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TOP TEN ACHIEVEMENTS
•

4,694 individual visits to 46 Mobile Medical Clinics, and Ear, Nose, and Throat
clinics over a period of 22 months

•

Convened 67 monthly health training sessions (nutrition and hygiene) for 4,380
people in 6 villages

•

Over 1,000 individual visits to 10 mental health clinics

•

Taught 68 children to read and write in a non-formal school environment

•

Attracted new international and Sri Lankan development assistance based on
our work in the same area

•

Constructed 2 Permanent Health Centers servicing a population of 9,000 people
in 7 villages

•

2 wells constructed and 2 water catchment systems built benefitting 600 people
from 87 families in 2 villages

•
•

•

16 school latrines constructed benefitting nearly 800 students
Provided playground equipment to nearly 1,000 pre-school students in 17
schools
Delivered educational materials to 1,650 students in 33 pre-schools
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SUMMARY
This is the Closing Report issued by the Humpty Dumpty Institute (HDI) covering the
implementation of a series of post-tsunami healthcare and education projects in Sri Lanka
executed by HDI over the course of 22 months, from September 2009 -- July 2011. Our
efforts focused on providing medical care and health education to 10,000 women and children
living in 14 remote villages in the Batticaloa and Jaffna Districts of Sri Lanka. The main funding
partner of this program was the Red Cross Society of
the Republic of China (Taiwan). Without the Red Cross Our efforts focused on providing
Society’s generous funding, this program would not medical care and health education
have been possible.
to 10,000 women and children
living in 14 remote villages in the
In 2009, the Humpty Dumpty Institute launched this Batticaloa and Jaffna Districts of
program primarily because of the level of devastation Sri Lanka.
that still existed in some parts of Sri Lanka a full five
years after the deadly tsunami struck this small island nation (2004). Nearly half of all the villages
in the coastal areas of Batticaloa and Jaffna had not yet regained their pre-tsunami levels of
access to education and health care. The population was still traumatized and many suffered
from post-traumatic stress. Coupled with little or no access to medical and public health
facilities, the people who had to bear the brunt of these circumstances were those least able to
fend for themselves. Children and mothers had been deprived of basic health care and their
overall development and well being was suffering as a result. In addition to these difficulties, the
last three decades of war had a disastrous effect on this population. These were the people and
communities that we targeted for assistance under this program.
Over this grant period, the Humpty Dumpty Institute implemented its signature holistic approach
to development. Specifically, in and around Batticoloa, we convened 36 mobile medical clinics
and built 2 permanent medical clinics. We organized 90 special health training sessions focused
on pre- and post-natal medical care, vaccinations against serious diseases, medical care for ear,
nose, throat and eye disorders, and psychological treatment for post-tsunami stress disorders.
We prepared training sessions on basic hygiene and nutrition programs and structured nonformal education programs that addressed illiteracy among the children in our target
population. We also dug wells for the population and provided water catchment systems. In
and around Jaffna, HDI provided training to pre-school teachers, delivered significant learning
materials, rehabilitated school playgrounds and built latrines.
All projects were completed successfully, benefiting over 10,000 people in rural Sri Lankan
villages in the east and north. The benefits felt by the communities were multi-fold and the
population was grateful to the Red Cross Society of the
The benefits felt by the
Republic of China (Taiwan) for bringing hope and
communities were multi-fold and
encouragement to their lives. Signs and plaques
the population was grateful to the
throughout the operational areas give testament to
Red Cross Society of the Republic
the generous role played by Taiwan’s Red Cross
of China (Taiwan) for bringing
Society.
hope and encouragement to their
lives.
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Weather conditions were often difficult during this 22-month period and despite months of
incessant rains, severe flooding, excessive heat and droughts, we managed to achieve
remarkable results in the execution of this program. The medical clinics were a source of great
relief for people who would otherwise have to travel for hours to reach the nearest hospital.
The healthcare training sessions provided much needed education on basic hygiene, and the
access to clean water significantly reduced the risk of contracting water borne diseases. We are
proud to report visible improvements in the living
conditions of the people in these remote and poor …despite months of incessant
villages since HDI first embarked on this program two rains, severe flooding, excessive
years ago.
heat and droughts, we managed
to achieve remarkable results in
Through the use of mobile medical clinics in and the execution of this program.
around the vicinity of Batticoloa, approximately 60% of
the patients who were treated were cured of their illnesses, while 35% received continued
treatment. Healthcare training resulted in hygienic improvement among 61% of the adults
who attended sessions and 71% among children. Overall, the number of patients reporting
common diseases dropped by over 40%. Our health team members made routine visits to the
homes of the people who lived in our targeted villages and reported visible improvements in
hygienic conditions.
In Jaffna, we completed a badly needed week-long Pre-School Teachers’ Training program for
all 38 pre-school teachers in the area. These teachers are volunteers with the most minimal
compensation. In addition, we delivered educational material to 33 pre-schools in and around
the Jaffna District and supplied important playground sets to 17 local pre-schools. And we
successfully constructed latrines for 16 pre-schools. In total, our Pre-School program in Jaffna
benefited 787 pre-school children (4 – 5 years old) and their parents, and 38 pre-school
teachers.
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HDI’s IMPLEMENTING PARTNERS
Whenever possible and throughout our international programming, the Humpty Dumpty
Institute always seeks out the best possible local NGO partners with which to implement our
programs. Fortunately, in Sri Lanka there are an abundance of such local organizations which
have been looking after vulnerable populations for decades. For this program, HDI worked
closely with two very reputable organizations:
Eastern Self Reliant Community Awakening Organization (ESCO): Since 1998, ESCO has been
rebuilding the lives of families and children affected by Sri Lanka’s prolonged internal conflict in
villages and IDP camps in and around Batticaloa. This work has continued as village
communities face numerous problems dealing with physical and economic needs as well as
health, medical and social needs that cannot be fully realized due to their remote location and
the lack of sustainable livelihoods. HDI is proud to count ESCO among one of its valued
partners worldwide.
Human Development Center (HUDEC): Also known as Caritas–Jaffna, the Human Development
Center is the social arm of the Jaffna Diocese of the Roman Catholic Church. HUDEC works
across the Jaffna Peninsula working with the disadvantaged (regardless of religion) for the
alleviation of poverty, ignorance and social oppression. HUDEC has a specific focus on the
development of young children and to ensure that the pre-school teachers have the right
training and equipment. Please visit HUDEC’s website at www.hudecjaffna.org.
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Location of target villages in Batticaloa
Kalkudah
Paddiyadichenai
Santively
Palayadithona
Thevapuram
Minminithavely
Akkuranai

