිවසට නෑදෑයේ 
රහෝ රවනත් පුද්ගලයේ පැමිණීම සහ ඔවුේ සමඟ ෙතා හ සිදුරනාෙල යුතුයි. 

 
7. ඉතා වැදගත් රදයක් තමයි නිර ෝධායනය රවන පුද්ගලයේ නිත ම තමේරේ අත් ස ේ රයාදා 

රහාඳිේ පිරිසිදු කිරීම. ඒ වරේම ඔවුේ තමේරේ නහය, ෙට, ඇස් ඇල්ීරමේ වැලකිය යුතුය. 

 
8. රමම නිර ෝධායනය වන පුද්ගලයාට පරිහ ණය සඳහා රවනම නාන ොම යක් රදේන 

පුලුවේ නේ වඩාත් සුදුසුයි. එරහම  ැරි නේ, එම පුද්ගලයා රපාදු නාන ොම ය නිවරස් අනිත් අය 
පාවිච්ි ෙ ාට පස්රස් අේතිමටම භාවිතා ෙල යුතුයි. ඔහු නාන ොම රයේ පිටතට ඒමට රප  

ටැප් එෙ, සිේක් එෙ, රදා  හැඩලය ආදී රවනත් රෙරනක් ස්පශජ ෙ න රද්වල් රහාඳිේ ස ේ 
රයාදා පිරිසිදු ෙල යුතුයි. තුවායවල් රපාදුරව් පරිහ ණය රනාො යුතුයි. 

 
9. රමරලස නිර ෝධායනයට ලක්වන පුද්ගලයේ තමේට ර ෝග ලක්ෂණ රපේුේ ෙ නවාදැයි 
නි ත්ත රයේ විමසිලිමත් විය යුතුය. රේ ොලරේ සැලකිලිමත් විය යුතු ර ෝග ලක්ෂණ වේරේ 

උණ, ෙැස්ස, උගුරජ අමාරුව, හුස්ම ගැනීරේඅපහසුව, ඇගපත අමාරුව රහෝ (ෙලාතු කිේ)  ඩ 
බුරුල් වී යාමයි. නිර ෝධායනය වන පුද්ගලයාට රමම ර ෝග ලක්ෂණ එෙක් රහෝ කිහිපයක් 

රපේුේ ෙ ේරන නේ වහාම ඒ  ව තමාරේ රසෞඛ්‍ය වවදය නිලධාරී ොර්‍යාලයට (MOH 

office) රහෝ PHI මහත්තයා ට දැුේ දිය යුතුයි. ඉේ පසුව තමේට ලැර න උපරදස් අුව 
ක්‍රියාත්මෙ විය යුතුයි. 
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10. රමරලස නිරවස් තුල ස්වයං නිර ෝධායනයට ලක්වන පුද්ගලයේව අධීක්ෂණය කිරීමට 

රසෞඛ්‍ය වවදය නිලධාරීතුමාට (MOH) සහ PHI මහත්තයාට නීතිරයේ  ලය තිර නවා. නමුත් 
නීතිමය තත්ත්වය පරසෙ තිබියදී රමවැනි ක්‍රියාවලියෙට හැකි උපරිම අයුරිේ සහරයෝගය ල ා 
රදන එෙ රේ  රේ බුද්ිමත් පු වැසිරයකු රලස ඔරේ වගකීම  ව ඔ ට රත්ර නවා ඇති. රමවැනි 

ස්වයං නිර ෝධායනයට ලක්වන රෙරනකු ඔරේ නිවරස් වාසය ෙ නවා නේ PHI මහත්තයා 
නිවසට පැමිණ රහෝ දු ෙතන ඇමතුමක් මඟිේ ඔහුරේ විස්ත  විමසන විට ඔවුේට උපරිමරයේ 
සහය වේන. ඔරේම සහ ඔරේ නිවැසියේ රේ ආ ක්ශාව සඳහා සැමවිටම සතය රතා තුරු 
ල ාරදේන. 

 
11. ඔරේ නිවරස් රමවැනි නිර ෝධායනයට ලක්වන රෙරනක් රනාමැති නමුත් එවැනි 
අසල්වැසිරයක් ඔ ට සිටිනවා රවේන පුලුවේ. ඉතිං ඒරක් රත්රුම ඒ රගද  ලඟිේවත් යේන 

රහාඳ නැහැ, ඒ පැත්ත  ලේනවත් රහාඳ නැහැ කියන එෙ රනරමයි කියලා ඔයාලට  රත්ර නවා 
ඇති. ඇත්තටම එරහම ස්වයං නිර ෝධායනයට ලක්වන පුද්ගලයේ සමාර්යට ෙ ේරේ රස්වයක්. 
ඒ නිසා ඒ අයව නිර ෝධායන ොලසීමාරවේ පසුත් ආශ්‍රය රනාෙල යුතු ගණයට වැරටේරේ නැහැ 

රහාරඳ් ? එරහම ෙටෙතා සහ වැ දි ආ ංි වලට වැට  ඳින එෙත් රේ රවලාරව් ඔයාලට ෙ ේන 
පුලුවේ රලාකු රස්වයක්! ඉතිං එරහම නිර ෝධායනය රවන සමහ  අය තනියම රගද  ඉේනවා 
රවේන පුලුවේ. ඔවුේට උයාගේන  ඩු නැතිරවේන පුලුවේ. එරහම රෙරනක්ට ඔයාලට උදව් 

ෙ ේන ඕනි නේ, ඔයාලාට රදේන  ලාරපාර ාත්තු රවන  ඩු ටිෙ එයාට දැුේ දීලා ඒ රගද  
රේේටුව රහෝ පඩිය උඩිේ තියලා එේන පුලුවේ. ඒ පුද්ගලයාව මුණගැරහේරේ නැතුව සහ ඒ 

රගද  රේේටු, රදා  එරහම අල්ලේරේ නැතුව. මතෙයිරේ, රේ වව සය රේේටු උඩිේ , 

වැටවල් උඩිේ, තාප්ප උඩිේ පැන පැන එේරේ නැහැ රහාරඳ් 😊  

 
ඉතිං අපි රේ  ට රවුරවේ අරප් යුතුෙම ඉටු ෙ මු. රේ වසංගතය ඉව  වුන ොරලෙ ඔරේ 
උපරිම සහරයෝගයත් වසංගතය මැඩපවත්වේන ල ා දුේනා රේද කියලා ඔ ටත් ආඩේ  යක් 

දැරේවි! ❤  

ස්තුතිය! 

 
උපුටා ගැනීේ මූලාශ්‍ර: 

1. http://www.epid.gov.lk/ 
2.https://www.bbc.com/news/av/health-51652874/coronavirus-how-
to-self-isolate 
වවදය සුමුදු රහ්වරේ (MBBS, MSc and MD in Community Medicine) 
රසෞඛ්‍ය සහ රද්ශීය වවදය අමාතයාංශය 

 
රමයට  
ර්නතා රසෞඛ්‍ය සංසදය 
2020.03.22 
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30/03/2020  

Awareness on safety measures   

 

 

PEOPLE’S HEALTH MOVEMENT 

Sarvodaya Nagarodaya Center, 
NO: 155A, Dr. Danister De Silva Mawatha, Colombo 08, Sri Lanka. 

 

 
 

PREVENTION IS BETTER THAN CURE 
 
 Avoid going out from home 

 Wash your hands regularly with soap 

 Avoid touching your face  

 Stop smoking and drinking 

 Steam inhalation  

 Gargle your throat  

 Always drink hot water  

 Drink tea three times a day  

 

 

 

PEOPLE’S HEALTH MOVEMENT  
SRI LANKA 

2020.03.30 
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05/04/2020  

Facebook Posts: Guidelines for Pregnant women and Postpartum 

women 

 

Video Link : https://www.facebook.com/menu.cma/videos/2948111041878835 

 

 

 

 

 

 

 

 

07/04/2020  

Facebook Posts: World Health Day 2020  

 

 

World Health Day 2020  

The theme for World Health Day 2020 is to support nurses and 

midwives. WHO chose the year 2020 as the "Year of the Nurse 

and Midwife" because of the contribution which nurses and 

midwives are making in making the world a healthier place. 

"Nurses are the unsung heroes of the Covid-19 response. 

WHAT IS HEALTH 

Health is a social economic and political issue and above all a 

fundamental human right. 

Inequality, poverty, exploitation, violence, and injustice are at the root of ill health and the death of 

poor and marginalized people, 

Sirimal Peiris Advisor 

Menu De Silva convener  

PEOPLES HEALTH MOVEMENT-Sri Lanka 

https://www.facebook.com/menu.cma/videos/2948111041878835
https://www.facebook.com/sirimal.peiris.33?__cft__%5b0%5d=AZUxO3hy3yRh9KmG8Y4zKp-IywGgIzVKBXSTqciDIeKnYn1LAebpnE4Ygn0Jp0x3nsUGADiQx6ilPYFV6iQmgrVBGhBwerZuW9wAlC4cgYnNz0d1s674JI24Ay8dW3ekmvY&__tn__=-%5dK-R
https://www.facebook.com/menu.cma?__cft__%5b0%5d=AZUxO3hy3yRh9KmG8Y4zKp-IywGgIzVKBXSTqciDIeKnYn1LAebpnE4Ygn0Jp0x3nsUGADiQx6ilPYFV6iQmgrVBGhBwerZuW9wAlC4cgYnNz0d1s674JI24Ay8dW3ekmvY&__tn__=-%5dK-R
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21/04/2020  

Letter to the Director General in Health Services on Suggestion to 

control the COVID-19 pandemic 

 

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta, ffjoH veksiag¾ o is,ajd udj;, fld<U 08. 

 

 

රසෞඛ්‍ය රස්වා අධයක්ෂෙතුමේ, 

සුවසිරිපාය, 

රොළඹ 10, 

2020.04.21. 

 

ගරැ අධයක්ෂෙතුමණි, 

 
COVID- 19 වසංගත තත්වය පොලනය කිරී ට අදොල පයෝජනොවන් හො බැපේ.  

 
අප ර්නතා රසෞඛ්‍ය සංසදය 2000 වසරජ සිට ශ්‍රී ලංොව තුල  විවිධ ක්රෂ්ත්‍රරේ හා  ැදිව රසෞඛ්‍ය උේනතිය සදහා ක්‍රියාෙ ු 
ල යි. විවෘත  ාර්ය හවුල්ොරිත්වය සමගිේද  සක්‍රීයව සේ ේධ රවමිේ  රටහි ඇතිවේනා වු වියසනයේ අවම කිරීම සදහා 
මැදිහත්ෙරුරවකු රලස  අප ක්‍රියාෙ ු ල යි.  
 

COVID -19 ර ෝගය පාලනය කිරීම උරදසා ගරු ර්නාිපතිතුමේ ප්‍රමුඛ්‍  ර්ය විසිේ රගනයු ල න ක්‍රියාමාගජ 
සේ ේධරයේ අප අපරේ ෙෘතඤතාවය පල ෙ ු ල න අත  ඒ සදහා අපරේ පුණජ සහරයෝගය ල ා රදමු. රමම වසංගත 
තත්වය පාලනය කිරීම උරදසා අප සංසදය විසිේ පහත සදහේ රයෝර්නාවේ ඔ තුමේරේ අවධානය සදහා ඉදිරිපත් කිරීමට 
ෙැමැත්රතමු.  

 

1. රසෞඛ්‍ය වවදය නිළධාරී රොේඨාශ මේටමිේ සියළු ප්‍රර්ා සංවිධාන හ හා COVID -19 ර ෝගය වැළැක්වීමට ගු ල න 
පියව යේට අුකූලව රසෞඛ්‍ය අධයපන වැඩසටහේ ක්‍රියාත්මෙ කිරීමට රයෝර්නා ෙ ු ල න අත  එහිදී පහත සදහේ 
ෙරුණු සාෙච්ර්ා විය යුතු යයි අප විශ්වාස ෙ මු. 

 

2. COVID -19 ර ෝග ලක්ෂණ පහළ වු විට ප්‍රතිො  සදහා රයාමු විය යුතු ස්ථාන හදුේවා දීම.  
සමාර් දු ස්ථභාවරයහි වැදගත්ෙම සහ එය පවත්වා ගත යුතු ආො ය පිළි ද පුළුල් අවර ෝධයක් ල ා දීම.  
මුව ආව ණ භාවිතය සහ එම මුව ආව ණ නැවත නැවත පරිහ ණරේදී අුගමනය ෙළ යුතු නිසි රසෞඛ්‍ය ක්‍රමරව්දයේ 
පිළි ද අවර ෝධය ල ා දීම. 
රවනත් පුද්ගලයේ සමග සේ ේධතා පැවැත්වීරේදී අුගමනය ෙළ යුතු ක්‍රියාමාගජ සේ ේධරයේ මනා දැුවත් කිරීේ 
සිදු කිරීම.  

  
ඉහත සදහේ ෙරුණු සේ ේධරයේ ප්‍රර්ා අධයපන වැඩසටහේ වල දැඩි අවශයතාවයක් ඇති  ව අප අවධා ණය ෙ ණූ 
ල න අත  රේ පිළි ද ඔ තුමේරේ අවධානය රයාමු රව් යයි  අප හුරදක් විශ්වාස ෙ මු. 

 

ස්තුතියි, 

රමයට ර්නතා රසෞඛ්‍ය සංසදය රවුරවේ,  

ගරු වොසුපේව නොනොයක්කොර    සිරි ල් පීරිස්   පේනු ද සිල්වො 

පොලණිපේන්ු  ංත්‍රී        උපපේශක   කැදවුේකරු  
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26/04/2020  

Facebook Posts: Stigmatization  

 

 

 

 

 

26/04/2020  

Massage from Health Promotion Bureau 

(Translation of the original post) 

 

Message from the Bureau of Health Promotion 

We bring you the information about Corona disease from the first time of the epidemic. We've 

been coming to you with many facts about what to do and what not to do to protect yourself 

and your loved ones from disease since then. 

We don't think it's always been easy to follow these instructions by coming beyond the lifestyle 

we all used to be. Yet we strongly believe that the key to overcoming every challenge is to 

adopt according to the challenge. 

Like every dark cloud has a silver lining, in every challenge we can create an opportunity to 

stand stronger. In the history of the world since then, challenges have been won by those who 

changed their lifestyle according to that challenge. 
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This is why we should decide to move forward in our new lifestyle without thinking about the 

different advice that we bring as a hindrance to our lives. 

We look forward to discussing how to change our lifestyle to stand up even in the midst of this 

epidemic, and what new things to add to it. 

It's time to change the way we think. 

To win tomorrow - let's shape today. 

 

 

 

08/05/2020  

Awareness on Health Rights 

 

PEOPLE’S HEALTH MOVEMENT 

Sarvodaya Nagarodaya Center, 
NO: 155A, Dr. Danister De Silva Mawatha, Colombo 08, Sri Lanka. 

 

Health care is a Human Right 
(Even more in pandemic)  

 
Principals of human rights, empathy and solidarity must 
guide governments during the fight against coronavirus 
disease.  
 

We urge governments across the world to provide free 
testing and treatment to all persons, suspected of or having 
coronavirus.  
 
 

Access to testing and treatment should be universal, and 
without ant discrimination.  
 

PHM - SRI LANKA  
2020.05.08 
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23/06/2020 PHM Monthly meeting  

 

Theme: Public health and bio diversity are main components/ contributors to combat COVID 19 pandemic. 

Action taken by PHM Sri Lanka to combat COVID 19 were discussed. 

08/05/2020 Letter addressed to the President  
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ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

අතිගරු ර්නාිපතිතුමේ, 

ර්නාිපති රල්ෙේ ොයයජලය, 

රොළඔ.  

2020.07.22 

අතිගරු ර්නාිපතිතුමණි, 

 හජන පසෞඛ්‍ය පරීක්ෂකවරුන්පේ වජණනය හො බැපේ.  

මහර්න රසෞඛ්‍ය පරීක්ෂෙවරුේ COVID 19 සහ ර ෝවන ර ෝග පාලනරයේ ඉවත්වීම  ලවත් රලස ර්නතාවරේ රසෞඛ්‍යයට 

 ලපාු ඇතැයි යේන අපරේ හැගීම රව්.  

 

එ ැවිේ රමම වර්ජනය අවසේ කිරීම උරදසා ඔ තුමේ විසිේ ෙඩිනේ, සාධා ණ විසදුමක් ල ාරදු ඇතැයි අප විශ්වාස 

ෙ මු.  

රමම වර්ජනය දිගිේ දිගටම ඉදිරියට යාමට අවොශ රනාදී වෘත්ීේ හි රගෞ වය ආ ක්ෂා ෙ මිේ ර්නතාවරේ රසෞඛ්‍ය ආ ක්ෂා 

කිරීමට ඔ තුමේරේ මැදිහත්වීම අප ඉතා රගෞ වරයේ යුතුව අරප්ක්ෂා ෙ මු.    

ස්තුතියි, 

රමයට ර්නතා රසෞඛ්‍ය සංසදය රවුරවේ, 

                            

සිරිමල් පීරිස්            රේු ද සිල්වා 
උපරද්ශෙ            ෙැදවුේෙරු 

  

පිටපත් -  අතිගරු අගමැතිතුමේ,ගරු රසෞඛ්‍ය ඇමතිතුමිය, ගරු වාසුරද්ව නානායක්ො  මහතා, මහර්න රසෞඛ්‍ය 

පරීක්ෂෙවරුේරේ සංගමය.  

22/07/2020 Letter addressed to the President  
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09/08/2020  

From PHM Global 

 

 

PHM Global has recently published a collection of some of David Sanders' articles, "Celebrating David 

Sanders and the Struggle for People's Health". The book is now available for download on the below 

link 
https://phmovement.org/celebrating-david-sanders-and-the-struggle-for-peoples-

health/?fbclid=IwAR3VPcZF4MAzg2afMyYBZW8737Wgn9JX5KB6LAjgqgMgRNoSD0s9ZFOom-c 

 

 

 

 

 

 

 

 

 

 

 

 

 

25/08/2020  

PHM Monthly meeting 

 

 

Professor Manuj C. Weerasinghe 

COVID situation and role of PHM Sri Lanka 

Suggestions: 

 Statement by PHM Sri Lanka regarding the current COVID 19 pandemic situation 

 Shortage of essential medicines and increased prices 

 During the pandemic domestic violence against women, women workers in free trade zones getting 

harassed had been reported. Suggestions to write to report these situations. 

 

https://phmovement.org/celebrating-david-sanders-and-the-struggle-for-peoples-health/?fbclid=IwAR3VPcZF4MAzg2afMyYBZW8737Wgn9JX5KB6LAjgqgMgRNoSD0s9ZFOom-c
https://phmovement.org/celebrating-david-sanders-and-the-struggle-for-peoples-health/?fbclid=IwAR3VPcZF4MAzg2afMyYBZW8737Wgn9JX5KB6LAjgqgMgRNoSD0s9ZFOom-c
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27/08/2020  

Gender Based Violence  

 

 

Break the silence... 

Stop!!!  

Gender based violence 

Domestic violence 

Physical Abuse 

All over the world.... 
 

 

 

 

 

27/08/2020  

Facebook post: PHM Monthly meeting held on 25th August 2021 

  

 

August Monthly Meeting @ Nagarodaya Center 
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04/09/2020 Letter of Appreciation of the efforts to combat the 

pandemic  

 

 

 

Covid 19 පොලනය කිරී ට ගත් තැත අගය කරමු.  

නිදහස් පසෞඛ්‍ය පස්වොව රැකගනිමු.  

Covid 19 පාලනය කිරීමට ගේනා වු උත්සහය ප්‍රශංසනීය  ව 

ර්නතා රසෞඛ්‍ය සංසදය වන අප ප්‍රොශ කිරීමට ෙැමැත්රතමු.  

ප්‍රාථමිෙ රසෞඛ්‍ය සං ක්ෂණ ප්‍රඥප්තිය මගිේ ප්‍රොශිත  ටෙ 

ර්නයාරේ රසෞඛ්‍යරේ වගකීම ආණ්ඩුව සතු වගකීමක්  ව 

පිළිගනිමිේ  ර්ය විසිේ රමවැනි වු තර්ජනාත්මෙ අවස්ථාවෙදී 

ඉතා වගකීරමේ යුතුව මැදිහත්වීම ප්‍රශංසාවට ලක්විය යුත්තකි.  

 ර්රේ සියඑම පාශජවයේ රද්ශපාලනිෙ, රසෞඛ්‍යය, ආ ක්ෂෙ 

රස්වා රමේම සුභසාධෙ රස්වාවේ සහ  ාර්ය පු වැසියේරේ 

යුතුෙේ ඉටුකිරීම සේ ේධරයේ ර්නතා රසෞඛ්‍ය සංසදය ප්‍රශංසා 

ෙ ු ල න අත  නිදහස් රසෞඛ්‍ය රස්වාව රැෙගැනීමට අීතරේ 

ගත් ක්‍රියාදාමයේට ස්තුතිවේත වන අත  ඉදිරිරේදී රමම නිදහස් 

රසෞඛ්‍ය රස්වාව රැෙගැනීමට විමසිලිමත් වන රලස 

සියල්ලේරගේම ඉල්ලමු ෙැමැත්රතමු.  

ර්නතා රසෞඛ්‍ය සංසදය 

2020.09.04 
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(Contents of the letter on 04/09/2020 to appreciate the national efforts to combat Covid 19. 

Responsibility of the Government to ensure public health, importance of free health and appreciation of all 

the parties involved in the control of the pandemic were mentioned in the letter.) 

 

  

 
 

29/09/2020  

PHM Monthly meeting  

Professor Manuj C. Weerasinghe  

Home quarantine and its importance 

 

 

 

08/10/2020  

Letter to the Director General in Health Services 

 

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 A, ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

රසෞඛ්‍ය රස්වා අධයක්ෂෙ රර්න ාල්තුමේ,  

සුවසිරිපාය, 

රොළඹ 10, 

2020.10.08 

 

06/09/2020 Facebook post appreciating the efforts to combat 

COVID-19 

 

Covid 19 පාලනය කිරීමට ගත් තැත අගය ෙ මු.  
නිදහස් රසෞඛ්ය රස්වාව රැෙගනිමු.  
Covid 19 පාලනය කිරීමට ගේනා වු උත්සහය ප් ශංසනීය  ව ර්නතා රසෞඛ්ය සංසදය වන අප ප් ොශ 
කිරීමට ෙැමැත්රතමු.  
ප් ාථමිෙ රසෞඛ්ය සං ක්ෂණ ප් ඥප්තිය මගිේ ප් ොශිත  ටෙ ර්නයාරේ රසෞඛ්යරේ වගකීම ආණ්ඩුව 
සතු වගකීමක්  ව පිළිගනිමිේ  ර්ය විසිේ රමවැනි වු තර්ජනාත්මෙ අවස්ථාවෙදී ඉතා වගකීරමේ යුතුව 
මැදිහත්වීම ප් ශංසාවට ලක්විය යුත්තකි.  

 ර්රේ සියඑම පාශජවයේ රද්ශපාලනිෙ, රසෞඛ්යය, ආ ක්ෂෙ රස්වා රමේම සුභසාධෙ රස්වාවේ සහ 
 ාජ්ය පු වැසියේරේ යුතුෙේ ඉටුකිරීම සේ ේධරයේ ර්නතා රසෞඛ්ය සංසදය ප් ශංසා ෙ ු ල න 
අත  නිදහස් රසෞඛ්ය රස්වාව රැෙගැනීමට අීතරේ ගත් ක්රියාදාමයේට ස්තුතිවේත වන අත  ඉදිරිරේදී 
රමම නිදහස් රසෞඛ්ය රස්වාව රැෙගැනීමට විමසිලිමත් වන රලස සියල්ලේරගේම ඉල්ලමු ෙැමැත්රතමු.  
ර්නතා රසෞඛ්ය සංසදය 
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ගරු අධයක්ෂෙතුමණි,  

නිර ෝධායන ෙටයුතු ක්‍රමවත් කිරීම හා  ැරද්. 

විරද්ශයේ හි සිට රම ටට පැමිරනණ පුද්ගලයේරේ නිර ෝධායන ෙටයුතු ක්‍රමවත් කිරීමට පහත සදහේ ෙරුණු 

සේ ේධරයේ ඔ තුමේරේ අවධානය රයාමු කිරීමට ෙැමැත්රතමු.  

 නිර ෝධායන මධයස්ථානරේ සිට නිවස් රවත පිටත්වන විට ස්වයං නිර ෝධායනය සේ ේධරයේ ගතයුතු 
පියව  පිළි ද විස්ත  සහිත පත්‍රිොවක් සියළුම නිර ෝධායනය වු පුද්ගලයේ අතට ල ා දීමට පියව  ගැනීම.  

 මධයස්ථානයේ හි නිර ෝධායනය වන පුද්ගලයේ රපාීසියට වාතජා ෙළ පසු අදාල පුද්ගලයා ජීවත් වන 
ප්‍රරද්ශරේ රසෞඛ්‍ය වවදය නිළධාරී රවත ඒ  ව දැුවත් කිරිරේ වැඩපිළිරවලක් සෙස් කිරීම.  

 මධයස්ථාන වල නිර ෝධායනය වු පුද්ගලයේ ස්වයං නිර ෝධායනය සදහා, සිය නිවස රවත රහෝ ඔහු රයාමු 

වන ස්ථානරයහි ජීවත්වේනේ හට නිර ෝධායනය සේ ේධරයේ මනා  උපරද්ශනයක්  ල ා දීමට ෙටයුතු 
කිරීම.   

 

ඔ තුමේලා විසිේ සිදු ෙ ු ල න සහ ගු ල න ක්‍රියාමාගජයේ ඉතා ඉහළිේ අගය ෙ ු ල න අත  තවදු ටත් 

එය ශක්තිමත් කිරීමට සහ ගැටළු ඇතිවිය හැකි යයි සිරතන අංශ පිළි ද රමරලසිේ ඔ තුමේරේ අවධානයට රයාමු 

ෙළ  ව වැඩිදු ටත් දේවා සිටිමු.  

ස්තුතියි, 

රමයට ර්නතා රසෞඛ්‍ය සංසදය රවුරවේ, 

                                       

සිරිමල් පීරිස්            රේු ද සිල්වා 

උපරද්ශෙ            ෙැදවුේෙරු 

  

පිටපත් -   ගරු රසෞඛ්‍ය ඇමතිතුමිය. 

  ගරු අමාතය වාසුරද්ව නානායක්ො  මහතා.(සාමාජිෙ) 

  අධයක්ෂෙ - රසෞඛ්‍ය ප්‍රවධජන ොයජාලය  
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15/10/2020  

Press Release- Ministry of Health 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

13/10/2020  

PHM monthly meeting 

 

Professor Manuj C. Weerasinghe 

The COVID 19 situation, importance of awareness of the current situation among the community and 

Role and contribution of PHM SL in this regard. 
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ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

රසෞඛ්‍ය රස්වා අධයක්ෂෙ රර්න ාල්තුමේ,  

සුවසිරිපාය, 

රොළඹ 10, 

2020.10.16 

 

අධයක්ෂෙතුමණි, 

පකොවිඞ් 19 වයසනය හමුපේ අසරර්ව සිටින කටුනොයක පවළඳ කලොපපේ ඇඟළුේ පස්විකොවන්  

රොවිඩ් 19 වව සය ආසාදිත පුද්ගලයේ ර ෝහල්ගත කිරීරේ, නිර ෝධායනය සඳහා පුද්ගලයේ රැරගන යෑරේ සහ 

නිර ෝධායන ක්‍රියාවලිරේදී ඇඟළුේ ක්රෂ්ත්‍රරේ ශ්‍රමිෙයේරේ  අයිතිවාසිෙේ උල්ලංඝනය වීමක් සිදු වන  වට ෙරුණු වාතජා 

රව්. රේ සේ ේධරයේ ඔ තුමේරේ නිසි අවධානය රයාමු රවතැයි අප හුරදක්ම  ලාරපාර ාත්තු රවමු.  

එරස්ම  රේ සමස්ත පු වැසියේට මූලිෙ අයිතිවාසිෙමක් රලස රසෞඛ්‍යයට ඇති අයිතිය සු ක්ිත රෙර න, වසංගත තත්ත්වය 

පාලනය කිරීම සඳහා  ලපැවැත්රවන නිර ෝධායන ක්‍රියාවලියක් සඳහා අවශය නිණජායෙ නිකුත් කිරීම රමම අවස්ථාරව්දී ඉතා 

වැදගත් වන  ව අපරේ හැගීමයි.  රේ පිළි ද ඔ තුමේරේ අවධානය රයාමු ෙ මිේ ෙඩිනේ ක්‍රියාමාගජයේ ගේනා රලසට 

ඉල්ලා සිටිමු. 

ස්තුතියි, 

රමයට ර්නතා රසෞඛ්‍ය සංසදය රවුරවේ, 

                   

                            

සිරිමල් පීරිස්            රේු ද සිල්වා 

උපරද්ශෙ            ෙැදවුේෙරු 

  

පිටපත් -   ගරු රසෞඛ්‍ය ඇමතිතුමිය. 

  ගරු අමාතය වාසුරද්ව නානායක්ො  මහතා.(සාමාජිෙ) 

  අධයක්ෂෙ - රසෞඛ්‍ය ප්‍රවධජන ොයජාලය  

 
 

16/10/2020 Letter to the Director General in Health Services 
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Government Press Release 
 

 

• The Minister of Health has taken steps to issue a gazette notification containing the new 

quarantine rules. 

• This includes major health safety measures such as maintaining social distance from public 

places and wearing face masks. 

• With this new gazette notification, the courts will be empowered to impose a fine of not more 

than Rs. 10,000 or a sentence of six months imprisonment or both. 

 

Source: 

Ministry of Health 

 

 

 

Articles Shared by partner organisations 

 

 

GARMENT WORKERS ON THE FRONTLINE OF THE PANDEMIC: OUTBREAK IN SRI LANKA 

Sri Lanka’s worst Covid-19 outbreak has originated from a Brandix garment factory: 1,036 employees 

and 361 of their close contacts have tested positive – over a quarter of the country’s total cases. 

Speaking out against the exploitation and conditions that led to the outbreak, hundreds of workers 

from the factory have exposed how they were initially told to keep working to meet targets when they 

reported the onset of symptoms. 

Now, deeply concerning reports are surfacing of arbitrary arrest and detention of workers by the 

military, and of cruel, inhumane or degrading treatment in quarantine centres, in a government attempt 

to control the spread of the disease. 

News broke on 7 October that a cluster of confirmed Covid-19 cases had originated from a Brandix-

owned factory in Minuwangoda, Gampaha. Brandix (or Brandix Apparel Limited), headquartered in Sri 

Lanka, is one of South Asia’s biggest clothing manufacturers, employing 53,000 workers across Sri 

Lanka, India, and Bangladesh. It is one of Sri Lanka’s biggest clothing exporters, and produces clothing 

for many UK high street brands. By 13 October, 1,036 workers and 361 of their close contacts had tested 

positive for the coronavirus, making it the largest outbreak yet on the island and raising the country’s 

total Covid-19 cases to over 4,844. 



23 
 

Unions and workers’ organisations – including War on Want's partners in Sri Lanka, Women's Center 

and Free Trade Zones & General Services Employees Union (FTZ&GSEU) – have demanded to know what 

safety measures Brandix put in place, how effectively government authorities monitored them, at what 

point the first infections were found, and what action was taken to protect others from the further 

spread of the disease. 

"Initially, about 600 employees were infected with fever but were told to work to cover targets," said 

a female worker from the factory, who is being treated in hospital. "If this (Covid-19) had been 

identified in that situation, the disease would not have spread like this.” 

It has come as no surprise to trade unions, workers’ and women’s groups representing thousands of 

garment workers that a large Covid-19 outbreak has happened in a garment factory. For decades these 

groups have highlighted how the global fashion industry’s ‘race to the bottom’ has resulted in poverty 

pay, long hours, and unsafe working conditions. Crowded factories with poor ventilation and close 

working production lines create environments ripe for the spread of infectious diseases. 

Many garment workers in Sri Lanka migrate from rural areas, living in poor quality, overcrowded 

boarding houses close to factories – the only housing option their low wages afford them. Many share 

rooms and sanitation facilities, making social distancing impossible. 

"It is sad to hear about the situation of the female garment workers in Sri Lanka in the current context, 

especially considering their major contribution to the country’s income," said Padmini Weerasuriya in 

a statement from Women’s Centre, a Sri Lankan female workers’ association. "We have continuously 

highlighted the pathetic working conditions of workers, especially in the apparel industry, for nearly 

four decades." 

