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Expected Loss to Superannuation Funds from Proposed

Domestic Debt Restructuring (DDR)

The proposed DDR programme will slash 0.5% of the GDP from the annual returns
to superannuation funds, including the EPF and the ETF, from 2023 to 2038 each
year.

The CBSL provided projections for the nominal GDP and expected debt-to-GDP
ratio in the proposed DDR plan and assured an annual return of 9% to the EPF and
ETF funds under its purview.

It means that the annual deductions from the returns to the total superannuation
funds accrued to 0.5% of the nominal GDP will annually increase with the expected
growth of the nominal GDP. Given that the CBSL has provided an estimate of
nominal GDP and the debt-to-GDP ratio from 2023 to 2035, we can deduce the total
loss to the fund from 2023 to 2038 and the annual loss due to the proposed DDR
programme.

According to the CBSL projections of nominal GDP and the debt-to-GDP ratio from
2023 to 2038, slashing 0.5% of the GDP from the annual returns to the
superannuation funds and the loss of 9% return on the deducted income will amount
to Rs. 3,779.2 billion during the period. It is greater than the total Treasury Bond
holdings of the superannuation funds amounting to Rs. 3,720.1 billion as of 31
December 2022.

Hence, annual return to the superannuation funds under the purview of the CBSL
will fall close to zero, rendering it impossible to pay a 9% annual return to the EPF
and ETF guaranteed by the CBSL under proposed DDR.

Private Entities Hold the Majority of High Interest Yielding Bonds

As of 31 December 2022, superannuation funds hold 47.2% of total treasury bonds
and 54.7% by private bondholders, including commercial banks (35.6%),
specialised banks (8.6%), corporations (1.8%), local individual investors (1.2%),
insurance companies (3.6%) and primary dealers (3.4%). It indicates that private
bondholders own the largest proportion of public sector domestic debt. However,
the government is directing the entire burden of DDR on the superannuation savings
of the working people.



Furthermore, the total high interest-yielding bonds issued in 2022 amounted to Rs.
1,754.2 billion, of which Rs. 1,324.8 billion was purchased by private bondholders.
During the year, purchases of treasury bonds by total superannuation funds
amounted to only Rs. 369.9 billion. It means that out of the total high interest-
yielding bonds issued in 2022 as much as 75.5% was bought by the private sector,
whereas the superannuation funds only purchased 21.1% of the total.

The proposed DDR intends to reduce the burden of domestic debt repayments.
Interest payments alone amount to Rs. 2.2 trillion in 2023, accounting for 93% of
the total projected budget deficit of Rs. 2.4 trillion in 2023.

Therefore, if the objective of DDR is to reduce government’s domestic debt
repayment costs, the proposed DDR should have restructured bond portfolios of the
private entities accounting for 75.5% of the total high-cost bonds issued in 2022.
However, the CBSL and the government have indiscriminately targeted the
superannuation funds that hold the least amount of high-yielding Treasury securities
and directed the entire burden of DDR on workers’ savings, which would be their
only source of subsistence after retirement.

It allowed private bondholders to reap super profits from capital gains and interest,
given that the price of high-yielding bonds multiplies when market rates decline
sharply. Market rates declined from over 30% in early 2023 to around 15%, which
was assisted by policy rate reductions of the CBSL recently.

This further shows that interest yields of bonds held by private entities, can be
restructured without an adverse impact on the banking system, given that the market
rates have already declined. The high interest rates on fixed deposits offered in 2022
and in the first quarter of 2023 by commercial banks, can be reduced to account for
the reduction of rates on high interest-yielding treasury bonds of the private sector
in line with market rates.

Tax Evasion Increases Domestic Debt

Interest rates escalated in 2022 due to economic collapse caused by corruption in
both private and public sectors and the backwardness of Sri Lanka’s structure of
market forces. It violates the principles of equity and justice when savings of the
working people are slashed forciby, to pay for an economic collapse triggered by
the business and political elite while allowing the latter to enjoy super profits.

The proposed DDR, therefore, allows the accumulation of unproductive incomes
for the business elite while slashing the savings of the productive workforce and



increasing the tax burden on the public. In turn, it distorts the incentive structure of
the economy.

In this connection, the Committee on Public Accounts (COPA) recently revealed
that the evasion of declared taxes by the corporate sector amounts to Rs. 904 billion
as of December 2022 (https://www.parliament.lk/en/committee-
news/view/3233?category=33).

It compels the government to borrow the lost income, creating a profitable sphere
for private entities to invest the evaded taxes in government’s domestic debt at high-
interest rates, which then is repaid by raising the tax burden on the public.

The same private sector entities that evaded taxes, hold high interest-yielding
treasury securities. The latter can be deducted to offset the estimated evasion of
taxes plus accumulated interest without slashing the returns of the contributors to
the superannuation funds who are honest contributors to the government tax
income.

Furthermore, no taxes are imposed on the interest income accrued to private
bondholders, and the fixed deposit holders of commercial banks pay only 5% tax on
interest income. Commercial banks pay high-interest rates for the top 5% deposit
holders by purchasing high interest-yielding government securities.

However, the superannuation funds pay a 14% tax on gross income, income tax is
deducted from monthly contributions to the fund by workers and a tax is imposed
when workers withdraw superannuation funds at the time of retirement. It also
shows that the tax burden on interest income and savings is indiscriminately targeted
on the productive workforce while the superrich is largely exempted from taxation
on interest. Correcting the regresiveness in taxation on interest income will further
reduce the domestic debt repayment burden of the government.

The above measures will be sufficient to reduce government’s domestic debt burden
without restructuring the treasury securities held by the superannuation funds.


https://www.parliament.lk/en/committee-news/view/3233?category=33
https://www.parliament.lk/en/committee-news/view/3233?category=33

Stories from COVID - 19

Ruwantha is an activist in the Colombo District. He works in a well known organization in
Sri Lanka who main objectives being uplift the lives of children and women. When the
Covid 19 started, this organization took necessary steps to control the infection by
wearing masks and kept social distancing, washing hands etc. In addition, they reduced
the number of staff coming to their office and stopped field visits.