Location of target villages in Jaffna
Madduvil
Ketpali
Alvai
Thumpalai
Katkovalam
Point Pedro
Kachchai
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HEALTHCARE PROGRAMS
Mobile Medical Clinics
In 2009, when HDI initiated its main healthcare programs in seven remote and destitute villages
in eastern Sri Lanka, the people in these communities were generally unaware of the need for
medical intervention. Nor were they greatly interested in receiving medical attention. For the
most part, they believed their sicknesses were due to forces out of their control. They knew
virtually nothing of infections, water and environmental pollution, proper sanitary customs, lack
of immunization, vitamins, minerals and nutrition, etc. We conducted 36 monthly medical
clinics in the East and issued drugs prescribed by our doctors who ran clinics over the grant
period. Transportation was provided for patients who needed urgent medical attention.
Common diseases found among our target patients included gastric ulcers, bronchial asthma,
hypertension, skin rashes, worm infections, respiratory tract infections, coughs, and water
borne diseases. At times, heavy flooding blocked access to our targeted villages and the
population was greatly affected by continuous rainfall and flooding, compounded by
insufficient shelter and food. However, arrangements were made to conduct some of the clinics
in the village of Pothanai, which was accessible during some periods of flooding and near to
both Akkuranai and Minuminithavely, where our formal clinics were normally held.