In an attempt to control the spread of Covid-19, the military was called in on 11 October to round-up 

workers, often late at night or early in the morning, to forcibly take them to makeshift quarantine 

centres. Law and Society Trust report that 53 workers from Avariwatte were woken up and herded into 

a bus and taken to a centre in Kalutara. 

"The military came in the middle of the night and gave us only ten minutes to pack our essentials and 

get onto the bus," said a worker from Kalutara. "The military told us not to delay them, because they 

had been having sleepless nights and were very tired. We had no time to check. I had just received my 

Negative PCR test 2 days ago. I wasn’t even given the chance to tell them this. They didn’t allow anyone 

to speak! They just herded us into buses and took us away." 

Workers have reported that makeshift quarantine centres are not clean, that toilets are flooded and 

unsanitary, and that they had not (by 13 October) been seen by any health professionals. 

When challenged about the garment industry’s record of protecting workers’ rights, companies and 

fashion brands are keen to point to the thousands of jobs they have created. However, without ensuring 

that the essential rights of workers in their supply chains are protected, this is not decent work – it is 

exploitation. 

Anton Marcus, Joint Secretary of FTZ&GSEU, said in a letter to the Chairman of the Presidential 

Taskforce on Covid-19: 
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"Decent work is about right to employment, to begin with, and that employers should provide a living 

wage for the employee and the family. It should ensure workplace safety without discrimination and 

the right to of employees to organise as trade unions." 

 

Sri Lankan President Gotabaya Rajapaksa boasted earlier this year that his administration had the virus 

"under control", but this outbreak and the rising total number of cases are challenging this assertion. 

In an open letter to the Sri Lankan Department of Labour, workers’ organisations have said they fear 

that "there is a risk of the virus spreading to other factories within the Brandix chain because human 

resources officers and management level officials travel to other branches on a weekly basis." 

The Covid-19 pandemic has for months laid bare the cruelty of neoliberal capitalism. Far from being a 

"great leveller", the virus disproportionately impacts those already bearing the brunt of gross global 

inequality. Garment workers in the Global South have long been at the bottom of the pile in consumer 

supply chains, and the pandemic has seen already destitute workers lose billions in legally owed wages. 

Clean Clothes Campaign and the Asia Floor Wage Alliance have been documenting how the coronavirus 

has impacted garment workers’ rights around the world since the start of the pandemic in an invaluable 

live blog and reports. 

However, garment workers continue to fight back. Our partner organisations Women’s Centre, 

FTZ&GSEU and Dabindhu Collective are among many other workers' groups that are educating, 

organising and campaigning for change, often in the face of resistance and repression. 

Read on for the full statements from Women’s Centre and FTZ&GSEU, and the joint letter of Dabindhu 

Collective, Stand-Up Movement Lanka and others about this Covid-19 outbreak and the actions they 

are calling for to protect workers’ rights and jobs. 

For the latest updates on the impact of the Covid-19 pandemic on garment workers, visit the Clean 

Clothes Campaign blog, use the Fashion Checker to view the records of leading fashion brands, and see 

reports from Asia Floor Wage Alliance. 

Full statement by Women’s Center 

 

Latest Covid-19 Update in Sri Lanka – 2nd Statement issued by Women’s Centre 

As per the information department of Sri Lanka, as at yesterday (11th Oct ) a total of another 180 

persons from the Minuwangoda cluster have been tested positive for the Covid-19, increasing the total 

number of cases of the Minuwangoda cluster to 1,307. Among them, 48 have been detected from the 

quarantine centers while remaining 12 patients are close contacts of the Minuwangoda apparel factory 

workers. 

Recently a 38-year-old female employee of ‘NEXT’ apparel factory in Katunayake also has been tested 

positive for COVID-19. The patient is a mother of two children from Rajapakshapura, Seeduwa. It has 

been not yet revealed how she had affected the virus and she had been admitted to the Horana 

Hospital. At the moment PCR tests are ongoing on other employees at the factory who had maintained 

close contacts with the patient. Also, the pathetic situation is most of the garment workers were asked 

to vacate the boarding house by the owners. 
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Today, Women’s Center interviewed a Women worker (Over the phone) in her early 20’s who is working 

for Minuwangoda Brandix apparel factory for past one and half years and who have been tested 

positive for Covid-19. 

"I am currently receiving treatment for Corona Virus at the Kuburugamuwa Hospital in Matara. About 

200 people who used to work for our company here are receiving treatment for Corona Virus. Initially, 

about 600 employees were infected with fever but were told to work to cover the targets. If this had 

been identified in that situation, the disease would not have spread like this. When we found out, we 

were told to come to the factory and do the PCR test. There I was diagnosed with the Covid-19. My 

family was informed to self-quarantine and the food items they needed were provided from the factory. 

My Mother, Father and Sister's PCR tests are scheduled for tomorrow. We were sewing clothes from 

the Victoria's Secret Brand when we found out. There is a rumor that clothes were brought from India. 

I do not know the truth or falsehood." 

Also, Women’s Center interviewed a small factory owner who is getting subcontracts from Brandix 

Minuwangoda. She expressed her feelings as below. 

"I’m Gayana Rupasinghe, I’m 40 years old. I am the owner of a subcontract company called ‘XXX Lanka.’ 

There are twenty women workers who are working with me. I’m Getting subcontracts from 

Minuwangoda Brandix Garment factory. If there’s any urgent required orders to be covered they are 

requesting my employees to cover the targets. Accordingly, two weeks ago I sent ten of my employees 

to Brandix in Minuwangoda and I went to Brandix last week to pay them salaries. According to my 

symptoms I was referred for a PCR test and it was confirmed that I am a positive person for Covid-19. 

Five out of my ten employees were tested positive. I was taken to a hall in Kamburupitiya, Matara. It is 

an old hospital which was repainted and there are nearly 126 people. All the others are sisters who are 

working for Minuwangoda Brandix apparel factory. I am on medication and I had an operation recently. 

I have cholesterol. I did not get the medicine from any pharmacy. Finally, I got the medicine through a 

doctor who has a close relation to my family. The company has not given anything so far. When we 

shouted, they just send us a pair sandals, a packet of biscuits and five under panties." 

It is sad to hear about the pathetic situation of the female garment workers in Sri Lanka in the current 

context specially considering their major contribution to the country’s foreign income. We have been 

continuously highlighted the pathetic working conditions of workers, especially in the apparel industry 

for nearly 04 decades and worked towards their betterment. 

As a Women’s Organization which is serving for FTZ & Garment factory women workers our message is 

the government should immediately intervene and control the spread of this corona virus to the society. 

Job security must be protected. Government authorities, factory owners, brands and buyers must work 

to protect the dignity of all working women and to protect their jobs. 

Padmini Weerasuriya 

Executive Director 

Women’s Center 
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Full open letter signed by Dabindhu Collective, Stand Up Movement Lanka and more 

To Government authorities, Labor department, Board of Investment and Brands 

In Sri Lanka Corona a global pandemic was possible to control to some extent with the commitment of 

all so far. Garment factories, which were the main source of foreign exchange earnings for the country, 

were immediately opened up as a solution to the economic downfall faced by the country. Once again 

the virus has resurfaced dangerously from the Minuwangoda Brandix factory leaving authorities unable 

to identify the source of the virus. With this situation, the thousands of workers in the area and their 

families are feeling fear and anxiety which needs to be addressed sensitively. 

Because the aforesaid company is a network of companies that employees a relatively large workforce, 

the employees allege that although higher officials have been informed about the relevant risk, they 

have not taken any action. It is not clear what health care measures that the Brandix factory had taken 

to protect their workers and how many times the factory was inspected by a health inspector of the 

area. There is a risk of the virus spreading to other factories within the Brandix chain because human 

resources officers and management level officials travel to other branches on a weekly basis. 

We have learned that the factory employs manpower workers obtained from manpower agencies and 

these manpower workers have been subsequently sent to work in Minuwangoda, Katunayake, 

Seeduwa and Welisara factories. Manpower workers further say that there is no confirmation that they 

have worked in those factories and that the administrators in the factories located in Katunayake are 

acting without any responsibility to the employees. It is reported that the garment workers who went 

to the Minuwangoda area on Sunday (the market) were also told to leave their respective factory 

immediately. 

The above incidents show that employers act without any responsibility towards their employees. 

Therefore, we urge all parties to work with transparency for the safety of the nearly 50,000 employees 

working in the Katunayake area. 

 

Therefore, our demands are, 

All factories should be systematically inspected by the Government and the Department of Labor to 

ensure that the factories in the export sector comply with the safety guidelines prescribed by the 

Government. 

As there is a risk of the virus spreading to all export sector workers, we request to the Ministry of Health 

to test all employees in the Free Trade Zones now and from then on to set up a randomized testing 

program to detect and prevent infection in advance. 

The government and employers needs to take steps to provide proper treatment to all employees 

detected with COVID-19. 

Take action to ensure that salaries are paid to all employees without any deductions. 

Ensure that workers aren’t sent back to their villages as done during the last lockdown and quarantine 

them within the area. 
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Employers or the government must ensure that the food and medical needs of workers in boarding’s 

are met if a long-term curfew is to be declared. 

There are thousands of Tamil speaking workers employees in this sector hence, ensure that all 

communications are sent out in Tamil and services are accessible in Tamil. 

An extensive investigation into the cause and spread of the virus on such a scale should be carried out 

at the Brandix factory and this investigation team should also consist of female staff. 

Brandix should be transparent about the following: 

Explain and reveal whether there is a risk of the virus spreading from Brandix Minuwangoda to any of 

the other factories within the Brandix chain. 

Institutional measures taken for the safety of the employees of the Minuwangoda factory and other 

affiliated factories. 

The government should conduct a comprehensive investigation into how the virus spreads so widely 

and the steps taken by export factories to protect the health of their workers. 

Reform the Ministerial Task Force on the Protection of Workers' Rights during the COVID-19 pandemic 

to include female representation. 

Finally we urge actions to be taken to prevent stigmatization of the women workers in the current crisis 

and the measures taken to address it. 

 

Chamila Thushari 

Dabindhu Collective 

No.221, Welabada Rd, Katunayake. 

0114851383 

 

Ashila Dandeniya 

Stand Up Movement Lanka 

No.62, Baseline Road, 

Awariwatta, Katunayake. 

 

Chandra Devanarayan 

Revolutionary experience of Human 

Development (RED) 

No.15/2, Awariwatta, Katunayake. 

Lalitha Ranjitha 

 

 

Textile Garment and clothing workers Union 

(TGCWU) 

No.465/3, New Kandy Road, 

Biyagama.  

Palitha Athukorala, 

 

NUSS 

47/7, Fife Rd, 

Colombo 05. 

 

Ceylon Mercantile Industrial & General 

Worker's Union 

No.3, Bala Tampoe Ln, 

Colombo 03. 
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Letter to the Chairman of the Presidential Taskforce on Covid-19 from FTZ&GSEU 

Dear Sir, 

Request for Independent Inquiry into present outbreak of Covid-19 at Brandix factory in Minuwangoda 

Despite successful control of the pandemic within a few months, we believe you are well aware, the 
present COVID-19 virus spread that began from the Brandix owned apparel factory in Minuwangoda, 
has created a very uncertain environment in most parts of the country with many factories in the 
Katunayake Free Trade Zone also compelled to close down due to "contacts" established with 
Minuwangoda Brandix factory workers. 

There is a growing social stigma on apparel workers, with media coverages overstepping their 
responsibility in exposing "contacts" as "irresponsible" and as those spreading the virus. This has 
reached a situation where apparel sector employees, especially those at Brandix Minuwangoda factory 
had been denied lodging, traveling in buses and even shopping for groceries, as complained by 
victimised employees in social media. This manner of "social discarding" could extend even to their 
family members and to their school going children. Therefore, it is necessary to officially divulge the 
actual source of the Brand ix outbreak, the extent of the present spread and all measures taken for 
quarantining of positive cases and of "contacts". 

With numerous media reports the "suspicion" on how the Brandix factory at Minuwangoda became the 
origin of the present wave of COVJD-19 spread is also linked to Sri Lankan expatriates or Indian labour 
brought from Viskhapatnam during the last weeks of September, that Brandix management has 
cautiously avoided answering. 

It is a fact, some big companies that manufacture for exports and those handling mega construction 
projects have been employing cheap labour from neighbouring countries, especially during the last 
decade and before. Despite the pandemic, labour from these neighbouring countries continued, though 
not to the extent before. In such context the "Daily Mirror" in their IO October 2020 issue had an 
investigative news report titled "PHIs did not supervise Brandix Repatriation flights - PHI Union". 

This news report reveals that the Head of Corporate Communication at Brand ix Apparel Ltd. Ms. 
Imanthi Perera had confirmed 03 flights chartered by Brandix had got down 341 passengers. Thus, the 
suspicion there can be an Indian link to the COVID-19 outbreak at the Brandix factory in Minuwangoda 
keeps growing with no acceptable, forthright and official explanation to date from the Brandix 
management. 

As a responsible trade union that represents export manufacture and apparel sector employees, also 
as a long term member in the National Labour Advisory Council (NLAC) chaired by the Hon. Minister of 
Labour, and a member of the "Tri-partite Taskforce to Respond to Impact of COVID-19" at the Labour 
Ministry, we feel disturbed with these allegations going about without any reasonable and acceptable 
explanation from relevant quarters. It could impact adversely on the whole apparel industry and in 
turn, its employees too. 

It has therefore become necessary to investigate as to how the COVID-19 outbreak at the Brandix 
factory Minuwangoda began and whether allegations of Indian or SL expatriates from Viskhapatnam 
having close access to the factory and its workers, are true and accurate. 

We therefore call upon you to appoint a special investigation committee with expertise and knowledge 
on apparel and export manufacture sector and also community health, to investigate the "outbreak and 
spread of COVID-19 virus at Brand ix factory, Minuwangoda and whether that had any Indian 
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connection through SL expatriates, through Indian labour or through raw material imported from 
India". 

We sincerely hope you would immediately concede to this request for a special investigation, given the 
importance of the apparel industry and export manufacture in post COVID-19 economic recovery, that 
Sri Lanka seriously needs at this moment. 

Thank you 

Yours sincerely 

Anton Marcus 

Joint Secretary 

Free Trade Zones & General Services Employees Union 

 

 

Awareness on safety measures 

  
අ තක කරන්න එපො !! 

                        
පුේගල දුරසථ්භොවය සැ විට  පවත්වො ගන්න.  

නිතර දෑත් පිරිසිදුව තබො ගන්න.  

කහින විට පහෝ කිවිසන විට වැලමිපටන්/ ටිෂූ කඩදොසිපයන් කට සහ නොසය වසො ගන්න.  

මුහුර් ඇල්ීප න් වළකින්න. 

උර්, කැසස්, පසේරතිශයොව පවතී නේ ග න් බි න් නවතො නිවපසහි රැපදන්න. 

නිසි පරිදි මුව ආවරර්ය පළදින්න.  

රපේ ජනතොව වශපයන් අපපේ යුුක  ඉටු කරමු. පසෞඛ්‍යය පදපොතණපේන්ුව විසින් 

ලබො පදන්නො වු උපපදස් නිවැරදි පලස භොවිතො කරමු. 

ජනතො පසෞඛ්‍ය සංසදපේ පණිවිඩයකි. 
2020.10.16 
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20/10/2020  

PHM Monthly Meeting 

 

Professor Manuj C. Weerasinghe, Dr. Vinya Ariyaratne  

COVID 19 current situation and the control of the pandemic 

Use of Social media to promote awareness  
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Massage from World Health Organization 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

03/11/2020  

PHM Monthly Meeting 

 

Professor Manuj C. Weerasinghe, Dr. Vinya Ariyaratne  

COVID 19 current situation and the control of the pandemic 
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07/12/2020  

Commemorative Dr. K Balasubramaniam  

(Video link: 

https://www.facebook.com/menu.cma/videos/3618446231511976) 

 

 
 

18/12/2020  

PHM Monthly Meeting 

 

Professor Manuj C. Weerasinghe 

COVID 19 pandemic situation and presentation of the contribution from the member organisations  

 

 

 

30/12/2020  

PHM Monthly Meeting 

 

Professor Manuj C. Weerasinghe 

Proper use of face masks, Impact of the pandemic situation on school students and educational 

institutions  

 

 

 

 

https://www.facebook.com/menu.cma/videos/3618446231511976
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January – December 2021 

 

18/01/2021  

PHM Monthly Meeting 

 

Dr. Vinya Ariyaratne 

COVID situation and privatization  

PCR testing and influence of private sector 

Discuss and report regarding the difficulties and situations faced by COVID patients during treatment and 

quarantine   

 

PEOPLE’S HEALTH MOVEMENT 
Sarvodaya Nagarodaya Center  

N0:155A, Dr.danister De Silva Mawatha, Colombo 08, Sri Lanka 
 srilankaphm@gmail.com  

 

His Excellency, Gotabaya Rajapaksa, 

President of the Democratic Socialist Republic of Sri Lanka, 

Presidential Secretariat, 

Colombo 01, 

2021.01.18 

Your Excellency,  

Covid-19 Vaccine 

We are grateful to the Government efforts to import Covid-19 vaccine to control further spread 

of the pandemic. In the meantime, we intend to submit the following request also for your kind 

consideration. 

Our main request is to provide this vaccine free of charge for the all eligible individuals through 

the Government health services as is the practice with other immunizations for at least during 

18/01/2021 Letter addressed to the President  

 

mailto:srilankaphm@gmail.com
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the first year of initiation. This step would prevent the private health sector from seeking 

unreasonable profits, rendering a majority of low income groups to give up hopes of 

immunization and further widening inequality in access to health care.  

We also emphasize the need to follow the established processes in introducing a new vaccine to 

the country during the last 4 decades.  According to our knowledge National Immunization 

Technical Advisory Groups (NITAG) recommendation is a must as for introducing a new 

vaccine. This will enable proper scientific evaluation of the vaccine and establishment of 

monitoring system for vaccine deployment and surveillance of Adverse Effects Following 

Immunization.  

We very sincerely expect that you would pay special attention with due priority to our request 

placed on behalf of the entire population of this country.   

Here, we remain 

Prof. Manuj Weerasinghe    Somaratne Herath 

                                    

Menu De Silva      Sirimal Peiris  
(For People’s Health Movement) 

 

Copies: 

 Hon. Pavithra  Wanniarachchi, Minister of Health 

 Hon. Sudarshanie Fenandopulle, State Minister of Health 

 Dr. Asela Gunawardena Director General of Health Services 

 

 

 

28/01/2021  

udisl /iaùu  

 

Dr. Vinya Ariyaratne 

Preparation of a COVID 19 action plan for PHM Sri Lanka   
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03/02/2021  

Special Discussion on COVID Vaccine  

 

 

peoples dialogue on Covid 19 Vaccine . 

04 th Feb 07.00pm 

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

ප්‍රධාන ෙතෘතුමේ, 

අනිද්දා පුවත්පත, 

2021.02.15 

ගරු ෙතෘතුමණි,  

 

2021.02.17 ඔබ පුවත්පපතහි 5වන පිටුපවහි පළ කරන ලද “පපෞේගලික අංශයට එන්නත් පදමු” යන ලිපිය හො 

බැපේ. 

15/02/2021 Letter to the Editor of “Anidda” Newspaper 
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ර්නතා රසෞඛ්‍ය සංසදය වනාහි රසෞඛ්‍ය සදහා ර්නතාවට ඇති අයිීේ පිළි දව සාමොමීව අ ගලයෙ රයරදන 

 ටවල් 81ෙ ක්‍රියාත්මෙ සංවිධානයෙ ශ්‍රී ලංො ශාඛ්‍ාවයි. රද්ශපාලන පක්ෂ, වෘත්ීය සමිති, සිවිල් සංවිධාන රමේම 

අධයාපනිෙ වෘත්ීයරව්දී ආයතන  ාශියෙ නිරයෝජිතත්වරයේ සමේවිත කිසිදු ආධා  මුදල් පරිහ ණයකිේ රහෝ 

ලැබීමකිේ රතා ව ප්‍රර්ාතාේත්‍රනාදී සාමොමී ස්රවච්ර්ා ර්නතා වයපා යකි.  

අප හුරදක්ම රසෞඛ්‍ය පාරිර ෝගිෙ භාණ්ඩයක් කිරීමටත්, රසෞඛ්‍ය අයිතිය විකිණීමටත් විරුද්ධව ක්‍රියාත්මෙ වන 

අත  රසෞඛ්‍ය අංශය රපෞද්ගීෙ ණය කිරීමට විරුද්ධව ක්‍රියාෙ ු ල න සංවිධානයකි.  

ප්‍රාථමිෙ රසෞඛ්‍ය සං ක්ෂණ ප්‍රඥප්තියට අුව  ටෙ ර්නතාවරේ රසෞඛ්‍ය පිළි ද වගකීම ඒ ඒ  ර්යේ විසිේ 

දැරියයුතු  වට ප්‍රොශයට පත්ෙ  ඇත.  ඒ අුව PCR පරීක්ෂණ රපෞද්ගලිෙ අංශයට පැවරීමට විරුද්ධව අප 

දැනටමත් ර්නාිපතිතුමේ රවත ලිඛිතව දැුේදී ඇත. (පිටපතක් ඔ රේ අවධානයට රේ සමග රයාමු ෙ මි.) 

රසෞඛ්‍ය අයිතිය ආණ්ඩුක්‍රම වයවස්ථාව තුල මුලිෙ මානව අයිතිවාසිෙේ යටතට ඇතුලත් කිරීම සදහා දීඝජ ොලයෙ 

සිට උද්රඝෝෂණ වයපා යක් පවත්වා රගනයන අත  පසුගිය  ර්ය සමරේ වාසුරද්ව නානායක්ො  මැතිතුමේරේ 

ප්‍රධානත්වරයේ රමම රයෝර්නාව පාලජිරේේතු නයය පුස්ථෙයටද ඇතුලත් ෙ න ලදි.  

රසෞඛ්‍ය අංශරයහි කිසිදු රහෝ රස්වාවක් රපෞද්ගලිෙ අංශයට රයාමු කිරීම තුල ර්නතාව රවත ඇතිෙ ේරේ 

අහිතෙ   ලපෑමක් වන  වත් වංචාවට සහ දුෂණයට අතදීමක් වන  වත් අපරේ හැගීමයි.  

රේ අුව රමම අප විසිේ ඉදිරිපත් ෙ ු ල න අදහස ද ඔ  පුවත්පරතහි ළුලෙ මිේ අප රවත සහරයෝගය දක්වන 

රමේ රමයිේ ඉල්ලා සිටිමු.  

ස්තුතියි,  

                                               

සිරිමල් පීරිස්      රේු නිලුක්ිො       

උපරද්ශෙ      ෙැදවුේෙරු  

0765385621     0717243777   

 

 

22/02/2021  

PHM Monthly Meeting  

 

 හොචොයයණ  නුජ් ක්‍රිශොන්ත  හතො 

වවදය වින්යො ආරියතරත්න  හතො  

වවදය උපොී  ොරසිංහ  හතො   

පත් ොව -  

පසෞඛ්‍ය අධයොපන පනිවුඩ  

එන්නත් වගණ සහ එන්නත් ලබො දීපේ ක්‍රියො පිළිපවල.  

PCR පරීක්ෂර් සදහො පපෞේගලික අංශපේ  ැේහත්ී   

ANTIGEN පරීක්ෂොව සදහො පැහැදිලි නිනණොයක සකස් කිරී  
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23/02/2021  

COVID Vaccine  

 

 

 

Covid vaccine 

Let's avoid privatization!! 

 

 

05/03/2021  

International Women’s day celebration 
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08/03/2021  

PHM Monthly Meeting   

 

International Women’s Day celebration  

‘Women in leadership: Achieving an equal future in a COVID-19 world.’ 

කොන්තො නොයකත්වය  COVID-19 පලෝකයක ස ොන අනොගතයක් සොක්ෂොත් කර ගැනී . 

 

ප වර ජොතයන්තර කොන්තො දිනය අන් කිසිවකට ස ොන පනොපේ. රටවල් සහ රජොවන් විනොශකොරී වසංගතයකින් 

පසප න් යථො තත්ත්වයට පත්ී ට පටන් ගන්නො විට, අවසොනපේ කොන්තොවන් සහ ගැහැණු ළ යින් බැහැර කිරී  

සහ පකොන් කිරී  අවසන් කිරී ට අපට අවස්ථොව තිපේ. නමුත් එය කිරී ට නේ, අපට ඉක් න් පියවර ගත යුුය. 

COVID-19 වසංගතයට රටවල් රතිචොර දැක්ී  සහ යථො තත්ත්වයට පත් ී ත් ස ඟ පේ ප ොපහොපත් ගනු ලබන 

තීරර්ොත් ක තීරර් හැඩගැස්ී පේ පූර්ණ කොයණභොරයක් ඉටු කිරී ට කොන්තොවන්ට අවස්ථොව තිබිය යුුය. 

 

  

 

07/03/2021 

PHM Monthly Meeting   

 

International Health Day celebration - Health for All  

ජොතයන්තර පසෞඛ්‍ය දිනය යනු පලෝක පසෞඛ්‍ය සංවිධොනපේ (WHO) ප න්  අපනකුත් අදොළ සංවිධොනවල 

අනුග්‍රහය යටපත් සෑ  වසරක  අපේල් 7 වන දින ස රනු ලබන පගෝීය පසෞඛ්‍ය දැනුවත් කිරීපේ දිනයකි. 1950 

සිට ක්‍රියොත් ක වන පරිදි සෑ  වසරක  අපේල් 7 වැනිදො ජොතයන්තර පසෞඛ්‍ය දිනය සැ රී ට පළමු පලෝක පසෞඛ්‍ය 

සභොව තීරර්ය කපළ්ය. ජොතයන්තර පසෞඛ්‍ය දිනය පලෝක පසෞඛ්‍ය සංවිධොනපේ ආරේභය සනිටුහන් කිරී  සඳහො 

පවත්වනු ලබන අතර එ  සංවිධොනය විසින් පසෞඛ්‍ය විෂය පකපරහි පලොව පුරො අවධොනය පයොමු කිරී ට අවස්ථොවක් 
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පලස සලකනු ලැපේ. සෑ  වසරක  ජොතයන්තර 

පසෞඛ්‍යය සඳහො රධොන වැදගත්ක . පලෝක පසෞඛ්‍ය දිනය 

පලෝක ක්ෂය පරෝග දිනය, පලෝක රතිශක්තිකරර් සතිය, 

පලෝක  ැපල්රියො දිනය, පලෝක දුේපකොළ විපරෝධී දිනය, 

පලෝක ඒඩ්ස් දිනය, පලෝක රුධිර පරිතයොගශීීන්පේ 

දිනය සහ පලෝක පහපටයිටිස් දිනය ස ඟින් WHO විසින් 

සලකුණු කරන ලද නිල පගෝීය පසෞඛ්‍ය වොෂණික වයොපොර 

අපටන් එකකි. 

 

  

09/04/2021  

International Health Day 2021 

 

 

 

Meaning “Health is not for sale” 
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02/05/2021 

PHM Monthly Meeting   

 

Professor Manuj C. Weerasinghe, Dr. Vinya Ariyaratne  

National Medicines Regulatory Authority (NMRA) and COVID 19 current situation 

 

 

 

People’s Health Movement Statement  
 

Statement of Solidarity with People of Palestine 
People’s Health Movement (PHM);  

(Issued on May 19 th , 2021) 

          
The People’s Health Movement (PHM), a global network of grassroots health activists, civil society 

organizations, and academic institutions, strongly condemns the attacks against Palestinian people by 

Israeli’s occupying forces and expresses full and unequivocal solidarity with the Palestinian people. 

The recent attempts of Israeli’s occupying forces to expel Palestinian residents from the Sheikh Jarrah 

neighbourhood in Jerusalem is a continuation of the ethnic cleansing frequently committed by the Israeli 

occupying forces. These attempts violate the principles of international humanitarian law contained inthe 

Geneva Convention that prohibits eviction and displacement of populations in occupied territories. 

Palestinian and international human rights organisations have widely denounced the unwillingness of the 

Israeli’s occupying forces to comply with UN guidelines and international regulatory provisions. Several 

human rights organizations, including Israeli groups, have been recognizing and criticising the apartheid 

nature of the Israeli’s occupying forces. 

According to PHM-affiliated local health groups and activists, the attacks of the Israeli’s occupying forces 

on the Gaza Strip are targeting civilians in all residential areas using the heaviest and fiercest military 

machinery, including military aircrafts, artillery, and tanks. The majority of the Palestinians affected by these 

strikes are unarmed civilians, especially since the missiles directed by the warplanes target the homes of 

civilians in residential areas and residential towers. On the night of May 15, two respected doctors were 

killed together with their families when their homes were bombarded. We pay the highest respect to Dr. 

Ayman Abu al-Ouf, the head of the internal medicine department at Shifa Hospital, and Dr. Moen al-Aloul, 

who worked as a psychiatrist for the Ministry of Health before his retirement. 
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The escalation of violence by Israeli’s occupying forces comes when the people of Palestine are grappling 

with the burden of the Covid-19 pandemic. According to the Geneva Convention, Israeli’s occupying forces 

must provide healthcare, including vaccines, to Palestinians as an occupying power. Up until May 15, nearly 

62% of Israelis had received at least one shot of Covid-19 vaccine versus only 5.3% in Palestinians.  We 

condemn these deplorable actions (by commission and omission) that are incontrovertibly against 

humanity and the Palestinian people. We demand that the Palestinian people are given access to  Covid 19 

vaccines, treatment, and health care urgently.  

We demand the international community, including all UN entities, to: 

 Put pressure on the Israeli occupying forces to immediately stop their attacks on Palestinians and 

stop the displacement of Palestinian families from their homes and lands and ultimately to end its 

occupation of Palestine.. 

 Act on its responsibility mandated by several international treaties to safeguard the health rights 

of Palestinians and condemn the increased inequity in health that the pandemic response of the 

Israeli government has caused. 

 Stop accepting the flimsy excuses under the pretext of self-defense made by the Israeli’s occupying 

forces when they kill protected civilians and bomb their homes with artillery  

We call upon people worldwide to put pressure on their governments to stop all forms of support to 

Israeli’s occupying forces, especially arms exports. 

We call on the authorities, UN and other Human Rights Bodies/Agencies, civil society 

organizations, and people around the world to denounce crimesof Israeli’s occupying forces against 

humanity in Palestine and support the Palestinian people’s struggle to ensure that they can live in peace on 

their land, the State of Palestine, with Jerusalem as its capital. 

PHM decries the severe forms of aggression and injustice unleashed by  the racist regime of Israeli 

occupying forces against the Palestinian people. 

PHM believes that peace and justice are social determinants of health.  

PHM stands in solidarity with the Palestinian people and their struggle for existence and their land. We 

are one with our colleagues, health professionals, health and human rights activists on the ground and 

celebrate their strength and courage.  

We cherish and salute the Palestinian people’s resistance and resilience. 

 

 

 

 



42 
 

 

22/05/2021  

PHM Monthly Meeting   

  

Professor Manuj C. Weerasinghe, Dr. Vinya Ariyaratne  

English summary of the report of online monthly meeting held on 22/05/2021 

Briefly discussed about the following, 

 Importance of 14 days of isolation 

 Actual numbers of cases may surpass the reported cases  

 Medical and Health aspects should be prioritized than economical aspects 

 Resource management during the pandemic 

 Gaps in guidelines for home quarantine 

 Lack of proper procedures regarding the COVID patients reported at Free trade zones 

 The relief distribution programme planned by “Sarvodaya” and CSO collectives  

 Suggestions for weekly PHM meeting considering the prevailing situation 

 Role of members to spread awareness regarding safety measures, vaccination, seek of 
medical advice for symptomatic individuals. 

PHM Sri Lanka 

2021.05.23 

 

29/05/2021  

COVID Vaccine   

 

එේනත මානව අයිතියක්.  
නිශ්පාදන ඒොදිො යට යටත් රනාවියයුතුයි.  
 ලවත්  ාජ්යයනට යටත්රනාවිය යුතුය.  
ර්ාතියෙට යටත් රනාවියයුතුයි.  
රද්ශපාලනීෙ ණයෙට භාර්නය රනාවියයුතුයි.  
එේනත  ාජ්ය අුේ හරයේ සියලුරදනාට සාධා ණව සමානාත්මතාවරයේ ලැබීය යුතුයි . 
ර්නතා රසෞක්කිය සේසදය 
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29/05/2021  

 

  

 

 

 

29/05/2021 

In memory of Professor Senaka Bibile 

 

ඖෂධ මාෆියාවට එර හි වූ මහාචාජය රස්නෙ බිබිරල් මහතා.... 
 

