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This report reflects the efforts taken by PHM since the onset of the pandemic. Enhancing
awareness of the community regarding safety measures, importance of vaccination and
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level were main focus of the group. Also this was a great platform where voluntary organizations
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Though the times seem tough there is always hope. Together we can dismantle the
barriers and strengthen the health system in the country, in the world. “Equity in health” is not
impossible!
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Professor Manuj C. Weerasinghe is a public health practitioner
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National Guidelines on Biomedical Research on Human Participants (2017).

She is a member of the organizing committee of the World Congress of Bioethics and on the
steering committee of the global People’s Health Movement.
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Janaki Vidanapathirana currently works at the, National Cancer
Control Programme, Ministry of Health, Government of Sri Lanka.
Janaki does research in Public Health relevant to cancer and
Reproductive health. She is a behaviour change specialist. Their most
recent publication is 'Comforting Condomization stigma assessment of
people living with HIV in Sri Lanka 2017".

Dr. Delen Dela Paz, University of the Philippines Doctor of Medicine
(M.D.), Community Health and Preventive Medicine - (1976 - 1980)
Chairperson, Health Alliance for Democracy (HEAD) discusses the
negative effects of Universal Health Care Law and Phil health as a form of
privatization in the health care delivery system of the country.

Indira Cancer Trust is a non-profit organization run by

volunteers for helping patients and families with cancer. They reach
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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.

Epi curve of COVID 19 patients, Sri Lanka (as of 01/12/2021)
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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 b~

As of 27 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 27" January, were advised for compulsory home
guarantine 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
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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



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

YV V. .V V V VYV V

Help to ensure patient rights

People’s Health Movement

20.03.2020



22/03/2020

Awareness on Quarantine Procedures
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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



05/04/2020

Facebook Posts: Guidelines for Pregnant women and Postpartum
Il women

Video Link : https://www.facebook.com/menu.cma/videos/2948111041878835
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- 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 World -
and Midwife" because of the contribution which nurses and Health\ sz
midwives are making in making the world a healthier place. Day
"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
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21/04/2020

Letter to the Director General in Health Services on Suggestion to
control the COVID-19 pandemic
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. 26/04/2020

Facebook Posts: Stigmatization

st Phm Sri Lanka is with Sirimal Peiris and Menu De Silva.

&M April 26,2020 - &

Please don’t use victim blame approach
. It will create stigma and
discrimination.
from
PHM Sri Lanka

. 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,

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.

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

/3

Access to testing and treatment should be universal, and /
without ant discrimination. <
S
PHM - SRI LANKA

2020.05.08
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08/05/2020 Letter addressed to the President
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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.
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22/07/2020 Letter addressed to the President

DD GEIIRS E30E3ERD

e30e®ics dmedicsn ®RSEICHHE
g 155 o eedes 886500 ¢ 88D @D emic® 08

@BO0; BB,

B508B eCEm® wssE®G,

oMER.
2020.07.22

@BO0] BB,

D @9as 88O Tl DE5rw ¥ .

O e 838Gy COVID 19 ew 0adds eddo siemewnsy 9Dd® A oG “5mi0ed @eeadswd
DCE®D) B BB gued HBO ed.

O 05T 0®® DEEmw gdwry BEO cectn VANOSY B85 WO, odden dwe® Eeey) B gu Bddiws
0.

°0® DEEm@ BT nO® 988w WO gDm@ 208 Dat Bz & enecDw g0 S5 EmmDed eweds gaduiss
BB RIROed B RBYHDO gs v ©veddews’ WD gedmisr HOE.

B8,

@O®Y BB @IS Eetscw® EOMEDST,

Ry

830 88 °®n ¢ BEDo
cuedam 15Oy

e Ly

8ovnf - @B0d, a0 Bnd®sT, ©d eweas #@BAR8w, ©0 Diggedd WS V¥na, OWLEL LIS
83T emOGBTed Bon®a.