However, Ruwantha came to work every day and made the required social necessities to
fulfill their clientale. This included distribution of food items and sanitary items. One day
after finishing his work, when he went home, he felt feverish and soon he isolated from
the other family members and stayed separately. Soon after, he consulted his family
doctor and called the Mobile Medical Team and did a PCR Test. After a few hours, they
informed that Ruwantha is positive. He then, decided to go to a Government Hospital
because of lack of funds to go to a private hospital and he thought a Government Hospital
would be better. He got himself admitted to the Panadura Hospital where there were
many Covid patients and there he got only a chair to sit. After a day, he got a bed. He
was categorized as a high risk patient as he had hypertension. He was even treated with
oxygen.

After about 3 or 4 days, he did not have a temperature and he felt little better. He thought
that there was a shortage of staff because they did not visit the wards much or may be
they were careful. He too had to work as a volunteer and he distributed food items for
the wards. After that, he has started to speak to the other patients and found that most
of them were very desperate because they were frightened that they will loose their
employment and also they were worried about their families. And also, they were
stressed mentally where their families would have been taken for quarantine purposes.
Ruwantha has come across a few cases with suicidal thoughts and because he is a social
worker, he had to even do a bit of counseling for necessary people with mental stress.
Since Ruwantha was working as a volunteer he had good relationships with the health
staff.

Ruwantha spent nearly 20 days in the hospital and was discharged and came home. His
family had taken steps to isolate him for another 10 days with the required facilities.

After he started working, he has exchanged his experiences with his own staff and close
friends.

Ruwantha continues to work as a health activist and as a social worker still in the same
organization called “SERVE".
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2023.08.07
Dear Respected PHM Members,

The decisions taken at the last monthly Meeting of the People’s Health Movement — Sri Lanka
are as follows: -

1. To forward the draft of the existing Patients’ Rights Charter to people who are
concerned in this regard.

2. To call for a meeting for people who are interested
Attached hereto is the draft of the existing Patients’ Rights Charter and we shall be grateful to

receive your comments thereon within the next two weeks.

Thanks and regards!
Sincerely yours,

MrSirimal Peiris Ms. Menu De Silva
Advisor Convenor


mailto:srilankaphm@gmail.com

Charter of Patients’ Rights and Responsibilities

Introduction

Patients' rights refer to what is owed to the patient as a human being by the healthcare providers and
the State. Patients' rights and responsibilities vary in different countries and in different jurisdictions.
Prevailing cultural and social norms will determine the set of Patients' rights and responsibilities in a
particular country.

Undoubtedly, assuring that the rights of patients are protected requires much more than educating
policy makers and healthcare providers. It requires educating citizen as bout what they should expect
from their governments and their healthcare providers.

The Sri Lankan national health system should put in place, system s that guarantee the rights of patients,
consumers, users, family members, weak populations and ordinary people at risk. We are at a stage
where the public will not accept that patients' rights can be affirmed in theory, but then denied in
practice, because of financial limits. Financial constraints, however justified, cannot legitimize denying or
compromising Patients' rights.

A Patients’ Rights

Right of Access to Healthcare Services and Right to Humane Treatment

* The right to receive medical advice and treatment which fully meets the currently accepted
standards of care and quality regardless of age, sex, ethnic origin, religion, political affiliation or
social class. The currently accepted standards are those adopted by a responsible body of the
profession in the light of accepted medical practice.

* Healthcare services shall be available on the basis of clinical need regardless of the ability to pay.
It shall be the responsibility of the government to ensure that every person has access to essential
health services whatever the need arise.

* Right to a second opinion at any time.

* No patient care is abandoned by a healthcare professional worker or a health facility which initially
takes responsibility for one's care.

* Healthcare providers shall display in positive disposition, that demonstrates country, human
dignity, patience, empathy, tolerance, respect and which shall he wisdom discrimination of any
kind.

* All drugs prescribed and dispensed shall be of acceptable standards of quality, safety and
efficiency as determined by the Drug Regulatory Authority of Sri Lanka.

* The right to prompt and timely emergency care in the nearest government or private sector
health facility regardless of one's ability to pay.

* There shall be provision for special needs incase of new born infants, young children, pregnant
women, the aged, disabled, and patients in pain. persons living with HIV/AIDS.



Therightbe................ access to palliative care that is effective and affordable in cases of incurable
or terminal illness.

Rights to Information and Consent

The right to information about what healthcare services are available and how to obtain them.
The right to be given a clear description of a patient's medical condition with diagnosis, prognosis
(ie. am opinion as to the likely future course of that illness) and of the treatment proposed
including common risks and appropriate alternatives.

The tight to know the names of medications prescribed, the prices of the brand names and the
prices of the generic equivalents of the medications prescribed.

The right of the patient to choose between the brand name and its generic equivalent.

All medications shall be labelled and shall include the generic or international non.

proprietary name (INN) . The labelling should also provide the following
information. - The dosage and how often to betaken - The ourpose of the
medicine.

- Potential side effects.
- The avoidance of any food, beverages or other drugs. - Duration

of a course of treatment.
The right to an itemized account for the fees paid for consultation and treatment and to have this
explained.
Where it is appropriate to a patient's continued care and management, the patient shall be given
advice about self-care, continued drug treatment, special precautions, life styles which may be
necessary or desirable and the existence of special associations, facilities, aids or appliances which
may be of assistance.
The right to be given full and accurate information about the nature of one's illness, diagnostic
procedures, the proposed treatment and the costs involved, for one to make an in formed
decision that affects any one of these elements.

The right to choose whether or not to take part in medical research programmes.