රමාණ ාගල බිබිරල්, බිබිරල්-වලව්රව් උපත ලද මහුව  ත්රිත්ව විද්යාලරයේ ප් ාථමිෙ සහ ද්විතියිෙ 
අධ්යාපනය ලැබු රස්නෙ බිබිරල් මහතා පසුව රොළඹ වවද්ය විද්යාලයට ඇතුළත්ව පළමු පේති සාමාථජයක් 
සහිතව තම උපාිය අවසේ ෙරළ්ය. ඔහු තම ආචායජ උපාිය ල ාගත්රත් එඩිේ ර ෝ විශ්ව විද්යාලරයනි. 

1958 දී ශර්ි ලංොරව් ප් ථම ඖෂධ විද්යාව පිළි ඳ මහාචායජ පදවිරයේ පිදුේ ලැබු ඔහු ෙලක් රොළඹ වවද්ය 
පීඨරේ ප්් ථම පිඨාිපතිව යා රලස පත් වුරේය. 
රස්නෙ බිබිරල් මහතා ශ්රි ලංොරව් වැඩි රදනකු අත  ෙතා හට ලක්වුරේ ර්ාතිෙ ඖෂධ ප් තිපත්තියක් ඇති 
කිරීම සේ ේධරයනි. අඩු ආදායේ ලාභී ර ෝගීේ හට සහන මිලට ඖෂධ ල ාදීමත් වවද්යවරු අතිේ අවම 

ප් මාණරයේ අවශය් ⁣ඖෂධ ද් ව්ය නිරදජ්ශ ෙ වීමත් ඔහුරේ අ මුණ විය. 
තවද ඖෂධ වල ඖෂධීය නාම රවුවට රවරළඳ නාම භාවිත කිරීම සේ ේධරයේද දැඩි විර ෝධයක් ඔහු 
රවතිේ එල්ල විය. ඔහු විසිේ හඳුේවා රදන ලද ඖෂධ ප් තිපත්තිය රලෝෙ රසෞඛ්ය සංවිධානරේද අවධානයට 
රයාමු වු අත  රලෝෙ රසෞඛ්ය සංවිධානරේ පැසසුමටද ඔහු පාත්  වුරේය. 

නමුත් 1977 දී රස්නෙ බිබිරල් මහතා අභි හස් රලස ජිවිතරයේ සමුගත් අත  ඔහු විසිේ රගන ගිය ඖෂධමය 
ප් තිපත්ති හ හා පහ  වැදුරේ රවළඳපල ක්රියාොරිේ ඒ හා සේ ේධ යැයි අදටත් පවතින මතයකි. 
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රස්නෙ බිබිරල් මහතා ශ්රි ලංකීය රද්ශපාලනරේද වැදගත් චරිතයකි. ඔහු ලංො සම සමාර් පක්ෂරේ ක්රියාොරී 
සාමාජිෙරයකු වුරේය. මාක්ස්වාදය පිළි ඳ රද්ශනද පැවැත්වු ඔහු පසු ෙරලෙ රොළඹ නග  සභා 
මැතිව ණයටද ඉදිරිපත්වීමට එෙඟ වුරේය. 
රස්නෙ බිබිරල් මහතා යු වතජමානරේ ඔසු සල නිමජාතෘව යාය. ඔහුරේ සංෙල්පය වුරේ ලංොවට අවශ්ය 
ර රහත් ලංොව තුලම නිෂප්ාදනය ෙ වීමය. එමගිේ ලංොවට විශාල මුදලක් ඉතිරි ෙ වීම රමේම ඉතා අඩු 
මුදලෙට මහ ර්නතාවට ර රහත් ල ාදීම ඔහුරේ අ මුණ විය. 
රස්නෙ බිබිරල් මහතා ජීවිතරයේ සමු ගත්තත් ඖෂධ මාෆියාව (ආයුධ රවළදාමට පසුව ඇති ඉහළම ව්යාපා ය) 
යහමිේ අරප්  රේ මුල්  ැසරගන ඇත. ඊට යටවූ ඒර්ේතවරු රෙෝටි ගණනිේ සු  සැප විදිමිේ සිටී. ඊට එර හිව 
දිගු ොලයෙ සිට උස් පුටු රහාඹවන හිස් මිනිසුේ රේ අුහසිේ, මාෆියාවෙ අවතා  පිළි ඳව හඬක් නැගීරේ 
ප් ථිපලයක් රලස මා ත් සත්වාදිරයක් රහාර ක් සහ අේතවාදිරයකු රලස රල් ල් අලවමිේ සිටී... 

*මට මරේ වටිනාම මරේ දරුවා නැති වී හමා ය.නැතිවීමට ඊට එහා වටිනා රදයක් නැත.නිදහස් රසෞඛ්ය 

රස්වරේ අරප්ම අේමා, තාත්තා, සරහෝද යා, දුවා පුතා රවුරවේ ඉස්පිරිතාරලට නැති ර රහත් රපත්ත, 

අඩුපාඩු මැශිේ එෙ, ර ෝහරල් අඩුපාඩු රවුරවේ හඩක් වේරනමි.මා බිය රනාරවමි. 

මා මිය යනතු ා ඖෂධ මාෆියාවට එර හිව අහිoසෙ ර ෝගීේ රවුරවේ මාරග හඩ නගමි*  

*ඒ අඩුව අපිට හැමදාමත් තිබුණු පි වීමක් නැති වූ අඩුවක්* 

MSH රමාරහාමඩ් 
නිමජාතෘ ෆයිේ ෙේසජ ෙේඩායම 

 
 

 

29/05/2021  

Article by Dr. Vinya Ariyarathne 

https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-

morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-

xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-

t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-

M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-

R&c[0]=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLA

n2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA 

 
 

https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
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29/05/2021  

Commemorative Dr. K Balasubramaniam  

( Link : https://www.facebook.com/menu.cma/videos/3618446231511976 ) 

 

 

 

 

05/06/2021 

PHM Monthly Meeting   

 

Professor Manuj C. Weerasinghe, Dr. Vinya Ariyaratne  

Theme: Vaccination; Is it safe? How does it affect control of the pandemic?  

To organize a programme to report needs and to distribute relief at village levels  

 

22/05/2021  

Quarantine 

 

 

Quarantine is not a joke or a punishment. It's a 

measure taken to control a pandemic. 

All of us have to abide by this without any 

hesitation. 

Please educate your community... 

Peoples Health Movement - Sri Lanka 
 

 

 

 

https://www.facebook.com/menu.cma/videos/3618446231511976
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19/06/2021  

PHM Monthly Meeting   

 

Dr Janaki  Vidanapathirana 

The impact of COVID 19 on cancer patients 

 

03/07/2021 

PHM Monthly Meeting   

 

වවදය තිළිර්ො වනිගපස්කර  හත්මිය  

 හොචොයයණ  නුජ් ක්‍රිශොන්ත  හතො 

වවදය වින්යො ආරියතරත්න  හතො  

පත් ොව - විධි ත් සහ කොයයණක්ෂ  පසෞඛ්‍ය පස්වොවක් තිරසොර පලස පවත්වො ගැනී  සදහො  හජන සහය 

ලබොගැනී   

 

විවෘත රොජය හවුල්කොරීත්වය සහ ජනතො පසෞඛ්‍ය සංසදය පලස අපපේ වගකී  

පකොපරෝනො වසංගතය සහ ජනතොවපේ අයිතිය පිළිබද  ොධය ුළ කථිකොවක් පගොඩනැගී   

 

 
 

20/07/2021 

PHM Newsletter 

 

 

 

PHM Sri Lanka, we released our 3rd quarter journal 2021. 

If you need more informations please contact sirimalp@sltnet.lk 
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අතිගරු ර්නාිපතිතුමේ, 

ර්නාිපති රල්ෙේ ොයයජලය, 

රොළඔ 01. 

2021.07.23 

 

අතිගරු ර්නාිපතිතුමණි, 

  

පසෞඛ්‍ය පස්වොවන් ශක්ති ත් කිරී ට පියවර ගන්නො පලස කරනු ලබන ඉල්ී යි. 

ජුලි මස 3වන දින රැස්වු අප ර්නතා රසෞඛ්‍යය සංසදය, රසෞඛ්‍යය ක්රෂ්ත්‍රය තුල වතජමානරේ පැනනැගී ඇති 

අ ජුධයේ සේ ේධරයේ අවධානය රයාමු ෙ න ලදි.  

 

රමහිදී වතජමාන රෙෝවීඩ් 19 වසංගත තත්වය පාලනය සදහා රසෞඛ්‍ය වෘත්තිෙයේරේ සාමුහිෙ ප්‍රයත්නයෙ 

අවශයතාවය ආ ක්ෂා කිරීමට  ර්ය මැදිහත් වියයුතු යයි අවධා ණය විය.  

එ ැවිේ සියළු රසෞඛ්‍යය වෘත්තිෙයේ සමග ඒො ද්ධ සාෙච්ර්ාවක් පවත්වා සියළු රදනාට යුක්තියත් 

සාධා ණත්වයත් ලැර න පරිදි රමම ගැටළු විසදා ගැනීම උරදසා සුදුසු සාෙච්ර්ාවක් පවත්වන රලසටත් ධනාත්මෙ 

සහරයෝගීතාවයක් රගාඩනැංවීමට අවශය වේනා වු පියව  ගේනා රලසත් ඔ තුමේරේ අවධානය රයාමු ෙ න 

රලසත් අප ඉල්ලා සිටිමු. 

 

ස්තුතියි, 

රමයට ර්නතා රසෞඛ්‍ය සංසදය රවුරවේ  

                                                                               

සිරිමල් පීරිස් - උපරද්ශෙ     රේු ද සිල්වා - ෙැදවුේෙරු 

පිටපත් -  ගරු රසෞඛ්‍ය ඇමතිතුමිය 

  

23/07/2021 Letter addressed to the President 
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31/07/2021 

PHM Monthly Meeting   

Dr. Delan De La Paz - from Philippines  

Palestinian issue and PHM position on this  

 

PHM Monthly Meeting on 31.07.2021 

This online meeting focused on Palestinian Issue. PHM Sri Lanka was graced by the guest speaker Ms. 

Delen De La Paz from PHM Philippines. The agenda was arranged as follows; 

- Introduction 

- Presentation by the guest speaker followed by a Sinhalese translation of the same. 

- Discussion 

- Conclusion 

The meeting commenced at 07:00 pm with participation of 25 Sri Lankan PHM activists. Having greeted 

Ms. Delen, by Mr. Sirimal Peiris, the Advisor, made a brief introduction of the agenda on the day. Ms. 

Delen commenced her presentation thereafter. She explained the situation in Palestine from the very 

beginnings to-date providing details of how imperialist needs have been fulfilled by the creation of Israel 

that paved way for Palestinians become underprivileged and destitute in their own country and after effects 

of biased decisions of the UN. She used a PowerPoint presentation to clarify the issues. As well, she 

mentioned the continuing struggle to free Ms. Shatha Odeh, the Director of Palestinian Health Work 

Committee who is being detained on false allegations.  

For the convenience of the participants, Mr. Somaratne Herath gave a Sinhalese translation. This followed 

a discussion session. With this, the meeting was concluded. 

 

 

https://www.facebook.com/photo/?fbid=1451464735209148&set=a.126831094339192&__cft__%5b0%5d=AZUq4hcIhs_N_m5k3xWaj8kbonhVDCh7uHUupbiaeKSZuWMgOtCKrdfF7qg4gBO1Q-ZjGTcyCj1Fnbte0LOE-GKm2mIT7FDNxRiw9vV20TnqlUajhOol5A5qwILfaakIo3g&__tn__=EH-R
https://www.facebook.com/photo/?fbid=1451464735209148&set=a.126831094339192&__cft__%5b0%5d=AZUq4hcIhs_N_m5k3xWaj8kbonhVDCh7uHUupbiaeKSZuWMgOtCKrdfF7qg4gBO1Q-ZjGTcyCj1Fnbte0LOE-GKm2mIT7FDNxRiw9vV20TnqlUajhOol5A5qwILfaakIo3g&__tn__=EH-R
https://www.facebook.com/photo/?fbid=1451464735209148&set=a.126831094339192&__cft__[0]=AZUq4hcIhs_N_m5k3xWaj8kbonhVDCh7uHUupbiaeKSZuWMgOtCKrdfF7qg4gBO1Q-ZjGTcyCj1Fnbte0LOE-GKm2mIT7FDNxRiw9vV20TnqlUajhOol5A5qwILfaakIo3g&__tn__=EH-R
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05/08/2021  

Vaccination Programme 

 

 

 
Chaos at a vaccination centre 

Lunawa Hospital, Moratuwa is a Covid-19 vaccination centre since commencement vaccinations as a 

preventive measure against the spread of Covid-19 pandemic. As an aspirant service beneficiary, I with my 

wife joined the queue around 08:45 in the morning yesterday (02.08.2021). The queue kept on nudging 

forward in the hot sun and everybody seemed to behave in an orderly manner despite physical difficulties 

of many an aged or partly disabled. Around 12:45 in the afternoon, after almost 04 hours, we reached the 

short stretch of road between the main road and the gate of the hospital complex. In the meantime we saw 
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a fresh supply of vaccines also being brought to the centre to augment the supplies increasing the hopes of 

who witnessed.  

The queue reached a standstill but there were fully loaded cars, some displaying DOCTOR decals as well 

on the windscreen, entering the centre with the support of the two airmen and a constable. Observing this, 

people objected. Also some high handed ruffian types were there helping the occupants in those vehicles. 

Since people were almost beyond the limits of exhaustion and thirst due to hot sun prolonged standing 

protested and rushed towards the gate. People were scoffed in rough unacceptable language which 

bewildered people and one person came to the gate to announce that only a balance of 60 doses were left. 

At this moment, instead of the distance of one metre people started pushing and pressing each other in a 

frenzy to grab an opportunity for vaccination out of the last sixty doses. Whole place was in a terrible mess 

and we had to find a way to save our dear lives instead of vaccination. When questioned about the next date 

of vaccination some of the staff said it was Tuesday and some said Wednesday. This made about 500 people 

to withdraw empty handed after wasting half a day on the queue. Following questions remain with us: 

- Why do those in cars get special treatment? What makes them impossible join the queue as the others? 

Are we untouchables to the elite? Do they vote more than us? 

- The doctors and health staffs were priority groups and they had their families also vaccinated. This is 

reasonable but we have the suspicion that the decals are misused. Why cannot policemen check and chase 

those who try to bypass the queue? It was obvious that the obscene language used by the driver purported 

to be a doctor on those in the queue betrayed his status himself. 

- If the vaccine was about to be over, those staffing the vaccination centre should have informed early 

without making people stand in the sun in vain, especially the elders. 

- On 01.08.2021 also more than 300 people were at the gate of the MOH Office but there was nobody to 

inquire if the vaccinations were given. They were there because the State Minister announced on the 

previous night over television that vaccines would be given on Sunday.  

Understandably, conducting a vaccination is not easy but favouring some factions of people, poor 

management and poor information cannot be accepted. Moreover, my suspicion was proven today 

(03.08.2021) at Egoda Uyana Jana Jaya Vidyalaya Vaccination Centre where I had my wife and me had 

vaccination today after failure yesterday. There was a number of persons who had been there at Lunawa 

Hospital yesterday gathered at Egoda Uyana Centre today. They were commenting and blaming the incident 

yesterday. According to them, vaccination had restarted once again sometime later. 

The situation that prevailed at Egoda Uyana Jana Jaya Vidyalaya was exactly opposite of what people 

experienced yesterday. The place was well managed and there was no clustering of people or chaos. Highly 

appreciable attention was given to people by the PHI and Family Health Officers who handled vaccination. 

They deserve unreserved appreciation and congratulations. 

 

14/08/2021 

PHM Monthly Meeting   

 

 හොචොයයණ  නුජ් ක්‍රිශොන්ත  හතො 

එන්නත් ලබොපදන  ධයස්ථොන වල පපෞේගලිකව දක්නට ලැබුණු ගැටළුකොරී තත්වයන් පිළිබද අත්දැකීේ හුව ොරු 

කර ගැනී  සහ ඒ සේබන්ධපයන් ජනතො පසෞඛ්‍ය සංසදය පලස ගත හැකි ක්‍රියො ොගණ  



51 
 

PEOPLE’S HEALTH MOVEMENT 

Sarvodaya Nagarodaya Center  
N0:155A, Dr.danister De Silva Mawatha, Colombo 08, Sri Lanka 

 srilankaphm@gmail.com  
 

His Excellency, Gotabaya Rajapaksa, 

President of the Democratic Socialist Republic of Sri Lanka, 

Presidential Secretariat, 

Colombo 01, 

2021.08.18 

 

Your Excellency,  

SUGGESTIONS TO CONTROL COVID 19 PANDEMIC BY  PEOPLES HEALTH MOVEMENT 

– SRI LANKA 

People’s Health Movement is an international  voluntary organization dedicated for the promotion of 

primary health care. The organization is free of biases of any manner with 82 countries in its membership 

that includes Sri Lanka. The following suggestions are submitted for you kind and early consideration: 

1. In controlling the Covid 19 pandemic, political will is very necessary.  Hence, all political parties must 

get united and take necessary steps jointly.  Herein, PHM believes that the Government should take the 

responsibility for materializing this.  Under the present circumstances, all debatable acts need be put aside 

and generate a peaceful environment. 

2. Our health system should be strengthened without further delay.  Government should re-establish the 

training of Assistant Medical Officers (AMO) and Estate Medical Assistants (EMA) or bring up an 

alternative service to cater to the shortages of trained health manpower especially in peripheral and 

remote areas.   Also re-establish the Health Education Specialists Service which remains dormant at 

present. 

3. The government should discuss with all Trade Unions and should come to a proper compromise 

regarding their current problems. 

4. Medical Anthropologists, Sociologists and Health Education Specialists should be part of the Covid-19 

Control Task Force. The void due to their unavailability is quite conspicuous these days. 

5. Building up links with Trade Unions, Religious Societies and other civil societies in order to start a 

mobilization programme for community participation is indispensible. Pooling their skills and resources 

would augment the efforts of the government to a great extent to bring pandemic situation under control.   

 

18/08/2021 Letter addressed the President 

 

mailto:srilankaphm@gmail.com
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We hope the Government will take necessary steps to implement these suggestions in controlling Covid-

19 pandemic. 

Here, we remain 

Sirimal Peiris 

Menu De Silva 

Somaratne Herath        

(For People’s Health Movement) 

 

Copies: 

 Hon. Keheliya Rambukwella, Minister of Health 

 Hon. Sudarshanie Fenandopulle, State Minister of Health 

 Dr. Asela Gunawardena Director General of Health Services 

 

 

25/08/2021 

Article from Mr. Sirimal Peiris & Mr. Somartne Herath 

 

fi!LHhg ndOdldÍ .egt 

id¾ia" fvx.= iy uE;l § wm rg fj,d.;a fldúâ - 19 jeks jix.; fi!LH wxYhkag ±ä wNsfhda.hla jkafka 

tu frda. ;;a;ajhka b;d iS>% wdldrfhka me;sr f.dia m%cdfõ jeä fldgilg ;¾ckhla jk ksid h' t;rï 

fõ.j;a f,i me;sÍula fkdjqk;a  tÉ' whs' ù' jeks frda. j,ska o fi!LH wxY flfrys t,a,jk wNsfhda.h iq`:mgq 

fkdfõ' fï iEu ;;a;ajhla hgf;au tajd uev meje;aùu flfrys wvq jeä jYfhka ndOdldÍj lshd;aul jQ .eg`:  

fldúâ - 19 jix.;h;a iu. meyeÈ,sj fmfkkakg ;sfí'  

 

fi!LHuh p¾hdjka mj;ajd .ksñka rcfha jEhug Woõ fok f,i udOH yryd rch lrk b,a,Sï iy rch  .kakd 

mshjrhka ms<sn| f;dr;=re ffokslj wikakg olskakg ,efn;;a rcfha  N+ñldj bka tydg úysfok nj meyeÈ,sh' 

th .eg¨ rdYshla iu. uqiq jQjla  fjhs'  m%cdjf.a fi!LH whs;sh ;yjqre lsÍu fjkqfjka fuu .eg¨ j,g iaÓr 

úi÷ñ wjYH fõ' tu wfmalaIdj we;sj  my;ska bÈßm;a lrk lreKq  úfYaIfhka fi!LH wud;HdxYfha iy 

fmdÿfõ rcfha wjOdkh fjkqfjks' 

 

 wdKavq mlaIfha jeä wdik .Kkla ;sîu ksid ;uka bÈßm;a  lrk ´kEu u;hla wkqu; lr .ekSfï 

yelshdj Tjqkag we;' tfia bÈßm;a lrk iuyr woyia wkqu; fkdlrk wdKavq mlaIfha uka;S%jre o 

Pkaohl § tajdg ;u wkque;sh m%ldY lrkafka ;ukaf.a jrm%ido wysñ fõ hehs hk ìfhka nj fmfkkakg 

;sfí' ks;r fofõf,a udOH yryd fudr ÿka iuyre ±ka fmfkkakg ke;' myq.sh rch ;snqkd kï fuhg 

jvd frda.h me;sfrkakg ;snqkd" úreoaO mlaIfha woyia wmsg wod, keye wd§ Tjqkaf.a wyxldr m%ldY 

j.ska uyckhd l<lsfrk nj fkdjegfykafka tjeks m%ldY lrk whf.a ;d¾lsl nqoaêfha ÿ¾j,lu ksid 

úh yel' úreoaO mlaIfha jeä fokd;a Bg fofjks ke;' iq`: mlaIhlska fudk ;rï idOkSh woyila 

bÈßm;a jqj o Bg .erySu fomd¾Yajfhau mqreoao ù we;' ;ukaf.a Pkao moku iy jrm%ido fjkqfjka 
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yDo idlaIsh mdjd fkd§ is`h`: fokdu tl fõÈldjlg meñKsh hq;= ld,hhs fï' fudkr kHdfhka uE;aj 

tfia lsÍug mshjr .kakd f,i b,a,d isáuq' 

 

 jd;a;Sh iñ;s j,ska f.khk ifya;=l wr., úi|Su fjkqjg l,a ueÍfï Wml%u fiùug fyda rchg 

ys;j;a jD;a;Sh iñ;s ovóud lrf.k wr.,h fjkia w;lg yrjd uyck u;ho rchg .e,fmk 

wdldrhg ilid .ekSug .kakd W;aidyhkag ;s; ;eìh hq;= ld,hhs fï' jrm%ido wysñ úúO uÜgï j,  

jevlrk ckhd by< hk cSjk úhou;a rcfha w¥ro¾YS ;SrK;a iu. wirK ùu ;=, fuu wr., we;sjk 

nj f;areï fkd.kakd rch fujka wiSre ld,hl wr., fkdlrk f,i foik nK ckhd ;j ÿrg;a 

fkdwik nj f;areï f.k idOkSh ms<s;=re fiùug lemúh hq;= h' wr.,j, fya;=ka .eUqßka f;areñ 

fkd.kakd úg ;;a;ajh ;j;j;a W.% jk nj jgyd .; hq;= h' md¾,sfïka;=fõ bkakd fndfyda fokdg 

jvd ;d¾lsl nqoaOh we;a;jqka m%cdj ;=, we;s nj jgyd .; hq;= h' 

 iyldr ffjoH ks<Odß iy j;= ffjoH ks<OdÍka m%cdjg b;d iómj lghq;= lrñka iqjlsÍï fukau 

ksjdrK lghq;= j, o fhfoñka ;u fiajd bgq l<y' m%d:ñl fi!LH i;aldrfhys ,d by< ueÈy;aùul 

fhÿky' b;d ÿr neyer msysá uOHu fnfy;a Yd,d yd m¾hka; frday,a j, b;d jeo.;a ksy;udkS 

fiajhla bgq l<y' miqj ld,fha § .;a ;SrKhkag wkqj fuu fiajdj kj;d WmdêodÍ ffjoHjre m;a 

lsÍug;a j;= iy .%dóh frday,a j, ;;a;ajh by< oeóug;a .;a mshjrhka id¾:l jQ nj fkdfmfka' 

iuyr j;=j, ;snQ fyd| uÜgfï frday,a jeàug m;aúh' ;ukaf.a iy ;u orejkaf.a wOHdmkh m;d 

fndfyduhla ffjoHjre kd.ßl m%foaY j,g udre ù wdy' fvx.= je<elaùug fjku fiajl msßila n|jd 

.ekSu wd§ me,eia;r ms<s;=re fiùug isÿjQfha l,ska isá mqyqKq fiajl fldgiA y,d ±óu ksidh'  fuu 

m%Yak j,g idOkSh ms<s;=re fiùug rchhka .;a W;aidyhka Pkao ld,fha lhsjdre .eiSug iSud úh'  

Pkaoh m%ldY l< uyckhd yeuodu merÿky' 

 fi!LH wOHdmk lghq;= o tfiau Èhlr ±uQ ;j;a fiajdjls' m%cdj iu. isáñka l<hq;= fiajdjla  

ld¾hd,hhl isg mqj;a idlÉPd ud¾.fhka l< fkdyel' fi!LH wOHdmkh hkq ffjoH wOHdmkh fkdfõ' 

p¾hdj ilia lsÍuhs' fi!LH wOHdmk lghq;= b;d ils%h ld,fha lafIa;% fi!LH fiajlhka uQ,sl fi!LH 

wOHdmk lghq;= bgql< w;r fi!LH wOHdmk ks<OdÍka o fi!LH fiajlhka f.a m%dfhda.sl .eg¨ úi|d 

.ekSug Woõ lrñka wjYH iïm;a imhñka m%cdj w;r lghq;= l<y' wo jk úg fi!LH wOHdmk 

mYapd;a WmdêodÍ ks<OdÍka lsisfjl=;a fiajfha ke;s fyhska ìï uÜgfï § flrek fi!LH wOHdmk lghq;= 

b;d ÿ¾j,j mj;skq fmfka' fi!LH wOHdmk lghq;= i|yd rdcH fkdjk ixúOdk fiajlhka bÈßm;Aj 

lghq;= lr;;a Tjqkag nrm;, iSudjka we;s ksid tu m%fõYh o id¾:l ke;'   fï ;;a;aajhka i,ld 

n,d tu fiajdjka h,s;a we;slsÍu u.ska mqyqKq fi!LH Y%ufha wvqj imqrd fiajd .+Kd;aulNdjh kxjd 

.ekSug ld,h meñK we;ehs is;uq' fi!LH fiajh hkq  ta ta fiajl fY%aKsj, iduQysl m%h;akhka yryd 

ck;djg fiajh iemhSuhs' 

 

 wo jk úg rdcH fkdjk ixúOdk" j;a;Sh iñ;s" wdÈ jYfhka m%cd uQ,sl ixúOdk rdYshla rg mqrd 

ls%hd;aul fõ'  fï ksidu m%cdj i;= úNjh úisÍ mj;Sk w;r ;ukau yod.;a W.=,l uyckhd meg,S 

we;s fihla fmfka'  

fï ish,a,g wod, mshjrhka  iïnkaOj l;ssldj;la wjYH w;r m%cd fi!LHh ixiohg taa iïnkafhka m%cdjf.a 

me;af;ka  uQ,sl;ajh .; yels nj ;yjqrej m%ldY lruq' 

              

isßu,a mSßia 

fidaur;ak fyar;a 
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25/08/2021  

 COVID Vaccine 

 

 

 

 

 

 

 

 

 

 

 

 

25/08/2021  

Awareness on COVID Vaccine 

 

 

what we can do before, during and after vaccine. 

 

Before you go 

Talk to your doctor. If you’ve ever experienced a severe allergic reaction from any vaccine or you have 

any questions about the medications you are currently taking, talk to your health care provider before 

your appointment. 

Take care of yourself. Get a good night’s rest and hydrate well before your vaccination so you can feel 

your best on the day. 

 

During the appointment 

Stay safe. Make sure to follow safety precautions at the vaccination facility such as physical distancing 

while waiting and wearing a mask. 

Communicate. Let the health care professional know if you have any medical conditions that could be 

considered precautions, such as pregnancy or a compromised immune system. 

Keep your records. You should receive a vaccination card that tells you which COVID-19 vaccine you 

received, when you received it and where you received it. Make sure to hold on to this card in the event 

that you need it in the future. 
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After you’ve been vaccinated 

Stay for monitoring. The health care provider should observe you for about 15 minutes after the vaccine 

is administered to make sure you don’t have any immediate reactions. However, it is extremely rare 

for severe health reactions. 

Be prepared for some side effects. Vaccines are designed to give you immunity without the dangers of 

getting the disease. While it’s normal to build immunity without side effects, it’s also common to 

experience some mild-to-moderate side effects that go away within a few days on their own. 

Some of the mild-to-moderate side effects you may experience after vaccination include: 

Arm soreness at the injection site 

Mild fever 

Fatigue 

Headaches 

Muscle or joint aches  

Chills 

Diarrhoea 

If any symptoms continue for more than a few days or if you experience a more severe reaction, then 

contact your health care provider immediately. 

Be patient. Building immunity takes time. Keep yourself and others safe. While these vaccines are 

showing to be highly effective at protecting people against serious illness from COVID-19, we’re still 

learning about whether it is possible for a vaccinated person to still spread the virus, even without 

symptoms. Therefore, it is important to continue practicing safety precautions to protect yourself and 

others, including avoiding crowded spaces, physical distancing, hand washing and wearing a mask . 

copied by UNICEF 
 

30/08/2021  

 

 

 

 

David Sanders, pioneer of Health for All – as remembered by David Werner 

When David Sanders died suddenly of a heart attack on August 30, 2019, it was a great loss. But his 

many friends and colleagues around the world can take heart that his passing did not leave a vacuum. 

To the contrary, David left a legion of fellow travelers around the world who, thanks to him, are today 

more strongly committed, better prepared, and have a greater sense of solidarity to continue the uphill 

struggle for health. After his passing, the huge outpouring of appreciation for his exemplary 

contribution worldwide makes it clear that his contagious spirit, boundless energy, and unflinching 

honesty in the face of power lives on in the vast spectrum of people – from community health workers 

to international movement organizers – who had the good fortune to know him. 

Indeed, so many fine tributes have already been circulated in praise of David Sanders that it seems 

there is little more to add. Therefore I will focus on my own personal interaction with him, which began 

over 40 years ago. 

I first met David in the late 1970s in London, where he was working for Oxfam. At that time David 

was in exile from his homeland in Rhodesia, where he’d been a strong proponent for that country’s 

independence from Great Britain’s colonial rule. As a pediatrician in that land, David had an early 
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exposure to the devastating impact that entrenched inequalities of power had on the wellness of the 

subservient population. Thus, in the pursuit of health and social justice, he’d become an avid activist 

in the grassroots movement for Rhodesia’s independence. Faced with threats to his life, he went into 

exile to the UK, where he continued his advocacy for Rhodesia’s independence. 

On one of my trips to London during that time, to present a paper on “Health Care and Human Dignity”, 

David Sanders invited me to his circle at Oxfam. He’d used my books Where There Is No Doctor and 

Helping Heath Workers Learn in his community heath promotion in Rhodesia, and in our Hesperian 

newsletters he’d read about Project Piaxtla, the villager-run health program in western Mexico I’d 

helped start. He told me of his goal, once Rhodesia was liberated, of helping the newly independent 

country set up a national health program based on Comprehensive Primary Health Care, in which local 

community health workers – chosen for their commitment to the common good – would be agents of 

change in the promotion of a more equitable, just, and thereby healthier society. 

No sooner did Rhodesia – now Zimbabwe – in May 1990, win its independence from the UK, than 

David Sanders at once returned to his homeland, where he was recruited to play a key role in forming 

the new Ministry of Health. 

In that early realm of independence, David Sanders invited me to visit Zimbabwe, both to witness the 

new, people-centered mobilization that was underway, and to share some of my experiences of 

community-based health promotion in Mexico and elsewhere. 