14



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=IwAR3VPcZF4AMAzg2afMyYBZW8737Wgn9JX5KB6LAjgagMgRNoSD0s9ZFOom-c

- AT

ce]ebrating David Sanders

@~ Q 25/08/2020

"" PHM Monthly meeting

@

Professor Manuj C. Weerasinghe
COVID situation and role of PHM Sri Lanka

Suggestions:
e Statement by PHM Sri Lanka regarding the current COVID 19 pandemic situation
e Shortage of essential medicines and increased prices
e 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.
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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 25™" August 2021

August Monthly Meeting @ Nagarodaya Center

f 7o) i -
s Phm Sri Lanka
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04/09/2020 Letter of Appreciation of the efforts to combat the

pandemic
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| 06/09/2020 Facebook post appreciating the efforts to combat
COVID-19

(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
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15/10/2020

Press Release- Ministry of Health
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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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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.
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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. | had just received my
Negative PCR test 2 days ago. | 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
guarantine 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.

"l 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 | 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. | 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 | sent ten of my employees
to Brandix in Minuwangoda and | went to Brandix last week to pay them salaries. According to my
symptoms | was referred for a PCR test and it was confirmed that | am a positive person for Covid-19.
Five out of my ten employees were tested positive. | 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. | am on medication and | had an operation recently.
I have cholesterol. | did not get the medicine from any pharmacy. Finally, | 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.



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
qguarantining 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 COVID-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 10 October 2020 issue had an
investigative news report titled "PHlIs 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
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PHM supports the call by India and South Africa

The People’s Health Movement supports the call by the
Governments of India and South Africa for the World Trade
Organization to waive certain provisions of the WTO's TRIPS
Agreement so as to enable countries to scale up the
manufacture of promising vaccine candidates, medicines and
diagnostics.

PHM calls upon members and friends, country circles, regional
networks, civil society organisations and social movements to
assemble, organize, advocate and campaign in support of the
India South Africa proposal.

Hecltl for All New!
People’'s Health Movement

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

High blood pressure: rnbsio
ou can prevent it.

Reduce salt
N to less than 5g daily

Eat fruits and vegetables
regularly

Avoid saturated fats
and trans fats

Avoid tobacco

W ) Reduce alcohol

\/( Be physically

active every day

03/11/2020
PHM Monthly Meeting

i
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
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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
guarantine

18/01/2021 Letter addressed to the President

PEOPLE’S HEALTH MOVEMENT

Sarvodaya Nagarodaya Center
No0:155A, 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
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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
o &3S

7

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
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15/02/2021 Letter to the Editor of “Anidda” Newspaper
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22/02/2021
PHM Monthly Meeting
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23/02/2021
COVID Vaccine

Covid vaccine
Let's avoid privatization!!

N,

N

V
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05/03/2021

International Women’s day celebration

bby Phm 5ri Lanka is with Sirimal Peiris and 2 others.
@= March 5 - &

Celebrate International Women's Day 2021

PHM 5ri Lanka is inviting you to a scheduled Zoom meeting.

Topic: Celebrating International Women's Day 2021
Time: Monday March 8, 2021 08:00 PM Bangkok

loin Zoom Meeting
https:.//us04web.zoom.us/}/4488307414...

Meeting |D; 448 830 7414
Passcode: 1Znuzx
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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.’
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07/03/2021
PHM Monthly Meeting

L = 5
International Health Day celebration - Health for All
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HEALTH I;

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 19th, 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 |5, 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.VVe demand that the Palestinian people are given access to Covid |9
vaccines, treatment, and health care urgently.

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

e 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..

e 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.

e 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
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,

e Importance of 14 days of isolation
e Actual numbers of cases may surpass the reported cases
e Medical and Health aspects should be prioritized than economical aspects
e Resource management during the pandemic
e Gaps in guidelines for home quarantine
e Lack of proper procedures regarding the COVID patients reported at Free trade zones
e The relief distribution programme planned by “Sarvodaya” and CSO collectives
e Suggestions for weekly PHM meeting considering the prevailing situation
e 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
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29/05/2021

P Phm Sri Lanka is with Sirimal Peiris.