Right to Privacy and Confidentially

The right to have one's privacy, dignity and religions and cultural beliefs respected.

The right to ensure the details of the patient's condition, treatment, prognosis, and all
communications and other details relating to the patient's care to be treated as confidential,
unless. - authorized in writing by the patient or parent or guardian in case of children - The
information is required by due legal process.

Right to Complain
The right to complain about healthcare services whenever a patient has suffered a harm, to have such
complaints investigated and the right to receive a response or other feed back.

When to complain?



Patients and the guardians should be able to know when to make a complain. They should be able to
complain when they come across a significant medical error or medical negligence.

What is a medical error

Medical error has been defined as an unintended act (either of omission or commission) or one that
does not achieve its intended outcome; the failure of a planned action to be completed as intended (an
error of execution); the use of a wrong plan to achieve an aim (an error of planning); or a deviation from
the process of care that may or may not cause harm to the patient. Patient harm from medical error can
occur at the individual or system level.

There are many ways that medical care can go wrong. Errors can occur around the administration of
medications (including adverse drug events/reactions), during laboratory testing, pathology reports,
hospital infections, as a result of surgery or even in documentation or data entry tasks.

Medication error are the leading causes of negligence, error and adverse events. They include; (i)
peescribig errors. (ii) failure to prescribe, administer, or dispense a medication; (iii) a patient receiving a
medication too late or too early; (iv) a patient receiving a drug not authorized for them.
(v). improper use of a medication;(vi) wrong dose prescription or preparation; (vii) administration errors;
(viii) failure to take into account a patient’s medical conditions or potential drug interactions; and (ix) not
following proper dispensing/prescribing rules for a medication.

What is medical negligence?

It is an act of commission or omission by a healthcare provider in which care provided deviates from
accepted standards of practice in the medical community and causes injury or death to the patient. To
establish negligence, it is necessary to first establish ‘duty of care’. A reasonable, foreseeable and actual
loss or injury caused by or materially contributed to by a breach of duty of care will lead to an accusation
of negligence.

A mechanism to deal with complaints

For this purpose, a Public Complaints Bureau should be established and a Health Ombudsman
appointment with overall responsibly of inquiring into complaints and recommending appropriate
remedial action including redress to be taken in law in respect of both complaints of patients as well as
in respect of the satisfaction of standards specified in the Charter on Health.

The health services ought to guarantee the exercise of this right providing (With the help of third
parties) parties with information about their, enabling them to recognize violations and to formalize
their complaint. A complaint must be followed up by an exhaustive wretch response by the health
service authorities within a fixed period of time.

The complaints must be made through standard procedures, facilitated by independent bodies and/or
citizen’s organizations and cannot prejudice the patient's right to take legal action or pursue alternative
dispute resolution.



Right to Compensation

Each individual has the right to receive sufficient compensation within a reasonably short time
whenever he or she has suffered physical, moral psychological harm caused by a health service
treatment.

The health services must guarantee compensation, whatever the gravity of the harm and its cause (from
an excessive wait to a case of malpractice) even when the ultimate responsibility cannot be absolutely
determined.

Right to Preventive Measures
* The right to a proper service in order to prevent illness. The health serves have the duty to pursue
to pursue this end by raising people's awareness, guaranteeing health procedures at regular
intervals free of charge for various groups of population at risk and making the results of
scientific research and technological innovation available to all.

B. Patients’
Responsibilities The
patients shall :

- ensure that she/he knows and understands what patient's rights are and shall use these rights
reasonably and responsibly.

- keep appointments, be on time and shall inform the health professional in advance if unable
to do so.

- Give her/his health provider as much information as she/her can about the present health,
whether consulting with or under the care of another healthcare provider or traditional healer
in connection with the same complaint or any other complaint

- Use the healthcare system property and not abuse it, not waste medical resourced
unnecessarily.

- Take good care of all health records in her/his possession.

- Comply with prescribed treatment or rehabilitative processes.

- Show consideration and respect for the rights of other patients and healthcare providers by
following the hospital rules concerning patient conduct.

- Have a regular family doctor, dentist and pharmacist to ensure that there is continuing
healthcare for the patient and patient's family.

- Seek a consultant's advice only when referred to by the family doctor or general practitioner.

Annexure
Guidelines for Implementing the charter of patients Rights and Responsibilities



The dissemination and application of the contents of this Charter will have to be carried at national,
regional and local levels.

Information and Education
As a means of informing and educating the public and healthcare workers this Charter may be promoted
in all health institutions, mass media, in universities, schools and other appropriate public places.

Support

Support for and subscription to the Charter need to be gathered from healthcare stake- holders and civil
society organizations. The special commitments of those health services and professional that subscribe
to the Charter should be defined.

Dialogue

It will be important to initiate a dialogue among the various stake - holders on the basis of the contents
of the Charter in order to work out policies, programmes and action plans for the protection of patients'
rights. Such a dialogue will take place among governmental authorities, public and private sector
institutions involved in healthcare, professional associations of doctors, dentists, nurses & pharmacists,
trade unions of healthcare workers and civil society organizations.

Legislation
The Charter rights and responsibly may be incorporated into national laws and regulations in full or in
part to make the goal of protecting patients' rights an ordinary part of public policies.



Poverty in Menstruation

Women from free trade zones are suffering from
menstrual poverty in the face of the economic crisis

From the awareness programmes conducted in last months, to raise the
problems of women workers working in free trade zones. it was learned that
women from garment factories seriously suffering from menstrual poverty during
awareness campaigns

It was revealed that,

» These women had to spend around LKRs. 600 for their menstruation pad
packets.

A\

Some garments charge high costs to provide menstruation pads.

A\

Women workers have to take those from male security officers.
» If women workers have no money to purchase, they have to give their
service number.

A\

Sometimes, factories are unable of providing menstruation pads.
» In such case they have to stand and wait around 2 hours until they get
those purchased from a shop outside of the trade zone.

