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A word from the editors… 

We thought of presenting the events took place during each month in Sri Lanka, form the statements of 

PHM SL and other CSO, the peaceful protests around the country to speak up for the rights of people and 

much needed system change. As the prevailing situation in Sri Lanka is worsening day by day, the articles 

may have subjected to change as well. Please kindly understand that the opinions and views of the articles 

belong to the respective authors/ organisations. We expect to deliver an insight to the situation in the 

local context by publishing them in PHM-SL journal. 

We take this opportunity to appreciate and thank our friends around the world for their generous support 

and donations received, we’re truly grateful for your support during this difficult times! 

We stand in solidarity, 

Health for all, now! 

_Indrachapa Ruberu 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Idea: Indrachapa Ruberu and Sirimal Peiris  

Art by: Thilakawardene 

(The responsibility of the citizen for being in the center of infrastructure which can be affected by the 

continuous winds of capitalism.) 



 

April 
The ignorance of the authorities to important matters seemed obvious during the past few weeks as there 

were no progressive solutions for shortage of medicines, to overcome the economic crisis. Protests were 

held around the country by the people who were beaten up by the hardships due to high inflation, 

shortage of essential goods… etc 

 

1. Introduction to PHM Sri Lanka and the 20 years of activism – Sirimal Peiris 

2. Struggle –Sirimal Peiris (Sinhala, English) 

3. What’s our staple? – Somaratne Herath  

4. PHM announcement to urge rulers to end the current commotion (Sinhala, English) 

5. Newspaper article on Shortage of medicines 

6. Request to the president to drop out from the position - Independent Professional for Nation 

 



ck;d fiALH ixioh j¾I 2000 fha isá l%shd;aul jk ixúOdkhls' Peoples Health Movement ys Y%S 

,xldfõ YdLdj f,i l%shd;aul jk w;r gj,a 84 l iu`. l%shd;aul jk fi!LH cd,hl idudcslhka 

o fjhs' 

j¾I 1978 w,agd-wdg iuq̀Mfõ oS f,dal fi!LH ixúOdkh yd iqksfi*a wdh;kh iu`. rgj,a 134 l 

fi!LH wud;Hjre ieug fi!LH Wodlf,a fï m%d:ñl fi!LH ixrlaIKh uQ,slu l%shdud¾.h nj 

y`ÿkdf.k we;' 

wNd.Hhlg fuka th iM, fkdùh' ;=kajk f,dalfha ckhd f.a fi!LH ;;a;ajhka j¾Okh fkdùh' 

f,dalfha rgj,a w;r mj;sk wiudk;djh ksid we;sjkakd jQ fi!LH w¾nqohg wms wo uqyqK oS 

isákafkuq' fuh f.da,SlrKfha wys;lr n,mEï u;ska we;sjkakka w;r ta ta rgj, we;sjQ yd Bg 

wod, cd;Hka;r ixúOdk tys j.lSu Ndr .;hq;=h' 

Peoples Health Movement f.dkxjkq ,enQfha 2000 j¾Ifha vld iuq`Mjg iyNd.sjQ we;eï cd;Hka;r 

ixúOdk" rdcH fkdjk ixúOdk" isú,a ixúOdk" ldka;d ixúOdk tlai;aj l%shd lsÍug .kq ,enQ 

;SrkHla mßosh' tu iuq̀Mj ;=<oS ck;d fi!LH m%{ma;shg iyholajk fndfyda lKavdhï oeka th 

jgd f.dkq ù we;' 

vld iuq̀Mj u.ska y`ÿkd .;a my; i`oyka l%shdud¾. Y%S ,xldj ;=< l%shdjg ke`.Su ck;d fi!LH 

ixiofha uQ,sl l%shdud¾. fõ' 

 fi!LH udkj whs;shla f,i ms,s.ekSu 

 fi!LH fiajdjka ;=< mj;akd jQ fm!oa.,SlrKhg iy ¥IKhg tfrysùu' 

 fi!LHg n,mdkakd jQ hqouh ld¾h Ndrhg iy hqoaOhg tfrys ùu' 

 ldka;dj iy ,sx.sl iQrdlEug fukau n,y;aldr ixl%uKsl l%shdjg tfrysùu' 

 cd;sl T!IO m%;sm;a;shla f.dvkexùug l%shd lsÍu' 

 ck;djdoS fi!LH wOHdmkhla iy ffjoH wOHdmkhla ìyslr,Su' 

 fi!LHhg wys;lr fj<`o .súiqï iy ckhg wys;lr wfkl=;a .súiqï wfydaislsÍug lghq;= 

lsÍu' 

 úl,am ffjoHl%u yd wdhq¾fõo ffjoH l%uhkg ksis;ek ,ndoSug lghq;= lsÍu  

fjhs' 

fuu l%shdud¾.hka wkq.uk lrkq ,nk wm ixúOdkh j¾I 2000 isg Y%S ,xldj ;=< l%shd;aul fjñka 

ck;d fi!LH m%{ma;shla f.dvkexùug W;aidyl fhfoñka isáñ' 

miq.sh oYl folla ;=< wm úiska f.k.sh uQ,sl Woaf>daIKh jQfha wdKavql%u jHjia:djg fi!LH  

whs;sh we;=,;a lr.ekSuh' fuu woyia wmg ck.; lsÍug yelsù we;' md¾,sfïka;= uka;%Sjrfhl= 

f.a fm!oa.,sl fhdackdjla f,I fuh f.kú;a kHdh mqia;lhlg jrla we;=,;a lr.ekSu yelsúh' fï 



wrnhd wm úiska m;%sld uqøKh fldg fnod yeßh w;r m%isoaO ia:dkj, uyck fm;aiula 

w;aikafldg ck;d iyfhka m%;sm;a;s  ;Srlhkg n,mEï lsÍugo yelsúh' 

;jo ck mSvdjg m;aj isák ldka;d fldgia" úfYaIfhka ixl%dka;sl ,sx.slhka" iußis lKavdhï" 

,sx.sl Y%ñlhka" tÉ'whs'ù' iu. cSj;ajkakka" ixprKh lrñka cSj;ajkakka (Syp’s) iïnkaOj 

whs;sjdilï /l .ekSug;a Woaf>daIKhla f.khEfï mx.=ldrhka njg wm ixúOdkh l%shdlrkq ,enQ 

w;r Tjqkaf.a whs;sjdislï i`oyd fmruqK .kakd ixúOdk wm c,dfha idudcslhka jkakyqh' 

wdKavql%u jHjia:dj wm úiska uQ,sl whs;s;shla f,i fhdackd lrk ,o j.ka;sh fufiah' zziEu 

mqrjeisfhl=gu ;uka uqyqKoSug isÿjk frda.hka" wndOhka  fyda wk;=rloS rcfha úhoñka fkdñf,a 

m%;sldr ,nd.ekSug o fndajk fyda fndafkdjk frda. iy wdndO j,lajd .ekSu i`oyd wjYH;u 

ksjdrK yd  WmfoaYk fukau mqkre;a:dmk fiajdjka .=Kd;aulj iy idOdrKj ,nd.ekSu iEu 

mqrjeisfhl=gu whs;shla we;'ZZ 

ckhdf.a fi!LH whs;sh wrlaId lsÍug m%uqL;ajh oS we;s wm ix.uh T!OI j, ñ, jeäùu" frday,aj 