Ea@ May 29 - @

Health Service is not to be Politisized
People's Health Movement - Sri Lanka

29/05/2021

In memory of Professor Senaka Bibile
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29/05/2021
Article by Dr. Vinya Ariyarathne
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https://|.facebook.com/l.php?u=http%3A%2F%2Fwww.sundaytimes.lk%2F210502%2Fnews%2Fcovid-19-no-co-
morbidities-but-requiring-oxygen-442072.htmI%3Ffbclid%3DIwAROaXmolbrmtG8SkYVFBAECZHCFgFqThc4v-
x0IXCuA63bix9y57X8ljf1Q&h=ATOHAYCcHpy2-

t3dNzwo00J7zLBsUd8 qrySrGaT5wfelynBEd3mVSxyVIi396AhfSm34FBDKUG6WFX90JbJJIkTzGpe20k2WSRLv2z8b9-uc-
M3Sbv5dT636wcO117glYfVCyd& tn  =-UK-

R&c[0]=AT2MefsrBlg4fiMmL9exie0 MB5otFKZPkrledfcMhSP2TAsppGiT72uha3pVTHVbxxOjadLR6Ae0jvWgl4FgDLA
n2GwKkXQJBxp3xCyQtcmTN8CUmMnGwH-4AJvCyRqg-3jHUWzQJYkh9htV59QmtSmCbtXA

P Phm Sri Lanka .
% May 29 - a8

http://www.sundaytimes.lk/.../covid-19-no-co-morbidities...

SUNDAYTIMES.LK
COVID-19: No co-morbidities but requiring oxygen

Many of the symptomatic young adults being brought to hospitals in
this third wave of COVID-19 have no co-morbidities unlike earlier, but
require oxygen, doctors told the Sunday Times. Their oxygen...
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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
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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
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19/06/2021
PHM Monthly Meeting

R ] ; “ ||
Dr Janaki Vidanapathirana
The impact of COVID 19 on cancer patients

03/07/2021

PHM Monthly Meeting
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- 20/07/2021
PHM Newsletter

Peopl??aealth Movement
if'v#a i

PHM Sri Lanka, we released our 3rd quarter journal 2021.
If you need more informations please contact sirimalp@sltnet.lk

3 ”1
3 QuarterJournal 2021 -
)4
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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.

& Zoom Mexto 4 Nmides

Wajira Piyadasa

at -

o ¥ Q » @ W ¢ BN
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Participants (18)
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THE PALESTINE EXPERIENCE

PEARLS AND PERILS
OF HEALTH WORK IN AREAS OF CONFLICT
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of Health Work in
Areas of Conflict
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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, | 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 | 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
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18/08/2021 Letter addressed the President

PEOPLE’S HEALTH MOVEMENT

Sarvodaya Nagarodaya Center
No0:155A, 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.
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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
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- 25/08/2021
COVID Vaccine

Wt Phm Sri Lanka

8 N
% August 25-Q

Immunization is a social responsibility.
everybody should take the vaccine

without any delay.
PHM Sri Lanka

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 | 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. | 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 | 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. | 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 | 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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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.
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20/10/2021

Letter to the Director General in Health Services
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- 13/11/2021

Breast Cancer Awareness

PHM monthly meeting
Open to the public

) urmmoesnm 5880 5288
% Kool Hospesr ot sr Lanka Q"Mw

nr mchana'\nnjul‘ singhe ' TLC 1
Cvlombo Sonth Teaching Hospital oHECK
esedDaes
e Sar \/U(Jd_\_,d }’}\ Poople’s Hoalth Movemen: t (

13/11/2021
PHM Monthly Meeting

\

= SLSBS
e

= Breast cancer is the commonest cancer among women

in the world

Approximately 2 million women are affected annually

Approximately 600,000 die annually from breast cancer| 1

Majority of the deaths occur in developing countries
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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

World —*+
Health\ apriz
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PEOPLE’S HEALTH MOVEMENT

Sarvodaya Nagarodaya Center,

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.