A medical clinic at a building constructed
by HDI

An outdoor medical clinic when the villages were
inaccessible due to floods

Floods on the way to the villages

Page 8 of 34

In one case, an entire family in Akkuranai was infected with tuberculosis (TB), but they were
unaware that their lives were at risk. Field workers and the medical team made numerous visits
to their home to convince them of the importance of medical attention and they eventually
attended the medical clinics. The entire family was referred to the Chest Clinic of the Batticaloa
Teaching Hospital where they underwent treatment.
After six months, all family members were cured. In Most importantly, HDI’s
addition, 6 hypertension patients, 22 gastritis and intervention in these villages
gastric ulcer patients and 48 skin rash patients were attracted other development
completely cured over the project period. Many organizations to start working in
patients needed continuous treatment for phlegm and the area. The Swedish
colds, asthma, worm infection, respiratory tract Development Agency, for
example, funded a water
infection, liver cell sclerosis, etc.
purification plant and provided
Perhaps, most importantly, HDI’s intervention in these piped water to the village of
villages attracted other development organizations to Miniminuthavely…
start working in the area. The Swedish Development
Agency, for example, funded a water purification plant and provided piped water to the village
of Miniminuthavely in June 2010. As a result, a 65% drop in water borne diseases was recorded.
ENT (Ear, Nose and Throat) & Eye Clinics
ENT and eye clinics were conducted in the villages of Santhively, Palayadyhona and
Thevapuram, accommodating patients from where a total of 10 clinics were conducted
between the months of November 2009 and May 2011.
Common ENT-related diseases that were treated included sneezing and running noses,
migraine headaches, ear discharges, swelling of jaws, tonsillitis and nasal polyps. Nearly 1,500
patients were treated at these clinics. Although the primary objectives of these clinics were
treatment of ENT and eye related conditions, patients with other common diseases were also
treated.
ENT and eye patients ranging from infants to senior citizens
were treated for cataracts, sore eyes, tearing eyes, red eyes
(common amongst fishermen who dive into the ocean),
short-sightedness and far-sightedness. Five children who
struggled to study and read books due to sight problems were tested, diagnosed, and provided
with eyeglasses. One woman was identified with glaucoma and was referred to the Batticaloa
Teaching hospital where she was stabilized and is receiving treatment. A further six people
were treated for pterygium, a benign growth of the eye’s mucus membrane that can hinder
sight.
Nearly 1,500 patients were
treated at these clinics…
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A child wearing glasses issued by HDI

Health Care Practice Sessions
Over the life of this project, 62 health care practice sessions were conducted in the villages of
Miniminuththavelly, Akkuranai, Thevapuram, Palayadithona, Kalkudah, and Paddiyadichchenai
where a total of 3,587 people received continuous
education on good health practices and maintenance Over the life of this project, 62
health care practice sessions were
of personal and environmental hygiene.
conducted and a total of 3,587
These sessions stressed the importance of personal people received continuous
hygiene and pointed out the kind of diseases caused by education.
lack of hygiene. From the start, it was apparent that
people lacked basic knowledge on personal as well as environmental hygiene. Clean sanitation
facilities and clean cooking environments were also lacking. These sessions were designed to
meet the specific needs of the participants and to provide comprehensive training on basic
healthcare and hygiene principles. Our resource people continuously visited homes to ensure
these instructions were being followed.

Health Team member visits a villager’s home
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Many of our patients suffered from urinary tract infections, fever, diarrhea, dysuria (painful
urination), and abdominal pain. These ailments, generally a result of poor personal hygiene and
the lack of clean drinking water, were further aggravated by months of flooding. We are proud
to report that by the end of the grant period, a significant change had taken place in the
behavior of our target audience. Today, 62% of the population of these villages are maintaining
good personal hygiene and keeping their home environment clean. In addition, they also
demonstrated greater interest in their own health and attended medical clinics regularly.

At some of the healthcare practice sessions for adults

Most of the people in our target villages participated
actively in our program, raised questions about their
illnesses, and wanted to know how best to prevent
them from recurring. By the end of the program, we registered a 72% drop in diseases with a
vast majority of the people practicing good hygiene.
By the end of the program, we
registered a 72% drop in diseases.