T!IO ys`.h hk lreKq iïnkaOj ksrka;rj wjOdkfhka hqla;j ckhd oekqj;a lrñka n,mEï 

lsÍug W;aidy .;a w;r ta iïnakOj fi!LH wud;HxYfha iy ckdêm;s;=ud f.a wjOdkh fhduq 

lsÍug mshjrka .kq ,eîh' úfYaIfhka fldúâ 19 ;=< isÿjQ fi!LH fiajdjkd fm!oa,SlrKhg fhduq 

lsÍug úreoaO jQ w;r tkak;a lsÍu jeks fi!LH fiajdjkg mQ¾K iyfhda.h fokq ,eîh' 

j¾;udkfha we;s ù ;sfnk wd¾Ól" iudchSh iy foaYmd,k w¾nqohg iïmQ¾Kfhkau rch j.lsj 

hq;=hhs hk woyfia isák wm ix.uh my; i`oyka ksfõokh ksl=;a lrkq ,eîh' 

rfÜ mj;sk úhjq,aNdjh wjika lsÍug my; i`oyka mshjrhka .kakd f,I md,khla f,ka b,a,uq' 

1' ck;d b,a,Sïj,g bvoS kj rdcH kdhl;ajhla f.dvke.Su' 

2' úIhhka ms<sn`o úfYaI oekqula we;s mßk; weu;s uKav,hla ia:dm;s lsÍu' 

3' jirla ;=< md¾,sfïka;= ue;sjrKHla meje;aùu' 

4' rch ;=< mQ¾K úYajikSh;ajhla f.dvk.df.k ckiyh ,nd.; hq;=h' 

 



STRUGGLE 

 

The struggle was commenced with the announcement that the country was 

bankrupt and that the country is unable to re-pay the huge amounts of foreign 

debt.  Not only Rupees but also foreign exchange have also exhausted.  Due to 

this reason, there is a shortage of almost all essential items and the import of 

even the basic items is at a question and the lives of the people have become 

very undesirable.  This bad state of affairs has affected to this great extent that  

infant milk food and children’s milk powder imports have come to a standstill.  

Prices of basic food items and fuel prices have skyrocketed and some prices have 

increased two to three folds.   

Due to the shortage of fuel, not only the transport costs but also factory 

operations and many institutions have got disrupted and lot of people have lost 

their jobs due to the closure of their work places.  The daily wage earners are in 

a critical juncture. 

All State mechanisms such as economic, political and social have got disturbed.  

It is sad to state that once Sri Lanka was lauded by World Health Organization  

as having the best health service in the 3rd World  has now become a country 

that brings death to people due to shortage of medicine as well as lack of 

necessary equipment in the hospitals all over the country.  Health services are 

rapidly deteriorating taking into account the inadequacy of employees for 

maternal and child care services which have badly affected the breakdown of 

the public health service. 

Nutritional status has also deteriorated badly due to shortage of essential food 

items.  Now people cannot think about nutrition.  They eat something that 

comes their way and get rid of the hunger and as a result maternal and child 

mortality rates have gone up which will result to life expectancy in the future.   

The Hon. Prime Minister has proposed two meals a day.  This implies that this 

message which had been previously provided by the Department of Health 

Services is not valid any more.  

Both the Government and the Opposition has to take the responsibility for the 

bankruptcy of the country together with the bureaucrats.  The preparation of 

the annual expenditure and the   budgets is the responsibility of the  officials of  

2 



 

the Ministry of Health.  It clearly shows that this exercise has not been carried 

out properly by the officials concerned. This shows that the administrative 

systems has failed very badly. 

With the bankruptcy of the state, all social determinants have also collapsed.  

Health promotion or rehabilitation of health services has no meaning.  The 

health crisis is so deep, no one can say how long it will take to rectify this 

situation and bring back to normalcy. 

“Nearly 5 million Sri Lankans including 200,000 in Colombo, are living hand to 

mouth, eating less and selling their gold jewellery and borrowing money.  

Among those at risk are 56,000 severe acute malnutrition and need nutrient rich 

food.  22 per cent of the population needs food aid, it says 80 per cent of homes 

are reducing what they eat and some are going without meals.  Currently close 

to 200 essential medicines are out of stock with the predicted shortage of 

another 163 critical drugs over the next 2 to 3 months”. 

(UN Report)  

 

 

Sirimal Peiris 

 

 



wr.,h 

wr.,h m%ldYhg m;ajqfha rg nxfldf,d;a nj m%ldYhg m;aùu;a iu.h' Y%S ,xld rch miq.sh 
ld,h ;=, ,nd.;a Kh lkaordj f.ùug yelshdjla ke;ehs m%ldYhg m;aùu;a iu.u rfÜ 
nxfldf,d;aNdjh meyeÈ,sj bÈßm;a úh' óg wdikak;u fya;=j jqfha rch i;= remsh,a muKla 
fkdj úfoaYSh j;alïo wfydaisúuhs'  

fï ksidu rgg f.kaúh hq;= w;HjYH øjH j, ys.;djhla we;s jQ w;r ck Ôú;h lsis Èkl 
fkdis;= mßÈ ìo jegq‚' lsßmsá ys.h fukau wdydr j, ñ< fo.=K  f;.=K jQ w;r bkaOk 
fkdue;slu ksid .ukd.ukh muKla fkdj fndfyda wdh;khkays l%shdldß;ajh ìo jegq‚' 

tÈfkod Ôú;h .eg¿ iy.; ckhdf.a muKla fkdj uyd mßudK fukau iq¿ mßudK wdh;k 
jeiS hEfuka w;suy;a ck;djlf.a /lshd wysñ úh' wOHdmk fiajdjka muKla fkdj uq¿ uy;a 
rdcH hdka;%khu úlaIsma; ;;ajhlg m;aj we;s w;r wd¾Ól" foaYmd,k fukau iudÔh .eg¿ 
Tvqÿjd we;'  

l,la ;=kafjks f,dalfha b;du;a ld¾hlaIu fi!LH fiajdjla f,i f,dal fi!LH ixúOdkfha 
m%Yxidjg ,la jQ fi!LH fiajdj wo ckhdg urKh f.kfokq ,nk fiajdjla njg m;aj ;sfí'  

frday,a wdY%s;j T!IO ys.lu fukau wjYH;u WmlrK fkdue;slu fukau rg yerhk fi!LH 
fiajlhskaf.a m%udKd;ulNdjh ie,ls,a,g .;aúg fiajdjka b;du;a iS.%fhkaa wvmK ù we;' 

uyck fi!LH fiajdfõ ìojeàu;a iu.u ud;D iy <ud fi!LH fiajdjka b;d whym;a 
;;ajhg m;aj ;sfí' wjYH;u wdydr j, ys.h fya;=fldgf.k ukaofmdaIK ;;ajhka W;aikak 
fjñka mj;S'  

fï ksidu bÈß ld,h ;=, uõ urK" <ud urK" muKla fkdj jeäysá wdhq ld,ho wju fjkq 
we;' fuu jHikhg w.ue;s;=uka úiska fhdackd fldg we;af;a Èklg wdydr fj,a follg 
miqnisk f,ih' ta u.ska .uH jkq ,nkafka fu;=jla l,a fi!LH fomd¾;fïka;=j u.ska fokq 
,enQ ish¿ fmdaIK m‚úv j,x.= fkdjk njhs' 

 rgla nxfldf,d;a jkq n,ka isák mlaI úmlaI fomlaIhu ñg j.lsj hq;=h' rg nxfldf,d;a 
wjêhg ,.d fjkúg l%shdldÍ foaYmd,kfha fha§ isáfha kï jydu l,hq;af;a bka ñ§fï 
l%shdud¾.hka bÈßm;a lsÍuh' 

fuh wdKavq mlaIfhaj;a  úmlaIfhka j;a isÿ fkdúh' fuhg j.lsjhq;af;a foaYmd,lhska 
muKla fkdfõ" ks,OdÍkao fuys j.lsjhq;= md¾Yj fõ' bÈß ld,hg wjYH fi!LH ioyd jk 
jehùï ms<sno j.lSu ks,OdÍka i;= nj wms wu;l fkdl< hq;=h'  

jirl whjeh ;=, fi!LH fiajdj ioyd wjYH jeh lsÍï weia;fïka;= fldg wjYH uqo,a ,nd 
.;hq;=h' fï iïnkaOfhka ;u j.lSu m%ldY lsÍu fi!LH wud;HdxYfha hq;=lula fõ' lsis 
lf,l;a fi!LH wud;HdxYh ysi kukq fkd,eìh'  

rdcH nxfldf,d;a ùu;a iu. fi!LH ioyd jk iudc ;Srlhka ish,a,lau lvd jeá we;s w;r 
fi!LH m%j¾Okh fyda fi!LH fiajdjka ys mqkre;a:dmkhlaj;a l, yels ld¾hhla fkdfõ' 
fi!LH w¾nqOh ta ;rïu .enqreh' Y%S ,xldfõ mej;s fi!LH ;;ajh h;d ;;ajhg kej; 
f.ktaug ;j;a fldmuK ld,hla .;fõoehs lsisfjl=g;a mejish fkdyel' 