A\

In such case, they have to wear pieces of clothes.

» Sometimes, factories only provide one pad per day and they have to wear
it over 10— 12 hours.

» Sometimes, women workers have to call canteen of the garment through

health worker. This also only allow in lunch and evening hours.

This is the situation of women workers who work hard to bring dollars to the
country.

Chamila Thushari


https://web.facebook.com/chamila.thushari.18?__cft__%5b0%5d=AZX7GvileVcdjq1qklXx1_23fZOb-HokWAjXNOXWBHpxJBA94cAG8vLLqrVfGjkudgCQE53uk_WzP5_N3STAlbRXTD5qTVwyh7tc5Pj50qGU7y2xr6UKrDbijakJi5y3VH1WiYL487GdMHg2q4d5q5DN2E9rubwdzkqDl12h2ltyeQ&__tn__=-%5dK-R

FIOUCHE LDSH&HET GHETHM] LILSHMEVSHSHLOSHLD

FJaUGCHE &GS GFHMHM) LILSMEVESHLPSHID (IPHU) 2 60CSRIKID 2 6maT LD&&eeon
&SNS QUISSHRIGENET UVILILI(HSHHIUSHE0T CLOGVLD 'SHMEITU(HEHGLD B CITEHEILISSH NS’
uRISaflUeng ChTHESHONGS C&TEuI(heTendl. IPHU 6T6TL& 2 60&HEMON6 D&HSET &HHMHT]
QWSS 6T €(h SHILL LOMGLD.

D&SHET &GEMHM] QUISSHLD (PHM) 6T60TLGl, GOILUTS euen(bld Br(hsemend GC&ibHS
SO L. &STHM] Tl fHer, falled &Fepd SlemLLGET WOMID  SHevad
Hmiauenhisenest 2 cogenmallll auemeLsHOLILNGLD. PHM $DOGCUME 70 G CLomUL L
BTH&eMNeL  GeslipUfHen MM Heol@G HmQUUUL L QL RGHemeT ShiGem Q&FMhHS
Hjeurs SMLILSEHL 68T 2 6TalSHWG. Q& QHOHSTHUT (@HSIIT, URiSeTTCHeQ,
QeomIens), YUINHSST (QGeTerTUINIEST), LANG (e VHCTEOIT), Q&6 HCLDFSSHT
(NCH&6L, F&HEUL M), OGS HADFSET (6T6D FTELEUL M, HSTGEUT, G6UTESHLOTCVIT), 62L
SOLHEST (QALHSEST) PHW  BTEHSHMND  HUSHLMURISETS  QST6I(HeTens).
&eoILIm), @Comium (@5&me0), &eNL_gjeonhgl, WGCs, Hiferv) WMOMID Lew BT(H&6T.[2][3][4]
1978 SID  SY6UUNG6T SELLOM-SILLT LNJSL 61 SH60  eMeulSSHULL (BeiTerLly, &L
&SNS LPMDFLILY (PHC) US&UNT QUMD PHM Q&WwWeLLIGEMSI.

o 2 CIBRFIID 2 6T6eM 601D GMILILITS CLPGITDND 2608 BHT(h&Henend C&ihd
GHMHMTT Y TUTSHEHSG GMISW UMl eumilL&enen gouUm(h CQFLSAME!;

e SHMHMEL eUMULILGM6T QUPRIGHAMEG!; el CUT(HLSefedT euaThg eUHLD
GCesMLL; LMMID SGesT S LMGHsner Ligliliquimg GUBSHSHIeUSNES euer
BLIT&EN6TT LJHS 6U6m6VWIEHLOLIL;

o IMETIUMHEGSLD YCITHHSHDSTET HenL &elT LMHMID HCHTEHSUISSHMSITevt
&&afer CUTITLLS6mG HSHLUUSDOSTET 2 $H&6T LUHMIL S ImiEFHEHS
RHwgall CElSHMS

SCITEHUGSHMSTE DSSHET FTEF6ILD

SACITHEHSHDETEOT  DSHET STF6OID  6T601LUH PHM  Fal L wlullesT  Si6m6sT&H &)
o MIUTNETIHEmETUD  epeaiNlememb@GL  UHJUIULL  umjenel, GM&CHTETSET,



QBTETeNSHSHET OMMID  BHL 6 SMSHSHMTET  HEDLPLILSENEHT  JNHEDSHUITGLD. SI6LLDIT
SILLT NysLeasHnGl NG @& Wsa b ujaieons hSsHEsHULL LSS
S OUUIDITGLD. 1q&FLDLIT 2000 @60 URIGTCHN6 LTSHSTON6L BHmLGILMM (L &6V
&SET  HHMHM  FeoUulerr URICSHUTATISHONTEL  D&ESET  HSHTHT]  FIFEIILD
o (HUMTHSLILUL (Y SIMSSHSSLILLL . 1978 @60, SIELOM-SL LT LOMBILIq60, WHO
OOMID UNICEF 2 L 60T @Qenemihgl 134 BI(h&Hemend CaibHe EMDFFTHENT 2000 LD
SLEIG MG MEMUHSGSLD PCITSAIID’ 6TeoTM) ML eN(BSSHeuT HMID
3nG ML euGmETer  FmHs SHENTS QYUbU  &ETHTT  CFmeUmUIS
CaiHOBESHeY