Healthcare Practice – Children’s Residential program
A total of 12 residential healthcare practice sessions were conducted for 483 children in our
target villages between the months of December 2009 and June 2011. They were taught about
common diseases and ways of preventing them, with an emphasis on improved personal
hygiene. Children need to be educated on personal hygiene and healthcare from an early age.
In these sessions, children were taught the importance of oral hygiene, keeping their hands,
feet and hair clean, as well as maintaining a clean environment in their homes. They were
educated on the ways diseases can be contracted and
the importance of maintaining clean sanitation and Today, we estimate that 56% of
cooking environments. The sessions were designed to all the children who participated
be interactive sessions, holding the children’s are clearly maintaining good
attention through short skits to illustrate, for personal hygiene.
example, the breeding of dengue mosquitoes, and
how it can be prevented.
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The resource person teaching the children at a Residential Program session

Today, we estimate that roughly half of the children who participated in our program continue
to adhere to the program at home, while 56% of the children are clearly maintaining good
personal hygiene.
Mental Health Clinics
Two mental health clinics were held in the villages of Akkuranai and Minuminithavely - one for
adults and one for children in April and May, 2010. Fifty-seven adults attended the clinic. Our
psychiatrist estimated that about 20% of the population suffered from depression, but they
were very reluctant to accept that diagnosis fearing the stigma that would be attached to them
if they received treatment at the mental health clinics. Therefore, they were asked to attend
the medical clinics instead, where their mental health
Our psychiatrist estimated that
concerns could also be addressed by our visiting
about 20% of the population
physician. This was done to prevent any local social
suffered from depression.
stigma of being labeled as a mental health patient.
Additional clinics were held in the villages of Kalkudah and Paddiyadichenai; and Santhively,
Thevapuram and Palayadithona between the months of May 2010 and May 2011. A total of 531
patients benefited from these sessions.

The psychiatrist with patients at the mental health clinics
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Nineteen patients were referred to the Batticaloa and Valachchenai Hospitals for further
observation and treatment of mental disorders. Three patients were observed to be suffering
from severe epilepsy. They were provided with necessary medication and continued to receive
treatment. One patient, a 38 year-old woman believed that epilepsy was not a disease, but that
she was being punished by the gods. After relentless efforts by the physicians, she finally
agreed to receive medical treatment. Two women who were constantly affected by nightmares
were given counseling through home visits and doctors’ visits. Twelve children were affected by
nightmares as well. Two of these were referred to the Mental Health Unit of the Valachchenai
Hospital, while the others received counseling from visiting medical personnel.
Pre-Natal and Post-Natal Clinics
A total of 10 clinics conducted by the head midwife of the Batticaloa Hospital were held at
Minuminithavely and Akkuranai for pregnant and lactating mothers between the months of
November 2009 and June 2011. Fifteen infants were vaccinated against ATT (tetanus), polio,
and BCG. A further 24 children who were not
vaccinated at the time of their birth received these Classes were held for mothers on
essential vaccinations. Children’s growth charts were how to properly take care of their
maintained consistently with constant monitoring by infants with training on feeding,
the midwife and nurses who conducted these clinics. maintaining good physical
Classes were held for mothers on how to properly take health, eating balanced meals for
care of their infants with training on feeding, themselves and their babies, and
maintaining good physical health, eating balanced the need to ingest an adequate
meals for themselves and their babies, and the need to amount of calcium for the
ingest an adequate amount of calcium for the growth growth of their baby’s’ bones.
of their baby’s’ bones.

A child being weighed by the head-nurse

Mothers with children at a post-natal clinic
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Training program on Nutrition
Two sessions on nutrition were conducted in the months of May and November 2010 focusing
on the preparation of balanced meals using nutritious food. People in the villages were
unaware of the benefits of a balanced meal or how different food groups provide nutrition to
the body. Their main meal consisted of fish from the
HDI’s resource people gradually
local pond. However, our resource people gradually
educated villagers on the
educated villagers on the importance of including
importance of including
vegetables and other food items that were easily
vegetables and other food items
found in the villages to provide them with a balanced
that were easily found in the
meal. They have now become accustomed to
villages to provide them with a
including locally grown manioc (cassava) porridge
balanced meal. After these
from leaves into their daily diet. After these sessions
sessions were completed over 90%
were completed over 90% began using locally found
began using locally found
ingredients in their meals.
ingredients in their meals.