újD; rdcH yjq,aldß;aj jevigyk wka;¾.%yK ù we;'  fi!LH wud;HdxYh fï .ek 
ksYaYíoh' fi!LH fomd¾;fïka;=fõ mej;s fi!LH moaO;sfha fhdað; m%;sixialrK iïnkaOj 
jpkhl=o ke;' ish,a, ksuù we;' th tfia jqjo wmg ksYaYío úh fkdyel' wm úiska flá 



ld,Sk iy È.= ld,Sk jevigyka ilid.; hq;=h' ta iïnkaOfhka wms bÈß mshjrhka ;nuq' 
wfma úuqla;sh wmg ilid.;yelafla túgh'  

ck;d fi!LH ixioh f,i wm úiska laI‚l l, hq;= l<yels ld¾hhka m<uqj f;dardfírd 
f.k l%shd l, hq;=h' fojkqj fláld,skj l,hq;= ld¾hhka f;dard fírdf.k ie,iqï idodf.k 
l%shd;aul l, hq;=h'  

 

isßu,a msßia 
ck;d fi!LH ixioh   



What is our staple? 

The above question seems very valid these days in the face of escalating prices of rice. The prices of 

other grains and legumes which add bulk and enrich our meals also have increased.    This is a disaster 

because rice remains our staple from time immemorial.  Regardless of the nutritional value, parboiled 

naadu rice in the accompaniment of a mean curry or two, such as pol sambol, kiri hodhi, lentil curry plus 

dry cooked  green leaves   can be a reasonable meal  for the poor.  In Sri Lankan context milk-rice is still 

palatable without any curry. A meal of rice and curry can be prepared at a level that befits a king by 

changing the variety of rice and curries. Rice is the staple of almost all Asian countries and used as a 

supplementary staple in many  countries in other continents.  

Rice is the finished product of paddy.  Rice is processed by husking paddy straightly or after steaming 

and drying paddy.  Separated rice is used after polishing or with the bran on.   These variations serve 

different purposes either cooked for meals or after pulverizing to used for making other alternate  

preparations such as hoppers and string hoppers  or sweetmeats.   Despite being the staple grain, paddy 

cultivation  in Sri Lanka has faced so many challenges in attempts to increase the harvest, most 

prominently  from 1950ies to date.  

In early 1950ies, farmers were following traditional methods where ploughing was done using  buffalo 

drawn ploughs.  For manure, decaying stubble after harvesting, greens obtained through pruning the 

hedges that overgrew during the off season and commercially available bone meal  etc., were used.  This 

combination enriched the soil while farmers’ friends such as earthworms thrived. Towards late 1950ties, 

use of tractors started which saved time and replaced the buffalos but the furrows were much deeper 

and exposed sand. This sand layered on the humus layer preventing the absorption of organic nutrients 

by  paddy plants. The furrows from the previous traditional ploughs were only about four inches in 

depth which caused no damage to the humus layer. This process necessitated extra manure for the 

healthy growth of paddy and paved way for chemical fertilizers.  

With this process of modernization, insecticides and weedicides  also replaced the traditional methods 

of control. Traditionally, troublesome weeds were removed by hand and kem (magical control) methods 

were used to control pests such as caterpillars, beetles etc.  However, much awaited harvest targets 

were achieved to a great extent. In a way this was in exchange for the favourable environment that 

prevailed.  

Traditionally, farmers considered the factors of predictable weather, intensity of rain, nature of the rice 

paddies (muddy, marshy , sandy, etc.), elevation taste of rice,  etc., in selecting the variety of paddy to 

be sowed. Such care was taken expecting a reasonable harvest and to avoid or minimize any damages to 

the crop before harvesting.   Some writers mention that there were more than 3000 varieties of paddy. 

Some varieties were used in slash-and-burn (hena) cultivation too. With the modernization sweeping in, 

much of the practical and time proven traditional knowledge also started getting evaporated. Some 

devoted individuals and groups preserve that knowledge while maintaining collections of different 

strains of paddy. High yield hybrid varieties were introduced to the farmers by agricultural authorities 



and the memory of traditional varieties of paddy commenced slipping away or cultivators simply 

discarded that knowledge.  

The tragedy is that hetapanduru, pachcha perumal, heeneti etc., were replaced by H4, Herathbanda, BG 

(Bathalagoda), LD (Labuduwa) etc. Paddy cultivation is completely mechanized and the need for 

threshing floor is no more, together with the associated rituals that reflected our national identity.  

Pesticides, weedicides and chemical fertilizer are state of the art items.  

Instead of the number of paddy varieties many would know only the rice varieties – Naadu, Samba,  

Keeri samba and Bhasmathi (imported). This writer has seen some who fail to differentiate between, 

raw and steamed rice.  Worst part of this disaster is the price of rice at present.  There were some who 

professed that they knew where the paddy stocks were rigged because of the data bases they had.  This 

is an instance where the open economy policy went too far. Private rice producers have almost pushed 

aside the Paddy Marketing Board. 

Most recent addition to this mess is the effort to do away with chemical fertilizer and agro chemicals 

and promote organic agriculture. Almost overnight imports of those items were stopped. Many praised 

the effort   whereas as another faction insisted that the true reason was something else - the lack of 

foreign exchange in US dollars. However, due to t approach,  Maha season of 2022 failed to produce the 

usual volume of paddy. (Based on the Monsoon rains, there are two main paddy growing seasons; Maha 

and Yala and if the weather remained fair, an inter-monsoonal season also would follow.) This year 

(2022) there are doubts that Yala season also would fail making people to depend on imported rice. The 

price of rice escalated despite the meaningless government gazettes to control the price. Instead of an 

abundance of healthy organic rice, now people have to consume imported varieties of rice grown using 

chemical fertilizer and pesticides in the countries of origin.  

 After so many episodes to improve quality and quantity of rice, we have returned to square one under 

circumstances of failure.  When we started this effort to have a higher harvest way back is 1950ies, we 

had two imported varieties  of rice; Kekulu (white raw rice) and Kora or Mill-charred  (steamed and 

husked rice) which were distributed at a concessional  price on a weekly basis  from the Cooperative 

Stores  for rice coupon holders. Both Kekulu and Kora were available in the open market also but the 

price was high.  In some occasions we had glutinous rice also during this period which people rejected. 

Where are we today with decreased harvest, in the clutches of mass scale private rice producers, paying 

very high prices, without a welfare system like the rice coupons, and failed government mechanisms? So 

many paddy collection centers of Paddy Marketing Board seem to be given up without being properly 

used. Those who are influential disregard the ban and fill rice paddies for constructional purposes. 

However, aren’t we happy with  ponni samba from India, other varieties from China, Miyanmar etc.,  

and colossal and shining promises from the political and politically oriented  idiots?  

This essay was on rice, our staple and now suggestions are popping up requesting us to grow ala – 

bathala (yams and sweet potatoes)and manioc. Having failed in everything, are they trying to change 

our staple also and gain accolades for that? Anyway, most politicians are concept manufactories! 