Part of David’s motive in bringing me to Zimbabwe was for me to give presentations and exchange 

observations with key honchos in the new health ministry, some of whom were still wedded to the 

conventional model of Western (i.e., colonial) medicine, with its hierarchical pecking order and its 

focus on sickness rather than health 

For a while David and his cohorts made a good progress with the new, more holistic, community-

centered initiative, along the lines heralded in Alma Ata as “Primary Health Care”. The nation’s top 

decision makers – still imbued with the revolutionary spirit of newly won independence, made space 

for this more democratic, people-empowering approach to health care. But sadly, as so often seems to 

happen in human history, those who had been heroes in the fight for liberation, once they rose to power, 

gradually became oppressors themselves. As wealth again began to concentrate at the top and the state 

became more authoritarian, priorities shifted. The egalitarian, more empowering community-based 

approach to health promotion advanced by Sanders and his colleagues fell out of favor with the 

controlling class – especially with the conventional medical establishment. His detractors began to hit 

below the belt, lambasting David as a “white colonial” who was trying to impose second-class services 

on what he viewed deep-down as second-class people. 

This was painful for David, who was deeply committed to health and fair treatment for all. In time the 

barriers to advancing universal primary health care in Zimbabwe became so great that David decided 

to move to South Africa. At that time South Africa was still under apartheid rule, with a huge gap in 

wealth and health between the white elite and the black majority. But it was not without hope for 

change. There was a strong and growing resistance led by the African National Congress (ANC) and 

others. Even the medical establishment itself was divided. After the mainstream Medical Association 

of South African (MASA) defended a doctor who had overseen the torture of Steve Biku, an outspoken 

leader of the Black Consciousness Movement, a portion of MASA’s members split off in protest. They 

then formed NAMDA (National Medical and Dental Association), which took a united stand for racial 

equality. NAMDA also introduced a network of community-based health care in shantytowns, 

providing training and backup for local, relatively unschooled, but socially committed health promoters 

As part of the coordinated effort to promote international awareness and solidarity in support the South 

African struggle against apartheid, David Sanders and his colleague reached out to the global health 

community. Among other actions, David arranged for NAMDA to invite me to visit the mushrooming 

shantytowns outside Johannesburg and to engage in an educational exchange with its field organizers. 

While there, we shared experiences and methods for implementing CBHC (community-based health 
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care) in marginalized communities, and encouraging people to analyze the social and physical 

determinants of health and to work together to improve their situation.  

This exchange – instigated in large part by David Sanders – took place (I believe) in 1992. The growing 

anti-apartheid tide was then being countered by a ruthless escalation of repression, curfews, and arrests 

of activists. Many in the struggle grew discouraged. But David Sanders and other leaders of NAMDA 

were confident that the racist regime was planting seeds of its own demise. Its draconian clampdown 

on protest only triggered greater resistance. … And sure enough, in an attempt by the ruling class to 

quell the rising storm, Prime Minister F.W. de Klerk agreed to hold South Africa’s first all-race, 

democratic election. In May 1994, Nelson Mandela – who had been freed after 27 years in prison – 

became South Africa’s first president of the nation’s post-apartheid era. 

Much of the more recent history of David Sanders’s indefatigable role in promoting health-for-all and 

social justice – in South Africa and worldwide – is well known to his contemporary friends and 

colleagues. Many have given tribute to his on-the-ground research and service-oriented training of 

students, which he spearheaded for decades at the University of the Western Cape. I will therefore 

focus here only a few more of my own undertakings with David, with which some of his younger 

colleagues and admirers may be less than familiar. 

Everyone is aware of the seminal role that David Sanders has played in the formation and ongoing 

pursuits of the People’s Health Movement (PHM). But fewer may be familiar with his previous key 

role in the International People’s Health Council (IPHC), which in many ways was the precursor of 

the PHM. 

The International People’s Health Council was launched in Managua, Nicaragua, in December 1991, 

at the closure of a small international symposium on “Health Care in Societies in Transition”. The 

symposium and the IPHC that grew out of it were conceived and organized by several of the same 

pioneers in Primary Health Care who, nine years later, in 2000, would be instrumental in midwifing 

the first global People’s Health Assembly (PHA) and the People’s Health Movement that grew out of 

it. These key players in launching both the IPHC and the PHM included Zafrullah Chowdhury 

(Bangladesh), Mira Shiva (India), David Sanders (South Africa), Maria Zuniga (Nicaragua), and 

myself. The idea for the symposium had initially been conceived several years before, during the 

Sandinistas’ heyday in Nicaragua, when revolutionaries, backed by a diverse workforce of brigadistas 

de salud (community health brigadiers), had overthrown the tyrannical Somoza government and set up 

a people’s republic. In a few short years, the fledgling government – backed by strong community 

involvement – had achieved spectacular improvements in health. Inspired by this success story, our 

motley group of health activists decided to hold the transitions seminar in Managua. We saw Nicaragua 

as a shining example of a society in transition to achieving better health. Ironically, however, we 

delayed too long in getting our symposium off the ground. In 1990, after years of ceaseless attacks by 

the US-financed “Contras” and of infiltration by the CIA, the weary population voted the Sandinistas 

out of power and voted in a coalition government that was puppet to US imperial interests. Rapidly the 

people-supportive agenda of the Sandinistas was rolled back, the gap between the rich and poor grew 

wider, and the population’s health once again began to deteriorate. Sadly, Nicaragua was not alone in 

this pattern. Similar reversals in democratic process and in the health and welfare of the people were 

then taking place in many countries, spurred by economic globalization with its structural adjustment 

mandates and so-called “free trade” agreements. So our transitions seminar, initially planned to learn 

from societies transitioning to better health, ended up discussing transitions that were endangering and 

worsening the health of societies. Our seminar’s challenge was to explore possibilities for reversing 

this retrograde process. (All this is written about in David Sanders and my book, Questioning the 

Solution – see below.) 

We felt our seminar’s analysis of the current social and political determinants of health, and possible 

action for coping with them, were important enough they should be recorded and shared. So Maria and 

I and others put together a booklet of the proceedings, which we titled Health Care in Societies in 
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Transition (published by HealthWrights in English and by CISAS in Spanish). We also thought the 

dialog we had begun should be continued, with more health activists participating. Hence we launched 

the IPHC, which grew in size and had subsequent international meetings. The most notable of these 

events took place in Palestine and in South Africa – the latter adroitly organized by David Sanders. 

After a few years the PHM – with a much larger cast of players – took over and expanded the role of 

the role of the IPHC, whose mission it continued. David Sander was a wise and dynamic spearhead of 

both. 

David Sanders wrote over 50 groundbreaking papers and several books. His first book, The Struggle 

for Health: Medicine and the politics of underdevelopment, published in 1985, was a bombshell. It 

likely did more than any other publication to awaken the international health community to the fact 

that a population’s health is determined more by the distribution of power and resources than by health 

services per se 

Over the years David Sanders and I realized we shared similar perspectives on health and social justice. 

In the mid-1990s we started writing a book together, which we eventually titled Questioning the 

Solution: The politics of Primary Health Care and child survival. I visited Cape Town and he visited 

California to complete it. This book is lengthier than The Struggle for Health and contains a lot of 

examples from Latin America (most extensively Mexico, Nicaragua, and Cuba). As a case-study, the 

book explores in-depth the worldwide promotion of ORS (oral rehydration solution) for treatment of 

diarrhea. (For this reason, with tongue in cheek, David and I titled the volume Questioning the Solution. 

The idea for the title was David’s.) Undoubtedly, the vast promotion of mass-produced packets of ORS 

has substantially lowered child mortality from diarrhea. Yet, as Questioning the Solution points out, 

other solutions – namely homemade cereal-based drinks – may have saved even more children’s lives 

– and done so less expensively, more quickly, and more effectively, with less dependence on a 

distantly-produced commercial product that may not always be available. Yet the economic leverage 

by Big Pharma on WHO and UNICEF to promote their commercially-produced ORS packets (which 

rapidly became a multi-million dollar business) stacked the deck in their favor. So it was that the less 

ideal but more profit-generating option has been universally promoted, sidelining less costly, more 

quickly available, and potentially more effective home solutions. The consequences of this grand-slam 

marketeering may have cost millions of children’s lives – and still does. 

David Sanders felt very strongly about this exploitation of children’s health and the myriad other ways 

in which Big Pharma, Big Sugar, Big Oil, Big Ag, Big Water, Big Media, and other corporate 

superpowers put profit before people – and before sustainable life on the planet. 

Sadly, our companion David Sanders is no longer with us in person. But his struggle for “health for 

all” lives on in the minds and hands of the countless friends and students and activists whose lives he 

so deeply touched. We all owe it to David to indefatigably keep his action, his vision, and his passion 

– and his wry sense of humor – alive. 
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02/09/2021  

COVID Vaccine 

 

 

02/09/2021  

Essential food items and price control 
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11/09/2021 

PHM Monthly Meeting   

 

Ms.Sarojini Nadimpally - from India 

This online meeting focused to build up awareness about the present situation of Covid 19 and its 

impact on the women's population around the world.  

 

 

 

02/10/2021 

PHM Monthly Meeting   

 

වවදය වින්යො ආරියරත්න  හතො  

පකෝවිඩ් 19 වතණ ොන තත්වය හමුපේ ස ොජයට එල්ල වන බලපෑ    
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Awareness of Safety Guidelines for Organisations 

 
 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

 

wjodku jeähs m%fõYï jkak !!! 

ksfrdaOdhk we|sß kS;sh wfydais lsÍfuka fldõâ jHdma;shg we;s wjodku wjuhehs fkdis;kak'  

j¾;udk ;;a;ajh hgf;a u;=j we;s ksoyi ;=,ska wksjd¾hfhkau ;j ;j;a wjodku jeä fjkq we;' 
fuu wjodku wju lr.; yls jkafka wm .kq ,nk wdrlaIs; l%u fmr±ß lrf.k h' tneúka my; 
i|yka lreKq iïnkaOj ±ä ie<ls,a,la olajkak' 

fldaõâ 19 md,khg ck;d ixúOdk i|yd ud¾f.damfoaYhkaa 

ixúOdkh ;=, mQ¾Kld,Sk idudcslhka i|yd 

- fldúâ úfrdaë tkak;a folu ,nd.;a wh muKla ld¾hd,hSh fiajhg jd¾;d lsÍug wjir 

fokak' 

- fiajhg jd¾;d lsrSu- fldaúâ ;;ajh ;ju;a i;=gqodhl uÜgul fkdue;s ksid 

yelshdjla ;sfíkï ;j;a udi 3l ld<hla fiajd uqrl%uh hgf;a (roster) fiajhg jd¾;d lsrSu 

ks¾foaY lrkak' 

- ld¾hd,hhg we;=,aõfï § yd msgùfï § inka fhdod fyda oE;a msßisÿ lrkq ,nk ødjKhlska 

fyda fia§fuka w;a msßisÿ lr .ekSug bv i,ikak' 

- ld¾hd,h ;=, § óg¾ folla ÿßka fiajd lghq;= j, fh§ug i,iajkak' 

- uqj jeiaula ke;s jQ úg fyda wmú;% jQ úg tjeks fiajlhkag ,nd §ug yelsjk fia w;sf¾l uqj 

jeiau lSmhla ld¾hd,fha wdrlaIs;j ;nkak' 

- f;a mdkfha § iy wdydr .ekSfï § ;ks ;ksj wdydr .ekSug i,iajkak' 

- ÿrl:k iy wksl=;a NdKav mßyrKfha § frda.h fndaùug we;s bvm%ia:djka we;s lr 

fkd.ekSug j.n,d .kak' 

- iq`: wikSm .;shla fyda we;akï fiajhg meñKSug bv fkdfokak' 

- ld¾hd,hg we;=`:ùfï § yelskï YÍr WIaK;ajh n,d ld¾hd,hg we;=`: lr.kak' 

- uqj jeiau kdih yd uqLh jefik fia m<\ we;a±hs ksÍlaIKh lrkak' 
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ndysr mqoa.,hka yd in|;d meje;aùfï § 

- we;=,ajõug fmr YÍr WIaK;ajh mÍlaId lrkak' 

- w;a msßisÿ lr .ekSug wjYH oE imhd w;a msßisÿ lr.kafka±hs ksÍlaIKh lrkak' 

- uqj jeiau ksishdldrj me<|Sug Wmfoia fokak' 

- wuq;a;kag /|S isàug fjku ia:dkhla iQodkï lrkak' 

- wuq;a;ka i|yd Wmfoia fyd|ska fmfkk ;ekl m%o¾Ykh lrkak'  

- wuq;a;ka mss<s.kakd ks,Odß wjYH mqoa.,hd úuid Tyqg$wehg oekqï fokak' 

- ld¾hd, ks,dOdßhd wuq;a;d /|S isák ia:dkhg meñK Tyqg$wehg wjYH ld¾hh imqrd oSug 

bv i,ikak' 

- wuq;a;d ld¾hd,h ;=,g .ekSfuka j<lskak'= 

- fudkhï fyda frda. ,laIKhla we;s mqoa.,fhl=g ld¾hd,hhg we;=`:ùug bv fkdfokak' 

- mdkSh c,h ,ndoSfïoS bj; oeñh yels fldaamam yelskï ;nkak' 

- wuq;af;l= meóK .sh miq tu ia:dkhg úIîckdYl Èhr bi msßsisÿ lsÍug lghq;= fhdokak  

úfYaI iNd /iaùï 

- ld¾hd, fiajlfhl=g hïlsis frda. ,laIKhla we;snj fmkakqï lrkafka kï wekaácka 

mÍlaIKhla fyda mS' iS' wd¾' mÍlaIKhla  fldg m%;sM, oek.kak' 

- fujka ;;a;ajfha wh yuqjqjfyd;a m,df;a fi!LH ffjoH ks,Odßg fyda uyck fi!LH mÍlaIlg 

okajd Tjqkaf.a Wmfoia wkqj lghq;= lrkak'  

- wdidÈ;hka yd wdYs%;hka y÷kdf.k ksfrdaOdhkhg fhduq lrkak' 

- frda.h iqj jQ miqo mqoa.,hka iïnkaOfhka úfYaI ie<ls,a,la olajd miq úmrï lrkak'  

frda.h j,lajd .ekSu i|yd 

- ksrka;rfhka oE;a inka fhdod fidaokak' 

- kdih" uqLh yd weia we,a,Sfuka yels;rï j,lskak' 

- mqoa.,hka tlsfkld w;r ógr foll ÿr mj;ajd .kak' 

- yels muK lKavdhï /iaùïj,g fkdjkak'  

ck;d fi!LH ixioh 

2021'10'19  
 

 

 

 

 

 



63 
 

 

20/10/2021 

Letter to the Director General in Health Services 

 

 

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

 

 

අධයක්ෂෙ, 
රසෞඛ්‍යය ප්‍රවධජන ොයයජංශය, 
රනා.02, කිංසිපා , 
රොළඹ 08. 
2021.10.20 

 

ප්‍රිය මහත්මාරනණි, 

රොවිඩ් 19 පාලනය හා  ැරද්. 

 

රොවිඩ් 19 පාලනය සේ ේධරයේ ගේනා ක්‍රියාමාගජයහි දී ශ්‍රවනා ාධ සහ දෘශයා ාධ වලිේ රපරළන පුද්ගලයේ 

රවත අවධානය රයාමු වී රනාමැති අත   අවශය ක්‍රියාමාගජයේද රගන රනාමැති  ව අපරේ හැගීමයි.  

 

රේ සේ ේධරයේ ඔ තුමේරේ අවධානය රයාමු ෙ වමිේ සංඥා භාෂාව භාවිතා ෙ  පණිවිඩ නිමජාණයරොට 

ර දාහරින රමේ අප ඉල්ලා සිටින අත  රේ සදහා ෙඩිනමිේ පියව  ගු ඇතැයි අප හුරදක්ම විශ්වාස ෙ ු ල යි.  

 

ස්තුතියි, 

රමයට ර්නතා රසෞඛ්‍ය සංසදය රවුරවේ, 

                   

                            

සිරිමල් පීරිස ්         රේු ද සිල්වා 

උපරද්ශෙ            ෙැදවුේෙරු 

පිටපත් -   ගරු රසෞඛ්‍ය ඇමතිතුමේ. 

  ගරු අමාතය වාසුරද්ව නානායක්ො  මහතා.(සාමාජිෙ) 
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13/11/2021  

Breast Cancer Awareness  

 
 
 
 

PHM monthly meeting 

Open to the public 

 

 

  

 

 

 

 

 

13/11/2021 

PHM Monthly Meeting   

 

The meeting was held in collaboration with Indira Cancer Trust. 
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ye`oskaùu 
 

kj fldúâ 19 jix.; ;;ajh meñKsfha wmg kqyqre fhÿï /ilao iu`.sks¡ tosfkod uqyqKq wdjrK 
me<`oSu" mqoa., ÿria: Ndjh mj;ajd .ekSu fukau jeäysá úfhaoS m%;sYla;slrK tkak;a ,nd .ekSu o 
fndfyda fokd ms<s.;af;a pls;hlsks¡ tkuqÿ ,dxlSh w;S; iudch fndajk frda. iïnkaOj m%;spdr olajd 
we;s whqre wdmiq yeÍ n,k l," ly oshfrka msßis̀ÿ lsÍu" m%;sYla;sh jvk wdrlaIs; hehs ie<l+ 
wdydrmdkdosh Ndú;h" wdidê;hska iy tu mjqf,a idudcslhska wfkla mjq,a iu`. wdY%fhka je<lS tA 
nj okajñka fodrlfvys T!Iëh fldfydU fyda wU w;a;la t,a,d ;eîu jeks ms<sfj;a /ila W.; yels 
fõ¡ tjeks iaj leue;af;ka ksfrdaOdhkh yd mrd¾:ldó iudc wdrlaIKh o úoyd mdkafka tl< mej;s  
yr moaO;shhs¡   

fldúâ 19 wdidê;hska ixLHd o;a; - Y%S ,xldj 

 

2020 ckjdß 27 osk m<uq fldúâ wdidê; mqoa.,hd jd¾:d jk úg Y%s ,xldfõ frday,a 12la m%;sldr 
uOHia:dk f,i fjka lr iQodkñka ;snqKs¡ .=jka f;dgqfmd< ióCIK l%shdj,sh Yla;su;a lrk ,o w;r 
YÍr WIaK;ajh uekSug ialEk¾ hka;% ia:dmkh;a rg ;=<g meñKSfïoS o;a; ,nd.ekSu;a meh 24 mqrd 
l%shd;aul fi!LH f;dr;=re uOHia:dkh;a wLKavj ls%hd;aul fjñka ;snqKs¡ Ökh iy f,dj wfkl=;a 
rg j,skao  we;=,;aj wdidê;hska 7818 iy urK 170 jd¾:d jQfhka f,dal fi!LH ixúOdkh úiska Woa.; 
;;ajh f.da,Sh uyck fi!LH yÈis ;;ajhla f,i m%ldYhg m;a lrk ,oS (Ref. WHO situation report - 

30/01/2020)¡ ckjdß 27 osk isg i;s 2g fmr mgka Ökfha isg furgg meñKs msßia wksjd¾h ksfjia 
ksfrdaOdhkhg ,la úh hq;=j ;snQ w;r frda. ,CIK we;akï m%foaYfha uyck fi!LH mßlaIl fyda 
fi!LH ffjoH ks,Odßjrfhl= yg okajd frday,a .; úh hq;= njg Wmfoia ,nd oS ;snqKs¡ ksfrdaOdhk 
ie<iqug wkqj Ökfha jQydka k.rfha isg uqod .ekqKq isiqka ksfrdaOdhk uOHia:dk fj; fhduq lsÍug 
iQodkï flßKs¡ 2020 ud¾;= 11  f,dal fi!LH ixúOdkh úiska Woa.; ;;ajh f.da,Sh jix.; ;;ajhla 
f,i kï l< w;r tosk Y%s ,xldfjka fojk fldúâ wdidê; mqoa.,hd jd¾:d úh¡ bkamiq l%ufhka 
frda.Ska ixLHdj jeäjQfhka ckdêm;s f,alï ld¾hd,h ksl=;a l< ksfõokh mßos 2020 ud¾;= 20 osk 
osjhsk mqrd n,meje;afjk we`osß kS;sh l%shd;aul flßKs¡ tu ld, iSudfõ oS .eìKs yd miq m%ij 
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ldka;djka i`oyd jeo.;a jk Wmfoia ud,djlao fi!LH yd foaYSh ffjoH fiajd wud;HxYh u`.ska ksl=;a 
lr ;snqKs¡  

m<uq ld¾;=j ;=< jd¾;d jQ frda.Ska ixLHdj" bosßfm< fi!LH fiajd iy mj;sk fi!LH myiqlï iu`. 
hï md,khla we;sj l<uKdlrKh lf,ka m%Odk jYfhka wjOdkh fhduq jQfha frda.h ms<sn`o iy 
fndaùu je<elaùug wjeis wdrCIl ms<sfj;a ms<sn`o oekqj;aNdjh jeä lsÍughs¡ fuysoS frda.h me;ssÍu 
je<elaùug frday,a fiajd fukau ksjdrl jev ms<sfj< o bjy,a úh¡ mqoa., ÿria:;djh /l .ekSu" 
ksfrdaOdhkh jeks wdrCIl l%shdms<sfj;a ms<sn`oj mej;s iudc wdl,am yd mqreÿ ksjeros lsÍu;a ld,Sk 
wjYH;djhla j ;sìK¡ frda.h i`oyd jQ ìh ksid wdidê; mqoa.,hka flfrys iudc mSvkhla t,a, jQ 
nj olakg ,enqKs¡ uqj wdjrK yd úIîckdYl oshr ksjerosj Ndú; lrk whqre" Ndú; l< uqj wdjrK 
ksjerosj neyer lsÍfï l%u" ffjrih iy tys fndaùu ms<sn`o ñ;Hd u; i`oyd úoHd;aul meyeos,s lsÍï 
ck;dj w;rg f.k hdu wjYH úh¡ 

ta ish,a,gu wu;rj" we`osß kS;sh l%shd;aul ld, j,oS w;HdjYH wdydrmdkdosh imhd .ekSfï ÿIalr;d" 
.Dyia: ysxikhka iy udkisl fi!LHuh .eg¿ wjOdkh wjeis jQ ;j;a m%Odk wxY lsysmhls¡ isú,a 
ixúOdk úiska o fuu .eg¿ i`oyd iyk iemhSfuys,d úYd, ld¾hNdrhla bgq flßKs¡ 

ld,dkqrEmSj rch úiska rd;%S we`osß kS;sh" m,d;a ixprK iSud" w;HdjYH fiajd yer wfkl=;a lghq;= 
i`oyd mqoa.,hka /iaùfï iSudiys; nj wdoS wdrCIl ms<sfj;a l%shd;aul lrñka rg l%ufhka h:d 
;;ajhg m;a fjñka we;¡ fldúâ 19 i`oyd jk m%;sYla;SlrK tkak; y`ÿkajd oSu;a iu`. rch u`.ska 
m%;sYla;SlrK jevigykla osh;a lrk ,oS¡ fï jk úg jhi wjqreÿ 16g jeä ck ldKavfhka 85] l 
m%;sY;hla tkak;lrKhg ,la lr we; (Ref: official vaccination statistics Sri Lanka_ 

https://covid19.gov.lk/vaccination-statistics.html)¡ fuu jd¾:dj ielfik 2021 foieïn¾ 02 osk jk úg Y%S 
,xldfõ 564"733 la fldúâ frda.Ska iy 14"372 la fldúâ urK ixLHdjla jd¾:d fõ (Ref: Live situation 

analysis dashboard, Sri Lanka_ Health Promotion Bureau).  

Y%S ,xld ck;d fi!LH ixioh jkdyS uyck fi!LH whs;Ska fjkqfjka y`v k`.k úúO fCI;% j,g wh;a 
iafõÉPd ls%hdlsÍka iy ixúOdk tl;=jls¡ fldúâ 19 jix.; ;;ajfhoS Y%S ,xld ck;d fi!LH 
ixiofhys iyNd.S;ajh fuu jd¾:dj ;=<ska ms<sìUq fõ¡ ixprK iSud iys; ld, j,oS ÿIalr;d uOHfha 
jqjo fuu l%shdlsÍ lKavdhï wjeis ud¾f.damfoaYkh ,nd oSug lemúh¡ ìï uÜgñka Woa.;j we;s 
.eg¿ iy ta i`oyd .;yels l%shdud¾. udisl /iaùï j,oS idlÉPdjg n`ÿka flßKs¡ tjeks idlÉPd 
ld,Sk iudc oekqj;a lsÍï i`oyd fnfyúka WmldÍ jQ w;r ksfrdaOdhk kS;s yd Wmfoia" fldúâ 19 
iïnkaO ksjeros f;dr;=re ,nd .; yels uQ,dY%" ck;djg ,nd .; yels iyk fiajd" tkak;lrKfha 
jeo.;alu iy m%Odk fnda fkfjk frda. lsysmhla u ms<sn`oj fuysoS idlÉPdjg ke`.=Ks¡ fï ish¿ iudc 
fiajd lghq;= bgq flrefKa ksn`o wm iu`. /`oS isá iafõÉPd ls%hdlsÍkaf.a iy ixúOdk j, iduQysl 
m%h;akfhka neõ fkdfy,d i`oyka lr isáuq¡ 

 

  

 

uQ,dY% 

f,dal fi!LH ixúOdkh 

fi!LH m%j¾Ok ld¾hdxYh 

jix.; frda. úoHd wxYh" fi!LH wud;HxYh 
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2020 ckjdß isg foieïn¾ olajd 
 

20/03/2020  

fldfrdakd md,khg hy ms<sfj;a  

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta, ffjoH veksiag¾ o is,ajd udj;, fld<U 08. 

    
 

අපේ රට අපි රැකගනිමු !!! 

පකොපරෝනො පොලනය සදහො ඔබපේ පුර්ණ සහපයෝගය ලබො පදන්න !!! 
 

 ස්වයං නිර ෝධායනය සදහා අවශ්‍ය පිළිරවත් නිසි පරිදි පිළිපදින්න. 

  ජරේ සහ රසෞඛ්‍ය රදපාර්තරේන්ුව මගින් සිදුක නු ලබන සියඑ උත්සාහයන්ට 
ඔබරේ පුර්ත සහරයෝගය ලබා රදන්න.  
 

 යේ සැකයක් මු වුවරහාත් හැකි ඉක්මනින්  ජරේ ර ෝහලක් රවර් රයාමු වන්න.  
 

 සබධර්ා පැවැත්වුවන් සහ ර ෝගීන්ට හානි ක න ආකා රේ රේබේ කිරීේ 
රනාක න්න.  

 

 අවධානමට රගාදුරු වුවන්ට රදෝෂාර ෝපනය කිරීරේ ප්‍රරේශ්‍ය මග හරින්න.  
 

 ප්‍රතිකා  කිරීරේදී  හසයභාවය සු කින්න. 

 ර ෝගීන්රේ අයිතීන් සුරැකීමට සහය වන්න.   

පෙයට, 

ජනතො පසෞඛ්‍ය සංසදය  

2020.03.20 
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22/03/2020  

ksfrdAOdhkh ms<sn`o oekqj;a lsrSu 

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta, ffjoH veksiag¾ o is,ajd udj;, fld<U 08. 

    

අපේ රට අපි රැකගනිමු !!! 

පකොපරෝනො පොලනය සදහො ඔබපේ පුර්ණ සහපයෝගය ලබො පදන්න !!! 
 

පෙොකක්ද පේ නිපරෝධොයනය සහ ස්වයං නිපරෝධොයනය කියන්පන් ?? 
 

නිර ෝධායනය කියන වචරන් රේ දවස්වල ඔයාලට රහාඳට අහලා පුරුදුයි රන්ද? ඒත් ඒරකන් 

හරියටම අදහස් රවන්රන් රමාකක්ද කියලා දන්නවද? නිර ෝධායනය කියන්රන් රබෝරවන ර ෝග 

වසංගර් කාලයකදී ර ෝගය පැතිරීම වලක්වා ගන්න ක්‍රියාත්මක ක න, අන්ර්ජතාතිකව පිලිගත් 
ක්‍රියාවලියක්. රේක රකාරහත්ම බය රවන්න ඕනි රදයක් රනරමයි කියලා රේක කිරයේවම 
ඔයාලටම රත්ර යි. 

 
1. කාවද නිර ෝධායනය ක න්රන් ? 
දැනට කිසිම ර ෝග ලක්ෂර් රපන්නුේ රනාක න නමුත් ර ෝග විෂබීජය ශ්‍රී ගර් වී ඇර්ැයි සැක 
ක න පුද්ගලයන්ව ර්මයි නිර ෝධායනයට ලක් ක න්රන්. රේ රකාර ෝනා වසංගර්රේදී නේ 
විෂබීජය ශ්‍රී ගර් වී ඇර්ැයි සැක ක න්රන් එම ර ෝගය ඉර්ා රේගරයන් වයාප්ර් වන  ටක සිට 
රම ටට පැමිරර්න පුද්ගලයන් සහ එම ර ෝගය වැළඳුර් රකරනක් සමඟ ළඟින් ආශ්‍රය කළ 
රකරනක්වයි. 

 
2. රකාරහාමද නිර ෝධායනය ක න්රන් ? 

නිර ෝධායනයට ලක්වන පුද්ගලයාට ර්මාරේ එදිරනදා අර්යවශ්‍ය වැඩ කටයුු, ඒ කියන්රන් 

කෑම, බීම ගන්න එක, නාන එක, පාඩේ රහෝ ර්මන්රේ රපෞද්ගලික laptop එරක් වැඩ ආදිය 
ක රගන යෑමට කිසිම බාධාවක් නැහැ. රවනස තිරයන්රන් නිර ෝධායනය ක න කාලසීමාව ු ලදී 
(සති රදකකදී) එයාලට යේ සීමාවකින් එලියට යන්න බැරිකම සහ රවනත් අය සමඟ ළඟ ආශ්‍රයක් 
පැවැත්වීමට බැරිවීම විර් යි. රමාකද විෂබීජය අනිත් අයට ශ්‍රී ගර් වීම වලක්වගන්න ඕනි නිසා. 

නිර ෝධායනය කාල සීමාව අවසානරේදී ර ෝග ලක්ෂර් රපන්නුේ ක න්රන් නැත්ර්ං , රසෞඛ්‍ය 
උපරදස් දී ඔවුන්ව නිරවස් වලට මුදා හරිනවා. 
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3. එර්රකාට ස්වයං නිර ෝධායනය කියන්රන් රමාකක්ද ? 

ඉහතින් සඳහන් ක පු රද්ම, රවනත් රකරනකුරේ පූර්ත අධීක්ෂර්යක් රනාමැතිව , ර්මන්රේ 
නිවස ුලදීම ර්මන් විසින්ම සිදු ක ගන්න එක ර්මයි ස්වයං නිර ෝධායනය කියන්රන්. එරහම 
ක න එරක් රත්රුමත් විෂබීජ ශ්‍රී ගර් වී ඇතිනේ එය රවනත් අයට රබෝ වීම වලක්වා ගැනීමයි. 
 ට ඉඳලා එන හැරමෝටම  ජය ගාරන් නිර ෝධායන මධයස්ථාන වල රස්වාව සැපයීම ක න්න බැරි 

නිසා, අවදානම අඩු  ටවේ වල ඉඳලා එන අයට රහෝ එරහමත් නැත්ර්ං රමම වව සය 
වැළඳීරමන් ර ෝගී වුනු රකරනකුව ළඟින් ආශ්‍රය ක පු රකරනකුට හරි අපි උපරදස් රදනවා 
ර්මන්රේ නිරවස් ුලදීම ස්වයං නිර ෝධායනය රවන්න කියලා. 

 
4. ස්වයං නිර ෝධායනය රවන අය ක න්න ඕනි රමානවාද? 
ර්මන්රේ නිවරස් එරහම ස්වයං නිර ෝධායනය රවන්න කියලා උපරදස් ලැබුනු රකරනකුට ඉන්න 

රවනම කාම යක් රදන්න පුලුවන් නේ වඩාත් රහාඳයි. ඒ කාම ය රහාඳින් වාර්ාශ්‍රය ලැරබන, 

ජරනේ අරින්න පුලුවන් , රහාඳින් හිරු එලිය වැරටන එකක් නේ ර්වත් රහාඳයි. එරහම රවනම 
කාම යක් රදන්න බැරිනේ පුලුවන් ර් ේ අනිත් අයරගන් ඈත් ක ලා තියන්න ඕනි. එරහම 
රවලාවට එයාට නිදාගන්න අනිත් අයරගන් රවන් රවච්ච ර්ැනක් පිලිරයල ක ලා රදන්න ඕනි. 
රපාදුරේ ඇදවේ පාවිච්ි ක න්න බැහැ. 