EDUCATION PROGRAMS
Non-formal Education and Child Friendly Space
When HDI first embarked on this project, the literacy
level among the children in these villages was nonexistent. Over the course of the grant period, 68
children, ages 6 to 18 who attended our non-formal
education classes have learned to read and write and
are progressing in simple mathematics. The classes
were held from 8.30am to 1.00pm every weekday
from September 2009 to May 2011, with periodic
holidays for children at the same time other schools in
the country were on holiday. Significantly, the
Department of Education noticed the progress and
potential in these villages, and has taken initial steps to
establish a Primary School for students enrolled in
Grade 1 and 2, using the education provided by HDI as
a foundation.

When HDI first embarked on this
project, the literacy level among
the children in these villages was
non-existent. Over the course of
the grant period, 68 children have
learned to read and write and are
progressing in simple
mathematics. Significantly, the
Department of Education noticed
the progress and potential in
these villages, and has taken
initial steps to establish a Primary
School for students enrolled in
Grade 1 and 2, using the
education provided by HDI as a
foundation.
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Non-formal education classroom before
furniture was provided

The classes with furniture provided by HDI

For 32 children in the community who were below 5 years of age, child friendly spaces were
created to provide them the basic steps of cognitive development. At these ‘play-groups’, the
children sang, danced and played aided by basic literature and play material, such as books,
balls and modeling clay, provided by HDI.

Children at the pre-school education sessions

CAPITAL PROJECTS
Health Clinic Centers
At the start of our program, the remote villages of Akkuranai and Minuminithavely had no
permanent structures, so HDI began the grant period by building much needed Health Clinic
Centers in each village. Local residents contributed nearly all of the manual labor needed
during construction. While these buildings were used to conduct the medical clinics, they also
have now become important community centers where other meetings for various community
activities, training sessions, etc., are held. The Government Agent (GA) and Divisional Secretary
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(DS) also utilize these buildings to conduct meetings for the community. These centers have
become symbols of development for the villages that give hope and courage to its people,
encouraging them to further develop themselves. The construction of the building in
Miniminuthavely was completed in December 2009, while the building in Akkuranai was
completed in July 2010.

Inside of one of the two buildings

Under construction

Water Wells
In Miniminuthavely, we were able to construct two
surface wells for 42 families that had no access to
water. We organized two ‘Water Maintenance
Committees’ and five training sessions between
November 2009 and March 2011 to educate villagers
on the maintenance of the wells and its environment, keeping the water clean by periodic
chlorination and procurement and maintenance of buckets, ropes etc. The people in the village
use water from the wells for their washing and cleaning purposes. As a result, infections from
water borne diseases have been reduced by 65%.
HDI constructed two surface wells
for 42 families that had no access
to water.

Well in Akkuranai
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Rain Water Harvesting Tanks
Under this grant, 45 families in the village of Akkuranai Forty-five families were provided
were provided with two rain water harvesting tanks of with two rain water harvesting
10,000 liters each in September 2010. These tanks tanks of 10,000 liters each… These
address the drinking water concerns of those families tanks address the drinking water
during periods of drought, enough to last for nearly six concerns of those families during
months. All 45 families benefited immensely from periods of drought, enough to last
these tanks. Unfortunately, the remaining families in for nearly six months.
the village continue to struggle for clean water for
consumption, which results in those families being vulnerable to water borne diseases.

A rainwater tank constructed by HDI

Inauguration of Health Clinic Center
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PRE-SCHOOL PROGRAM IN JAFFNA
In Jaffna, the Humpty Dumpty Institute focused on the general development of pre-schools in
and around Jaffna, in northern Sri Lanka. The goal of this component of our program was to
improve the meager conditions of pre-schools so that
HDI provided educational
some of the poorest children in the country would
material, play ground equipment
have a more productive environment in which to
and sanitary facilities to 1,650
learn. HDI provided educational material, play
children attending 33 pre-schools.
ground equipment and sanitary facilities to 1,650
children attending 33 pre-schools.
Training Program for Pre-school Teachers
The pre-school teachers’ training program was successfully conducted from April 16-22, 2010 at
the Pandeterippu Retreat House in Jaffna. Thirty-eight pre-school teachers participated in the
program which provided them with the latest information and techniques in physical exercise
and healthy life for very young children, along with mathematical concepts, drama and theatre,
creative skill expression and organization, child psychology, pre-school management and child
rights and leadership.
Distribution of Educational Material for Pre-schools
All 33 pre-schools lacked even the most basic educational material including toys and other
learning apparatus. These materials included building blocks, ABC and Tamil alphabet sets,
number sets, chess boards, interactive puzzles, other learning toys and tools. Consequently,
HDI provided these supplies to all 33 schools benefitting the early development of all the
children.