- Somaratne Herath 
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ජනතා ස ෞඛ්ය  න් දසේ නිසේදනයයි. 

 
රසේ පවතින වියවුල්භාවය අව න් කිරීමට පහත  දහන් පියවර ගන්න සෙ  

පාෙකයින්සගන් ඉල්ො සිටිමු.  

 

• ජනතා ඉල්ීම් වෙට ඉඩ දී නව රාජය නායකත්වයක් සගාඩනැගීම අවශ්ය කරන 

පියවර ගැනීම. 

• විෂයන්  හ ක්සෂේත්රයන් පිළිබද හ ළ දැනුමක් ඇති පරිනත කැබිනේ මණ්ඩෙයක් 

 ේථාපිත කිරීම.  

• ව රක් තුෙ පාර් ලිසම්න්තු මැතිවරණයක් පැවැත්ීම අවශ්ය කරන පියවර ගැනීම. 

• රජය පිළිබඳ විශ්ේවා නියත්වයක් සගාඩනගාසගන ජන  හය ෙබා ගත යුතු සේ. 
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Announcement by the People’s Health Movement. 

 

We urge the rulers to take following steps to end the current commotion 

prevailing in the country.   

 

• Taking steps to heed the demands of the people and build a new state 

leadership. 

 

• Establishing a mature cabinet with extensive knowledge of relevant 

subjects and fields of activities. 

 

• Taking necessary steps to hold a parliamentary election win one year 

from now. 

 

• Having won  trust in the government, seek public support.  
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May 
Peaceful pretesters at Gota-Go-Gama at Gallface were attacked on 09.05.2022 and the violence was 

provoked within the country.  

 

1. PHM SL statement on the responsibility of the state for the shortage of medicines and 

Privetisation of health service 

2. PHM SL denounce the attack on peaceful protesters in Gallface 

3. PHM Statement the attacks on medical facilities and health staff in Sri Lanka 

4. PHM statement on Ukraine 

5. Letter to Prime Minister and proposal from TU 

6. International day of action for women’s health - PHM SL discussion  



PEOPLE’S HEALTH MOVEMENT 
Sarvodaya Nagarodaya Center  

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

 
 

අද රටේ පවතින තත්තත්තවය තුල ට ෞඛ්ය ට ේවය  හමුලින්ම 
බිදවැටී ඇත. ආටරෝග්යශාලා තුල ඖෂධ  හ අවශයතම 
ට ේවාවන්  හ පරීක්ෂක පැවැත්තීමට අවශය ද්රවය ටනාමැතිකම 
ටහේතුටවන් ටරෝගීන්ට මරණය උදාකර ඇත. ටේ 

 ේබන්ධටයන් වග්කීම ආණ්ඩුව භාරග්ත යුතු වන අතර, IMFහි  
ණය ලබාග්ැනීම  දහා නිදහ ේ ට ෞඛ්ය ට ේවය 
ටපෞද්ග්ලීකරණයට භාජනය කිරීම ජන ජීවිතය මරණයට 
පත්තකිරීමක් ටේ. 
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BUD BLOOMED! 

PHM denounces the ruthless attack on those participating in the peaceful struggle demanding 

rulers to step down. We, the activists of PHM wish early recovery for those got victimized by 

this attack and express This act is nothing but a foolish tactic by failed rulers to prove that they 

were unbeatable. Unedited video news frames broadcasted proved the seriousness of this ugly 

stupidity. At a time when people are struggling to manage their survival needs, these politicians 

are striving to keep their power intact which is a complete mismatch of needs. 

However, PHM does not mean that attackers should get attacked but the who ruffians and 

henchmen had been prompted by dirty political characters behaved to teach themselves about 

the political greed. These wretched politicians treated followers of other political parties 

contemptuously and the incident of 9th May, 2022 highlighted the same. There is ample 

evidence that this was a well planned brutality and the selection of the day itself proves the 

same. However, on the one hand this incident leaves an inerasable black mark and on the other, 

a valuable lesson for those in politics not to over-estimate that they are invincible.  

BUD WITHERED? 
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PHM condemns the attacks on medical facilities and health staff in Sri Lanka  
 
10 May 2022 
 
The People’s Health Movement (PHM) condemns the attacks on temporary medical 
facilities and health staff on 9th May 2022 in front of former Prime Minister Rajapaksa’s 
official residence and the presidential secretariat in Colombo. In an unwarranted attack, 
mobs armed with clubs, iron tubes and other weapons violently assaulted protesters in 
front of the Temple Trees Residence and forced them to leave the site.  
 
A medical facility maintained by several medical and para-medical groups was destroyed 
and health workers were harassed. The medical team had been providing treatment and 
first aid facilities, backed by ambulances with trained personnel. The violent mob pulled 
down and burned all temporary shelters, shades, banners and other facilities. A temporary 
library set up with donations was also torn down. By the afternoon about 150 wounded 
protesters had to be hospitalized at the National Hospital. The Police did not intervene to 
stop the attacks.  
 
This attack on health facilities and health workers goes against the UN Security Council 
Resolution 2286, which obliges Member States to take specific actions to prevent and 
stop violence against health care. 
 
The people in Sri Lanka have engaged in non-violent protests against the government 
during the past months, spurred by a prolonged economic and social crisis. Sri Lankans 
from all walks of life and status have joined this struggle in support. The majority of the 
protestors are educated youth who are supported and accompanied by their seniors such 
as legal luminaries, medical professionals, artists and representatives of universities, 
various professional bodies, and trade unions. This is a peaceful struggle free of political, 
ethnic, language or religious barriers. 
 
PHM demands that the Sri Lankan government must take strict action against those who 
attacked the protestors and health workers and ensure safety and security of health 
facilities and personnel. PHM also urges the WHO to intervene in safeguarding the rights 
of health personnel during such conflicts. PHM expresses solidarity with the people of Sri 
Lanka and their demands for democratic resolution of the current conflict. 



 

 

PHM statement on Ukraine 
 

Against War and Militarism 
 

9 May 2022 
 

Since the war in Ukraine began at the end of February, we are once again witnessing the harm 
and strife caused by armed conflicts. PHM’s People’s Charter for Health clearly recognizes that 
violence and militarism devastate communities and destroy human dignity, and the war waged in 
Ukraine demonstrates that harsh reality. 
 
We unequivocally condemn the Russian aggression and demand a quick and peaceful end to it. 
We likewise condemn NATO countries' drive for military expansion and their supply of arms to 
the armed forces of Ukraine, which is turning this conflict into a prolonged proxy war, just like it 
has done in the past by fuelling conflicts in Donbas, East Ukraine. The people of Ukraine have 
the right to live in peace, without fear that their lives and the lives of their communities will be 
sacrificed in the name of geopolitics. Both the Putin and Ukraine administrations and the leaders 
of NATO have chosen not to respect that right. 
 
While living under the Covid-19 restrictions for more than two years, people all around the 
world have been calling for a rebuilding in the spirit of global solidarity and unity, instead of the 
nationalism and division that the former colonial powers in Europe and North America have 
been imposing for decades on the whole world.  
 
The aggressions that the United States, backed by their European allies under the NATO 
umbrella, have imposed on Afghanistan, Iraq, Libya, and Somalia, and the armed conflicts and 
occupations that it continues to support by providing arms and other resources for conflict in 
African countries, Palestine and Yemen, shows how hypocritical their current condemnation of 
the war is. These wars show us the extent of the detriment and suffering that the world’s women 
and men, workers, children and carers, can expect if the conflict in Ukraine does not stop soon. 
The only acceptable outcome to the war is peace, followed closely by a revision of existing 
mechanisms for international cooperation and conflict resolution in order to build a truly people-
oriented, peaceful and democratic world.  
 