2

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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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=IwAR3VPcZF4MAzg2afMyYBZW8737Wgn9JX5KB6LAjgagMgRNoSD0s9ZFOom-c
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Break the silence...
Stop!!!

Gender based violence
Domestic violence
Physical Abuse

All over the world....

27/08/2020
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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
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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. | had just received my
Negative PCR test 2 days ago. | 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.

"l 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 | 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. | 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 | sent ten of my employees
to Brandix in Minuwangoda and | went to Brandix last week to pay them salaries. According to my
symptoms | was referred for a PCR test and it was confirmed that | am a positive person for Covid-19.
Five out of my ten employees were tested positive. | 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. | am on medication and | had an operation recently.
I have cholesterol. | did not get the medicine from any pharmacy. Finally, | 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 Textile Garment and clothing workers Union
Dabindhu Collective (TGCWU)

No.221, Welabada Rd, Katunayake. No.465/3, New Kandy Road,

0114851383 Biyagama.

Palitha Athukorala,

Ashila Dandeniya

Stand Up Movement Lanka NUSS

No.62, Baseline Road, 47/17, Fife Rd,

Awariwatta, Katunayake. Colombo 05.

Chandra Devanarayan Ceylon Mercantile Industrial & General
Revolutionary experience of Human Worker's Union

Development (RED) No.3, Bala Tampoe Ln,

No.15/2, Awariwatta, Katunayake. Colombo 03.

Lalitha Ranjitha

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 COVID-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 10 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

100



OB 8geds 88R¢ crads 83

3OB® ®OBIB Seso !!

0 0
DSTANGE

38O 0EBOMDW w51 ®BO® B8OOI BBIB.

BmS ¢y 888D mRo osIs.

285 8O ewd BB 8O0 O1e8e0xI/ Sy mAEewsy O 85w 5w Deso
oI,

e $CEeO deBsinm.

G, e, 080YRDLD 8OB 5O VO FOBY B»rOM BOewd deesIm.

B 388 §O dCemw B8eiI™.

0@ BN DRewsy gued YO 94 WOE. ewedse
@ 8ed®sInd S8xY A @¢sIvn § cueced BD108 @R Hidm WIE.

BBID @IS 03¢l BHINBA.

2020.10.16

101




PHM supports the call by India and South Africa

The People’s Health Movement supports the call by the
Governments of India and South Africa for the World Trade
Organization to waive certain provisions of the WTO's TRIPS
Agreement so as to enable countries to scale up the
manufacture of promising vaccine candidates, medicines and
diagnostics.

PHM calls upon members and friends, country circles, regional
networks, civil society organisations and social movements to
assemble, organize, advocate and campaign in support of the
India South Africa proposal.

Hecltl for All New!
People’'s Health Movement

20/10/2020
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High blood pressure: rnbsio
ou can prevent it.

Reduce salt
N to less than 5g daily

\/ )y Eat fruits and vegetables

regularly

Avoid saturated fats
and trans fafs

Avoid tobacco

W ) Reduce alcohol

\/( Be physically

active every day

03/11/2020
@8 &3S

©Drw18 ONB HwoIm Bumo 8w eedes Bx¥ws 181805 Svmo

8050 EWIDD) HFOG @D Bods OBsT Bewom I VRH®

103



07/12/2020

Commemorative Dr. K Balasubramaniam

" (e@0: https://www.facebook.com/menu.cma/videos/3618446231511976)
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PEOPLE’S HEALTH MOVEMENT

Sarvodaya Nagarodaya Center
NoO0:155A, 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.
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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
Prot. 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
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peoples dialogue on Covid 19 Vaccine .
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$ile Phm Sri Lanka 1z with Sirimal Peiris and 2 others.
@= March 5 - 2&

Celebrate International Women's Day 2021

PHM 5ri Lanka is inviting you to a scheduled Zoom meeting.