Some of the educational material that was provided to the pre-schools
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Providing Playgrounds to the Pre-schools
Pre-school education has long recognized the value
of play in programs for young children. Through such
observations, teachers can often learn about
children's social interactions, cognitive and language
abilities, motor skills, and emotional development.
For this reason, HDI provided playground equipment
in the form of see-saws, swings, and merry-go-rounds
to 17 pre-schools. This equipment is an imperative
part of a child’s early development and is also used to
improve fine and gross motor skills.

Teachers can often learn about
children's social interactions,
cognitive and language abilities,
motor skills, and emotional
development by watching them
play. For this reason, HDI
provided playground equipment
in the form of see-saws, swings,
and merry-go-rounds to 17 preschools.

Pre-School Children enjoying their new playground equipment.

Construction of Latrines
These communities are committed to the
development of their children, and want every child to
receive a well-rounded education in a safe and sanitary
environment. As a result, HDI built new latrines for 800
children and teachers in 16 pre-schools. Prior to our
project, students had no sanitary way of relieving
themselves during school hours. The communities
established work groups and dug the pits for each
school. Additionally, communities collected local materials such as sand and stone for the
construction, and women provided food for the laborers each day that they worked. The
community's contribution was invaluable to getting the latrines built. Project funds were used
to purchase the cement, lumber, roofing materials and skilled labor necessary for the
construction of the latrines.
HDI built new latrines for 800
children and teachers in 16 preschools. Prior to our project,
students had no sanitary way of
relieving themselves during school
hours.
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A toilet constructed for the pre-schools

Toilet under construction
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CONCLUSION
The successful outcome of this HealthCare and Education Program as described in this Closing
Report has saved lives, conveyed valuable knowledge to adults and children, and provided hope
and encouragement to thousands of people in some of the most remote and poorest
communities in Sri Lanka.
The people and communities that we reached through this program have been displaced
numerous times over the 30-year conflict in Sri Lanka and dreadfully affected by the 2004
tsunami. These people continue to live far below the poverty line, with little or no access to
healthcare. They are primarily illiterate, do not
practice simple hygiene, and for the most part have Through this project, we have
little access to clean water.
made a small dent in the lives of
10,000 mothers and children in
Through this project, we have made a small dent in the the 14 targeted villages, and
lives of 10,000 mothers and children in the 14 targeted provided these communities with
villages, and perhaps we have provided these a little hope for the future.
communities with a little hope for the future and some Significantly, HDI’s intervention in
encouragement to improve their lives. Significantly, these villages has opened access
HDI’s intervention in these villages has opened access for other organizations, including
for other organizations, including the Sri Lankan the Sri Lankan Government to
Government to become involved in their become involved in their
development.
development.
Still, there is a long way to go. Projects providing these destitute people with healthcare,
education and clean water must continue. Access to healthcare is still in dire straits with
undeveloped roads and excessive distances to the nearest hospital. Continued education for
the children is imperative, at least until the government has developed adequate education
facilities in the area. While the people in the villages have come a long way in terms of basic
healthcare education, they require continued assistance and monitoring in this regard, in order
to reach safe levels of hygiene. With continued assistance, the villages can be developed into a
model community in the area.
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Funding Sources and Budget
HDI received $200,000 USD from the Taiwan Red Cross Society of the Republic of China (Taiwan),
along with $90,000 USD from other donors. The Taiwan Red Cross remains the program’s most
significant donor as funds from TWRC represent more than 66% of the project’s total funding.
HDI has disbursed all of the funds donated by the Taiwan Red Cross and other donors . A more
detailed review of the budget is available upon request.