The NATO allies are using sanctions to punish and blackmail countries for not endorsing their 
line. We have seen this in the very first days of the war, when Lithuania decided to cancel its 
promised donation of Covid-19 vaccines to Bangladesh because of the country’s neutral vote on 
the UN resolution condemning the intervention. Equally unsettling is the knowledge that the war 
in Ukraine is perceived by rich countries, particularly the United States, as an opportunity to 
ensure dominance over food and energy markets. 
 
Sanctions will never pave the road to peace. The waves of sanctions imposed by the United 
States and their allies are not hurting those responsible for the aggression on Ukraine. Instead, 



 

 

they are leading to catastrophic consequences for those whose food supplies depend on Russian 
production, like the people in Central Asia and the Middle East, and ordinary people living in the 
Russian Federation. On the other hand, armed fighting is undermining agriculture and food 
production in Ukraine, which only adds to widespread food insecurity concerns. 
 
Peace cannot be achieved without fair and responsible reporting on the conflict, free of the 
warmongering we have witnessed from some of the biggest media outlets in the world. The 
outright racism and chauvinism that have been expressed towards migrants from third countries 
and Russians alike are a reason for serious concern. Moreover, we are dismayed by the lack of 
attention people’s suffering in other parts of the world is getting in comparison, even as other 
wars continue to rage in parallel to the one in Ukraine. 
 
We commend the peoples of Europe for opening their doors to people fleeing the conflict in 
Ukraine. We ask their governments to open their borders to the many other people who have 
been displaced from their homes in Asia, the Middle East, Africa and Latin America, yet have 
been left to wait for years on the borders of Europe and the United States.  
 
We call on all governments involved to work towards a peaceful solution to the conflict as soon 
as possible, by committing themselves to negotiations and dialogue. The negotiations between 
Ukraine and the Russian Federation should be conducted free of outside pressures to further 
escalate the situation, and other countries that are actively supporting Ukraine should make such 
bi-lateral negotiations their priority. 
 
We call on all parties involved in the conflict to respect the life, work, workplaces and dignity of 
health workers at all times, according to international law. Health facilities and health workers 
play a crucial role in safekeeping people’s dignity and life in times of conflict, and it is key to 
ensure they can continue to do so.  
 
PHM remains committed to supporting disarmament and building lasting peace. Health for all 
can never be achieved through, or during, war.  
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PHM Sri Lanka organized a virtual meeting via zoom for the “International day of action for Women’s 

health” on 27th May 2022. The theme for the discussion was “the Prevailing Economic crisis in gender 

perspective”. Despite the difficult situation in the country PHM members from different partner 

organizations joined to share their experiences and views on possible solutions. 

 

Participants: 

 Indrachapa Ruberu (Facilitator) 

 Sirimal Peiris 

 Menu De Silva (Sarvodaya 
Shramadana Movement) 

 Minoli De Silva (SERVE) 

 Nivanka Mohotty (SERVE) 

 Padma Pushpakanthi (Savisthri -
Women’s organisation) 

 M.D.R. Athula 

 Ashila Dandeniya (Stand up) 
 

 

Objectives 

 To discuss the prevailing challenges and the effects on Women’s health rights/marginalized 

communities and children 

 To share personal experiences of the negative effects of the economic crisis  

 To exchange information, support and strengths between organizations to overcome the 

challenges 

 To come up with possible solutions and to disseminate the messages and awareness to reach the 

like-minded and activists locally and internationally.  

 



 

fter 1948 this major 

economic crisis ever 

happened in Sri Lanka has pushed 

health rights of people to a dead-

end. When the prevailing 

situation has pressured everyone 

regardless the gender identity, 

women as a mother, sister, 

housewife, grandmother have to 

face unique difficulties because 

of the inequalities already existed 

in the society. Similar to Covid-19 

pandemic the economic crisis 

again brought up the 

discriminations and inequalities towards marginalized communities in tea estates, fishing villages… etc to 

our concern.  

Sever issues in availability of nutritional food to women and children, especially pregnant and 

breastfeeding women can be seen due to daily wages of the people are no longer adequate to supply 

basic needs. Our previous health messages are no longer valid due to the practicality of achieving them. 

Health services and surgical facilities are inactive depending on the availability of medical supplies. Post-

partum maternal health cannot be ensured with midwifery services are being withheld due to inadequate 

fuel distribution (same for the dengue preventive measures). For past years PHM SL has been working on 

inclusion of Health Rights to the constitution. However, those efforts are nowhere to be succeeded when 

the health of the people are being threatened and their lives being decided by the economy of the country. 

Therefore, Mr Peiris, suggested as PHM we have to educate the communities regarding the reality of the 

economic crisis and possible way out. Through our modified timely health messages, we can educate 

women about nutritional food sources and home gardening. Meanwhile we can continue our activism and 

keep fighting for the political and economic system change the nation needs. 

‘Savisthri’ is a women’s organization empower women as entrepreneurs. Ms Padma mentioned that their 

working groups experienced high prevalence among villages to fall into debt traps like micro-credit as the 

prices of products are unbearable for the majority of the country. Normally in a family where males in 

charge of finances, mothers taking care of domestic responsibilities including education, nutrition and 

wellbeing of the family members. Due to the shortage of essential supplies such as fuel, rice, cooking 

gas...etc, people have to wait in long ques even for days. Children are also taken with mothers when no 

one is at home to take care of them. Education and mental health have become their least priority. The 

action that can be may not have immediate results, yet the purchasing mentality have to be shifted to a 

production culture.  

Also, the issues have to be addressed according to the needs of the people which is the second main 

reason to fail the attempts of authorities (first being ignorance). Sometimes the urban and village 

populations may face different issues so that the approach to resolve them also have to be varied 

accordingly.   

A 



The interpersonal interactions have become aggressive 

and competitive due to lack of resources. Poverty has 

pushed some people with lower income even to rob for 

food.  

Stories form urban less privileged families have another 

angle. PHM partner organization ‘SERVE’ work with 

women and children in west coastal area. People live in 

congested areas such as fishery villages, tea estates, 

shanty areas have no alternative to cook their meals 

when cooking gas are not available. Burning wood 

caused the smoke disturbing neighbors as well as 

worsening asthma and COPD of the women who take 

care of the food preparation of the house. Obviously 

induction/ hot plates are no alternative for them with 

low wages hardly supplying for the family. Even with the 

persistent powercuts in day time cause losing small 

businesses and daily work such as carpenters. Women 

in families are helping to finish orders during nighttime 

whenever the electricity is available. Fishing boats are 

anchored in the shore without fuel. Prices of cement is 

3 / 4 times high and issued in limited stocks. Further 

worsening their hops children have to drop their 

primary/ preschool education because their parents 

cannot afford the costs. Aggression, depression and 

violence have become normalized in people due to 

constant pressure the economy is putting on them. 

Laborers are known to get wages lower than they 

deserved, in such unfair system the economic crisis has 

cornered them with debts further worsening the 

situation for them. Transportation issues, children’s 

education being dropped, cutoffs of overtime bonuses, 

malnutrition and obvious violation of human rights 

have seriously harmed their mental health. That is again 

projected towards women and children, the vulnerable 

groups of all affected groups. Women are noticed to 

seek for overseas jobs for house maidens which is a 

questionable of their safety and wellbeing. No longer 

we have to stay silent and should speak up for the 

injustices right now. 