Topic: Celebrating International Women's Day 2021
Time: Monday March 8, 2021 08:00 PM Bangkok

loin Zoom Meeting
https://usO4web.zoom.us/}/4488307414...

Meeting ID: 448 830 7414
Passcode: 17nuzx
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Statement of Solidarity with People of Palestine
People’s Health Movement (PHM);

ssued on Ma ,
I d May 19", 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.VVe demand that the Palestinian people are given access to Covid |9
vaccines, treatment, and health care urgently.

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

e 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..

e 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.

e 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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P Phm Sri Lanka is with Sirimal Peiris.
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Health Service is not to be Politisized

People's Health Movement - Sri Lanka
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19-no-co-morbidities-but-requiring-oxygen-
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x0IXCuA63bix9y57X8lif1Q&h=ATOHAYCcHpy2-
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Wgl4FgDLAN2GWKXQJBxp3xCyQtcmTN8CUmMNGwWH-4AJvCyRa-3jHUWzQJYkh9htV59QmtSmChtXA

sl Phm Sri Lanka
&@ May 29 - a8

http://www.sundaytimes.lk/.../covid-19-no-co-morbidities...
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COVID-19: No co-morbidities but requiring oxygen

Many of the symptomatic young adults being brought to hospitals in
this third wave of COVID-19 have no co-morbidities unlike earlier, but
require oxygen, doctors told the Sunday Times. Their oxygen...

29/05/2021

Commemorative Dr. K Balasubramaniam

(e0@®: https://www.facebook.com/menu.cma/videos/3618446231511976 )
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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

05/06/2021
@8 35

@V ONB HeosIm Swmo
©edes 8rYwr 8wenontm @wm

@D - OTTHF WS GOB8DE? OB MO B ensT 8d emedisn OE ARB® ¢d® Dxfesy
emeed?

©®®OOBsT ) e €8ed® SR DNBEDRS wmed BB® ww BD168 emSnT Damds o R3O

22/05/2021
SBedIthona

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
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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.
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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, | 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 | 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

@3> &e3Se

D18 ONB HwosIm Svmo
OIS Ceem DG DE e8edOEMO ¢BHO C1a€n ®OO0m8 nDwsy 8¢ afeB® nO®Ic;
W0 OB w859 J wOISTVewsT BB EewWIDS 3:e83Ew ERB OB VB BwW®ind

18/08/2021 &8®dc &a00e8@ 6O 6@ o¢ 88r

DD GRS E30L3ER

30e®ica amedicen ®RsCHnE
god 155 8. eedes S0 ¢ 88D @d» ee® 08

8B OO B50BsBOsT,
B50R658 eE®O mwndEs,

emme® 01.
2021.08.18

8B O0 S50IeBne &,
02988 19 e @ e8ewr @wds5dsI @w@@R3e

14.08.2021 8» dedg 52y @t eeescod dedded® uwm wewsy w0 ean 805IRews’ RO 0 s
BBO cocw acned ewdszn Se.

. Bud® odnwmeEm ute @0 wimddh 0 emIdd 19 weme e ednmeEm &8HHOO
209 BO OBO. @® wews S D @2 DS ERwE EMIIDI OB YHED.

° 8w DaBw w388 w@BsY womdh S 0mIdR 19 woemw B wews wO®YB W wdh vy BBO.
. @ewdt3 ) 83mI0 DS BEind 0tddw, O @ede)s B8HmIC W Y DB FiBIB e

@EDr OB FBm 00 ewedsw 8B BB we Yne. v OB »H® ey Swcs
@80T F8n e @gne.

124



° BreO® Coess @00D B 8OEF 0By ©ww LatBw ©w8BsTed w@Bwmdewsy Hh
8B FOB R OO0 w5 551500 eBEIDOO ewedBW GLLIBD Bwr BEDHE OODW ME YR ®.