SITHTOQL_QUFIONS, SIhG &H6UT6)Y BHESTEUTHAIELENED. CLPGTMMD 2608 LD&HGE6H HHMTHIT])
Hemev CODLL eN6LEMEL. LIV FHhFHILILMIGND & CID CLOTEFDEL HSIETENSI.
SMHGLTE), BHIT(H'& (615 & 61T(EHLD BT (H&En5SHenLGul 395158 6)([HLD
JOMSHHMPESHATTL QUMSLILGSSULEGLD 2 eu&HeTalll &SMHM] CH(HSHSHlq MUl [HITLD
THTQSTETHCHMLD. S CITHEHLSHMNGS L&l SFFMIHHOEHET QBT [THS)
QeueNeu(p&HesTment. Q& 2 EVSLOWILDTESE0IE 6THTMM FEHHHATL Fal L LILIHEMDS,
Qg wssafer YCIMEALSHNGS, GOLULTE 6JmLpSHEH&HE CHEMEUIITEST GRS
Fwwre  ANACWTALILMSS FHHSHME. GEHTHMTEH HIEOMEG6T, SHELLDT-SILL T
NrsLergdled GOUINLLULGeTen QUL &STHMTYWL, ugmoiliy o &uleummieo
QametenseEemer  QFWLLEGSHSS FHuNG, 2 Gl &HEHTHT]  ClH(HSHSLq 6MLL
SEUNFLLNS CLIFLTSGSHW6TE. QhsHH CHMTOLNNGEG JFThSRSGEID FIaICsHE
FEPSHUPLD (LA(PL GummiLiLy.

aem&H MHaPFH Hredled SlMETUBSGL WCITSEHID 6T60TM  QeLHMS G 60T
gflwiment QLS50 06USHS 62(1h 62 (HRIGMMIHE FTeUCHEF (LPWMHEMUI 2 (HeUTSHEG6US)
QUGS QeTOIUIMDUITSS]. SICVLDM-SILLTeN6T UTJamel WSHTIHSHLONS LOTMICINS
2 MIH QFILISDHSETS, (LPlqCeu(BLLIOTEET, JTEFMTRISHRIGSET MHMID HeNM] Hlemmueor
58 PS5H5HMS HSHES 2 GUEDIDIITET, OGS FTHF  (LOETUPWIMHESET
QIUUGRSHSHIUL.  Gouau(hd. L &JeuCHE SiemLLGHeT WmMID Heled &Fewpsd
QUISSRISGET, T8 FTIM HMICUGTRISET (6T60TRlep&E6M) MM CILCISET G(PSSH6T Qb
CpréasHmans eahmaubg CFweUL (g QFLSET. QHhSHS (D LU
GSMGMIL  UTHSMIL WWOMID &SN  (PTCEITEG SN  CHTeTem & e &G
o miHiesGlenen MMeUTHEHL 6T CEIbHGI, &S &HSETHTIL CUFemeuent JOUT(H
QelsG, QG URSTHCHFSSH L 1g&FDLIJ 4-8 2000 Q6L CaTGermagavgwIT CoHHSTT
(G - &S GHTHITJ NLOUILD) 6UMTEHSSHL Feurfled HEOL QUDHMGI. ) 92 BIT(HhHeriled
Q®bHE 1453 URIGCHDOUTENTHET FUEE UHSET, Q& 2 605D (P(PEUGID 18 LOMG



SQWEHS DLANGSOSUNGDT 2 FFSLLIOME QBHSE. BUNTESENSSHTET  SMDE
ol L RI&6T, LML Slemelleomsst UL Leénm&er WwmmId CHAWS &al L Miseiled
FRULBeten UIHS Slenalleors L&SeMer  (LPeTCeumquileLeond 2 MEMSHSHMGU|LD
URIGSDMUIID UGS HF CFuweopsnm GeuaNiLbBSSHIg).

FLLLOGTMGHHCL, ST&H6T ShiGeT LIJFFmennsem WOMID SInnhisemer OEHLLMLIE]
QFUIH6UT, HMIGHET SISWILIUMRIGEMETUD S L RIGemaTu|d UHJHE C&meuorLevry, GLOgYILD
S CITHEAUSHHMETET DESHET FNFOIHMG 2 (HEUTHSH 6LILIGHEL 6MGHH6UT]. FTE6UILD
QUGCUTE  SIOWT-SILLT  &eTemel  heeuTds 2 IS cor(henen 2 eu&emmailul
GlgL&EaMNeT QUISSSHSHET QUTSIUTET SHONUMGL. FTFAIHMS HRIESHFILILIG60
CLOGVLD  6TRIGEHEDL LI HEUMEVGM6TL LKTHS C&HTeTE@pD MMID 6ThSEHL 6T C&IJ
QN(BLOLLD SIEMETEUMIUILD BHTHIGET 2600&GNGHCOHMD WOMID HDLPSHCMIMTLD.

&(HLQUITIH6T LNJEFFTIHIG6T

PHM S J6U6LT&H6NT 2 6Teah] CHemeuseT LMMID HEHHL&H6M6T Sliq LILmLUT6L ShIGeT
2_6MeeBl] I6L6LG LNITHAI BLOIGEMESHEHHG Fo(hGH6eoMs LNeTEU(HLD &(IhLICILIT(H6IT
G(WPEaemeT goUT(h CFSMTTSHET.
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FHengulled UfHHSHLD QFIILLBLD @@ QUTGHOTS HCITHEEHWLGHMS LMTSHSSHF0L TS
6160TMI PHM eUMHGEHMG. 2 eusenmaill Uf§HHS CUEFSHATIHMSSHET LOHMID 2 608
QAf$SHS ML (WTO) wmmib W gmhHw  wOMIL  QGBSILUY  QIfSHSHS
RUUHSMISMNED Q(bh& &SSP QHTLFUTET LML RS 61(h&GHHCSIT6eSMDET6oT
SIEMPLIEHL  PHM S45H&HME. eSS e QGTLjumsT M6 &Ty QFTSHGIflenLnser
(984 7aLT6TarV) BGHM6TT €2LILIHG &G SHBLIMLILDTETTS| 6TETMILD eueT(HLd HT(H&6T LMHMILD
genlp  GpmumegHaflest BHeOswIsGG 6THIMeIg 6lIMID  PHM SHHEME. Q&)
@iHWTaNID 1NM BTHEHEMNEID 2 66T FLL RIS & HSHMGI.