Women working in textile industries have faced the 

similar situation. Covid-19 situation forced cut off of 

their wages and now the prolonged powercuts limiting 

their working hours with further decreases in income. Their demanding job doesn’t count the reasons for 

Issues Solutions Actions could be 
taken by PHM 

1. malnutrition 

in pregnant 

women 

children and 

elderly 

population  

2.Postpartum 

care and 

midwifery 

services slowly 

demolishing 

Education- 

Restructuring 

the health 

messages, 

edible 

gardening  

Social media 

campaign 

Demonstrations, 

call for actions 

3. Lack of 

medicinal 

/surgical 
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neonatal health 

Raise 

awareness 

Provincial 

analysis of 

availability of 

medication and 

follow-up  

4. education, 

school 

dropouts, 

teenage-

pregnancies 

Social 

protection 

and support 

Communication 

with potential 

partner 

organizations, 

Networking 

5.Tendencies of 

females to find 

jobs overseas – 

many 

disadvantages 

followed   

6. Injustices for 

Trade Zone 

workers 

7. human rights 

violation 

Demonstrations 

Urge policy 

makers to take 

action 

8. Mental 

health issues 

 



the targets not met. Accommodation costs are also increased due to the increasing inflation, yet 

restrictions to use electric cooking devices (hot plates/ rice cookers) are implemented by those owners. 

Working in free trade zones away from home have made them vulnerable to malnutrition, chronic 

diseases and mental/ physical discomforts. 

‘Sarvodaya Shramadana Movement’ has come up with creative solutions they were working on, which are 

Community kitchen to provide nutritional meal to preschool children; Food exchange programme and the 

‘Tikiri kotuwa’ programme to promote edible gardening. They are also, working with TV Derana for 

‘Manusath mehevara’ and the network provides a platform which facilitates equal distribution of the 

donations and relief for the people in need. According to their provincial analysis on medication 

availability, they have noticed the medicines for special categories of patients (ex: CKD, Cancer) are in 

short. However, we need a monitoring system and a follow-up plan for the management and distribution 

of the donations in order to ensure health rights of people are not violated.  

 

In conclusion the group discussed the action that can be taken by PHM SL as a team. 

1. Educate people regarding the economic crisis, nutritional requirements for maintenance of 

good health during this difficult times, risk of the spread of Covid-19 which seems to be ignored 

recently. 

2. Social media campaign to raise awareness on ‘Edible gardening’ and modified health messages 

of PHM. 

3. Consultancy discussion with expertise to come up with an action plan, and advocacy in policy 

making. 

4. Prepare reports to disseminate the important information from the discussion for the next PHM 

meeting and the consultancy discussion.  

 

 

 

Prepared by: Indrachapa Ruberu 



 

June 
Shortage of essential medicines, fuel and other necessities have reached to worse level in history of Sri 

Lanka.  

1. The report from Lanka Plus – S.P.I. Niroshan, President, Lanka Plus Organisation 

2. PHM SL Monthly meeting and the consultancy discussion held on 07.06.2022 – report 

 

 

Annex 

 People’s Charter for Health 

 PHM Annual Report 

 

 



 ලංකා ප්ලස් සාමාජිකයින්ගේ වත්මන් තත්වගෙන් බිදක්. 

          ලංකාවේ HIV සමග ජීවත් වන ප්රජාවවේ යහපත වවනුවවන් ලංකා ප්ලස් ආයතනය වේශමානය 

වයිද්ය කාමලිකා  අවේරත්න මහත්ිය විසින් ආරම්භ කර ද්ැනට ද්ශක වද්ක හමාරක් පමණ වවනවා. 

වම් වන විට ආයතනය හා සම්බන්ද් සාමාජිකයින් ගණන 450 ද් ඉක්මවා තිවබනවා. වම් අතර ලංකාවේ 

සෑම පළාතකින් වවේම සෑම වයස් මට්ටමකම පිරිස් සිටිනවා.වමාවුන්වගන් 90%වද්නා අඩු ආද්ායම් ලාබී 

පිරිස් වවනවා. 

         රවට් පවතින වත්මන් තත්වය හමුවේ එනම් ජීවන වියද්ම සියයට තුන් සීයකින් පමණ ඉහළ වගාස් 

ඇති පසුබිමක ඔවුන්වේ ජීවිත ද්ැඩි අවද්ානමකට ලක්ී තිවබනවා. වගාවි තැනින් ජීවත් වූ සාමාජිකයින් 

10% වද්නා වපාවහාර ගැටලුව හමුවේ වගාවන් අත්හැර ද්මා තිවබනවා.ඔවුන් වවන රැකියා වසායන 

තත්වයට පත් ී තිවබනවා.රට තුළ රැකියා කප්පාදුවක් වන වම් වමාවහාවත් නව රැකියාවක් වසායා 
ගැනීමත් විශාල අභිවයෝගයක් වවනවා. ඒ වවේම වවනත් රැකියාවන් කළ අයවගන් 8%පමණ 

වද්වනකුවේ රැකියා අහිි ී තිවබනවා. තවත් 20%කවේ පමණ රැකියා අහිි ීවම් ද්ැඩි අවද්ානමක් 

තිවබනවා. ද්ැනට රැකියා වල නිරතව සිටින අයටත් ලබන වැටුපට වඩා වියද්ම් වැඩි ීම නිසා එනම් 

නවාතැන් කෑම හා අනිකුත් වියද්ම් අදික ීම නිසා රැකියා වලින් ඉවත් ී යාවම් ප්රවනතාවයක් ඇති ී 

තිවේ. වබාවහෝ වද්වනක් විවේශ ගත ී මට උත්සාහ කරත් HIV තත්වය නිසා එයත් අසාර්ථක ී  අසරණ 

තත්වයට පත්වේ. 

         HIV සමග ජීවත් වන ප්රජාවට බලපා ඇති අනික් ප්රද්ානම ගැටළුවක් වන්වන් සියළුම සායන වල 

වකවරන රසායනාගාර පරීක්ෂණ වනාමැති ීමයි. ඒවා සියල්ලම විශාල මුද්ලක් ද්රා බාහිරින් කර 

ගැනීමට සිදුී ඇත. එය වමාවුන් තව තවත් අසරණ ීමකි. 

         HIV සමග ජීවත් වන ප්රජාවවේ වපෝෂණය වවේම මානසික වසෞකයත් දිනපතා ලබා ගන්නා 

ARV ඖෂධත් අතයවශය වන අතර ඔවුන්වේ වහට ද්වස ද්ැඩි අවිනිශ්ිත හා අවද්ානම් තත්වයකට පත්ව 

තිවේ. 

 



  

 

PEOPLE’S HEALTH 

MOVEMENT SRI LANKA 
CONSULTANCY DISCUSSION 

ABSTRACT 
The nation beaten up by the COVID-19 pandemic has 

now faced the major economic crisis of decades. As a 

group of activists speaking for the health rights of the 

community for over 20 years we identified that our 

contribution in change of the situation now matters 

more than ever. This consultancy discussion was held 

in order to gain insights of the depth of the reality and 

find the gaps to be addressed. The ideal solutions may 

beyond our capacity as a civil society organization, yet 

here we are standing as one, with strength and 

optimism! 

- PHM SL 
 

 



Report 

PHM Consultancy discussion 

 

Organised by: People’s health movement Sri Lanka  

Date: 07th June 2022  

Venue: Sarvodaya Nagarodaya Center, Borella, Sri Lanka 

Pannel: 

Guest speakers 

 Dr.Upali Marasinghe (Gynecologist, author, special interest in nutrition ) 

 Dr. Lanka Jayasooriya Dissanayake (Indira Cancer Trust, Apeksha cancer hospital) 

 Prof. Manuj Weerasinghe (University of Colombo) 

 Dr. Dayanath Ranatunga (FHI360) 

PHM members 

 Sirimal Peiris 

 Somarathene Herath 

 Menu De Silva 

 Nishantha Preethiraj 

 Indrachapa Ruberu 

 Minoli De Silva (SERVE) 

 S.P. J. Niroshan (Lamka Plus) 

 M.D. R. Athula 

 Joseph Pattrishiya 

 T. Dhammika Perera 

 Chandra Devanarayana (RED) 

 Asha Dasanayake (CEC) 

 Princy Mangalika (Positive Women) 

 Naseer (Positive Women) 

 Hemamali Wijesinghe (Social activist 

Women’s movement) 

 Ruwantha Fernando (SERVE) 

 Tiron Peiris (Lanka Plus) 

 Lasantha Pethiyagoda (SCI)- online 

 Ramachandran Odyan (SCI) - online 

 Christy Roy Nishantha (SCI) - online 

 

Past two years were a challenging period for Sri Lankans due to Covid-19 pandemic. However, with united 

efforts we were able to adopt to the new situation accordingly. With Covid-19 risk still existing the 

prevailing economic crisis has badly affected daily life of the people. We would like to take this moment 

to appreciate the prompt and generous contribution of all the activists, civil society organisations and 

volunteers in helping the community during past disastrous periods. The objective of the held consultancy 

discussion was to generate the ideas and solutions to overcome the present economic crisis. As our 

previous experiences in helping the community from grass root level and with given opportunity to involve 

in national level policy making with open-government partnership, PHM SL expected to discuss the 

immediate actions that can be taken to address the issues in aspects of health and economy within the 

local context. A diverse panel consisted of volunteers with experiences in various fields such as health, 

food and nutrition, working with HIV community, villagers, garment employees and trade unions, 

women’s organisations gathered to design such mechanism.  