 
5. ඒ වරේ අයට රපාදුරේ රගද  අනිත් අයත් එක්ක භාණ්ඩ භාවිර්ය අවම ක න්න ඕනි. 

ර්මන්රේම පාවිච්ියට රවනම පිඟානක්, රකෝප්පයක්, ුවායක්, සබන්, පනාවක් වරේ රද්වේ 

තිරයන්න ඕනි. රේ සති රදක යනකේ කෑම කන්න රවන්රන් කාම ය ඇුරේ ඉඳන්.  

 
6. ඒ වරේම නිර ෝධායනය රවන පුද්ගලයන් නිවරස් අරනකුත් සාමාජිකයන් සමඟ සුටු 

සාමීිරේ රයරදන්න බැහැ. රකාටින්ම කර්ාබහ අවම ක ලා, කර්ා ක න රකාට අවම වශ්‍රයන් 
මීට යක ප ර් යක් තියාගන්න ඕනි. සිප වැළඳගැනීේ ර්හනේ. ඒ වරේම ර්මයි නිවසට නෑදෑයන් 
රහෝ රවනත් පුද්ගලයන් පැමිණීම සහ ඔවුන් සමඟ කර්ාබහ සිදුරනාකල යුුයි. 

 
7. ඉර්ා වැදගත් රදයක් ර්මයි නිර ෝධායනය රවන පුද්ගලයන් නිර් ම ර්මන්රේ අත් සබන් රයාදා 

රහාඳින් පිරිසිදු කිරීම. ඒ වරේම ඔවුන් ර්මන්රේ නහය, කට, ඇස් ඇේීරමන් වැලකිය යුුය. 

 
8. රමම නිර ෝධායනය වන පුද්ගලයාට පරිහ ර්ය සඳහා රවනම නාන කාම යක් රදන්න 

පුලුවන් නේ වඩාත් සුදුසුයි. එරහම බැරි නේ, එම පුද්ගලයා රපාදු නාන කාම ය නිවරස් අනිත් අය 
පාවිච්ි ක ාට පස්රස් අන්තිමටම භාවිර්ා කල යුුයි. ඔහු නාන කාම රයන් පිටර්ට ඒමට රප  

ටැප් එක, සින්ක් එක, රදා  හැඩලය ආදී රවනත් රකරනක් ස්පශ්‍ත ක න රද්වේ රහාඳින් සබන් 
රයාදා පිරිසිදු කල යුුයි. ුවායවේ රපාදුරේ පරිහ ර්ය රනාකා යුුයි. 

 
9. රමරලස නිර ෝධායනයට ලක්වන පුද්ගලයන් ර්මන්ට ර ෝග ලක්ෂර් රපන්නුේ ක නවාදැයි 
නි ත්ර් රයන් විමසිලිමත් විය යුුය. රේ කාලරේ සැලකිලිමත් විය යුු ර ෝග ලක්ෂර් වන්රන් 

උර්, කැස්ස, උගුරත අමාරුව, හුස්ම ගැනීරේඅපහසුව, ඇගපර් අමාරුව රහෝ (කලාු කින්) බඩ 
බුරුේ වී යාමයි. නිර ෝධායනය වන පුද්ගලයාට රමම ර ෝග ලක්ෂර් එකක් රහෝ කිහිපයක් 

රපන්නුේ ක න්රන නේ වහාම ඒ බව ර්මාරේ රසෞඛ්‍ය වවදය නිලධාරී කාර්‍යාලයට (MOH 

office) රහෝ PHI මහත්ර්යා ට දැනුේ දිය යුුයි. ඉන් පසුව ර්මන්ට ලැරබන උපරදස් අනුව 
ක්‍රියාත්මක විය යුුයි. 
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10. රමරලස නිරවස් ුල ස්වයං නිර ෝධායනයට ලක්වන පුද්ගලයන්ව අධීක්ෂර්ය කිරීමට 

රසෞඛ්‍ය වවදය නිලධාරීුමාට (MOH) සහ PHI මහත්ර්යාට නීතිරයන් බලය තිරබනවා. නමුත් 
නීතිමය ර්ත්ත්වය පරසක තිබියදී රමවැනි ක්‍රියාවලියකට හැකි උපරිම අයුරින් සහරයෝගය ලබා 
රදන එක රේ  රේ බුද්ිමත් පු වැසිරයකු රලස ඔරේ වගකීම බව ඔබට රත්ර නවා ඇති. රමවැනි 

ස්වයං නිර ෝධායනයට ලක්වන රකරනකු ඔරේ නිවරස් වාසය ක නවා නේ PHI මහත්ර්යා 
නිවසට පැමිර් රහෝ දු කර්න ඇමුමක් මඟින් ඔහුරේ විස්ර්  විමසන විට ඔවුන්ට උපරිමරයන් 
සහය වන්න. ඔරේම සහ ඔරේ නිවැසියන් රේ ආ ක්ශ්‍ාව සඳහා සැමවිටම සර්ය රර්ා ුරු 
ලබාරදන්න. 

 
11. ඔරේ නිවරස් රමවැනි නිර ෝධායනයට ලක්වන රකරනක් රනාමැති නමුත් එවැනි 
අසේවැසිරයක් ඔබට සිටිනවා රවන්න පුලුවන්. ඉතිං ඒරක් රත්රුම ඒ රගද  ලඟින්වත් යන්න 

රහාඳ නැහැ, ඒ පැත්ර් බලන්නවත් රහාඳ නැහැ කියන එක රනරමයි කියලා ඔයාලට  රත්ර නවා 
ඇති. ඇත්ර්ටම එරහම ස්වයං නිර ෝධායනයට ලක්වන පුද්ගලයන් සමාජයට ක න්රන් රස්වයක්. 
ඒ නිසා ඒ අයව නිර ෝධායන කාලසීමාරවන් පසුත් ආශ්‍රය රනාකල යුු ගර්යට වැරටන්රන් නැහැ 

රහාරඳ් ? එරහම කටකර්ා සහ වැ දි ආ ංි වලට වැට බඳින එකත් රේ රවලාරේ ඔයාලට ක න්න 
පුලුවන් රලාකු රස්වයක්! ඉතිං එරහම නිර ෝධායනය රවන සමහ  අය ර්නියම රගද  ඉන්නවා 
රවන්න පුලුවන්. ඔවුන්ට උයාගන්න බඩු නැතිරවන්න පුලුවන්. එරහම රකරනක්ට ඔයාලට උදේ 

ක න්න ඕනි නේ, ඔයාලාට රදන්න බලාරපාර ාත්ු රවන බඩු ටික එයාට දැනුේ දීලා ඒ රගද  
රේේටුව රහෝ පඩිය උඩින් තියලා එන්න පුලුවන්. ඒ පුද්ගලයාව මුර්ගැරහන්රන් නැුව සහ ඒ 

රගද  රේේටු, රදා  එරහම අේලන්රන් නැුව. මර්කයිරන්, රේ වව සය රේේටු උඩින් , 

වැටවේ උඩින්, ර්ාප්ප උඩින් පැන පැන එන්රන් නැහැ රහාරඳ් 😊  

 
ඉතිං අපි රේ  ට රවනුරවන් අරප් යුුකම ඉටු ක මු. රේ වසංගර්ය ඉව  වුන කාරලක ඔරේ 
උපරිම සහරයෝගයත් වසංගර්ය මැඩපවත්වන්න ලබා දුන්නා රන්ද කියලා ඔබටත් ආඩේබ යක් 

දැරන්වි! ❤  

ස්ුතිය! 

 
උපුටා ගැනීේ මූලාශ්‍ර: 

1. http://www.epid.gov.lk/ 
2.https://www.bbc.com/news/av/health-51652874/coronavirus-how-
to-self-isolate 

වවදය සුමුදු රහ්වරේ (MBBS, MSc and MD in Community Medicine) 
රසෞඛ්‍ය සහ රද්ශීය වවදය අමාර්යාංශ්‍ය 

 
රමයට  
ජනර්ා රසෞඛ්‍ය සංසදය 
2020.03.22 
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30/03/2020  

wdrlaIl ms<sfj;a ms<sn`o oekqj;a lsrSu 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta, ffjoH veksiag¾ o is,ajd udj;, fld<U 08. 

 
 

 

mßiaiu jvd wf.hs 
 

 ksfjiska msg .uka j,ska yels;dla j<lskak 
 ks;r w;a fidaokak 
 uqyqK ks;r we,a,Sfuka j<lskak 
 ÿï mdkh yd u;ameka mdkh w;a yßkak 
 jdIam we,a,Sfï m%;sldrh  
 W.=r u`o WKqiqï ¨Kq j;=frka fidAokak 
 WKqiqï c,h mdkh lrkak 
 f;a jeks T!Iëh mdkhka ks;r mdkh lrkak 

 
 

ck;d fi!LH ixioh 
YS% ,xld 
2020.03.30 

05/04/2020  

.eìKs yd miq m%ij ldka;djka i`oyd 

 

fhduqj https://www.facebook.com/menu.cma/videos/2948111041878835 

 

 

 

 

 

 

 

https://www.facebook.com/menu.cma/videos/2948111041878835
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07/04/2020  

f,dal fi!LH oskh 

 

 

World Health Day 2020  

The theme for World Health Day 2020 is to support nurses and midwives. WHO chose the year 2020 

as the "Year of the Nurse and Midwife" because of the contribution which nurses and midwives are 

making in making the world a healthier place. "Nurses are the unsung heroes of the Covid-19 

response. 

WHAT IS HEALTH 

Health is a social economic and political issue and above all a fundamental human right. 

Inequality, poverty, exploitation, violence, and injustice are at the root of ill health and the death of 

poor and marginalized people, 

Sirimal Peiris Advisor 

Menu De Silva convener  

PEOPLES HEALTH MOVEMENT 

Sri Lanka 

 

 

 

 

 

 

https://www.facebook.com/sirimal.peiris.33?__cft__%5b0%5d=AZUxO3hy3yRh9KmG8Y4zKp-IywGgIzVKBXSTqciDIeKnYn1LAebpnE4Ygn0Jp0x3nsUGADiQx6ilPYFV6iQmgrVBGhBwerZuW9wAlC4cgYnNz0d1s674JI24Ay8dW3ekmvY&__tn__=-%5dK-R
https://www.facebook.com/menu.cma?__cft__%5b0%5d=AZUxO3hy3yRh9KmG8Y4zKp-IywGgIzVKBXSTqciDIeKnYn1LAebpnE4Ygn0Jp0x3nsUGADiQx6ilPYFV6iQmgrVBGhBwerZuW9wAlC4cgYnNz0d1s674JI24Ay8dW3ekmvY&__tn__=-%5dK-R
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21/04/2020  

fiDLH fiajd wOHlaIl;=ud fj; fhduq l< ,smsh 
 

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta, ffjoH veksiag¾ o is,ajd udj;, fld<U 08. 

 

 

රසෞඛ්‍ය රස්වා අධයක්ෂකුමන්, 
සුවසිරිපාය, 
රකාළඹ 10, 
2020.04.21. 

 
ගරැ අධයක්ෂකුමණි, 

 
COVID- 19 වසංගත තත්වය පොලනය කිරීෙට අදොල පයෝජනොවන් හො බැපේ.  

 

අප ජනර්ා රසෞඛ්‍ය සංසදය 2000 වසරත සිට ශ්‍රී ලංකාව ුල  විවිධ ක්රෂ්ත්‍රරේ හා බැදිව රසෞඛ්‍ය උන්නතිය සදහා 
ක්‍රියාක නු ලබයි. විවෘර්  ාජය හවුේකාරිත්වය සමගින්ද  සක්‍රීයව සේබන්ධ රවමින්  රටහි ඇතිවන්නා වු වියසනයන් 
අවම කිරීම සදහා මැදිහත්කරුරවකු රලස  අප ක්‍රියාක නු ලබයි.  
 
COVID -19 ර ෝගය පාලනය කිරීම උරදසා ගරු ජනාිපතිුමන් ප්‍රමුඛ්‍  ජය විසින් රගනයනු ලබන ක්‍රියාමාගත 
සේබන්ධරයන් අප අපරේ කෘර්ඤර්ාවය පල ක නු ලබන අර්  ඒ සදහා අපරේ පුර්ත සහරයෝගය ලබා රදමු. රමම 
වසංගර් ර්ත්වය පාලනය කිරීම උරදසා අප සංසදය විසින් පහර් සදහන් රයෝජනාවන් ඔබුමන්රේ අවධානය සදහා 
ඉදිරිපත් කිරීමට කැමැත්රර්මු.  

 
1. රසෞඛ්‍ය වවදය නිළධාරී රකාේඨාශ්‍ මේටමින් සියළු ප්‍රජා සංවිධාන හ හා COVID -19 ර ෝගය වැළැක්වීමට 

ගනු ලබන පියව යන්ට අනුකූලව රසෞඛ්‍ය අධයපන වැඩසටහන් ක්‍රියාත්මක කිරීමට රයෝජනා ක නු ලබන අර්  
එහිදී පහර් සදහන් කරුණු සාකච්ජා විය යුු යයි අප විශ්්‍වාස ක මු. 

 
2. COVID -19 ර ෝග ලක්ෂර් පහළ වු විට ප්‍රතිකා  සදහා රයාමු විය යුු ස්ථාන හදුන්වා දීම.  

සමාජ දු ස්ථභාවරයහි වැදගත්කම සහ එය පවත්වා ගර් යුු ආකා ය පිළිබද පුළුේ අවරබෝධයක් ලබා දීම.  
මුව ආව ර් භාවිර්ය සහ එම මුව ආව ර් නැවර් නැවර් පරිහ ර්රේදී අනුගමනය කළ යුු නිසි රසෞඛ්‍ය 
ක්‍රමරේදයන් පිළිබද අවරබෝධය ලබා දීම. 
රවනත් පුද්ගලයන් සමග සේබන්ධර්ා පැවැත්වීරේදී අනුගමනය කළ යුු ක්‍රියාමාගත සේබන්ධරයන් මනා 
දැනුවත් කිරීේ සිදු කිරීම.  

  
ඉහර් සදහන් කරුණු සේබන්ධරයන් ප්‍රජා අධයපන වැඩසටහන් වල දැඩි අවශ්‍යර්ාවයක් ඇති බව අප අවධා ර්ය 
ක ණූ ලබන අර්  රේ පිළිබද ඔබුමන්රේ අවධානය රයාමු රේ යයි  අප හුරදක් විශ්්‍වාස ක මු. 
 
ස්ුතියි, 
රමයට ජනර්ා රසෞඛ්‍ය සංසදය රවනුරවන්,  
ගරු වොසුපේව නොනොයක්කොර    සිරිෙල් පීරිස්   පේනු ද සිල්වො 
පොලණිපේන්ු ෙංත්‍රී        උපපේශක   කැදවුේකරු  
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26/04/2020  

wdidê;hska fjkiafldg ie<lSu 

 

 

26/04/2020  

fi!LH m%j¾Ok ld¾hxYh 

 

පසෞඛ්ය ේරවධණන කොයණොංශපේ පණිවුඩයකි 
අපි Corona ර ෝගරේ ර්ු ඔබ රවර් රගන එන්රන වසංගර්රේ මුේම අවස්ථාරේ සිටයි. ඔබ රමන්ම ඔරේ 
ආද ණීයන් ර ෝගරයන් ආ ක්ෂා ක ගැනීමට කළ යුත්රත් - රනාකළ යුත්රත් කුමක්ද කියා අපි ඔබ රවර්ට 
රනාරයකුත් කරුණු කා ර්ා එදා සිට ඔබ රවර් එනවා.  
අපි හැරමෝම පුරුදු රවලා හිටපු ජීවන  ටාරවන් එහාට ඇවිත් රේ උපරදස් පිළිපැදීම හැම විටම පහසු වුර්ා යැයි කියා 
අපි හිර්න්රන් නැහැ. ඒ වුර්ත් හැම අභිරයෝගයකින්ම රගාඩ ඒමට වැදගත් රවන්රන් අභිරයෝගයට අනුව හැඩ 
ගැසීමයි කියා අපි ර්දින්ම විශ්්‍වාස ක නවා. 

හැම අඳුරු වළාකුලකම රිදී රතඛ්‍ාවක් තිරයනවා වරේ, හැම අභිරයෝගයක් ුලම අපට වඩාත් ශ්‍ක්තිමත්ව නැගී 
සිටින්න අවස්ථාවක් නිමතාර්ය ක ගන්න පුළුවන්. රලෝක ඉතිහාසරේ එදා ඉදලම අභිරයෝග ජය ගත්රත් ඒ ඒ 
අභිරයෝගයට අනුව ර්මන්රේ ජීවන  ටාව රවනස් ක ගත් අයයි.  
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රේ රගන එන්නට රයරදන විවිධ උපරදස් අරප් ජීවිර්යට බාධාවක් විදියට හිර්න්රන් නැුව අරප් අලුත් ජීවන 
 ටාවකටම මුහු ක රගන රේ අභිරයෝගය හමුරේ ඉදිරියට යන්නට තී ර්ය කළ යුත්රත් ඒ නිසයි.  
රේ වසංගර් ර්ත්ත්වය මධ්යයරේ වුර්ත් නැගීසිටීමට අරප් ජීවන  ටාව රවනස ්ක ගර් යුත්රත් රකරස්ද, එයට 
එක්ක  ගර් යුු අලුත් රද් රමානවාද කියා රනාකඩවා සාකච්ඡා කිරීමට අප බලාරපාර ාත්ු රවනවා. 
අපි හිර්න විදිහ රවනස් ක න්න කාලය ඇවිත්.  
රහට ජයගන්නට - අද හැඩ ගැරසමු. 

 

08/05/2020  

fi!LH whs;Ska ms<sn`o oekqj;a lsrSu 
 
 

 

 

PEOPLE’S HEALTH MOVEMENT 

Sarvodaya Nagarodaya Center, 

N0:155A, Dr.danister De Silva Mawatha, Colombo 08, Sri Lanka. 

srilankaphm@gmail.com 

 
 

Health care is a Human Right 
(Even more in pandemic) 

Principals of human rights, empathy and solidarity must 
guide governments during the fight against coronavirus 
disease.  
 

We urge governments across the world to provide free 
testing and treatment to all persons, suspected of or having 
coronavirus.  
 
Access to testing and treatment should be 

universal, and without ant discrimination.  
 

PHM - SRI LANKA  
2020.05.08 

mailto:srilankaphm@gmail.com
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08/05/2020 w;s.re ckdêm;s;=ud fj; fhduq l< ,smsh 
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23/06/2020  

udisl /iaùu  

පත්ෙොව - ප්‍රජො පසෞඛ්‍ය සහ ජජව විවිධත්වය පකෝවිඩ් පොලනය සදහො වන ප්‍රධොන සංරචකයන් පේ.  

පකෝවිඩ් පොලනය සදහො සංවිධොන වශපයන් අප සිදුකරන ලද කොයණය සොකච්ජො කිරීෙ  

 

ck;d fi!LH ixioh 
i¾fjdaoh k.frdaoh uOHia:dkh 

wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 
 
අතිගරු ජනාිපතිුමන්, 

ජනාිපති රේකේ කායයතලය, 

රකාළඔ.  

2020.07.22 

අතිගරු ජනාිපතිුමණි, 

ෙහජන පසෞඛ්‍ය පරීක්ෂකවරුන්පේ වජණනය හො බැපේ.  

මහජන රසෞඛ්‍ය පරීක්ෂකවරුන් COVID 19 සහ රබෝවන ර ෝග පාලනරයන් ඉවත්වීම බලවත් රලස ජනර්ාවරේ 
රසෞඛ්‍යයට බලපානු ඇර්ැයි යන්න අපරේ හැගීම රේ.  

 

එබැවින් රමම වජතනය අවසන් කිරීම උරදසා ඔබුමන් විසින් කඩිනේ, සාධා ර් විසදුමක් ලබාරදනු ඇර්ැයි අප 
විශ්්‍වාස ක මු.  
රමම වජතනය දිගින් දිගටම ඉදිරියට යාමට අවකාශ්‍ රනාදී වෘත්තීන් හි රගෞ වය ආ ක්ෂා ක මින් ජනර්ාවරේ 
රසෞඛ්‍ය ආ ක්ෂා කිරීමට ඔබුමන්රේ මැදිහත්වීම අප ඉර්ා රගෞ වරයන් යුුව අරප්ක්ෂා ක මු.    
ස්ුතියි, 
රමයට ජනර්ා රසෞඛ්‍ය සංසදය රවනුරවන්, 

                            

සිරිමේ පීරිස ්           රේනු ද සිේවා 
උපරද්ශ්‍ක            කැදවුේකරු 

  

පිටපත් -  අතිගරු අගමැතිුමන්.  

  ගරු රසෞඛ්‍ය ඇමතිුමිය. 

  ගරු වාසුරද්ව නානායක්කා  මහර්ා. 

  මහජන රසෞඛ්‍ය පරීක්ෂකවරුන්රේ සංගමය.  

22/07/2020 w;s.re ckdêm;s;=ud fj; fhduq l< ,smsh 
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09/08/2020  

cd;Hka;r ck;d fi!LH ixioh fj;ska 

 

 

PHM Global has recently published a collection of some of David Sanders' articles, "Celebrating David 

Sanders and the Struggle for People's Health". The book is now available for download on the below 

link 
https://phmovement.org/celebrating-david-sanders-and-the-struggle-for-peoples-

health/?fbclid=IwAR3VPcZF4MAzg2afMyYBZW8737Wgn9JX5KB6LAjgqgMgRNoSD0s9ZFOom-c 

 

25/08/2020  

udisl /iaùu  

 

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො  

පකෝවිඩ් තත්වය සහ අපපේ කොයයණභොරය 

පයෝජනොවන්  

 පවත්නො පකෝවිඩ් තත්වය හමුපේ ජනතො පසෞඛ්‍ය සංසදය විසින් ප්‍රකොශයක් නිකුත් කිරීෙ 

 ඖෂධ හිගය සහ ඔෂධ මිල ඉහළයොෙ සේබන්ධ ක්‍රියාමාගතයන් ගැනීම  

 රකෝවිඩ් වසංගර් ර්ත්වය හමුරේ කාන්ර්ා හිංසනරේ වැඩිවීමක් දක්නය ලැරබන බවත් නිදහස් රවළද 

කලාපයන් හි ජීවත්වන කාන්ර්ාවන් වැඩි වශ්‍රයන් ලිංගික හිංසනයනට ලක් වු බවත් වාර්තා විය රේ අනුව 

කාන්ර්ා හිංසනය සේබන්ධ රර්ා ුරු ඇුලත් ලිපි 2ක සක් කිරීම සහ වාසුරද්ව නානායක්කා  මහර්ා රවර් 

රයාමු කිරීම.  

https://phmovement.org/celebrating-david-sanders-and-the-struggle-for-peoples-health/?fbclid=IwAR3VPcZF4MAzg2afMyYBZW8737Wgn9JX5KB6LAjgqgMgRNoSD0s9ZFOom-c
https://phmovement.org/celebrating-david-sanders-and-the-struggle-for-peoples-health/?fbclid=IwAR3VPcZF4MAzg2afMyYBZW8737Wgn9JX5KB6LAjgqgMgRNoSD0s9ZFOom-c
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27/08/2020  

ck;d fi!LH ixioh fj;ska  

 

 

Break the silence... 

Stop!!!  

Gender based violence 

Domestic violence 

Physical Abuse 

All over the world.... 
 

 

 

27/08/2020  

ck;d fi!LH ixioh udisl /iaùu  

 

 

August Monthly Meeting 

@ Nagarodaya Center 

 

 

 

 

 

 

 

 

 
 

 

 

https://www.facebook.com/photo/?fbid=1197129997309291&set=pcb.1197130143975943&__cft__%5b0%5d=AZW1B3R3uP8uajd229dIchpxnkgy7ZKThTGDNtgrH5QevjH_XWdR4g8DHJE6SSnijjWKM_ieMAYDQlAtv_AI5ZNWayzAnv4qtgKJaRBZpdnvBhtbUp65Y_fE8IEc0bdEvEI&__tn__=*bH-R
https://www.facebook.com/photo/?fbid=1197129997309291&set=pcb.1197130143975943&__cft__%5b0%5d=AZW1B3R3uP8uajd229dIchpxnkgy7ZKThTGDNtgrH5QevjH_XWdR4g8DHJE6SSnijjWKM_ieMAYDQlAtv_AI5ZNWayzAnv4qtgKJaRBZpdnvBhtbUp65Y_fE8IEc0bdEvEI&__tn__=*bH-R
https://www.facebook.com/photo/?fbid=1197130053975952&set=pcb.1197130143975943&__cft__%5b0%5d=AZW1B3R3uP8uajd229dIchpxnkgy7ZKThTGDNtgrH5QevjH_XWdR4g8DHJE6SSnijjWKM_ieMAYDQlAtv_AI5ZNWayzAnv4qtgKJaRBZpdnvBhtbUp65Y_fE8IEc0bdEvEI&__tn__=*bH-R
https://www.facebook.com/photo/?fbid=1197130053975952&set=pcb.1197130143975943&__cft__%5b0%5d=AZW1B3R3uP8uajd229dIchpxnkgy7ZKThTGDNtgrH5QevjH_XWdR4g8DHJE6SSnijjWKM_ieMAYDQlAtv_AI5ZNWayzAnv4qtgKJaRBZpdnvBhtbUp65Y_fE8IEc0bdEvEI&__tn__=*bH-R
https://www.facebook.com/photo/?fbid=1197130103975947&set=pcb.1197130143975943&__cft__%5b0%5d=AZW1B3R3uP8uajd229dIchpxnkgy7ZKThTGDNtgrH5QevjH_XWdR4g8DHJE6SSnijjWKM_ieMAYDQlAtv_AI5ZNWayzAnv4qtgKJaRBZpdnvBhtbUp65Y_fE8IEc0bdEvEI&__tn__=*bH-R
https://www.facebook.com/photo/?fbid=1197130103975947&set=pcb.1197130143975943&__cft__%5b0%5d=AZW1B3R3uP8uajd229dIchpxnkgy7ZKThTGDNtgrH5QevjH_XWdR4g8DHJE6SSnijjWKM_ieMAYDQlAtv_AI5ZNWayzAnv4qtgKJaRBZpdnvBhtbUp65Y_fE8IEc0bdEvEI&__tn__=*bH-R
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ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 
    

Covid 19 පොලනය කිරීෙට ගත් තැත අගය කරමු.  

නිදහස් පසෞඛ්‍ය පස්වොව රැකගනිමු.  

Covid 19 පාලනය කිරීමට ගන්නා වු උත්සහය ප්‍රශ්‍ංසනීය බව ජනර්ා රසෞඛ්‍ය සංසදය වන අප ප්‍රකාශ්‍ 

කිරීමට කැමැත්රර්මු.  

ප්‍රාථමික රසෞඛ්‍ය සං ක්ෂර් ප්‍රඥප්තිය මගින් ප්‍රකාශිර්  ටක ජනයාරේ රසෞඛ්‍යරේ වගකීම ආණ්ඩුව සු 

වගකීමක් බව පිළිගනිමින්  ජය විසින් රමවැනි වු ර්ජතනාත්මක අවස්ථාවකදී ඉර්ා වගකීරමන් යුුව 

මැදිහත්වීම ප්‍රශ්‍ංසාවට ලක්විය යුත්ර්කි.  

 ජරේ සියඑම පාශ්‍තවයන් රද්ශ්‍පාලනික, රසෞඛ්‍යය, ආ ක්ෂක රස්වා රමන්ම සුභසාධක රස්වාවන් සහ 

 ාජය පු වැසියන්රේ යුුකේ ඉටුකිරීම සේබන්ධරයන් ජනර්ා රසෞඛ්‍ය සංසදය ප්‍රශ්‍ංසා ක නු ලබන අර්  

නිදහස් රසෞඛ්‍ය රස්වාව රැකගැනීමට අතීර්රේ ගත් ක්‍රියාදාමයන්ට ස්ුතිවන්ර් වන අර්  ඉදිරිරේදී රමම 

නිදහස් රසෞඛ්‍ය රස්වාව රැකගැනීමට විමසිලිමත් වන රලස සියේලන්රගන්ම ඉේලමු කැමැත්රර්මු.  

ජනර්ා රසෞඛ්‍ය සංසදය 

2020.09.04 

  

 

 

 

04/09/2020 ck;d fi!LH ixioh úiska cd;sl fldúâ u¾ok ;e; w.h 
lrñka fhduq l< ,smsh 
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06/09/2020  

ck;d fi!LH ixioh úiska cd;sl fldúâ u¾ok ;e; w.h 
lrñka l< m%ldYh  

 

Covid 19 පාලනය කිරීමට ගත් ර්ැර් අගය ක මු.  

නිදහස් රසෞඛ්ය රස්වාව රැකගනිමු. (2020/09/04 ,smsfha wka;¾.;h) 

 

 

 

 

29/09/2020  

udisl /iaùu  

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො  

නිපවස් නිපරෝධොයනය සහ එහි ඇති වැදගත්කෙ  

 

 

 

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

 

 

රසෞඛ්‍ය රස්වා අධයක්ෂක රජන ාේුමන්,  
සුවසිරිපාය, 
රකාළඹ 10, 
2020.10.08 
 

ගරු අධයක්ෂකුමණි,  

08/10/2020 fiDLH fiajd wOHlaIl;=ud fj; fhduq l< ,smsh 
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නිර ෝධායන කටයුු ක්‍රමවත් කිරීම හා බැරද්. 

විරද්ශ්‍යන් හි සිට රම ටට පැමිරනර් පුද්ගලයන්රේ නිර ෝධායන කටයුු ක්‍රමවත් කිරීමට පහර් සදහන් කරුණු 
සේබන්ධරයන් ඔබුමන්රේ අවධානය රයාමු කිරීමට කැමැත්රර්මු.  

 

 නිර ෝධායන මධයස්ථානරේ සිට නිවස් රවර් පිටත්වන විට ස්වයං නිර ෝධායනය සේබන්ධරයන් ගර්යුු 
පියව  පිළිබද විස්ර්  සහිර් පත්‍රිකාවක් සියළුම නිර ෝධායනය වු පුද්ගලයන් අර්ට ලබා දීමට පියව  ගැනීම.  

 මධයස්ථානයන් හි නිර ෝධායනය වන පුද්ගලයන් රපාීසියට වාර්තා කළ පසු අදාල පුද්ගලයා ජීවත් වන 
ප්‍රරද්ශ්‍රේ රසෞඛ්‍ය වවදය නිළධාරී රවර් ඒ බව දැනුවත් කිරිරේ වැඩපිළිරවලක් සකස් කිරීම.  

 මධයස්ථාන වල නිර ෝධායනය වු පුද්ගලයන් ස්වයං නිර ෝධායනය සදහා, සිය නිවස රවර් රහෝ ඔහු රයාමු 
වන ස්ථානරයහි ජීවත්වන්නන් හට නිර ෝධායනය සේබන්ධරයන් මනා  උපරද්ශ්‍නයක්  ලබා දීමට කටයුු 
කිරීම.   

 

ඔබුමන්ලා විසින් සිදු ක නු ලබන සහ ගනු ලබන ක්‍රියාමාගතයන් ඉර්ා ඉහළින් අගය ක නු ලබන අර්  ර්වදු ටත් 
එය ශ්‍ක්තිමත් කිරීමට සහ ගැටළු ඇතිවිය හැකි යයි සිරර්න අංශ්‍ පිළිබද රමරලසින් ඔබුමන්රේ අවධානයට රයාමු 
කළ බව වැඩිදු ටත් දන්වා සිටිමු.  