@eomisnsunled Heveyd &Fepsds WOMID QUTEGHEMTSTY  Cb(IHEHSIGUITETS  LD&S6r60
&GSMHMY o flemwentl QFTLIHE GSOOLHINNG 2L uBGHHIME. SibHW
QaeomalemNuilesr  &EHEMDUWITET  UOMTSGMD [HHHISET WOMID  FTSH6uThiS6Teor
UDOOTHEGMDES aNOIGHHH, Q& 6UNSSLONET  JMienel SEHFmFEHET LOMHMILD
GGG CFMEUKHMET LTHSSHIETENH. 200 ST LD[HHSHIS6T 0&HUWN(IHLILTI6L
@6vemev, GLOgYILD 163 (PHSHIILDTEN LO(HHGHISHET A(BHSHS 2-3 LTHMISHNE HleML SBHMDEL
CUMEHELMD. Fa(hHELMH, 2,700 SGHLTQIHL SiMenel HHFMF WOMID 250 HGSLD
CMULL. QIPSSLOTET WlUielsd CUTIHL ST m&UTl[HLULT0 @evemen. S L GG L 57
LOIGLEOILIETT D&SHERHEG 2 L6ty 2 UNTHETEGD 2567 CHmaULIUGEMDE. 26086 URIS
LOMID FJeICHF Hmewi BHUID GUTETM SL 60T QUPRIGLD HMIeI6TTHISGENT, BleumyeuiL
Qurssemer CUEHUMTHMG BLHSH UBSHTmes, QHeL GFeveUs  GsmmLIL
BLOIGSHMSSHET WOMID  6ufl  JqLILeDLUNGOMET  &GHTHM  MIOLIL  6ULPRHIGLD
Caemeussner sSL(HUUGSHOMD. QG 2 55861, HCIMEHLSHD LIS L 6eled
GODHS (WPHOESHT QBHHCUTHILD, 6THHQAEUTIR L] &L LIl @,
SMEIHFH  Slealleves  SHeuaflUemUUD QIPHIGLD, FTHemeneils  aNdlallevsameo
USCAIL DL & QST 62(h GHMTHMT S6MOLIEHL 6THIFOEMMIITES LITHESHEVMLD.

QAbHHmaUl  FJaIBHF LVBMEVSBINBHH60 LLIBSF OumId  flul CILITeusT6uoTTest
QUTUILIL]  6leih@ ML HHH. BIeT “oideor MHoHHwnenbHenr Brer Feollorogif
Quevitdeir  BxpFul Quibsd”  elemd  SiewIolIlled  LewilwimBsl  eihasICmer.  BITD
DHBIOTH GLIeIH6T LoBEmID FpIeujHel 2 [flenlnsdsel FDWhHoTd Uewll LflalGmmid.

Folor0Hfl  HIBIUTHHH (LPEVIDTES  6160IHE @N6VmIeNE LDHEH6T HHTHMTT  DIeIOLILN60
SDIMIBHHIOUTTH QeNEIULD UTUIL] HleDL HHEHI. ES6VHINS DEHH6IT FHBTHM] DM IOLIL]
oleiLigl  Qevmienasulledt  &HTHTY 2 flewo  wBmid  Cprwimelseisr 2 flewio
FOWHSHOTS  CFameuITBBILD @M  HewewimIed  eplUTGLD. RFHev 15
BoelemhsEhd@ BGoed DBIBHHINTHNTE 2 steneny. Revmensd PHM @ed
QI HHI6TEN DMNHSH 2 BILILTITHEHD, HBIQISIHISEBLD 6HHaIH 61HTUTTUILID
@6060TIDEL BT I9MHTH HESITIITH CFenauITm QIHB HIBETT. Db CINHUNED
Qevmienads PHM  @Qetenmdd 23 suhLBIGmeNSH HTewlg OCeummlsyons  Helsbl
Cremauenl MmN QUMHBIBHI 6160TLIGHI GUBIENIDHGMIU S6DL_UILDT GLD.

BEUDLIT 21 (P&HEV I1GFLDLIJ 1, 2022 6UD] SY60T6M6L6UTIVILD, HTUIEOMHS6 LITRISTSHE 6D
2022 19&LOUT 6 (LPHEL 11 eusmuUNd BHewL QUMM PHM @61 Qamevd HervL Lberv
SHUQUTIHET QI LD, QHMHSTHIT  OMID COHaTHWNGG pEwmalsr [NyTHHU
€2 (RIS ENEIILILITATISHEBL 63T 62(HMIKNEHSI, FEPSHL LRIGSTII&HET &FJeuCHFDd (CPI)
(5 Q66w SMLILTEITSS Q&TEIH Qeng gour® CQFLSH. 11 BT(haeNed QbhHa



38 URIGHOHUTaT&ET Qbh& UTLSH LSS0 HeobhG QST 60T SMUICOMHE 1601
QIIQITET  &HMHM)  EMOLILGET WOMID QDL &EHTHT] CHISSMIGHET OMHMID
LITTenaISmeT DL QISHL Gt  (PUWMHESeT MMID  QeummiuilesT  SHTJEwuILOTS
UL QpM&sTeT QL OM&ES CHIHCSHHSSLILILL ).