Shortage of medicines is a prominent issue in Sri Lanka at the moment. What are the medications 

urgently required? It is mentioned that the donations are available, yet are they adequate? Are we 

equipped with a proper management mechanism of those donations? Are the medicines equally 

distributed? How do the special categories such as CKD patients, HIV patients and cancer patients 

receive their regular medication? What are the discriminations or major issues identified? 

Apeksha hospital (National Cancer Institute _NCI) is the leading and the largest hospital to treat patients 

diagnosed with cancer. Though the health ministry was able to establish centers for chemotherapy 

available in other areas outside Colombo, radiotherapy facilities are only available in Apeksha hospital, so 

the patients struggle with transportation issues and the high cost of other expenses. Fuel distribution to 

the healthcare workers and transportation facilities provided for them to report to work is also a major 

concern. 

The shortage of medicines has reached almost all the hospitals in Sri Lanka, Apeksha hospital almost 

functions with the donations received. It was reported that an online system from the ministry for the 

information and donation management has been initiated. However, it was identified that a timely 

updated projection of monthly consumption, available stocks is essential. The donors can be connected 

with the ‘Donation management unit’ of Apeksha hospital and they weekly publish the list of medication 

requirement as well.  

“Indira Cancer Trust” which has been established 5 years ago in memory of the late sister of Dr.(Ms) Lanka 

Jayasooriya and who is also the daughter of former Minister/ Speaker, Hon. Karu Jayasooriya, provides 

relief to the cancer patients by, patient and the family helpline scholarships, funds, livelihood 

development...etc with the recommendations of the Doctors. It was observed the high number of new 

requests to assist the purchasing of prescribed medication. During Covid 19 pandemic patients were 

provided with meals and tea. They have previously provided a dry ration for the families of cancer patients 

who needed financial assistance. However, it has become impractical with the shortage of fuel 

distribution, as cooking gas is not available for those families. The requests for assistance for 

transportation were increased with the economic crisis. The scholarships for education and other financial 

assistance are continuously provided as for the past five years. 

Do we have facilities for Cancer patients is areas out of Colombo? 

It is included in national action plan to established full-facilitated oncology units in district level. The 

number of 22 centers are already available for treatment of cancer patients with the specialists 

(Anuradhapura, Jaffna, Batticaloa…etc). However, although chemotherapy facility is available in most of 

them the availability of radiotherapy is limited to Colombo.  

What are the messages for the community about the risk of Covid 19? What would be the role of PHM 

with this regard? 

Although the pandemic situation is controlled, the Covid 19 virus is still spreading among the community. 

The numbers of reported cases are reduced due to the lower number of testing. However, patients with 

cancer/ low immunity are highly vulnerable to the virus disease. Therefore, it is a responsibility of the 

community to self-quarantine/ avoid visiting elderly or immunosuppressed people if they experience even 

a mild symptom such as sore throat. As the antigen testing is now reduced in numbers because of the 

high percentage of negative cases, Unnecessary visits and distributions of relief within the wards from 

outsiders are now restricted and only a selected crowd interacts with the patients in Apeksha hospital 

premises.  

 



Food and nutritional crisis will be the major concern for the coming 6 months for the locals. Some facts 

from experts shared that according to nutritional index to provide a family consist of 4.5 members 

approximately 51,000 LKR is required due to the high inflation rate in Sri Lanka. It is a challenge because 

the increasing number of families falling under the poverty line day by day. Preparation, processing and 

transportation of food and meals should be managed within the family and in national level. Emergency 

of this situation brings our attention to nutritional requirements of following main categories. One of 

them is children below 2 years of age as it is a critical stage of their brain development. It has to be 

immediately addressed as the consequences will only have negatively impact in the future. Nutritionists 

say that porridge is not an alternative as it doesn’t supply calcium and protein. Suggested adding two tea 

spoons of curd to children’s meal. For the children who are 5 years old and below whose growth rate is 

maximized nutritional supplement should be ensured as growth and protection both doesn’t happen 

together in the bodies. For instance, when the body is providing protection the growth stops and vice 

versa. Therefore, balancing the nutritional intake of these children to provide adequate growth and 

protection is important. Children of age 10 -15 years during which their reproductive health is 

establishing. A major issue nowadays is that 50% of this category is calcium deficient (Though past years 

it was iron deficiency was the major concern). Protein deficiency is also observed in children with cancer. 

In 1973, due to nutritional depravation the generation was known to be shorter than the expected 

average height. Also this can lead to huge drawback of the intellectual development of the generation. 

 

Therefore, the sufficient protein intake of the children has to be ensured. Moringa oleifera commonly 

known as “Murunga” “முருங்கை” is highly nutritional crop to solve these issues. Leaves of “Murunga” 

contains, 

17 times more calcium than milk 

9 times more protein yogurt 

15 times more potassium than banana 

25 times more iron than spinach  

7 times more vit C than oranges 

10 times more vit A than carrots… It is reported that malnutrition at Senegal was controlled by promoting 

consumption of Moringa oleifera leaves. War victims of Vakarei North have also reported to consume 

dried Moringa oleifera as tea or food supplement during the 30 years of war in Sri Lanka.  

The other category is pregnant mothers in their first trimester. Minerals are essential at this stage for the 

development of the baby we have to pay extra concern of their nutritional requirements. At the last 

trimester food with sufficient protein and calcium such as anchovies should be adequately provided. 

Breast feeding mothers flakes of fried and powdered Anchovies can be added to the children starting their 

solid meals. 

The health and nutritional needs of the elderly population is the other major concern. AS due to the 

shortage of medicine the prevention of illnesses in this category would be the best strategy, by taking care 

of their nutritional requirements.  

 

The rice supply has been reduced and continuing to be cut off. We have to focus on the crops which would 

provide harvest in a shorter duration. Raddish, Sweet potato, ladies- fingers, onions would be better 

alternatives as they can be harvested within 45 days. Consumption of green leaves a rich source of 

antioxidants and vitamins has to be promoted as in the traditional food culture Sri Lankans used to have. 

Ex: Passion fruit fresh leaves (prepared at temperature less than 60 0C) is known to be a rich source of 



nutrition.  Vacuum- packing after dehydration can be utilized to transport the crops easily grown in the 

villages to the urban areas. A mechanism to reduce the wastage of food and a mechanism of food 

preservation have to be established.    It is a multi-economical programme together with nutritionists, 

chefs and also Ayurveda professionals, to find alternatives to overcome the food and nutritional crisis. We 

have to prioritise the crops which gives the maximum benefits within a shorter period and traditional 

knowledge in food preservation also can be utilised in this situations (Ex: “Atu kos” a traditional way of 

preserving Jack fruit). 

 

The reality of the Health system in Sri Lanka? 