ස්ුතියි, 

රමයට ජනර්ා රසෞඛ්‍ය සංසදය රවනුරවන්, 

                                     

සිරිමේ පීරිස ්           රේනු ද සිේවා 
උපරද්ශ්‍ක            කැදවුේකරු 
 පිටපත් -   ගරු රසෞඛ්‍ය ඇමතිුමිය. 
  ගරු අමාර්ය වාසුරද්ව නානායක්කා  මහර්ා.(සාමාජික) 
  අධයක්ෂක - රසෞඛ්‍ය ප්‍රවධතන කායතාලය  
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15/10/2020  

rdcH ksfõokh- oekqj;a lsrSu 
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13/10/2020  

udisl /iaùu  

 

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො  

පකෝවිඩ් තත්වය සහ පෙහි වැදගත්කෙ පිළිබද ග්‍රොමීය ප්‍රජොව දැනුවත් කිරීෙ සේබන්ධපයන් ජනතො පසෞඛ්‍ය 

සංසදපේ ෙැදිහත්ීෙ සහ කොයයණභොරය  

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

රසෞඛ්‍ය රස්වා අධයක්ෂක රජන ාේුමන්,  

සුවසිරිපාය, 

රකාළඹ 10, 

2020.10.16 

 

අධයක්ෂකුමණි, 

පකොවිඞ් 19 වයසනය හමුපේ අසරර්ව සිටින කටුනොයක පවළඳ කලොපපේ ඇඟළුේ පස්විකොවන්  

රකාවිඩ් 19 වව සය ආසාදිර් පුද්ගලයන් ර ෝහේගර් කිරීරේ, නිර ෝධායනය සඳහා පුද්ගලයන් රැරගන යෑරේ 

සහ නිර ෝධායන ක්‍රියාවලිරේදී ඇඟළුේ ක්රෂත්්‍රරේ ශ්‍රමිකයන්රේ  අයිතිවාසිකේ උේලංඝනය වීමක් සිදු වන බවට 

කරුණු වාර්තා රේ. රේ සේබන්ධරයන් ඔබුමන්රේ නිසි අවධානය රයාමු රවර්ැයි අප හුරදක්ම බලාරපාර ාත්ු 

රවමු.  

එරස්ම  රේ සමස්ර් පු වැසියන්ට මූලික අයිතිවාසිකමක් රලස රසෞඛ්‍යයට ඇති අයිතිය සු ක්ිර් රකර න, වසංගර් 

ර්ත්ත්වය පාලනය කිරීම සඳහා බලපැවැත්රවන නිර ෝධායන ක්‍රියාවලියක් සඳහා අවශ්‍ය නිර්තායක නිකුත් කිරීම 

රමම අවස්ථාරේදී ඉර්ා වැදගත් වන බව අපරේ හැගීමයි.  රේ පිළිබද ඔබුමන්රේ අවධානය රයාමු ක මින් කඩිනේ 

ක්‍රියාමාගතයන් ගන්නා රලසට ඉේලා සිටිමු. 

ස්ුතියි, 

16/10/2020 fiDLH fiajd wOHlaIl;=ud fj; fhduq l< ,smsh 
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රමයට ජනර්ා රසෞඛ්‍ය සංසදය රවනුරවන්, 

                   

                            

සිරිමේ පීරිස ්           රේනු ද සිේවා 

උපරද්ශ්‍ක            කැදවුේකරු 

  

පිටපත් -   ගරු රසෞඛ්‍ය ඇමතිුමිය. 

  ගරු අමාර්ය වාසුරද්ව නානායක්කා  මහර්ා.(සාමාජික) 

  අධයක්ෂක - රසෞඛ්‍ය ප්‍රවධතන කායතාලය  

 
 

  

rdcH ksfõokh- oekqj;a lsrSu 
 

 

නව නිර ෝධායන නීති ඇුළත් ගැසේ පත්‍රයක් නිකුත් කිරීමට රසෞඛ්‍ය අමාර්යවරිය පියව  රගන ඇර්.  

• ජනර්ාව ගැවරසන රපාදු ස්ථාන වල සමාජ දු ස්ථභාවය පවත්වා ගැනීම, මුඛ්‍ අව ර් පැළඳීම වැනි ප්‍රධාන 

රසෞඛ්‍ය ආ ක්ශිර් ක්‍රම රේ සඳහා ඇුළත් රේ.  

• රමම නව සැසේ පත්‍රයත් සමඟ එහි අුළත් නීති කඩ ක න පුද්ගලයින් හට රුපියේ 10,000 කට රනාවැඩි 

දඩයකුත්, මාස 06 සි  දඬුවමකුත් යන දඬුවේ රදකම රහෝ මින් එක් දඬුවක් ලබාදීමට අික ර්යට බලය ලැරේ. 

uQ,dY% 

fi!LH wud;HdxYh 
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ifydaor ixúOdk u`.ska fhduq l< ,sms- oekqj;a lsrSu 
 

 

GARMENT WORKERS ON THE FRONTLINE OF THE PANDEMIC: OUTBREAK IN SRI LANKA 

Sri Lanka’s worst Covid-19 outbreak has originated from a Brandix garment factory: 1,036 employees 

and 361 of their close contacts have tested positive – over a quarter of the country’s total cases. 

Speaking out against the exploitation and conditions that led to the outbreak, hundreds of workers 

from the factory have exposed how they were initially told to keep working to meet targets when they 

reported the onset of symptoms. 

Now, deeply concerning reports are surfacing of arbitrary arrest and detention of workers by the 

military, and of cruel, inhumane or degrading treatment in quarantine centres, in a government attempt 

to control the spread of the disease. 

News broke on 7 October that a cluster of confirmed Covid-19 cases had originated from a Brandix-

owned factory in Minuwangoda, Gampaha. Brandix (or Brandix Apparel Limited), headquartered in Sri 

Lanka, is one of South Asia’s biggest clothing manufacturers, employing 53,000 workers across Sri 

Lanka, India, and Bangladesh. It is one of Sri Lanka’s biggest clothing exporters, and produces clothing 

for many UK high street brands. By 13 October, 1,036 workers and 361 of their close contacts had tested 

positive for the coronavirus, making it the largest outbreak yet on the island and raising the country’s 

total Covid-19 cases to over 4,844. 

Unions and workers’ organisations – including War on Want's partners in Sri Lanka, Women's Center 

and Free Trade Zones & General Services Employees Union (FTZ&GSEU) – have demanded to know what 

safety measures Brandix put in place, how effectively government authorities monitored them, at what 

point the first infections were found, and what action was taken to protect others from the further 

spread of the disease. 

"Initially, about 600 employees were infected with fever but were told to work to cover targets," said 

a female worker from the factory, who is being treated in hospital. "If this (Covid-19) had been 

identified in that situation, the disease would not have spread like this.” 

It has come as no surprise to trade unions, workers’ and women’s groups representing thousands of 

garment workers that a large Covid-19 outbreak has happened in a garment factory. For decades these 

groups have highlighted how the global fashion industry’s ‘race to the bottom’ has resulted in poverty 



93 
 

pay, long hours, and unsafe working conditions. Crowded factories with poor ventilation and close 

working production lines create environments ripe for the spread of infectious diseases. 

Many garment workers in Sri Lanka migrate from rural areas, living in poor quality, overcrowded 

boarding houses close to factories – the only housing option their low wages afford them. Many share 

rooms and sanitation facilities, making social distancing impossible. 

"It is sad to hear about the situation of the female garment workers in Sri Lanka in the current context, 

especially considering their major contribution to the country’s income," said Padmini Weerasuriya in 

a statement from Women’s Centre, a Sri Lankan female workers’ association. "We have continuously 

highlighted the pathetic working conditions of workers, especially in the apparel industry, for nearly 

four decades." 

In an attempt to control the spread of Covid-19, the military was called in on 11 October to round-up 

workers, often late at night or early in the morning, to forcibly take them to makeshift quarantine 

centres. Law and Society Trust report that 53 workers from Avariwatte were woken up and herded into 

a bus and taken to a centre in Kalutara. 

"The military came in the middle of the night and gave us only ten minutes to pack our essentials and 

get onto the bus," said a worker from Kalutara. "The military told us not to delay them, because they 

had been having sleepless nights and were very tired. We had no time to check. I had just received my 

Negative PCR test 2 days ago. I wasn’t even given the chance to tell them this. They didn’t allow anyone 

to speak! They just herded us into buses and took us away." 

Workers have reported that makeshift quarantine centres are not clean, that toilets are flooded and 

unsanitary, and that they had not (by 13 October) been seen by any health professionals. 

When challenged about the garment industry’s record of protecting workers’ rights, companies and 

fashion brands are keen to point to the thousands of jobs they have created. However, without ensuring 

that the essential rights of workers in their supply chains are protected, this is not decent work – it is 

exploitation. 

Anton Marcus, Joint Secretary of FTZ&GSEU, said in a letter to the Chairman of the Presidential 

Taskforce on Covid-19: 

"Decent work is about right to employment, to begin with, and that employers should provide a living 

wage for the employee and the family. It should ensure workplace safety without discrimination and 

the right to of employees to organise as trade unions." 
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Sri Lankan President Gotabaya Rajapaksa boasted earlier this year that his administration had the virus 

"under control", but this outbreak and the rising total number of cases are challenging this assertion. 

In an open letter to the Sri Lankan Department of Labour, workers’ organisations have said they fear 

that "there is a risk of the virus spreading to other factories within the Brandix chain because human 

resources officers and management level officials travel to other branches on a weekly basis." 

The Covid-19 pandemic has for months laid bare the cruelty of neoliberal capitalism. Far from being a 

"great leveller", the virus disproportionately impacts those already bearing the brunt of gross global 

inequality. Garment workers in the Global South have long been at the bottom of the pile in consumer 

supply chains, and the pandemic has seen already destitute workers lose billions in legally owed wages. 

Clean Clothes Campaign and the Asia Floor Wage Alliance have been documenting how the coronavirus 

has impacted garment workers’ rights around the world since the start of the pandemic in an invaluable 

live blog and reports. 

However, garment workers continue to fight back. Our partner organisations Women’s Centre, 

FTZ&GSEU and Dabindhu Collective are among many other workers' groups that are educating, 

organising and campaigning for change, often in the face of resistance and repression. 

Read on for the full statements from Women’s Centre and FTZ&GSEU, and the joint letter of Dabindhu 

Collective, Stand-Up Movement Lanka and others about this Covid-19 outbreak and the actions they 

are calling for to protect workers’ rights and jobs. 

For the latest updates on the impact of the Covid-19 pandemic on garment workers, visit the Clean 

Clothes Campaign blog, use the Fashion Checker to view the records of leading fashion brands, and see 

reports from Asia Floor Wage Alliance. 

Full statement by Women’s Center 

 

Latest Covid-19 Update in Sri Lanka – 2nd Statement issued by Women’s Centre 

 

As per the information department of Sri Lanka, as at yesterday (11th Oct ) a total of another 180 

persons from the Minuwangoda cluster have been tested positive for the Covid-19, increasing the total 

number of cases of the Minuwangoda cluster to 1,307. Among them, 48 have been detected from the 

quarantine centers while remaining 12 patients are close contacts of the Minuwangoda apparel factory 

workers. 

Recently a 38-year-old female employee of ‘NEXT’ apparel factory in Katunayake also has been tested 

positive for COVID-19. The patient is a mother of two children from Rajapakshapura, Seeduwa. It has 
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been not yet revealed how she had affected the virus and she had been admitted to the Horana 

Hospital. At the moment PCR tests are ongoing on other employees at the factory who had maintained 

close contacts with the patient. Also, the pathetic situation is most of the garment workers were asked 

to vacate the boarding house by the owners. 

 

Today, Women’s Center interviewed a Women worker (Over the phone) in her early 20’s who is working 

for Minuwangoda Brandix apparel factory for past one and half years and who have been tested 

positive for Covid-19. 

"I am currently receiving treatment for Corona Virus at the Kuburugamuwa Hospital in Matara. About 

200 people who used to work for our company here are receiving treatment for Corona Virus. Initially, 

about 600 employees were infected with fever but were told to work to cover the targets. If this had 

been identified in that situation, the disease would not have spread like this. When we found out, we 

were told to come to the factory and do the PCR test. There I was diagnosed with the Covid-19. My 

family was informed to self-quarantine and the food items they needed were provided from the factory. 

My Mother, Father and Sister's PCR tests are scheduled for tomorrow. We were sewing clothes from 

the Victoria's Secret Brand when we found out. There is a rumor that clothes were brought from India. 

I do not know the truth or falsehood." 

Also, Women’s Center interviewed a small factory owner who is getting subcontracts from Brandix 

Minuwangoda. She expressed her feelings as below. 

"I’m Gayana Rupasinghe, I’m 40 years old. I am the owner of a subcontract company called ‘XXX Lanka.’ 

There are twenty women workers who are working with me. I’m Getting subcontracts from 

Minuwangoda Brandix Garment factory. If there’s any urgent required orders to be covered they are 

requesting my employees to cover the targets. Accordingly, two weeks ago I sent ten of my employees 

to Brandix in Minuwangoda and I went to Brandix last week to pay them salaries. According to my 

symptoms I was referred for a PCR test and it was confirmed that I am a positive person for Covid-19. 

Five out of my ten employees were tested positive. I was taken to a hall in Kamburupitiya, Matara. It is 

an old hospital which was repainted and there are nearly 126 people. All the others are sisters who are 

working for Minuwangoda Brandix apparel factory. I am on medication and I had an operation recently. 

I have cholesterol. I did not get the medicine from any pharmacy. Finally, I got the medicine through a 

doctor who has a close relation to my family. The company has not given anything so far. When we 

shouted, they just send us a pair sandals, a packet of biscuits and five under panties." 
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It is sad to hear about the pathetic situation of the female garment workers in Sri Lanka in the current 

context specially considering their major contribution to the country’s foreign income. We have been 

continuously highlighted the pathetic working conditions of workers, especially in the apparel industry 

for nearly 04 decades and worked towards their betterment. 

As a Women’s Organization which is serving for FTZ & Garment factory women workers our message is 

the government should immediately intervene and control the spread of this corona virus to the society. 

Job security must be protected. Government authorities, factory owners, brands and buyers must work 

to protect the dignity of all working women and to protect their jobs. 

Padmini Weerasuriya 

Executive Director 

Women’s Center 

 

Full open letter signed by Dabindhu Collective, Stand Up Movement Lanka and more 

To Government authorities, Labor department, Board of Investment and Brands 

In Sri Lanka Corona a global pandemic was possible to control to some extent with the commitment of 

all so far. Garment factories, which were the main source of foreign exchange earnings for the country, 

were immediately opened up as a solution to the economic downfall faced by the country. Once again 

the virus has resurfaced dangerously from the Minuwangoda Brandix factory leaving authorities unable 

to identify the source of the virus. With this situation, the thousands of workers in the area and their 

families are feeling fear and anxiety which needs to be addressed sensitively. 

Because the aforesaid company is a network of companies that employees a relatively large workforce, 

the employees allege that although higher officials have been informed about the relevant risk, they 

have not taken any action. It is not clear what health care measures that the Brandix factory had taken 

to protect their workers and how many times the factory was inspected by a health inspector of the 

area. There is a risk of the virus spreading to other factories within the Brandix chain because human 

resources officers and management level officials travel to other branches on a weekly basis. 

We have learned that the factory employs manpower workers obtained from manpower agencies and 

these manpower workers have been subsequently sent to work in Minuwangoda, Katunayake, 

Seeduwa and Welisara factories. Manpower workers further say that there is no confirmation that they 

have worked in those factories and that the administrators in the factories located in Katunayake are 

acting without any responsibility to the employees. It is reported that the garment workers who went 
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to the Minuwangoda area on Sunday (the market) were also told to leave their respective factory 

immediately. 

The above incidents show that employers act without any responsibility towards their employees. 

Therefore, we urge all parties to work with transparency for the safety of the nearly 50,000 employees 

working in the Katunayake area. 

 

Therefore, our demands are, 

All factories should be systematically inspected by the Government and the Department of Labor to 

ensure that the factories in the export sector comply with the safety guidelines prescribed by the 

Government. 

As there is a risk of the virus spreading to all export sector workers, we request to the Ministry of Health 

to test all employees in the Free Trade Zones now and from then on to set up a randomized testing 

program to detect and prevent infection in advance. 

The government and employers needs to take steps to provide proper treatment to all employees 

detected with COVID-19. 

Take action to ensure that salaries are paid to all employees without any deductions. 

Ensure that workers aren’t sent back to their villages as done during the last lockdown and quarantine 

them within the area. 

Employers or the government must ensure that the food and medical needs of workers in boarding’s 

are met if a long-term curfew is to be declared. 

There are thousands of Tamil speaking workers employees in this sector hence, ensure that all 

communications are sent out in Tamil and services are accessible in Tamil. 

An extensive investigation into the cause and spread of the virus on such a scale should be carried out 

at the Brandix factory and this investigation team should also consist of female staff. 

Brandix should be transparent about the following: 

Explain and reveal whether there is a risk of the virus spreading from Brandix Minuwangoda to any of 

the other factories within the Brandix chain. 

Institutional measures taken for the safety of the employees of the Minuwangoda factory and other 

affiliated factories. 

The government should conduct a comprehensive investigation into how the virus spreads so widely 

and the steps taken by export factories to protect the health of their workers. 
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Reform the Ministerial Task Force on the Protection of Workers' Rights during the COVID-19 pandemic 

to include female representation. 

Finally we urge actions to be taken to prevent stigmatization of the women workers in the current crisis 

and the measures taken to address it. 

 

Chamila Thushari 

Dabindhu Collective 

No.221, Welabada Rd, Katunayake. 

0114851383 

 

Ashila Dandeniya 

Stand Up Movement Lanka 

No.62, Baseline Road, 

Awariwatta, Katunayake. 

 

Chandra Devanarayan 

Revolutionary experience of Human 

Development (RED) 

No.15/2, Awariwatta, Katunayake. 

Lalitha Ranjitha 

 

Textile Garment and clothing workers Union 

(TGCWU) 

No.465/3, New Kandy Road, 

Biyagama.  

Palitha Athukorala, 

 

NUSS 

47/7, Fife Rd, 

Colombo 05. 

 

Ceylon Mercantile Industrial & General 

Worker's Union 

No.3, Bala Tampoe Ln, 

Colombo 03. 

 

Letter to the Chairman of the Presidential Taskforce on Covid-19 from FTZ&GSEU 

Dear Sir, 

Request for Independent Inquiry into present outbreak of Covid-19 at Brandix factory in Minuwangoda 

Despite successful control of the pandemic within a few months, we believe you are well aware, the 

present COVID-19 virus spread that began from the Brandix owned apparel factory in Minuwangoda, 

has created a very uncertain environment in most parts of the country with many factories in the 

Katunayake Free Trade Zone also compelled to close down due to "contacts" established with 

Minuwangoda Brandix factory workers. 

There is a growing social stigma on apparel workers, with media coverages overstepping their 

responsibility in exposing "contacts" as "irresponsible" and as those spreading the virus. This has 

reached a situation where apparel sector employees, especially those at Brandix Minuwangoda factory 
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had been denied lodging, traveling in buses and even shopping for groceries, as complained by 

victimised employees in social media. This manner of "social discarding" could extend even to their 

family members and to their school going children. Therefore, it is necessary to officially divulge the 

actual source of the Brand ix outbreak, the extent of the present spread and all measures taken for 

quarantining of positive cases and of "contacts". 

With numerous media reports the "suspicion" on how the Brandix factory at Minuwangoda became the 

origin of the present wave of COVJD-19 spread is also linked to Sri Lankan expatriates or Indian labour 

brought from Viskhapatnam during the last weeks of September, that Brandix management has 

cautiously avoided answering. 

It is a fact, some big companies that manufacture for exports and those handling mega construction 

projects have been employing cheap labour from neighbouring countries, especially during the last 

decade and before. Despite the pandemic, labour from these neighbouring countries continued, though 

not to the extent before. In such context the "Daily Mirror" in their IO October 2020 issue had an 

investigative news report titled "PHIs did not supervise Brandix Repatriation flights - PHI Union". 

This news report reveals that the Head of Corporate Communication at Brand ix Apparel Ltd. Ms. 

Imanthi Perera had confirmed 03 flights chartered by Brandix had got down 341 passengers. Thus, the 

suspicion there can be an Indian link to the COVID-19 outbreak at the Brandix factory in Minuwangoda 

keeps growing with no acceptable, forthright and official explanation to date from the Brandix 

management. 

As a responsible trade union that represents export manufacture and apparel sector employees, also 

as a long term member in the National Labour Advisory Council (NLAC) chaired by the Hon. Minister of 

Labour, and a member of the "Tri-partite Taskforce to Respond to Impact of COVID-19" at the Labour 

Ministry, we feel disturbed with these allegations going about without any reasonable and acceptable 

explanation from relevant quarters. It could impact adversely on the whole apparel industry and in 

turn, its employees too. 

It has therefore become necessary to investigate as to how the COVID-19 outbreak at the Brandix 

factory Minuwangoda began and whether allegations of Indian or SL expatriates from Viskhapatnam 

having close access to the factory and its workers, are true and accurate. 

We therefore call upon you to appoint a special investigation committee with expertise and knowledge 

on apparel and export manufacture sector and also community health, to investigate the "outbreak and 

spread of COVID-19 virus at Brand ix factory, Minuwangoda and whether that had any Indian 



100 
 

connection through SL expatriates, through Indian labour or through raw material imported from 

India". 

We sincerely hope you would immediately concede to this request for a special investigation, given the 

importance of the apparel industry and export manufacture in post COVID-19 economic recovery, that 

Sri Lanka seriously needs at this moment. 

Thank you 

Yours sincerely 

Anton Marcus 

Joint Secretary 

Free Trade Zones & General Services Employees Union 
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wdrlaIl ms<sfj;a ms<sn`o oekqj;a lsrSu 

  

අෙතක කරන්න එපො !! 

                        
පුේගල දුරස්ථභොවය සැෙවිටෙ පවත්වො ගන්න.  

නිතර දෑත් පිරිසිදුව තබො ගන්න.  

කහින විට පහෝ කිවිසන විට වැලමිපටන්/ ටිෂූ කඩදොසිපයන් කට සහ නොසය වසො 

ගන්න.  

මුහුර් ඇල්ීපෙන් වළකින්න. 

උර්, කැස්ස, පසේප්‍රතිශයොව පවතී නේ ගෙන් බිෙන් නවතො නිවපසහි රැපදන්න. 

නිසි පරිදි මුව ආවරර්ය පළදින්න.  

රපේ ජනතොව වශපයන් අපපේ යුුකෙ ඉටු කරමු. පසෞඛ්‍යය 

පදපොතණපේන්ුව විසින් ලබො පදන්නො වු උපපදස් නිවැරදි පලස භොවිතො කරමු. 

ජනතො පසෞඛ්‍ය සංසදපේ පණිවිඩයකි. 

2020.10.16 
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20/10/2020  

udisl /iaùu  

 

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො ජවදය වින්යො ආරියරත්න ෙහතො  

පකෝවිඩ් පොලනය හො වතණෙොන තත්වය  

ජනතො පසෞඛ්‍ය සංසදය ෙගින් සෙොජ ෙොධය භොවිතො කරමින් ප්‍රජොව දැනුවත් කිරීපේ වැඩසටහනක් දියත් කිරීෙ  
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f,dal fi!LH ixúOdkfha oekqj;a lsrSï 
 

 

 

 

 

 

 

 

 

 

 

 

03/11/2020  

udisl /iaùu  

 
ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො සහ ජවදය වින්යො ආරියරත්න ෙහතො  

පවත්නො පකෝවිඩ් තත්වය පවත ෙොධය ෙගින් සිදුකරනු ලබන බලපෑෙ  
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07/12/2020  

Commemorative Dr. K Balasubramaniam  

( fhduqj: https://www.facebook.com/menu.cma/videos/3618446231511976) 

 

 

18/12/2020  

udisl /iaùu  

 

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො  

පකෝවිඩ් තත්වය සහ සොෙොජික සංවිධොන පලස අප සිදු කරන ඇති ක්‍රියොකොරකේ වල තත්වය  

 

 

30/12/2020  

udisl /iaùu  

 

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො  

මුහුණු ආවරර් භොවිතය, පකොවිඩ් තත්වය හමුපේ පොසල් දරුවන්ට සහ අධයොපන අංශය පකපරහි වන බලපෑෙ   

 

 

 

https://www.facebook.com/menu.cma/videos/3618446231511976
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2021 ckjdß isg foieïn¾ olajd 
 

18/01/2021  

udisl /iaùu  

 

ජවදය වින්යො ආරියරත්න ෙහතො  

පකෝවිඩ් තත්වය සහ පපෞේගීකරර්ය 

PCR පරීක්ෂර් සිදු කිරීපේදී විධිෙත්භොවය සහ පපෞේගලික අංශපේ ෙැදිහත්ීෙ.  

පකෝවිඩ් ප්‍රතිකොර සදහො පයොමුවන පරෝගීන් සහ නිපරෝධොයනය සදහො පයොමු වන පරෝගීන් මුහුර්පොන සිදුීේ පිළිබද 

සිේධි අධයනයන් සිදු කර වොතණොගත කිරීෙ    

 

PEOPLE’S HEALTH MOVEMENT 
Sarvodaya Nagarodaya Center  

N0:155A, Dr.danister De Silva Mawatha, Colombo 08, Sri Lanka 
 srilankaphm@gmail.com  

 

His Excellency, Gotabaya Rajapaksa, 

Precedent of the Democratic Socialist Republic of Sri Lanka, 

Precedential Secretariat, 

Colombo 01, 

2021.01.18 

Your Excellency,  

Covid-19 Vaccine 

We are grateful to the Government efforts to import Covid-19 vaccine to control further spread 

of the pandemic. In the meantime, we intend to submit the following request also for your kind 

consideration. 

18/01/2021 w;s.re ckdêm;s;=ud fj; fhduq l< ,smsh 

 

mailto:srilankaphm@gmail.com
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Our main request is to provide this vaccine free of charge for the all eligible individuals through 

the Government health services as is the practice with other immunizations for at least during 

the first year of initiation. This step would prevent the private health sector from seeking 

unreasonable profits, rendering a majority of low income groups to give up hopes of 

immunization and further widening inequality in access to health care.  

We also emphasize the need to follow the established processes in introducing a new vaccine to 

the country during the last 4 decades.  According to our knowledge National Immunization 

Technical Advisory Groups (NITAG) recommendation is a must as for introducing a new 

vaccine. This will enable proper scientific evaluation of the vaccine and establishment of 

monitoring system for vaccine deployment and surveillance of Adverse Effects Following 

Immunization.  

We very sincerely expect that you would pay special attention with due priority to our request 

placed on behalf of the entire population of this country.   

Here, we remain 

Prof. Manuj Weerasinghe    Somaratne Herath 

                                    

Menu De Silva      Sirimal Peiris  
(For People’s Health Movement) 

 

Copies: 

 Hon. Pavithra  Wanniarachchi, Minister of Health 

 Hon. Sudarshanie Fenandopulle, State Minister of Health 

 Dr. Asela Gunawardena Director General of Health Services 

 

28/01/2021  

udisl /iaùu  

 

ජවදය වින්යො ආරියරත්න ෙහතො  

ජනතො පසෞඛ්‍ය සංසදපේ Covid 19 සදහො ක්‍රියොකොරී සැලැසේ සකස් කිරීෙ  
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03/02/2021  

COVID tkak; ms<sn`o ck;d ixjdoh 

 

peoples dialogue on Covid 19 Vaccine . 

04 th Feb 07.00pm 

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

ප්‍රධාන කර්ෘුමන්, 

අනිද්දා පුවත්පර්, 

2021.02.15 

ගරු කර්ෘුමණි,  

 

2021.02.17 ඔබ පුවත්පපතහි 5වන පිටුපවහි පළ කරන ලද “පපෞේගලික අංශයට එන්නත් පදමු” යන ලිපිය හො 

බැපේ. 

15/02/2021 wksoaod mqj;amf;a l;D;=ud fj; fhduq l< ,smsh 
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ජනර්ා රසෞඛ්‍ය සංසදය වනාහි රසෞඛ්‍ය සදහා ජනර්ාවට ඇති අයිතීන් පිළිබදව සාමකාමීව අ ගලයක රයරදන 

 ටවේ 81ක ක්‍රියාත්මක සංවිධානයක ශ්‍රී ලංකා ශ්‍ාඛ්‍ාවයි. රද්ශ්‍පාලන පක්ෂ, වෘත්තීය සමිති, සිවිේ සංවිධාන රමන්ම 

අධයාපනික වෘත්තීයරේදී ආයර්න  ාශියක නිරයෝජිර්ත්වරයන් සමන්විර් කිසිදු ආධා  මුදේ පරිහ ර්යකින් රහෝ 

ලැබීමකින් රර්ා ව ප්‍රජාර්ාන්ත්‍රනාදී සාමකාමී ස්රවච්ජා ජනර්ා වයපා යකි.  

අප හුරදක්ම රසෞඛ්‍ය පාරිරබෝගික භාණ්ඩයක් කිරීමටත්, රසෞඛ්‍ය අයිතිය විකිණීමටත් විරුද්ධව ක්‍රියාත්මක වන 

අර්  රසෞඛ්‍ය අංශ්‍ය රපෞද්ගීක ර්ය කිරීමට විරුද්ධව ක්‍රියාක නු ලබන සංවිධානයකි.  

ප්‍රාථමික රසෞඛ්‍ය සං ක්ෂර් ප්‍රඥප්තියට අනුව  ටක ජනර්ාවරේ රසෞඛ්‍ය පිළිබද වගකීම ඒ ඒ  ජයන් විසින් 

දැරියයුු බවට ප්‍රකාශ්‍යට පත්ක  ඇර්.  ඒ අනුව PCR පරීක්ෂර් රපෞද්ගලික අංශ්‍යට පැවරීමට විරුද්ධව අප 

දැනටමත් ජනාිපතිුමන් රවර් ලිඛිර්ව දැනුේදී ඇර්. (පිටපර්ක් ඔබරේ අවධානයට රේ සමග රයාමු ක මි.) 

රසෞඛ්‍ය අයිතිය ආණ්ඩුක්‍රම වයවස්ථාව ුල මුලික මානව අයිතිවාසිකේ යටර්ට ඇුලත් කිරීම සදහා දීඝත කාලයක 

සිට උද්රඝෝෂර් වයපා යක් පවත්වා රගනයන අර්  පසුගිය  ජය සමරේ වාසුරද්ව නානායක්කා  මැතිුමන්රේ 

ප්‍රධානත්වරයන් රමම රයෝජනාව පාලතිරේන්ු නයය පුස්ථකයටද ඇුලත් ක න ලදි.  

රසෞඛ්‍ය අංශ්‍රයහි කිසිදු රහෝ රස්වාවක් රපෞද්ගලික අංශ්‍යට රයාමු කිරීම ුල ජනර්ාව රවර් ඇතික න්රන් 

අහිර්ක  බලපෑමක් වන බවත් වංචාවට සහ දුෂර්යට අර්දීමක් වන බවත් අපරේ හැගීමයි.  

රේ අනුව රමම අප විසින් ඉදිරිපත් ක නු ලබන අදහස ද ඔබ පුවත්පරර්හි ළුලක මින් අප රවර් සහරයෝගය දක්වන 

රමන් රමයින් ඉේලා සිටිමු.  

ස්ුතියි,  

                                               

සිරිමේ පීරිස්      රේනු නිලුක්ිකා       

උපරද්ශ්‍ක      කැදවුේකරු  

0765385621     0717243777   

 

 

22/02/2021  

udisl /iaùu  

 

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො 

ජවදය වින්යො ආරියතරත්න ෙහතො  

ජවදය උපොී ෙොරසිංහ ෙහතො   

 

පත්ෙොව -  

පසෞඛ්‍ය අධයොපන පනිවුඩ  

එන්නත් වගණ සහ එන්නත් ලබො දීපේ ක්‍රියො පිළිපවල.  

PCR පරීක්ෂර් සදහො පපෞේගලික අංශපේ ෙැේහත්ීෙ  

ANTIGEN පරීක්ෂොව සදහො පැහැදිලි නිනණොයක සකස් කිරීෙ 
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23/02/2021  

COVID tkak;  

 

Covid එන්නර් 
රපෞද්ගීක ර්ය කිරීරමන් වළකිමු !! 

 

 

  

05/03/2021  

ldka;d osk ieureu 
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08/03/2021  

udisl /iaùu  

 

ජොතයන්තර කොන්තො දිනය සැෙරීෙ  

‘Women in leadership: Achieving an equal future in a COVID-19 world.’ 

කොන්තො නොයකත්වය  COVID-19 පලෝකයක සෙොන අනොගතයක් සොක්ෂොත් කර ගැනීෙ. 