D&SET HHTHTT QUISSHSHS6 QUL LD (PHM), PHM QGmSTHLT MMILD PHM Q&60THLNES
S Hwm usNG NFTHSIRISEHL 65T Qen6eutihd, "FLOHEN6D HSMTHMY EMLOLILIGEMSHHT60T
BLEUG &M elfleumest SYIDLU  SEHTHMILU  UTHSMLIeOL  CDUGSSIHEL"  6T60TM
SemeollNed Smest GUML (B LigLienL (FTeUCHEF D&HSET &SHMHM] LILSHMELSHSHLOGHLD,
IPHU) goun(® Q&&mg. QFmHMICHTU STeLhRGET. QhG UTLSEHL LSS eLHEVLD
GSMBMILD WOMID GSHTHIILD 6T60TLSH| €J60T MGG LOANSIHELEHGSID 2 66 (b
o flemid  6TEOTLIMSUILD, @60G eTelUTM) 2 6WITEOMD WOMID @hF UGSHUNEL 2 6iter
SOHCUTMSHW HOHSH BHEOL (PMMSET LMD &HTHT) Y FeuevfsHenenLCul b
Uil&emeo 2 (heurds HLLLOL GemCormd. QWML L TOT&ET FTeneD UenTLL &El6L
SMRIGHT QBSGL @QLHMSL UGLUTIS| Q&G W&ESmes STl (heuCsr(,
SI6M6TT6U(IH &G LD SCITHSILS MG Crm&&Iw N [20]y () (3] 2_HHIHVISHHTS
SIJEMRISGSHSHIL 60T eUTH(HeUHMST6TT HM60T 6.

QaHSTEILT WOMID COHHTANGEG S HuITaled 2 eiam CHIHEHHSSIULL HT(hEHenend
Ceing URCHEHUTAMTEE@HG QbsL uTLEBM SHmé&sUul (hereng, CLID @&
lq&LOLIT 2022 @60 HemL CUMID. QHG UL CQBMILITESIS S60T6M6V6IT ForMISEhL 60T Farlg Uil
SeoLliNeor  HILLLOMS  ellgedemD&HSLILL (Reengl, @& UThSTESHD ChHs5E CBhiy
LUNM&AG  SILLIOMGWL. SMieoTHHlL  STULWIIRISGST OMID HPMm| LIS
NeTQSHTLJHL QUNSTL (HHeOleor eoT LUNMHE p&ienel SILBIGD. IPHU &&Teut
Co 5\ &6 94,6016m6V6BN6L: HEULDLIT 15 (LPGH6V HEULDLIT 30 UM BHIT6IE SHLDIJELSH6NT SLDT6
CpIn & &mev emey: @Qeni(h LOGNGCH] DT €R6UGEUM(H BHTEHD SHTemeL 11:30 -
LHWILD 2:30 @bHw CriLUg) / WHUID 2:00 - 5 00 pm (NeOILIMLIETOND  [HlemevULT6DT
GBILD).

SMLIGOMHSHET LIMAISTEHHED Y 60T-0FL. SDJESKHET: g FLOLIT 6 YLD CHE SHTeMeL (L&D
Iq&OUT 11 YD CHEH HEWILISHED 6UMI. (HITEM6V 9.00 (P&H6L OFILID 1.00 LO6U 66,
LDITE®IBY 2.00 (LPH6EL LOMEMEV 5.00 6U6MN) LIMIGCHDOLUITEISH6N 1L 5 YD CHEF LDITmev
SlLeLG AQre| HMOSWLMS eUbhGH lgFDdU] 6 Y CHH SIDFONL HeVhHGICSTETET
GPlguLb.



@by smHHHIHETEE (IPHU) eibenio Gumeims e @embd  FapsHruishdeihsd s
QuEpLDeTRI6VTET  QUTUILILIGBENET  QIDMKIS  aIRHEBIBIBEHl. HLHSH QIMLLD 202260 @ LD
OuBs BAbs BHSSIHETESH 11 BIGB6Ms QMbboH Qenenepjsemean L HL Qg6
QFg Qhs SDHM&SCHMN NGOl DTS QULDRIGLILILL &)

@Hed  mrer  HelluLL  FHUNL  LeENHLOTET  JBILURISGEDT  QUDHMIS
Clamevorg (bHGCHET Qevhimaamil NFHHHSHSLILGSSH OFaTDBDES Gl sLhS
QIBLMIG6NE 610G BT Iq60 hemL CUmM QSTCHmesm QHTOHMIET LUTIHIID eTedeUTm)
Q®HSSI? G QLRSS LD&SHET sTeueUTM) SHL_HULGSHEH Q(bHSHETT? 2 FHTJ6ULONs
@Qeomims SJFTRIGS 6T CHTOMICHTU LIFeUeL &L (RLULMLIq60T LIRISETLIL 61656012 i)
geueumm @Lb QuOME? Ged W& WEAWILTE Famlermed @eVhens PHM @er
URIGeTL  eTestenr?  FJGeumsuwl HmieueTd WOMID U  HimieeThgailer  &Feps
aNLfIILjeuoTfey &6 OHMID GBI LITaIeISSHTsT SL(GUUTE BHL6UIGHMSHET LIGLEIMHENMD
B eJementil QHHSTHAW BT(HSEpL 60T LATHSH Q(BHCSHMLD.

SIGenerTLl CUITETM) 6)CeUT(H BT L QIJHEHD SO BT Iq60 QsTCHmenm Cl&mmmleot
UTTSMTRIGET STEHEMRIGaTN6T allenera] 2SIHmest eleualmm &L(HUUGSSH @ bhHSeun?
61601 ML WIhIGemen 11 BT(HSHEHLD 6R(HEUBSHS s(HeUT USTHE Cl&Tesulg. (HbHS6I).
Coaih @&emens QSMLIHE e[, BT L eUJSHE@pLID BLL [ HWmsr Hmhs
2 Me &g BTHEEFHEG QL Cul 2 (heumest QST SMETHGHID 6Tbemd GLogy|LD
QEMISSHED QUVIOITEHSES FalqUIBHTET REIDTHAID QBHHFH. Qhd RHFH BT SHnes
Q&ML &(HSHSHTRIGTETIG 6TUHGLD 6T6oTmesLl CUTETN(HSHGD SM6euHS I @\606rEhiy
WeudHsEnsGd WSad HADhHE euMULUTEEID AU QEhasH. QI
Gumetim  &JeuCHE BMT(HS6eM6oT 261 M6sT  CUMLILILGET 6T63T1HG LOIGEUD Y T6USHMS
SIEI(HeUSTHED 610G H6oteunje CFMEUBEHSHE 2 HHIGHOTHEUD AHMDHEH(HHSHE).
Q5CHTH (W hH NLMDEL 6T6rg CHFmeUHMET &EHET GSHMHMT] eHOLINHITL TS
Qeommaulgyid  WLMMID  FJUCHE BTHHEPLEMID  61601FH  DSHET  &FHMHMTJLD
FLOUBHSLOMETT CHFMEUGET CGHTL (HLD.