Ground realities of the present situation is our hospitals have reached a level where once so common 

medication such as Augmentin/ antibiotics, paracetamol are in short. Even enoxaparin, streptokinase and 

emergency treatment supplies like NG tubes are available in scarce amounts. Prices of good has been 

escalated and have become unbearable for the people affecting their nutritional intake. Awareness of 

Covid-19 situation seems to be neglected by the society, proven by the statistics of the percentages of 

vaccination. Booster dose has been received only by approximately 55% of the population who received 

the first dose of vaccination. As the demand for doctors in emergency care is high in world the doctors 

are fleeing the country because of the difficulties. The political and economic crisis situation is prevailing 

all the other important health issues. Thus, the health messages have to be innovative (Ex: Face masks 

with slogans). The civilians don’t have a pleasant opinion on the government and the role of Civil Society 

activists is to pass the important messages to overcome the crisis in some innovative methods and trend 

setting. A good example is the concept of “community kitchen” by Srvodaya Sramadana Movement. 

Previous means of health education has to be changed.  

The responsibility of the authorities is to assure the mechanism of functioning of the country. The advice 

on home gardening is not something to come up with as a national decision. Because people already are 

trying to find solutions in their own capacity. If we consider the unnecessary expenses by the government 

offices it is evident large amount can be saved by cutting off those; ex: conferences held at luxury 

auditoriums, the roaster system to report to work (while the whole building is functioning every day, the 

reduced number of employees don’t make any improvement to save electricity/water), maintenances of 

inefficient prestigious vehicles and personal staff of ministers; These can be cut off (ex: by using pool 

vehicles for government officials, by minimizing the cost for the refreshments for the meetings) to 

purchase the medicines or transportation for mobile preventive care units. Responsibility of policy makers 

is to ensure basic human rights and provide solutions for the shortage of medicines and the health issues. 

It is again proven that the priority given for health in national level is a disappointment. Allocation of 50 

million for medication procurement would serve the country more than allocating 60 million for one fuel 

shipment. Even we’re paying more for emergency procurement of medication because of this short term 

planning. Absence of transparent processes has led to mistrust of potential donors as well. A panel from 

suitable willing expertise from the outside under inventory and supervision can be implemented for this 

regard.   Unnecessary purchases of medicines such as cough syrups and adhering to brands have to be 

restricted and instead, a bulk procurement of important medication is timely essential in order to 

overcome this shortage of medicines during an economic crisis. We still lack such mechanism, to invest 

the donations received to overcome the struggle. It is this system change in management that the 

protesters are demanding. A political system change without such strong positive change in management 

is inefficient. The macro issues are discussed everywhere; none brings out the micro issues caused by 



those including mass media.  The difficulties of the people vary as the different areas they are based on. 

For an instance, the villagers struggle to save the crops from wild bores and elephants whereas the urban 

population (people with lower income and live in flats/congested areas) struggle to have adequate space 

(altogether approximately 470 -570 sq fts) to grow crops. Without addressing the basic grass-root level 

issues of the community, some solutions cannot be implemented abruptly. The sudden shift in the 

economic environment has worsen those issues existed for a long time. Urban poverty is worse than 

poverty in villages. Farmers who had previously moved to the cities for construction jobs now have lost 

the jobs and their home land as well. Still post-harvest wastage is about 40 % without a proper mechanism 

of preservation or distribution. The tragedy of these is it may lead to increase in crimes and robberies as 

hunger doesn’t identify the root causes. Still the pain of these people seems not have reached the upper 

level of decision makers and they still seem to focus on their power hunt. The alternatives to get a 

nutritional meal at the lowest cost is indeed a good solution. Yet, the issues of lack of medication, 

transportation have to be addressed in a constructive mechanism without affecting the GDP. The Indian 

credit line is almost over, without any investments. The intellectual outflow is noticeably high during the 

past few months. It is reported about 1200 number of doctors have left the country over the past month. 

None of these issues have been addressed in the parliament so far. The mobile dengue prevention 

programmes has to be withheld without fuel for the vehicles. Transportation issues of health care 

providers especially such as midwives and PHIs, the issue of shortage of 16 medications still have not been 

not resolved; Anti-rabies, anti-venom among them. It is heartbreaking if a patient comes to a hospital and 

dies without the proper medication; If a pregnant woman cannot reach a hospital for the delivery in time, 

even with the first delay and the second delay, now added the third delay without medication. An incident 

reported an infant died from a delay from unavailability of transportation to get to a hospital due to fuel 

issue.  

On the other side the responsibility of the citizens is also to consume the medicines properly without 

unnecessary wastage. Good practices have to be emphasized in this situation. Ex: the amount of 

paracetamol 500 mg tablets issued from outpatient care (OPD) is reported to be 900 million for the past 

two years; it is patient’s responsibility to take not more than necessary, especially not to do panic buying. 

PHM SL has an opportunity to play a role in this system change. As we have activists from varied working 

groups, we can raise awareness on these issues among communities. These can be broadcasted in mass 

media. And delivered through the member organization of PHM SL working in other areas. 

 

We need a policy for regulation of advertisements? Promotion of fast food has an adverse effect on 

choices of the children, and in this situation it is perceived as ‘not ethical’. Lack of policies to regulate 

advertisements needs to be addressed. The values from the traditional food culture has to be passed to 

the new generation in an innovative way. 

Giant hands of the economic crisis has crushed the following areas as well. Education of the children has 

been affected because the parents no longer can bear their educational expenses; especially, the pre-

school children. Also with the nutrition deficiencies inhibiting intellectual capacities of the children, this 

can negatively affect their intellectual contribution and the future development of the country.  Sarvodaya 

movement has initiated the community kitchen programme in 25 districts of Sri Lanka, to help the pre-

schools at villages and the nutritional needs of them. 



Taking care of elderly members has been a burden to the lower income families. Affecting the social 

protection and cultural education passed through generations. Also it has been affected the mental health 

of the elderly population as well. 

Also, the marginalized communities are further pressurized and even neglected in prevailing situation 

where even basic human rights are openly violated. 

What would be the modes or platforms to reach the people? Social media posts, Mo-Jo (Mobile 

journalism), report producing…etc. The strength of PHM SL is that the team consists of volunteers 

(individuals/organisations) with various capacities and audiences. 

Form the discussion held on 28th May, the following concerns were highlighted. Addition to the health 

(shortage of medical and surgical supplies and preventive care), nutrition issues (especially pregnant 

women) and effects on marginalized community, increasing debts in families leading to violence, 

aggression and depression, early school dropouts, teenage pregnancies has noticeably increased 

resulting in major impact on workforces in the near future, violation of human rights of trade zone 

workers, inequalities and impracticalities of decisions made by the authorities were discussed. 

 

In conclusion, the discussion on economic crisis was evolved around three main themes, Covid – 19, Food 

and nutrition and patients with special needs (cancer and HIV). 

The immediate action can be taken are, 

1) to modify the health messages accordingly and distribute among the ground level. Reinforce the 

importance of preventive measure of Covid-19, the balanced diet with treasures from traditional food 

culture, Good practices in medication handling and consumption, Social media campaign…etc.    

2) PHM SL can collaborate with Indira Gandhi trust fund for further discussion on actions can be taken 

for cancer patients.  

3) Become pioneers for the education programme regarding the existing corruption and the expected 

positive change in the management system.  Sharing the ideas gathered from the discussion with the 

organisations in charge and/or Civil Society Organisations  

Annexure  

 Indira Cancer Trust (Helpline in 
Maharagama) 
No 63, Hospital Road, Maharagama  
Tele- +94 112363211 
Email- indiracancertrust@gmail.com 

www.indiracancertrust.org  
 

 

 Donation management unit -Apeksha 
Hospital Maharagama  

Tel- +94 112844450 
Email- 
donationunit@gmail.com 
www.ncisl.health.gov.lk
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