 

පෙවර ජොතයන්තර කොන්තො දිනය අන් කිසිවකට සෙොන පනොපේ. රටවල් සහ ප්‍රජොවන් විනොශකොරී වසංගතයකින් 

පසපෙන් යථො තත්ත්වයට පත්ීෙට පටන් ගන්නො විට, අවසොනපේ කොන්තොවන් සහ ගැහැණු ළෙයින් බැහැර කිරීෙ 

සහ පකොන් කිරීෙ අවසන් කිරීෙට අපට අවස්ථොව තිපේ. නමුත් එය කිරීෙට නේ, අපට ඉක්ෙන් පියවර ගත යුුය. 

COVID-19 වසංගතයට රටවල් ප්‍රතිචොර දැක්ීෙ සහ යථො තත්ත්වයට පත් ීෙත් සෙඟ පේ පෙොපහොපත් ගනු ලබන 

තීරර්ොත්ෙක තීරර් හැඩගැස්ී පේ පූර්ණ කොයණභොරයක් ඉටු කිරීෙට කොන්තොවන්ට අවස්ථොව තිබිය යුුය. 

 

  

 

07/03/2021 

udisl /iaùu  

 

ජොතයන්තර පසෞඛ්‍ය දිනය සැෙරීෙ Health for All  

ජොතයන්තර පසෞඛ්‍ය දිනය යනු පලෝක පසෞඛ්‍ය සංවිධොනපේ (WHO) පෙන්ෙ අපනකුත් අදොළ සංවිධොනවල 

අනුග්‍රහය යටපත් සෑෙ වසරකෙ අපේල් 7 වන දින සෙරනු ලබන පගෝීය පසෞඛ්‍ය දැනුවත් කිරීපේ දිනයකි. 1950 

සිට ක්‍රියොත්ෙක වන පරිදි සෑෙ වසරකෙ අපේල් 7 වැනිදො ජොතයන්තර පසෞඛ්‍ය දිනය සැෙරීෙට පළමු පලෝක පසෞඛ්‍ය 

සභොව තීරර්ය කපළ්ය. ජොතයන්තර පසෞඛ්‍ය දිනය පලෝක පසෞඛ්‍ය සංවිධොනපේ ආරේභය සනිටුහන් කිරීෙ සඳහො 
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පවත්වනු ලබන අතර එෙ සංවිධොනය විසින් පසෞඛ්‍ය විෂය 

පකපරහි පලොව පුරො අවධොනය පයොමු කිරීෙට අවස්ථොවක් 

පලස සලකනු ලැපේ. සෑෙ වසරකෙ ජොතයන්තර 

පසෞඛ්‍යය සඳහො ප්‍රධොන වැදගත්කෙ. පලෝක පසෞඛ්‍ය දිනය 

පලෝක ක්ෂය පරෝග දිනය, පලෝක ප්‍රතිශක්තිකරර් සතිය, 

පලෝක ෙැපල්රියො දිනය, පලෝක දුේපකොළ විපරෝධී දිනය, 

පලෝක ඒඩ්ස් දිනය, පලෝක රුධිර පරිතයොගශීීන්පේ 

දිනය සහ පලෝක පහපටයිටිස් දිනය සෙඟින් WHO විසින් 

සලකුණු කරන ලද නිල පගෝීය පසෞඛ්‍ය වොෂණික වයොපොර 

අපටන් එකකි. 

 

  

09/04/2021  

cd;Hka;r fi!LH oskh 

 

International Health Day 2021 
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02/05/2021 

udisl /iaùu  

 

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො 

ජවදය වින්යො ආරියතරත්න ෙහතො  

 

NMRA සහ පකෝවිඩ් 19 වතණෙොන තත්වය 

  

 

ck;d fi!LH ixiofha m%ldYh - oekqj;a lsrSï 
 

Statement of Solidarity with People of Palestine 
People’s Health Movement (PHM);  

(Issued on May 19 t h , 2021) 

          
The People’s Health Movement (PHM), a global network of grassroots health activists, civil society 

organizations, and academic institutions, strongly condemns the attacks against Palestinian people by 

Israeli’s occupying forces and expresses full and unequivocal solidarity with the Palestinian people. 

The recent attempts of Israeli’s occupying forces to expel Palestinian residents from the Sheikh Jarrah 

neighbourhood in Jerusalem is a continuation of the ethnic cleansing frequently committed by the Israeli 

occupying forces. These attempts violate the principles of international humanitarian law contained inthe 

Geneva Convention that prohibits eviction and displacement of populations in occupied territories. 

Palestinian and international human rights organisations have widely denounced the unwillingness of the 

Israeli’s occupying forces to comply with UN guidelines and international regulatory provisions. Several 

human rights organizations, including Israeli groups, have been recognizing and criticising the apartheid 

nature of the Israeli’s occupying forces. 

According to PHM-affiliated local health groups and activists, the attacks of the Israeli’s occupying forces 

on the Gaza Strip are targeting civilians in all residential areas using the heaviest and fiercest military 

machinery, including military aircrafts, artillery, and tanks. The majority of the Palestinians affected by these 

strikes are unarmed civilians, especially since the missiles directed by the warplanes target the homes of 

civilians in residential areas and residential towers. On the night of May 15, two respected doctors were 

killed together with their families when their homes were bombarded. We pay the highest respect to Dr. 

Ayman Abu al-Ouf, the head of the internal medicine department at Shifa Hospital, and Dr. Moen al-Aloul, 

who worked as a psychiatrist for the Ministry of Health before his retirement. 
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The escalation of violence by Israeli’s occupying forces comes when the people of Palestine are grappling 

with the burden of the Covid-19 pandemic. According to the Geneva Convention, Israeli’s occupying forces 

must provide healthcare, including vaccines, to Palestinians as an occupying power. Up until May 15, nearly 

62% of Israelis had received at least one shot of Covid-19 vaccine versus only 5.3% in Palestinians.  We 

condemn these deplorable actions (by commission and omission) that are incontrovertibly against 

humanity and the Palestinian people. We demand that the Palestinian people are given access to  Covid 19 

vaccines, treatment, and health care urgently.  

We demand the international community, including all UN entities, to: 

 Put pressure on the Israeli occupying forces to immediately stop their attacks on Palestinians and 

stop the displacement of Palestinian families from their homes and lands and ultimately to end its 

occupation of Palestine.. 

 Act on its responsibility mandated by several international treaties to safeguard the health rights 

of Palestinians and condemn the increased inequity in health that the pandemic response of the 

Israeli government has caused. 

 Stop accepting the flimsy excuses under the pretext of self-defense made by the Israeli’s occupying 

forces when they kill protected civilians and bomb their homes with artillery  

We call upon people worldwide to put pressure on their governments to stop all forms of support to 

Israeli’s occupying forces, especially arms exports. 

We call on the authorities, UN and other Human Rights Bodies/Agencies, civil society 

organizations, and people around the world to denounce crimesof Israeli’s occupying forces against 

humanity in Palestine and support the Palestinian people’s struggle to ensure that they can live in peace on 

their land, the State of Palestine, with Jerusalem as its capital. 

PHM decries the severe forms of aggression and injustice unleashed by  the racist regime of Israeli 

occupying forces against the Palestinian people. 

PHM believes that peace and justice are social determinants of health.  

PHM stands in solidarity with the Palestinian people and their struggle for existence and their land. We 

are one with our colleagues, health professionals, health and human rights activists on the ground and 

celebrate their strength and courage.  

We cherish and salute the Palestinian people’s resistance and resilience. 
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22/05/2021  

udisl /iaùu  

  

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො 

ජවදය වින්යො ආරියතරත්න ෙහතො  

 

2021 මැයි මස 22 වන දින මාගතගර්ව පවත්වන ලද ජනර්ා රසෞඛ්‍ය සංසදරේ මාසික රැස්වීේ වාර්තාව.  

රමදින රැස්වීම ුළ විරශ්්‍ෂරයන් වවදය වින්යා ආරිය ත්න මහර්ා රමන්ම ආචායයත මනුජ් ක්‍රිශ්‍ාන්ර් මහර්ා විසින් 

පවතින ර්ත්වය සේබන්ධරයන් ඉර්ා වැදගත් වු කරුණු රැසක් ඉදිරිපත් ක න ලදි.  

පෙහිදී පහත සදහන් කරුණු විස්තරොත්ෙකව සොකච්ජොවට බදුන් විය.  

 දින 14ක හුදකලා කිරීරේ දැඩි අවශ්‍යර්ාවය,  

 Covid 19 ර්ත්වය හමුරේ වාර්තාගර් වන ර්ත්වයට වඩා වැඩි ප්‍රමාර්යක් පැවතීමට ඇති හැකයාව,  

 ආථතිකමය කටයුු වලට වඩා වවදයමය සහ රසෞඛ්‍යමය උපරදස් වලට වඩා  වැඩි අවධානයක් දැක්විය 

යුු බව,  

 පවතිනු ලබන මුලයමය සහ මිනිස් සේපත් ක්‍රමානුකූලව කළමනාක ර්ය රනාවීම,  

 නිරවස් නිර ෝධායනය සේබන්ධරයන් ර්වමත්  ජය විසින් නිසි ක්‍රමරේදයක් ප්‍රකාශ්‍යට පත් ක  රනාමැති 

බව, 

 නිදහස් රවළද කලාපරේ ජීවත් වන රකාර ෝනා ආසාිර් රස්විකාවන් සදහා නිසි රසෞඛ්‍යමය ක්‍රමරේදයක් 

ක්‍රියාත්මක රනාවීම.  

 රේ වන විටත් සරවතෝදය වයපා ය මුලිකත්වය ගනිමින් අරනකුත් සිවිේ සංවිධාන එකමුුවකින් Covid 19 

පාලන කටයුු සදහා උපකා  කිරීමට සංවිධාන ගර් වී ඇති බවත් යේ යේ ප්‍රරද්ශ්‍ රබදාරවන් රකාට 

ක්‍රියාත්මක වීමට බලාරපාර ාත්ු වන බවත් වවදය ආරිය ත්න මහර්ා පවසන ලදි.  

 පවතින්නා වු රමවන් ර්ත්වයක් හමුරේ සංසංදරේ රැස්වීම සතියකට ව ක් සිදු කිරීම සුදුසු බවත් ඒ අනුව සෑම 

සතියකම රසනසු ාදා දින  ාත්‍රී 7.00ට රැස්වීම පැවැත්වීම. 

 ජනර්ා රසෞඛ්‍ය සංසංදරේ සාමාජිකයින් රලස රමවැනි අවස්ථාවකදී අපරේ මැදිහත්වීම රකබදු වියයුුද 

යන්න පිළිබදවත් ඒ හ හා  

1. නිවැ දි රලස මුඛ්‍ ආව ර් පැළදීම, මුඛ්‍ ආව ර් භාවිර්ා ක න පිළිරවල, මීට යක දු ස්ථභාවය 

පවත්වා ගැනීම, නිසි පරිදි දෑත් රස්දීම ඇුළු රසෞඛ්‍යමය උපරදස් බලවත් රලස ජනර්ාව අර් ට 

රබදාහැරීම සහ ඒ සදහා බලපෑේ කිරීම. 

2.  එන්නත් ලබා ගැනීම සදහා ජනර්ාව රපළබවීම සහ අයර්ා ක්‍රම මගින් එය ලබා ගැනීමට 

යාරමන් විය හැකි සංකූලර්ා පිළිබද ජනර්ාව දැනුවත් කිරීම. 

3. යේ පුද්ගලයකුට ආශ්්‍වාස කිරීරේ සුළු රහෝ අපහසුර්ාවයක් පවතී නේ හැකි ඉක්මනින් වවදය 

උපරදස් ලබා ගැනීම ක ා රයාමු ක  වීම.  

 

කැදවුේකරු - ජනර්ා රසෞඛ්‍ය සංසංදය  

2021.05.23 
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COVID tkak;  

එන්නර් මානව අයිතියක්.  
නිශ්‍්පාදන ඒකාදිකා යට යටත් රනාවියයුුයි.  
බලවත්  ාජ්යයනට යටත්රනාවිය යුුය.  
ජාතියකට යටත් රනාවියයුුයි.  
රද්ශ්‍පාලනීක ර්යකට භාජනය රනාවියයුුයි.  
එන්නර්  ාජ්ය අනුේ හරයන් සියලුරදනාට සාධා ර්ව සමානාත්මර්ාවරයන් ලැබීය යුුයි . 
ජනර්ා රසෞක්කිය සන්සදය 
 

 

 

 

29/05/2021  
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uydpd¾h fiakl ììf,a  uy;d 

 

ඖෂධ මාෆියාවට එර හි වූ මහාචාතය රස්නක බිබිරේ මහර්ා.... 

රමාර් ාගල බිබිරේ, බිබිරේ-වලේරේ උපර් ලද මහනුව  ත්රිත්ව විද්යාලරයන් ප් ාථමික සහ ද්විතියික 
අධ්යාපනය ලැබු රස්නක බිබිරේ මහර්ා පසුව රකාළඹ වවද්ය විද්යාලයට ඇුළත්ව පළමු පන්ති සාමාථතයක් 
සහිර්ව ර්ම උපාිය අවසන් කරළ්ය. ඔහු ර්ම ආචායත උපාිය ලබාගත්රත් එඩින්බර ෝ විශ්‍්ව විද්යාලරයනි. 

1958 දී ශ්‍ර්ි ලංකාරේ ප් ථම ඖෂධ විද්යාව පිළිබඳ මහාචායත පදවිරයන් පිදුේ ලැබු ඔහු කලක් රකාළඹ වවද්ය 
පීඨරේ ප්් ථම පිඨාිපතිව යා රලස පත් වුරේය. 
රස්නක බිබිරේ මහර්ා ශ්‍්රි ලංකාරේ වැඩි රදනකු අර්  කර්ාබහට ලක්වුරේ ජාතික ඖෂධ ප් තිපත්තියක් ඇති 
කිරීම සේබන්ධරයනි. අඩු ආදායේ ලාභී ර ෝගීන් හට සහන මිලට ඖෂධ ලබාදීමත් වවද්යවරු අතින් අවම 

ප් මාර්රයන් අවශ්‍ය් ⁣ඖෂධ ද් ේය නිරදත්ශ්‍ ක වීමත් ඔහුරේ අ මුර් විය. 
ර්වද ඖෂධ වල ඖෂධීය නාම රවනුවට රවරළඳ නාම භාවිර් කිරීම සේබන්ධරයන්ද දැඩි විර ෝධයක් ඔහු 
රවතින් එේල විය. ඔහු විසින් හඳුන්වා රදන ලද ඖෂධ ප් තිපත්තිය රලෝක රසෞඛ්ය සංවිධානරේද අවධානයට 
රයාමු වු අර්  රලෝක රසෞඛ්ය සංවිධානරේ පැසසුමටද ඔහු පාත්  වුරේය. 

නමුත් 1977 දී රස්නක බිබිරේ මහර්ා අභි හස් රලස ජිවිර්රයන් සමුගත් අර්  ඔහු විසින් රගන ගිය ඖෂධමය 
ප් තිපත්ති හ හා පහ  වැදුරන් රවළඳපල ක්රියාකාරින් ඒ හා සේබන්ධ යැයි අදටත් පවතින මර්යකි. 
රස්නක බිබිරේ මහර්ා ශ්‍්රි ලංකීය රද්ශ්‍පාලනරේද වැදගත් චරිර්යකි. ඔහු ලංකා සම සමාජ පක්ෂරේ ක්රියාකාරී 
සාමාජිකරයකු වුරේය. මාක්ස්වාදය පිළිබඳ රද්ශ්‍නද පැවැත්වු ඔහු පසු කරලක රකාළඹ නග  සභා 
මැතිව ර්යටද ඉදිරිපත්වීමට එකඟ වුරේය. 
රස්නක බිබිරේ මහර්ා යනු වර්තමානරේ ඔසු සල නිමතාර්ෘව යාය. ඔහුරේ සංකේපය වුරේ ලංකාවට අවශ්‍්ය 
රබරහත් ලංකාව ුලම නිෂප්ාදනය ක වීමය. එමගින් ලංකාවට විශ්‍ාල මුදලක් ඉතිරි ක වීම රමන්ම ඉර්ා අඩු 
මුදලකට මහ ජනර්ාවට රබරහත් ලබාදීම ඔහුරේ අ මුර් විය. 
රස්නක බිබිරේ මහර්ා ජීවිර්රයන් සමු ගත්ර්ත් ඖෂධ මාෆියාව (ආයුධ රවළදාමට පසුව ඇති ඉහළම ේයාපා ය) 
යහමින් අරප්  රේ මුේ බැසරගන ඇර්. ඊට යටවූ ඒජන්ර්වරු රකෝටි ගර්නින් සු  සැප විදිමින් සිටී. ඊට එර හිව 

දිගු කාලයක සිට උස් පුටු රහාඹවන හිස් මිනිසුන් රේ අනුහසින්, මාෆියාවක අවර්ා  පිළිබඳව හඬක් නැගීරේ 
ප් ථිපලයක් රලස මා ත් සර්්වාදිරයක් රහාර ක් සහ අන්ර්වාදිරයකු රලස රේබේ අලවමින් සිටී... 
*මට මරේ වටිනාම මරේ දරුවා නැති වී හමා ය. නැතිවීමට ඊට එහා වටිනා රදයක් නැර්.නිදහස් රසෞඛ්ය 

රස්වරේ අරප්ම අේමා, ර්ාත්ර්ා, සරහෝද යා, දුවා පුර්ා රවනුරවන් ඉස්පිරිර්ාරලට නැති රබරහත් රපත්ර්, 

අඩුපාඩු මැශින් එක, ර ෝහරේ අඩුපාඩු රවනුරවන් හඩක් වන්රනමි.මා බිය රනාරවමි. 

මා මිය යනු ා ඖෂධ මාෆියාවට එර හිව අහිoසක ර ෝගීන් රවනුරවන් මාරග හඩ නගමි*  

*ඒ අඩුව අපිට හැමදාමත් තිබුණු පි වීමක් නැති වූ අඩුවක්* 

MSH රමාරහාමඩ් 
නිමතාර්ෘ ෆයිේ කන්සත කන්ඩායම 

 
 

 



117 
 

 

29/05/2021  

ffjoH úkaHd wdßhr;ak uy;d úiska m, l< ,smshls 

https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-

19-no-co-morbidities-but-requiring-oxygen-

442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-

xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-

t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv

2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-

R&c[0]=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jv

WgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA 

 
 

 

29/05/2021  

 

Commemorative Dr. K Balasubramaniam  

( fhduqj: https://www.facebook.com/menu.cma/videos/3618446231511976 ) 

 

https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://l.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-morbidities-but-requiring-oxygen-442072.html%3Ffbclid%3DIwAR0aXmo1brmtG8SkYVFBAECZHCFgFqThc4v-xoIXCuA63bix9y57X8ljf1Q&h=AT0HAYCcHpy2-t3dNzwooJ7zLBsUd8_qrySrGqT5wfeJynBEd3mVSxyVIj396AhfSm34FBDKU6wFX90JbJJkTzGpe20k2WSRLv2z8b9-uc-M3Sbv5dT636wcO1I7qIYfVCyd&__tn__=-UK-R&c%5b0%5d=AT2MefsrBlq4fiMmL9exie0_MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgI4FgDLAn2GwKXQJBxp3xCyQtcmTN8CUmnGwH-4AJvCyRq-3jHuWzQJYkh9htV59QmtSmCbtXA
https://www.facebook.com/menu.cma/videos/3618446231511976
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05/06/2021 

udisl /iaùu  

 

uydpd¾h ෙනුජ් ක්‍රිශොන්ත ෙහතො 

ජවදය වින්යො ආරියතරත්න ෙහතො  

 

පත්ෙොව - එන්නත්කරර්ය ආරක්ිතද? එන්නත්කරර්පයන් පසුව පකොපරෝනො වල බලපෑෙ අවෙ වන්පන් 

පකපස්ද?  

ගේෙේටමින් සහන පස්වො ළබොදීපේ විධිෙත් වැඩපිළිපවලක් සකස් කිරීෙ සහ නිවැරදි පතොරුරු වොතණො ගත කිරීෙ  

 

22/05/2021  

ksfrdaOdhkh 

 

Quarantine is not a joke or a punishment. It's a 

measure taken to control a pandemic. 

All of us have to abide by this without any 

hesitation. 

Please educate your community... 

Peoples Health Movement - Sri Lanka 

 

 

 

19/06/2021  

udisl /iaùu  

 

ෙහොචොයයණ ජොනකී විදොනපතිරර්  

පිළිකො පරෝගීන් සදහො පකෝවිඩ් 19 බලපෑෙ   
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03/07/2021 

udisl /iaùu  

 

ජවදය තිළිර්ො වනිගපස්කර ෙහත්මිය  

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො 

ජවදය වින්යො ආරියතරත්න ෙහතො  

පත්ෙොව - විධිෙත් සහ කොයයණක්ෂෙ පසෞඛ්‍ය පස්වොවක් තිරසොර පලස පවත්වො ගැනීෙ සදහො ෙහජන සහය 

ලබොගැනීෙ  

 

විවෘත රොජය හවුල්කොරීත්වය සහ ජනතො පසෞඛ්‍ය සංසදය පලස අපපේ වගකීෙ 

පකොපරෝනො වසංගතය සහ ජනතොවපේ අයිතිය පිළිබද ෙොධය ුළ කථිකොවක් පගොඩනැගීෙ  

 

 
 

20/07/2021 

ck;d fi!LH ixiofha mqj;am; 

 

2021 jir f;jk ld¾;=j i`oyd ck;d fi!LH ixiofha 
mqj;am; 

jeâ úia;r i`oyd - sirimalp@sltnet.lk 
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ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

 

 

අතිගරු ජනාිපතිුමන්, 

ජනාිපති රේකේ කායයතලය, 

රකාළඔ 01. 

2021.07.23 

 

අතිගරු ජනාිපතිුමණි, 

  

පසෞඛ්‍ය පස්වොවන් ශක්තිෙත් කිරීෙට පියවර ගන්නො පලස කරනු ලබන ඉල්ීෙයි. 

ජුලි මස 3වන දින රැස්වු අප ජනර්ා රසෞඛ්‍යය සංසදය, රසෞඛ්‍යය ක්රෂ්ත්‍රය ුල වර්තමානරේ පැනනැගී ඇති 

අබතුධයන් සේබන්ධරයන් අවධානය රයාමු ක න ලදි.  

 

රමහිදී වර්තමාන රකෝවීඩ් 19 වසංගර් ර්ත්වය පාලනය සදහා රසෞඛ්‍ය වෘත්තිකයන්රේ සාමුහික ප්‍රයත්නයක 

අවශ්‍යර්ාවය ආ ක්ෂා කිරීමට  ජය මැදිහත් වියයුු යයි අවධා ර්ය විය.  

එබැවින් සියළු රසෞඛ්‍යය වෘත්තිකයන් සමග ඒකාබද්ධ සාකච්ජාවක් පවත්වා සියළු රදනාට යුක්තියත් 

සාධා ර්ත්වයත් ලැරබන පරිදි රමම ගැටළු විසදා ගැනීම උරදසා සුදුසු සාකච්ජාවක් පවත්වන රලසටත් ධනාත්මක 

සහරයෝගීර්ාවයක් රගාඩනැංවීමට අවශ්‍ය වන්නා වු පියව  ගන්නා රලසත් ඔබුමන්රේ අවධානය රයාමු ක න 

රලසත් අප ඉේලා සිටිමු. 

 

ස්ුතියි, 

රමයට ජනර්ා රසෞඛ්‍ය සංසදය රවනුරවන්  

                                                                               

සිරිමේ පීරිස් - උපරද්ශ්‍ක     රේනු ද සිේවා - කැදවුේකරු 

පිටපත් -  ගරු රසෞඛ්‍ය ඇමතිුමිය 

  

23/07/2021 w;s.re ckdêm;s;=ud fj; fhduq l< ,smsh 
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31/07/2021 

udisl /iaùu  

Dr. Delan De La Paz - from Philippines  

Palestinian issue and PHM position on this  

 

PHM Monthly Meeting on 31.07.2021 

This online meeting focused on Palestinian Issue. PHM Sri Lanka was graced by the guest 

speaker Ms. Delen De La Paz from PHM Philippines. The agenda was arranged as follows; 

- Introduction 

- Presentation by the guest speaker followed by a Sinhalese translation of the same. 

- Discussion 

- Conclusion 

The meeting commenced at 07:00 pm with participation of 25 Sri Lankan PHM activists. Having 

greeted Ms. Delen, by Mr. Sirimal Peiris, the Advisor, made a brief introduction of the agenda 

on the day. Ms. Delen commenced her presentation thereafter. She explained the situation in 

Palestine from the very beginnings to-date providing details of how imperialist needs have been 

fulfilled by the creation of Israel that paved way for Palestinians become underprivileged and 

destitute in their own country and after effects of biased decisions of the UN. She used a 

PowerPoint presentation to clarify the issues. As well, she mentioned the continuing struggle to 

free Ms. Shatha Odeh, the Director of Palestinian Health Work Committee who is being detained 

on false allegations.  

For the convenience of the participants, Mr. Somaratne Herath gave a Sinhalese translation. This 

followed a discussion session. With this, the meeting was concluded. 

 

https://www.facebook.com/photo/?fbid=1451464735209148&set=a.126831094339192&__cft__%5b0%5d=AZUq4hcIhs_N_m5k3xWaj8kbonhVDCh7uHUupbiaeKSZuWMgOtCKrdfF7qg4gBO1Q-ZjGTcyCj1Fnbte0LOE-GKm2mIT7FDNxRiw9vV20TnqlUajhOol5A5qwILfaakIo3g&__tn__=EH-R
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https://www.facebook.com/photo/?fbid=1451464735209148&set=a.126831094339192&__cft__%5b0%5d=AZUq4hcIhs_N_m5k3xWaj8kbonhVDCh7uHUupbiaeKSZuWMgOtCKrdfF7qg4gBO1Q-ZjGTcyCj1Fnbte0LOE-GKm2mIT7FDNxRiw9vV20TnqlUajhOol5A5qwILfaakIo3g&__tn__=EH-R
https://www.facebook.com/photo/?fbid=1451464735209148&set=a.126831094339192&__cft__%5b0%5d=AZUq4hcIhs_N_m5k3xWaj8kbonhVDCh7uHUupbiaeKSZuWMgOtCKrdfF7qg4gBO1Q-ZjGTcyCj1Fnbte0LOE-GKm2mIT7FDNxRiw9vV20TnqlUajhOol5A5qwILfaakIo3g&__tn__=EH-R
https://www.facebook.com/photo/?fbid=1451464735209148&set=a.126831094339192&__cft__[0]=AZUq4hcIhs_N_m5k3xWaj8kbonhVDCh7uHUupbiaeKSZuWMgOtCKrdfF7qg4gBO1Q-ZjGTcyCj1Fnbte0LOE-GKm2mIT7FDNxRiw9vV20TnqlUajhOol5A5qwILfaakIo3g&__tn__=EH-R
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05/08/2021  

tkak;alrK jevigyk ms<sn`o woyia 

 

 

Chaos at a vaccination centre 

Lunawa Hospital, Moratuwa is a Covid-19 vaccination centre since commencement vaccinations 

as a preventive measure against the spread of Covid-19 pandemic. As an aspirant service 

beneficiary, I with my wife joined the queue around 08:45 in the morning yesterday (02.08.2021). 

The queue kept on nudging forward in the hot sun and everybody seemed to behave in an orderly 

manner despite physical difficulties of many an aged or partly disabled. Around 12:45 in the 

afternoon, after almost 04 hours, we reached the short stretch of road between the main road and 

the gate of the hospital complex. In the meantime we saw a fresh supply of vaccines also being 

brought to the centre to augment the supplies increasing the hopes of who witnessed.  

The queue reached a standstill but there were fully loaded cars, some displaying DOCTOR decals 

as well on the windscreen, entering the centre with the support of the two airmen and a constable. 

Observing this, people objected. Also some high handed ruffian types were there helping the 

occupants in those vehicles. Since people were almost beyond the limits of exhaustion and thirst 

due to hot sun prolonged standing protested and rushed towards the gate. People were scoffed in 

rough unacceptable language which bewildered people and one person came to the gate to 

announce that only a balance of 60 doses were left. At this moment, instead of the distance of one 

metre people started pushing and pressing each other in a frenzy to grab an opportunity for 

vaccination out of the last sixty doses. Whole place was in a terrible mess and we had to find a 

way to save our dear lives instead of vaccination. When questioned about the next date of 

vaccination some of the staff said it was Tuesday and some said Wednesday. This made about 500 

people to withdraw empty handed after wasting half a day on the queue. Following questions 

remain with us: 

- Why do those in cars get special treatment? What makes them impossible join the queue as the 

others? Are we untouchables to the elite? Do they vote more than us? 

- The doctors and health staffs were priority groups and they had their families also vaccinated. 

This is reasonable but we have the suspicion that the decals are misused. Why cannot policemen 

check and chase those who try to bypass the queue? It was obvious that the obscene language used 

by the driver purported to be a doctor on those in the queue betrayed his status himself. 

- If the vaccine was about to be over, those staffing the vaccination centre should have informed 

early without making people stand in the sun in vain, especially the elders. 

- On 01.08.2021 also more than 300 people were at the gate of the MOH Office but there was 

nobody to inquire if the vaccinations were given. They were there because the State Minister 

announced on the previous night over television that vaccines would be given on Sunday.  

Understandably, conducting a vaccination is not easy but favouring some factions of people, poor 

management and poor information cannot be accepted. Moreover, my suspicion was proven today 

(03.08.2021) at Egoda Uyana Jana Jaya Vidyalaya Vaccination Centre where I had my wife and 

me had vaccination today after failure yesterday. There was a number of persons who had been 

there at Lunawa Hospital yesterday gathered at Egoda Uyana Centre today. They were 
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commenting and blaming the incident yesterday. According to them, vaccination had restarted 

once again sometime later. 

The situation that prevailed at Egoda Uyana Jana Jaya Vidyalaya was exactly opposite of what 

people experienced yesterday. The place was well managed and there was no clustering of people 

or chaos. Highly appreciable attention was given to people by the PHI and Family Health Officers 

who handled vaccination. They deserve unreserved appreciation and congratulations. 

 

14/08/2021 

udisl /iaùu  

 

ෙහොචොයයණ ෙනුජ් ක්‍රිශොන්ත ෙහතො 

එන්නත් ලබොපදන ෙධයස්ථොන වල පපෞේගලිකව දක්නට ලැබුණු ගැටළුකොරී තත්වයන් පිළිබද අත්දැකීේ හුවෙොරු 

කර ගැනීෙ සහ ඒ සේබන්ධපයන් ජනතො පසෞඛ්‍ය සංසදය පලස ගත හැකි ක්‍රියොෙොගණ  

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

 

 

අතිගරු ජනාිපතිුමන්, 
ජනාිපති රේකේ කායයතලය, 
රකාළඔ 01. 
2021.08.18 

 

අතිගරු ජනාිපතිුමණි, 
 

රකෝවිඩ් 19 පාලනය සදහා රයෝජනාවන් රයාමුකිරීම 
14.08.2021 දින රැස්වු ජනර්ා රසෞඛ්‍යය සංසදරේ රැස්වීරේදී පහර් සදහන් කරුණු සේබන්ධරයන් ඔබුමන් දැනුවත් 
කිරීම උරදසා අදහස් රයෝජනා විය. 

  

 සියළුම රද්ශ්‍පාලන පක්ෂ සමග සාකච්ජා ක  රකෝවිඩ් 19 පාලනය සදහා රද්ශ්‍පාලන මැදිහත්වීමක් 
සාමුහිකව ගැනීම. රේ සදහා  ජය කැපවී සාමකාමී වාර්ාව ර්යක් රගාඩනගා ගර් යුුරේ.  

 සියළු වෘත්තීය සමිති සමගින් සාකච්ජා ක  රකෝවිඩ් 19 පාලනය කිරීම සදහා සේමුතියක් ක ා ගමන් කිරීම.  

 අරහෝසි වු සහකා  වවදය නිළධාරී රස්වය, වු වවදය සහකා  රස්වය සහ රසෞඛ්‍යය අධයාපන විරශ්්‍ෂඥ 
රස්වා නැවර් ස්ථාපිර් රකාට රසෞඛ්‍යය පද්ධතිය ශ්‍ක්තිමත් කළ යුුය. එරස් රනාමැති නේ ඉක්මන් විකේප 
රස්වාවන් ස්ථාපිර් කළ යුුය. 