QWD w5y WOy BOITTVewsY AIROTed i1CHEE @Oy a8 NecE® g DEIEBEcIBY OB
850 DAY @ISR 19 Deseconm B 0w § Coed Emw BIOO ©Bwd Eedd8 g gdbzn mJ.

(S50 @839 830836 DG L5 E3¢WI BBIDOD g8 ¢BBsY BER¢O Bwomd»s SODE 8l Bwin®@m
o8B § Comed @5DEB. ednumEm e, DatBe w8h, BOE B, ¢t w5 DatBwed
#wemy OBwm Bewddndews) w®sI0n BEE giwd GeF s88viemeBsy evd IFOBRLT ©@00d
550539008 8300208 eDDS D5edBA.)

©®wO,
BB @D L3083EW @OV,
830 88 - covedam
e®5) ¢ BED - mEHO®S
8owun -
@S HOBROSY
@S BB LEHHOE

Dog3ed® %N 0 LW (6080Em BB @D €3083¢wW)

25/08/2021

£00c 806 Puo 3 e3iR0PD 6o W 66 B8ES

39800 W0 ®TOS
&00es, eflo® G @D € g OO @O 6T - 19 &5 DoeD 69RS om0 &l g8l Do
0® edi® DBFORS 9N B ICEEs &80 6meS GeHed OE) eIDEDO DVEHHT O» Hen ©. OO
eDmdS et StS0RS exndunsy O8. 8. D. S edie DS € 6t9RB go® e OCEDY &8eriva sy
ex0ed. 6B 30 »PFFOED EOeB® T @) i ewedd &) Oid) Dmens AMHmICD SweD § ®Od
688 - 19 DR BO® SR eBeHBNO .

6392300 BV SOF) ®HBBS Osed D@0 ¢cd 6 6@ @B OB OB DO 9CRBE & 0SB B
Budons 88R¢ 60900 66ESm8 GeBn0 B350 oo Oed 9O 933 S0 BBecd RO srwifEae.
86 ©0g MOBED BO® B 0O 08. YHDed eewds §B850 DY B eDneDS 6 BOE DED 8O
Bec® gbos 68. 00 godnsd g8 ©un3s efdud @0 itd) SeBBeRs GRS FEIDBI®EE 3
©20ged OKed #Oihnn eOWEDS.

o B oFBeE O MED G©HMNDD SO S DO @Elns DO® B® OGS ¢#N®D DO ©rSe®
BB AYBO g, Oetd 9EdS DO» LOWO Gews #NOD 6MWOD I BDBed @BFOls ¢
SPcom & 0 D0 #ROBG G DOSeS DB DOLENE FB8 08 il B» BerS AL eBeHBHO
BeR. 820 ecefe@ @105 08N 6@10 &3 B@mOT &8 03eDBD0 DD, SHEG 056 S »® e®EO

125



081 6di®E cBedsH0 BRI, Bdedd) stsed gewd ¢80 e Dt T DYBe@ HwomIO LI
OBS @®wEHE) DEBed» A emBlewRes; DTS SIG OB F#EeE DMLBD REGeS ebden® e
6 . Tl uBed O e SO oceds oxw. ) SPB8GSNS 0@ DO® NIBE FeWED
920us 80 ¢ 80 ®r0B® 0cenb®ided® goide B arD. D66 IBE BeH® i DOGENE cDNedS
A, IDBE 08 eME BO ecm® S 68TMDDO &5uddIB @ MEEE 68. 6@INO DHEES IO
Betd BOHRO Brdo o et 9@ 808.