HDI Program Budget - Grant Total $290,000 USD

Grant Uses
Medical
Education and Training Programs
Capital Projects

$
$
$

To Date
$
73,570
54,266
131,602

Administration
Total

$
$

30,562
290,000

%
25%
19%
45%

$
$
$

Projected
$
%
71,215 25%
54,908 19%
136,446 47%

11%
100%

$
$

27,431
290,000

9%
100%

Appendix A: Additional Photos

Physician examining patients, while others line up for medication

Patients lining up for prescribed medication

A healthcare training session

A healthcare training session

MOH examining patients

Nurse giving a vaccination to a child

Visiting HDI delegation with the children at the non-formal education sessions

Appendix B: Letters of Gratitude and Support
Letter from the Governor of Batticaloa Province

Letter from Divisional Secretary

Letter from Ministry of Health Medical Officer

Letter from Village Chief

Translation of above letter
Mr.S.Spiritheyon
Director
ESCO
Batticaloa
31.05.2011
Dear Sir,
Medical Clinics and Hygienic programme for Resettled Families
The villages namely Akkuranai and Minuminithavely are the most backward area in Batticaloa district
where no any organization other than ESCO works. The villagers have no contacts with others. These
villagers could not have access for medical services or any hygiene facilities. They do not know any
meaning for health or hygiene in these villages. Therefore, in this situation ESCO with the financial
support of HDI and Taiwanese Red Cross provided monthly medical clinics and training programs on
Health care practices for adults and children made them to improve in their health condition and
handling good health and hygiene practices in their day t day life.. Because of this there is a notable
improvement in their health condition. These villages are much draught area and scarcity for water. The
two rain water harvesting tanks and wells are much useable for drinking water and other purposes. Also
the rate of mortality and morbidity reduced.
In addition, the health training program provided o children is very fruitful. The Child Friendly Space and
non formal education program has to be commented because the adults and children are with zero
literacy level. But its glad that nearly 60% could read, write and put their signature after the non formal
education program and Child Friendly Space. This is very much useful to our growing generation.
Therefore, on behalf of my community and I have great pleasure in extending our sincere thanks o you,
HDI and Taiwanese Red Cross for working in my villages and improved their status of living in good
health. In the meantime, I humbly request your goodself to extend such types of programs to other
adjoin marginalized villages please.
Yours Sincerely,
Sgd.K.Selvarajah
GramaNiladari
Muruthanai 209A

Human Interest Stories

Baby Tharshini gets a second chance
It is a hot and humid day in Akurana – a small rural village located about 80km from the
nearest town of Valachchenai in the Eastern Province of Sri Lanka and the medical staff
of the Valachchenai Hospital are conducting a medical clinic for the community.
On November 15th, 2010, our field officers were making their usual home visits in the
community. In one home, they find two year old Tharshini lying on her little mat, in a
corner of the small hut she lives in with her father and stepmother. Tharshini’s mother
had found work in a Middle-Eastern country, and seized the opportunity to make some
money for her daughter to have a better life. However, upon his wife’s departure,
Tharshini’s father re-married from the village.

Field Officer making a home visit

When field staff found baby Tharshini, she was weak, lean and faded, and far from the
size or weight that a two-year old child should be. The stepmother was advised to take
her to the medical clinic, where the physician examined her, and diagnosed that she was
suffering from acute malnutrition. Upon the recommendation of the physician, Tharshini
was provided with plenty of milk, vitamins and Thriposha. In Sinhala, Thriposha stands
for three types of nourishment and conveys the idea of a food with three-fold nutritional
value. The supplement provides energy, protein, vitamins and minerals.

The physician examining a patient at a medical clinic

The nutrition was provided to baby Tharshini as recommended by the physician at the
medical clinic, but after two months, the stepmother reported that the baby refuses to eat
or drink milk, and is always sleepy and lethargic. Upon further investigation at a later
medical clinic, the physician diagnosed baby Tharshini as suffering from Thalassemia.
Thalassemia is a blood disorder passed down through families (inherited) in which the
body makes an abnormal form of hemoglobin, the protein in red blood cells that carries
oxygen. The disorder results in excessive destruction of red blood cells, which leads to
anemia.
Baby Tharshini was referred to the Valachchinai Base Hospital, where she is currently
being treated for Thalassemia. If local staff had not found her on their home visits as part
of the HDI medical clinics, she could have been just a statistic of infant deaths in a rural
Sri Lankan village.