18/08/2021 w;s.re ckdêm;s;=ud fj; fhduq l< ,smsh 
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 සියළුම  ාජය රනාවන සංවිධාන සිවිේ සංවිධාන සහ වෘත්තීය සමිතීන්රේ සාමුහිකත්වරයන් ප්‍රජා 
සහභාගීත්වය ලබා ගැනීමට සහ ජනර්ාව රපළබවීමට රසෞඛ්‍යය අධයාපන ක්‍රියා පිළිරවර්ක් අනුගමනය කළ යුුය.  

 

ඉහර් සදහන් කරුණු සේබන්ධරයන් ඔබුමන්රේ සැලකිේල රයාමුවනු ඇර්ැයි හුරදක්ම අප බලාරපාර ාත්ු වන 
අර්  කඩිනමින් රකෝවිඩ් 19 වසංගර් ර්ත්වය ශ්‍රී ලංකාරේ පාලනය කිරීමට හැකියාව ලැරේවායි අප ප්‍රාථතනා ක මු.  

 

(ජනර්ා රසෞඛ්‍යය සංසදය වනාහි රසෞඛ්‍ය සදහා ජනර්ාවට ඇති අයිතීන් පිළිබදව ක්‍රියාක න  ටවේ 81ක ක්‍රියාත්මක 

සංවිධානයක ශ්‍රී ලංකාරේ ශ්‍ාඛ්‍ාවයි.  රද්ශ්‍පාලන පක්ෂ, වෘත්තීය සමිති, සිවිේ සංවිධාන, අධයාපන සහ වෘත්තීයරේදී 

ආයර්න  ාශියක නිරයෝජිර්ත්වරයන් සමන්විර් කිසිම ආධා  මුදේ පරිහ ර්යකින් රහෝ ලැබීමකින් රර්ා ව 

ප්‍රජාර්ාන්ත්‍රවාදී සාමකාමී ස්රවච්ජා වයපා යකි.) 

 

රමයට, 

ජනර්ා රසෞඛ්‍යය සංසදය රවනුරවන්,  

සිරිමේ පිරිස්   - උපරද්ශ්‍ක  

රේනු ද සිේවා - කැදවුේකරු 

 පිටපත් -  

 රසෞඛ්‍ය ඇමතිුමන්  

 රසෞඛ්‍ය අධයක්ෂක රජන ාේ  

වාසුරද්ව නානායක්කා  මහර්ා (සාමාජික ජනර්ා රසෞඛ්‍ය සංසදය)  

 

25/08/2021 

isßu,a mSßia uy;d iy fidaur;ak fyar;a uy;d f.a ,smshls  
 

fi!LHhg ndOdldÍ .egt 

id¾ia" fvx.= iy uE;l § wm rg fj,d.;a fldúâ - 19 jeks jix.; fi!LH wxYhkag ±ä wNsfhda.hla jkafka 

tu frda. ;;a;ajhka b;d iS>% wdldrfhka me;sr f.dia m%cdfõ jeä fldgilg ;¾ckhla jk ksid h' t;rï 

fõ.j;a f,i me;sÍula fkdjqk;a  tÉ' whs' ù' jeks frda. j,ska o fi!LH wxY flfrys t,a,jk wNsfhda.h iq`:mgq 

fkdfõ' fï iEu ;;a;ajhla hgf;au tajd uev meje;aùu flfrys wvq jeä jYfhka ndOdldÍj lshd;aul jQ .eg`:  

fldúâ - 19 jix.;h;a iu. meyeÈ,sj fmfkkakg ;sfí'  

 

fi!LHuh p¾hdjka mj;ajd .ksñka rcfha jEhug Woõ fok f,i udOH yryd rch lrk b,a,Sï iy rch  .kakd 

mshjrhka ms<sn| f;dr;=re ffokslj wikakg olskakg ,efn;;a rcfha  N+ñldj bka tydg úysfok nj meyeÈ,sh' 

th .eg¨ rdYshla iu. uqiq jQjla  fjhs'  m%cdjf.a fi!LH whs;sh ;yjqre lsÍu fjkqfjka fuu .eg¨ j,g iaÓr 

úi÷ñ wjYH fõ' tu wfmalaIdj we;sj  my;ska bÈßm;a lrk lreKq  úfYaIfhka fi!LH wud;HdxYfha iy 

fmdÿfõ rcfha wjOdkh fjkqfjks' 

 

 wdKavq mlaIfha jeä wdik .Kkla ;sîu ksid ;uka bÈßm;a  lrk ´kEu u;hla wkqu; lr .ekSfï 

yelshdj Tjqkag we;' tfia bÈßm;a lrk iuyr woyia wkqu; fkdlrk wdKavq mlaIfha uka;S%jre o 

Pkaohl § tajdg ;u wkque;sh m%ldY lrkafka ;ukaf.a jrm%ido wysñ fõ hehs hk ìfhka nj fmfkkakg 

;sfí' ks;r fofõf,a udOH yryd fudr ÿka iuyre ±ka fmfkkakg ke;' myq.sh rch ;snqkd kï fuhg 
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jvd frda.h me;sfrkakg ;snqkd" úreoaO mlaIfha woyia wmsg wod, keye wd§ Tjqkaf.a wyxldr m%ldY 

j.ska uyckhd l<lsfrk nj fkdjegfykafka tjeks m%ldY lrk whf.a ;d¾lsl nqoaêfha ÿ¾j,lu ksid 

úh yel' úreoaO mlaIfha jeä fokd;a Bg fofjks ke;' iq`: mlaIhlska fudk ;rï idOkSh woyila 

bÈßm;a jqj o Bg .erySu fomd¾Yajfhau mqreoao ù we;' ;ukaf.a Pkao moku iy jrm%ido fjkqfjka 

yDo idlaIsh mdjd fkd§ is`h`: fokdu tl fõÈldjlg meñKsh hq;= ld,hhs fï' fudkr kHdfhka uE;aj 

tfia lsÍug mshjr .kakd f,i b,a,d isáuq' 

 

 jd;a;Sh iñ;s j,ska f.khk ifya;=l wr., úi|Su fjkqjg l,a ueÍfï Wml%u fiùug fyda rchg 

ys;j;a jD;a;Sh iñ;s ovóud lrf.k wr.,h fjkia w;lg yrjd uyck u;ho rchg .e,fmk 

wdldrhg ilid .ekSug .kakd W;aidyhkag ;s; ;eìh hq;= ld,hhs fï' jrm%ido wysñ úúO uÜgï j,  

jevlrk ckhd by< hk cSjk úhou;a rcfha w¥ro¾YS ;SrK;a iu. wirK ùu ;=, fuu wr., we;sjk 

nj f;areï fkd.kakd rch fujka wiSre ld,hl wr., fkdlrk f,i foik nK ckhd ;j ÿrg;a 

fkdwik nj f;areï f.k idOkSh ms<s;=re fiùug lemúh hq;= h' wr.,j, fya;=ka .eUqßka f;areñ 

fkd.kakd úg ;;a;ajh ;j;j;a W.% jk nj jgyd .; hq;= h' md¾,sfïka;=fõ bkakd fndfyda fokdg 

jvd ;d¾lsl nqoaOh we;a;jqka m%cdj ;=, we;s nj jgyd .; hq;= h' 

 iyldr ffjoH ks<Odß iy j;= ffjoH ks<OdÍka m%cdjg b;d iómj lghq;= lrñka iqjlsÍï fukau 

ksjdrK lghq;= j, o fhfoñka ;u fiajd bgq l<y' m%d:ñl fi!LH i;aldrfhys ,d by< ueÈy;aùul 

fhÿky' b;d ÿr neyer msysá uOHu fnfy;a Yd,d yd m¾hka; frday,a j, b;d jeo.;a ksy;udkS 

fiajhla bgq l<y' miqj ld,fha § .;a ;SrKhkag wkqj fuu fiajdj kj;d WmdêodÍ ffjoHjre m;a 

lsÍug;a j;= iy .%dóh frday,a j, ;;a;ajh by< oeóug;a .;a mshjrhka id¾:l jQ nj fkdfmfka' 

iuyr j;=j, ;snQ fyd| uÜgfï frday,a jeàug m;aúh' ;ukaf.a iy ;u orejkaf.a wOHdmkh m;d 

fndfyduhla ffjoHjre kd.ßl m%foaY j,g udre ù wdy' fvx.= je<elaùug fjku fiajl msßila n|jd 

.ekSu wd§ me,eia;r ms<s;=re fiùug isÿjQfha l,ska isá mqyqKq fiajl fldgiA y,d ±óu ksidh'  fuu 

m%Yak j,g idOkSh ms<s;=re fiùug rchhka .;a W;aidyhka Pkao ld,fha lhsjdre .eiSug iSud úh'  

Pkaoh m%ldY l< uyckhd yeuodu merÿky' 

 fi!LH wOHdmk lghq;= o tfiau Èhlr ±uQ ;j;a fiajdjls' m%cdj iu. isáñka l<hq;= fiajdjla  

ld¾hd,hhl isg mqj;a idlÉPd ud¾.fhka l< fkdyel' fi!LH wOHdmkh hkq ffjoH wOHdmkh fkdfõ' 

p¾hdj ilia lsÍuhs' fi!LH wOHdmk lghq;= b;d ils%h ld,fha lafIa;% fi!LH fiajlhka uQ,sl fi!LH 

wOHdmk lghq;= bgql< w;r fi!LH wOHdmk ks<OdÍka o fi!LH fiajlhka f.a m%dfhda.sl .eg¨ úi|d 

.ekSug Woõ lrñka wjYH iïm;a imhñka m%cdj w;r lghq;= l<y' wo jk úg fi!LH wOHdmk 

mYapd;a WmdêodÍ ks<OdÍka lsisfjl=;a fiajfha ke;s fyhska ìï uÜgfï § flrek fi!LH wOHdmk lghq;= 

b;d ÿ¾j,j mj;skq fmfka' fi!LH wOHdmk lghq;= i|yd rdcH fkdjk ixúOdk fiajlhka bÈßm;Aj 

lghq;= lr;;a Tjqkag nrm;, iSudjka we;s ksid tu m%fõYh o id¾:l ke;'   fï ;;a;aajhka i,ld 

n,d tu fiajdjka h,s;a we;slsÍu u.ska mqyqKq fi!LH Y%ufha wvqj imqrd fiajd .+Kd;aulNdjh kxjd 

.ekSug ld,h meñK we;ehs is;uq' fi!LH fiajh hkq  ta ta fiajl fY%aKsj, iduQysl m%h;akhka yryd 

ck;djg fiajh iemhSuhs' 

 

 wo jk úg rdcH fkdjk ixúOdk" j;a;Sh iñ;s" wdÈ jYfhka m%cd uQ,sl ixúOdk rdYshla rg mqrd 

ls%hd;aul fõ'  fï ksidu m%cdj i;= úNjh úisÍ mj;Sk w;r ;ukau yod.;a W.=,l uyckhd meg,S 

we;s fihla fmfka'  
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fï ish,a,g wod, mshjrhka  iïnkaOj l;ssldj;la wjYH w;r m%cd fi!LHh ixiohg taa iïnkafhka m%cdjf.a 

me;af;ka  uQ,sl;ajh .; yels nj ;yjqrej m%ldY lruq' 

              

isßu,a mSßia 

fidaur;ak fyar;a 

 

 

25/08/2021  

tkak;alrK jevigyk  

 

 

 

 

 

 

 

 

 

25/08/2021  

tkak;alrKh ms<sn`o oekqj;a lsßï 

 

what we can do before, during and after vaccine. 

Before you go 

Talk to your doctor. If you’ve ever experienced a severe allergic reaction from any vaccine or you have 

any questions about the medications you are currently taking, talk to your health care provider before 

your appointment. 

Take care of yourself. Get a good night’s rest and hydrate well before your vaccination so you can feel 

your best on the day. 

During the appointment 

Stay safe. Make sure to follow safety precautions at the vaccination facility such as physical distancing 

while waiting and wearing a mask. 

Communicate. Let the health care professional know if you have any medical conditions that could be 

considered precautions, such as pregnancy or a compromised immune system. 
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Keep your records. You should receive a vaccination card that tells you which COVID-19 vaccine you 

received, when you received it and where you received it. Make sure to hold on to this card in the event 

that you need it in the future. 

After you’ve been vaccinated 

Stay for monitoring. The health care provider should observe you for about 15 minutes after the vaccine 

is administered to make sure you don’t have any immediate reactions. However, it is extremely rare 

for severe health reactions. 

Be prepared for some side effects. Vaccines are designed to give you immunity without the dangers of 

getting the disease. While it’s normal to build immunity without side effects, it’s also common to 

experience some mild-to-moderate side effects that go away within a few days on their own. 

Some of the mild-to-moderate side effects you may experience after vaccination include: 

Arm soreness at the injection site 

Mild fever 

Fatigue 

Headaches 

Muscle or joint aches  

Chills 

Diarrhoea 

If any symptoms continue for more than a few days or if you experience a more severe reaction, then 

contact your health care provider immediately. 

Be patient. Building immunity takes time. Keep yourself and others safe. While these vaccines are 

showing to be highly effective at protecting people against serious illness from COVID-19, we’re still 

learning about whether it is possible for a vaccinated person to still spread the virus, even without 

symptoms. Therefore, it is important to continue practicing safety precautions to protect yourself and 

others, including avoiding crowded spaces, physical distancing, hand washing and wearing a mask . 

copied by UNICEF 
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David Sanders, pioneer of Health for All – as remembered by David Werner 

When David Sanders died suddenly of a heart attack on August 30, 2019, it was a great loss. But his 

many friends and colleagues around the world can take heart that his passing did not leave a vacuum. 

To the contrary, David left a legion of fellow travelers around the world who, thanks to him, are today 

more strongly committed, better prepared, and have a greater sense of solidarity to continue the uphill 

struggle for health. After his passing, the huge outpouring of appreciation for his exemplary 

contribution worldwide makes it clear that his contagious spirit, boundless energy, and unflinching 

honesty in the face of power lives on in the vast spectrum of people – from community health workers 

to international movement organizers – who had the good fortune to know him. 

Indeed, so many fine tributes have already been circulated in praise of David Sanders that it seems 

there is little more to add. Therefore I will focus on my own personal interaction with him, which began 

over 40 years ago. 
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I first met David in the late 1970s in London, where he was working for Oxfam. At that time David 

was in exile from his homeland in Rhodesia, where he’d been a strong proponent for that country’s 

independence from Great Britain’s colonial rule. As a pediatrician in that land, David had an early 

exposure to the devastating impact that entrenched inequalities of power had on the wellness of the 

subservient population. Thus, in the pursuit of health and social justice, he’d become an avid activist 

in the grassroots movement for Rhodesia’s independence. Faced with threats to his life, he went into 

exile to the UK, where he continued his advocacy for Rhodesia’s independence. 

On one of my trips to London during that time, to present a paper on “Health Care and Human Dignity”, 

David Sanders invited me to his circle at Oxfam. He’d used my books Where There Is No Doctor and 

Helping Heath Workers Learn in his community heath promotion in Rhodesia, and in our Hesperian 

newsletters he’d read about Project Piaxtla, the villager-run health program in western Mexico I’d 

helped start. He told me of his goal, once Rhodesia was liberated, of helping the newly independent 

country set up a national health program based on Comprehensive Primary Health Care, in which local 

community health workers – chosen for their commitment to the common good – would be agents of 

change in the promotion of a more equitable, just, and thereby healthier society. 

No sooner did Rhodesia – now Zimbabwe – in May 1990, win its independence from the UK, than 

David Sanders at once returned to his homeland, where he was recruited to play a key role in forming 

the new Ministry of Health. 

In that early realm of independence, David Sanders invited me to visit Zimbabwe, both to witness the 

new, people-centered mobilization that was underway, and to share some of my experiences of 

community-based health promotion in Mexico and elsewhere. 

Part of David’s motive in bringing me to Zimbabwe was for me to give presentations and exchange 

observations with key honchos in the new health ministry, some of whom were still wedded to the 

conventional model of Western (i.e., colonial) medicine, with its hierarchical pecking order and its 

focus on sickness rather than health 

For a while David and his cohorts made a good progress with the new, more holistic, community-

centered initiative, along the lines heralded in Alma Ata as “Primary Health Care”. The nation’s top 

decision makers – still imbued with the revolutionary spirit of newly won independence, made space 

for this more democratic, people-empowering approach to health care. But sadly, as so often seems to 

happen in human history, those who had been heroes in the fight for liberation, once they rose to power, 

gradually became oppressors themselves. As wealth again began to concentrate at the top and the state 

became more authoritarian, priorities shifted. The egalitarian, more empowering community-based 

approach to health promotion advanced by Sanders and his colleagues fell out of favor with the 

controlling class – especially with the conventional medical establishment. His detractors began to hit 

below the belt, lambasting David as a “white colonial” who was trying to impose second-class services 

on what he viewed deep-down as second-class people. 

This was painful for David, who was deeply committed to health and fair treatment for all. In time the 

barriers to advancing universal primary health care in Zimbabwe became so great that David decided 

to move to South Africa. At that time South Africa was still under apartheid rule, with a huge gap in 

wealth and health between the white elite and the black majority. But it was not without hope for 

change. There was a strong and growing resistance led by the African National Congress (ANC) and 

others. Even the medical establishment itself was divided. After the mainstream Medical Association 

of South African (MASA) defended a doctor who had overseen the torture of Steve Biku, an outspoken 

leader of the Black Consciousness Movement, a portion of MASA’s members split off in protest. They 

then formed NAMDA (National Medical and Dental Association), which took a united stand for racial 

equality. NAMDA also introduced a network of community-based health care in shantytowns, 

providing training and backup for local, relatively unschooled, but socially committed health promoters 

As part of the coordinated effort to promote international awareness and solidarity in support the South 

African struggle against apartheid, David Sanders and his colleague reached out to the global health 
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community. Among other actions, David arranged for NAMDA to invite me to visit the mushrooming 

shantytowns outside Johannesburg and to engage in an educational exchange with its field organizers. 

While there, we shared experiences and methods for implementing CBHC (community-based health 

care) in marginalized communities, and encouraging people to analyze the social and physical 

determinants of health and to work together to improve their situation.  

This exchange – instigated in large part by David Sanders – took place (I believe) in 1992. The growing 

anti-apartheid tide was then being countered by a ruthless escalation of repression, curfews, and arrests 

of activists. Many in the struggle grew discouraged. But David Sanders and other leaders of NAMDA 

were confident that the racist regime was planting seeds of its own demise. Its draconian clampdown 

on protest only triggered greater resistance. … And sure enough, in an attempt by the ruling class to 

quell the rising storm, Prime Minister F.W. de Klerk agreed to hold South Africa’s first all-race, 

democratic election. In May 1994, Nelson Mandela – who had been freed after 27 years in prison – 

became South Africa’s first president of the nation’s post-apartheid era. 

Much of the more recent history of David Sanders’s indefatigable role in promoting health-for-all and 

social justice – in South Africa and worldwide – is well known to his contemporary friends and 

colleagues. Many have given tribute to his on-the-ground research and service-oriented training of 

students, which he spearheaded for decades at the University of the Western Cape. I will therefore 

focus here only a few more of my own undertakings with David, with which some of his younger 

colleagues and admirers may be less than familiar. 

Everyone is aware of the seminal role that David Sanders has played in the formation and ongoing 

pursuits of the People’s Health Movement (PHM). But fewer may be familiar with his previous key 

role in the International People’s Health Council (IPHC), which in many ways was the precursor of 

the PHM. 

The International People’s Health Council was launched in Managua, Nicaragua, in December 1991, 

at the closure of a small international symposium on “Health Care in Societies in Transition”. The 

symposium and the IPHC that grew out of it were conceived and organized by several of the same 

pioneers in Primary Health Care who, nine years later, in 2000, would be instrumental in midwifing 

the first global People’s Health Assembly (PHA) and the People’s Health Movement that grew out of 

it. These key players in launching both the IPHC and the PHM included Zafrullah Chowdhury 

(Bangladesh), Mira Shiva (India), David Sanders (South Africa), Maria Zuniga (Nicaragua), and 

myself. The idea for the symposium had initially been conceived several years before, during the 

Sandinistas’ heyday in Nicaragua, when revolutionaries, backed by a diverse workforce of brigadistas 

de salud (community health brigadiers), had overthrown the tyrannical Somoza government and set up 

a people’s republic. In a few short years, the fledgling government – backed by strong community 

involvement – had achieved spectacular improvements in health. Inspired by this success story, our 

motley group of health activists decided to hold the transitions seminar in Managua. We saw Nicaragua 

as a shining example of a society in transition to achieving better health. Ironically, however, we 

delayed too long in getting our symposium off the ground. In 1990, after years of ceaseless attacks by 

the US-financed “Contras” and of infiltration by the CIA, the weary population voted the Sandinistas 

out of power and voted in a coalition government that was puppet to US imperial interests. Rapidly the 

people-supportive agenda of the Sandinistas was rolled back, the gap between the rich and poor grew 

wider, and the population’s health once again began to deteriorate. Sadly, Nicaragua was not alone in 

this pattern. Similar reversals in democratic process and in the health and welfare of the people were 

then taking place in many countries, spurred by economic globalization with its structural adjustment 

mandates and so-called “free trade” agreements. So our transitions seminar, initially planned to learn 

from societies transitioning to better health, ended up discussing transitions that were endangering and 

worsening the health of societies. Our seminar’s challenge was to explore possibilities for reversing 

this retrograde process. (All this is written about in David Sanders and my book, Questioning the 

Solution – see below.) 
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We felt our seminar’s analysis of the current social and political determinants of health, and possible 

action for coping with them, were important enough they should be recorded and shared. So Maria and 

I and others put together a booklet of the proceedings, which we titled Health Care in Societies in 

Transition (published by HealthWrights in English and by CISAS in Spanish). We also thought the 

dialog we had begun should be continued, with more health activists participating. Hence we launched 

the IPHC, which grew in size and had subsequent international meetings. The most notable of these 

events took place in Palestine and in South Africa – the latter adroitly organized by David Sanders. 

After a few years the PHM – with a much larger cast of players – took over and expanded the role of 

the role of the IPHC, whose mission it continued. David Sander was a wise and dynamic spearhead of 

both. 

David Sanders wrote over 50 groundbreaking papers and several books. His first book, The Struggle 

for Health: Medicine and the politics of underdevelopment, published in 1985, was a bombshell. It 

likely did more than any other publication to awaken the international health community to the fact 

that a population’s health is determined more by the distribution of power and resources than by health 

services per se 

Over the years David Sanders and I realized we shared similar perspectives on health and social justice. 

In the mid-1990s we started writing a book together, which we eventually titled Questioning the 

Solution: The politics of Primary Health Care and child survival. I visited Cape Town and he visited 

California to complete it. This book is lengthier than The Struggle for Health and contains a lot of 

examples from Latin America (most extensively Mexico, Nicaragua, and Cuba). As a case-study, the 

book explores in-depth the worldwide promotion of ORS (oral rehydration solution) for treatment of 

diarrhea. (For this reason, with tongue in cheek, David and I titled the volume Questioning the Solution. 

The idea for the title was David’s.) Undoubtedly, the vast promotion of mass-produced packets of ORS 

has substantially lowered child mortality from diarrhea. Yet, as Questioning the Solution points out, 

other solutions – namely homemade cereal-based drinks – may have saved even more children’s lives 

– and done so less expensively, more quickly, and more effectively, with less dependence on a 

distantly-produced commercial product that may not always be available. Yet the economic leverage 

by Big Pharma on WHO and UNICEF to promote their commercially-produced ORS packets (which 

rapidly became a multi-million dollar business) stacked the deck in their favor. So it was that the less 

ideal but more profit-generating option has been universally promoted, sidelining less costly, more 

quickly available, and potentially more effective home solutions. The consequences of this grand-slam 

marketeering may have cost millions of children’s lives – and still does. 

David Sanders felt very strongly about this exploitation of children’s health and the myriad other ways 

in which Big Pharma, Big Sugar, Big Oil, Big Ag, Big Water, Big Media, and other corporate 

superpowers put profit before people – and before sustainable life on the planet. 

Sadly, our companion David Sanders is no longer with us in person. But his struggle for “health for 

all” lives on in the minds and hands of the countless friends and students and activists whose lives he 

so deeply touched. We all owe it to David to indefatigably keep his action, his vision, and his passion 

– and his wry sense of humor – alive. 
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02/09/2021  

tkak;alrKh 

 

 

02/09/2021  

w;HjYH øjH j, md,k ñ, iïnkaOj  
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11/09/2021 

udisl /iaùu  

 

Ms.Sarojini Nadimpally - from India 

This online meeting focused to build up awareness about the present situation of Covid 19 and its 

impact on the women's population around the world.  

 

 

 

02/10/2021 

udisl /iaùu  

 

ජවදය වින්යො ආරියරත්න ෙහතො  

පකෝවිඩ් 19 වතණෙොන තත්වය හමුපේ සෙොජයට එල්ල වන බලපෑෙ   
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ck;d fi!LH ixiofha oekqj;a lsrSï 

 
 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

 

wjodku jeähs m%fõYï jkak !!! 

ksfrdaOdhk we|sß kS;sh wfydais lsÍfuka fldõâ jHdma;shg we;s wjodku wjuhehs fkdis;kak'  

j¾;udk ;;a;ajh hgf;a u;=j we;s ksoyi ;=,ska wksjd¾hfhkau ;j ;j;a wjodku jeä fjkq we;' 
fuu wjodku wju lr.; yls jkafka wm .kq ,nk wdrlaIs; l%u fmr±ß lrf.k h' tneúka my; 
i|yka lreKq iïnkaOj ±ä ie<ls,a,la olajkak' 

fldaõâ 19 md,khg ck;d ixúOdk i|yd ud¾f.damfoaYhkaa 

ixúOdkh ;=, mQ¾Kld,Sk idudcslhka i|yd 

- fldúâ úfrdaë tkak;a folu ,nd.;a wh muKla ld¾hd,hSh fiajhg jd¾;d lsÍug wjir 

fokak' 

- fiajhg jd¾;d lsrSu- fldaúâ ;;ajh ;ju;a i;=gqodhl uÜgul fkdue;s ksid 

yelshdjla ;sfíkï ;j;a udi 3l ld<hla fiajd uqrl%uh hgf;a (roster) fiajhg jd¾;d lsrSu 

ks¾foaY lrkak' 

- ld¾hd,hhg we;=,aõfï § yd msgùfï § inka fhdod fyda oE;a msßisÿ lrkq ,nk ødjKhlska 

fyda fia§fuka w;a msßisÿ lr .ekSug bv i,ikak' 

- ld¾hd,h ;=, § óg¾ folla ÿßka fiajd lghq;= j, fh§ug i,iajkak' 

- uqj jeiaula ke;s jQ úg fyda wmú;% jQ úg tjeks fiajlhkag ,nd §ug yelsjk fia w;sf¾l uqj 

jeiau lSmhla ld¾hd,fha wdrlaIs;j ;nkak' 

- f;a mdkfha § iy wdydr .ekSfï § ;ks ;ksj wdydr .ekSug i,iajkak' 

- ÿrl:k iy wksl=;a NdKav mßyrKfha § frda.h fndaùug we;s bvm%ia:djka we;s lr 

fkd.ekSug j.n,d .kak' 

- iq`: wikSm .;shla fyda we;akï fiajhg meñKSug bv fkdfokak' 

- ld¾hd,hg we;=`:ùfï § yelskï YÍr WIaK;ajh n,d ld¾hd,hg we;=`: lr.kak' 

- uqj jeiau kdih yd uqLh jefik fia m<\ we;a±hs ksÍlaIKh lrkak' 
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ndysr mqoa.,hka yd in|;d meje;aùfï § 

- we;=,ajõug fmr YÍr WIaK;ajh mÍlaId lrkak' 

- w;a msßisÿ lr .ekSug wjYH oE imhd w;a msßisÿ lr.kafka±hs ksÍlaIKh lrkak' 

- uqj jeiau ksishdldrj me<|Sug Wmfoia fokak' 

- wuq;a;kag /|S isàug fjku ia:dkhla iQodkï lrkak' 

- wuq;a;ka i|yd Wmfoia fyd|ska fmfkk ;ekl m%o¾Ykh lrkak'  

- wuq;a;ka mss<s.kakd ks,Odß wjYH mqoa.,hd úuid Tyqg$wehg oekqï fokak' 

- ld¾hd, ks,dOdßhd wuq;a;d /|S isák ia:dkhg meñK Tyqg$wehg wjYH ld¾hh imqrd oSug 

bv i,ikak' 

- wuq;a;d ld¾hd,h ;=,g .ekSfuka j<lskak'= 

- fudkhï fyda frda. ,laIKhla we;s mqoa.,fhl=g ld¾hd,hhg we;=`:ùug bv fkdfokak' 

- mdkSh c,h ,ndoSfïoS bj; oeñh yels fldaamam yelskï ;nkak' 

- wuq;af;l= meóK .sh miq tu ia:dkhg úIîckdYl Èhr bi msßsisÿ lsÍug lghq;= fhdokak  

úfYaI iNd /iaùï 

- ld¾hd, fiajlfhl=g hïlsis frda. ,laIKhla we;snj fmkakqï lrkafka kï wekaácka 

mÍlaIKhla fyda mS' iS' wd¾' mÍlaIKhla  fldg m%;sM, oek.kak' 

- fujka ;;a;ajfha wh yuqjqjfyd;a m,df;a fi!LH ffjoH ks,Odßg fyda uyck fi!LH mÍlaIlg 

okajd Tjqkaf.a Wmfoia wkqj lghq;= lrkak'  

- wdidÈ;hka yd wdYs%;hka y÷kdf.k ksfrdaOdhkhg fhduq lrkak' 

- frda.h iqj jQ miqo mqoa.,hka iïnkaOfhka úfYaI ie<ls,a,la olajd miq úmrï lrkak'  

frda.h j,lajd .ekSu i|yd 

- ksrka;rfhka oE;a inka fhdod fidaokak' 

- kdih" uqLh yd weia we,a,Sfuka yels;rï j,lskak' 

- mqoa.,hka tlsfkld w;r ógr foll ÿr mj;ajd .kak' 

- yels muK lKavdhï /iaùïj,g fkdjkak'  

ck;d fi!LH ixioh 

2021'10'19  
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20/10/2021 

fiDLH fiajd wOHlaIl;=ud fj; fhduq l< ,smsh 
 

 

 

ck;d fi!LH ixioh 

i¾fjdaoh k.frdaoh uOHia:dkh 
wxl 155 ta. ffjoH veksiag¾ o is,ajd udj; fld<U 08 

 

 

 

අධයක්ෂක, 
රසෞඛ්‍යය ප්‍රවධතන කායයතංශ්‍ය, 
රනා.02, කිංසිපා , 
රකාළඹ 08. 
2021.10.20 

 

ප්‍රිය මහත්මාරනණි, 

රකාවිඩ් 19 පාලනය හා බැරද්. 

 

රකාවිඩ් 19 පාලනය සේබන්ධරයන් ගන්නා ක්‍රියාමාගතයහි දී ශ්‍රවනාබාධ සහ දෘශ්‍යාබාධ වලින් රපරළන 

පුද්ගලයන් රවර් අවධානය රයාමු වී රනාමැති අර්   අවශ්‍ය ක්‍රියාමාගතයන්ද රගන රනාමැති බව අපරේ 

හැගීමයි.  

 

රේ සේබන්ධරයන් ඔබුමන්රේ අවධානය රයාමු ක වමින් සංඥා භාෂාව භාවිර්ා ක  පණිවිඩ 

නිමතාර්යරකාට රබදාහරින රමන් අප ඉේලා සිටින අර්  රේ සදහා කඩිනමින් පියව  ගනු ඇර්ැයි අප 

හුරදක්ම විශ්‍්වාස ක නු ලබයි.  

 

ස්ුතියි, 

රමයට ජනර්ා රසෞඛ්‍ය සංසදය රවනුරවන්, 

                   

                            

සිරිමේ පීරිස්          රේනු ද සිේවා 

උපරද්ශ්‍ක            කැදවුේකරු 

පිටපත් -   ගරු රසෞඛ්‍ය ඇමතිුමන්. 

  ගරු අමාර්ය වාසුරද්ව නානායක්කා  මහර්ා.(සාමාජික) 
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21/10/2021  

mshhqre ms<sld ms<sn`o oekqj;a lsßu 

 
 

PHM monthly meeting 

Open to the public 

 

 

 

 

 

 

 

13/11/2021 

udisl /iaùu  
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