NFBe 08 OB emHHY e FOOR IETE 60N BE ©le® coP® edPD e®wl OsE0
003 01380 008 chd@) DOem® FO®EE DN g0 WOE) P®WE® BDEE OS5EO ®TEESD
EDIOE0 BE) BTHO0 OBD) EDENBEBO B DHPDB @Y MEEE 8. ogeNe 8@ DL ®C0 de
EDOD BHE) BE B B DEe®S Gesed eedcdhE SOms BO® eedsn D8 PE 6@ FO®E HTSOD
RD 6@ exN®FD) GG @S #fdt MEED FOOE GO GRS LD RPN BHE) DO £OOS
eMMEBY RO 6BO® e®m» NABH BERdr 6P Wi @Y 6. FOVERDE eBRS BIRDS 6O
eINEBH) IO DFFOE OO €@ O» VO D0 6D @ &. VPeBPFPED @3 6@ne®] ec®IO
080 OB RAEAE FrFDOS GeHd PE &S RO 0 D @Y G.

2HDIO eedes BEihd oy O eedes BEhdS geHdd 9 ©880 POEY VOB O c®@5@
S0H DOED O € 0wec®S DO 3t 90 DE®. HOBD 6LRS BFIOEE @ 9BVE VHBOOD
eEEH®. 9 €0 Rt 880 ®5® eRenws ®E) ) SLOEFD edinE@ D@ 9 e SHo@NS
et30us 90 DEw. 8Ed EeS & ©®F BoMESO gxnd @O etIND O RO 0edesdit &
[0S O 3 BB ediwE D BIOB GWE RS ®F Brdins HbdD § RO emeSess.
2000 e B3R et ©00e® ediw@ Sl DB, OB D DO COTOBEE EHBIBBE B
eRIEDIBED eedesddt MO get® DO @it T ®. efo® Sictd®0 cON® etidn 8o Ve
3O g uEESD0 88ndt el Behed s 80 guwe 63D eI0E wE) T8 Hnw. @
8B» 90 NNBE B8ndt 6l OBNGER ®F DENHES SIHE MEEES BN B0 8@ Ba.
EFEB TG DE DBDBSDED) BB STOEDD.

©t9Rs glsny DOED ¢ e Eomd @ 20T etihdS. gehHd ©ow 8088 DeEw ethds
DEIEGEED 80 505 8 @D®ens DE 6T, GRS FLBIBHE (B CEAES SFIBIBNG 65IGD.
B e SOO8. 6695 Gl%sy DOED 9N BE6 MIEed Dedy RS etidmns GTD @9
&am DOED 90DE GO RS GRSy BEHdS € et9Rs e3DrS 66 PewiEn ®roE L)
eSO 8 OB FO®S PN Burd®s geHd a0 DOED DEW. oL O» DO 69Rs I
8GN £20e0 BEihds SBedns etided S ewiBs @ @006® & emdom 6t9Rs eilss® DOED
@ £HOED OBy e, s elsIE® DOED BEBI OIS 630D BoBiND eBSDDEs eLlSDO
DOED DO DYFO RoeHE BROS &S $en 00 ednra ¢ b 9. 60 HBFOR LEDI
RE O® ety R #3800 B8 wd e9Rs W Fid Ed et QINTRADLNOE Do)
B0 DEEG i@ groed B8, 09 e3dn 0y I J oD @GO NYBD TEDHERS HOB)
SN0 et30x ersBeiE.

ge O» B0 Oss 6200» 8w, P86 w38, M Dmens gH QB wodih® B GO gt
o3 8. o® HeN® GeHd oy Dwdo S 08w 40 HOBE OO COED WM STOB
&S} R 6e36%.

126



e® 80eel #oe B8rdins ©PRSLD DSmdo agbnvs o0 g t9RnG oterl ¥ BRPens gehHdess
Brens YBDDOB ® S RO DWHGTE TI® DOY.

8o 863
eef@OD 0SS

25/08/2021

OO EEesO®

e Phm Sri Lanka

% August 25- &

Immunization is a social responsibility.
everybody should take the vaccine

without any delay.
PHM Sri Lanka
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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

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. | 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 | 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 | 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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