Multiple benefits
Thambirasa Muthulakshmi lives with her husband in the rural village of Miniminuthavely,
which is located 80km from the town of Valachhenai in Eastern Sri Lanka. Having being
displaced several times because of the conflict as well as the 2004 Boxing Day tsunami,
32 year-old Muthulakshmi has a hard life. She and her husband often go fishing in the
small lake close to her village, or engage in harvesting rice paddy in the surrounding
areas, which includes hours upon hours of working in muddy areas on scorching hot
days.

Muthulakshmi was at home when lcoal staff knocked on the shabby wooden door of her
house, and explained about the medical clinics that were being conducted for the benefit
of the community. Muthulakshmi confessed that she had a skin rash around her
shoulders, which she was very conscious of, and was not keen on being seen around the
village with. After hours of explanations and convincing, the field staff were finally able to
convince Muthulakshmi to attend a medical clinic, and meet the physician who would be
able to examine her rash.

The physician examining a patient at a medical clinic

Upon examination, the physician diagnosed Muthulakshmi with a bacterial formation
around her shoulders, which resulted in the skin rash. She was given an ointment as
medication, and advised on practicing a better hygiene level – personally, as well as in
her surroundings. She was advised to attend the healthcare practice sessions in the
villages. The skin rash faded away with the ointment, and she learned about maintaining
personal and domestic hygiene at the healthcare practice sessions she attended.
Muthulakshmi confessed, “I was not aware of the importance of being clean and wearing
clean clothes. No one had ever taught me these things, and I am thankful to HDI, ESCO
and the doctors for teaching me these things, and curing the rash that I had to suffer
from for a long time”.

At a healthcare training session

Muthulakshmi later gave birth to a baby boy, but as she was a regular attendee at the
medical clinics, the baby was quickly diagnosed with a complication in his renal system.
The doctors referred him to the Valachchenai hospital where he recently underwent
surgery, and is currently recovering. Muthulakshmi is grateful to ESCO, HDI and the
donors for continuing the program, which benefited her health as well as that of her son.

Sivalingam Vanitha
Nine year-old Sivalingam Vanitha had returned from her informal education class
conducted by HDI together with ESCO when she realized a discomfort in her eye. She
looked in the mirror and noticed a boil on the bottom eye-lid, and ran to her parents and
told them with great concern.
Vanitha’s parents – 46 year-old K. Sivalingam and 42 year-old Pushpam live in the
village of Miniminuthavely, located about 80km from the town of Valachhenai in Eastern
Sri Lanka. Having being displaced several times due to conflict as well as the 2004
boxing-day tsunami, the Sivalingam family lived in dire circumstances.
Having had no education and hardly any exposure to the outside world, situations such
as Vanitha’s eye infection had them bewildered and helpless. They advised their
daughter that it was nothing serious, and to give it a few days to heal. Three months
passed, and there was no improvement, and in fact, Vanitha’s eye condition worsened.
Her parents tried some local medicines using indigenous tree leaves and hot water, but
nothing seemed to work. The entire area surrounding the eye was swollen; the boil had
formed pus, and was about to burst.
Finally, Vanitha was taken to a medical clinic where the visiting doctor saw the boil.
Vanitha was immediately given a specific eye drop to be used, and was advised to be
taken to the Valachchanei Hospital if it did not improve in two days. With no noticeable
improvement, Vanitha was taken to the Valachchanei Hospital as advised by the doctor
at the clinic, where she was referred to the Batticaloa Teaching Hospital. There she
underwent surgery, and was under observation for 5 days before being discharged.

The visiting doctor examining a patient at a medical clinic

Vanitha’s boil was removed, and although redness in the eye remained for several
weeks, her eye-sight was saved. If Vanitha was not taken to the medical clinic, she may
have completely lost her sight in one eye.