Abila Nithiyananthan



How the internet and social media influence the
deviant behaviour of young people

This article is based on conclusions reached through a research conducted by me with
50 youth from the Moratuwa Divisional Secretariat Area in Colombo District.

A bunch of duties and responsibilities are assigned to the individuals in the social clusters
in various aspects such as family, religion, economy, education and politics. To fulfil these
duties and responsibilities, these individuals adapts different behaviours and patterns of
behaviour. Some are good for society and some are accustomed to behaviour patterns
that society disapproves of. In this way, in fulfilling their daily roles and needs, youth are
more tend to going beyond the traditional methods. There is a greater tendency of youth
to adapt to Internet and social media related behaviours.

In this way, in fulfilling their daily tasks and needs through the Internet has changed the
way of thinking of the youth community. This situation of deviant behaviour has led to
putting them on risk of falling prey to related illegal activities

According to the data analysis of the research more than 40% of the sample, spends 5
hours per day in the internet. To explain it further, In a day of 24 hours approximately 8
hours spend on sleep and 8 — 10 hours are spent on work and traveling. The remaining
number of hours are 6-8 hours. They spent 90% of this balance hours only in internet
without any real in person social interactions. This directly affects their physical, mental
and social well-being.

According to the research, it seems like the youth of this generation lives in a fantasy
world. The 80% of the sample mentioned that internet is one of most important and
essential need in their life. 52 % mentioned that they have more friends in cyber world
than real world. 70 % mentioned that they feel more comfortable and accepted in the
cyber world. This situation is a high threat to socialization that a person builds up from
his or her primary and secondary socialization.

The worst scenario that found from this research is 50% of youth mentioned that they
feel stressed and uncomfortable if they face a situation of unable to use internet or social
media. They also mentioned that they have lost their sleep and meals because of high
addiction to social media, games and internet.

Furthermore, the main reason, that make youth vulnerable in cyber world is their less
knowledge in digital literacy. It was revealed that majority of people, youth connected via



internet is never saw or never met in person, who are completely stranger. These youth
tends to talk, take video calls, share personal details, private photos with these
completely unknown strangers. These youths have very limited knowledge on technical
aspects of internet and on their social media accounts which makes them more
vulnerable.

In this way, due to the deviant behavior of young people due to misuse of internet and
social media, they become victims as well as become criminals. According to the
researcher's conclusion was that there is a high growth in the problematic situations
related to the cyberspace, which is becoming an inevitable and uncontrollable social
problem than traditional and common social problems such as drugs, corruption, fraud
and theft.

Why cyber-crime is more dangerous than traditional crime

Anyone can do anything hiding their identity as easily as possible and can commit any
crime, leaving no trace. Cyber -crimes cannot be controlled in the same way as traditional
crime control. The reason is that the Internet is not controlled by anyone or any company,
it is unique platform working by itself.

What is Internet?- No any individual person, company, organization or government runs
the Internet. It is a globally distributed network comprising many voluntarily
interconnected autonomous networks.

Constitution of Sri Lanka, Penal Code, Domestic Violence Act, Child Protection Acts etc.
protects people from harassment. But in the above mentioned constitution, Acts etc
issues related to cyber-crime has not been adequately addressed.

If this situation continuous, cyber-crime issues will be unstoppable and
uncontrollable, and will become the most dangerous social issue in the
21° century.

Minoli De Sllva



Events Diary

July, 2023

136th international medical congress 2023 took place in BMICH on 31st of July 2023.
Members of PHM Sri Lanka got an opportunity to participate the 136th Anniversary
International Medical Congress 2023 of Sri Lanka Medical Association (SLMA)

PHM Members got an opportunity to meet Professor T. Sundararaman Thiagarajan in
virtually with his visit to Sri Lanka. Thank you Sunder Sir for your kind contribution and

valuable thoughts.
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https://web.facebook.com/sundararaman.thiagarajan.9?__cft__%5b0%5d=AZVVaUGOLU-vdcxP4zYmOcHMqzu_5y41aixbUkKTrjgoPuYF_vljWscjl6mLlanbDpDk6mv23Lciaaj9TlRnv1YMZQ5GmoAtb_w9YvpWtBkKPr9ugIHwvaZhiJVpLtXMVEtccA4LOJMmXkixydM6dPdT_zPseZSlG2GbXDIOrp1QCw&__tn__=-%5dK-R

Mr. Sundararaman Thiagarajan

Professor T. Sundararaman, is currently global coordinator of
Peoples Health Movement, and has been an activist of people’s
science movements and peoples health movements since the
eighties. After acquiring his MD in Internal Medicine in 1984, he
worked for 18 years in the faculty of Internal Medicine, JIPMER in
Puducherry. From 2002, he shifted to working on strengthening
public health systems first as Director of State Health Resource
Center Chhattisgarh and then as executive director of National
Health Systems Resource Center. From 2015 to 2019 he was
Professor and Dean of the school of health systems studies in Tata Institute of Social Sciences.
Mumbai. Major contributions have been to developing community health worker programs
in India and different aspects of strengthening public health systems as part of the National
Health Mission.

August, 2023
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PHM Monthly meeting of August — Virtual




Several protests have been held by Dabindu Collective Sri Lanka, Member organization of
PHM Sri Lanka to fight against domestic debt restructuring affecting EPF/ETF savings.




